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Executive summary  
 

Introduction 

The abuse and mistreatment of older people is a complex social issue that occurs across all 
societies, cultures and socio-economic groups in varying forms, contexts, and relationships.1 
It is arguably, the least visible and least well understood form of abuse. Population ageing, 
both nationally and globally, has highlighted the need to address this issue as more people 
are spending more years of their life in older age and potentially experiencing abuse during 
this time.  

¢ƘŜ нлмт Ψ9ƭŘŜǊ !ōǳǎŜΥ ! bŀǘƛƻƴŀƭ [ŜƎŀƭ wŜǎǇƻƴǎŜΩ Ŧƛƴŀƭ ǊŜǇƻǊǘ ƻŦ ǘƘŜ !ǳǎǘǊŀƭƛŀƴ [ŀǿ wŜŦƻǊƳ 
Commission observed that the abusŜ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ƛǎ ΨŜǾŜǊȅōƻŘȅΩǎ ōǳǎƛƴŜǎǎΩ.2 In so doing, 
ǘƘŜ ŀǳǘƘƻǊǎ ŜŎƘƻŜŘ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ ό²Ihύ ƳǳŎƘ ŜŀǊƭƛŜǊ ǇǊƻŎƭŀƳŀǘƛƻƴ ƻŦ 
2002,3 but went a step further emphasising shared responsibility to respond:  

This Inquiry has ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŀǘ ŜƭŘŜǊ ŀōǳǎŜ ƛǎ ƛƴŘŜŜŘ ΨŜǾŜǊȅōƻŘȅΩǎ 
ōǳǎƛƴŜǎǎΩΦ Lǘ ƛǎ ŀƭǎƻ ŜǾŜǊȅōƻŘȅΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅτa responsibility not only 
to recognise elder abuse, but most importantly, to respond to it 
effectively. 

The Western Australian (WA) Government has adopted this same language in one of the key 
principles underpinning the WA Strategy to Respond to the Abuse of Older People (Elder 
Abuse) 2019-нлнфΥ ΨtǊŜǾŜƴǘƛƴƎ ŀƴŘ ŀŘŘǊŜǎǎƛƴƎ ŜƭŘŜǊ ŀōǳǎŜ ƛǎ ŜǾŜǊȅƻƴŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΩΦ  

This view is accepted by the 674 professionals and service providers throughout Western 
Australia who were surveyed for this study with 94.4% of respondents agreeing that they have 
a responsibility to respond when they encounter a case of an older person experiencing 
abuse. 

Effectively responding to abuse in Western Australia requires action at multiple scales and 
from a range of actors, including our communities, professionals from relevant sectors, and 
both State and Commonwealth government agencies.  

This study 

This study was commissioned by the Western Australian Department of Communities as a 
component of the WA Strategy to Respond to the Abuse of Older People (Elder Abuse) 2019-
20294 (Elder Abuse Strategy). The Elder Abuse Strategy is a 10-year whole of government plan 
that aims to prevent and respond to the abuse of older people throughout Western Australia.  

Western Australia is now at a dynamic juncture, with significant potential for action and 
change to occur over the next ten years, guided by the Elder Abuse Strategy. The Elder Abuse 

 
1 Yon et al, 2017. 
2 Australian Law Reform Commission, 2017, p.29. 
3 World Health Organisation, 2002. 
4  Gov of Western Australia, Department of Communities, 2019, p.9. 
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Strategy reflects the steady development over time in awareness of, research about, and 
service responses to the abuse of older people.  

This study has sought to build on and update existing research and knowledge, as well as to 
identify gaps in policy and practice and in data and evidence, that are relevant to the Western 
Australian context. Recognising that this is a complex issue that defies simple, narrow 
definitions and approaches,5 the core research objectives framing this study are to: 

¶ better understand the types of abuse experienced by older people in Western 
Australia 

¶ map agency and service provider responses and referral pathways to understand the 
ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƻǊ ŀǘ Ǌƛǎƪ ƻŦ abuse 

¶ explore best practice recommendations that are suited to Western Australian 
conditions, taking account of existing resources develop a clearer understanding of 
the distinctive experiences and needs of older people. This includes people living in 
regional, rural, and remote Western Australia but also diverse populations, including 
CaLD and LGBTIQ+ older people, who are known to have unique needs and 
experiences, lower rates of service access and who may be at greater risk of abuse.  

Research activities and participants 

To address the above research objectives, the research activities and data collection methods 
used in this project have gathered the perspectives of professionals and service providers 
based throughout Western Australia. Older people experiencing abuse were not directly 
consulted. Conducting research with this highly vulnerable population requires the slow  

 

 

 

 
development of trusted relationships and was beyond the scope of this study. Over 750 
Western Australians participated in this research. Data was collected through an online 
survey, focus groups, stakeholder interviews and an analysis of service client case studies. 

This is the first study conducted in a Western Australian context, that consults such a wide 
variety of participants from a range of sectors including advocacy, aged care, community 

 
5 Kaspiew et al., 2019; Australian Law Reform Commission, 2017. 

674  
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60  
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organisations, counselling, financial services, guardianship, health, legal services, local 
government, mediation, and police.  

The findings present original insights into how professionals working in these sectors respond 
to cases of abuse and suspected cases of abuse of older people. The experiences and 
perspectives reported here include the views of elder abuse specialists, but also, importantly, 
the views of people without specialist elder abuse knowledge and training who nonetheless 
encounter older people during their everyday work or volunteering roles. 
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Key findings: Definitions and types of abuse experienced by older people in 
Western Australia 

The most commonly encountered types of abuse 

Older people in Western Australia experience similar types of abuse to those reported in 
other Australian and international contexts. The types of abuse most commonly encountered 
by survey respondents are (in descending order of reported frequency): 

¶ Financial abuse  

¶ Neglect  

¶ Psychological abuse  

¶ Social abuse  

¶ Physical abuse  

¶ Sexual abuse 

Of these types, social abuse was reported as the least well understood form of abuse by 
service providers. It is important to better understand social abuse because it often occurs in 
combination with other types of abuse both for older people with and without decision-
making capabilities.  

Professionals have good awareness but would benefit from more training and support 

Awareness among professionals working in 
relevant sectors is high, with 89.7% per cent of 
survey respondents reporting that they are familiar 
with the WHO definition of abuse used in the WA 
Elder Abuse Strategy and the six key types of abuse. 
However, respondents also report confusion 
among professionals as to what behaviours 
constitute abuse, indicating a need for more 
training and support for frontline service providers.  

Increased abuse during the COVID-19 pandemic suggests a need for more disaster 
planning 

Professionals and service providers perceive an increase in the incidence of abuse in response 
to the COVID-19 pandemic. This indicates a strong need for planning interventions and 
services that are suited to future outbreak scenarios. However, some services report a decline 
in financial abuse during the early stages of the pandemic. Study participants attributed this 
change to higher Jobkeeper payments in alleviating conditions of extreme financial hardship.  

Abuse of older people is the preferred term in Western Australia 

Surveȅ ǊŜǎǇƻƴǎŜǎ ŎƭŜŀǊƭȅ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ǘƘŜ ǘŜǊƳ ΨŀōǳǎŜ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΩ ƛǎ ǇǊŜŦŜǊǊŜŘ ƻǾŜǊ ΨŜƭŘŜǊ 
ŀōǳǎŜΩ ŦƻǊ ǳǎŜ ƛƴ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀ ōŜŎŀǳǎŜ ǘƘŜ ǘŜǊƳ ΨŜƭŘŜǊΩ Ƙŀǎ ǎǇŜŎƛŦƛŎ ƳŜŀƴƛƴƎ ŦƻǊ 
Aboriginal Australians. In addition, 44% of survey respondents think the definition of the 
abuse of older people should not be limited by reference to the age of an older person.  

89.7% 
of survey respondents 
are familiar with the 
WHO definition used in 
The Strategy 
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Key findings:  Key issues and barriers to responding to abuse of older people 
in WA  

Barriers to responding exist at individual, institutional and societal levels 

Almost all survey respondents (94.4%) agree that they have a responsibility to do something 
if they encounter cases of older people experiencing abuse.  

However, barriers to responding exist at the individual (for example, training and knowledge), 
institutional (for example, reporting and referring pathways) and societal (for example, 
ageism and low awareness of abuse) levels. 
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The barriers to responding to abuse identified by survey respondents as being most 
important to reduce are:  
 

¶ oƭŘŜǊ ǇŜǊǎƻƴΩǎ ŦŜŀǊ ƻŦ ǊŜǇƻǊǘƛƴƎ ŀōǳǎŜ - 67.6% (353 respondents) 

¶ supporting older people to navigate complex matters - 55.2% (288 respondents) 

¶ intersections between responses to family violence and the abuse of older 

people - 47.9% (250 respondents) 

¶ lack of public awareness about abuse of older people - 42.7% (223 respondents) 

¶ unclear processes for reporting or referring cases of abuse - 31.8% (166 

respondents) 

¶ ageism and disrespect for older people in society - 28.5% (149 respondents) 

¶ lack of appropriate responses for perpetrators ς including addressing perpetrator 

concealment of abuse - 27.4% (143 respondents) and resources to work with 

perpetrators ς 13% (70 respondents) 

¶ lack of communication between available services - 22.2% (116 respondents) 

¶ lack of legal and financial safeguards for older people - 21.8% (114 respondents). 
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Key findingsΥ ¢ƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ŀƴŘ ƳŀǇǇƛƴƎ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ŀōǳǎŜ ƻŦ 
older people in Western Australia 

The service landscape is complex and evolving 

The abuse of older people is a complex social issue that may require responses from many 
different professionals over an extended period. The service landscape reflects this 
complexity. Appropriate responses may involve various health professionals, social workers, 
legal and financial professionals, police guardianship, advocacy, mediation and/or care 
services. These multi-sector responses are described in detail in Chapter 5.   Service provider 
capacity to respond to abuse has changed significantly in recent years. 
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Service journeys are inconsistent  

Despite the above positive service-level changes, the current service landscape could be 
ŘŜǎŎǊƛōŜŘ ŀǎ ΨǇŀǘŎƘȅΩΦ {ƻƳŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ƎŜƻƎǊŀǇƘƛŎŀƭ ŀǊŜŀǎ ƘŀǾŜ ǿŜƭƭ ŘŜǾŜƭƻǇŜŘ ǊŜǎǇƻƴǎŜǎ 
to the abuse of older people, which they deliver well, while others have less developed 
responses. In addition, from the perspectives of people who work within them, services do 
not always link together adequately to provide an integrated and coordinated client 
experience. 

Factors affecting the kinds of support an older person may receive include:  

¶ geographic location 

¶ language and culture 

¶ types of abuse experienced 

¶ knowledge and prior experience of individual professionals and service provider 

organisations 

¶ an ƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ability to independently navigate services and make decisions 

about complicated matters. 

Support and advocacy are required to navigate complex systems 

Study participants reported that some of their older clients find this service landscape 
confusing and may not know how to access the most appropriate support to address each 
dimension of a challenging situation. Several cases reported as representative describe how 
ƻƭŘŜǊ ǇŜƻǇƭŜ Ƴŀȅ ΨǇƛƴōŀƭƭΩ ōŜǘǿŜŜƴ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎ in repeatedly 
explaining their concerns (a taxing experience in itself), without finding effective support.  

These challenges arise because the existing service framework depends on the older person 
or client being a capable and autonomous individual who can effectively access these services. 
Where the client is less intrinsically capable, highly dependent on the perpetrator of abuse 
and/or subject to undue influence, formal advocacy and support is needed to help them 
navigate the system in relation to their personal circumstances, sometimes over a period of 
months or years.  

Consistent tools and resources are needed to support uniform and integrated responses  

Behind this complex service landscape lies an equally complex and ever-evolving set of 
protocols, policies and other resources. The Elder Abuse Protocol developed by the Alliance 
for the Prevention of Elder Abuse: Western Australia (APEA:WA), with funding from the 
Department of Communities, is widely recognised as a document that has been important to 
awareness raising and promoting the current existing referral pathways. Other resources do 
exist, and since 2019 there has been significant activity developing additional resources from 
other organisations and agencies (see Resources subsection). While this activity is 
commendable, there is a risk that resources may become ΨsiloedΩ and responses diverge, 
resulting in inconsistent service provision.  

!ŘŘǊŜǎǎƛƴƎ ǘƘŜ ƛƴŎƻƴǎƛǎǘŜƴŎƛŜǎ ƛƴ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀōǳǎŜ ƛƴ 
Western Australia will require interagency collaboration, system adjustment and, possibly, 
legislative change.  
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Key findings: Diverse cohorts of older people in Western Australia  

Diversity exists within and across cohorts of older people 

This study included an empirical focus on three diverse cohorts of older people: 
 

¶ older people living in regional, rural and remote settings 

¶ LGBTIQ+ older people  

¶ culturally and linguistically diverse older people. 

There is great diversity within each of these broad cohorts. While this study presents an 
overview of the key issues for each cohort, far more focussed work is needed to fully 
understand the wide range of experiences and needs among these broad categories.  

Older Aboriginal people are not included here because the Department of Communities has 
commissioned a separate study focused on the mistreatment of older Aboriginal people in 
Western Australia.   

Some cohorts are at greater risk of abuse 

Some cohorts of older people are at greater risk of abuse than others. Circumstances of 
vulnerability or risk can arise from personal characteristics (for example, disability, poor 
mental or physical health) and from external factors (for example, housing insecurity, limited 
access to appropriate services). People may also experience intersecting sites of vulnerability.  

For example, due to a range of factors associated with barriers to accessing suitable services, 
Western Australians aged over 50 who speak a language other than English at home and do 
not speak any English are more than three times as likely to require assistance with daily core 
activities than those who speak English well.6 Diverse cohorts of older people experience 
forms of systemic abuse and/or systemic conditions that increase risk of abuse and/or create 
barriers to seeking help. Socially isolated people are also considered to experience abuse 
much more frequently than the general population. 

Older people living in regional, rural, and remote Western Australia experience thin 
service provision   

The diverse geographies and dispersed populations of Western Australia present additional 
barriers to identifying and responding to abuse than those found in other Australian and 
international contexts.  

Even in geographically smaller Western Australian regions with more concentrated 
populations, study participants reported challenges that arise because of distance, time, cost 
of travel and thin service provision.  

Service responses therefore, vary significantly both within and between regions of Western 
Australia for older people who are experiencing or are at risk of abuse. There are examples of 
experienced professionals with well-developed responses to abuse working in regional 
Western Australia, including in more remote settings. However, these responses are currently 

 
6 Australian Bureau of Statistics, 2016. 
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limited, available only in some geographical areas, and are reliant on the availability of 
individuals with expertise and on individual professionals having an interest in the issue. 

Professionals and service providers in regional Western Australia tend to be ΨgeneralistsΩ who 
require knowledge across a wide range of issues and population cohorts. Low population 
density means these professionals may only intermittently encounter cases of abuse. Under 
these conditions, clear pathways to seeking advice and support from peers with more 
specialised experience are needed.  

The challenges of navigating a complex service landscape are amplified in regional Western 
Australia. Issues reported by study participants include: 

¶ ΨƻǾŜǊƭŀǇǇƛƴƎΩ ǎŜǊǾƛŎŜǎ ǿƘŜǊŜ ŘƛŦŦŜǊŜƴǘ ǊŜǎǇƻƴǎŜǎ όfor example, health, police, 

community legal) may be located in different regional centres 

¶ irregular access to services that require referral or coordination 

¶ finding transport solutions that align with appointments.  

Virtual service delivery brings benefits but has limitations 

Virtual provision of some services may help to alleviate the challenges of geography. 
However, study participants report that existing infrastructure has limitations, that many 
older people struggle with these technologies, and that facilitated access supported through 
care professionals and/or community resource centres may be inappropriate where an older 
person is seeking advice with confidential financial or legal matters.  

Diverse regions need tailored solutions 

Study participants also proposed some strengths of responses to abuse in regional, rural and 
remote settings. These include strong communities, informal discussion of cases between 
professionals to overcome distance and willingness to find creative solutions to support their 
clients.  

ΨOne-size-fits-allΩ models are inappropriate for the diverse geographies and populations of 
regional Western Australia. Regional professional networks or communities of practice, 
combined with incentives and support to participate and share knowledge, may support 
increased awareness and more consistent responses for older people experiencing abuse.  

LGBTIQ+ older people have experienced discrimination throughout their life course 

Approximately 11% of the Australian population identifies as LGBTIQ+,7 however, evidence-
based policy to support this cohort is limited due to the lack of population level data, resulting 
in the statistical invisibility of LGBTIQ+ older people.8   

LGBTIQ+ older people may experience similar types of abuse as the wider population but face 
systemic barriers to reporting and responding. These include:  

 
7 Australian Human Rights Commission, 2014. 
8 Lyons et al., 2021. 
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¶ fear of discrimination from mainstream service providers, especially in residential care  

¶ conflict between biological families, including adult children, and same-sex partners 
ƻǊ ΨŦŀƳƛƭƛŜǎ ƻŦ ŎƘƻƛŎŜΩ 

¶ increased risk of social isolation and of self-neglect.  

Older people who identify as LGBTIQ+ deal with the legacies of discrimination throughout 
their life course, having grown up and come of age in an era of criminalisation and systemic 
exclusion by families, religious institutions, workplaces, and wider society.  

{ŜǊǾƛŎŜ ŘŜǎƛƎƴΣ ǊŜǎŜŀǊŎƘΣ ŀƴŘ ƳŜŘƛŀ ǎƘƻǳƭŘ ŀŘŘǊŜǎǎ ǘƘŜ ΨƛƴǾƛǎƛōƛƭƛǘȅΩ ƻŦ ƻƭŘŜǊ [D.¢LvҌ 
people 

The poly discrimination experienced at the intersection of ageism, homophobia and 
transphobia has resulted in an enduring invisibility as older LGBTIQ+ people may be excluded 
from positive media depictions of LGBTIQ+ communities that tend to feature younger 
subjects.   

This ΨinvisibilityΩ extends to very limited Australian and international research on the abuse 
experienced by older LGBTIQ+ people, and to limited knowledge of appropriate service 
provision. Very few Western Australian service providers understand the needs of gender and 
sexually diverse older people. This results in systemic exclusion from heteronormative and cis 
normative services, which is a major barrier to seeking help in cases of abuse.   

Addressing the specific needs of older LGBTIQ+ people in ageing well is the new frontier in 
queer rights. This includes providing inclusive service responses for those experiencing or at 
risk of abuse. The focus of this study and of the Department of Communities in relation to this 
cohort is a welcome first step towards understanding and responding to the abuse of older 
LGBTIQ+ people.  

ΨCulturally and linguistically diverseΩ ƛǎ ŀ ōǊƻŀŘ category that encompasses different 
experiences of ageing  

There is great diversity among CaLD people, including differences of ethnicity, race, language, 
religion, subnational region, class, educational, occupational background, English proficiency, 
visa status and societal and policy conditions at the time of their arrival in Australia.  

Within this broad category of CaLD there are therefore many different experiences of ageing, 
of being part of a family, and of interacting with Australian service systems and providers. 
Notwithstanding this diversity, there are factors affecting many CaLD older people that 
increase their risk of experiencing abuse and/or make it more difficult to respond.  

Language and culture form barriers to understanding abuse and seeking help 

Language is a major barrier to accessing services and to addressing circumstances of abuse, 
especially for people and groups with little to no education. Many CaLD older people are 
heavily reliant on family, and in particular, adult children as interlocutors along with 
Australian public administration and service provision, including online service interfaces. The 
compounded dependency arising from limited English and age-related disability significantly 
increases the risk of abuse. This can be particularly true in language communities with small 
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populations where seeking support from co-ethnic organisations risks other community 
members finding out about a private and family matter perceived as shameful. 

In addition to language barriers, members of CaLD communities may perceive the abuse of 
older people differently than other Australians. The emotional dynamics of abuse, and the 
interactions between abuse victims and abuse initiators, vary according to culture. A rights-
based model of responding to abuse is sometimes at odds with the kinds of resolution sought 
by older people from culturally diverse backgrounds, who may prefer holistic models of family 
intervention that privilege relational hierarchies and/or involve collective decision making. 

Risk factors arise as a result of migration processes and visa status 

Increased risks may arise from circumstances of migration. These include:  

¶ disruption of homeland sources of social support 

¶ social isolation in Australia that can be compounded by language barriers, and the 
expectations of grandparenting and housekeeping work from adult children 

¶ for more recent arrivals, migration policy and visa regimes can increase the risk of 
abuse 

¶ temporary visa holders are especially vulnerable as they may not have the right to 
access services and are in relationships of visa dependency with sponsor adult children  

¶ older people who are New Zealand citizens also experience particular vulnerabilities 
as a result of their citizenship and migration status. 

Supporting CaLD older people requires effective bicultural responses  

Responding to abuse in the context of diverse communities requires multidisciplinary 
specialists to work in partnership with bilingual and bicultural community service providers. 
Study participants suggest that prevention measures for CaLD communities should focus on 
perpetrator accountability over victim education, especially where older people are less able 
to enact protective measures. Working to change community values, for example, through 
the engagement of trusted community liaisons, may prove more effective, enabling 
community members to recognise abusive behaviours and enact change before situations 
deteriorate to the point that mainstream agencies might be alerted.  
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Key findings 

A summary of key findings arising from this study are included in the final chapter of this 
report.  

These findings are grouped thematically under the following key directions:  

1. Record consistent data for robust research and evidence. 
2. Build professional awareness through effective training and information 

resources.  

3. Raise public awareness and understanding. 

4. Improve service design and service responses. 

5. Support people who experience abuse and people who may abuse others. 

6. Develop appropriate legal responses.  

7. Address the needs of diverse and vulnerable cohorts. 
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4.4 Issue #2: Supporting older people to navigate complex matters 

Survey Response: Thinking about the following resources, procedures and services currently 

available to support responses to abuse, do they need to be improved? - Client advocacy 

    4.4.1 !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ..87 

    4.4.2  !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧу7 

    4.4.3  /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧу7 

    пΦпΦп CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ.87 

    4.4.5  IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ87 

    4.4.6  [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ88 

    пΦпΦт [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ88 

    пΦпΦу tƻƭƛŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧ..ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ88 

    4.4.9 State GovernmeƴǘΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ88 

4.6 Issue #4: Lack of awareness about the abuse of older people 

Survey Response: In your opinion, how much knowledge and awareness do the following 

groups have about the abuse of older people? 

    4.6.1  DŜƴŜǊŀƭ tǳōƭƛŎΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦфс 

    4.6.2  {ǘŀŦŦ ƛƴ ¸ƻǳǊ {ŜŎǘƻǊΧΧΦΦΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦфс 

    4.6.3  hƭŘŜǊ tŜƻǇƭŜΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦфс 

    4.6.4  ±ƻƭǳƴǘŜŜǊǎ ƛƴ ¸ƻǳǊ {ŜŎǘƻǊΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦфс 

    пΦсΦр CŀƳƛƭȅκƛƴŦƻǊƳŀƭ ŎŀǊŜƎƛǾŜǊǎΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΦфс 

Survey Response: To what extent do you agree with the statement: My work provides good 

education and training relating to the abuse of older people. 

    4.6.6  !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΦΧΦ98 

    пΦсΦт !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧ..ΧΧΧΧΧΧΧΦΦΧΦ98 

ΧΦпΦсΦу /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ..ΧΧΧΧΧΦфу 

    пΦсΦф CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΦΧΦ98 

    4.6.10 HealthcŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΦΧΧΦΧΧ98 

    пΦсΦмм [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΦΧΧΦΧΦ99 

    пΦсΦмн [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΦΦΧΧΦΧΦ99 

    4.6.13 tƻƭƛŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΦΦΧΧΦΧΦ99 

    пΦсΦмп {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘ !ƎŜƴŎȅΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΦΦΧΧΦΧΦ99 

Survey Response: Thinking about the following resources, procedures and services currently  

available to support responses to abuse, do they need to be improved? ς Education  and 

training about abuse of older people 

    4.6.15 !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлл 

    4.6.16 !ƎŜŘ /ŀǊŜΧΧΧΧ.ΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлл 

    4.6.17 /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ100 

    пΦсΦму CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлл 

    пΦсΦмф IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлл 
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    пΦсΦнл [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧмлм 

    пΦсΦнм [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧмлм 

    пΦсΦнн tƻƭƛŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧмлм 

    пΦсΦно {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘΧ.ΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧмлм 

4.7 Issue #5: Unclear processes for reporting or referring cases 

Survey Response: To what extent do you agree with this statement: My organisation has 

clear reporting procedures to deal with cases of abuse of older people 

    4.7.1  !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.106 

    4.7.2  !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦмлс 

    4.7.3  Community OrgaƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΦΧΧΧΧΧΧΧΧΧΦмлс 

     пΦтΦп CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΦΦΧΧΦΧΧΧΧΧΧΧΧΦмлс 

     пΦтΦр IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΦмлс 

    пΦтΦс [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ..ΧΦΧΧΧΦΧΧΧΧΧΧΦΦΧΧΦм07 

    пΦтΦт [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΦмлт 

    4.7.8 PoliceΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΦΧΧΧΧΧΦмлт 

    пΦтΦф {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΧΧΧΧΧΦмлт 

Survey Response: Thinking about the following resources, procedures and services currently 

available to support responses to abuse, do they need to be improved? ς Internal Reporting 

Procedures 

    пΦтΦмл !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлу 

    пΦтΦмм !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΧΧ..ΧΧΧΧΧΧΦΦΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлу 

    пΦтΦмн /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴΧΧΧΧΧ..ΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлу 

    пΦтΦмо CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлу 

    пΦтΦмп IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлу 

    пΦтΦмр [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлу 

4.7.16 Local DƻǾŜǊƴƳŜƴǘΧΧΧΧ..ΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧмлф 

    пΦтΦмт tƻƭƛŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧммл 

    4.7.18 State DƻǾŜǊƴƳŜƴǘΧ..ΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧммм 

5. The service journey: Mapping service responses to the abuse of older people in Western 

Australia 

5.2 A complex service landscape: existing strengths, opportunities and challenges 

    5.2.1 A multi-sector service landscape responding to the abuse of older people in Western  

             !ǳǎǘǊŀƭƛŀΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦмнп 

Survey Response: To what extent do you agree with the statement: There are clear referral      

pathways to organisations that can help respond to cases of abuse of older people? 

    рΦнΦн !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΦмнт 

    рΦнΦо !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΦΧΧΦΧΧΦмнт 

    рΦнΦп /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΦΧΧΧΧΧΦмнт 

    рΦнΦр CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΧΧΧΧΧΦмнт 

    5.2.6 HealthcareΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ.ΧΧΧΧΧΧΦΧΧΧΧΧΦмнт 

    рΦнΦт [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧмну 
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    5.2.8  [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΦΦΧмну 

    5.2.9  tƻƭƛŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΦΦΧмну 

    рΦнΦмл {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΦΦΧмну 

Survey Response: Thinking about the following resources, procedures and services currently 

available to support responses to abuse, do they need to be improved? ς Referral Pathways 

    рΦнΦмм !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΦмнф 

    рΦнΦмн !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΦмнф 

    рΦнΦмо /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΦмнф 

    5.2.14 Financial ServicesΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΦΧΧΧΦмнф 

    5.2.15 HealthcŀǊŜΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧ.ΧΧΦΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΦΦΧΦΧΧΧΦмнф 

    рΦнΦмс [ŜƎŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΦмол 

    рΦнΦмт [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΧΧΧΧ.ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧ.ΧΧΧΦмол 

    рΦнΦму tƻƭƛŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΦмол 

    рΦнΦмф {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧ.ΧΧΧΦмол 

Survey Response: To what extent do you agree with the statement: Older people in WA can 

access advocates that can help them navigate services? 

    рΦнΦнл !ŘǾƻŎŀŎȅΣ /ƻǳƴǎŜƭƭƛƴƎ ŀƴŘ aŜŘƛŀǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΦΦΧΧΧΧΦΦмом 

    рΦнΦнм !ƎŜŘ /ŀǊŜΧΧΧΧΧΧΧΦΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΦΦΧΧΧΧΦΦмом 

    рΦнΦнн /ƻƳƳǳƴƛǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΦΦмом 

    5.2.23 CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΧΦΦмом 

    рΦнΦнп IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ.ΧΧΧΧΧΧΧΧΦΧΧΧΧΦΦмом 

    5.2.25 Legal ServicesΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΦΦΧΧΧΦΦмон 

    5.2.26 Local GovernmentΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΦΦмон 

    5.2.27 PoliceΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΦΧΧΧΧΦΦΧΧΧΧΦΦмон 

    рΦнΦну {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘ !ƎŜƴŎȅΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΦΧΧΧΧΦΦΧΧΧΧΦΦмон 

6. Diverse cohorts of older people 

6.2 Frequency of abuse experienced by diverse or vulnerable cohorts 

     сΦнΦм tŜǊŎŜƛǾŜŘ ŦǊŜǉǳŜƴŎȅ ƻŦ ŀōǳǎŜ ōȅ ǇƻǇǳƭŀǘƛƻƴ ŎƻƘƻǊǘΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΦΦмро 

6.3 Older people living in regional, rural and remote Western Australia 

     сΦоΦм L 9ƴŎƻǳƴǘŜǊ /ŀǎŜǎ ƻŦ hƭŘŜǊ tŜƻǇƭŜ 9ȄǇŜǊƛŜƴŎƛƴƎ !ōǳǎŜΧΧΧΦΦΧΧΦΧΧΧΧΧΧΧΧΧΦ.154 

     6.3.2 Metro and Non-aŜǘǊƻ .ŀǊǊƛŜǊǎ ǘƻ wŜǎǇƻƴŘƛƴƎ ǘƻ ǘƘŜ !ōǳǎŜ ƻŦ hƭŘŜǊ tŜƻǇƭŜΧΧΧΦмрр 

     сΦоΦо wŜƎƛƻƴŀƭ ²! ƭƻŎŀǘƛƻƴ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΦмрт 

6.5 Culturally and linguistically diverse older people 

     6.5.1 Need for assistance with daily activities by English proficiency (Age 50+)ΧΧΧΧΧΦ181 

7. Western Australian law and legislation 

7.2 Commentary on current law and legislation in Western Australia 

     7.2.1 Provisions of the Criminal Code that may be relevant to ŜƭŘŜǊ ŀōǳǎŜΧΧΧΧΧΧΦΧΦмфф 

     тΦнΦн tƻǘŜƴǘƛŀƭ ŀŎǘƛƻƴǎ ǘƘŀǘ Ƴŀȅ ŀǊƛǎŜ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ŜƭŘŜǊ ŀōǳǎŜΧΧΧΧΧΦΧ.ΧΧΧΧΧΧΧнлн 

     тΦнΦо 5ŜƭŜƎŀǘŜŘ ŀƴŘ ǎǳōǎǘƛǘǳǘŜ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΦнлу 

8. Responses to the abuse of older people in other Australian jurisdictions  

8.2 The ALRC Recommendations of Adult Safeguarding 
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     8.2.1 A diagrammatic overview of the model recommended by ALRCΧΧΧΧΧΧΧΧΧΦΧΦнмо 

Appendix J. Other Australian states and territories: South Australia, New South Wales, and 

the Australian Capital Territory 

Overview of the legislative framework 

    млΦмΦм DǳƛŘƛƴƎ tǊƛƴŎƛǇƭŜǎ ƻŦ !{¦ hǇŜǊŀǘƛƻƴǎΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΦΧΧΧΦΧΦофм 

    10.1.2 Adult Safeguarding Unit Pathway ΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΦΧΦофо 

    млΦмΦо tǊƻŎŜǎǎŜǎ ƻŦ !{¦ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ŀŎǘƛƻƴ ǳƴŘŜǊ ǎно ŀƴŘ ǎнпΧΧΧΧΧΧΧΦΧΧΧΦΧΦофп 

    млΦмΦп hǾŜǊǾƛŜǿ ƻŦ !{¦ hǇŜǊŀǘƛƻƴǎΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΦΧΧΧΦΧΦофс 

    млΦмΦр {ǳƳƳŀǊȅ ƻŦ ŦǳƴŎǘƛƻƴǎ ƻŦ ǘƘŜ !5/ΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΧΦΦΧΧΧΦΧΦофу 

    млΦмΦс {ŜŎǘƛƻƴ ос!Υ ! ǇŜǊǎƻƴ ŎƻƳƳƛǘǎ ŀƴŘ ƻŦŦŜƴŎŜ ƛŦΧΧΧΦΦΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΧΧ404 

    10.1.7 Section 36/Υ bŜƎƭŜŎǘ ƻŦ ŀ ǾǳƭƴŜǊŀōƭŜ ǇŜǊǎƻƴΧΧΧΧΧΦΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΦΧΦплп 

    10.1.8 Section 36B: Failure to protect vulnerable person criminal offence ΧΧΧΧΧΦΧΧΧплр
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Glossary of acronyms and abbreviations 
 

ACAT Aged Care Assessment Team 

ACT Australian Capital Territory 

ADC  Ageing and Disability Commissioner 

AHRC Australian Human Rights Commission 

AIFS Australian Institute of Family Studies 

ALRC Australian Law Reform Commission 

AMA Australian Medical Association 

ANZ Australia and New Zealand Banking Group Limited 

APEA: WA Alliance for the Prevention of Elder Abuse, Western Australia 

ASAG Adult Safeguarding Advisory Group 

ASU Adult Safeguarding Unit 

AuSI Australian Elder Abuse Screening Instrument 

AUSTRAC Australian Transaction Reports and Analysis Centre 

CaLD Culturally and Linguistically Diverse 

CBA Commonwealth Bank of Australia 

CCCA Criminal Code Act Compilation Act 1913 (WA) 

CHSP Commonwealth Home Support Programme 

CLC Community Legal Centre 

COTA WA Council on the Ageing Western Australia 

CPFS Child Protection and Family Services 

CRARMF Common Risk Assessment and Risk Management Framework 

CRS Coordinated Response Services 

DIMA Department of Immigration and Multicultural Affairs 

DPP Director of Public Prosecution 

EAHRU Elder Abuse Helpline and Resource Unit 

EAPU QLD Elder Abuse Prevention Unit 

EPA Enduring Power of Attorney 

EPG Enduring Power of Guardianship 

FCAWA Financial Counsellors Association of Western Australia 

FDV Family and Domestic Violence 

FVU Family Violence Unit 

GP General Practitioner 
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GRAI GLBTI Rights in Ageing Inc. 

HACC Home and Community Care 

HCP Home Care Packages 

IPS  Indigenous Professional Services Management Consultants 

KCLS Kimberley Community Legal Services 

LGBTIQ+ Lesbian, Gay, Bisexual, Transexual, Intersex and Queer  

LMS Learning Management System 

MACM Multi-Agency Case Management 

NAB National Australia Bank 

NARI National Ageing Research Institute 

NDIS National Disability Insurance Scheme 

NEAPS National Elder Abuse Prevalence Study  

NSAC National Screening for Aged Care 

NSAF National Screening and Assessment Form 

NSCLC Northern Suburbs Community Legal Centre 

NSW New South Wales 

OMI  Office of Multicultural Interests 

OPA Office of the Public Advocate  

OPAN Older Persons Advocacy Network 

OPI Older Patient Initiative 

OPRS hƭŘŜǊ tŜƻǇƭŜΩǎ wƛƎƘǘǎ {ŜǊǾƛŎŜ όbƻǊǘƘŜǊƴ {ǳōǳǊōǎ /[/ύ 

Peel SRS Peel Senior Relationship Service (Relationships WA) 

PRG Project Reference Group  

QLD Queensland 

RAC Residential Aged Care 

RAS Regional Assessment Service 

SA South Australia 

SAGE Lab Social Care and Ageing (SAGE) Living Lab 

SAT State Administrative Tribunal   

SCALES Southern Communities Advocacy Legal & Education Service 

SRAS Seniors Rights & Advocacy Service (Legal Aid WA) 

SRS  {ŜƴƛƻǊΩǎ wƛƎƘǘ {ŜǊǾƛŎŜ 

TAS Tasmania  

UK United Kingdom 



 

9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎ: Research into responses to the abuse of older people (elder abuse) in Western Australia 
28 

US  United States 

UWA University of Western Australia 

VRO Violence Restraining Order 

WA Western Australia 

WACHS WA Country Health Service 

WACRH WA Centre for Rural Health 

WALGA WA Local Government Association  

WAPHA WA Primary Health Alliance 

WHO World Health Organisation 
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Note on language used in this report 

Elder abuse is the accepted global term, endorsed by the World Health Organisation (WHO) 
and widely used in research, policy and practice around the world and within Australia. 
However, reflecting on the Australian context, study respondents indicated that it is more 
appropriate to use the terms, Ψabuse of the older personΩ or Ψabuse of older peopleΩ, in 
recognition of the fact that for many First Nations Australians, the term ΨŜƭŘŜǊΩ does not mean 
ΨƻƭŘŜǊ ǇŜǊǎƻƴΩ ōǳǘ rather refers to a person with an ascribed leadership role who is 
acknowledged as a custodian of traditional and sacred knowledge. In addition, most 
respondents felt that terminology use is very important and can impact understanding and 
awareness raising and therefore, should be adapted to suit different audiences.  

.ƻǘƘ ΨŜƭŘŜǊ ŀōǳǎŜΩ ŀƴŘ ΨŀōǳǎŜ ƻŦ ǘƘŜ ƻƭŘŜǊ ǇŜǊǎƻƴΩ ƻǊ ΨŀōǳǎŜ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΩ are terms used 
by Western Australian government agencies and in the National Plan. In this report these 
terms are used interchangeablyΣ ŀǎ ǿŜƭƭ ŀǎ ΨŀōǳǎŜ ƻŦ ƻƭŘŜǊ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀƴǎΩ. Please see 
the Definitions section for an expanded discussion of a range of terminology that may be used 
to communicate this issue with diverse audiences.  

Throughout this report, Aboriginal is used in preference to Aboriginal and Torres Strait 
Islander in recognition that Aboriginal people are the original inhabitants and traditional 
custodians of lands throughout Western Australia. Aboriginal and Torres Strait Islander may 
be used with reference to Australian national contexts, and Indigenous with reference to 
international contexts. No disrespect is intended to Western Australians who identify as 
Torres Strait Islander.  
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1. Background and context of this study 
This study was commissioned by the Department of Communities as a component of the WA 
Strategy to Respond to the Abuse of Older People (Elder Abuse) 2019-2029 (Elder Abuse 
Strategy).  

The research team, appointed through competitive tender in June 2020, was led by the UWA 
Social Care and Ageing (SAGE) Living Lab and included collaborators from University of South 
Australia and the Northern Suburbs Community Legal Centre, Older PeopleΩǎ wƛƎƘǘǎ {ŜǊǾƛŎŜ. 

A separate and related study was commissioned by the Department of Communities to 
explore the mistreatment of older Aboriginal people in Western Australia. This research is 
being conducted by Indigenous Professional Services (IPS) Management Consultants9.  

As there is separate and focussed research being conducted, this study has considered the 
experiences and particular service requirements of Aboriginal people as one cohort within 
the Western Australian older population but does not make this a primary focus of the 
research.  

This background and context chapter of the report presents:  

¶ the background and aims of the Elder Abuse Strategy  

¶ the Western Australian research context in which this study was conducted, noting 
previous work that has been done in this field 

¶ the Australian national context, including the National Plan. 

1.1 WA Strategy to Respond to the Abuse of Older People (Elder Abuse) 
2019-2029 

The Western Australian Government through the Department of Communities launched the 
WA Strategy to Respond to the Abuse of Older People (Elder Abuse) 2019-2029 (Elder Abuse 
Strategy) on 18 November 2019. The Elder Abuse Strategy is a 10-year plan that aims to 
prevent and respond to elder abuse in communities throughout Western Australia.  

The Elder Abuse Strategy identifies four priority areas10:  

¶ Priority area 1: Raising awareness and early identification 

¶ Priority area 2: Prevention and early intervention 

¶ Priority area 3: Integrated and coordinated response  

¶ Priority area 4: Data and evidence 

This research project was commissioned as a dimension of Priority area 4: Data and Evidence. 
However, the Research Objectives of this study determined in consultation with the 

 
9 IPS Management Consultants https://www.ipsau.com.au/ 
10 Department of Communities, 2019, p. 9. 
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Department of Communities address all of the Priority areas identified in the Elder Abuse 
Strategy.  

The first Progress Report Summary for the Elder Abuse Strategy, covering the period 2019-
2021, was published by the Department of Communities in March 2022.  

1.2  APEA: WA ς Interagency collaboration to prevent the abuse of older 
people in WA 

The Alliance for the Prevention of Elder Abuse Western Australia (APEA: WA) 11  is an 
interagency policy group that promotes information sharing and a whole-of-government 
response to the abuse of older people.  

Organisations represented on APEA: WA as of October 2021, comprised of Advocare, COTA 
WA, Department of Communities, Department of Health, Department of Planning, Lands and 
Heritage, Legal Aid WA, Office of the Chief Psychiatrist, Office of Multicultural Interests, Office 
of the Public Advocate, Northern Suburbs Community Legal CentreΩǎ Older PeopleΩǎ wƛƎƘǘǎ 
Service, Office of the Public Trustee, WA Police Force, Financial Counsellors Association WA 
and GLBTI Rights in Ageing Inc (GRAI).  

APEA: WA is hosted by Advocare with secretarial support currently funded by WA Health. 
Since its establishment, the objectives of APEA: WA are to:  

¶ raise awareness and understanding of elder abuse in Western Australia 

¶ facilitate elder abuse policy development in Western Australia.  

APEA: WA published the document Elder Abuse Protocol: Guideline for Action (the Protocol)12 
in 2013. This document was updated in 2017 to include information about the Elder Abuse 
Helpline. Development of the Protocol was funded by the Department of Communities and 
developed through a collaboration between Advocare and Dr Barbara Blundell of the Curtin 
University School of Allied Health. The Protocol and other resources are discussed in more 
detail in Chapter 5 of this report.  

1.3 Previous research into the abuse of older people in Western Australia 

There have been many studies conducted on the abuse of older people in Western Australia 
over the past two decades. This current study has aimed to update and extend this work, 
avoiding duplication where possible and building on previous findings and recommendations.  

Previous research, including the many and extensive submissions made to the Legislative 
Council Select Committee on Elder Abuse convened in 2017-2018, has explored in detail the 
legislative context, the types of abuse encountered in Western Australia. See the table below 
for a summary of research from the last two decades.  

 
11 Advocare Inc. 2021. http://www.apeawa.advocare.org.au/ 
12 Blundell, B. 2017. 
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Summary of previous research into the abuse of older people in WA 

Year Title  Author(s)  Funding  

2002 Elder abuse in Western Australia: 
Report of a survey conducted for the 
Department of Community 
Development, Seniors Interests  

Boldy, Duncan 
Webb, Mathew 
Horner, Barbara 
Davey, Margaret 
Kingsley, Beth 

WA Department of 
Community 
Development  
 Office for Seniors 
Interests 

2003 !ŘǾƻŎŀǊŜΩǎ ǎǇŜŀƪ ƻǳǘ ǎǳǊǾŜȅΥ ά{ΦhΦ{Φέ 
on elder abuse 

Faye, Bethany 
Sellick, Maureen 

Advocare 

2005 Mistreatment of older people in 
Aboriginal communities project: An 
investigation into elder abuse in 
Aboriginal communities 

Office of the 
Public Advocate  
(no named 
author) 

WA Government 
Active Ageing 
Strategy 

2006 Care and respect: Project to research 
elder abuse in culturally and 
linguistically diverse communities  

Office of the 
Public Advocate  
(no named 
author) 

WA Government 
Active Ageing 
Strategy 

2007 Research into community attitudes to 
elder abuse in Western Australia  

5Ω!ǳǊƛȊƛƻΣ ¢ƛƴŀ WA Department of 
Communities   
Office for Seniors 
Interests and Carers 
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agency responses to elder abuse 
 

Black, Barbara Curtin University 
Internal Linkage 
Grant 
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and Carers 
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Barbara 
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Black Blundell, 
Barbara 
Clare, Mike 

WA Department of 
Health  
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ƳŜΩΥ ²ƘŜƴ ǘǊǳǎǘ ƛǎ ōǊƻken. 
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into elder abuse 

Legislative 
Council 
Select Committee 
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Recognising this existing previous work, this study set out to generate new insights through 
focus groups that intentionally brought together service providers, professionals and policy 
makers from different service responses, including legal, financial, health, aged care, 
community, local governments and relevant state government agencies.  

See Appendix A for a thematic summary of recommendations from previous research 
conducted in Western Australia into the abuse of older people. 

1.4 National context and national plan 

This study, funded by the Department of Communities, is conducted within a wider national 
context that includes Australian Government action to prevent and respond to elder abuse. 
National action is led through the Commonwealth !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭΩǎ 5ŜǇŀǊǘƳŜƴǘ, initiatives 
of which have included:  

2016 Australian Law Reform Commission instructed to undertake an 
Inquiry into Protecting the Rights of Older Australians from Abuse 
(final report published in 2017)13 

2019 Development of a National Plan to Respond to the Abuse of Older 
Australians14 

2019 Funding Elder Abuse Action Australia15 to build community and 
professional awareness by compiling and sharing information and 
resources from across the country through Compass16 

2019-21 Sponsoring a national research program, including a National 
Prevalence Study 

2019-21 Funding Elder Abuse Service Trials to implement and evaluate a 
range of different service responses to the abuse of older people. 

1.4.1 The Australian Law Reform Commission  

On 15 February 2016, the then Commonwealth Attorney-General announced an inquiry into 
laws and frameworks that safeguard older Australians from abuse. The Australian Law Reform 
Commission (ALRC) was tasked by the Commonwealth Government to identify the best way 
to protect older Australians, as well as promoting respect for their rights.17 

The inquiry extended to a consideration of existing Commonwealth laws and frameworks 
purporting to safeguard older persons from abuse inflicted by formal and informal carers, 
relatives, representatives, and others. This included regulation of financial institutions, 
superannuation, social security, living and care arrangements and health. As many laws 
affecting older people come within the purview of the states and territories (for example 

 
13Australian Law Reform Commission, 2017. 
14Council of Attorneys-General, 2019. 
15 Elder Abuse Action Australia (EAAA), 2019 https://eaaa.org.au/ 
16 EAAA Compass, 2021 https://www.compass.info/ 
17 The Australian Law Reform Commission (ALRC) was established on 1 January 1975 by the Law Reform Commission Act 
1973 (Cth) and reconstituted by the Australian Law Reform Commission Act 1996 (Cth). 

https://aifs.gov.au/research/research-reports/national-elder-abuse-prevalence-study-final-report
https://aifs.gov.au/research/research-reports/national-elder-abuse-prevalence-study-final-report
https://www.ag.gov.au/rights-and-protections/publications/final-evaluation-elder-abuse-service-trials-final-report
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regulation of property, powers of attorney and wills and estates), there is also the interaction 
and relationship of Commonwealth and state and territory laws in this arena to be considered. 

The ALRC inquiry provided a comprehensive examination of the laws relevant to elder abuse. 
The ensuing report made sweeping recommendations for a national plan to combat elder 
abuse. Recommendations focussed on the implementation of adult safeguarding regimes in 
states and territories in relation to 10 discrete areas of concern, including; aged care,18 
substitute decision making19, as well as the role of banks in identifying and combatting elder 
financial abuse.20  

In the wake of the ALRC Report, there have been several responses with more state-based 
inquiries and reports,21 some legislative review22 and amendment,23 the establishment of 
adult safeguarding units in two states24, and the commencement of a Royal Commission into 
Aged Care Quality and Safety.25  

The capstone recommendation of the ALRC Report was that all Australian governments 
(Commonwealth, state and territory) develop a National Plan to combat elder abuse.26 On  
19 March 2019, the Attorney-General launched the National Plan to Respond to the Abuse of 
Older Australians (Elder Abuse) 2019-2023 (the National Plan). 

It was noted that the National Plan should establish a national policy framework, outline 
relevant strategies and actions by government as well as the community, set priorities for the 
implementation of actions agreed to by the various governments and conduct further 
research and evaluation.27 It was recommended that the plan  be led by a steering committee 
under the imprimatur of the Law, Crime and Community Safety Council of the Council of 

 
18 Ibid Chapter 4. 
19 Ibid Chapter 5. 
20 Ibid Chapter 9. 
21 For example, a Western Australian inquiry in 2017-2018 made 35 recommendations to address elder abuse 
issues in that state including developing a human rights approach to respond to elder abuse and for law 
reform: Select Committee on Elder Abuse, I never thought it would happen to me: When Trust is BrokenτFinal 
Report of the Select Committee into Elder Abuse 13 September 2018 Legislative Council, Western Australia. < 
https://www.parliament.wa.gov.au/Parliament/commit.nsf/(Report+Lookup+by+Com+ID)/5D4DB8F8EB0A444
848258307000F6874/$file/el.eld.180830.rpf.000.xx.web.pdf>   40th Parliament, Legislative Council of Western 
Australia, 2018. 1-152. 
22 This was particularly the case in relation to guardianship and administration, see the NSW Law Reform 
Commission Review of the Guardianship Act 1987 (2018) and the Tasmania Law Reform Institute Review of the 
Guardianship and Administration Act 1995 (2018).   
23 For example, in March 2019 the Queensland Parliament passed significant amendments to the Guardianship 
and Administration Act 2000 to improve the efficiency of QueenslaƴŘΩǎ ƎǳŀǊŘƛŀƴǎƘƛǇ ǎȅǎǘŜƳΥ Guardianship and 
Administration and other Legislation Amendment Act 2019 (Qld).   
24 An Adult Safeguarding Unit has been established in South Australia (commenced 1 October 2019) and NSW 
introduced an Ageing and Disability Commissioner (commenced 1 July 2019).  
25 The Royal Commission into Aged Care Quality and Safety was established on 8 October 2018. This was 
preceded by the Carnell-Paterson Review of National Aged Care Quality Regulatory Processes in 2017: K. 
Carnell and Professor R Paterson, Review of National Aged Care Quality Regulatory Processes, October 2019 
<https://www.health.gov.au/sites/default/files/review-of-national-aged-care-quality-regulatory-processes-
report.pdf> Carnell, K., Paterson, R., 2017. 1-188. 
26 Recommendation 3.1. 
27 Recommendation 3-1 (a) ς (d).  

https://www.parliament.wa.gov.au/Parliament/commit.nsf/(Report+Lookup+by+Com+ID)/5D4DB8F8EB0A444848258307000F6874/$file/el.eld.180830.rpf.000.xx.web.pdf
https://www.parliament.wa.gov.au/Parliament/commit.nsf/(Report+Lookup+by+Com+ID)/5D4DB8F8EB0A444848258307000F6874/$file/el.eld.180830.rpf.000.xx.web.pdf
https://www.health.gov.au/sites/default/files/review-of-national-aged-care-quality-regulatory-processes-report.pdf
https://www.health.gov.au/sites/default/files/review-of-national-aged-care-quality-regulatory-processes-report.pdf
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Australian Governments.28 Several goals were suggested for the National Plan, such as 
addressing ageism and achieving national consistency.29 The recommendations underscored 
the diverse nature of the older population with a specific recommendation that addresses the 
circumstances of older people with respect to gender, sexual orientation, disability and 
cultural and linguistic diversity. It was anticipated the National Plan would also consider the 
experiences and needs of older Aboriginal and Torres Strait Islander peoples.30 Finally, the 
ALRC recommended that there should be a national prevalence study.31 

1.4.2 The National Plan 

There has been a significant response on the part of government to these recommendations. 
A collaboration of state, territory and Commonwealth governments, the National Plan to 
Respond to the Abuse of Older Australians 2019-2023 was released on 19 March 2019. The 
plan complements, but does not replace, Commonwealth, state and territory policies about 
ageing and elder abuse.  

The National Plan provides a framework for ongoing cooperation, action and monitoring 
against five key priority areas: 

1. enhancing our understanding 
2. improving community awareness and access to information 
3. strengthening service responses 
4. planning for future decision-making  
5. strengthening safeguards for vulnerable older adults. 

1.4.3 National Elder Abuse Prevalence Study 

As part of the National Plan, the Australian Institute of Family Studies was commissioned to 
conduct the first Australian National Elder Abuse Prevalence Study.  

This study delivered data on the nature of elder abuse, the extent to which it occurs in the 
65+ population nationwide, and a more detailed analysis of the types of abuse and prevalence 
experienced by culturally and linguistically diverse older people. This three year (2018-2021) 
national prevalence study involved two large scale surveys:  

1. A survey of 7,000 people aged over 65 who live in private dwellings in the community (not 
residential care) to explore their experiences of abuse. 

2. A survey of 3,400 people from the general community to explore knowledge of abuse, 
attitudes to older people and intergenerational support provided to older people. 

The final report of the National Elder Abuse Prevalence Study was published in December 
2021, after the research informing this report and the majority of report drafting had 

 
28 Recommendation 3-2.  
29 Recommendation 3ς3 The National Plan to combat elder abuse should identify goals, including: (a) 
promoting the autonomy and agency of older people; (b) addressing ageism (c) achieving national consistency; 
(d) safeguarding at-risk adults and improving responses; and (e) building the evidence base. 
30 Recommendation 3-4.  
31 Recommendation 3-4, Recommendation 3-5. 

bookmark://_National_context_and/
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concluded. The importance and implications of the National Elder Abuse Prevalence Study 
are discussed in Chapter 3.  

1.4.4 Elder Abuse Service Trials  

The National Plan has directed funding towards delivery of certain front-line services 
addressing abuse of older people. The Elder Abuse Service Trials are comprised of three forms 
of service delivery including: 

¶ specialist elder abuse units 

¶ health-justice partnerships 

¶ case management and mediation services.  

A total of $18.3million supported four-year trials from 2018-2019 to 2021-2022, at twelve 
providers across Australia. Two Elder Abuse Service Trials were funded in Western Australia, 
one case management and mediation service through the Peel Senior Relationship Service, 
and one specialist elder abuse unit operated by the Kimberley Community Legal Centre.  
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2. Research aims and methods 
 
The study comprised qualitative and quantitative research methods. Over 750 people 
participated in this study through interviews, focus groups and an online survey. Previous 
research in Western Australia has tended to focus on consultation with specialists with deep 
knowledge about the abuse of older people. This study aims to go beyond this work by 
including a broader and more diverse group of participants. This includes people throughout 
Western Australia from a range of different sectors who encounter older people in the course 
of their daily work or volunteering.  

2.1 Research objectives 

The abuse and mistreatment of older people is a complex social issue that occurs across all 
societies in varying forms, contexts, and relationships.32 This study has sought to respond to 
gaps in research and policy that are relevant to Western Australian conditions. Recognising 
that this is a complex issue that resists simple, narrow definitions and approaches,33 the 
core research objectives framing this study and developed in consultation with the 
Department of Communities were to: 
 

1. better understand the types of abuse experienced by older people in Western 

Australia. 

2. map agency and service provider responses and referral pathways to understand the 

ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƻǊ ŀǘ Ǌƛǎƪ ƻŦ ŀōǳǎŜ.  

3. explore best practice recommendations that are suited to WA conditions, while 

taking account of existing resources. 

4. develop a clearer understanding of the distinctive experiences and needs of older 

people. This includes people living in regional, rural, and remote Western Australia 

but also underserved and diverse populations, including CaLD and LGBTIQ+ older 

people. 

Ψ{ŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ in this context, refers to understanding who an older person or their family 
members may contact when someone is experiencing or is at risk of abuse. For instance, 
where the points of first identification may occur, and what kind of referral pathways older 
people need in order to reach the professionals and support that may help to resolve or at 
least improve their situation. .ȅ ƳŀǇǇƛƴƎ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ǘƘƛǎ ǎǘǳŘȅ ŀƛƳǎ ǘƻ explore how 
those pathways might be made more effective, less time consuming and less stressful for the 
older person when seeking help.  

The research objectives as outlined in the Request for Quote were to undertake qualitative 
and quantitative research into elder abuse prevalence, drivers and protective factors in 
Western Australia. During initial consultations with the Department of Communities in June 
2020, following appointment of the research team, it was acknowledged that this was a 
project with potentially huge scope but a limited timeframe and budget. Therefore, the 

 
32 Yon et al. 2017. 
33 Kaspiew et al. 2019; Australian Law Reform Commission, 2017. 
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agreed aim was to capture the many different elements and the complexity of this issue, 
avoiding a reductive approach, while also recognising the limitations of a one-year project 
that may not have all the answers, but may facilitate multiple possible future trajectories for 
policy, funding and further research.   

A Project Reference Group was established to oversee the project and provide strategic 
advice on how best to conduct the research and communicate findings.  

Guided by the research objectives, the following intersecting themes were determined, in 
consultation with the Project Reference Group, as being particularly relevant to Western 
Australian responses:  

1. Developing multi-disciplinary responses with expertise in the multiple and 

intersecting forms of abuse that occur in Western Australian communities. 

2. Recognising the importance of facilitating strong social support networks, including 

formal and informal resources, as a preventative measure to increase understanding 

and awareness, reduce risk and incidence of abuse. 

3. Co-designing solutions that are suited to locally and culturally specific contexts, 

building on, consolidating and expanding existing resources and networks.  

4. Supporting holistic, person-centred, therapeutic and restorative solutions informed 

by culturally sensitive approaches, that centre the experiences and desires of the 

victim while addressing the circumstances and perpetrator perspectives that give 

rise to abuse or mistreatment. 

A strength of this study is the service provider and researcher partnerships represented in 
both the research team and in the Project Reference Group, in combining active community 
research, academic excellence and experienced communication with non-academic 
audiences. 

The anticipated end users and objectives of the project outputs were defined as: 

¶ informing policy for government  

¶ triggering new activity in the field through recommendations for further action and 

further research 

¶ delivering evidence for determining allocation of future funding.  
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2.2 Research plan  

A Research and Project Plan and a Stakeholder Engagement Plan were developed in 
collaboration with the Department of Communities. The plans were completed in August 
2020 and presented to the Project Reference Group for comment at their first meeting on 21 
September 2020. 

 
 

2.3 Project governance 

This project was overseen by an intersectoral and multidisciplinary Project Reference Group 
(PRG) comprising professional subject matter experts and researchers from relevant fields. 
The PRG met at two-monthly intervals throughout the project from September 2020 to 
September 2021.  

The roles and responsibilities of PRG members were to: 

1. Attend meetings and contribute their experience and expertise to the development 
of the project.   

2. Provide strategic advice on how to most effectively conduct research and 
communicate findings. 

3. !Ŏǘ ŀǎ ŀ ΨǎƻǳƴŘƛƴƎ ōƻŀǊŘΩ ǘƻ ǘƘŜ wŜǎŜŀǊŎƘ tǊƻƧŜŎǘ ǘŜŀƳ ǘƻ ŘƛǎŎǳǎǎ ŀƴŘ ŀŘǾŀƴŎŜ ǘƘŜ 
more complex elements of the project that are relevant to their area(s) of expertise 
or experience.  

4. Provide a quality control mechanism to ensure that documents and resources that 
ŀǊŜ ŘŜǾŜƭƻǇŜŘ ŀǊŜ ƻŦ ƘƛƎƘ ǉǳŀƭƛǘȅΣ ΨŦƛǘ ŦƻǊ ǇǳǊǇƻǎŜΩ ŀƴŘ ǳǎŜŦǳƭ ǘƻ ǊŜƭŜǾŀƴǘ 
stakeholders.  
 

The organisations and services represented on the PRG were: Advocare and the WA Elder 
Abuse Helpline, the Australian Institute of Family Studies (AIFS), Council on the Ageing WA 
(COTA WA), Department of Communities, Indigenous Professional Services (IPS), Legal Aid 
WA, Office of Multicultural Interests (OMI), Office of the Public Advocate, UnitingCare and 
the Queensland Elder Abuse Prevention Unit (EAPU), UWA Medical School, the WA Centre for 
Rural Health (WACRH), and the WA Local Government Association (WALGA).  Membership of 
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the PRG changed minimally over the course of the project, reflecting changes in staff and their 
availability at the organisations represented. 

See Appendix B  for PRG Terms of Reference and full membership.  

2.4 Research ethics 

Ethics approvals for this project were granted by the UWA Human Research Ethics Committee 
in accordance with the requirements of the National Statement on Ethical Conduct in Human 
Research and the policies and procedures of UWA. Application reference number: 
RA/4/20/6411.  

See Appendix C for Human Research Ethics Approval, Participant Information Sheets and 
Participant Consent Form.  

2.5  Literature review 

A rapid evidence review was conducted to establish the scope of academic literature relevant 
to the research objectives. Literature consulted included work from a range of disciplines, 
including gerontology and health sciences, social work and social sciences criminology and 
legal studies. The breadth of literature relating to this issue is a reflection of the complexity 
of this issue and the requirement for multidisciplinary understandings and approaches. Grey 
literature, including policies, plans, organisational reports, and relevant agency websites were 
included in the literature review.  

Rather than including a standalone literature chapter, evidence from the literature review is 
presented throughout this report where relevant. This is a more effective way of relating the 
WA-specific findings of this study to the wider national and international literature and 
content.  

This study also integrates the prior work, knowledge and expertise of the research team. Dr 
Catriona Stevens, Professor Loretta Baldassar, Dr Lukasz Krzyzowski, Maria Greta Carleze Du 
Plooy and Bronte Jones at the SAGE Lab have combined expertise in social care, ageing, 
migration and diversity, social inclusion and the aged care sector. Professor Eileen hΩ.ǊƛŜƴ is 
a leading expert in law and ageing, homelessness in older populations and adult safeguarding 
and legislative responses to protect the rights of older people. Ekaterini Cokis, Gaynor Noonan 
and Fran Ottolini are professionals with the Older PeopleΩǎ wƛƎƘǘǎ {ŜǊǾƛŎŜ at Northern Suburbs 
Community Legal Centre who have extensive experience working with older people and their 
families.  

2.6 Research limitations 

One limitation of this research is the reliance on stakeholders and service providers to present 
their perspectives on experiences of abuse among their clƛŜƴǘǎ ŀƴŘ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ 
older adults seeking support and/or redress. Research activities did not include direct 
consultation with either victims nor perpetrators of abuse. Conducting research with this 
highly vulnerable population requires the slow development of trusted relationships and was 
beyond the scope of this study. The perspectives of stakeholders and service providers are 
shaped by their training, experience and knowledge of these issues.  
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A further limitation relates to scale. This study was scoped to develop an overview of service 
provision and experiences of all forms of abuse across the whole of Western Australia. While 
this holistic and high-level view is important, particularly, because similar service mapping has 
not been attempted in Western Australia in the last years, the findings necessarily lack the 
granularity that might be achieved with research commissioned to investigate abuse within 
discrete population cohorts, specific forms of abuse, or abuse that occurs within more 
focussed geographies.  

2.7 Expert and stakeholder consultations  

A list of relevant stakeholders, including key organisations and named individuals was 
developed in consultation with the PRG. Potential participants were recruited through direct 
emails from the research team and from PRG members. ΨSnowballingΩ was encouraged to 
ensure a wide range of professionals from relevant agencies across multiple sectors were 
consulted during this study. Figure 2.7.1 below shows the breakdown by sector of interview 
and focus group participants.  

 

Note, that some focus group participants also participated in an interview. Each individual 
and organisation is included only once in the totals detailed here.  

Focus groups and interviews were audio recorded, transcribed and analysed thematically with 
a focus on the research objectives for this study. 

Findings from focus groups and interviews are presented throughout the findings chapters of 
this report. Focus group participants were all invited to complete a form detailing the work of 
their organisation, referral pathways and challenges to responding to abuse. Appendix D 
presents overview summaries of these forms.  

2.7.1 Focus groups  

Focus groups in metropolitan Perth 
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Five multi-sector focus groups were held at UWA on 27 November, 1 December, 9 December, 
and 10 December 2020, and on 26 March 2021.  

Participants in these focus groups included stakeholders from legal, financial, health, care and 
advocacy, higher education, and state and local government. Participants from different 
sectors were not separated into sector-specific focus groups. A core research objective of this 
study was to map services and responses, to understand how those services and referral 
pathways connect, and to identify where there are gaps. This mixed-sector recruitment for 
multi-disciplinary focus groups, was a methods-driven decision to achieve the key research 
objectives. 

A further focus group was held at UWA on 4 March 2021, with a focus on agencies and service 
providers who work with culturally and linguistically diverse older people who may be 
experiencing or are at risk of abuse. 

In total 55 individual participants from 39 organisations attended the six focus groups held at 
UWA. These focus groups were semi-structured and lasted between three and four hours. 

A dedicated focus group for members of the WA Police Force family violence team was 
planned to be held at UWA. However, a COVID-19 lockdown necessitated a move to a 
Microsoft Teams focus group. Five participants from the WA Police Force attended this online 
focus group.  

Focus groups with regional participants 

A key research objective of this study is to deliver a clearer understanding of the experiences 
of abuse and service responses to abuse found in regional, rural and remote Western 
Australia. The original research design planned to hold multiple online focus groups, one each 
for eight of the WA regions (note, Peel-based participants attended Perth metropolitan focus 
groups).  

There were major challenges recruiting for these focus groups. Despite extensive efforts to 
recruit suitable participants through the networks of the research team, the PRG and 
metropolitan focus group participants, participation in regional focus groups was limited.  

In practice, four online focus groups were conducted, one with participants based in the South 
West and one with participants based in the Great Southern. A total of nine participants from 
six organisations attended these focus groups. In response to this limited interest in regional 
focus groups, several targeted interviews were held with service providers based in regional 
WA. The subsection addressing older people living in regional, rural, and remote WA includes 
a discussion of possible reasons for and implications of these participant recruitment 
challenges.  

2.7.2 Interviews 

Interviews were held with key stakeholders and other subject-matter-expert participants who 
were either:  
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a) unable to attend a focus group, or 
b) who represented a service with a specialist response to the abuse of older people. 

In total, 27 participants representing 20 organisations were interviewed. Of these, five were 
service providers based in regional Western Australia, and six were interstate subject matter 
experts. Interviews were held in person, through Zoom or Teams and by telephone. They 
varied in length from 20 ς 90 minutes.  

2.8 Online survey  

An online anonymous survey was deployed using the UWA Qualtrics survey platform for a 
period of 11 weeks during the period from late-May to early-August 2021. The survey was 
designed and tested in consultation with the full research team and the PRG.   

The survey was primarily targeted at service providers, professionals and volunteers in both 
metropolitan Perth and in regional, rural and remote locations across Western Australia. The 
survey did not target elder abuse specialists, rather it aimed to gather insights from a wide 
range of people who encounter older Western Australians during their daily work or 
volunteering roles. This includes people working or volunteering in a range of sectors, 
including but not limited to health services, aged care, local and state government, 
community organisations, legal services, financial services, counselling, mediation and 
advocacy.  

A total of 674 survey responses were received. Respondents were drawn from a range of 
different sectors, (see Figure 2.8.1 below for a breakdown by sector). A strength of this study 
was the active recruitment of survey participants who are not specialist responders to the 
abuse of older people, but who nonetheless encounter older people in their workplaces.  

It was not possible to determine an accurate denominator for those eligible to participate in 
the survey, because of the wide range of potential participants from multiple sectors. It was 
also not possible to calculate a response rate as the number of individuals who received the 
survey was unknown. The survey intended to cover all service responses, and ΨsnowballingΩ 
of the survey to personal and professional networks across Western Australia was 
encouraged. 
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Findings from the survey are incorporated thematically into all the findings chapters of this 
report. In addition, data visualisations are presented throughout these chapters. Appendix E 
comprises tabular presentations of the data used to create these visualisations.  

2.8.1 Survey objectives 

The objectives of the survey were: 

1. to identify experiences and exposure of service providers to the abuse of older people. 
2. to document the types and dynamics of abuse of older people encountered by service 

providers. 
3. to identify barriers to the identification and case management of abuse of older 

people. 
4. to identify abuse of older people, referral pathways and interventions of service 

providers in Western Australia. 
5. to collect recommendations from service providers to facilitate identification, referral 

pathways, case management and decision-making process. 

Analysis of the survey and qualitative research data led to the development of 
recommendations to facilitate identification of abuse, consolidate referral pathways and 
improve case management strategies. 

2.8.2 Survey design 

The survey was designed with two components: 

¶ the first with a focus on ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ experiences and understanding of abuse 
of older people in Western Australia, together with their recommendations for 
improving service delivery and support for professionals and volunteers.  

¶ the second was a factorial component which consisted of eight vignettes displayed to 
survey participants on a randomized basis. The vignettes were designed to understand 
perceptions of abuse, and the level of recognition of specific needs of older people on 
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the basis of individual characteristics, including age (for example, young old / old old), 
gender (male/female), sexual orientation and linguistic diversity.  

2.8.3 Survey recruitment methods  

The survey link was distributed through direct emails to professional and research networks, 
through organisation newsletters and through social media (Facebook and LinkedIn).  

Over 300 individualised emails were sent by members of the research team, and these emails 
were sent to the following:  

¶ members of the Project Reference Group 

¶ focus group and interview participants 

¶ professional contacts and networks of research team 

¶ community legal centres  

¶ community resource centres 

¶ WA Lions clubs 

¶ community op shops. 

Each individualised email invited participation in the survey and further encouraged the 
recipient to forward the message on to others in their networks.  

The survey was promoted through network newsletters and/or circulars of the following 
Western Australian organisations:  

¶ Legal Aid WA  

¶ Office of Multicultural Interests 

¶ Volunteering WA  

¶ LinkWest  

¶ WA Health Networks Bulletin  

¶ State Emergency Response Committee 

¶ WA Community Sector Peaks network  

¶ WAPHA Provider Connect  

¶ FCAWA elder abuse community of practice.  

The survey was promoted through the social media accounts (Facebook and LinkedIn) of the 
research team and the PRG members. Lǘ ǿŀǎ ΨƭƛƪŜŘΩ ŀƴŘ ǊŜǇƻǎǘŜŘ ōȅ ƻǘƘŜǊǎΣ ƛƴŎƭǳŘƛƴƎ ǎŜǾŜǊŀƭ 
focus group participants. The survey was also published on a local online platform 
OUTinPerth, to encourage more participation from respondents with an interest in the 
perspectives of sexually and gender diverse older people.  

2.9 Case file analysis  

While strong bodies of literature from gerontology, criminology, social work, and related 
fields expand our understanding of varying forms of abuse, risk factors and preventative 
interventions, the ways ƪƴƻǿƭŜŘƎŜ ƛǎ ǎǘǊǳŎǘǳǊŜŘ ǘƘǊƻǳƎƘ ŀ ΨǇƻƭƛǘƛŎǎ-of-ŜǾƛŘŜƴŎŜΩ ƛƴ ŜȄǇŜǊǘ 
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professional discourse risks erasing the embodied experiences and personal perspectives of 
older people themselves.34  

There is a growing critical awareness of the importance of qualitative data that features the 
experiences of older people and their families, to complement quantitative analyses of 
prevalence. This is particularly needed to better understand the cultural and regional 
complexities of this issue, and is a point made repeatedly across the literature. However, 
access to experiential accounts of mistreatment from older people and their families is 
extremely difficult to collect given the sensitivities of the issue, not least because informal 
carers are the most likely sources of both care and abuse in these situations.  

Research methods for this study also drew on existing case files and data collected from safe 
contexts. Composite case studies35  were developed based on real world examples of 
responding to abuse that have occurred in Western Australia. These case studies illustrate in 
detail the complexity of emotions and varied dynamics between victims and persons-of-trust 
that are involved, the multiple actions and behaviours comprising broader typologies of 
abuse, and the kinds of institutional agents and interventions that may be involved in 
improving or resolving abusive situations.  

Case studies are presented throughout this report to illustrate key points. The analysis of 
composite case studies also informed the other research activities, particularly interviews and 
focus groups. The versions of the case studies presented in the findings chapters are long and 
detailed, to preserve ethnographic richness of originals, but are nonetheless somewhat 
abridged. Appendix F contains full, unabridged versions of the composite case studies 
developed as part of this research.  

2.10 Review of legislative and policy context 

The research relevant to the law impacting upon elder abuse in Western Australia was 
conducted using a number of methods. Each component was designed to pursue the key 
research questions from various data and perspectives. Although the legal focus was pivotal, 
the research considered the associated ethical, social and practice issues. 

The research components included: 

¶ Statutory and case analysis involving: 

(i) Civil and criminal laws impacting upon the abuse of older people in Western Australia. 
(ii) Where pertinent to Western Australia, civil and criminal laws elsewhere in Australia 

and internationally. 

 
34 Garnham & Bryant, 2017. 
35 Composite case studies illuminate common patterns found across multiple data sources and present them 
ŀǎ ŀ ǎƛƴƎƭŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǾƛƎƴŜǘǘŜ όWŀǊȊŀōƪƻǿǎƪƛ Ŝǘ ŀƭΦ нлмпΤ ²ƛƭƭƛǎ нлмфύΦ ¢Ƙƛǎ ŀǇǇǊƻŀŎƘ ǊŜǉǳƛǊŜǎ ŀ ΨƭŜǾŜƭ ƻŦ 
understanding and familiarity with the context of the study, in order to judge what makes a meaningful 
ŎƻƳǇƻǎƛǘŜΩ ό²ƛƭƭƛǎ нлмфΥ птуύΦ ¢Ƙƛǎ ŦŜŀǘǳǊŜǎ ŀ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŀǇǇǊƻŀŎƘ ŀŘƻǇǘŜŘ ƛƴ ǘƘŜ ŀƴŀƭȅǎƛǎ ŀƴŘ ǿǊƛǘƛƴƎ 
process, which facilitated ongoing critical reflection on the appropriateness of our composite cases. 
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(iii) Adult safeguarding regimes in Australia, United Kingdom (England, Scotland, Wales 
and Northern Ireland), the Republic of Ireland, Canada and the United States.  

¶ An extensive review of the available literature on the prevalence of abuse of older 
persons in Australia and internationally. 

¶ An extensive review of the available literature on best practices and adult 
safeguarding models in the abovementioned jurisdictions including textbooks, journal 
articles, government and non-government organisation (NGO) reports.  

¶ Information collected from experts and stakeholders engaged in elder abuse 
responses. 

2.11 Other research and engagement activities  

Over the course of this project, UWA SAGE Lab researchers have engaged in other meetings, 
forums and activities that have informed this work. These included: 

¶ APEA: WA meetings  

¶ COTA Positive Ageing Alliance roundtable on elder abuse  

¶ Peel Seniors Rights Service elder abuse forum 

¶ COTA WA Elder Abuse is 9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎ ǎȅƳǇƻǎƛǳƳ 

¶ WA Police Force family violence conference 

¶ FCAWA elder abuse community of practice meetings  

¶ GRAI Annual General Meeting 2021 

¶ SAGE Lab Annual Ageing Research Forum ς 2021 focus on abuse of the older person.  
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3. Types of abuse and key definitions 
 

3.1 Introduction 

This chapter presents findings relevant to Research Objective 1: Better understand the types 
of abuse experienced by older people in Western 
Australia. Findings from this study indicate that the 
types of abuse experienced by older Western 
Australians are similar to those identified in other 
global contexts. 

A global systematic review and meta-analysis of 
prevalence studies conducted in 201736 suggests 
that the types of abuse experienced by older people 
worldwide, listed from most common to least 
common, are:  

¶ psychological abuse  

¶ financial abuse  

¶ neglect  

¶ physical abuse  

¶ sexual abuse.  

The National Elder Abuse Prevalence Study37 found 
that the types of abuse experienced by older people 
in Australia, listed from most common to least 
common are: 

¶ psychological abuse 

¶ neglect 

¶ financial abuse 

¶ physical abuse 

¶ sexual abuse. 

Social abuse is one of the six types of abuse 
recognised in the Elder Abuse Strategy but was not 
a category included in either the National Elder 
Abuse Prevalence Study, nor in the systematic 
review conducted by Yon and colleagues.  

This study does not report prevalence of abuse in 
Western Australia. There are limitations of data 

 
36 Yon et al., 2017. Pooled prevalence rates for each type of abuse are: Psychological abuse (11.6%); Financial 
abuse (6.8%); Neglect (4.2%); Physical abuse (2.6%); Sexual abuse (0.9%). 
37 Qu et al., 2021. Prevalence rates for each type of abuse are: Psychological abuse (11.7%); Neglect (2.9%); 
Financial abuse (2.1%); Physical abuse (1.8%); Sexual abuse (1%).  

The six types of abuse 

 The Elder Abuse Strategy defines 
elder abuse as:  
ΨΧ a single or repeated act, or lack of 
appropriate action, that occurs in a 
relationship with an older person 

where there is an expectation of trust 
and where that action causes harm or 

distress to the older personΩ 
 

The six types of elder abuse 
recognised in this Strategy are:  
 
Financial abuse ς The misuse or theft 
ƻŦ ŀƴ ƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ƳƻƴŜȅ ƻǊ ŀǎǎŜǘǎ 
Psychological / emotional abuse ς 
Any behaviour that causes an older 
person mental anguish, and/or to feel 
shame, fear, powerlessness or 
worthlessness  
Social abuse ς Intentional prevention 
from having social contact with family 
or friends, or accessing social activities  
Physical ς The infliction of pain, injury 
and/or physical force on an older 
person 
Neglect ς The intentional or 
unintentional deprivation of basic and 
professional care  
Sexual abuse ς A broad range of 
unwanted sexual behaviours 
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quality and consistency that prevent reliable estimates using existing Western Australian data 
sources. Extrapolating estimates based on national prevalence data was not possible because 
the findings of the National Elder Abuse Prevalence Study were published in December 2021, 
after the data collection and analysis for this study had concluded.  

However, survey findings deliver an indication of the types of abuse most commonly 
experienced in Western Australia and these findings ǊŜǇǊŜǎŜƴǘ ǊŜǎŜŀǊŎƘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 
reported perceptions about cases of abuse. As such, they are necessarily limited by the 
experiences, exposure and knowledge of those individuals who participated in the survey. 
Participants may only report on the cases of abuse that they personally encounter, which will 
be constrained by underreporting, concealment and stigma.38 Some types of abuse may also 
be more evident to service providers and professionals because of the nature of their work 
and their interactions with older people.  

However, despite these important limitations, survey findings do indicate that the most 
common types of abuse encountered in Western Australia are similar to those found in other 
locations. The frequencies with which survey respondents encounter different types of abuse 
are illustrated in Figure 3.1.1 below. The types of abuse that survey respondents reported 
ŜƴŎƻǳƴǘŜǊƛƴƎ ΨǾŜǊȅ ƻŦǘŜƴΩ ƻǊ ΨƻŦǘŜƴΩ ŀǊŜΥ 

¶ financial abuse (41.3%) 

¶ neglect (32.5%) 

¶ psychological abuse (31.6%) 

¶ social abuse (29.4%) 

¶ physical abuse (14.5%) 

¶ sexual abuse (5.5%). 

Figure 3.1.1 illustrates the findings from this question for respondents from each sector. Note, 
that the percentages here indicate perceived frequency of the types of abuse among clients 
of survey respondents. They do not indicate population prevalence and should not be read in 
comparison with pooled prevalence rates from global or national studies presented on the 
previous page. 39 This chapter presents findings on the following topics:  

¶ professionals and ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǘƘŜ ǘȅǇŜǎ ƻŦ ŀōǳǎŜ ŜȄǇŜǊƛŜƴŎŜŘ 
by older people in Western Australia 

¶ definitions, terminology and language 

¶ estimating the prevalence of abuse in Western Australia

 
38 Dong, 2015; Joosten et al., 2020.  
39 The gap between these figures is not surprising. These figures present findings from a survey question that 
asks service providers to assess frequency in broad terms, rather than indicating numbers or proportion of 
cases. Other meta-analysis of global prevalence studies (Ho et al., 2017) found that third-party or caregiver 
reported studies produce far higher rates than population studies.  
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3.2 tǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ǘȅǇŜǎ ƻŦ ŀōǳǎŜ 
experienced by older Western Australians  

This study found that people who work or volunteer with older people in Western Australia 
have a high degree of awareness about the abuse of older people and the standard definition 
of abuse included in the Elder Abuse Strategy.    

As previously noted, one 
limitation of this research is the 
reliance on stakeholders and 
service providers to present 
their perspectives on 
experiences of abuse among 
ǘƘŜƛǊ ŎƭƛŜƴǘǎ ŀƴŘ ǘƘŜ ΨǎŜǊǾƛŎŜ 
ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ adults seeking 
support and/or redress. 
Research activities did not 
include direct consultation with either victims or perpetrators of abuse. The perspectives of 
stakeholders and service providers are necessarily shaped by their training, experience and 
knowledge of these issues. As will be discussed below, one finding of this study is that there 
are gaps in knowledge that might be addressed through targeted training and education.  

However, a strength of this approach is that it enables: 
 

a) a comparative analysis of the types of abuse encountered by people working or 

volunteering in different sectors  

b) an understanding of the types of abuse encountered by people working or 

volunteering in sectors that do not currently have any mechanisms in place to collect 

elder abuse data.   

This extends our knowledge of abuse of older Western Australians beyond the data collected 
by the key relevant government and non-government agencies. 

3.2.1 Difference in perceived levels of abuse across sectors 

Figures 3.2.1 ς 3.2.6 presented over the following three pages illustrate survey results for 
perceived frequency of abuse for respondents working or volunteering in different sectors. 
These findings show that survey respondents working or volunteering in different sectors 
reported some variance in the frequency with which they encountered the six key types of 
abuse. This is perhaps unsurprising since some sectors (for example, financial services) may 
be more reasonably expected to encounter certain forms of abuse, i.e., financial.

89.7% 
of survey respondents are 
familiar with the WHO 
definition used in The 
Strategy 
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.ŜȅƻƴŘ ǘƘŜǎŜ ǎǳǊǾŜȅ ŦƛƴŘƛƴƎǎΣ ƛƴǘŜǊǾƛŜǿ ŀƴŘ ŦƻŎǳǎ ƎǊƻǳǇ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀŎŎƻǳƴǘǎ ƻŦ ŎŀǎŜǎ ǘƘŜȅ 
encountered illustrate that these forms of abuse are not discrete. Individual cases discussed 
by participants, all involved more than one type of abuse occurring simultaneously. The  case 
studies presented in this report similarly illustrate the various combinations of the types of 
abuse that can occur. However, the combinations of abuse depend on individual 
circumstances and vary from case to case.  

For example, study participants reported that financial abuse and emotional abuse commonly 
occur together in circumstances where an older person has capacity and may be more 
susceptible to threats, emotional blackmail, or undue influence. However, in circumstances 
where an older person has a decision-making disability, and the financial abuse is being 
perpetrated through misuse of an EPA, then emotional abuse is less likely to be present. In 
this type of situation, social abuse; the intentional isolation of the older person from other 
family members or friends who might intervene and advocate on their behalf; is a commonly 
reported combination.  

Social abuse was also reported by 
focus groups and interview 
participants as often being present in 
combination with other forms of 
abuse. This is an important finding 
because it suggests that strategies to 
tackle social abuse may have a 
material impact on reducing the 
incidence of other types of abuse including financial abuse. It is also a finding that aligns with 
international research that shows that maintaining adequate social support networks 
translates into greater mental health, social wellbeing, independence, and overall greater life 
satisfaction. 40  and that strong social support networks have been demonstrated to 
significantly reduce the risk of abuse among older people.41 

 

 

 
40 Wiles et al., 2012; Tobiasz-Adamczyk, 2015. 
41 Olasupo et al., 2020; Dong et al., 2007; Chokkanathan, 2018. 

 

ΨSocial isolation and social abuse are absolutely a 
key area because if you are socially isolated, you 
are vulnerable.Ω 
 

- Focus group participant  
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3.2.2 Perceived changes in 
frequency of abuse during COVID-
19 

The survey also asked respondents 
to indicate whether they perceived 
the incidence of abuse had 
increased or decreased in response 
to the COVID-19 pandemic. Figure 
3.2.7 illustrates that survey 
respondents from all sectors 
perceive all types of abuse, (with the 
exception of sexual abuse), to have 
increased during the COVID-19 
pandemic. This result aligns with 
findings from the focus groups and 
interviews where participants 
reported increases in cases of abuse 
in the early months of the COVID-19 
pandemic. It indicates a need to 
actively plan for different service 
responses in case of further 
pandemic restrictions in the future, 
with reference to experiences and 
learnings drawn from other 
locations that have been more 
[exposed to the impacts of COVID-
19 during 2020-2021.42 

 
42 Chang & Levy, 2021. This US study found an 83.6% increase in abuse compared to prevalence estimates prior to the pandemic.  
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The exceptions to this finding were a reported decrease in financial abuse in remote 
Aboriginal communities and a reported decrease in referrals for financial counsellors during 
the first months of the pandemic. Participants interpreted these perceived decreases 
occurring because the pressures of extreme poverty were temporarily alleviated while people 
were receiving higher Jobseeker payments.43  

оΦнΦо 9ŘǳŎŀǘƛƻƴΣ ŜȄǇƻǎǳǊŜ ŀƴŘ ŀǿŀǊŜƴŜǎǎΥ ǘƘŜ ƭƛƳƛǘŀǘƛƻƴǎ ƻŦ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƪƴƻǿƭŜŘƎŜ 
of abuse 

Despite the promotion of established definitions through channels like the Elder Abuse 
Strategy, the APEA: WA Protocols and the internal training delivered in many Western 
Australian organisations, this study found that some professionals remain uncertain about 
whether or not particular actions or behaviours constitute abuse.   

This points to the need for greater education to build knowledge among the Western 
Australian population, including professionals and service providers.  

Study participants also reported behaviours that they felt did not readily fit into the six types 
of abuse. The examples given include:  

¶ denying a person access to their own culture 

¶ verbal abuse: for example, talking over someone to give information 

¶ coercive control 

¶ caring abuse: for example, taking advantage of family connection to leave children 

ƛƴ ǘƘŜ ŎŀǊŜ ƻŦ ŀ ƎǊŀƴŘǇŀǊŜƴǘ ǿƛǘƘƻǳǘ ǊŜƎŀǊŘ ŦƻǊ ǘƘŜ ƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ǇƘȅǎƛŎŀƭΣ 

emotional or financial capacity to provide care 

¶ spiritual abuse  

¶ gendered abuse: older women not visible and wealth held or controlled by men 

¶ replacing a landline telephone with a mobile that is hard to use, thereby limiting 

contact with others 

¶ older people not valued in Australian society, ΨageismΩ as form of abuse  

¶ self-neglect often because of denial of or non-diagnosis of dementia, that can 

result in greater vulnerability to other forms of abuse 

¶ system abuse: for example, lack of access to services and an extremely complex 

system 

¶ exploitation of older people in aged care and retirement villages, including fees 

and charges that stop them taking part in social and wellbeing activities 

¶ commercial abuse: for example, storekeepers in remote communities taking bank 

cards and holding older people in fortnight-to-fortnight cycles of debt 

 
43 As part of social security economic responses to the pandemic, a Coronavirus Supplement of $550 per 
fortnight was paid to recipients of JobSeeker payments (Klapdor, 2020). Although there are no formal 
assessments of the impacts of these payments on abuse of older people in low income populations, increased 
social supports have positive impacts on related issues like poverty, housing and health (Kavanagh et al., 2021; 
Phillips et al., 2020).   
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¶ systemic abuse of LGBTIQ+ older people: discrimination and exclusion under 

conditions of hetero-normative and cis-normative service provision  

¶ political abuse through migration policy: visa conditions creating circumstances of 

heightened vulnerability to abuse. 

Some of these examples show that there is more work to be done to educate professionals 
and service providers about the kinds of behaviours that constitute abuse, particularly, in 
relation to social abuse and to emotional or psychological abuse. The first seven examples in 
this list above can be categorised as either social or emotional abuse but were not readily 
recognised as such by participants.  

However, some of these examples also point to the limitations of the WHO definition and the 
classification of types of abuse that are widely used and accepted. For example, limiting 
communication with others through the replacement of a landline with a smartphone can be 
seen as a form of social abuse, even when the intentions of the family member are benign. 
Yet, as technologies change, so may our understandings of the intersections between 
ǘŜŎƘƴƻƭƻƎȅ ŀƴŘ ŀōǳǎŜΦ Ψ¢ŜŎƘƴƻƭƻƎȅ-ŦŀŎƛƭƛǘŀǘŜŘ ŀōǳǎŜΩ, which can entail taking over internet 
accounts like email, banking or social media, the use of surveillance tools, sending abusive 
messages, or posting or threatening to post hurtful content online, is an emerging subtype in 
analyses of family and domestic violence.44  Technology-facilitated abuse may also prove 
increasingly relevant to the abuse of older people, particularly as services are now often 
accessed through digital platforms. This can include denying older people access to the 
internet, even when this is expressed as trying to Ψkeep them safeΩ from cyber-crime.45 

Furthermore, there are broader structural dimensions to consider when supporting older 
people to age well, particularly among diverse cohorts. The forms of systemic abuse as 
highlighted by participants affect people unequally, with some more likely to suffer the 
impacts as a result of personal characteristics, such as disability and poor health, ethnicity 
and race, English language competencies, gender and sexuality, or as a result of location. This 
indicates the need to design systems in ways that do not create or perpetuate conditions that 
produce abuse, neglect or self-neglect.  

 
44 Williams et al., 2021; Gendera et al., 2021. 
45 Baldassar et al., 2022; Baldassar et al., 2021. 
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3.3 Definitions, terminology, and language  

Study participants expressed a range of opinions about the most appropriate definitions and 
terminology to describe the abuse and/or mistreatment experienced by older people in 
Western Australia. This section of the report presents the key debates raised by and discussed 
with study participants in relation to:  

¶ appropriate terminology for Western Australian audiences 

¶ definitions and types of abuse 

¶ dŜŦƛƴƛƴƎ ŀƴ ƻƭŘŜǊ ǇŜǊǎƻƴ ƻǊ ŀƴ ΨŜƭŘŜǊΩ 

¶ dŜŦƛƴƛƴƎ ΨǾǳƭƴŜǊŀōƛƭƛǘȅΩ ŀƴŘ Ǌƛǎƪ. 

3.3.1 Appropriate terminology for Western Australian audiences 

The survey included questions to assess knowledge of and attitudes towards some of the key 
definitions and language used in Western Australia. Many study participants suggested it may 
be necessary to use different language for different audiences. This may involve varying the 
terminology used when communicating with professionals, when educating the general 
public, and when working with older clients, with perpetrators, and with other interested 
parties in cases of abuse and/or suspected abuse.    

Figure 3.3.1 below illustrates that a majority of survey respondents from the general 
population (51.2%) would prefer using ǘƘŜ ǘŜǊƳ ΨŀōǳǎŜ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΩ ƻǾŜǊ ΨŜƭŘŜǊ ŀōǳǎŜΩ for 
use with the general population. Alternatively, 20.8% of survey respondents prefer the term 
ΨŜƭŘŜǊ ŀōǳǎŜΩΣ ǿƘƛƭŜ ŀ ŦǳǊǘƘŜǊ нр.4% consider both terms to be equally suitable.  
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It is important to note, that the approval rates for the two terms did not change significantly 
when survey respondents were asked to assess their suitability for use with diverse cohorts, 
including with Aboriginal and Torres Strait Islanders, with culturally and linguistically diverse 
people, and with LGBTIQ+ people. Figures 3.3.2 - 3.3.4 on this page and the next illustrate this 
consistency of opinion across these three population cohorts.   



 

9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎΥ Research into responses to the abuse of older people (elder abuse) in Western Australia 
61 

Focus group discussions also reviewed these different terms and their suitability to Western 
AustraliaΦ ¢ƘŜ ŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ǘƘŜ ǘŜǊƳ ΨŜƭŘŜǊ ŀōǳǎŜΩ was questioned by study participants 
because of the ambiguity, cultural limitations, and ageism that this language may imply. Many 
of these critiques are echoed in the literature, referenced below where appropriate.    

Arguments from study participants foǊ ǘƘŜ ǇǊŜŦŜǊǊŜŘ ǳǎŜ ƻŦ ΨŀōǳǎŜ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΩ ƻǊ ΨŀōǳǎŜ 
ƻŦ ǘƘŜ ƻƭŘŜǊ ǇŜǊǎƻƴΩ demonstrate: 

¶ tƘŜ ǘŜǊƳ ΨŜƭŘŜǊ ŀōǳǎŜΩ ƛǎ ŎǳƭǘǳǊŀƭƭȅ ƛƴŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ Ƴŀƴȅ Aboriginal people46 

ōŜŎŀǳǎŜ ΨŜƭŘŜǊΩ Ƙŀǎ ŀ ǇŀǊǘƛŎǳƭŀǊ ƳŜŀƴƛƴƎ ƛƴ Aboriginal communities, signifying a 

social and spiritual position as a custodian of traditional knowledge, that does not 

apply to all older people.47 

¶ if Ψelder abuseΩ is a culturally inappropriate term referring to Aboriginal people, it 

cannot be an appropriate term for use in a non-Aboriginal context.  

!ǊƎǳƳŜƴǘǎ ŦǊƻƳ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦƻǊ ǘƘŜ ǊŜǘŜƴǘƛƻƴ ŀƴŘ ǳƴƛŦƻǊƳ ǳǎŜ ƻŦ ΨŜƭŘŜǊ ŀōǳǎŜΩ further 
demonstrate:  

¶ ΨElder abuseΩ is an established term within Australia and globally. It is clearly defined 

by the WHO, and is a definition widely accepted in Australian policy and professional 

practice.  

¶ Professionals are accustomed to hearing the term ΨŜƭŘŜǊ ŀōǳǎŜΩΣ ŀ ǘŜǊƳ ǘƘŀǘ 

correlates to familiar training, reporting requirements and organisational policies 

and procedures. Changing the terminology risks undermining this work.  

 
46 Blundell & Clare, 2020, p.550. 
47 Lohoar, Butera and Kennedy, 2014. 
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{ƻƳŜ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǊƎǳŜŘ ǘƘŀǘ ΨŀōǳǎŜΩ and/ƻǊ ΨƳƛǎǘǊŜŀǘƳŜƴǘΩ ŀǊŜ ŘƛŦŦƛŎǳƭǘ ǿƻǊŘǎ ǘƻ ƘŜŀǊΣ 
particularly in the context of working with older adults. They suggested that the use of such 
confronting language in some service or public information contexts, may work to reduce the 
willingness of audiences to engage 
with the messages being conveyed, 
and instead propose alternative 
terminology including ΨŦŀƳƛƭȅ ǎŀŦŜǘȅΩ 
ƻǊ ΨƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ǊƛƎƘǘǎΩΦ For example, 
one study participant working in local 
government observed that elder abuse 
information sessions attracted limited 
numbers, perhaps as few as 40 people 
when other community events can 
attract 100-140 older residents.   

Other study participants ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ΨŀōǳǎŜΩ ƛǎ ƛǘǎŜƭŦ ŀƴ ƛƳǇǊŜŎƛǎŜ ŀƴŘ ōǊƻŀŘ ǘŜǊƳΦ ¢ƘŜǊŜ 
are a broad range of ŘƛŦŦŜǊŜƴǘ ŦƻǊƳǎ ƻŦ ΨŀōǳǎŜΩ ǘƘŀǘ ƛƴŎƭǳŘŜ ŦƛƴŀƴŎƛŀƭ ƻǊ ƳŀǘŜǊƛŀƭ ŀōǳǎŜΤ 
intentional or unintentional neglect; emotional or psychological abuse; social isolation; 
physical abuse; and sexual abuse. Noting, that different forms of abuse may occur at the same 
time.48 

¶ Ψ!ōǳǎŜΩ Ƴŀȅ ōŜ ƳƛǎǳƴŘŜǊǎǘƻƻŘ ōȅ ǎƻƳŜ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀƴǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘƻǎŜ ǿƛǘƘ 
limited or no English, to refer only to physical or sexual abuse.  

¶ !ōƻǊƛƎƛƴŀƭ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀƴǎ Ƴŀȅ ŎƻƴǎƛŘŜǊ ǘƘŜ ǿƻǊŘ ΨŀōǳǎŜΩ inappropriate, with 
ΨƳƛǎǘǊŜŀǘƳŜƴǘΩ ǇǊŜŦŜǊǊŜŘ ƛƴǎǘŜŀŘΦ  This language preference is also evidenced in the 
parallel study being conducted into the mistreatment of older Aboriginal people. 
  

IƻǿŜǾŜǊΣ Ƴŀƴȅ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǎǘǊƻƴƎƭȅ ŘŜŦŜƴŘŜŘ ǘƘŜ ǊŜǘŜƴǘƛƻƴ ƻŦ ǘƘŜ ǘŜǊƳ ΨŀōǳǎŜΩΣ 
ǿƘŜǘƘŜǊ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ΨŜƭŘŜǊ ŀōǳǎŜΩ ƻǊ ΨŀōǳǎŜ ƻŦ ǘƘŜ ƻƭŘŜǊ ǇŜǊǎƻƴΩΦ ¢ƘŜƛǊ ŀǊƎǳƳŜƴǘǎ 
included:  

¶ It can be disempowering to use minimising language, particularly when dealing 

with older people who may have become acclimatised to abusive environments 

through personal histories characterised by domestic and/or family violence.  

¶ Conversely, naming traumatising ŜȄǇŜǊƛŜƴŎŜǎ ŀǎ ΨŀōǳǎŜΩ ƛǎ ŜƳǇƻǿŜǊƛƴƎΣ in 

helping older people to recognise that their situation is wrong, may be criminal, 

and can be changed.  

¶ ²ƘƛƭŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ǇǳōƭƛŎ Ƴŀȅ ŦƛƴŘ ΨŜƭŘŜǊ ŀōǳǎŜΩ ŎƻƴŦǊƻƴǘƛƴƎΣ ŎƻƴǘƛƴǳƛƴƎ ǘƻ 

use this term emphasises the seriousness of the issue and helps perpetrators and 

potential perpetrators to recognise their behaviours as abusive.

 
48 Alliance for the Prevention of Elder Abuse: Western Australia, 2017, p.4. 

 

ΨYou know, if I do an elder abuse forum or 
education around that [issue], how many people 
am I going to attract? Do I have to frame it in a 
different way, to attract, to get people to come? 
Because sometimes it can be quite confronting.Ω 
 

- Local government professional 
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3.3.2 Evolving definitions 

Maintaining and consistently using standard definitions are an important part of aligning 
community expectations around responding to the abuse of older people. Perceptions of 
what constitutes abuse or appropriate intergenerational care expectations vary between 
service providers in different contexts,49 between children and parents,50 between birth 
order children and by gender, and families with varying relationship dynamics51 and in 
different cultural contexts. 52 These different perceptions may be further amplified in a 
context as geographically and culturally diverse as Western Australia. 

As already reported, a large majority (89.7%) of survey respondents are familiar with the 
standard WHO definition used in the Elder Abuse Strategy:  

Ψa single or repeated act, or lack of appropriate action, that occurs in a 
relationship with an older person where there is an expectation of trust 

and where that action causes harm or distress to the older person.Ω 

However, while this definition and broad types of abuse are useful frames to shape common 
understandings, some participants noted that static definitions may hinder shared knowledge 
of new and emerging forms of abuse. Since social phenomena like abuse of older people may 
change over time in response to generational, technological, or societal shifts, similarly 
language and definitions may require intermittent revision and updating.  

Scoping work undertaken for the National Elder Abuse Prevalence Study suggests that the 
WHO definitions are limited.53 The NEAPS research team have proposed a working definition 
that extends the definition to encompass five key elements (also depicted in Figure 3.3.5 
below):  

Ψa single or repeated act or failure to act, including threats, that results in 
harm or distress to an older person. These occur where there is an 

expectation of trust and/or where there is a power imbalance between 
the party responsible and the older person.Ω 

The extension of the initial definition to highlight the power imbalance between parties was 
discussed by focus group participants, who were largely supportive of including this 
dimension in future attempts to further clarify what is meant by abuse of the older person. 
However, as the case study of ΨMimiΩ detailed below illustrates, power dynamics are not 
always clear-cut as a person may be unaware of power differentials in their trusted 
relationships. Mimi is vulnerable to befriending and financial exploitation because of her 
previous traumatic life experiences. She believes she is independent and in a position of 
power, only slowly realising how she has been subjected to coercive and abusive behaviour.  

 
49 Hempton et al, 2011. 
50 Simmons et al., 2019. 
51 Silverstein et al., 2006. 
52 Bowes et al., 2012; Lee et al., 2014; Enguidanos et al., 2014. 
53 Kaspiew et al., 2019, p.4-5. 
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This case study illustrates the types ƻŦ ΨǊŜƭŀǘƛƻƴǎƘƛǇǎ ƻŦ ǘǊǳǎǘΩ ǿƘŜǊŜ abuse may occur. 
The older person in this case study is emotionally vulnerable, as a result of her 
loneliness and bereavement. This makes her susceptible ǘƻ ΨōŜŦǊƛŜƴŘƛƴƎΩ by a charming 
younger man who seems to need her help. 
 

Mimi, an 82-year-old widow, needs information and support. She contacts a service for 
older people after disclosing concerns to her neighbour about befriending and financial 
abuse. Mimi finds it difficult to discuss her issues with strangers, and feels embarrassed 
talking about recent encounters, blaming herself for what she sees ŀǎ Ψsilly behaviour.Ω Her 
experiences have caused her distress and anxiety, as someone she trusted has betrayed 
her, and she has experienced significant financial loss.  

Mimi experienced family violence as a child; her father had a fearful temper and she 
learned at a young age how to avoid and appease. A quick wedding to George, her first 
and only love, provided Mimi with the opportunity to leave home and live a quiet and 
simple life. When George died in 2017, Mimi badly missed his companionship. She started 
to feel her age and older still. Then she met Ian.  

Ian was 59, handsome and charismatic. He was separated from his wife, Rose, with whom 
he had two children. They lived in Tasmania and Ian said he too felt lonely but had found 
ƎƻƻŘ ǎǳǇǇƻǊǘ ŦǊƻƳ ŀ ƭƻŎŀƭ ŎƻŦŦŜŜ ƎǊƻǳǇ ƘŜΩŘ ƧƻƛƴŜŘΦ  Lŀƴ ǎǳƎƎŜǎǘŜŘ ǘƻ aƛƳƛ ǘƘŀǘ ǎƘŜ ƳƛƎƘǘ 
enjoy it too.  

Mimi was persuaded to go to the coffee group and had a lovely morning chatting with 
people. Ian seemed to be a nice person. After a few weeks, Ian became a regular visitor at 
aƛƳƛΩǎ ƘƻƳŜΣ ŀƴŘ ǎƘŜ ǿƻǳƭŘ ǎǇŜƴŘ ƳƻǊŜ ƳƻƴŜȅ ƻƴ ǎƘƻǇǇƛƴƎ ƪƴƻǿƛƴƎ ǘƘŀǘ Lŀƴ ǿƻǳƭŘ ǘǳǊƴ 
up and expect a meal. Mimi considered asking Ian to contribute but thought it would be 
impolite to ask a guest to pay.  

One Friday evening Ian tearfully disclosed to Mimi that he was struggling to pay the bills, 
his rent and child maintenance. Mimi felt sorry for Ian and offered to loan him $5,000. Ian 
was a good friend to Mimi, he had fixed the tap, mowed the lawn, and done a few little 
odd jobs around her home, never once asking for payment.  

Within 2 months Ian had repaid the loan. However, about 6 weeks later Ian had another 
problem. He wanted to become a self-employed handyman, but this would require new 
tools and a van, and Rose, his ex-wife, had emptied his savings account without his 
ŎƻƴǎŜƴǘΦ IŜ ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ŎƻƴŦǊƻƴǘ wƻǎŜ ŀǎ ƘŜ ǿƻǊǊƛŜŘ ŀōƻǳǘ ƭƻǎƛƴƎ ŎƻƴǘŀŎǘ ǿƛǘƘ Ƙƛǎ ƪƛŘǎΦ 
Ian was tearful, asking why when he tried to do the right thing, he was so often knocked 
ōŀŎƪ ōȅ ƭƛŦŜΦ aƛƳƛ ǎǘǊǳƎƎƭŜŘ ǿƛǘƘ ǎŜŜƛƴƎ Lŀƴ ŎǊȅΤ aƛƳƛΩǎ ŦŀǘƘŜǊ ƘŀŘ ŀƭǿŀȅǎ ōŜŜƴ ŀƴ ŀƴƎǊȅ 
man while George had been so even tempered. 
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Mimi offered to loan Ian some money. Ian took Mimi to the bank so that she could transfer 
the money, requesting $40,000, which Mimi felt was a huge sum of money. But when she 
voiced her concerns, Ian spoke sharply to Mimi, accusing her of deliberately raising his 
hopes. He said that he was a good friend and an honourable man who would pay her back. 
aƛƳƛ ŘƛŘƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ ǎŀȅ ƴƻ ŀƴŘ ǎƻ ǿŜƴǘ ŀƘŜŀŘ ǿƛǘƘ ǘƘŜ ǘǊŀƴǎŦŜǊΦ 

A few weeks later, Ian suggested he and Mimi visit Tasmania together but unfortunately 
his credit card was deƭŀȅŜŘ ƛƴ ǘƘŜ ǇƻǎǘΣ ǎƻ ƘŜ ƴŜŜŘŜŘ ƘŜǊ ǘƻ ōƻƻƪ ǘƘŜ ǘƛŎƪŜǘǎΦ aƛƳƛ ǿŀǎƴΩǘ 
sure how the online booking worked so she let him use her credit card. Ian said that it 
would cost $4,300, that he would pay her back, and that he would cover her flights and 
accommodation because she was such a good friend.  

Mimi enjoyed the trip but was lonely visiting places on her own as Ian was always busy 
elsewhere. On the last day, Mimi was introduced by Ian to Rose and his family. Mimi liked 
Rose but thought she and Ian did not seem like a separated couple. When Mimi mentioned 
this, Ian grabbed her arm roughly and told her to stop gossiping in front of his family. Once 
they returned home, Ian was very apologetic about how he had treated her, once again 
becoming tearful. However, Mimi was becoming suspicious of Ian and felt a pattern was 
emerging in his behaviour.  

²ƘŜƴ aƛƳƛΩǎ ōŀƴƪ ǎǘŀǘŜƳŜƴǘ ŀǊǊƛǾŜŘΣ ǎƘŜ ƭŜŀǊƴŜŘ ǘƘŜ ǘǊƛǇ Ŏƻǎǘ ϷмрΣлллΣ ŦŀǊ ƳƻǊŜ ǘƘŀƴ ǘƘŜ 
ϷпΣолл ŘƛǎŎǳǎǎŜŘΦ aƛƳƛΩǎ ŀƴȄƛŜǘȅ ƛƴŎǊŜŀǎŜŘΣ ŀŦŦŜŎǘƛƴƎ ƘŜǊ ǎƭŜŜǇ ŀƴŘ ŎŀǳǎƛƴƎ ƘŜǊ ǘƻ 
experience palpitations. Mimi told her GP what had happened and was referred for 
counselling. Mimi was angry with herself for having been taken advantage of, but she also 
ƪƴŜǿ ǿƘȅ ǎƘŜ ƘŀŘ ŀƎǊŜŜŘ ǘƻ LŀƴΩǎ ǊŜǉǳŜǎǘǎΦ {ƘŜ ƘŀŘ ŦŜƭǘ ƭƻƴŜƭȅ ŀǘ ŦƛǊǎǘΣ ōǳǘ then become 
fearful of Ian. Ian had never threatened her nor been physically violent towards her, but 
his body language and his voice would change, so that he appeared bigger and more 
menacing. Mimi would then appease Ian so that she could feel safe.  

Although Mimi started to feel emotionally stronger, her health was declining. She needed 
ƘƻƳŜ ŎŀǊŜ ǎǳǇǇƻǊǘ ōǳǘ ǿŀǎ ǊŜƭǳŎǘŀƴǘ ǘƻ ƘŀǾŜ ŀƴȅƻƴŜ ƛƴ ƘŜǊ ƘƻƳŜ ƻǊ ƭƛŦŜΦ aƛƳƛΩǎ ŀƴȄƛŜǘȅ 
was preventing her from engaging with people as she no longer trusted her judgment and 
was fearful of being exposed to more people like Ian.   

Mimi received legal advice, but the difficulties in getting someone to repay money loaned 
ǿƛǘƘƻǳǘ ŀ ǿǊƛǘǘŜƴ ŀƎǊŜŜƳŜƴǘ ǎŜŜƳŜŘ ƛƴǎǳǊƳƻǳƴǘŀōƭŜΦ aƛƳƛΩǎ ƳŜŘƛŎŀƭ ǎǇŜŎƛŀƭƛǎǘ ǿŀǎ 
concerned about the level of stress that she would be under should she try to pursue 
repayment of her loan through the courts. Mimi decided to speak with the police, but they 
were unable to assist because the money had been a loan and access to credit card had 
been provided willingly.  

Mimi chose a different approach. She wrote a letter to the coffee group friends, to see if 
they could mediate on her behalf and speak with Ian about repaying the money. However, 
after a few exchanges between them, Ian became more difficult to contact, eventually 
returning to Tasmania. Mimi died a few months later with her matter unresolved. 

 

 



 

9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎΥ Research into responses to the abuse of older people (elder abuse) in Western Australia 
66 

3.3.3 Defining an older person  

The Elder Abuse {ǘǊŀǘŜƎȅ ŘŜŦƛƴŜǎ ŀƴ ΨƻƭŘŜǊ ǇŜǊǎƻƴΩ ŀǎ !ōƻǊƛƎƛƴŀƭ ǇŜople aged 55 years and 
over, and non-Aboriginal people aged 65 years and over. However, these age categories are 
not consistent throughout Western Australian agencies. The WA Police, for example, flag 

cases of elder abuse where an older 
person is aged 60 years and over, as 
this is considered a circumstance of 
aggravation for some offences, 
including assault.  

Many agencies who provide services 
for older people and/or respond to 
cases of abuse will also work with 
people whose age falls outside of 

these parameters. This can include members of diverse cohorts, but also, for example, people 
who are prematurely aged as a result of illness and/or poor health.  

Survey respondents and focus group 
participants observed that arbitrary 
age cut-ƻŦŦǎ ǘƻ ŘŜŦƛƴŜ ΨŜƭŘŜǊΩ ǾƛŎǘƛƳǎ 
that may trigger a different service 
response can be problematic, 
because they uncritically align 
growing older with declining 
capacity 54  and create practical 
challenges for service providers.   

The survey included a question asking 
ǊŜǎǇƻƴŘŜƴǘǎ ǿƘŀǘ ŀƎŜ ƎǊƻǳǇ ΨƻƭŘŜǊ 
ǇŜǊǎƻƴΩ ǊŜŦŜǊǎ ǘƻ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ 
defining abuse. Results presented in 
Figure 3.3.5 on the next page show 
that 43.8% of survey respondents feel 
that the definition of elder abuse 
should not be limited by age. Among 
respondents who did indicate a cut-
off-age there was limited agreement 
as to what that age should be.  

These findings indicate that a more flexible approach to chronological age should be used 
when defining abuse of an older person. Contextual circumstances, defined risk factors, and 
individual functional ability55 may be more effective measures to determine the kinds of 
support a person experiencing or at risk of abuse may require. 

 
54 Clare et al., 2014; Moir et al., 2017; Blundell & Clare, 2020. 
55 Moir et al., 2017; WHO, 2020. 

 
ΨAge is irrelevant. Both for 'victim' and perpetrator. 
The language used in this discourse about 'abuse,' 
and violence, is often approximate, not clear enough 
and it often leaves too much to interpretation.Ω 
 

                                                  - Survey respondent  

ΨOur whole cohort of client base is so diverse. It 
could be anyone, any age. So, if you go to remote 
communities, an Aboriginal client has a life 
expectancy, this is the average, of like fifty-five 
years. Yeah so, what is older Australian in their 
culture? So, it could be like, in their thirties or, you 
know, as an older Australian.  
 
And that makes it really difficult, like saying with 
Indigenous older people living to fifty-ŦƛǾŜ ǘƘŜǊŜΩǎ 
ǘƘŜƴ ǘƘƛǎ ƎǊŜȅ ŀǊŜŀ ƻŦΣ ƭƛƪŜ ƭŜǘΩǎ ǎŀȅ ƛŦ ǘƘŜȅΩǊŜ ƻƴ 
bŜǿǎǘŀǊǘΣ ǘƘŜȅΩǊŜ having to then attend for 
WƻōǎŜŜƪŜǊ ƻǊ ǿƘŀǘŜǾŜǊ ƛǘ ƛǎ ōǳǘ ǘƘŜȅΩǊŜ ƴƻǘ ŀōƭŜ ǘƻ 
ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ƻƭŘŜǊΣ ǘƘŜȅΩǊŜ ƴƻǘ ǿŜƭƭΦ ¢ƘŜǊŜΩǎ ƴƻǘ 
ǊŜŀƭƭȅ ŀ ǎǇŀŎŜ ŦƻǊ ǘƘŀǘ ōǳǘ ǘƘŜƴ ǘƘŜȅΩǊŜ ƴƻǘ ŜƭƛƎƛōƭŜ 
for any other Centrelink benefits.Ω 
 

- Focus group participant 
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This survey question permitted 
multiple responses.  

Results show that nearly half 
(43.8%) of survey respondents 
feel that the definition of elder 
abuse should not be limited by 
age.  

Furthermore, some survey 
respondents indicate that 
different and younger ages 
should be used to understand 
abuse of older people for both 
Aboriginal population (23%) 
and for other vulnerable and 
diverse groups (12.9%). 

Among respondents who did 
indicate an age group that 
should be referred to in this 
context, there was significant 
divergence of opinion between 
the options presented, with 
roughly a quarter of 
respondents selecting either 
60+ or 65+.
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3.3.4 Defining and deǘŜǊƳƛƴƛƴƎ ǊƛǎƪΣ ΨǾǳƭƴŜǊŀōƛƭƛǘȅΩ ŀƴŘ ΨŎŀǇŀŎƛǘȅΩ 

Those older people who experience or are at risk of abuse, are all in some way vulnerable to 
the harmful behaviours of other people, usually those with whom they have relationships of 
trust. These vulnerabilities may arise because of age-related disabilities or illnesses, for 
example, reduced mobility, loss of hearing or sight, or reduced cognitive capacity. 
Vulnerability to abuse may also increase through social isolation and loneliness, particularly 
following the death of intimate partners or close friends. However, as already noted, age is 
not in itself a cause of vulnerability, and does not axiomatically result in physical or mental 
decline. Some people remain capable and independent even at very advanced years. Others 
experience ill health and declining capacity while comparatively younger.  

As participants identified age cohorts or age cut-offs as an inconsistent or even unreliable 
mechanism to define abuse of an older person, an alternative measure could be to define and 
ŎŀǘŜƎƻǊƛǎŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ƻŦ ǾǳƭƴŜǊŀōƛƭƛǘȅ ǘƘŀǘ ǊŜƴŘŜǊ ŀƴ ŀŘǳƭǘΣ ǿƘŜǘƘŜǊ ƻƭŘŜǊ ƻǊ ƴƻǘΣ Ψŀǘ ǊƛǎƪΩ 
of abuse.56 For example, Moir and 
colleagues57 have proposed adapting 
the domains of vulnerability from the 
National Disability Services 
Vulnerability Indicator Guide, by 
adding age-cohort to the existing 
domains of decision-making, 
financial, social, and health and 
wellbeing vulnerability.  

Ψ/ŀǇŀŎƛǘȅΩ ǿŀǎ ƘƛƎƘƭƛƎƘǘŜŘ ŀǎ ŀ ƳŀƧƻǊ 
service responses challenge by 
participants in all of the focus groups 
held in metropolitan Perth and in 
regional Western Australia. 
However, the reasons participants give for finding this issue challenging vary according to 
ǘƘŜƛǊ ǊƻƭŜ ŀƴŘ ǎŜŎǘƻǊΦ ¢Ƙƛǎ ƛǎ ƘŀǊŘƭȅ ǎǳǊǇǊƛǎƛƴƎ ǎƛƴŎŜ ΨŎŀǇŀŎƛǘȅΩΣ ΨŎƻƳǇŜǘŜƴŎȅΩ ƻǊ ΨŘŜŎƛǎƛƻƴ-
ƳŀƪƛƴƎ ŎŀǇŀŎƛǘȅΩ ŀǊŜ ōǊƻŀŘ ǘŜǊƳǎ and how best to define them is debated in research, policy 
and practice.  

Medical and legal definitions of capacity and competency are traditionally binary 
determinations of a ǇŜǊǎƻƴΩǎ ability to make certain decisions. Yet the executive functions 
and metacognition involved in decision making, that is, the process of choosing an 
appropriate course of action from among many options, are complex and do not always align 
with the traditional cognitive domains of language and memory that are emphasised in 
classical neurological tests.58   

Moreover, Australia currently lacks a single standardised process for medical assessment of 
decision-making capacity. The absence of a uniform approach, and the reliance instead on 

 
56 Blundell & Clare, 2020. 
57 Moir et al., 2017. 
58 Darby & Dickerson, 2017. 

 

ΨThere's risk factors, a list of risk factors. And if the 
risk factors are in place and there's an older person, 
there's abuse, you can be sure of it.  
 
I mean, [if] there's substance abuse in a house, or 
you're going there because of screaming and yelling 
and there's an older person living there, they're 
being abused because they're the vulnerable 
person.Ω 

- Advocate 
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various assessment tools and clinical approaches, means that assessments are reliant on the 
skills and experience of individual clinicians. This can result in less effective capacity 
assessment of confused older adults presenting in clinical settings, particularly in regional 
areas with limited access to specialist expertise.59  

Focus group participants also emphasised the importance of recognising and responding 
effectively to the fluctuating capacity and situation-specific capacity of clients. Cognitive 
capacity is not an on-off switch, a fixed set of capabilities that go suddenly and once gone are 
gone forever. Rather than operating along a simple binary, there are multiple domains of 
capacity, influentially enumerated by Moye and Marson60 as comprising: consent to medical 
treatment, independent living, financial capacity, consent to research participation, 
testamentary capacity, voting, sexual consent, and driving. Compromised decision-making 
capacity in one domain does not necessarily imply a loss of capacity in all the others. 
Decisional relativity is common among people experiencing cognitive impairment, meaning a 
person may be able to make decisions about most matters of daily life but may not be 
sufficiently capable of complex financial or medical decisions.61 Participants also noted the 
ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǊŜŎƻƎƴƛǎƛƴƎ ǿƘŜƴ ŀ ǇŜǊǎƻƴΩǎ ŎŀǇŀcity to make independent choices may be 
temporarily diminished, for example as a result of a long stay in hospital. With the right 
identification from relevant health workers, people in such circumstances may be supported 
to return to an earlier or different level of independent function and avoid poor outcomes 
like misdiagnoses of cognitive decline and/or impairment.  

Fluctuating capacity and decisional relativity are of particular importance when considered in 
relation to guardianship and safeguarding regimes. Person-centred care is now well 
established in health services, but new approaches to reflecting those same concepts of 
rights, autonomy and self-determination in protectionist legal responses are still in 

development in many global 
settings.62  Newer approaches that 
ŜȄǇƭƻǊŜ ΨǊŜƭŀǘƛƻƴŀƭ ŀǳǘƻƴƻƳȅΩ ŀǎ ŀƴ 
ŀƭǘŜǊƴŀǘƛǾŜ ǘƻ ΨƛƴŘƛǾƛŘǳŀƭ ŀǳǘƻƴƻƳȅΩ 
acknowledge that all of our decisions 
are grounded in relationships of inter-
dependence that may constrain or 
facilitate our choices. This kind of 
paradigmatic shift enables support for 
facilitated decision making that 
preserves and respects the remaining 
autonomy of people with declining 
capacity. Rights-based approaches to 
practice for people with disabilities 

have not yet enjoyed the same uptake in relation to older people living with dementia or with 
compromised decision-making abilities, however study participants indicated that there are 

 
59 John et al., 2020a; John et al., 2020b. 
60 Moye & Marson, 2007. 
61 Buchanan & Brock, 1989; Phelan & Rickard-Clarke, 2020. 
62 Phelan & Rickard-Clarke, 2020. 

 

ΨI guess for me the key issue is the tension 
between protection and autonomy. So, when we 
have the right to step in and sort of say we are 
making the decisions on your behalf. I think there's 
a big gap for people that sort of have fluctuating 
capacity so they might need protection on many 
aspects of their life yet still have some autonomy.Ω 
 

- Health professional 
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shifts occurring in Western Australia that seek to challenge the dichotomisation/ separation 
of autonomy and protection for older adults.63 

Chapter 7 highlights safeguarding responses recently developed in other Australian 
jurisdictions. Western Australia already has legal provision for the protection of people with 
a diagnosed or suspected decision-making disability under the Guardianship and 
Administration Act 1990. As will be noted in Chapter 4 there was strong support from study 
participants for a safeguarding response that could help people who are vulnerable but do 
not have a decision-making disability, but this support was tempered by recurring concerns 
among study participants that the rights and autonomy of people be respected and upheld.   
Beyond medically diagnosable forms of cognitive impairment, study participants also 
highlighted other forms of capacity/vulnerability that individuals possess to varying degrees. 
These might include: 

¶ emotional or relationship vulnerabilities, such as the ability to develop and sustain 
healthy relationships of mutual benefit, or the ability to be self-reflexive, to recognise 
how particular behaviours can contribute to difficult or worsening relationships  

¶ system-induced vulnerabilities, such as exclusion from or limited access to service 
provision. This may be because of English language capabilities, because of geographic 
location 

¶ educational vulnerabilities, such as low literacy or limited experience of dealing with 
financial or legal matters 

¶ health-related vulnerabilities, such as limited mobility, disabilities, and/or cognitive 
decline. 

The composite case study of 
ΨCǊŀƴŎƻƛǎΩ ŘŜǘŀƛƭŜŘ ōŜƭƻǿ ƛƭƭǳǎǘǊŀǘŜǎ 
how vulnerability to abuse can arise 
through a combination of long-term 
relationship dynamics and changing 
health conditions. This example 
features an older man who has been 
accustomed to his wife dealing with 
finances and paperwork, a pattern 
that characterised their established 
roles throughout their life course. 
When her declining health makes her vulnerable to financial abuse, he does not initially 
realise that this change has occurred. He only discovers after her death that his financial 
security has been jeopardised. He must then navigate a complex situation, learning how to 
handle financial matters with which he is quite unfamiliar, while also dealing with his grief for 
the loss of his wife. 

 
63 5ŀǾƛŘǎƻƴΣнлнлΤ hΩ/ƻƴƴƻǊ, 2020. 

 

Ψ/ŀǇŀŎƛǘȅ ƛǎ ƴƻǘ Ƨǳǎǘ ŎƻƎƴƛǘƛǾŜƭȅΧ ƛǘΩǎ ƴƻǘ ŀ ŎƻƎƴƛǘƛǾŜ 
ƛǎǎǳŜ ŀƭƻƴŜΦ Lǘ ƛǎ ŀ ǇƘȅǎƛŎŀƭ ŘƛǎŀōƛƭƛǘȅΣ ƛǘΩǎ ŀ ǎƻŎƛŀƭ 
ŘƛǎŀōƛƭƛǘȅΣ ƛǘΩǎ ǘƘŜ ŎŀǇŀŎƛǘȅ ƎŜƴŜǊŀƭƭȅ- in other 
words, the autonomy - and how you put that back.Ω 
 

- Solicitor  
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This case study illustrates the ways that a person may be exposed to risk and financial 
loss because of the nature and quality of their relationships with other significant 
people in their life. Relationship dynamics established over many decades between a 
married couple result in both people being exposed to financial abuse when one 
suffers impaired judgement and increased vulnerability because of declining health.  
 

Francois sought legal and advocacy advice to deal with his complex situation. Decisions 
made by his now deceased wife and another family member have caused Francois a lot of 
ŘƛǎǘǊŜǎǎ ŀƴŘ Ƙƛǎ ƘƻƳŜ ƛǎ ŀǘ Ǌƛǎƪ ƛŦ ǘƘŜ ƳŀǘǘŜǊ ƛǎƴΩǘ ǊŜǎƻƭǾŜŘΦ 

Francois and Lorna were married for 40 years. They had a good marriage together but 
CǊŀƴŎƻƛǎ ΨƪƴŜǿ Ƙƛǎ ǇƭŀŎŜΩ. Lorna was the decision maker, Lorna managed the finances, she 
was a good wife and mother and managed things well at home. Lorna would discuss 
everything with Francois, and he would defer to her opinion on many matters.  

Francois was unsure whether a legal service would be able to assist him. He had previously 
tried to seek legal advice and had been informed that his matter was very complex and 
would take a long time to sort out. Francois reported that he left the office of other 
solicitors quite dejected, feeling foolish but still determined that he needed his matter to 
be looked at seriously. He had never been fully able to explain in detail how his 
circumstances had come about, before being told it was too complex. 

When Francois first met his wife, he was very aware of her strong character. He believed 
their relationship had worked well. 

Lorna died 6 months ago from a brain tumour at the age of 61. Francois recalled that the 
last five years of living with Lorna had been difficult, she was often short tempered and 
ŦƻǊƎŜǘŦǳƭΦ CǊŀƴŎƻƛǎ ƘŀŘ Ǉǳǘ ƛǘ Řƻǿƴ ǘƻ ǘƘŜ ǎǘǊŜǎǎ ƻŦ [ƻǊƴŀΩǎ Ƨƻō ŀƴŘ ŦŜƳŀƭŜ ǘǊƻǳōƭŜǎΣ ŀƴŘ 
Lorna had not disclosed her concerns about her health to Francois until there were 
noticeable symptoms. 

Prior to her diagnosis Lorna had approached her husband with some papers to sign. 
[ƻǊƴŀΩǎ ƴŜǇƘŜǿ [ǳŎŀΣ ǿƘƻ ƘŀŘ ƭƛǾŜŘ ǿƛǘƘ ǘƘŜƳ ǿƘŜƴ ƘŜ ǿŀǎ ȅƻǳƴƎŜǊ ŀƴŘ ǿŀǎ ƭƛƪŜ ǘƘŜƛǊ 
child, wanted help with a loan. Lorna had been particularly abrasive during this period and 
was quick to anger when questioned, simply telling Francis that he should sign the papers 
to help Luca. She said there was no financial risk to them and that he must sign the papers, 
she was on the telephone at the time to the bank and pointed out the sections Francois 
was to sign. Francois signed the papers. Francois believed he had co-signed for a small 12-
month loan ōǳǘ ǿŀǎƴΩǘ ǘƻƻ ǎǳǊŜ ƻŦ ǘƘŜ ŘŜǘŀƛƭǎΣ ƘŜ ƘŀŘ ƻŦǘŜƴ ǎƛƎƴŜŘ ǘƘƛƴƎǎ ǘƘŀǘ [ƻǊƴŀ 
brought him. 
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Lorna died six months after her diagnosis, twelve months since Francois had signed papers 
ƻƴ ƘŜǊ ƛƴǎƛǎǘŜƴŎŜΦ !ŦǘŜǊ [ƻǊƴŀΩǎ ŦǳƴŜǊŀƭ CǊŀƴŎƻƛǎ ŘƛŘƴΩǘ ǘŀƪŜ ŀƴȅ ƴƻǘƛŎŜ ƻŦ ǘƘŜ Ƴŀƛƭ ǎŜƴǘ ōȅ 
the bank, he had no mortgage, so it was most likely advertising. It was only after he 
received registered mail requesting that he contact the bank urgently about defaulted 
mortgage payments that he took notice.  When Francois contacted the bank, he was 
informed that equity in his property had been used as deposit for a property owned by 
Luca. Francois disputed this; he could not understand how the agreement with the bank 
had changed from a twelve-ƳƻƴǘƘ ƭƻŀƴ ǘƻ Ƙƛǎ ǇǊƻǇŜǊǘȅ ŀƴŘ [ǳŎŀΩǎ ǇǊƻǇŜǊǘȅ ōŜƛƴƎ ƭƛƴƪŜŘΦ 
He was unable to get a satisfactory response from the bank and had been passed from 
person to person.  

What Francois did not know was that Lorna and Luca had attended several subsequent 
bank appointments, instigating a change in the agreement. Luca had been at the bank in 
person and Lorna had been on the telephone with him when she pressured Francois to 
sign the documents.  

Francois was shocked when he discovered this information. He had trusted Lorna and Luca 
ŀƴŘ ƘŀŘƴΩǘ ǉǳŜǎǘƛƻƴŜŘ ǘƘƛƴƎǎ ŀǘ ǘƘŜ ǘƛƳŜ ōŜŎŀǳǎŜ [ƻǊƴŀ ǿŀǎ ŀƴƎǊȅ ŀƴŘ ǎƻ ƘŜ ǎƛƎƴŜŘ ǘƘŜ 
document to keep the peace and had not thought about it again. Francois now felt stupid 
and grieved the loss of the trusted relationships he thought he had had with his wife and 
with Luca.  

Over the next year Francois was assisted in asking the right questions of the bank and of 
Luca to uncover what had happened. Although Francois did not initially want to destroy 
his relationship with Luca, he became increasingly convinced that Luca had taken 
ŀŘǾŀƴǘŀƎŜ ƻŦ [ƻǊƴŀΩǎ ƛƭƭ ƘŜŀƭǘƘΦ wŜǾƛŜǿƛƴƎ ōŀƴƪ ǎǘŀǘŜƳŜƴǘǎΣ ƘŜ ŦƻǳƴŘ ǘƘŀǘ [ǳŎŀ Ƙad been 
ǊŜŎŜƛǾƛƴƎ ǊŜƎǳƭŀǊ ƭǳƳǇ ǎǳƳǎ ƻŦ ƳƻƴŜȅ ŦǊƻƳ CǊŀƴŎƻƛǎ ŀƴŘ [ƻǊƴŀΩǎ Ƨƻƛƴǘ ŀŎŎƻǳƴǘΣ ǘƻǘŀƭƛƴƎ 
ŀƭƳƻǎǘ ϷрлΣллл ƻǾŜǊ ǘƘŜ ƭŀǎǘ н ȅŜŀǊǎ ƻŦ [ƻǊƴŀΩǎ ƭƛŦŜΦ CǊŀƴŎƻƛǎ ǿŀǎ ǳƴŀōƭŜ ǘƻ ǇǊƻǾŜ ŀƴȅǘƘƛƴƎ 
because Lorna was deceased, but he believes Luca had been pressuring Lorna.  Francois 
was devastated, this is money that he would have wanted to go to his own children.  

Francois finally had success with the bank and there is no longer a debt against his 
property, but he has been deeply shaken by this experience. Francois attended counselling 
to help him deal with the emotions he was experiencing towards both Lorna and Luca. He 
still grieves the loss of these trusted loved ones, but now prefers to focus on the healthy 
relationships he has with his children and grandchildren.   
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3.4 Towards an estimated prevalence of abuse of older Western Australians  

This research project is not a prevalence study. At inception, this study set out to collect data 
ƻƴ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ ŦǊŜǉǳŜƴŎȅ ƻŦ ǘƘŜ ǾŀǊƛƻǳǎ ǘȅǇŜǎ ƻŦ 
abuse. Findings from the survey are reported above in Section 3.2.  

A National Elder Abuse Prevalence Study64 was commissioned by the Australian Government 
Attorney-DŜƴŜǊŀƭΩǎ 5ŜǇŀǊǘƳŜƴǘ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ National Plan. The national study has delivered 
important findings about the nature of elder abuse, the relationships involved, and the extent 
to which abuse of older people occurs in the Australian population. The study also delivered 
valuable analysis of a subset of survey data to explore prevalence and forms of abuse 
experienced by culturally and linguistically diverse older people. This three-year (2018-2021) 
study involved two large scale surveys:  

1. A telephone survey of 7,000 people aged over 65 living in private dwellings in the 
community (not residential care) to explore their experiences of abuse. 

2. A telephone survey of 3,400 people from the general community to explore 
knowledge of abuse, attitudes to older people, and intergenerational support 
provided to older people. 

A robust prevalence study of this scale is beyond the scope of this far smaller Western 
Australian research project. Furthermore, with limited resources available to both build the 
evidence base and implement new approaches to respond to the abuse of older Western 
Australians, it is questionable whether a Western Australian prevalence study is a good use 
of resources especially, in the context of the newly available national prevalence data.65  

3.4.1 The challenges of prevalence studies 

Prevalence data is important to understand key issues and inform service responses. 
However, limitations of these data may arise because of inconsistent definitions, 
measurements and study periods, and insufficient granularity, especially in relation to diverse 
and hard-to-reach population cohorts.66  

Prior to the release of national study findings, the most accurate estimates (in an Australian 
or Western Australian prevalence) could be based on meta-analyses of global reviews 
indicating the worldwide prevalence rate is 15.7 per cent, representing one in six older people 
who experience abuse.67 The newly-released national study data shows that the prevalence 
of abuse among Australian community-dwelling-adults aged 65 years and older is 14.8 per 
cent. Although the national study has limitations, such as the exclusion of people with 

 
64 Qu et al., 2021. 
65 When reporting their findings from the first study estimating prevalence of abuse in Western Australia, the 
first recommendation made by Boldy and colleagues (2002, p.26) was that άno further specific efforts/ funds 
are devoted to produce a more precise estimate of tƘŜ ΨǘǊǳŜΩ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ŜƭŘŜǊ ŀōǳǎŜ ƛƴ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀέ 
given the limitations to such studies, including considerable under-reporting. 
66 Dow et al., 2020. 
67 Yon et al., 2017. 
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reduced capacity due to cognitive decline,68 meaning the Ψtrue rateΩ of abuse may be higher. 
Such data is nonetheless vitally important for understanding the scale of abuse in Australia.  

Measuring the prevalence of abuse of older people is inherently difficult and varies 
considerably between different national contexts. A comparison of global prevalence studies 
shows that in Ireland just 2.2% of the population are recorded as having experienced abuse, 
compared to 61.1% in Croatia and 36.2% in China. 69  Methodological challenges to 
determining prevalence are caused by a combination of factors,70 including:  

¶ inconsistent and unclear definitions of what behaviours constitute abuse 

¶ differing cultural understandings of abuse   

¶ contextual variations in the mechanisms to detect abuse (e.g. screening tools) and 

reporting abuse (e.g. siloed organisational responses, mandatory reporting and 

frameworks) 

¶ individual and/or institutional concealment of abuse.  

Measuring the prevalence of abuse in its many forms is further complicated by widespread 
underreporting, with some types of abuse much less likely to be reported than others. Older 
people may not report abuse due to shame, dependency, concern for the outcomes for family 
members, the stigmatisation of some forms of abuse, or an overall lack of awareness and 
distrust in services.71 People experiencing neglect are typically less able to seek help, while 
sexual abuse of older women is understood to be underreported, likely due to stigma.72 

Older ǇŜƻǇƭŜΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎǎ of what constitutes abuse vary, from simple to broad 
definitions and, perhaps ƻǾŜǊƭȅ ǎƛƳǇƭƛǎǘƛŎ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ΨǾƛŎǘƛƳǎΩ ŀƴŘ ΨǇŜǊǇŜǘǊŀǘƻǊǎΩ Ŧŀƛƭ ǘƻ 
adequately capture the complex relationships and family dynamics through which older 
people may interpret their situations. Mismatched definitions and expectations between 
older people and formal service providers can erode trust and be a barrier to disclosure. 73 

The design of the National Elder Abuse Prevalence Study was based on a review of 
international prevalence studies in order to develop effective definitions, research measures 
and data collection instruments required to conduct a rigorous prevalence study. Given the 
potentially prohibitive cost of conducting a methodologically robust prevalence study in 
Western Australia, estimates of state prevalence could be determined using findings from the 
national study in combination with new Western Australian population data from the 2021 
Australian Census. While this approach may have limitations because the population and 
distribution and characteristics of Western Australia differ from the nation as a whole, 
indicative prevalence figures may nonetheless be of use to relevant sectors and agencies.  

 
68 Qu et al., 2021, p.21. 
69 Naughton et al., 2010; Dong, 2015. 
70 Cohen et al., 2010; Killick et al., 2015; Bigala & Ayiga, 2014; Gallione et al., 2017; Naughton et al., 2010; 
Tsukada et al., 2001. 
71 Dong, 2015; Dow et al., 2020. 
72 Joosten et al 2020, p.17.  
73 Killick et al., 2015. 
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3.4.2 Agency data collection as an alternative means to estimate prevalence of abuse 

More granular and localised analyses of existing data collected by service providers in 
Australian states have also been used to estimate prevalence of the different types of abuse 
and to explore victim-perpetrator characteristics (see examples using Victorian74  and 
Queensland75  helpline data). Similar analyses of existing data repositories have been 
undertaken in Western Australia in the past,76 estimating an average prevalence rate of 4.6 
per cent. However, the authors of this study have acknowledged the significant limitations of 
the data sources on which these projections of state prevalence rates were based. Indeed, 
the 2011 study recommended exploring new mechanisms to enable consistent state-wide 
documentation of the abuse of older people. As Western Australia now moves towards a 
more integrated and coordinated service response under the Elder Abuse Strategy, the need 
for consistent data collection, analysis and reporting will become increasingly pressing.  

A detailed review of all data collection methods and data repositories across relevant 
agencies was beyond the scope of this study. However, study participants reported that 
existing Western Australian data sources have limitations. Factors that may impact the quality 
of the data collected include:   

¶ inconsistencies in how abuse of an older person is defined, for example with 
reference to different age cut-off points (see subsection 3.3.4 above)  

¶ different kinds of data collected by different agencies  

¶ uneven access to training, knowledge and experience among frontline staff. 
 

Figure 3.4.1 shows ǘƘŜ ǊŜǎǳƭǘǎ ŦǊƻƳ ŀ ǎǳǊǾŜȅ ǉǳŜǎǘƛƻƴ ǘƘŀǘ ŀǎƪŜŘ ŀōƻǳǘ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ 
knowledge of data collection practices relating to the abuse of older people at their  place of 
work.  

The results illustrate that some government agencies, for example, the WA Police Force, have 
clear data collection measures that are well known among staff within those organisations. 
However, there is some uncertainty among many survey respondents working in other 
sectors. For example, 50% of respondents working in healthcare and 39.8% of in respondents 
working in aged care were unsure about organisational data collection practices.  

These results also show that there are many points of service provision in other sectors where 
the abuse of an older person might be identified by staff or volunteers but not be formally 
recorded. These include some frontline public-facing roles that are key to early identification, 
such as staff of community organisations or financial professionals. 

 

 

 
74 Joosten et al., 2020. 
75 Elder Abuse Prevention Unit, 2018. 
76 Clare et al., 2011. 
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Chapter 5 ǿƛƭƭ ŘŜǎŎǊƛōŜ Ƙƻǿ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀōǳǎŜ ƛǎ 
inconsistent and determined by geography, types of abuse, and personal and contextual 
factors. Because of these inconsistencies and uncertainty among some professionals 
regarding referral pathways, an affected person may or may not come into contact with an 
agency that collects data on the abuse of older Western Australians. This has serious 
implications for any attempt to establish prevalence on the basis of existing data repositories.  
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4. Key issues and barriers to responding to the abuse of older people 
in Western Australia 

4.1 Introduction 

This chapter presents findings relevant to Research Objective 3: Explore best practice 
recommendations that are suited to WA conditions, taking account of existing resources. This 
research objective was approached through a critical reflection on the gaps and challenges 
identified by professionals and service providers who participated in this study. The findings 
presented here are drawn from multiple qualitative and quantitative data collection activities, 
including interviews and focus groups, online survey, and case study review.  

The 2017 final report from the Australian Law Reform Commission observed that the abuse 
ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ƛǎ ΨŜǾŜǊȅōƻŘȅΩǎ ōǳǎƛƴŜǎǎΩ.77 In doing so, the authors have ŜŎƘƻŜŘ ǘƘŜ ²IhΩǎ 
much earlier proclamation of 2002,78 but went a step further, in emphasising a Ψshared 
responsibilityΩ to respond:  

This iƴǉǳƛǊȅ Ƙŀǎ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŀǘ ŜƭŘŜǊ ŀōǳǎŜ ƛǎ ƛƴŘŜŜŘ ΨŜǾŜǊȅōƻŘȅΩǎ 
ōǳǎƛƴŜǎǎΩΦ Lǘ ƛǎ ŀƭǎƻ ŜǾŜǊȅōƻŘȅΩǎ responsibilityτa responsibility not only to 
recognise elder abuse, but most importantly, to respond to it effectively. 

The State Government has adopted 
this same language. One of the 
principles underpinning the Elder 
Abuse {ǘǊŀǘŜƎȅ ƛǎ ǘƘŀǘ Ψpreventing 
and addressing elder abuse is 
ŜǾŜǊȅƻƴŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΩΦ79  An 
intersectoral symposium held in 
Perth on 17 June 2021, was funded   
through the Department of 
Communities and organised by COTA 
WA and NSCLC under the banner 
Ψ9ƭŘŜǊ !ōǳǎŜ ƛǎ 9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎΩΦ 

Study participants likewise indicate 
that they accept and agree with these 
principles. 94.4% of survey 
respondents agree that they have a 
responsibility to do something if they 
encounter cases of older people 
experiencing abuse.    

 
77 Australian Law Reform Commission, 2017, p.29. 
78 World Health Organisation, 2002. 
79 Department of Communities, 2019, p.10. 
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What then are the barriers to responding? Why may the abuse of older people in many cases 
go unrecognised and unreported? What might an effective response look like? And, how is 
the efficacy of a service response to be understood and by whom?  

This chapter presents findings from quantitative and qualitative survey data and from an 
ŀƴŀƭȅǎƛǎ ƻŦ ŦƻŎǳǎ ƎǊƻǳǇ ŀƴŘ ƛƴǘŜǊǾƛŜǿ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƻƴǘǊƛōǳǘƛƻƴǎΦ ¢ƘŜǎŜ ŦƛƴŘƛƴƎǎ ŀǊŜ ŘƛǎŎǳǎǎŜŘ 
in a narrative style that syncretises the knowledge produced through all the research methods 
informing this study, with reference to relevant literature where appropriate. Key points are 
illustrated by anonymised direct quotes from study participants and with detailed composite 
case study accounts that provide ethnographic insights into the lived experience of abuse for 
some older people in Western Australia.   

4.2 YŜȅ LǎǎǳŜǎΥ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ǘƻǇ ōŀǊǊƛŜǊǎ ǘƻ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ǘƘŜ ŀōǳǎŜ 
of older people 

Survey respondents were asked to rank the top five barriers to responding to the abuse of 
older people. The barriers were selected from a pre-populated list that had been generated 
through an analysis of focus group and interview data and reviewed by members of the 
Project Reference Group.   

The table below shows the barriers most commonly identified by respondents (including all 
barriers selected by at least 20 per cent of respondents). Figure 4.2.1 presents a visual 
representation of data from this same survey question. 

Barrier to responding Selection rate % of 
question responses 

(in respondents)  

hƭŘŜǊ ǇŜǊǎƻƴΩǎ ŎƻƴŎŜŀƭƳŜƴǘ ƻǊ ŦŜŀǊ ƻŦ ǊŜǇƻǊǘƛƴƎ 
 

67.6% (353) 

Lack of support to help older people navigate complex 
matters  

55.2% (288) 

Abuse of older people not being recognised or embedded 
within existing family violence responses  

47.9% (250) 

Lack of public awareness about abuse of older people  
 

42.7% (223) 

Unclear processes for reporting or referring cases  
 

31.8% (166) 

Ageism and disrespect of older people in society 
 

28.5% (149) 

Perpetrator concealment  
 

27.4% (143) 

Poor communication between services to manage and 
follow up cases of abuse 

22.2% (116) 

Lack of legal and financial safeguards in place for older 
people  

21.8% (118) 
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In addition to selecting the most important barriers from this list provided, survey 
respondents could also propose other barriers they encountered in their work or 
volunteering.  

Other barriers to responding the abuse of older people suggested by survey respondents 
included:  

¶ inconsistent language and lack of cultural support 

¶ lack of access to local service providers, social workers and family domestic 

violence (FDV) supports in rural and remote communities 

¶ existing responses are too punitive and not appropriate for family situations 

¶ inadequate penalties for those involved in abuse, and the need for publicity 

about punishment of perpetrators 

¶ a sense of hopelessness among service providers (i.e. that this is a problem that 

cannot change) 

¶ competition between service providers (i.e. elder abuse becoming an income 

stream) 

¶ lack of culturally appropriate services for Aboriginal people statewide 

¶ lack of clarity around legal protections for professionals  

¶ cultural tolerance of abuse in all institutions. 

The following sections of this chapter of the report present a discussion of study findings 
relating to the key issues highlighted by the nine abovementioned barriers that were ranked 
most highly by survey respondents.
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4.3 LǎǎǳŜ ІмΥ hƭŘŜǊ ǇŜǊǎƻƴΩǎ ŦŜŀǊ ƻŦ ǊŜǇƻǊǘƛƴƎ ŀōǳǎŜ 

The top barrier to responding to the abuse of older people, selected by two thirds of survey 
respondents (67.6%) is the unwillingness of an older person to report the abuse they 
experience. This is a common issue in many parts of the world, as people experiencing abuse 
fear or have concerns about the consequences for themselves and their families. Meta-
analysis of global prevalence studies has shown that caregivers and third parties are more 
likely to report abuse than older people who have been abused themselves.80 Study 
participants from across all sectors noted that many older clients were reluctant to seek 
support and enact protective measures, in particular through Legal Services and the Police. 
The main reasons that were given in the focus groups and interviews include:  

¶ a desire to protect and to help the perpetrator of abuse and to preserve important 
family relationships that have social and emotional meaning to the older person  

¶ fear of losing contact with other family members, particularly grandchildren  

¶ fear of homelessness and/or fear of being forced to enter residential aged care 

¶ fear of abuse intensifying or escalating  

¶ fear of censure from other family members, particularly where there is disagreement 
or tension, (e.g. between siblings, or where the abusive dynamic between parties is 
not one-sided and there is a long history of conflict)  

¶ isolation and loneliness, particularly where the perpetrator of abuse is also a 
significant source of social and emotional support 

¶ related to previously mentioned points, in relation to concerns about housing and 
accommodation options for both the older person and the person perpetrating abuse 

¶ personal disposition that entails a suspicion of government agencies and/or a 
determination to manage affairs without intervention 

¶ limited understanding of the options available to support either the older person 
themselves and/or the person perpetrating abuse.   

This last point relates to how older people access support and navigate the service 
landscape in Western Australia. As Chapter 5 will illustrate, the older person is typically 
assumed to be the coordinator and navigator, seeking and acting upon advice they are 
given. This may be correct and an appropriate assumption for many older people with the 
necessary abilities to assume this role. However, some older people will find this more 
challenging as a result of their own health-related, system-induced, educational, 
emotional and/or relationship vulnerabilities.  

It should be noted that the reasons presented above are the views of service providers 
working with older adults who interpret the thinking of their clients. More research is 
needed however, to consult with older people in Western Australia who have experienced 
abuse in terms of their decision-making and the types of responses  they might be more 
willing to engage.  

 
80 Ho et al., 2017. 
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However, the reasons given by study 
participants are much the same as those 
identified through qualitative research 
conducted with clients from Seniors Rights 
Victoria about barriers to disclosure and 
taking action.81 They are also reflected in 
wider international literature that 
emphasises similar barriers to reporting. 
This literature calls for educational 
interventions that recognise firstly, how 
abusive behaviours may be differentially 
understood and interpreted within various 
family scenarios and, secondly, that 
position reporting and help-seeking as a 
choice that can be made by older adults 
seeking to balance their needs as socially 
embedded independent adults with the situational vulnerabilities they may be 
experiencing.82  

¢ƘŜ ŎŀǎŜ ǎǘǳŘȅ ƻŦ ΨWŀƳŜǎΩ ōŜƭƻǿ 
provides insights into the emotional 
motivations of one older man who 
experienced serious financial and 
psychological abuse previously 
unimaginable to his younger self, 
having accumulated sufficient 
wealth by the time he retired to 
plan to live out his life in comfort. 
This abuse ultimately resulted in the 
loss of his home and assets, great 
emotional distress, declining 
health, and eventually, untimely 
death under circumstances of 
poverty. Despite these distressing 
changes in his personal 
circumstances, he decides not to 
report the abuse and pursue legal 
remedies. This decision is largely 

informed by his love for his grandson (the perpetrator), his pride in his family, and his hopes 
for a better future if his abuser can be helped to address the substance abuse that is the root 
cause of his behaviours. Issue #7 Perpetrator concerns presents a discussion of holistic and 
therapeutic intervention models that may be more acceptable to victims of abuse, and 
therefore reduce fear of reporting.   

 
81 Dow et al., 2020. 
82 Ziminski Pickering & Rempusheski, 2017. 

 
Ψ[We must] be aware of the tension between 
the social work issues and the legal issues. 
Some people come and they might go to a 
legal centre, or they may be interviewed by 
the Public Advocate. And those problems will 
be real, and they will be clearly articulated, 
you know once you can get the story out. But 
ǘƘŜȅ ǿƛƭƭ ƴƻǘ ǿŀƴǘ ŀ ƭŜƎŀƭ ǊŜƳŜŘȅ Χ ¢ƘŜȅ 
would rather go with the misery than be cut 
off from their family.Ω 
 

- Lawyer 

 
ΨThe onus of reporting abuse of older Western 
Australians needs to be taken solely away from the 
victim of abuse.  A victim of abuse will more often 
than not want to report their abuser for fear of 
retribution or will not want to get the abuser into 
trouble.  I have encountered this situation many 
times whereby the older person will not take the 
matter further for fear of the repercussions to 
them.  If an outside party, such as their care 
provider, was able to make a report of abuse, it may 
result in the community being aware that someone 
other than victim can report abuse and prevent 
further abuse.Ω 
 

- Survey respondent 
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¢Ƙƛǎ ŎŀǎŜ ǎǘǳŘȅ ƛƭƭǳǎǘǊŀǘŜǎ ŀƴ ƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ŘŜǘŜǊƳƛƴŀǘƛƻƴ ǘƻ ǇǊƻǘŜŎǘ ŀ ƭƻǾŜŘ ŦŀƳƛƭȅ 
member, even while experiencing serious abuse that impacts their health and personal 
circumstances. This can be a barrier to effective service responses and to an older 
person getting the help and support they need. 
 

In 2016 James, a frail looking gentleman in his early 90s, lost his home and a significant 
amount of money because of the actions of a family member.  

After his wife died in 2008, James grieved deeply and found his son, Alfie, and grandson, 
Adam to be a source of great support during this difficult time. The three became close. 
IƻǿŜǾŜǊΣ ōȅ ƭŀǘŜ нлмоΣ WŀƳŜǎ ƴƻǘƛŎŜŘ !ŘŀƳ ŀƴŘ !ƭŦƛŜΩǎ ǊŜƭŀǘƛƻƴǎƘƛǇ ƘŀŘ ŎƘŀƴƎŜŘΣ and 
they began arguing frequently. James stayed out of it, but Alfie and Adam eventually 
became estranged.  During this period, James and Adam grew closer; Adam was in his last 
ȅŜŀǊ ƻŦ ǎǘǳŘȅƛƴƎ ƳŜŘƛŎƛƴŜ ŀƴŘ WŀƳŜǎ ǿŀǎ ǾŜǊȅ ǇǊƻǳŘ ƻŦ ƘƛƳΦ WŀƳŜǎ ŀƴŘ !ƭŦƛŜΩǎ Ǌelationship 
ǿƻǊǎŜƴŜŘ ǿƘŜƴ !ƭŦƛŜ ŦŀƛƭŜŘ ǘƻ ǊŜǇŀȅ ŀ ƭƻŀƴ ŦƻǊ ǘƘŜ ŦŀƳƛƭȅ ōǳǎƛƴŜǎǎ ǎŜŎǳǊŜŘ ƻƴ WŀƳŜǎΩ 
home. The house had to be sold, raising $1.5 million, of which $750,000 was taken to pay 
business debts. 

Adam invited James to move into his rented apartment until James found a new place to 
buy.  James was grateful and wanted to help Adam, who had a large student debt. James 
loaned Adam $175,000, to be repaid once he had graduated and found a job.  Adam 
suggested they buy a property together, putting pressure on James to move quickly. James 
was unsettled, he felt frail and vulnerable.  

WŀƳŜǎ ŘƛŘƴΩǘ ƪƴƻǿ Ƙƻǿ ƘŜ ŎŀƳŜ ǘƻ ǇǊƻǾƛŘŜ Ƙƛǎ ōŀƴƪ ŘŜǘŀƛƭǎ ǘƻ !ŘŀƳΦ  !ŘŀƳ ǳǎŜŘ ǘƘŜ 
computer to show James the property that he wanted to buy, then fired figures, dates and 
questions at James. It was done too quickly for James to process. James did not see Adam 
much over the next few weeks, but when he checked his account, he found $500,000 
missing. James knew it had been Adam, but Adam had become increasingly difficult to see 
ŀƴŘ ǘŀƭƪ ǘƻ ŀƴŘ ǿƻǳƭŘƴΩǘ ŘƛǎŎǳǎǎ ǘƘŜ ƳƻƴŜȅΦ  !ŘŀƳ ŎƻǳƭŘƴΩǘ ǎƛǘ ƻǊ ǎǘŀƴŘ ǎǘƛƭƭ ŀƴŘ ǿƻǳƭŘ 
talk over James and shout obscenities at him. When James confronted Adam about his 
drug use, Adam locked James out of the apartment.  James encouraged Adam to seek help, 
ōǳǘ !ŘŀƳ ōŜŎŀƳŜ ƳƻǊŜ ƛƴǘƛƳƛŘŀǘƛƴƎ ŀƴŘ ŦǊƛƎƘǘŜƴƛƴƎΦ WŀƳŜǎΩ ƳƻƻŘ ǎǇƛǊŀƭƭŜŘ ŘƻǿƴǿŀǊŘ, 
and hŜ ǿŀǎ ŀƭƻƴŜΣ ŀƴȄƛƻǳǎ ŀƴŘ ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ ŘƻΣ ƻǊ ǿƘƻ ǘƻ Ǝƻ ǘƻΦ   

James realised he no longer had enough money to keŜǇ ǇǊƻǾƛŘƛƴƎ ƭƻŀƴǎΦ IŜ ŦŜƭǘ ƘŜΩŘ ƭŜǘ 
!ŘŀƳ Řƻǿƴ ŀƴŘ ǿŀǎ ŦŜŀǊŦǳƭ ƻŦ !ŘŀƳΩǎ ǊŜǎǇƻƴǎŜΦ WŀƳŜǎ ŦƛǊƳƭȅ ōŜƭƛŜǾŜŘ !ŘŀƳ ǿŀǎ ŀ ƎƻƻŘ 
boy but was wary of his unpredictable nature. James needed help and contacted his friend 
WŜƳƛƳŀ ǘƻ ƘŜƭǇ ƘƛƳ ǿƛǘƘ !ŘŀƳΩǎ ǇǊƻōƭŜƳǎΦ   

Jemima made an appointment for him with the GP, but James said little about Adam in 
ŎŀǎŜ ƛǘ ŀŦŦŜŎǘŜŘ Ƙƛǎ ƎǊŀƴŘǎƻƴΩǎ ŦǳǘǳǊŜΦ ¢ƘŜ Dt ŘƛŀƎƴƻǎŜŘ WŀƳŜǎ ǿƛǘƘ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴȄƛŜǘȅ 
and anaemia and referred him for investigation into his weight loss and anaemia. Jemima 
also encouraged James to speak to the police or a solicitor about Adam. James chose not 
ǘƻ ōŜŎŀǳǎŜ ƘŜ ŘƛŘ ƴƻǘ ǿŀƴǘ ǘƻ ŘƛǎŎƭƻǎŜ Ƙƛǎ ŦŀƳƛƭȅΩǎ ǎƘŀƳŜΣ nor jeopardise !ŘŀƳΩǎ ŎŀǊŜŜǊ 
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prospects. James moved to a holiday unit, little more than a shack, where he paid minimal 
rent and utilities. Jemima helped him contact Centrelink but found he was not entitled to 
the aged pension because he had gifted so much money to his son and grandson. He could 
only receive a hardship payment of just over $400 a fortnight. Although Jemima helped 
out, cooking batches of food, James struggled to pay for other food, medication, his mobile 
phone and the gas cylinders. 

When James learned that Adam had tried to contact Jemima, waiting outside her home 
ŀƴŘ ǘƘǊŜŀǘŜƴƛƴƎ ǘƻ ǘŀƪŜ ƘŜǊ ǘƻ ŎƻǳǊǘΣ WŀƳŜǎ ōŜŎŀƳŜ ǿƻǊǊƛŜŘ ŀōƻǳǘ WŜƳƛƳŀΩǎ ǎŀŦŜǘȅ ŀƴŘ 
decided to seek advice from a legal and advocacy service experienced in elder abuse 
issues.  

James was clear that he did not want to go to court for either a VRO or to recover the lost 
funds, even if it adversely affected his Centrelink benefits.  He believed Adam could still 
get his career back on track and James would not jeopardise that chance.  Moreover, even 
if he pursued the matter against his grandson, considerable time had passed, and Adam 
had no assets from which James could recover the financial loss.  James decided he could 
not live with the shame of pursuing his grandson, and believed a court action would be 
too taxing for him at his age.  

!ǎ ǘƛƳŜ ǿŜƴǘ ƻƴΣ WŀƳŜǎΩ ƘŜŀƭǘƘ ŘŜŎƭƛƴŜŘΦ IŜ ŦƻǳƴŘ ǾƛǎƛǘƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜ ƻŦŦƛŎŜǎ ŜǾŜǊ ƳƻǊŜ 
draining, but his increased hearing loss also made telephone consultations impractical. 
Despite lodging appeal letters on compassionate grounds to review his aged pension 
benefit eligibility, this did not alter anything for James.  He remained ineligible for a full 
pension because he did not want to take legal action against his grandson to recover the 
money taken from his account and the unpaid loan. 

By late 2016, James was in and out of hospital. In mid-2017 Jemima contacted the solicitor 
who had advised James to say that his health had deteriorated further. James needed to 
enter into permanent residential aged care, but due to only being eligible for hardship 
payments there was difficulty finding a placement for him.   

James died not long after, having developed pneumonia. Throughout the whole process, 
James was encouraged to put his own best interests first, to engage with the police, to 
consider legal action, but James was unable to move past his feelings of family loyalty and 
shame. He continued to express his hope that Adam would change if he could just be given 
the right assistance.   
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4.4 Issue #2: Supporting older people to navigate complex matters 

The second barrier to responding to the abuse of older people, selected by over half (55.7% 
of survey respondents) was insufficient support to help older people navigate complex 
matters.  

A common theme that recurred in multiple focus groups and interviews was the complex and 
multi-dimensional nature of the issues faced by older people experiencing abuse. Chapter 5 
will highlight the many sectors and agencies that may be required to address the various 
ŘƛƳŜƴǎƛƻƴǎ ŀƴŘ ǘƘŜ ΨǇƛƴōŀƭƭƛƴƎΩ ōŜǘǿŜŜƴ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ǎƻƳŜ ƻƭŘŜǊ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎŜΦ  

Study participants further emphasised that even with the support of professionals, older 
people may still need to make decisions regarding complex administrative, health, lifestyle, 
and relationship matters. These decisions may require financial or legal literacy, the ability to 
understand medical interventions, and the skills to negotiate difficult interpersonal 
relationships.  

There are systems in place to ensure 
that older people who need a 
delegated decision-maker can 
access support, for example through 
a public administrator. Study 
participants reported cases where 
this type of support worked well, for 
ŜȄŀƳǇƭŜ ƛƴ ǘƘŜ ŎŀǎŜ ǎǘǳŘȅ ƻŦ ΨaŀǊƛƧŀΩ 
presented in Chapter 6.  

A key finding is that while some 
services do exist for people whose 
decision-making ability is in doubt, 
study participants emphasised the 
acute need for more advocacy 
services to support older people to 
address complex relationships and 
difficult situations in their personal lives. 

Current models often require an older person to advocate on their own behalf, and navigate 
services to improve their complex situations. Study participants report that this is unrealistic 
in many instances due to:  

¶ the limited ability of some older people to manage complex matters and to plan 
strategies that require coordination and difficult paperwork. In some cases, these 
may be personal characteristics that have existed throughout their life course but 
are exacerbated in older age 

¶ self-referral or the identification of abuse occurring at time of crisis when an older 
person is less able to understand complex matters and make decisions. Such times 
of crisis might be when an older person is hospitalised and very unwell, perhaps 
delirious and experiencing fluctuating capacity, or when an older person is 

 

ΨLΩƳ ƳŜŜǘƛƴƎ ǿƛǘƘ ŀ ŦŀƳƛƭȅ ǘƘƛǎ ŀŦǘŜǊƴƻƻƴΣ ƘǳǎōŀƴŘ 
ŀƴŘ ǿƛŦŜΣ ǘƘŜ ǿƛŦŜΩǎ ƎƻƴŜ ƛƴǘƻ ŎŀǊŜΣ ǘƘŜ ƘǳǎōŀƴŘΩǎ 
ŀǘ ƘƻƳŜ ŀƭƻƴŜ ŀƴŘ ƘŜΩǎ ŦŀƭƭŜƴ ƛƴǘƻ ǇƛŜŎŜǎΦ IŜ 
ŘƻŜǎƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ Řƻ ǿƛǘƘ ƘƛƳǎŜƭŦΣ ƘŜ Ƙŀǎ 
borderline capacity, and the three kids are 
ŎƻƳǇƭŜǘŜƭȅ ƴƻǘ ŀǾŀƛƭŀōƭŜ ǘƻ ƘƛƳΧL ƳŜŀƴΣ ƻōǾƛƻǳǎƭȅ 
you get financial advice, you get legal advice, but 
they ultimately need someone to stand by them 
and help them make big decisions. I mean, if you go 
ƛƴǘƻ ŀƎŜŘ ŎŀǊŜ ǘƘŜǊŜΩǎ ōƛƎ ŦƛƴŀƴŎƛŀƭ ŘŜŎƛǎƛƻƴǎ ǘƻ ōŜ 
ƳŀŘŜ ǎƻ ǇŜƻǇƭŜ ƴŜŜŘ ƘŜƭǇ ŀƴŘ ǘƘŜǊŜΩǎ - ƛǘΩǎ ƘŀǊŘ ǘƻ 
know where to go for that sort of thing.Ω 
 

- Financial sector professional 
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experiencing extreme financial hardship, perhaps facing eviction, interruption to 
essential services or extreme food insecurity and therefore seeking help to 
manage symptoms of abuse 

¶ further complication of matters by being embedded in difficult relationships with 
long histories, and particularly in relationships of high physical or emotional 
dependency or co-habitation.  

Study participants similarly reported that service delivery constraints may prevent 
professionals adequately responding to cases of abuse that they encounter. The examples 
that were given include:   

¶ Short appointments of typically 30-60 minutes in length in a majority of 
Community Legal Centres are insufficient to support some clients who do not have 
the skills to follow through on the legal advice they have been given. Study 
participants report older clients returning for multiple appointments, sometimes 
over the course of many months, without having acted on the advice in the 
intervening period.  

¶ A social worker in a hospital may identify someone in need of help, but the 
pressure to discharge, and to free up beds means that it is difficult to justify social 
concerns that perhaps warrant a later discharge while other professionals are 
consulted. In addition, without ongoing support from an advocate, such as a 
community social worker, there is a risk the same person will present with the 
same problem in the future.   

¶ A frontline police officer or a family violence officer may identify an older person 
as needing help from other services. However, if the pathway to securing the 
support and the advocacy that they need is unclear then there is very little that 
officers can do given their organisational remit is to ensure immediate safety and 
short-term interventions.  

Solutions proposed by study participants include more advocacy services for older people. 
Figures 4.4.1 ς 4.4.9 illustrate that 80.9% of survey respondents across all sectors feel that 
client advocacy services need to be improved. Appropriate models could include multiple 
sustained interventions that recognise that the process of making changes and enacting 
informed decisions on complex matters can be slow and iterative.  

As one experienced advocate explained, ΨtŜƻǇƭŜ ŘƻƴΩǘ ƴŜŜŘ ǘƻ ƪƴƻǿ ǘƘŜ ƴŜȄǘ ǘŜƴ ǎǘŜǇǎΣ ǘƘŜȅ 
need to know one step, or maybe two, and then see where they are atΩ.   
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Survey question: Thinking about the following resources, procedures and services currently available 
to support responses to abuse, do they need to be improved? ς Client Advocacy 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 



 

9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎΥ Research into responses to the abuse of older people (elder abuse) in Western Australia 
88 

 
 
 

 
 
 

 
 
 

 
 



 

9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎΥ Research into responses to the abuse of older people (elder abuse) in Western Australia 
89 

¢ƘŜ ŎƻƳǇƻǎƛǘŜ ŎŀǎŜ ǎǘǳŘȅ ƻŦ Ψ!ǳƎǳǎǘƛƴŜΩ ŀƴŘ 
Ψ9ƳƛƭȅΩ below illustrates the kind of complex 
matters that may require navigation. 
Augustine and Emily are very frail, already 
receiving home care services and a lot of 
medical and health support even before they 
realise that they have been subject to financial 
abuse. Once the abuse comes to light, 
threatening them with homelessness, their 
service needs increase as they need legal 
advice and the support of an advocate who 
can help them understand how to engage with 
the requirements of their mortgage provider. 
¢ƘŜǊŜ ŀǊŜ ƴƻ ΨǉǳƛŎƪ ŦƛȄŜǎΩ ŀƴŘ ǘƘŜ ǇǊƻŎŜǎǎ 
takes four years, but ultimately results in them 
being able to remain living independently in 
their own home. 
 
As this case study illustrates, advocacy and case 
management services can result in significantly 
improved outcomes. However, these outcomes 
depend upon advocacy services being available 
and accessible, which can vary according to 
location. One study participant working in the 
Peel region, for example, noted that having the 
support of Peel Senior Relationship Service 
(during the period of the service trial funded 
under the National Plan) had been a Ψgame 
changerΩ for clients who were perceived to 
have been previously bouncing between health 
and legal services, unable to effectively address 
their difficult circumstances.  

Effective service responses are designed to 
support older people to make decisions and 
navigate complex matters that may improve 
their situation and reduce the risk of abuse.  

  

 

ΨIt is very important to actually spend a 
lot of time educating that individual on 
how they can change things for the 
better for themselves. When we see 
people there is often a series or a pattern 
of events, it is often around a health 
problem or complex relationships. There 
is bereavement, or huge life changes 
have taken place for that individual and 
ǇŜƻǇƭŜ ŘƻƴΩǘ ƳŀƪŜ ǘƘŜ ōŜǎǘ ƭƛŦŜ ŘŜŎƛǎƛƻƴǎ 
ǿƘŜƴ ǘƘŜȅΩǊŜ ƛƴ ŀ ǇŜǊƛƻŘ ƻŦ ŎǊƛǎŜǎΦ  
 
It takes a long time to work with 
someone to try and establish what they 
want, and to address their expectations 
ŀǎ ǿŜƭƭΧ¢ƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ ŦŀŎǘƻǊǎ ǘƘŀǘ 
are in play. There are experiences from 
professionals and certain organisations 
that mean they may not want to deal 
with certain things. They may not want 
to go down the route that potentially 
gets their adult child, or family member, 
into trouble, although they want to 
change things, they want to resolve 
things.  
 
It takes a long time to get people to any 
kind of a resolution that they may be 
comfortable or at peace with. For some 
people that never happens. So there is a 
lot of work that goes on.Ω 

 
- Advocate 
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This case study illustrates the long period of time, up to several years, that an older 
client may need the support of an advocate as they work to resolve a complex matter. 
During this time, they may require services from multiple sectors. This example 
involves healthcare, aged care, legal services, and retail banking.   
 
Eighty-year-old Augustine and his seventy-six-year-old wife, Emily, are a frail older couple 
who receive an aged pension benefit, they live frugally and within their means. Their social 
connections are limited to their care provider and a couple of distant relatives.  

Augustine received a letter from the bank telling him that they would force a sale if arrears 
were not paid to their outstanding home loan. Augustine was shocked. He tried to contact 
ǘƘŜ ōŀƴƪ ōǳǘ ŎƻǳƭŘƴΩǘ ƴŀǾƛƎŀǘŜ ǘƘŜ ŀǳǘƻƳŀǘŜŘ ǘŜƭŜǇƘƻƴŜ ǎȅǎǘŜƳΦ !ǳƎǳǎǘƛƴŜΩǎ ŀƴȄƛŜǘȅ 
escalated over the next few days and when he experienced an episode of chest pain he 
was taken by ambulance to hospital. A service provider visited Augustine in hospital and 
the extent of his worries become evident as he disclosed what had happened. 

Augustine and Emily had few visitors and no family, having lost both their children in an 
accident as teenagers. One of their few visitors was Mason, a divorced school friend of 
their deceased oldest son. Living locally, Mason would check in on Augustine and Emily 
and offer to do odd jobs for them.  

During one visit Augustine and Emily introduced Mason to their neighbour, Helena, with 
ǿƘƻƳ ǘƘŜȅ ǿŜǊŜ ŀƭǎƻ ŎƭƻǎŜΦ aŀǎƻƴ ǎǘŀǊǘŜŘ ǎǇŜƴŘƛƴƎ ǘƛƳŜ ŀǘ IŜƭŜƴŀΩǎ ŀƴŘ ƛǘ ǿŀǎƴΩǘ ƭƻƴƎ 
before Helena and her ƎƛǊƭǎ ǿŜǊŜ ƛƴǾƛǘŜŘ ǘƻ ƳƻǾŜ ƛƴǘƻ aŀǎƻƴΩǎ ƘƻǳǎŜ ǿƛǘƘ ƘƛƳΦ !ǳƎǳǎǘƛƴŜ 
thought that Mason worked in property or in banking but was never quite sure. Mason 
was very knowledgeable about banking, insurance, and financial matters. Over the years 
Mason had helped Augustine and Emily to renegotiate their home loan deals with the 
bank. He had been invited to celebrate with them when they had completed their final 
ƘƻƳŜ ƭƻŀƴ ǇŀȅƳŜƴǘΣ ǿƘƛŎƘ ǿŀǎ ǿƘȅ !ǳƎǳǎǘƛƴŜ ŎƻǳƭŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǿƘȅ ǘƘŜ ōŀƴƪ ƛƴǎƛǎǘŜŘ 
ǘƘŀǘ ǘƘŜǊŜ ǿŀǎ ŀ ŘŜŦŀǳƭǘ ƻƴ ǘƘŜƛǊ ƘƻƳŜ ƭƻŀƴ ŀǎ ǘƘŜȅ ŘƛŘƴΩǘ ƘŀǾŜ ƻƴŜΦ 

Augustine and Emily needed advice and attended legal and advocacy appointments 
facilitated through their care provider. They were supported in responding to the bank 
and in obtaining documents and information, but they were unable to locate their 
certificate of title for their property or any old mortgage papers. They thought they might 
have been lost some years earlier. 

When a response was received from the bank, documents showed that Mason had used 
Ŝǉǳƛǘȅ ŦǊƻƳ !ǳƎǳǎǘƛƴŜ ŀƴŘ 9ƳƛƭȅΩǎ ƘƻƳŜ ǘƻ ƻōǘŀƛƴ ŦǳƴŘǎ ŦƻǊ ŀ ōǳǎƛƴŜǎǎ ǾŜƴǘǳǊŜΦ  aŀƴȅ 
years ago, Mason had asked Augustine and Emily to sign something when he was helping 
ǘƘŜƳ ǘƻ ǎƻǊǘ ƻǳǘ ǘƘŜƛǊ ǇŀǇŜǊǿƻǊƪΦ  bƻǿ !ǳƎǳǎǘƛƴŜ ŀƴŘ 9ƳƛƭȅΩǎ ŎŜǊǘƛŦƛŎŀǘŜ ƻŦ ǘƛǘƭŜ ƘŀŘ 
aŀǎƻƴΩǎ ƴŀƳŜ ƻƴ ƛǘΣ ƴƻǘ Ƨǳǎǘ ǘƘŜƛǊǎΦ  
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An internal investigation by the bank identified that some of the signatures on the home 
ƭƻŀƴ ŎƻƴǘǊŀŎǘ ǿŜǊŜ ŦƻǊƎŜŘΦ aŀǎƻƴΩǎ ŜȄ-wife who had worked at the bank, was the 
employee who had arranged the home loan. They had intended to repay the money before 
they were found out, initially ƘƻǇƛƴƎ ǘƘŀǘ !ǳƎǳǎǘƛƴŜ ŀƴŘ 9ƳƛƭȅΩǎ ƘŜŀƭǘƘ ǿƻǳƭŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ 
ŘŜǘŜǊƛƻǊŀǘŜΣ ŀƴŘ ǘƘŜ ǇǊƻǇŜǊǘȅ ǿƻǳƭŘ ōŜ aŀǎƻƴΩǎ ǘƻ ǎŜƭƭΦ 9ǾŜƴǘǳŀƭƭȅ !ǳƎǳǎǘƛƴŜ ŀƴŘ 9ƳƛƭȅΣ 
through extensive legal support, were returned to their original position of being debt 
free, and the certificate of title was once again placed in their name. The bank continued 
pursuing Mason and his ex-wife.  

The investigation by the bank took several years. During this time Augustine and Emily 
needed support from health, social, advocacy and legal services. They became increasingly 
frail, needing more support from their home care provider and GP. They were further 
socially isolated, having lost contact with both Helena and Mason as a result of these 
events. Augustine remained angry about what had happened, and occasionally when he 
talked about his experiences, would sometimes require hospital admission due to chest 
pain and anxiety. However, he and Emily were relieved they were able to remain in their 
home and receive the care and support they need.  
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4.5 Issue #3: Intersections between responses to family violence and the 
abuse of older people  

A barrier selected by almost half of the survey respondents (47.9 %) was that abuse of older 
people is not recognised or embedded in existing family violence responses. Several focus 
group participants similarly observed that responses to family and domestic violence are well 
developed in Western Australia, and that there may be ways existing resources could be 
extended or adapted to respond to the abuse of older people.  

The WA Family and Domestic Violence Common Risk Assessment and Risk Management 
Framework (CRARMF) defines family and domestic violence as:  

Family and domestic violence is the intentional and systematic use of 
ǾƛƻƭŜƴŎŜ ŀƴŘ ŀōǳǎŜ ǘƻ ŎǊŜŀǘŜ ŦŜŀǊ ŀƴŘ ǘƻ ŎƻƴǘǊƻƭ ǘƘŜ ǾƛŎǘƛƳΩǎ ōŜƘŀǾƛƻǳǊΦ 

Multiple forms of abuse characterise the experience resulting in physical, 
sexual and/or psychological damage, forced social isolation, economic 

deprivation, or behaviour which causes the victim to Ψlive in fear.Ω 

Elements of this definition align with the WHO definition of abuse of older people that is used 
in the Elder Abuse Strategy. Some Western Australian agencies, including the WA Police 
Force, consider elder abuse to be a form of family violence. Following the recommendation 
of the Select Committee, Department of Communities is the lead agency tasked with 
coordinating responses to elder abuse83. Some study participants proposed that a closer 
alignment of the elder abuse and family violence portfolios within the Department of 
Communities could support the development of coordinated responses that build on existing 
resources, avoiding unnecessary duplication. Existing responses, resources and models that 
were identified by study participants as potentially having application where the victim is an 
older person experiencing abuse include:  

¶ Family and Domestic Violence Coordinated Response Services (CRS)84 
o CRS are FRV response partnerships between Department of Communities 

CPFS, WA Police Force and specialist family and domestic violence services. 

¶ Multi-agency case management (MACM) 85 
o MACM is an integrated, interagency approach to supporting people, including 

children and adults, at high risk of serious injury, harm or death due to family 
and domestic violence 

o it is one dimension of a CRS response  
o the aims of MACM are to: determine whether the perpetrator poses a 

significant risk to the victim; jointly construct and implement a multi-agency 
safety plan that includes risk management, professional support for the child 
and adult victim and strategies to improve safety; support a criminal justice 
system response to perpetrators; reduce repeat victimisation; reduce re-

 
83 Legislative Council, 2018. Finding 26, p.54. 
84 
https://www.dcp.wa.gov.au/CrisisAndEmergency/FDV/Documents/FDVRT%20Operational%20Procedures.pdf 
85 https://www.dcp.wa.gov.au/CrisisAndEmergency/FDV/Pages/MultiagencyCaseManagement.aspx 
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offending by the perpetrator; improve agency accountability; and improve 
support for staff involved in high risk cases of domestic violence. While consent 
from adult victims is sought, MACM may be convened with or without the 
ǾƛŎǘƛƳΩǎ ŎƻƴǎŜƴǘ. Many participants suggested the MACM model could be 
extended to encompass older people experiencing abuse, particularly in 
circumstances where information sharing consent has not been granted, but 
there is reason to believe the older person does not fully understand the risks 
of not addressing the abusive behaviours they are experiencing, or where an 
older person is believed to be subject to undue influence.  

¶ One Stop Hubs86 
o the Hubs model is designed to make it easier for FDV victims by providing a 

range of services in one location 
o relevant services may include health and mental health, alcohol and drug, 

housing, legal, financial, counselling, parent-support, and off-site support 
service for men 

o two Hubs are currently operating in Western Australia, one in Mirrabooka and 
one in Kalgoorlie.  

However, there are also drawbacks and risks in developing responses to the abuse of older 
people that are embedded only or primarily in family violence responses. Several issues were 
raised during focus group discussions:   

1) Family violence service provision has a strongly gendered lens, as most intimate partner 
violence is perpetrated by men, and the root cause of this violence is widely understood to 
be related to the status of women in society and to issues of power and control.87 The WA 
Family and Domestic Violence Common Risk Assessment and Risk Management Framework 
(CRARMF) considers FDV to be a gendered crime as 95% of victims are female and 90% of 
perpetrators are male.88 In contrast, the Victorian elder abuse helpline data shows that, while 
older women are more likely to be victims of abuse than older men, women and men are 
equally likely to perpetrate abuse.89 National Prevalence Study findings show that a higher 
percentage of women than men report experiencing abuse (15.9% cf. 13.6%).90  Despite these 
differences, the abuse of older people does not have such strongly gendered dimensions as 
FDV.91  and that prevention activities from family violence responses, particularly those 

 
86 https://www.wa.gov.au/organisation/department-of-communities/one-stop-hubs 
87 Joosten et al., 2017. 
88 https://www.dcp.wa.gov.au/CrisisAndEmergency/FDV/Documents/FDVRT%20Operational%20Procedures.pdf 
89 In Victoria, 72% of people seeking advice are women and 28% are male. Among perpetrators, 46% are 
women and 54% are male (Joosten et al. 2020, p.11, p.22). 
In Queensland, 67.7% of victims are women and 32.4% are men. Among perpetrators, 47.1% are women and 
52.7% are male (EAPU 2020, p.18, p.30). 
90 Qu et al., 2021, p.55. Findings show that women are more likely to report psychological abuse, neglect and 
sexual abuse. Men are more likely to report physical abuse. Reports of financial abuse are similar between 
men and women.  
91 Penhale, 2008. 
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highlighting gender equality and the drivers for male perpetrators, are therefore not always 
a Ψcomfortable fit for addressing elder abuse.92 

2) Family violence resources are oriented towards supporting women who have experienced 
abuse. These resources (for example, refuge beds) typically may not be accessed by older 
ƳŜƴΦ {ǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƻǊƪƛƴƎ ƛƴ ǿƻƳŜƴΩǎ ǊŜŦǳƎŜǎ ƛƴ tŜǊǘƘ ŀƴŘ the regions noted that they 
knew of few similar resources that might be used to support male victims of abuse. Any 
attempt to embed elder abuse in family violence responses needs to consider a) the needs of 
older men, and b) the appropriateness of FDV perpetrator programs that focus on gendered 
abuse.  
 
3) Family violence screening tools may not be effective for some types of abuse experienced 
by older people. Screening and risk assessment tools under the CRARMF93 are framed with 
reference to intimate partner violence. While some elements, such as perpetrator risk factors, 
might be readily adapted to elder abuse, others are less suitable. There are existing resources 
in Western Australia that could be integrated into service responses to elder abuse.94 More 
extensive resources have been 
developed in other jurisdictions, 
such as the California Undue 
Influence Screening Tool (CUIST).95 
 
4) Although older people may be 
abused by intimate partners, the 
abuse of older people more 
commonly involves parent-child 
relationships. The dynamics of these 
relationships are different to gender-
based intimate partner violence and, 
as noted above, can be a barrier to 
disclosing abuse and taking action 
against it. 
 
5) Family violence resources, in 
particular crisis accommodation, may be unsuitable for older people with mobility issues, 
and/or have allocation protocols that prioritise the needs of younger women with children.  
 
6) Categorising abuse of an older person as a form of family violence implies that it is a form 
of abuse that occurs only in the context of family and family-like relationships. This detracts 
from the reality that it also occurs in the context of care and health services and is in part is 
the result of the society-wide ageism and discrimination faced by older people.96 

 
92 Joosten et al., 2020, p. 6. 
93https://www.wa.gov.au/government/document-collections/western-australian-family-and-domestic-
violence-common-risk-assessment-and-risk-management-framework  
94An example the WACHS Fact Sheet 2: Guide to assessing risk for the older person.  
95 Quinn et al., 2017. 
96 Joosten et al., 2017; Harbison et al., 2012.  

 

Ψ²ƘŜƴ ŀ ōŜŘ ōŜŎƻƳŜǎ ŀǾŀƛƭŀōƭŜΣ ǿŜΩƭƭ ƻǇŜƴ ƛǘ ǳǇ ŀƴŘ 
we get a number of referrals and we have this awful 
Ƨƻō ƻŦ ŘŜŎƛŘƛƴƎ ǿƘƻΩǎ ƳƻǊŜ ƘƛƎƘ Ǌƛǎƪ ŀƴŘ ǿƘƻ ƎŜǘǎ ǘƘŜ 
bed. Unfortunately, if there is an older person who 
ƴŜŜŘǎ ǘƘŜ ōŜŘΣ ŀǎ ƻǇǇƻǎŜŘ ǘƻ ŀ ǎƛƴƎƭŜ ƳǳƳ ǿƘƻΩǎ Ǝƻǘ 
a newborn, unfortunately we would go with the mum 
and I guess that really kind of presents a barrier 
ǿƘŜǊŜ ǘƘŜǊŜ ƛǎƴΩǘ ǊŜŦǳƎŜ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ŦƻǊ 
ǎǇŜŎƛŦƛŎŀƭƭȅ ƻƭŘŜǊ ǇŜƻǇƭŜ ŀƴŘ ƛŦ ŀƴȅǘƘƛƴƎΣ ǘƘŜȅΩǊŜ 
probably more vulnerable because they may not 
know how to access things because it is often online.Ω 
 

- Refuge Manager 
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4.6 Issue #4: Lack of awareness about the abuse of older people 

Low public awareness was the fourth most commonly selected barrier for survey respondents 
(42.7%). Focus group and interview participants similarly highlighted the limited 
understanding of abuse that they perceive exists in the wider community. Study participants 
frequently shared their views on the importance of a sustained public information campaign 
targeting audiences of all ages that can, over time, lead to attitudinal change throughout 
society. Comparisons with family violence were frequently invoked, noting the significant 
cultural change that has occurred in relation to the abuse of children and intimate partners 
over the past decade as a result of increased media coverage and political support.  

Data from other survey questions similarly supports the finding that study participants 
perceive there is limited knowledge and awareness about abuse of older people among the 
general public, older people, family members, carers, and  volunteers. Professionals are 
generally considered by survey respondents to have a higher level of knowledge, 
understanding and awareness, but this varies by sector.  

Figures 4.6.1 ς 4.6.5 illustrate how much knowledge and awareness survey respondents 
perceive various cohorts of people have. The general public are considered the least well 
ƛƴŦƻǊƳŜŘΣ ǿƛǘƘ уоΦф҈ ƘŀǾƛƴƎ Ψŀ ƭƛƳƛǘŜŘ ŀƳƻǳƴǘΩ ƻŦ ƪƴƻǿƭŜŘƎŜ όтмΦо҈ύ ƻǊ ΨƴƻƴŜ ŀǘ ŀƭƭΩ όмнΦс҈ύΦ 
However, critical cohorts, including older people, and their informal caregivers are not 
considered to have significantly higher levels of knowledge and awareness. Survey 
respondents reported older people and their families or informal caregivers typically have Ψŀ 
ƭƛƳƛǘŜŘ ŀƳƻǳƴǘΩ ƻŦ ƪƴƻǿƭŜŘƎŜ όрпΦу҈ ŀƴŘ ртΦо҈ ǊŜǎǇŜŎǘƛǾŜƭȅύ ƻǊ ΨƴƻƴŜ ŀǘ ŀƭƭΩ όфΦф҈ ŀƴŘ сΦо҈ύΦ  

People working with older people are generally considered to be well informed, with 75.8% 
ƘŀǾƛƴƎ Ψŀ ƎǊŜŀǘ ŘŜŀƭΩ όорΦн҈ύ ƻǊ Ψŀ ǊŜŀǎƻƴŀōƭŜ ŀƳƻǳƴǘΩ όплΦс҈ύ ƻŦ ƪƴƻǿƭŜŘƎŜΣ ǿƘƛƭŜ ǾƻƭǳƴǘŜŜǊǎ 
are understood to have some knowledge but are less well informed than staff (only 58.1% 
were considered to have a similar amount of knowledge).  

These findings support the need for more and better training, education and awareness 
raising for all of these cohorts.  

In response to the survey question that asked respondents to propose measures that would 
reduce the abuse of older people, the most common recommendations relate to education 
and awareness raising. Appendix I contains all of the recommendations proposed by survey 
respondents, grouped thematically. The main themes relevant to this section are: 

¶ public awareness and education (recommended by 145 respondents) 

¶ education and awareness for older people (recommended by 48 respondents) 

¶ family and carers education and awareness (recommended by 16 respondents) 

¶ professional education and awareness (recommended by 21 respondents).  
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Survey responses: In your opinion, how much knowledge and awareness do the following 
groups have about the abuse of older people?  
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However, while public awareness of abuse is an important first step towards identifying 
abusive situations and reducing the incidence of abuse, study participants warned that it is 
insufficient to advise the public or professionals what to look for without also providing clear 
reporting pathways (as addressed under Issue #5).  

An increase in public awareness has been shown to lead to increased identification and 
increased reporting of abuse. For example, concurrent elder abuse awareness campaigns  
that were conducted in 2017 by the Queensland Law Society, the Australian Medical 
Association Queensland and the Queensland Government, resulted in a 62.6% increase in 
calls to the Queensland Elder Abuse Helpline during the period of these campaigns.97 
Similarly, analysts working for the Elder Abuse Prevention Unit in Queensland reported a clear 
correlation between public information sessions and professional training sessions delivered 
by their staff in particular geographic regions. with an uptick in calls to the helpline from those 
same regions.  

Therefore, a public information campaign in planned and relevant agencies should 
concurrently prepare for an increase in reported cases and in turn an increased case 
management load resulting from higher levels of public awareness. This may include more 
calls to the Elder Abuse Helpline, including calls from third parties seeking advice, more calls 
to WA Police, potentially more cases being referred to the State Administrative Tribunal, and 
potentially increased demand for public guardianship.  

To adequately anticipate the increased demand that will likely result from public awareness 
campaigns requires the State Government to simultaneously ensure that services are 
resourced and designed to deliver an integrated and coordinated response with clear 
processes for anyone wanting information or help, including third parties and professionals.  
 

4.6.2 Training and education for professionals, volunteers and service managers  

Study participants identified a need for more and better training to support people who 
encounter older people in the course of their daily work or volunteering to know how to 
identify and respond to cases of abuse. Figures 4.6.6 ς 4.6.14 illustrate relevant survey 
findings. Fewer than half of survey respondents who are employed with or volunteering for 
local governments (28.6%), community organisations (37.2%), WA Police Force (45.9%) and 
financial services (47.1%) agreed that their work provides good education and training 
relating to the abuse of older people.  

Across all sectors, 89% of survey respondents agreed that education and training need to be 
improved. Figures 4.6.15 ς 4.6.23 clearly illustrate the strength of agreement on this point 
among professionals, service providers and volunteers throughout Western Australia.  

 
97 Ross, 2019. 
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To what extent do you agree with the statement, my work provides good education and 
training relating to the abuse of older people.  
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Thinking about the following resources, procedures and services currently available to 
support responses to abuse, do they need to be improved? (education and training about 
abuse of older people) 
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One finding of this study, is that while there are many resources available in Western 
Australia, some study participants report that they and their organisations do not know that 
these resources exist or do not know how to access them. Chapter 5 discusses available 
resources in more detail.  

Some study participants, including those from community organisations and from aged care 
service providers, noted that they would like to educate their staff about the abuse of older 
people but did not have the financial capacity to develop their own resources or to pay for 
external trainers. Existing resources98 could be more widely promoted to leverage existing 
resources tailored to Western Australian conditions.  

However, many participants also observed that providing training to adequately address such 
a complex topic is not straightforward. This is particularly true for frontline staff and 
professionals working in fields where they need to have a reasonable level of knowledge 
across a great many subject areas (for example, GPs, generalist social workers, or frontline 
police officers).   

As already noted, relationships between victims and perpetrators are complicated and 
frequently co-dependent. Both parties may be afraid or concerned about the consequences 
of engaging with service providers, while solutions to address the situation or at least improve 
it, may prove as complicated as the relationships they aim to support. Some study participants 
also noted that even with more training, frontline professionals and service providers (who 
have less experience with cases of abuse) may find it difficult to:  

¶ effectively identify cases based on general information about Ψwarning signsΩ 
of abuse 

¶ determine and enact an appropriate response that does not cause more harm 
and/or undermine the rights of the person experiencing abuse. 

Other tools that could support professionals include: 

¶ prescriptive screening tools99 

¶ structured safety planning tools to guide conversations100 

¶ peer support networks or similar mechanisms to seek advice from more 
experienced colleagues working in similar and/or related fields. 

 

 
98 WA-specific examples include the WACHS online training modules developed with funding from WAPHA 
https://www.wapha.org.au/health-professionals/older-people-online-learning-modules/ 
https://www.wapha.org.au/health-professionals/ageism-online-learning-module/ 
99 Examples of screening tools currently in use in Western Australia are a) WACHS tool b)NSAF.  
100 For example, WA HealthPathways currently encourages GPs to use the Elder Abuse Help Sheet produced by 
Seniors Rights Victoria, https://www.eapu.com.au/uploads/EAPU_general_resources/VIC-
Plan_for_your_safety_Help-Sheet-SRV.pdf 
 

https://www.wapha.org.au/health-professionals/older-people-online-learning-modules/
https://www.wapha.org.au/health-professionals/ageism-online-learning-module/
https://www.eapu.com.au/uploads/EAPU_general_resources/VIC-Plan_for_your_safety_Help-Sheet-SRV.pdf
https://www.eapu.com.au/uploads/EAPU_general_resources/VIC-Plan_for_your_safety_Help-Sheet-SRV.pdf
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4.7 Issue #5: Unclear processes for reporting or referring cases 

Almost one third (31.6%) of survey respondents identified a lack of clarity around reporting 
and referring cases of abuse of older people as a key barrier to responding. This was also a 
recurring theme in focus group discussions where study participants often expressed 
confusion and frustration at the challenges of trying to support older people within a complex 
service landscape.  

Depending on their sector and role, participants variously identified both internal (within their 
workplace) and external (in comparison to another organisation) reporting as barriers to 
developing effective responses to the abuse of older people. Each of these types of reporting 
are addressed in turn below.  

External and/or centralised reporting  

As noted in the previous chapter, referral pathways between organisations are not always 
clear to professionals and service providers who work with older people and may encounter 
cases of abuse.  

The only statutory reporting of abuse of older people occurs within aged care services under 
ǘƘŜ !ƎŜŘ /ŀǊŜ vǳŀƭƛǘȅ ŀƴŘ {ŀŦŜǘȅ /ƻƳƳƛǎǎƛƻƴΩǎ {ŜǊƛƻǳǎ LƴŎƛŘŜƴǘ wŜǎǇƻƴǎŜ {ŎƘŜƳŜΣ ŀƴ 
initiative to reduce and prevent abuse or neglect in residential aged care services that is 
subsidised by the Australian Government.  

There is currently no single 
overarching reporting framework in 
place in Western Australia where the 
abuse occurs outside of formal 
provision of aged care services.  

Many participants in this study 
identified the lack of a single formal 
reporting structure as a Ψmajor gapΩ ƛƴ 
service that should be addressed to 
support a more integrated and 
coordinated service response. Because 
the service journey is inconsistent, 
with many different possible pathways 
through a complex service landscape, 
there are risks that reporting of abuse 
Ƴŀȅ ōŜ ΨǎƛƭƻŜŘΩ ǿƛǘƘƛƴ ŀ ƴǳƳōŜǊ ƻŦ 
government and non-government 
agencies.  

Confusion around reporting abuse is also evident in some participants (mis)understanding of 
the role of the Elder Abuse Helpline operated by Advocare. This helpline is not a reporting 
service. It is funded by Department of Communities to provide information, advice and 
referrals to older people experiencing or at risk of abuse. However, these parameters of 

Ψ²ŜϥǾŜ ƘŀŘ ƴƻǿƘŜǊŜ ǘƻ ǊŜǇƻǊǘ ƛǘΦ ²ŜΩǊŜ ŀŘǾƛǎŜŘ ǘƻ 
ǊƛƴƎΣ ǿŜΩǊŜ ŀŘǾƛǎŜŘ ǘƻ ǘŜƭƭ ǘƘŜ ŎƭƛŜƴǘ ǘƻ ǊƛƴƎ ǘƘŜ 
Elder Abuse Hotline. But then we don't know what 
happens after that. So we're effectively on our 
own. We can talk to the hospital social worker, but 
they really only do inpatient care. 
 
Our experience with Advocare and the Elder 
Abuse Helpline is more geared toward the 
individual; it certainly is not an avenue we can use. 
²Ŝ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƘŜ ǇǊƻŎŜǎǎ ƛǎ ŦƻǊ Advocare 
ŀŦǘŜǊ ǿŜ ǊŜŦŜǊ ǎƻƳŜƻƴŜΦ Lǘ ŘƻŜǎƴΩǘ ŎƻƳŜ ōŀŎƪ ǘƻ 
us, so they probably just give advice and then 
ŀŘǾƛǎŜ ǘƘŜƳ ǘƻ ǎŜŜƪ ǳǎ ƻǳǘ ŀƎŀƛƴΦΩ 

 
- Homecare Service Manager 
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service provision are not universally understood among other service providers in Western 
!ǳǎǘǊŀƭƛŀΦ aŀƴȅ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǊŜŦŜǊǊŜŘ ǘƻ ƛǘ ŀǎ ǘƘŜ Ψ!ŘǾƻŎŀǊŜ ƘƻǘƭƛƴŜΩΣ ǿƘƛƭŜ ǎƻƳŜ 
expressed frustration that they had been unable to make a report of abuse through this 
number, and some said that they felt unsupported by this service, either because they were 
unable to discuss the case and possible interventions without their client present, or because 
they felt there was no ongoing liaison with the referring service provider once the client had 
been encouraged to call.  

This gap between service expectation and service delivery is not a reflection on the quality of 
the service provided. Rather it indicates, firstly, that there are misunderstandings among 
service providers about what the Elder Abuse Helpline is intended to do, and secondly, it 
suggests that study participants working with older clients would like to be able to access a 
service where they can both report cases of suspected abuse and discuss individual cases with 
clients who are seeking advice from more experienced peers.  

Internal reporting within organisations 

Many Western Australian organisations have internal reporting procedures, but many do not. 
Figures 4.7.1 ς 4.7.9 demonstrate that some sectors have clear organisational processes; most 
survey respondents in health services (71.3%), aged care (80.9%) and the police (81.9%) 
agreed that their organisations have clear reporting procedures to deal with cases of abuse 
of older people. Respondents working in other sectors, for example, community organisations 
(40.7%), financial services (47.1%), state government (52.4%), and local government (55.5%) 
disagreed that their organisations have clear reporting procedures.  

However, even in sectors where survey respondents observed clear reporting procedures, 
they nonetheless felt that their internal reporting procedures needed to be improved. Figures 
4.7.10 ς 4.7.18 show that a clear majority of participants from all sectors agreed that internal 
reporting needed to be improved. This is true for participants working in advocacy, 
counselling and mediation (89.5%), aged care (75.3%), community organisations (77.9%), 
financial services (94.1%), healthcare (67.5%), legal services (71.2%), local government 
(66.3%), state government (66.3%) and the police (71.7%). Some participants in focus groups 
similarly indicated that they and/or their colleagues were unsure who they should report to, 
indicating the need for more standardised risk assessment and more clearly delineated 
responsibilities for service managers. 

An example provided by study participants working in regional Western Australia suggests 
that a clear reporting framework that is oriented to action and outcomes for an older person 
may result in more cases being reported by professionals. Study participants working for the 
WA Country Health Service (WACHS) in the Southwest confirmed that the development of 
new training modules, fact sheets and screening tools, combined with a clear reporting 
framework and, importantly, staffing resources tasked with responding to  reports received 
has resulted in more cases being referred to the central team. 
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Chapter 5 describes the development in health services policy that has occurred since the 
Department of  Health introduced the ΨResponding to the Abuse of Older People (Elder 
Abuse)Ω Policy in September 2019. This 
document, in conjunction with the 
ΨGuidelines for Responding to Elder AbuseΩ 
informs the practices of the four Western 
Australian Health Service Providers.  

Study participants report that there have 
been variations in how the Responding to 
the Abuse of Older People (Elder Abuse) 
Policy has been implemented both between 
and within the WA Health Service Providers. 
WACHS have developed an extensive suite of 
resources to support staff in identifying and 
responding to abuse across the state. In the 
Southwest, there are social workers101 
within the Older Patient Initiative (OPI) team 
who are tasked with responding to cases of 
abuse reported to them by other WACHS 
staff. Participants reported that very few of 
the cases they deal with are statutory 
reportable offenses that have occurred 
within residential aged care. Rather, the majority of their work involves investigating and 
responding to cases of alleged abuse that occurs within the community and affecting older 
people living at home. Referrals to the team may come from anyone working in WACHS, but 
the majority of referrals come through hospital social workers and Aged Care Assessment 
Teams (ACAT). Some GPs in the Southwest are aware of this specialist response and, while 
the specialists within the OPI team cannot take direct referrals from GPs, some GPs may bring 
cases to the attention of this specialist responders through an ACAT referral. 

An analysis of WACHS reporting data was not conducted as part of this study. However, 
qualitative findings from focus groups and interviews indicate that the number of cases 
reported to the specialist social workers in the OPI team has increased over the last two years, 
as more WACHS staff become familiar with relevant organisational resources.  This suggests 
that this model may merit further attention to determine how it might be replicated in other 
settings and/or sectors. 

 
101 1.5 FTE at time of interview. 

 
ΨThere is brilliant online training, and in the last 18 
months people seem to have a lot more 
confidence in reporting, and knowing they are 
supported. Reports have come from all sides, we 
have social workers and nurses coming up to us 
ǎŀȅƛƴƎΣ ΨǘƘƛǎ ƛǎ ǿǊƻƴƎΩΦ Χ Lǘ ƛǎ Ƨǳǎǘ ŀƳŀȊƛƴƎ ǿƘŀǘ ŀ 
difference education and confidence can make. 
 
[Researcher: Knowing that there is a system in 
place?] 
 
Yeah, knowing that their reports are being taken 
seriously.Ω 
 

- Specialist Social Worker 
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To what extent do you agree with this statement, my organisation has clear reporting 
procedures to deal with cases of abuse of older people?  
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Thinking about the following resources, procedures and services currently available to 
support responses to abuse, do they need to be improved? ς Internal reporting procedures  
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4.8 Issue #6: Ageism and disrespect for older people in society  

Over one quarter (28.5%) of survey respondents identified ageism as a significant barrier in 
responding to the abuse of older people. The WHO defines ageism as Ψthe stereotypes, 
prejudice and discrimination directed towards others or oneself based on age.Ω102 Ageism is 

recognised as one of the most prevalent 
forms of stereotyping, prejudice and 
discrimination and, as such, is a major 
public health and human rights issue. 
Institutional ageism is manifested in the 
provision of healthcare and social care, in 
workplace practices, in the media, and in 
legal systems.103  

While ageism can affect any age group, 
older people experience ageism more often 
than younger generations.104  Recent 
research commissioned by the Australian 

Human Rights Commission found that Australians commonly ascribe to age-based 
stereotypes, perceiving older people to share negative traits and experiences that include 
rigidity, inflexibility, low attractiveness, unproductiveness, illness, asexuality, dependence, 
isolation, loneliness and difficulty adapting to new roles.105 

A substantial body of research now demonstrates the impacts of both self and other-directed 
ageist attitudes.  Such attitudes have been proven to shorten lifespan, increase morbidity and 
ǇǊŜƳŀǘǳǊŜ ŘŜŀǘƘΣ ƛƳǇŀƛǊ ƻƭŘŜǊ ǇŜƻǇƭŜΩǎ ŎƻƎƴƛǘƛǾŜ ŀƴŘ ŦǳƴŎǘƛƻƴŀƭ ǇŜǊŦƻǊƳŀƴŎŜΣ ǊŜǎǳƭǘ ƛƴ 
poorer physical and mental health, increase feelings of distress and loneliness, and lead to 
the marginalisation of older adults and increased social isolation. 106  

Tackling ageism is therefore a new frontier in addressing the social determinants of health 
and supporting positive ageing outcomes. The costs of ageism are not only borne by 
individuals, but may also be quantified in economic terms, with significant implications for 
policy and service delivery. For example, a recent analysis of United States (US) healthcare 
spending on the eight most expensive health conditions affecting older people found that the 
cost of ageism was $63 billion annually, the equivalent of one in every seven dollars spent. 
Not only did ageism increase the costs of healthc are delivery, but it also contributed to 
increased prevalence of health conditions,107 which may result in greater demand on other 
services, including aged care, and increased vulnerability to abuse. Ageist attitudes have 
impacts at the individual, institutional and societal level.108 In every focus group, study 

 
102 WHO, 2021, pp.22-28. 
103 WHO, 2015; WHO, 2021. 
104 Ayalon, 2013. 
105 AHRC, 2021, p.163. 
106 Ayalon & Tesch-Römer, 2017; Allen, 2015; Levy et al., 2002; Lamont et al., 2015; Chang et al., 2020; Wurm 
& Benyamini 2014; McHugh, 2003; Krekula et al., 2018; Vitman et al., 2014. 
107 Levy et al., 2020. 
108 Ayalon & Tesch-Römer, 2017. 

 

ΨI think, first and foremost, that ageism 
enables elder abuse, and that's something 
ǘƘŀǘ ǿŜ ƴŜŜŘ ǘƻ ƭƻƻƪ ŀǘΧ ŀƎŜƛǎƳ ƛǎ ǇǊƻōŀōƭȅ 
the key issue because it's cultural and it's 
how we see older people and their rights 
and when their rights stop.Ω 
 

- Service Manager 



 

9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎΥ Research into responses to the abuse of older people (elder abuse) in Western Australia 
111 

participants discussed ageism as the attitudinal backdrop that frames abuse of the older 
person.  

Examples given by study participants of ageism at the individual level: 

¶ Abusive behaviours were not recognised as such, particularly in cases of so-
ŎŀƭƭŜŘ ΨƛƴƘŜǊƛǘŀƴŎŜ ƛƳǇŀǘƛŜƴŎŜΩ ǿƘŜǊŜ ŎƘƛƭŘǊŜƴ ŀǎǎǳƳŜ ǘƘŜ ǊƛƎƘǘ ǘƻ ǇŀǊŜƴǘǎΩ 
assets and presume their needs are more pressing because of their life stage.    

¶ Decision-making on behalf of older people that undermines their right to make 
their own choices was identified by some participants as a benign form of 
ageism that nonetheless may have harmful outcomes. 

¶ Disempowerment among older people themselves and self-directed ageism as 
a barrier to enacting protective measures.   

Examples given by study participants of ageism at the institutional level:  

¶ Health professionals expecting decline and diminished capacity as a normal 
ŘƛƳŜƴǎƛƻƴ ƻŦ ŀƎŜƛƴƎΤ ŘŜǎŎǊƛōŜŘ ōȅ ƻƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ŀǎ ǘƘŜ ΨǿƘŀǘ-do-you-expect-
at-your-age-ǊŜǎǇƻƴǎŜΩΦ  

¶ A willingness among some organisations and professionals to assume Ψlost 
capacityΩ ŀƴŘ ǎŜŜƪ ŀ ŘƛŀƎƴƻǎƛǎ ōŜŎŀǳǎŜ ǘƘŀǘ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ΨŜŀǎƛŜǊΩ ǘƘŀn 
supporting an older person to make decisions.  

¶ !ǎǎǳƳǇǘƛƻƴǎ ǘƘŀǘ ŀƴ ƻƭŘŜǊ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ŀƴ ΨǳƴǊŜƭƛŀōƭŜ ǿƛǘƴŜǎǎΩΦ  

Examples given by study participants of ageism at the societal level:   

¶ Juries being unwilling to convict because they do not perceive financial abuse 
of parents as a crime.  

¶ Low awareness and limited interest in abuse, that may underpin limited 
support for more public investment in responding to abuse.  

¶ Abuse of older people particularly financial abuse being considered 
ΨƛƴǎǳŦŦƛŎƛŜƴǘƭȅ ǎŜƴǎŀǘƛƻƴŀƭΩ in capturing public imagination, despite the serious 
outcomes for health and wellbeing that can result.  

Study participants noted attitudinal change in recent years and a far more developed sense 
of the dangers of ageism among professionals as a result of awareness raising activities that 
have occurred at the local, state, national and international levels.109 However, attitudinal 
change is slow, leading study participants  recommend long and sustained campaigns over 
many years, in line with that already demonstrated to impact other forms of discrimination, 
such as racism and sexism.  

 
109 9ȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ²IhΩǎ Ψ!ƎŜƛǎƳ ǘƘǊƻǳƎƘ ǘƘŜ !ƎŜǎΩ ŎŀƳǇŀƛƎƴ 
[https://www.decadeofhealthyageing.org/topics-initiatives/decade-action-areas/combatting-ageism], the 
Australia-ǿƛŘŜ Ψ9ǾŜǊȅ !ƎŜ /ƻǳƴǘǎΩ ŎŀƳǇŀƛƎƴ ώƘǘǘǇǎΥκκǿǿǿΦŜǾŜǊȅŀƎŜŎƻǳƴǘǎΦƻǊƎΦŀǳκϐΣ ǘƘŜ Ψ[ƛŦŜ ƛƴ tƛŎǘǳǊŜǎΩ 
competition run by the WA government 
[https://www.mediastatements.wa.gov.au/Pages/McGowan/2017/07/Life-in-Pictures-winners-fight-ageism-
with-film.aspx] and the local WA Wheatbelt Anti-!ƎŜƛǎƳ /ŀƳǇŀƛƎƴ Ψ[ƛǾƛƴƎ ǘƘŜ [ƛŦŜ ƛƴ tƛƴƎŜƭƭȅ ŀƴŘ DƛǾƛƴƎ 
!ƎŜƛǎƳ ǘƘŜ .ƻƻǘΩ ώ.ŀƭŘŀǎǎŀǊ Ŝǘ ŀƭΦΣ нлнмϐΦ 

https://www.mediastatements.wa.gov.au/Pages/McGowan/2017/07/Life-in-Pictures-winners-fight-ageism-with-film.aspx
https://www.mediastatements.wa.gov.au/Pages/McGowan/2017/07/Life-in-Pictures-winners-fight-ageism-with-film.aspx
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4.9 Issue #7: Appropriate responses for perpetrators  

¢Ƙƛǎ ǎŜŎǘƛƻƴ ǊŜǇƻǊǘǎ ƻƴ ǘǿƻ ƻŦ ǘƘŜ ōŀǊǊƛŜǊǎ ƛŘŜƴǘƛŦƛŜŘ ōȅ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΦ ΨtŜǊǇŜǘǊŀǘƻǊ 
ŎƻƴŎŜŀƭƳŜƴǘΩ ǿŀǎ ǘƘŜ ǎŜǾŜƴǘƘ Ƴƻǎǘ ŎƻƳƳƻƴƭȅ ǊŜǇƻǊǘŜŘ ōŀǊǊƛŜǊ as selected by 143 survey 
respondents.  A ŦǳǊǘƘŜǊ тл ǊŜǎǇƻƴŘŜƴǘǎ ǎŜƭŜŎǘŜŘ ΨlŀŎƪ ƻŦ ǊŜǎƻǳǊŎŜǎ ǘƻ ǿƻǊƪ ǿƛǘƘ ǇŜǊǇŜǘǊŀǘƻǊǎΩ 
as a barrier to responding. There exists a broad spectrum of types of abusive behaviours and, 
while the more extreme cases are undoubtedly criminal acts110, the mistreatment of older 
people most commonly involves complex relationships between victims and perpetrators, 
particularly when the latter involves close family members. Ideas proposed by survey 
respondents to support responses to the abuse of older people reflect this continuum of 
forms of abuse and continuum of perpetrator-victim relationships. 

42 survey responses proposed harsher penalties and more effective public prosecution of 
perpetrators. 19 survey responses proposed solutions that can help perpetrators to recognise 
and resolve the circumstances leading to abuse or neglect. The broad range of different 
attitudes held towards perpetrators of abuse may not be surprising given the range of sectors 
from which study respondents are drawn and the different types of abuse and perpetrator-
victim relationships they have likely encountered.  

There is significant variety in the kinds of relationships and constellations of people that may 
initiate or experience abuse, resulting in a range of perpetrator-victim-dynamics. The abuse 
of older people tends to occur within families, with over half of the reported cases analysed 
in recent Australian studies being initiated by adult children.111 Despite this, perpetrators may 
be highly heterogenous. For example, care givers who perpetrate physical abuse versus 
neglect typically exhibit different mental health factors and therefore require different family 
conflict resolution strategies.112  

The characteristics of both perpetrators and victims contribute to the circumstances and 
types of abuse that occur,113 with perpetrator factors including work, health, and relationship 
problems, as well as previous experiences of abuse. Carer stress and carer mental health 
issues can also contribute to potentially harmful behaviours towards older care recipients114.  

Given the sensitive relationships and difficult dynamics involved, the literature tends to 
support therapeutic, restorative and holistic solutions to address this complexity, and not a 
reliance on prosecution.115 This combines with a greater emphasis on supporting the agency 
and self-determination of the older person,116 including by reducing isolation and expanding 
social support networks.117 For example, research conducted in England into social workers 
ŀƴŘ ƻǘƘŜǊ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘƛǊŘ ǇŀǊǘƛŜǎ ƻōǎǘǊǳŎǘƛƴƎ ŀŎŎŜǎǎ ǘƻ ƻƭŘŜǊ ǇŜƻǇƭŜ 
living at home and considered at risk of abuse or neglect, found that management of these 

 
110 Moir et al., 2017, p.182. 
111 Kaspiew et al., 2019, p.6-7; Joosten et al., 2020, p.25. 
112 Reay & Browne, 2001. 
113 Moir et al., 2017. 
114 Teresi et al., 2016; Ostaszkiewicz, 2018; MacNeil et al., 2010. 
115 Burnes et al., 2019; Jackson, 2016. 
116 Garnham & Bryant, 2017; Estebasari et al., 2018. 
117 Dean, 2019; Olasupo et al., 2020; Dong et al., 2007; Chokkanathan, 2018. 
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cases could be helped by good multi-agency management and service coordination, and by 
offering the obstructor the services of an independent advocate.118 

¢ƘŜ ŎŀǎŜ ǎǘǳŘȅ ƻŦ Ψ.ƻō ŀƴŘ WŀƴŜΩ ŘŜǘŀƛƭŜŘ ōŜƭƻǿ ƻŦŦŜǊǎ ƛƴǎƛƎƘǘǎ ƛƴǘƻ Ƙƻǿ ǊŜƭŀǘƛƻƴǎƘƛǇǎ Ŏŀƴ 
break down during times of stress and emotional upheaval, and in this case in the context of 
grief following the sudden death of a beloved husband and son-in-law. Although Bob and 
WŀƴŜΩǎ ŘŀǳƎƘǘŜǊ ƛǎ ǇŜǊǇŜǘǊŀǘƛƴƎ ŀōǳǎŜ by denying her ageing parents access to their home and 
their grandchildren, her behaviour is considered out of character. With the help of counselling 
and mediation services they are able to restore their relationship and material assets.  

A range of different approaches are required for different circumstances of abuse. However, 
study participants suggested the following protective factors to support perpetrators, thereby 
reducing incidence of abuse or neglect:  

¶ Increasing access to formal care services. This measure is supported in the WA 
Sustainable Health Review that emphasised the importance of health services in 
supporting carers as a mechanism to reduce the risk of abuse of older people.119 

¶ Providing more assistance to address the Ψroot causesΩ for perpetrators, (for example 
drug and alcohol counselling, or reducing circumstances of poverty). 

¶ Developing perpetrator programs that are tailored to the kinds of relationships of 
trust that are common to abuse of older people (beyond intimate partner 
approaches). 

However, there are limits to the effectiveness of these approaches. Focus group participants 
highlighted the following examples:  

¶ Aged care providers noted the challenges they face in engaging with family members 
who are very often the Ψde-facto-decision-makerǎΩ ŦƻǊ ŀƴ ƻƭŘŜǊ ǊŜƭŀǘƛǾŜΩǎ ŎŀǊŜ ǇŀŎƪŀƎŜΦ 
Consumer Directed Care was designed to create an environment of choice for an older 
person, however, in practice family members are often the decision-makers. Family 
members may also decide to use home care packages to pay for services that are not 
in an ƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘǎΣ ŦƻǊ ŜȄŀƳǇƭe paying for maintenance or renovation 
work instead of necessary personal care services. Applying for an assessment for a 
different care package without understanding the underlying dynamics will not always 
address the issue. 

¶ Participants report that services to support carers, in particular access to respite care 
in residential facilities, have in fact become harder to access in recent years. Carer 
Gateway120 is an initiative from the Commonwealth Department of Social Services   
designed to simplify access to carer services, including respite. However, reports from 
social workers in regional settings have suggested access to respite beds is increasingly 
difficult as residential aged care facilities are not funded to reserve beds for respite 
care. 

 
118 Norrie et al., 2018. 
119 Sustainable Health Review, 2019, p.55. 
120 https://www.carergateway.gov.au/ 
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¢Ƙƛǎ ŎŀǎŜ ǎǘǳŘȅ ƛƭƭǳǎǘǊŀǘŜǎ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ŀ ΨǇŜǊǇŜǘǊŀǘƻǊΩ ǊŜƭŀǘƛƻƴǎƘƛǇ ŀƴŘ ǘƘŜ 
family dynamics that need to be considered. While Bob and Jane are experiencing 
financial and emotional abuse, forced to leave the granny-flat-arrangement in which 
they have invested their savings and denied access to their grandchildren. They 
recognise that their widowed daughter is acting this way out of grief, and a holistic 
approach that seeks to restore valued relationships delivers the best solution for this 
family. 
 

Bob and Jane are a married couple who immigrated to Australia from Canada to be with 
their daughter, son in law and 3 grandchildren. They are fit and healthy, aged 73 and 69 
respectively, and are both active people and involved in community organisations.  

Bob and Jane are experiencing some financial difficulties after entering into a granny flat 
arrangement with their daughter, Sadie, and son in law, Robert, three years ago. They 
ŘƻƴΩǘ ƭƛƪŜ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜƛǊ ŦŀƳƛƭȅ ƛǎǎǳŜǎ ǿƛǘƘ ǎǘǊŀƴƎŜǊǎΣ ǇǊŜŦŜǊǊƛƴƎ ǘƻ ǊŜǎƻƭǾŜ ǘƘƛƴƎǎ 
themselves. However, after speaking with Centrelink they are concerned that they have 
no option other than to speak with a legal service provider about their situation.  

Sadie had always wanted Bob and Jane to live in Australia with her and Robert and talked 
about ƎŜǘǘƛƴƎ ŀ ōƛƎ ƘƻǳǎŜ ǘƻƎŜǘƘŜǊ ōȅ ǘƘŜ ōŜŀŎƘΦ .ƻō ŀƴŘ WŀƴŜ ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ƭŜŀǾŜ 
Canada for the heat of Australia, as they would miss the snow and mountains. However, 
the Ψpull of grandchildrenΩ was too great, and Bob and Jane made the decision to move 
to Australia 4 years ago when they realised how fast their grandchildren were growing 
up. 

The decision to all live together happened after Sadie and Robert inherited an old 
property with a large building on the land that could be converted into a moderate sized 
cottage for Bob and Jane. Sadie and Robert had enough money to renovate the main 
house, but Bob and Jane would need to pay for the repairs on the building conversion, 
around $200,000. 

Living together had worked well until Robert died suddenly from a brain aneurysm, 
leaving everyone devastated. At the time, Bob and Jane had no concerns about their 
living arrangements, as they had always had a very good relationship with their daughter 
anŘ ƎǊŀƴŘŎƘƛƭŘǊŜƴΦ  [ƛŦŜ ŎŀǊǊƛŜŘ ƻƴ ŀƴŘ ǘƘŜȅ ŀƭƭ ǎǳǇǇƻǊǘŜŘ ŜŀŎƘ ƻǘƘŜǊ ǳƴǘƛƭ wƻōŜǊǘΩǎ 
friend Jaden started paying attention to their daughter Sadie and seemed to be 
influencing her decisions. Jaden works in finance and was advising Sadie on her finances 
and investments.  
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Bob and Jane did not trust Jaden, he was always jealous of Robert. Nor did they begrudge 
their daughter having a new life, she is only 42, but they were concerned about what 
would happen to them.  Jaden is dismissive when he talks to Bob and Jane, and often 
makes fun of their accent making them feel uncomfortable. Sadie laughs it off telling them 
to not take things too seriously.  

Bob and Jane worry as Sadie has been talking about investing the money Robert has left 
her, along with equity from the house, to buy another property and rent it out as an 
Airbnb. Bob and Jane are insecure about their future, worried that Jaden will take 
advantage of their daughter and that they will lose their home. They raise their concerns 
with Sadie, who does not take it well. She speaks with Jaden and this leads to a huge 
argument between them all. Unforgiveable things are said, and Sadie tells Bob and Jane 
to leave the property. 

Bob and Jane are very distressed as things had escalated so quickly. Sadie is not responding 
to their texts and they are unsure of what to do next. Jane and Bob do not want to 
antagonise their daughter by raising the issue of negotiating repayment of the money they 
invested into ǘƘŜƛǊ ƎǊŀƴƴȅ ŦƭŀǘΦ  ¢ƘŜȅ ŎŀƴΩǘ ōŜŀǊ ǘƻ ōŜ ŘƛǎǘŀƴŎŜŘ ŦǊƻƳ ǘƘŜƛǊ ƎǊŀƴŘŎƘƛƭŘǊŜƴΣ 
and it would be devastating if they lost their home and became estranged from Sadie and 
their grandchildren.   

Bob and Jane need help the kind that supports a holistic and wellbeing-focused approach 
for them as well as their family. They are all going through a period of intense change, 
experiencing bereavement, altered relationships, and learning to live with new family 
dynamics throughout their griŜŦΦ .ƻō ŀƴŘ WŀƴŜ ŘƻƴΩǘ ǘǊǳǎǘ WŀŘŜƴ ŀƴŘ ŦŜŜƭ ǘƘŀǘ {ŀŘƛŜ ƛǎ 
extremely vulnerable.  They are unable to discuss any of this with her as their 
conversations quickly become hostile. It is a difficult situation for them both.  

Jane and Bob are overwhelmed by their family and financial problems, as it is placing 
immense pressure on their relationship. They have not spoken in detail about their grief 
or loss to their GP and have not considered the benefits of seeking counselling for 
themselves as well as their family.   
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4.10 Issue #8: Communication between services - a challenge for ensuring an 
integrated and coordinated response  

The eighth most commonly identified barrier to responding to abuse, as selected by one fifth 
of survey respondents, was poor communication between services to manage and follow up 
cases. A strategic outcome under Priority Area 3 of the Elder Abuse Strategy, is ǘƘŀǘ ΨǘƘŜ 
ǎŜǊǾƛŎŜ ŀƴŘ ǊŜǎǇƻƴǎŜ ǎȅǎǘŜƳ ƛǎ ƛƴǘŜƎǊŀǘŜŘΩΦ  

Study participants noted that there are no simple fixes to this issue, precisely because 
responding to the abuse of older people is not simple, and rather typically involves a range of 
professionals working across the complex service landscape described in Chapter 5. Seeking 
consent for information sharing between agencies was identified as a major barrier to 
integrated responses, particularly for lawyers, for whom confidentiality obligations must be 
taken into account when discussing 
or referring cases.  

However, study participants noted 
that existing models from Child 
Protection and Family Safety 
illustrate that Western Australian 
agencies can engage in information 
sharing and service coordination. 
This can serve as a starting point for 
developing more integrated 
responses for older people at risk of 
harm or abuse. This aligns with 
Strategy 3.8 in the Elder Abuse Strategy that recognises the need for a common framework 
for information sharing and risk assessment. 

Participants also noted that sometimes overlaps between services can result in barriers to 
cooperation, particularly in a competitive funding environment. Some participants observed 
that the Department of Communities together with other funding agencies, have an 
important leadership role to play in creating a service landscape and widespread operational 
culture that encourages cooperation and information sharing in pursuit of common goals.  

One model used in Queensland that was reported by study participants to help support 
collaboration between organisations is a complex case management group. An interagency 
group established on the Gold Coast comprises representatives from key organisations and 
agencies (i.e Health, Communities, Elder Abuse Prevention Unit (EAPU), 121 Justice and 
Guardianship, advocacy, Police, key relevant service providers, etc). This multidisciplinary 
team discusses real ongoing cases, and pseudonyms are used but there is a high level of 
information sharing, with consent where appropriate. This supports the development of 

 
121 The Elder Abuse Helpline in Queensland is operated by Uniting Care under the banner of the EAPU. The 
EAPU should not be confused with safeguarding units like those in NSW and SA as it does not have 
investigative powers.  

 
ΨMy expertise is in law. I do law. L ŘƻƴΩǘ ƪƴƻǿ ŀōƻǳǘ 
health. L ŘƻƴΩǘ ƪƴƻǿ ŀōƻǳǘ ǎƻŎƛŀƭ ǘƘƛƴƎǎΣ ŀƴŘ L 
ŎŜǊǘŀƛƴƭȅ ŘƻƴΩǘ ƪƴƻǿ ŀōƻǳǘ ŦƛƴŀƴŎƛƴƎΦ {ƻΣ ƛǘΩǎ ǘƘŀǘ 
kind of, well, it takes a coordinated response, and a 
coordinated response needs a coordinator.Ω  
 

- Lawyer 
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ƘƻƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘŜǎ ŦƻǊ ŜŀŎƘ ǳƴƛǉǳŜ ǎƛǘǳŀǘƛƻƴΣ ŘǊŀǿƛƴƎ ƻƴ ƳŜƳōŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 
specialisations.  

Members of the EAPU team report that this complex case management is a good learning 
opportunity for the professionals involved, not only at an individual level, but also for their 
organisations more broadly as they can take learnings to integrate back into their daily 
practice.  

By using real cases, the exercise is an authentic learning experience, and cases are reviewed 
periodically, so team members can see development over time.   

The program has not yet been evaluated for impact as it was established as a grassroots 
exercise without clearly defined parameters and objectives. The team plan to address this 
shortfall by creating more formal outcomes and evaluation metrics around their work. In the 
absence of formal evaluation, it is hard to determine definitively whether or not the complex-
case-manager-approach is delivering positive outcomes for the individuals discussed. 
However, study participants reported in interview that by discussing these complex cases, 
and the range of behaviours involved in elder abuse, this collaborative practice has led 
professionals and their organisations to engage with many   really difficult questions, for 

example around capacity, ingrained 
ageism, etc. Similar case 
management teams are being 
planned in other parts of Queensland, 
building on the experience of the 
Gold Coast. 

This model could be considered as 
one possible ΨsteppingstoneΩ towards 
a more collaborative approach within 
specific regions and/or state-wide.   

As will be discussed in  Chapter 5, an 
integrated service response not only 

requires effective information sharing but also consistent definitions, tools and/or 
frameworks that can simplify referrals processes for  professionals and their clients, and 
further limit replication, wasted effort and poorly aligned data collection between agencies. 

 
Ψ²ŜϥǾŜ ƘŀŘ ƴƻǿƘŜǊŜ ǘƻ ǊŜǇƻǊǘ ƛǘΦ ²ŜΩǊŜ ŀŘǾƛǎŜŘ ǘƻ 
ǊƛƴƎΣ ǿŜΩǊŜ ŀŘǾƛǎŜŘ ǘƻ ǘŜƭƭ ǘƘŜ ŎƭƛŜƴǘ ǘƻ ǊƛƴƎ ǘƘŜ 
Elder Abuse Helpline. But then we don't know 
what happens after that. So, we're effectively on 
our own. We can talk to the hospital social worker, 
but they really only do inpatient care.Ω 
 

- Home care Service Manager 
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4.11 Issue #9: Legal and financial safeguards for older people  

The final barrier that will be discussed in this chapter is legal and financial safeguards for older 
people. 16.9% of survey respondents perceive a lack of legal and financial safeguards for older 
people experiencing abuse in Western Australia. 

Ψ{ŀŦŜƎǳŀǊŘƛƴƎΩ ǿŀǎ ŀ ǘŜǊƳ ŦǊŜǉǳŜƴǘƭȅ ǳǎŜŘ ǘƘǊƻǳƎƘƻǳǘ ŀƭƭ ƻŦ the focus groups. Most 
participants indicate their support for a new approach that entails an agency response that 
can investigate and act in cases where an older person is being abused, even when that person 
has decision-making capacity. ̧Ŝǘ ΨŀŘǳƭǘ ǎŀŦŜƎǳŀǊŘƛƴƎΩ, an emerging field of practice that aims 
to support adults to protect themselves from harm and abuse, is complex and involves a 
continuum of interventions and 
procedures. These can range from 
support with daily living through to 
substituted decision making or 
compulsory provision treatment 
and/or care.122 Analysis of focus group 
transcripts indicates participants do 
not have a single clear vision for what 
this term means and how a Western 
Australian system response might 
better safeguard the interests of older 
adults at risk who have decision 
making abilities.  

Adult safeguarding in the general 
community is at a point of transition in 
Australia. While there have been 
federal government moves to address 
safety in social care provision, 
including through the Aged Care 
Quality and Safety Commission and the 
NDIS Quality and Safeguards 
Commission, a majority of abusive 
scenarios continue to be subject to 
state and territory laws.123  

It should be emphasised that adult safeguarding legislation is not only targeted towards older 
adults. It can potentially extend to any adult experiencing circumstances or forms of 
vulnerability, that may bring them within the purview of the legislation. Indeed, most older 
people would not need to avail themselves of the safeguarding legislation however, in 
appropriate instances, such legislation could be a mechanism to address abuse of older 
people where existing processes and laws seem ineffective.  

 
122 Stewart et al., 2018. 
123 Chesterman, 2019. 

 
Ψ²Ƙŀǘ ǿŜ ŘƻƴΩǘ ƘŀǾŜ ƛǎ ŀ ǇǳōƭƛŎ ŀŘǾƻŎŀǘŜ ŦƻǊ ǘƘŜ 
ŎŀǇŀōƭŜ ōǳǘ ǾǳƭƴŜǊŀōƭŜ ƻƭŘŜǊ ǇŜǊǎƻƴΧ ¢ƘŜǊŜ ƛǎ ŀ 
ground swell around the issue of safeguarding 
adults. There are arguments for and arguments 
ŀƎŀƛƴǎǘΧ ! ǎŀŦŜƎǳŀǊŘƛƴƎ ǳƴƛǘ ǿƻǳƭŘ ŀŎǘǳŀƭƭȅ ƘŀǾŜ 
ǘƘŜ ǇƻǿŜǊ ǘƻ ƛƴǾŜǎǘƛƎŀǘŜ ǘƘŜ ŦŀƳƛƭȅ ŀƴŘ Ƙƻǿ ƛǘΩǎ 
functioning or dysfunctioning, and then from there 
be able to keep and share knowledge about that 
family and the appropriate avenues of redress, 
whether it be legal, whether it be social, whether it 
ōŜ ƘŜŀƭǘƘ ƻǊ ǿƘŀǘŜǾŜǊΧ  
 
But we do need an overseer, very much like the 
ǇǳōƭƛŎ ŀŘǾƻŎŀǘŜΣ ǿƘƻ ǿƛƭƭ Χ ŜƴŎƻǳǊŀƎŜΣ ǎǳǇǇƻǊǘ 
those cliŜƴǘǎ ǘƘŀǘ ŘƻƴΩǘ ƘŀǾŜΣ ǘƘŜȅΩǊŜ ƴƻǘ ǉǳƛǘŜ 
ǿƛǘƘƻǳǘ ŎŀǇŀŎƛǘȅ ōǳǘ ǘƘŜȅ ǎǘƛƭƭ ŘƻƴΩǘ ƘŀǾŜ ǘƘŀǘ 
ŀōƛƭƛǘȅΣ ǿŜΩƭƭ Ŏŀƭƭ ƛǘ ŀōƛƭƛǘȅΣ ǘƻ ǎǘŀƴŘ ŦƻǊ ǘƘŜƛǊ ƻǿƴ 
interests, stand on their own two feet.Ω 
 

- Lawyer 
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TƘŜ ƛǎǎǳŜǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘƛǎ ŎƘŀǇǘŜǊ ŀƴŘ ƛƴ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ described in Chapter 5 illustrate 
that older people experiencing or at risk of abuse can be assisted through an assortment of 
government agencies, community organisations, healthcare providers and advocates 
όƛƴŎƭǳŘƛƴƎ ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎύΦ ¢ƘŜ Ǌƛǎƪ ƻŦ ǇŜƻǇƭŜ ΨŦŀƭƭƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ ŎǊŀŎƪǎΩ ƻǊ ΨpinballingΩ 
between services in these circumstances is obvious. Indeed, this problem was identified by 
ǘƘŜ ![w/Ωǎ нлмт Cƛƴŀƭ wŜǇƻǊǘΥ 9ƭŘŜǊ !ōǳǎŜ - A National Response noting that: 

No government agency in Australia has the clear statutory role of 
safeguarding and supporting adults who, despite having full decision-

making ability, are neverthelŜǎǎ ŀǘ Ǌƛǎƪ ƻŦ ŀōǳǎŜΦ Lƴ ǘƘŜ ![w/Ωǎ ǾƛŜǿΣ ǘƘƛǎ 
protection and support should be provided by state adult safeguarding 

agencies (ALRC 2017, 384) 

Recommendation 14.1 of the ALRC report concluded that adult safeguarding laws should be 
enacted across Australia. Such laws would be implemented by adult safeguarding agencies.124 

There are many examples of adult 
safeguarding models from international 
settings, including the UK and US, with 
arguments for and against the various 
approaches.125 Rights-based approaches 
emphasise the autonomy and dignity of 
older adults, challenging traditional and 
ageist assumptions about older people 
needing protection.126 Adult safeguarding 
therefore must seek to balance wellbeing, 
choice, and autonomy with the safety of 
older people experiencing abuse. This 
may include, for example, encouraging 
supported rather than substituted 
decision making wherever possible.127  

Within Australia, to date, South Australia 
and New South Wales have introduced 
adult safeguarding legislation and 
agencies that have carriage of the 
legislation. Such laws are also under 
consideration in Tasmania and 

Queensland. Chapter 8 compares the approaches taken and illustrates how different 
approaches lead to different outcomes, and that designing a safeguarding response should 
be undertaken with an awareness of existing service resources and organisational cultures 
that already exist in a given jurisdiction.  

 
124 Australian Law Reform Commission, 2017. 
125 Montgomery, 2016; Lacey et al., 2011; Williams, 2017; Graham et al., 2017. 
126 Clare et al., 2014; Dow & Joosten, 2012. 
127 Johnson & Boland, 2019; Chesterman, 2019. 

 
ΨThat is, I think, one of the biggest issues with 
safeguarding the, you know, deciding autonomy 
and action for abuse and elder abuse.  I think this 
is [true for] any abuse but in elder abuse, 
particularly, the reluctance to act is just so 
strong. It's so strong and you have to respect it 
and you have to consider yourself, if you're a 
parent, whether you would be, you know, willing 
to call the police on your children no matter 
what they're doing, because you know the 
consequences, particularly if, you know, there's 
parole and there's all these kinds of issues. It 
makes it so difficult for the staff when they put 
Ǉƭŀƴǎ ƛƴ ǇƭŀŎŜ ŀƴŘ ǘƘŜƴ ǇŜƻǇƭŜ ŘƻƴΩǘ Ǌǳƴ ǿƛǘƘ ǘƘŜ 
plan because of what's involved, well, they can't 
enforce it.Ω 

- Social worker 
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5. The service journey: Mapping service responses to the abuse of 
older people in Western Australia 

 

5.1 Introduction 

This chapter presents findings relevant to Research Objective 2: Map agency and service 
ǇǊƻǾƛŘŜǊ ǊŜǎǇƻƴǎŜǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǇŀǘƘǿŀȅǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ 
experiencing or at risk of abuse.   

In order to address this research objective, the core methods throughout this study aimed to 
identify the various reporting, referring and responding frameworks currently in use in 
Western Australia. This includes the responses and interventions available for older people, 
for their families and friends, and for people who abuse (perpetrators) who may need support 
to recognise their behaviour as abuse and/or may need help to address Ψroot causesΩ of the 
abuse that they perpetrate.  

Key findings of this chapter are that:  

¶ Abuse of older people is a complex social issue that may require responses 
from many different professionals at different points in time and over an 
extended period. 

¶ The service landscape reflects this complexity. Appropriate responses may 
involve various health professionals, social workers, legal and financial 
professionals, policing, guardianship, advocacy, mediation and/or care 
services. 

¶ ¢ƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ŦƻǊ ƻƭŘŜǊ ǇŜƻǇƭŜ ƛƴ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀ ŜȄǇŜǊiencing or at 
risk of abuse is fragmented and inconsistent.  

¶ Reported inconsistencies in service responses occur as a result of differences 
of geography, language, culture, forms of abuse experienced, and the 
knowledge and prior experience of the individual professional with whom an 
older person first discusses their experience of abuse.  

¶ Professionals report that their older clients find this service landscape 
confusing and sometimes do not know how to access the most appropriate 
support to address each dimension of a complex situation. 

¶ There is an ΨoverrelianceΩ on the older person themself to navigate complex 
systems without understanding the context in which services work and funding 
limitations.  

This leads to questions that may help to explore how services could be adapted to reduce 
inconsistencies and improve outcomes. The questions to be asked; are shortfalls and gaps in 
service provision the result of local issues, with service providers adhering too rigidly to their 
parameters of service? Can these challenges be resolved within and between the relevant 
sectors, or are there broader, deeper problems that require systemic adaptation and 
innovation?  

The service landscape is necessarily complex to respond to the many forms and scenarios of 
abuse that ocŎǳǊ ŀŎǊƻǎǎ ²ŜǎǘŜǊƴ !ǳǎǘǊŀƭƛŀΩǎ ŘƛǾŜǊǎŜ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ƎŜƻƎǊŀǇƘƛŜǎΦ .ǳǘ, how 
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might that complexity contribute to inconsistent responses and outcomes? Mapping the 
service journey permits an analysis of what is happening and may help in understanding why 
older clients do not always receive the help that they need.  

This study occurs at an exciting and dynamic period in the development of service responses 
to the abuse of older people in Western Australia. Since the commencement of the Elder 
Abuse Strategy in 2019, and even during the period of research for this study (July 2020 - 
December 2021), there have been many new initiatives designed to improve the experiences 
of older people at risk of abuse. These include new service models, new awareness 
campaigns, new organisation policies, new resources, guidelines and tools for responders 
who may encounter older people who are experiencing abuse in the course of their daily 
work.  

Any service mapping exercise of this nature has a use by date. It captures a moment in time, 
a set of circumstances that are expected to change as government and non-government 
actors adapt, respond and, hopefully, improve. Nonetheless, this mapping exercise is 
important because it updates our knowledge, as this is the first time in a decade that such an 
overview has been documented in Western Australia.128 

¢ƘŜ ŘƛŀƎǊŀƳƳŀǘƛŎ ΨǎƴŀǇǎƘƻǘΩ ŘŜǾŜƭƻǇŜŘ ŀǎ ǇŀǊǘ ƻŦ ǘƘƛǎ ǎǘǳŘȅ ǎŜǊǾŜǎ ŦƻǳǊ ǇǳǊǇƻǎŜǎΥ  

1. As a baseline to readily identify the State government agencies, non-government 
service providers, local governments and community-based organisations that may 
receive information, deal with or respond to instances of abuse and neglect. 

2. To illustrate the referring pathways that exist between these organisations and the 
interactions between them.  

3. ¢ƻ ŜȄǇƭƻǊŜ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƻǊ ŀǘ Ǌƛǎƪ ƻŦ ŀōǳǎŜΦ   
4. To document existing resources available to support professionals, older people and 

their families, and thereby encourage both the wider use of existing resources and 
targeted development of new resources. 

This chapter of the report presents the following: 

¶ an overview of the complexity characterising the service landscape 

¶ a typology and description of responses currently available in Western 

Australia.  

¶ a discussion of resources currently used to inform and support service 

responses.  

 
128 Clare et al. 2011. 
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5.2 A complex service landscape: existing strengths, opportunities and 
challenges 

Abuse of an older person is a complex social issue that requires interventions from a range of 
professionals and services from different sectors in combinations that will vary depending on:   

¶ the circumstances and history of abuse  

¶ the broad types of abuse experienced (e.g. psychological, social, financial, 

sexual, physical and neglect etc)  

¶ the specific behaviours experienced (i.e. moving beyond high-level and 

ƎŜƴŜǊƛŎ ǘŜǊƳǎ ƭƛƪŜ ΨŦƛƴŀƴŎƛŀƭ ŀōǳǎŜΩ129; and  

¶ the characteristics and relationship dynamics of the individuals involved.130 

Appropriate responses may involve various health professionals and social workers, legal and 
financial professionals, policing and guardianship, mediation, counselling and advocacy, 
and/or care services. An older person experiencing or at risk of abuse may need support from 
multiple services to resolve or improve 
their situation and may need support 
from different services at different points 
in time over an extended period.  

Findings from the survey and focus 
groups indicate that this complex 
assemblage of government and non-
government agencies can be confusing 
for both older clients and the 
professionals working with them. Study 
ǇŀǊǘƛŎƛǇŀƴǘǎ ǊŜǇƻǊǘ ǘƘŀǘ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅǎΩ 
that entail repeated on-referrals may 
result in older people experiencing 
fatigue from recounting their 
circumstances to multiple agencies and 
ΨƎƛǾƛƴƎ ǳǇΩ ƻƴ ǎŜŜƪƛƴƎ the help that they 
need. 

LƳǇƻǊǘŀƴǘƭȅΣ ŀ ƪŜȅ ŦƛƴŘƛƴƎ ƻŦ ǘƘƛǎ ǎǘǳŘȅ ƛǎ ǘƘŀǘ ǘƘŜ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ŜȄǇŜǊƛŜƴŎŜŘ ōȅ ƻƭŘŜǊ 
Western Australians is inconsistent. The support an older person may receive can vary on the 
basis of geography, language and culture, forms of abuse experienced, and the knowledge 
and prior experience of the individual professional with whom they first discuss their 
problem.  

Although, some organisations and sectors have clear guidelines and prescriptive referring and 
reporting processes, many do not. Even within sectors that do have clearly documented 
referring pathways, study participants reported that these are not always effective in 

 
129 Blundell et al., 2018, p.87. 
130 Moir et al., 2017. 

 

ΨThese cases are extremely complex and 
delicate, but with some matters that arise it 
would be helpful to have clearer, smoother 
pathways, because it's very complex when 
people are already going through difficult 
negotiations in dispute with [their] family and 
then having to navigate all the systems. It can be 
very complex and overwhelming. So [a priority 
issue is] streamlining the State through our 
agencies.Ω 
 

- Service Manager  
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eƴǎǳǊƛƴƎ ŀƴ ƻƭŘŜǊ ǇŜǊǎƻƴ ǿƛƭƭ ǇǊƻƎǊŜǎǎ ǘƘǊƻǳƎƘ ŀ ΨǎŜǊǾƛŎŜ ƧƻǳǊƴŜȅΩ ǘƘŀǘ ǊŜǎǳƭǘǎ ƛƴ ǘƘŜƳ 
securing appropriate support.  

This is in large part because the older person is assumed to be the coordinator and the 
navigator, seeking and acting upon advice they are given. This may be correct and an 
appropriate assumption for many older people with the necessary abilities to assume this role 
However, as noted in Chapter 3, some older people will find this more challenging as a result 
of their own health-related, system-induced, educational or emotional/relationships 
vulnerabilities. 

The complexity of the Western Australian service landscape that an older person, their 
friends, family, and/or other formal and informal advocates must navigate is illustrated in this 
section through a range of formats, including: a diagrammatic illustration of relevant 
ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŀƴŘ ǎŜŎǘƻǊǎΤ ŀ ŎŀǎŜ ǎǘǳŘȅ ǘƘŀǘ ƛƭƭǳǎǘǊŀǘŜǎ ƻƴŜ ƻƭŘŜǊ ǿƻƳŀƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ 
ΨǇƛƴōŀƭƭƛƴƎΩ ōŜǘween services, and eventually securing help from a combination of health, 
legal, financial, social and mediation specialists; and survey findings relating to referral 
pathways and advocacy support.  

Figure 5.2.1 illustrates the many sectors and services that may be involved in responding to a 
case of abuse or suspected abuse, as well as the many common points of initial self-referral 
and/or professional identification of abuse.    

This diagrammatic illustration of the service landscape is followed by the composite case 
ǎǘǳŘȅ ƻŦ Ψ!ȊƛȊŀΩ ǿƘƻ ŦƻǳƴŘ ƘŜǊǎŜƭŦ ΨǇƛƴōŀƭƭƛƴƎΩ ōŜǘǿŜŜƴ ǎŜǊǾƛŎŜǎ ŀǎ ǎƘŜ ǘǊƛŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘƻ 
might be able to help her to improve her complicated situation. 
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