Review of the Recommendations of Protecting Our Future: The Report of the Working Group on Elder Abuse

Citizens Information Board Submission
Q. 1. What is your role in the area of Elder Abuse and in particular in the 

    implementation of the recommendations of Protecting Our Future:

     The Report of the Working Group on Elder Abuse (DoHC, 2002)

The Citizens information Board is the national agency for the provision of information, advice and advocacy on social services.  It also has a particular remit in relation to advocacy and people with disabilities.
· The CIB funds 46 voluntary/community advocacy projects, some of which have an involvement with older people in community and residential settings.

·  The CIB funds and supports the national network of Citizens Information Services (CIS’s) which provide information, advice and advocacy on social services. 
·  The CIB is involved in the HSE National Forum for Older People and has had a significant input into the development of a proposal for A National Advocacy Service for Older People in Residential Care Facilities which is currently being implemented by the HSE in partnership with Age Action.
· The CIB provides feedback to Government based on the experience of users of social services   

Q.2. What progress has been made in the implementation of these

     recommendations? What has facilitated this progress?

· HSE Policy Document Responding to Allegations of Elder Abuse
· Deployment of HSE elder abuse case workers and reporting and response mechanisms accordingly

· Awareness raising of elder abuse issue through media  and publicity campaigns and World Elder Awareness Abuse Day, June 2008
· Quality Standards for Residential Care Homes

· Proposal for National Advocacy Service for Older People in Residential Care Facilities

· HSE Training DVD Recognising and Responding to Elder Abuse in Residential Care Settings
· General staff training around elder abuse
· Support by Department of Health and Children for the establishment of the National Centre for the Protection of Older People in the UCD School of Nursing, Midwifery and Health Systems (the Centre will focus on a programme of research examining elder abuse in Ireland with a view to informing policy and practice). 
Q. 3. What have been the key challenges in implementing the
     recommendations?

· Resources
· Monitoring of standards
· Absence of quality standards for community based services

Q.4. Are the recommendations having an impact on the prevention and

    management of Elder Abuse?


· The awareness raising and the availability of dedicated HSE personnel is almost certainly helping to highlight the issue and respond to cases brought to the attention of the HSE. However, there is a continuing underreporting of the issue.
Q 5. What are the key areas that need further attention in Elder Abuse?
· Need to strengthen independent advocacy services

· Need to look at additional ways of identifying and dealing with abuse where the issue is not reported by either the victim, other family member or professional.

· Need for comprehensive data sets

· Enhanced partnerships  between HSE and local voluntary/community organisations

· More supports for carers

· Include dealing with the elder abuse issue on the active citizenship agenda. 
  
Q. 6. Are there particular trends that could make older people more

    susceptible to abuse?


· Greater pressure on carers arising from cutbacks in services, lower incomes (less part-time employment), service cutbacks and people living longer and becoming more dependent. 


Q. 7. Do you have a view on the role and function of the current structures

    in the areas of reporting, monitoring and preventing Elder Abuse?


· There is a need to focus resources on elder abuse prevention both in the community and in residential settings. This will require a continuation of the awareness raising campaign and further measures to address ageism in society. Also, full- time carers need a continuum of supports which should be provided for in The National Carers Strategy being developed at present.
8. What organisations/bodies, if any, do you work/liaise with in relation 

     to elder abuse? What sections/divisions within these bodies do you

     work with and at what level?


· Citizens Information Services, Disability Advocacy Projects, HSE Forum for Older People, Department of Social and Family Affairs
9. Open-ended question re anything not covered in the course of the 

     discussion

Advocacy and Older People
One of the Recommendations in Protecting Our Future was that the Department of Social and Family Affairs should facilitate access to an advocacy service for older people in long-term residential care so as to enable them to protect their financial and/or property assets and to have their opinions heard and their wishes respected when making decisions and transactions.

The CIB has been involved in the drawing up of a proposal for the development of A National Advocacy Service for Older People in Residential Care Facilities.

This initiative is now being progressed by the HSE in partnership with Age Action. While this is very welcome, some concerns are:

· Resource constraints

· A difficulty in sustaining a project with a heavy reliance on volunteers

· A need to involve a broader range of voluntary/community organisations.

On the positive side, this initiative, if systematically set up and evaluated, could act as a valuable pilot test for refining the service and extending it to the community and to acute hospitals. (As of now, there is no similar initiative being developed in either of these two settings – this is a significant gap). 

Role of Information, Advice and Advocacy Services

The CIB is committed to continuing to develop CIS information, advice and advocacy services in a manner which is inclusive of and responsive to the needs of older people. However, for this to be fully effective, the advocacy aspect of the work of CISs needs to be fully recognised and understood by all statutory bodies dealing with older people.

Long-term Advocacy and Vulnerable Older People
Older people need and value a continuity of contact in order to avoid having to retell their story to new people. The disclosure of elder abuse by an older person is likely to be the result of a process of engagement over a period of time rather than a once-off contact/query or an issue-based Advocacy intervention. Thus individual advocacy involving a key support person working with a person over a period of time is more likely to be effective in identifying situations of elder abuse and helping the person to deal with it. The development of this type of citizens advocacy will be a key factor for the CIB going forward (The Disability Advocacy Projects are being evaluated at present). 
Access to Services in Residential Facilities

People living in residential settings may be more vulnerable to institutionalised abuse if they do not have access to similar type services as they would have living in their own homes in the community, e.g. GP services, chiropody, physical care therapy and opportunities for social outings. 

Privacy

Lack of privacy in residential care settings may also be an area where institutionalised elder abuse can happen. Privacy does not just refer to physical space even though this is very important. Most people want to spend the end of their lives somewhere they can call their own, with their possessions around them. People in residential services can easily become ‘public property’, e.g., where everyone can ask anything about you, unless great care is taken to ensure that this does not occur. Also, some people may not wish their family to know every detail of their medication and may wish to attend their GP in privacy. 

National Quality Standards for Residential Care Settings for Older People in Ireland

The National Quality Standards provide a significant step forward in protecting the rights of people in residential care settings. Section 1, Rights, including information, consultation and participation and consent (see Appendix) are central to ensuring that people are protected from exploitation and abuse on different fronts. Rights to privacy are also central – this has significant resource implications in the short-term. 

Key considerations going forward relevant to elder abuse are:

· Ensuring that these standards are implemented – this requires a strong inspectorate


· Providing for the easy availability of independent advocates who are trained and have the relevant skills


· Ensuring that there is a continuity in advocacy support which is individual and allows a trusting relationship to evolve and to be sustained

· Adapting existing residential facilities to ensure adequate provision for privacy

 Moving to a Residential Care Setting: A Key Transition Point

People need to have comprehensive and transparent information in order to make an informed choice about moving into a residential care setting and to ensure that they there is no exploitation of their vulnerable situation.  This information should be transparent and fully comprehensive and include:

(i) Detailed information about costs (this is particularly important in the context of the Fair Deal scheme)


(ii) Information about alternative choices and options, including remaining living in the community  - strengths and weaknesses of various options


(iii) Information (objectively assessed) about different nursing home/residential care settings  

In order to facilitate the provision of fully accurate information, there is a need for a National Database of Residential Care Facilities detailing in a comparative manner costs, levels of staffing, facilities and services available and potential difficulties
. 

Prospective residents of nursing homes should where possible visit them before going to reside there and nursing home staff should also visit the home of a prospective resident.

Preventing Elder Abuse: Other Points

(i) The shortage of community-based services and supports puts stress on carers and undermines their ability to cope


(ii) There is a need for more counselling services and social work support for older people and carers


(iii) More clarification is needed on the roles and responsibilities, authority and accountability of professionals involved in care of older people in relation to elder abuse, particularly those with reduced mental capacity, whether living with family members or in residential settings.


(iv) GPs have a crucial role to play in identifying situations of family-based elder abuse. They also have such a role in respect of people in residential care settings.
(v) Further work is required to establish an inventory of risk factors and potential situations of elder abuse


(vi) There is a need for more systematic monitoring in residential care settings to ensure that elder abuse, including inappropriate sedation, is detected and dealt with appropriately. This will require strict monitoring and enforcement of quality standards. 


(vii) There is a need for further research to provide detailed statistics about the scale of elder abuse in Ireland.

APPENDIX

National Quality Standards for Residential Care Settings for Older People in Ireland: Section 1/Rights

Section 1: Rights

Standard 1: Information
Each resident has access to information, in an accessible format, appropriate to his/her individual needs, to assist in decision making.
Criteria 

1.1
There is a guide for residents clearly written and made available in an accessible format to each resident and each prospective resident. It includes a description of:

· the residential care setting’s statement of Purpose and Function (Standard 28)

· the services and facilities (including external facilities) provided

· the programme of activities provided, including those that are available in the local community

· the individual accommodation and communal space provided

· the name of the person-in-charge and the general staffing arrangements

· the number of places provided and any special needs or interests 

      catered for

· the arrangements for inspection of the residential care setting and details of how to access the Office of the Chief Inspector and inspection reports

· Local Health Service Executive contact details

· an outline of the residential care setting’s complaints procedure

· arrangements for visiting

· the name of the registered provider

· contact details of organisations providing advocacy services

1.2 The residential care setting ensures that information is available to the

       resident in a format and language that suits his/her communication

       requirements.


1.3 The prospective resident and/or his/her family or representative are

       informed of all fees payable including charges for activities and services

       that may have additional costs.

1.4 The person-in-charge ensures that the prospective resident and/or his/her

       family or representative is invited to visit the residential care setting

       before he/she makes a decision to stay. Emergency admissions are 

       avoided where possible. The opportunity to meet with other residents 

       during a visit is facilitated. 

1.5 The prospective resident is given the opportunity to have an appointed

       member of staff meet him/her in his/her own home or current 

       accommodation, to further discuss and plan for the transition into long

       term care.

1.6 In emergency admissions, the person-in-charge or delegate informs the

       resident as soon as possible and no later than 24 hours about key

       aspects of the service.

Standard 2: Consultation and Participation
Each resident’s rights to consultation and participation in the organisation of the residential care setting, and his/her life within it, are reflected in all policies and practices.

Criteria 

2.1 Where the resident has been admitted to the residential care setting in an 

emergency, he/she is given time, information and, if necessary, access to an 

advocate, in order to decide whether or not to remain in the residential care 

setting on a long term basis. (See Standard 3: Consent)

2.2 The resident is consulted on what information is provided to his/her relatives or representative in relation to his/her care and to whom this is provided.

2.3The resident contributes ideas to and participates in the day-to-day activities of the residential care setting.

2.4 The person-in-charge facilitates the establishment of an in-house residents’ representative group for feedback, consultation and improvement on all matters affecting the residents. At least one nominated person acts as an advocate for people with dementia/cognitive impairment. Issues raised by the residents’ representative group are acknowledged, responded to and recorded, including the actions taken in response to issues raised. 

2.5 Feedback is actively sought from the resident on an on-going basis on the 

services provided. The residential care setting clearly demonstrates how the 

impact of the resident’s feedback informs reviews and future planning.

Standard 3: Consent
Each resident’s consent to treatment and care is obtained in accordance 
with legislation and current best practice guidelines.
Criteria

3.1 The resident is presumed to be capable of making informed decisions in the absence of evidence to the contrary.

3.2 The residential care setting has a policy that outlines the procedure for seeking consent from the resident prior to any treatment or care-giving or, in the case of emergency, in accordance with best practice. The policy addresses when the resident does not wish to consent and when the resident lacks the capacity to consent. The policy is consistent with Health Service Executive policy and any guidance issued by professional regulatory bodies. 

3.3The information provided to the resident or his/her representative, for the purpose of informing choices, is given at the earliest opportunity and in a manner that he/she can understand in order to ensure, as far as possible, that he/she has sufficient time to consider the information given and his/her options.

3.4 Clear explanations in a format and language suitable for the resident, and/or appropriate communication and visual aids are used to assist the resident, where necessary, in decision making, and in keeping with the principle of maximising autonomy.

3.5 The resident is facilitated to access an advocate/advocacy services when making decisions relating to consent to treatment or care, if necessary and in accordance with his/her wishes.

3.6 The resident’s wishes and choices relating to treatment and care are discussed and documented, and as far as possible, implemented and reviewed regularly with him/her.

3.7 The resident or his/her representative is provided with the information required to make an informed choice about any proposed medical intervention or treatment. The information outlines the advantages and disadvantages of the proposed action, including any likely side effects.

3.8 The resident’s lack of capacity to give informed consent on one occasion is not assumed to be the case on another occasion. Where there is any doubt as to the resident’s capacity to decide on any medical treatment or intervention, his/her capacity to make the decision in question is assessed by a suitably qualified professional using evidence-based best practice. 

3.9 Where the resident is deemed to lack the capacity to give or withhold consent, account is taken of his/her past and present wishes; the wishes of the family or representative; the resident’s needs and preferences, where they are ascertainable, and his/her general well-being and cultural and religious convictions. 

3.10 Where written consent is required, forms are maintained within individual case records.
� The Citizens Information Board has been involved in developing a proposal along these lines to the HSE National Forum for Older People.
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