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The Aged Rights Advocacy Service 
Incorporated (ARAS) has a focus on the 
rights of people using aged care services 
in residential care or in the community, 
subsidised by the Australian Government, 
or those at risk of, or experiencing, abuse 
by someone they should be able to trust.

We can provide information, support 
involvement in decision-making and 
assist people to exercise their rights.                    
We also provide education and community 
awareness sessions, and have input into 
policy that impacts on our client group. 

Advocacy services for residents of 
residential aged care facilities have been 
funded by the Australian Government 
in every State and Territory in Australia 
since the introduction of the Consumer 
Rights initiatives in 1989. ARAS is the SA 
component of this network.

ARAS began in March 1990 and has 
expanded to work across aged care services 
in residential care and the community, an 
Abuse Prevention Program (1997) and an 
Aboriginal Advocacy Program (2003). 

ARAS provides a free, confidential service to 
individuals requesting advocacy assistance, 
and aims to resolve concerns to the 
consumerís satisfaction. We aim to uphold 
the rights of consumers of our service 
by providing an individual personalised 
advocacy response that is flexible to the 
needs of the individual and in line with our 
Service Charter.

Our activities focus on the following aims:

1. Individual Advocacy

Assist clients to exercise their rights and 
responsibilities through a free, equitable 
and confidential advocacy process, 
including support and representation for 
individuals and groups.

2. Information

Provide accurate and timely information 
to clients, enabling informed choice and 
decision-making and self-advocacy.

3. Promotion

Raise awareness of the rights of consumers 
to the aged care industry, government and 
the broader community.

4. Education and Community Development

Protect and enhance the rights and 
interests of our client group through the use 
of education and community development.

5. Systemic Advocacy

Influence policies practices and structures 
within aged care that enable people to 
exercise their rights.

6. Management

Manage the human and financial resources 
of the organisation efficiently and effectively.

7. Access and Equity

Provide an equitable, high quality service to 
all people who use the service across the 
state.

ARAS Background
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ARAS funding is provided by the Australian 
Government under the Commonwealth 
Home & Community Care (HACC) Program, 
Department of Social Services (previously 
Health & Ageing) and the Office for the 
Ageing, SA Health.

ARAS is located at
16 Hutt Street
ADELAIDE, 5000

Postal address
PO Box 7234
Hutt St, 5000

Disability access is available.

Contact details
Phone (08) 8232 5377 or 
1800 700 600 (for country callers)
Fax (08) 8232 1794

Email: aras@agedrights.asn.au

Website: www.sa.agedrights.asn.au
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ARAS is now in its 24th year and remains 
quite unique in the support it provides to 
older people. ARAS staff have continued 
their work with people receiving aged care 
in the community and in aged care facilities, 
and also have contact with a large number 
of older people each year who are at risk of 
abuse by someone they should be able to 
trust. 

The demand for advocacy support from 
ARAS has continued unabated and 
highlights that older people do like      
having access to independent advocacy. 
They appreciate that it helps them to 
speak up in a low key, less formal, early 
involvement way so that concerns do 
not need to be escalated, and are fixed 
promptly. 

The National Aged Care Advocacy Program 
(NACAP), of which ARAS is the South 
Australian member, is a cost effective and 
successful program that can easily be built 
upon. With additional resourcing, along with 
a national promotion campaign, advocacy 
could be accessed by many more people. 

ARAS could also strengthen its connection 
to the Community Visitors Scheme which 
is now to be available to people living in the 
community, starting with interacting more 
frequently to provide education sessions 
to the volunteer visitors about the rights of 
older people. 

The arrival of Consumer Directed Care will 
increase the demand for advocacy support, 
and in fact ARAS is already experiencing 
that. 

We also need to be mindful that we are 
working with people in aged care facilities 
who are the most frail and vulnerable in  
our society and they must continue to be 
fully supported. 

Although we were pleased to receive 
additional funding for NACAP this year,     
we believe the additional demand created 
by the implementation of the CDC will have 
implications on our resources and must 
not impact on our ability to work with older 
people living in aged care facilities.
There needs to be a properly funded 
advocacy program available across aged 
care and for people needing support to 
prevent elder abuse.

Our biggest education event of 2012-2013, 
was the hosting of the second National 
Elder Abuse Conference to observe World 
Elder Abuse Awareness Day 2012, ‘Building 
a National Approach to Prevent Abuse 
of Older Australians’ that was very well 
received. This two day event was the eighth 
World Elder Abuse Awareness Day (WEAAD) 
event for ARAS. 

We were very pleased to have the interest 
of the Hon Mark Butler, Minister for Mental 
Health and Ageing to open the event with a 
recorded message. 

The issue of elder abuse needs to be 
recognised as one of the emerging issues 
of our time. We await with interest the 
outcomes of the review of ‘Our Actions to 
prevent abuse of older South Australians 
2007’ (and ongoing) plan. Prevalence of 
elder abuse is believed to be similar to 
the Alzheimer’s Disease epidemic and can 
affect thousands of older South Australians 
each year and over 150,000 older people 
across Australia.

The collaboration with University of 
Adelaide regarding the Guidelines for 
Effective Resident Groups Kit, continues as 
we move into an evaluative phase. ARAS 
believes there is an opportunity for the 
kit as an indicator by which the quality of 
consultation with resident groups can be 
measured.

Chairperson’s Report
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I would like to thank the Council of 
Aboriginal Elders of SA for their continued 
support of our collaborative Aboriginal 
involvement with ARAS. I welcome 
Garth Dodd to our Board as our CAESA 
representative. 

We were successful in receiving funding for 
a Respect for the Elders Mentoring Camp 
for the next two years running. However 
we have continued to strive unsuccessfully 
for funding to continue our work identifying 
how to assist communities to prevent abuse 
of the Elders. We wanted to expand this 
work to other regions as requested by the 
Aboriginal elders and supported by CAESA. 

Under the new HACC regime it is difficult to 
identify where ARAS can apply for funding 
for initiatives involving the rights of older 
people.

I would like to take this opportunity to 
thank the funding bodies, the Australian 
Government under the Commonwealth 
Home & Community Care Program (HACC), 
and the Department of Health & Ageing, 
and Office for the Ageing SA for their 
commitment to the principle of providing 
advocacy support to empower older people 
and their representatives, and for their 
ongoing support of ARAS.

 I thank the members of the Board for 
their input into the revision of the ARAS 
Constitution. There were lots of discussions 
about various options for the governance of 
ARAS and this has now been finalised.

I thank my colleagues on the Board of ARAS 
who continue to give their time willingly to 
provide strong governance for the agency. 

On behalf of the Board I want to state our 
appreciation of the work undertaken by our 
very skilled and experienced staff, under the 
leadership of our CEO, Marilyn Crabtree.  
The Board were very pleased that ARAS 
was successful in its review against the 
Community Care Common Standards in 
June 2013. It is a significant achievement 
for such a small agency and one of which 
we can all be very proud. 

It gives me great pleasure on behalf of the 
Board of ARAS to present the ARAS Annual 
Report.

Joan Stone
Chairperson
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A highlight for this year was our hosting 
of the second National Elder Abuse 
Conference. The event was held in June 
to observe World Elder Abuse Awareness 
Day and aimed to showcase elder abuse 
responses and research across Australia. 
Its theme ‘Building a National Approach to 
Prevent Abuse of Older Australians’, was 
well received and participants expressed 
their interest in continuing the conversation 
after the event. The two day event was well 
attended, attracting almost 300 participants 
and the program was exceptional in terms 
of its diversity.

The challenge is to create a unified National 
Approach in Australia for preventing and 
responding to elder abuse, to replace 
the current fragmented approach. 
Elder abuse has attracted attention in 
some states and territories with various 
innovative programs and projects being 
developed across Australia, some of them 
very impressive, and some states more 
responsive than others. Some states have 
developed strategic plans, some with a 
focus on prevention and others have funded 
response services, but a national vision, and 
a national strategic plan is necessary if we 
are to be more effective in our response to 
and prevention of abuse.

We were pleased to report at the 
conference that a number of aged care 
service providers had undertaken abuse 
prevention awareness raising activities with 
their communities in the week before the 
2013 WEAAD conference. We are hoping 
that there will be many more community 
awareness activities for WEAAD 2014.          
It would be amazing to have activities right 
across SA communities in the first instance 
- then nationally in time to come.

We also had involvement of students from 
the APY Lands who undertook art projects 
representing respect for the elders that 
were displayed at the national elder abuse 
conference to observe WEAAD 2013.

The National Aged Care Advocacy 
Program (NACAP), of which ARAS is the 
SA component, collated an annual report 
for 2011-2012 this year for the first time. 
There were almost 4000 individuals seeking 
advocacy support and all in all the NACAP 
had contact with over 10,000 people relating 
to residential care and Community Care 
Packages. A copy of the NACAP Annual 
Report is to be provided to Members of 
Parliament around Australia.

In SA for 2012-2013 ARAS staff provided 
1252 people with individual advocacy 
assistance about an issue in aged care 
facilities or community services, or where 
they were at risk of abuse by family or 
friends. We provided rights information 
to a further 1019 people. We provided 364 
education sessions to 9333 participants 
and attended 152 network meetings with 
almost 4000 participants, where we take 
the opportunity to promote current issues 
and the rights of older people to service 
providers. ARAS rates high levels of 
consumer satisfaction for the services we 
provide, something for which ARAS staff are 
justifiably proud.

The combined totals for individual advocacy, 
information and education/information 
sessions across the four programs indicate 
that ARAS assisted and informed over 
11,500 people in 2012-2013, which is quite 
an achievement.

I would like to thank the members of the 
Alliance for the Prevention of Elder Abuse 
(APEA) from within the Office of Public 
Advocate, SAPOL, Public Trustee, Legal 
Services Commission and ARAS, for 
continuing their commitment to progress 
the prevention of abuse of older people.

CEO Report
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We have continued to meet the individual 
needs of carers including assisting them to 
address concerns with aged care services in 
residential and community care, to enable 
their continued use. 

In fact almost 50% of our contacts for 
information and advocacy support are at the 
request of carers, family representatives 
and relinquished carers. All have an 
important role to play in ensuring the rights 
of older people unable to protect their own 
interests. 

ARAS is seen to be the agency to contact re 
issues of older Aboriginal people including 
the prevention of abuse of the elders. 
Having seen the benefits and gains made 
through working with the collaboration 
of Aboriginal people, ARAS continues to 
seek funding for a project officer position 
to progress this work as it is rare to have 
the level of support from the Aboriginal 
communities that the previous abuse 
prevention work has achieved. It is difficult 
to find an appropriate source of funding 
however.

I have great respect for the staff of ARAS, 
they have strength and resilience and 
care passionately about the rights of older 
people. I would like to thank them for their 
continued commitment to achieving first 
rate outcomes that are important for the 
quality of life of older people. 

On behalf of all staff, I thank the members 
of our Board of Management who, with 
great enthusiasm, have continued to 
volunteer their time and efforts to support 
ARAS over another eventful year.

Marilyn Crabtree
CEO ARAS
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Advocacy
Abuse Prevention Program
Residential Care Program
Community Care Program
Aboriginal Advocacy Program
Education Sessions & Consumer Groups

Report on Activities
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ARAS offers individual personalised 
advocacy assistance to older people, or 
their representatives, to understand and 
exercise their rights and be involved in 
decision-making processes affecting 
their lives. This constitutes a substantial 
proportion of our work. Maximising their 
involvement includes advocating for their 
rights through support for self-advocacy 
or representation by an advocate. We have 
also worked with groups of older people 
to address common issues, particularly in 
residential care.

The Aboriginal Advocacy Program 
collaborates with the Council of Aboriginal 
Elders S.A. and has two advocacy positions 
allowing us to increase our access for older 
Aboriginal people. 

1252 individuals requested advocacy 
assistance in 12/13, see graph below. 

Number of advocacy clients in each 
program: Abuse Prevention 521 in 
community, HACC 144, Aboriginal Advocacy 
78, Residential Care 509 including 44 abuse 
cases. 

We collect data about with whom we 
worked. As expected there are a high 
number of instances of assistance with a 
representative, usually a family member, 
to advocate for an older person. This is 
particularly evident in residential care 
where 59% of people with whom we worked 
were representatives. 

In all areas of work, ARAS promotes the 
importance of the role of the representative/
family carer where the older person is 
unable to speak for themselves.

551 (41%) of individual enquirers across 
all programs were representatives of older 
people, usually where the older person can 
no longer make informed decisions. 

People tend to raise more than one concern 
in most instances. ARAS aims to continue 
all enquiries through to a satisfactory 
resolution as agreed with the consumer. 

A further 1234 individuals were seeking 
information about Advocacy and Rights.  
The type of information varied across 
the ARAS programs, with access to legal 
information being a key topic for the Abuse 
Prevention Program.

It has been interesting to note that the 
number of visits to our website now stands 
at around 1000 per week. It is vital that we 
put more resources into this tool as it is 
obviously a source of information for many 
people.

Service providers are a key referral source 
(41%) for the Abuse Prevention Program, 
most likely as a result of the awareness 
raising and education activities of the team.

ARAS is a state-wide service and aims to be 
accessible to non-metro consumers. 

This year 20% of individuals requesting 
advocacy assistance with a concern were 
from non-metropolitan areas. 

The Aboriginal Advocacy Program assisted 
78 clients, 41% of whom were from rural 
and remote areas, an increase from last 
year. 

We are pleased to note that 6% of all 
advocacy assistance across the agency was 
provided to Aboriginal clients.

ARAS utilises translating and interpreting 
services when working with people from 
culturally and linguistically diverse (CaLD) 
backgrounds. 13% of advocacy clients were 
CaLD.  

A number of ARAS brochures are available 
in languages other than English.

Advocacy
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The Abuse Prevention Program (APP) is the 
service response to abuse of older people 
in South Australia. Research has indicated 
that abuse by someone you should be able 
to trust can affect 3-5% of people over the 
age of 65. This would mean that over 16,000 
people are affected in South Australia and 
150,000 across Australia. 

The APP had 521 (plus 44 cases in 
residential care) advocacy support clients 
this year and 331 information clients, 
similar to the previous year. The APP 
advocates provide advocacy support to older 
people who are at risk of, or experiencing, 
abuse by someone they should be able to 
trust.

Abuse cases have great complexity to 
them, with support for the client varying 
between a few hours and a few weeks. 
The more complex cases usually involve 
the advocate requesting and receiving the 
assistance of a number of other agencies 
to support the older person, reflecting the 
willingness of service providers in South 
Australia to support the older person in 
such circumstances. 

The statistics below indicate the type of 
abuse that the older person is experiencing. 
Psychological abuse frequently 
accompanies other forms of abuse. 

 

 11/12 12/13

Physical 82 75

Financial  290 311

Social 32 59

Psychological 387 421

Neglect 103 91

Sexual 2 7

The most common relationship of the 
alleged abuser were adult children - 313, 
(unlike domestic violence in younger 
adults, typically perpetrated by a spouse 
or partner), which is consistent with 
information from national and international 
sources. 

ARAS has prepared a report about the 
many differences between elder abuse and 
domestic violence. In our data this year 
there is a 60/40 split in males (315) and 
females (215) as alleged abusers, slightly 
changed from last year. Older persons at 
risk of being abused were 70% female and 
30% male, a change from last year which 
have shown a 54/46% split of female and 
male clients.

16% of clients at risk of abuse by someone 
they should be able to trust were from CaLD 
backgrounds. 

Education sessions by the Abuse Prevention 
Program advocates had 3125 participants, 
showing more participants per session and 
indicating that abuse prevention education 
is still in demand. Regional sessions 
accounted for 27% of these sessions.

Abuse Prevention Program
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The Abuse Prevention team now offers 
service providers the opportunity to attend 
a new training session ‘Responding to 
Elder Abuse: what service providers should 
know’. The up-take of this session has 
been very encouraging. It is important that    
ARAS also offers core information about 
identifying abuse, as service providers may 
experience staff changes from year to year. 

The annual conference to observe World 
Elder Abuse Awareness Day (WEAAD) 
is a valuable educational tool which 
complements the education sessions 
offered by ARAS. Full information about the 
WEAAD 2013 is provided later in this report 
in the Special Conference Edition of the 
ANPEA newsletter.

ARAS is a member of the Alliance for the 
Prevention of Elder Abuse with staff from 
the Office of Public Advocate, Legal Services 
Commission, Public Trustee and SAPOL.

Abuse Prevention: Case Example

Background

Mr J contacted ARAS with concerns about 
Mrs E, (who is 84 years old). According 
to Mr J (who is 86), he and Mrs E were 
engaged to be married prior to WW2 but 
lost contact with each other during the 
war. Forty years later, after raising their 
own families and losing their spouses, they 
bumped into each other and have renewed 
their romance.

Mr J and Mrs E had been living together in 
Mrs E’s home for about six months when 
Mrs E’s only daughter (Helen) decided to 
move in with them. Prior to Helen moving 
in, he and Mrs E were planning to move 
into a retirement village together. Helen 
proceeded to dictate how the house-
hold was run and has taken over Mrs 
E’s finances. Helen was critical of Mr J’s 
untidiness in Mrs E’s home. This led to 
conflict between him and Helen and he 
eventually moved out into a retirement 
village unit.

Helen continues to dominate Mrs E and has 
pressured Mrs E to appoint her as Power of 
Attorney.

Helen tries to stop them from seeing each 
other. Mrs E had wanted to move in with 
him in his new unit but Helen won’t allow 
her to. Helen criticises him for everything 
he does for and with Mrs E. Helen won’t 
allow Mrs E to sleep at his unit. 

Mrs E has had several strokes. She receives 
care support with house cleaning and 
showering. Mr J asked for the Advocate to 
meet him and Mrs E at his unit.

Advocate Rob Nankivell at an ARAS display.
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Action

The Advocate met Mr J and Mrs E at Mr J’s 
unit. Mrs E stated that Helen often sleeps at 
her home but she is OK with this and with 
Helen managing her finances. Mrs E wants 
to continue living in her own home. Helen 
is critical of Mr J’s untidiness and where 
he takes her for meals. This causes fights 
between them.

The Advocate suggested to Mrs E and Mr 
J that they have the right to make their 
own decisions. This includes where they 
live, who they socialise with and financial 
decisions. They should be able to be 
together without the interference of Helen. 
They can contact ARAS if they need to in the 
future.

Outcome

Mr J contacted the Advocate a few days 
later. He stated that he was disappointed 
Mrs E had said that she wants to continue 
living in her home. He thinks Helen 
is influencing her to say this because 
before Helen became involved, they were 
discussing moving into a retirement village 
unit together. 

The Advocate explained that due to him 
contacting ARAS, Mrs E now knows that she 
has the right to make her own decisions 
and that she can contact ARAS, if needed.

Summary

One of the risks as an Advocate is being co-
opted into another party’s agenda. When the 
Advocate spoke to Mrs E, it became clear 
that she was expressing views that weren’t 
consistent with those of Mr J’s.  

Once the Advocate had identified this, he 
emphasised both Mrs E’s and Mr J’s rights 
to make their own individual decisions.  
The Advocate gently explained to Mr J that 
he needs to respect and support Mrs E’s 
decisions.

The outcome of the Advocate’s contact with 
Mrs E and Mr J is that they are now both 
aware of their individual rights.

Ruth Whittle, Mayor of Peterborough 
addressed the audience on the importance 
of community members in Peterborough 
to be open to receiving information on 
organisations that can assist and thanked 
Doris Gioffre, Team Leader for providing 
information on Aged Rights Advocacy 
Service.
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ARAS World Elder Abuse Awareness Day  Conference 
17-18 June 2013

15

‘Building a National Approach to Prevent Abuse of Older Australians’

Guest Speaker, Paul Greenwood - Deputy 
District Attorney, Criminal Prosecution, 
Head of Elder Abuse, Prosecution Unit, 
San Diego, USA.

Aftrenoon Tea at the Royal Adelaide 
Hospital with Ward R3 to raise awareness  
of elder abuse.

Steve Gadlabardi Goldsmith and Taikurtinna 
Dance Group.

Aboriginal Artwork display from students 
on the Anangu Pitjantjatjara Yankunytjatjara 
(APY) Lands.
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The Residential Care advocates provide 
advocacy services to older people who 
are consumers or potential consumers of 
Australian Government subsidised Aged 
Care Facilities, Extended Aged Care at 
Home Packages (EACH and EACH-D) and 
Community Aged Care Packages (CACP).

These packages are renamed as Home 
Care Packages as of July 1st 2013. 

The number of advocacy clients decreased 
slightly, however there were similar 
numbers of individuals seeking information 
about their rights and entitlements. 
The reduction of a .6 position had to 
be continued this year due to a lack of 
resources and this continues to impact on 
the outcomes. 

Thirty-eight referrals were made to the 
Aged Care Complaints Scheme due to the 
nature of the complaint, with the advocates 
supporting the clients through the process 
where requested. Some referrals were as 
a result of providing information sessions 
to resident groups, where people use the 
opportunity to speak up and the advocate 
refers the more serious issues requiring 
monitoring through to the Scheme.         
This has led to sanctions in the past.

Community Care Packages enquiries are at 
7% of all cases which is a decrease on the 
previous year.

Issues raised: 

 11/12 12/13

Administration/Fair Trading 266 179

Level of Care  328 286

Consumer Rights 477 370

Other Q&A elements 308 219

Environment 65 61

The Residential Care Team undertook 
some work on the collaborative project 
with the University of Adelaide around 
the ‘Guidelines for Effective Resident 
Committees’ Kit. The Kit is now to be 
evaluated to ensure its effectiveness.   
There is an opportunity for the kit to lend 
itself to be used as an indicator by which 
the quality of consultation with resident 
groups can be measured.

The Level Two education session ‘Taking 
action to prevent abuse’ is a very successful 
session with many participants reporting 
how useful they had found it. The Level One 
education sessions are not in such demand 
although there are many new staff in aged 
care who may not be familiar with the rights 
of residents.

Residential Care Program
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Residential Care: Case Example

As a result of a significant stroke Mrs P  
was unable to live independently in 
the community and was admitted into 
residential care. Mrs P contacted ARAS 
through an interpreting service.  

Through an interpreter Mrs P informed 
the ARAS advocate that she had been 
very unhappy with care that she had been 
receiving at the residential care facility.   
She said she can’t speak to staff, because 
she can’t speak English and that many staff 
when dressing her were rough and didnít 
understand how sensitive her shoulder was 
as a result of her stroke. Not being able to 
speak English had made communication 
difficult and she stated that she had been 
accused of abusing staff, however, she 
explained that she had yelled at staff out of 
frustration because they had actually hurt 
her.

Mrs P said she needed ARAS’ help as care 
staff rushed her when getting ready and 
didn’t provide enough assistance. She said 
care staff were of the opinion she was far 
more independent and capable of doing 
things than she actually was and as a result 
care staff expected her to do things she just 
couldn’t do.

Through discussion with Mrs P, it was 
agreed that the Advocate would assist her 
to raise her concerns at a meeting with 
the Nurse Manager, on an agreed day and 
time, at the residential care site. To ensure 
that Mrs P could express her concerns 
effectively to the Nurse Manager, Mrs P 
agreed that ARAS would arrange that an 
interpreter also be present at the meeting.

Two days later the advocate, Mrs P and the 
interpreter met with the nurse manager.  
At this meeting, Mrs P, through the 
interpreter, informed the nurse manager 
of her personal care needs and conduct of 
staff when dressing or moving her.

As a result of the meeting the Nurse 
Manager agreed to make appropriate 
changes to Mrs P’s care plan in order to 
more accurately reflect her current needs. 
Staff were issued with specific instructions 
to apply far more caution when dressing 
and moving Mrs P and when assisting her 
with personal care to avoid causing pain to 
her shoulder. In agreement with Mrs P, the 
advocate asked that Mrs P be provided with 
additional personal assistance including 
brushing her hair and applying moisturizer 
and make up. 

Staff were also advised to contact the team 
leader of their area to engage interpreting 
services over the phone in the event that 
any communication difficulties arose.

“thank you - could not have
done it without you...

you do a terrific job”.
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The Community Care advocates provide 
advocacy services to older people or their 
carers who are consumers or potential 
consumers of Commonwealth Home and 
Community Care (HACC) funded services. 
The Aboriginal Advocacy Program is 
reported separately. 

The number of individuals seeking advocacy 
support (144) was maintained, as was the 
number of clients seeking information 
about rights and entitlements. In half of the 
instances the advocate assisted a person 
to advocate on behalf of an older person. 
There were some extremely complex cases 
in 12/13, including situations where clients 
required a higher level of care services in 
order to remain living in their own homes. 
In some instances older people choose to 
retain the HACC service as it is cheaper 
than a Community Aged Care Package.

Main issues raised: 

 11/12 12/13

Assessment 3 10

Service Hours insufficient  9 9

Service reduced/fear of  2 7
withdrawl

Staff performance 6 17

Complaints handling 14 12

Lack of consultation 9 11

Other service matter 12 15

Access to services 48 39

The percentage of CaLD clients using 
advocacy support is 19%. The Community 
Care team undertook many activities to 
raise awareness in CaLD communities, 
including some smaller communities. 
Efforts will continue in developing 
relationships with emerging communities. 

Rural and remote cases remained at 19%  
of HACC consumer advocacy cases.

The Community Care team’s booklet for 
consumers entitled ‘Your Life Your Care 
Your Rights’ has continued to be in high 
demand. The booklet revolves around the 
Charter of Rights and Responsibilities for 
Home Care and provides questions that 
consumers can ask the service provider to 
ensure their rights are met.  

Targeting community groups for information 
sessions was successful with 58 sessions 
to 1873 participants. There were CaLD 
participants at 42% of these sessions and 
24% were in the regional areas.

Community Care Program

Advocates Brenton Pope and Robyn Smith.
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Community Care: Case Example

Mrs D is a 75 year old woman from the 
Middle East who lives alone and identifies 
as a refugee. Mrs D has a number of 
chronic health conditions which require 
ongoing treatment. She has no family in 
Australia.

For two years Mrs D has used cleaning, 
cooking, shopping and social support 
services for eight hours each week through 
a Level 2 Home Care package (formerly 
CACP).

Mrs D told the advocate that the service 
provider had ‘changed their dealings’ with 
her. She was satisfied with the service until 
some recent events had occurred.

Service times have recently changed and 
different workers have arrived to help her.

Home support worker J who visited her 
recently, did not know her way around the 
local area and consequently took a long 
time to take her to some of the shopping 
destinations that she wanted to visit. This 
meant that most of her allocated time 
with the worker was taken up with travel.

A coordinator told her to take a taxi to a 
dental appointment.

Mrs D missed an annual health check 
because a carer could not be found to 
transport her to the appointment.

The advocate discussed Mrs D’s rights and 
the role of ARAS, and Mrs D subsequently 
requested that a meeting be arranged with 
the package service coordinator to review 
her care plan and discuss the issues she 
had raised. While Mrs D’s English language 
skills would be described as good, the 
advocate suggested that an interpreter may 
be of assistance to facilitate discussions.            

Mrs D agreed. At the meeting Mrs D sought 
clarity through the interpreter, about her 
entitlements. She enquired about the kinds 
of tasks that she can expect workers to 
perform, and if she has the right to ask for 
changes to be made if she is not happy with 
the work carried out by care workers.

With the assistance of the interpreter 
the advocate gave a broad overview of 
aged care services, eligibility, and rights 
and responsibilities, and discussed Mrs 
D’s rights in relation to her package of 
services.

The service coordinator discussed with 
Mrs D the reasons for the recent changes 
in service times and care workers, and 
gave an undertaking to consult with Mrs D 
in the future. 

Mrs D requested that J be replaced as she 
feels that she is not compatible with her. 
The coordinator agreed to arrange for a 
new worker to visit Mrs D the following 
week.

The advocate discussed alternative 
medical transport services for emergency 
medical visits, and explained the planned 
nature of packaged services. 

The coordinator clarified her role and 
emphasized her willingness to help with 
coordinating transport to appointments 
when advance notice is given, and when 
care workers are available to assist.

Mrs D expressed her appreciation for the 
opportunity to discuss aged care services 
and her rights with the assistance of an 
interpreter. She told the advocate that 
she now feels fully informed, and able to 
understand how the system operates. 
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The Aboriginal Advocacy Program aims to 
ensure ARAS works inclusively with older 
Aboriginal people to access information 
about consumer rights and entitlements, 
and access mainstream services and 
aged care services that meet their needs. 
The advocates also aim to influence and 
improve service responses. This program 
has been in collaboration with the Council 
of Aboriginal Elders (CAESA) since 2003.

Older Aboriginal people identify that they 
can access information through ARAS - 
people often do not often have access to 
computers so rely on individuals and the 
advocates not only give information but 
explain it as well. Contact with the APY 
Lands has increased this year although 
it is more resource intensive due to the 
distances involved. The advocates have to be 
invited to remote communities in order to 
do information and education sessions and 
received many invitations this year. 

Over 500 individuals were provided 
with information about their rights and 
entitlements or assisted to have their voice 
heard. Face to face contact is fundamental 
in this program and the advocates attended 
groups and special events with participants 
to present information about consumer 
rights and promote ARAS. Advocates have 
to respond holistically when people ask 
for help - either deal with it or refer it to 
someone who can.

A number of the 113 advocacy cases were 
assisted by the ARAS Abuse Prevention 
Program (20) or Residential Care Program 
(15) due to the nature of the issue. These 
cases were extremely complex with many 
dynamics. 

Issues raised include:

Abuse of the Elders is a very sensitive 
issue and ARAS is achieving great 
success in its work in the area of abuse of 
older Aboriginal people, with increasing 
instances of abuse being reported to ARAS 
in order that assistance can be provided 
to safeguard the older person. ARAS has 
been involved with the Domiciliary Care 
Project Team to develop abuse prevention 
resources. 

There have been many requests to roll out 
the ARAS abuse prevention project, with 
interest nationally and internationally in the 
work we have undertaken. There is a DVD 
of the Mentoring Camp and distribution has 
continued since its launch in 2012. The DVD 
was promoted at the WEAAD 2013 and is 
highly regarded and may feature on NITV. 
Funding has been received for two further 
Mentoring Camps - one planned for October 
2013.

The promotional material developed for 
Aboriginal Elders regarding abuse was 
distributed, talking through the material 
face to face. There have been numerous 
country trips to meet with groups of 
Aboriginal Elders, often organised with the 
CAESA.

The team was privileged to be invited to the 
Tjilpi Pampa festival in the APY Lands. 

Aboriginal Advocacy Program
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Aboriginal Advocacy: Case example

A group of Aboriginal elders in a regional 
town asked ARAS to raise their concerns 
about aged care services in their region.  
They told the ARAS advocate that they did 
not know what services were available 
to them, how to access them and why 
some elders in their town appeared to get 
services whilst others did not. 

They said they had tried to get answers 
from the service providers of the aged 
care community organisation but had 
been fobbed off. They requested a meeting 
between themselves and the aged care 
organisation with the ARAS advocate 
representing them.

The advocate arranged a meeting with the 
CEO, Chairperson and HACC Manager, 
as requested by the elders, prepared an 
agenda for all parties with all the issues 
listed. The advocate chaired the meeting 
during which all the elders’ questions were 
openly and comprehensively discussed and 
their complaints taken seriously.

The elders were very pleased with the 
outcome of the meeting and said their 
complaints had never before been taken 
seriously by the organisation.

Aboriginal Program Presentation to the 
Community Elders Group in Port Augusta.

HACC workers and Service Providers visit 
Scotdesco Aboriginal Community, 
West Coast of South Australia.
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ARAS had an increase in participants in 
education activities this year, although 
there was a decrease in the number of 
sessions, indicating the groups were larger. 
These sessions targeted consumers and 
potential consumers, community groups for 
older people, the general public, students 
and staff of aged care services and other 
relevant agencies.

Educational activity for the year was 364 
sessions with 9333 participants

ARAS promotes this activity across the full 
spectrum of our client and potential client 
group, including culturally diverse groups. 
This year there were sessions with CaLD 
participants in 20% of sessions.

Sessions in the non-metro, rural and 
remote areas were 26% of all sessions. 

Information and education sessions with 
stakeholders often lead participants to 
raise personal issues. Many of these issues 
are followed up with ARAS support to a 
satisfactory conclusion. Meeting face-to-
face is very important, particularly to older 
people.

Residential Care team held 132 group 
sessions with 3070 participants including 58 
homes having sessions with 1241 residents. 
There were 45 requests for education 
sessions for staff. The advocates also met 
individually with management staff to 
discuss ARAS and what we can offer.

Attending network meetings can prove very 
useful to ARAS. For example the Aboriginal 
Advocacy team recorded presentations 
at 79 network meetings with over 1500 
participants. 26 of the sessions were in 
rural and remote areas. 

The ARAS program is well supported by the 
Aboriginal Community. 

ARAS has a role of visiting aged care 
facilities to talk to groups of residents 
and their representatives, and this is 
welcomed by consumers. It puts us in the 
unique position of being face to face with 
residents and their representatives, talking 
about consumer rights and answering 
any questions they have. ARAS was also 
invited to meetings of residents and their 
representatives when a home was under 
sanction. 

This year the Community team has 
continued to conduct the seminar ‘Advocacy 
in Action - Upholding Service User Rights’, 
which addresses the consumers right to 
advocacy support as per the Community 
Care Common Standards. This seminar has 
proved very popular with service providers.

The Community team conducted 
84 sessions with 2193 participants.  
Community team advocates targeted 
promotions of information sessions to 
relevant community clubs and smaller 
CaLD communities with positive results.

The Abuse Prevention team had 108 
sessions with 3124 participants, up from 
last year.

The ANPEA newsletter follows as a précis 
of the highly successful second National 
Elder Abuse Conference ‘Building a 
National Approach to Prevent Abuse of 
Older Australians’.

Education Sessions & Consumer Groups
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ANPEA Newsletter

The Australian Network for the Prevention of Elder Abuse (ANPEA) newsletter is 
included as a snapshot of the 2013 WEAAD event.
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The second National Elder Abuse conference, 
organised by Aged Rights Advocacy Service 
(ARAS) was held at the Adelaide Convention 
Centre on 17 & 18 June 2013.  The conference 
was a credit to Marilyn Crabtree and her 
talented and experienced team at ARAS.  They 
secured an enlightening keynote speaker, 
coped professionally with unexpected 
changes to the program, expanded our 
knowledge of the elder abuse situation in 
Australia and gave us direction for the future. 
 
ARAS has conducted an annual state Elder 
Abuse conference for World Elder Abuse 
Awareness Day since 2006.  The conference 
provided an excellent opportunity to renew 
and build on contacts made in Brisbane in 
2012 and also to broaden Western Australia's 
(WA) contact base for the  

 
3rd National Elder Abuse Conference to be 

held in Perth, 
3rd – 5th September 2014. 

 
 The Adelaide conference brought together 
people interested in replacing the current 
fragmented approach to elder abuse issues 
with a unified national approach.  This 
conference built on the enthusiasm generated 
at the first National Abuse conference in 
Brisbane last year.  The two day program, 
featuring well credentialed Australian 
speakers, was embellished by the 
international guest and keynote speaker, Paul 
Greenwood. 
 

Welcome to the third issue of the ANPEA newsletter.  The good news is that our membership has 
continued to grow across the last quarter.  In this issue we are pleased to provide an overview of 
the Second National Elder Abuse Conference held at the Convention Centre, Adelaide on 17/18 
June 2013.  It was wonderful that so many organisations were able to come together to gather 
ideas about raising the profile of elder abuse in Australia. 
 

The conference concluded with a panel of state 
government representatives reporting on activities 
in their home states. 
 
International Key Note Speaker Paul Greenwood 
at the 2nd National Elder Abuse Conference 
 
The keynote speaker was Paul Greenwood, Deputy 
Prosecutor, San Diego County, USA who gave a 
spirited, entertaining and well informed address on 
each of the two days.  To clarify the situation, it 
should be noted that the American definition of 
elder abuse is broader than the definition used in 
Australia e.g. trusted others includes those who 
hold a position of trust because of the profession 
they practice e.g. lawyers and doctors (California 
has “Elder Law,” which is any crime perpetrated on 
someone over 65 years of age). 
 
Deputy Prosecutor Greenwood proposed the 
following ideas to initiate a national approach 
to the prevention of elder abuse: 

 He encouraged Australians to close 
the existing gaps in the protection of 
elder abuse victims and proposed 
some ways to achieve this ideal; 

 Establishing a monitoring system 
where there is a decision not to act; 

 Extending partnerships between 
agencies; 

 

2nd National Elder Abuse Conference Highlights 

Special Conference Edition 
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 Establishing an authorised central body 
responsible for all aspects of elder 
abuse; 

 Paul advised that a national approach 
should focus on vulnerable and at risk 
adults and actively screen data and 
outcomes. The message to government 
should be consistent.   

 
Paul also said that the Australian challenge is 
the current incapacity within the criminal 
justice system.  The response to this situation 
should be willpower and focus.  It is time to 
propose legislation which specifically 
addresses elder abuse.  Paul then went on to 
dispel some of the myths which may be raised 
to "justify" inaction e.g. "nothing can be 
done"; "elderly people make terrible 
witnesses.”   
 
On the second day, Paul highlighted the need 
for a multi-disciplinary approach as a means 
to heighten the response and increase the 
investigations into elder abuse - networking 
being the key to best practice. He also made 
the following recommendations: 
 
 The need for Police to establish a 

dedicated unit to investigate elder 
abuse; 

 That the lack of laws in Australia 
should not be an excuse for inaction; 

 That we should also recognise the 
potential of taped recordings held 
by emergency telephone operators, 
ambulance and paramedics in 
providing evidence to assist 
convictions;  

 Clergy are often unaware of the 
elder abuse problem but may be 
privy to potentially useful 
information; 

 

 

 Public Health also has a role to 
play. Widespread training should 
be developed for all health 
professionals; 

 Clergy are often unaware of the 
elder abuse problem but may be 
privy to potentially useful 
information; 

 Banks can also make a difference 
between losing or preserving an 
individual's life savings; 

Left to right: Gabrielle Canny, Marilyn Crabtree, Dr 
Sally Cockburn, Paul Greenwood and Tara Simpson at 
the 2nd National Elder Abuse Conference, June 2013 
 

Public Health also has a role to play. 
Widespread training should be 
developed for all health 
professionals. 
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Greenwood then proposed the establishment 
of an elder death review team. The rule of this 
meeting should be that no minutes are taken. 
This team should include the Coroner to 
investigate suspicious deaths.  Paul cited the 
following cases which went unchecked for a 
protracted time: 

 
 Dr Harold Shipman in the UK (over 300 cases 

of morphine overdose, will forging and 
codicils); 

 Charles Cullen (29 murders in Philadelphia 
and New Jersey); 

The keynote speaker then encouraged the 
audience to get a platform in the community 
and suggested that Rotary, Kiwanis and Lions 
clubs provided an ideal opportunity. He urged us 
to adopt a tougher approach to enforcing the 
present laws in Australia (and suggested that a 
national elder abuse contact/distribution list be 
set up, possibly financed by the Law Council of 
Australia). 

The 2nd National Elder Abuse Conference 
attracted a diverse range of speakers who 
gave information on topics ranging from the 
“Draft South Australian Safeguarding Older 
Adults Strategy” to the “National 
Development in Guardianship & 
Administration Relevant to Protecting and 
Responding to Elder Abuse.” 
 
Simon Biggs (University of Melbourne) gave 
the audience a broader perspective on elder 
abuse in his presentation - “Elder Abuse in an 
International Context”. 
 
“Comparative Frameworks - Preventing and 
Prosecuting Elder Abuse – the US, UK, Canada 
and Australia” was the topic broached by 
Mark Crofton Deputy Public Trustee & Official 
Solicitor, Public Trustee Office Qld. 

Other guest speakers at the conference: 

Comments on the National Elder Abuse 
Conference 2013 

The conference provided networking 
opportunities during the breaks as well as at 
the end of the first day's program and at the 
conference dinner later that evening where 
attendees mingled enthusiastically. 
 
Personally, I was looking out for both positive 
and negative events or situations which 
either enhanced or detracted from the 
conference experience.  In collaborative 
style, Aged Rights Advocacy Service has 
offered to share their conference planning 
milestones and experience with WA. 
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“Practical Ideas for Building Elder Abuse 
Prevention and Response Capacity” were 
shared by Kaz McKay and Jeanine Jones from 
the Eastern Community Legal Centre in 
Victoria, who told about their experiences 
with web-based conferencing. 
 
Les Jackson from the Elder Abuse Prevention 
Unit in Queensland drew attention to the 
dollar value of financial abuse in Queensland.  
Jackson raised several issues for attention: 
 

 Law reforms. 
 National harmonisation of Enduring  

Powers of Attorneys; 
 State jurisdictions and National bodies; 
 Poor planning for old age; 
 The number of people affected; 
 The methods used by perpetrators; 

Panel Discussion:  
A panel discussion concluded the conference.  
Representatives from each of the states and 
territories shared information about elder 
abuse issues in their home states. 

Australian Capital Territory - Anna John, 
Acting Manager, Office for Ageing, Policy 
and Organisational Services, Community 
Services Directorate 

 
The ACT government has funded an Elder 
Abuse Prevention Program since 2003.  A 
review was conducted in 2008.  The Program 
has focussed on developing an ACT Elder 
Abuse Prevention Program Policy; increasing 
community awareness; developing 
information and referral systems, including 
establishing a confidential phone line; and 
preparing information sheets.  Attention has 
also been paid to referral pathways; staff and 
community training.  There is political will to 
continue this work. 

Western Australia - David Wray, Assistant 
Director, Seniors and Volunteers, 
Department for Communities 

 
WA is well advanced in responses to elder 
abuse and there is strong inter-agency 
cooperation through the Alliance for 
Prevention of Elder Abuse, which has been 
operating since 2005. The group is currently 
revamping the second iteration of the state’s 5-
year strategic plan and revising the elder abuse 
protocols, and is also developing a community 
awareness strategy. 
 
Victoria - Barbara Mountjouris, Seniors 
Programs and Participation, Ageing and 
Aged Care Branch, Department of Health 

 
An elder abuse advisory group was 
established in 2006.  Barney Cooney (former 
Labor senator) made 11 recommendations 
which were accepted by government.  In 
2008 new family violence legislation 
recognised elder abuse.  In 2009, an 
interagency initiative developed resources.  
SRV (Seniors Rights Victoria) is central to the 
elder abuse response.  In 2001, FECCA, The 
Federation of Ethnic Communities Councils’ 
of Australia was funded to raise awareness of 
elder abuse in ethnic communities as well as 
awareness through government.  A 
coordinated multi agency response was 
sought, online training was developed and 
7000 workers were trained. 

Tasmania - Margaret Kelly, Principal Liaison 
Officer, Older Persons Community 
Development Division, Department of 
Premier and Cabinet 

 
Tasmania has developed a whole-of-
government response to elder abuse: 
Protecting Older Tasmanians from Abuse.  This 
three-year strategy includes a community 
awareness campaign with television, print and 
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online advertising, all carrying the message 
Elder Abuse is Not Okay. Posters, bookmarks, 
wallet cards and magnets carry the same 
message and also include the Helpline 
number.  The Tasmanian Elder Abuse Helpline 
commenced operations in August 2012 and is 
operated by Advocacy Tasmania.  An 
education and training program has been 
conducted state-wide, supported by practice 
guidelines: Responding to elder abuse: 
Tasmanian Government practice guidelines 
for government and non-government 
employees.  

 
COTA have developed a peer education 
project, You’re Worth It: preventing financial 
abuse of older Tasmanians, which 
complements the work of the strategy in 
empowering older Tasmanians with 
information and advice on protecting 
themselves from elder financial abuse. 
 
South Australia - Barb Renton, Director, 
Intergovernmental Relations and Ageing, 
Policy and Commissioning, SA Health 

Safety, security and protection of older 
people have been key priorities under South 
Australia’s existing “Improving with Age – Our 
Ageing Plan” released in 2006.  This plan 
funded several kick-start initiatives to address 
abuse of older people including the 
development of an abuse prevention and 
response framework called ‘Our actions to 
prevent the Abuse of Older People 2007.” 
This framework committed $3.5 million 
towards abuse prevention activities in areas 
such as safety and security, raising  
awareness, research and innovation. South 
Australia is now working on the Draft Strategy 
for Safeguarding Older People in consultation 
with key service providers and other State 
government agencies.   

Northern Territory - Gill Brearley, Social 
Worker, Psycho-geriatric Service, 
Department of Health 

 
Health professionals in the Northern Territory 
have attended 2 conferences at Alice Springs 
and Darwin and elder abuse has been on the 
agenda although there has been little political 
interest as yet.  The conferences have been 
successful at gathering together people with 
energy.  The NT is considering the 
introduction of a Helpline and requires the 
data to be comparable with the rest of 
Australia.  This year, World Elder Abuse 
Awareness Day (WEAAD) displays were held 
in Darwin, Alice Springs and Katherine. 
 
New South Wales NSW: Michele 
Whitbourne, Senior Policy Officer, 
Department of Family and Community 
Services, Office for Ageing 
 
The Ageing Strategy highlights a 3-fold 
approach to tackling abuse: a specialist 
helpline, a review of NSW protocols and to 
establishing a NSW Steering Committee.  The 
NSW Elder Abuse Helpline and Resource Unit 
commenced service in February 2013 
operating an 1800 state-wide service. Stage 2 
of the development of the helpline will involve 
an expanded service model, community 
education, service provider training and the 
collection of quality data for reporting 
purposes.  A Steering Committee has been 
established with key agencies, consumer 
representative and expert advisors.  The NSW 
Interagency Protocols document is being 
refreshed as a policy document with 
procedural templates for use by service 
providers. 
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Message from the INPEA President 

I am delighted to report that over 80 people 
from 17 countries attended the 8th INPEA 
World Conference on Elder Abuse/World 
Elder Abuse Awareness Day (WEAAD) 
Commemoration held in Seoul, Korea on June 
23, 2013.  I would like to thank The Korean 
Elder Protection Agency for partnering with 
INPEA in hosting what by all accounts was a 
very successful event, Professors Cha and 
Choi and the IAGG 20th World Congress 
Organizing Committee for providing the 
meeting room, simultaneous 
translation and box lunches,  the INPEA 
National Representatives and members 
of Korean IAGG member organizations who 
served as chairs,  and especially the excellent 
speakers who shared their knowledge and 
experience. 

INPEA is pleased to announce that power 
points from the conference have been posted 
on the Secretariat's website. To access these 
and the speakers' biographies visit 
www.sfu.ca/grc/inpea .   
For information about resources that can be 
helpful in planning next year's local, regional 
and national WEAAD events, upcoming 
international elder abuse events, concerning 
INPEA's UN and other activities, and for 
membership materials visit www.inpea.net or 
contact the Secretariat. If you are not yet a 
member consider joining INPEA today.  

Gloria M. Gutman, 
PhD, FCAHS, OBC, LLD (Hon.) President, 
International Network for the Prevention of 
Elder Abuse (INPEA)  

INPEA  
Secretariat:  
Simon Fraser University Gerontology 
Research Centre 
#2800-515 W. Hastings St.  
Vancouver, BC, V6B 5K3  
Tel: +1(778) 782-5063   Fax: +1(778) 782-5066 
email: inpea@sfu.ca   
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ARAS undertakes policy activity including 
identifying issues that respond to changes 
in policy, assisting agencies to develop 
policy that ensures consumer rights, and 
influencing policy development in the 
broader picture, including government 
policy. The majority spring from our other 
activities and relate to consumer rights. 

Some examples for 2012-2013

Your Life Your Care Your Rights booklet 
based on Community Care Common 
Standards continues to be in high demand 
and requested by service providers for 
their consumers

The transition to Home Care packages 
and CDC/individualised budgets has 
raised many issues for consumers which 
have policy implications for organisations. 
ARAS is to develop a workshop to 
highlight these issues so they can be 
prevented. 

Denial of wheelchair access to a resident 
lead to the Department requesting that 
the ACF put in appropriate policies and 
procedures.

Residential Care Level II talks - 81 
sessions - feedback shows these sessions 
have a positive impact on practice, 
bringing it more in line with policy.

‘Advocacy in Action: Upholding Service 
User Rights’ HACC staff education 
seminar developed to address Community 
Care Common Standard 3 - User Rights 
and Responsibilities. This has raised 
my policy issues across the Expected 
Outcomes.

Re energise the ANPEA, with a 
membership drive nationally.

Involved in review of State Government 
Our Actions plan.

Promoting use of Effective Resident 
Group Kit as tool for facilities to improve 
consultation with residents and their 
representatives.

Poor communication and dissemination 
of information by service organisations 
to Aboriginal elders and community, 
resulting in service users being confused, 
angry or ignorant of services on offer.

Lack of knowledge by service 
organisations of how ARAS works - 
especially in rural and remote regions 
- leading to difficulties in responding to 
ARAS’ requests for explanations during 
advocacy process.

Staff attend relevant network meetings 
(152) with service providers (3823) which 
provide numerous opportunities for policy 
input and consumer rights information 
provision. 

ARAS also has involvement in several 
advisory and industry groups that provide 
opportunities to influence policy.
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Financial Reports

Audited Statements
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ARAS
16 Hutt Street
Adelaide, 5000

Postal Address
PO Box 7234
Hutt St, 5000

Phone (08) 8232 5377 or 
1800 700 600 (for country callers)
Fax (08) 8232 1794

Email: aras@agedrights.asn.au

Website: www.sa.agedrights.asn.au


