
Focus on Elder Abuse 

TODAY: Tuesday April 6, 2021  - 12:00 TO 1:00 PM  

ELDER ABUSE IN INSTITUTIONS
(Long-Term Care/Nursing Homes & Retirement Homes/Assisted Living)

Tuesday April 13, 2021 – 12:00 TO 1:00 PM
ELDER ABUSE IN THE COMMUNITY

(Private Homes, Seniors buildings, Hospitals)

Presenter
Presentation Notes
 



Land Acknowledgement



Facts to know

• More seniors than children (2016)
• ~ 2.6 million seniors in Ontario
• ~ 7% seniors have dementia
• ~ 7% seniors live in long-term care (nursing) homes OR 

retirement homes
• ~440,000 seniors get home and community care every year



What is elder abuse?

• WHO definition: "a single, or repeated act, or lack of 
appropriate action, occurring within any relationship where 
there is an expectation of trust which causes harm or distress 
to an older person".

• World rate: 1 in 6
• Canada: 1 in 10



What is elder abuse?

• LTC: “Abuse includes physical, sexual, emotional, 
verbal or financial abuse”

• E.g. (from Long Term Care Homes Act 2007)

“Physical Abuse” means, • the use of physical force by anyone other than a resident 
that causes physical injury or pain (this does not include the use of force that is 
appropriate to provide care or to assist a resident with activities of daily living, unless 
the force used is excessive in the circumstances) (section 2 (2) of the Regulation), • 
administering or withholding a drug for an inappropriate purpose, or A Guide to the 
Long-Term Care Homes Act, 2007 and Regulation 79/10 2-62 Definitions (cont’d) • the 
use of physical force by a resident that causes physical injury to another resident.



What is elder abuse?

• Retirement homes: “abuse”, in relation to a resident, means 
physical abuse, sexual abuse, emotional abuse, verbal abuse or 
financial abuse

• E.g. (from Retirement Homes Act 2010)

neglect”, in relation to residents, means the failure to provide a 
resident with the care and assistance required for his or her 
health, safety or well-being and includes inaction or a pattern of 
inaction that jeopardizes the health or safety of one or more 
residents; (“négligence”)



Resources to know

• Long-Term Care ACTION Line/Family Support and 
Action Line 1-866-434-0144
Long-term care home complaint process | Ontario.ca
• Public register (includes inspection reports): 

publicreporting.ltchomes.net/en-ca/Search_Selection.aspx

• Retirement Homes Regulatory Authority 1-855-275-
7472 if you see or suspect a retirement home 
resident is being harmed or at risk Reporting Harm –
Retirement Homes Regulatory Authority (rhra.ca)
• Public register (includes inspection reports): RHRA’s Retirement 

Home Public Register – Retirement Homes Regulatory Authority

https://www.ontario.ca/page/long-term-care-home-complaint-process?_ga=2.188684970.387034927.1531226730-1027183516.1472664874
http://publicreporting.ltchomes.net/en-ca/Search_Selection.aspx
https://www.rhra.ca/en/information-for-retirement-home-residents/reporting-harm/
https://www.rhra.ca/en/retirement-home-database/


What is elder abuse?

• In the community (i.e. where seniors live in private homes, 
seniors’ buildings, apartment etc), what is elder abuse?

WE WILL COVER 
THIS NEXT WEEK!

Elder Abuse in 
Community 
Settings, April 13, 
2021   
12 noon – 1pm



Forms of elder abuse

• Psychological abuse
• Financial
• Neglect
• Physical
• Sexual
• Institutional



Signs of elder abuse

• Psychological abuse e.g. mood change, quiet, depressed, anxious, 
overwhelmed

• Financial e.g. unused about what money they have or have spent, 
have to ask permission to buy food or spend money, asked to sign 
legal documents, afraid of making financial decisions even though 
has money

• Neglect e.g. appearance, smell, using inadequate equipment, needs 
unmet

• Physical e.g. bruises, pain, mood change, quiet, anxious, tense
• Sexual e.g. confused, mood change, pain, bleeding, discomfort



Signs of elder abuse

• Institutional e.g. policies that maintain and support substandard 
levels of care





Retirement 
home 

“failed to ensure 
that the staff of the 
home did not 
neglect a resident”



Ask and probe

• Say “I’m going to ask you some questions that are important for 
many people. They may or may not be important for you, but I 
need to ask.”

• “May I check the kinds of supports you have at home and in your 
life? Who do you call on when you need help?”



Ask and probe

• Elder Abuse Suspicion Index (EASI)
• Important to find a way that you can ask these questions in a way 

that feels natural and sincere.
• If you get answers that point to possible abuse or neglect, KEEP 

GOING WITH USING THE TOOL 



Elder Abuse Suspicion Index (EASI)

*Yaffe MJ, Wolfson C, 
Lithwick M, Weiss D. 
Development and validation 
of  a tool to improve 
physician identification of  
elder abuse: The Elder 
Abuse Suspicion Index 
(EASI) ©. Journal of  Elder 
Abuse and Neglect 2008; 
20(3) 000-000. In Press. 
Haworth Press Inc: http: 
//www.HaworthPress.com 



Listen …. slowly

• Allow time for silence and thinking.
• Heavy emotions take time to travel from our heart to our mouths.
• Resist the temptation to finish sentences.
• Resist the temptation to cut them off, 
just wait, they may tell you more if you 
REMAIN QUIET and listen.



Risk factors – people who may be 
abused

Pillemer et al (2016)
Elder Abuse: Global 
Situation, Risk Factors, 
and Prevention 
Strategies | The 
Gerontologist | Oxford 
Academic (oup.com)

https://academic.oup.com/gerontologist/article/56/Suppl_2/S194/2605277
https://academic.oup.com/gerontologist/article/56/Suppl_2/S194/2605277


Risk factors – people who may be 
abused

Pillemer et al (2016)
Elder Abuse: Global 
Situation, Risk Factors, 
and Prevention 
Strategies | The 
Gerontologist | Oxford 
Academic (oup.com)

“…elder abuse is 
likely the most 
widespread 
problem of older 
people that is 
largely 
preventable…”

https://academic.oup.com/gerontologist/article/56/Suppl_2/S194/2605277
https://academic.oup.com/gerontologist/article/56/Suppl_2/S194/2605277


Risk factors – people who may 
become abusive

•Current diagnosis of mental illness
•Current abuse of alcohol
•High levels of hostility
•Poor or inadequate preparation or training for care giving 
responsibilities
•Assumption of caregiving responsibilities at an early age
•Inadequate coping skills
•Exposure to abuse as a child
Relationship factors
•High financial and emotional dependence upon a vulnerable elder
•Past experience of disruptive behavior
•Lack of social support
•Lack of formal support

SHARED LIVING ARRANGEMENT is a 
major risk factor esp. for physical and 
financial abuse (Naughton et al., 
2010 ; Peterson et al., 2014 ; Pillemer 
& Finkelhor, 1988 ).



Focus on removing the abuse rather 
than judging

Under the right amount of pressure, we are all capable of 
being abused and we are all capable of being 
abusive to others.

Some people who are abusive can change and make amends.

Some people who are abusive deny it and do not change.



Resources to know

• Elder Abuse Prevention Ontario: www.eapon.ca
• Local Elder Abuse Networks:

• Scarborough: Chair, Angela Pagniello angela.pagniello@tcare.ca
• North York: Chairs, Jane Teasdale jane@mosaichomecare.com

& Natalie Zabolotsky nzabolotsky@circleofcare.com
• Etobicoke: Chair, Lisa Tobio yorkfairbank@on.aibn.com

• Toronto Seniors Helpline 416-217-2077 
• Crisis Outreach Service for Seniors (COSS) 416-217-

2077
• Advocacy Centre for the Elderly (ACE) 416-598-2656
• Assaulted Women’s Helpline 416-863-0511

http://www.eapon.ca/
mailto:angela.pagniello@tcare.ca
mailto:jane@mosaichomecare.com
mailto:nzabolotsky@circleofcare.com
mailto:yorkfairbank@on.aibn.com


Resources to know

• Family Services Toronto Elder Abuse Consultation 
Group (monthly meetings): contact



Resources to know

Seniors 
Safety 
Line 
1-866-299-
1011



Resources to know

Free legal service:  Pro Bono Ontario



Resources to know

Mark McCabe

Police Constable #9141
Vulnerable Persons Coordinator
Community Partnerships and 
Engagement Unit

Phone: 416-808-0130

Email: mark.mccabe@torontopolice.
on.ca

mailto:mark.mccabe@torontopolice.on.ca


Resources to know

Local police stations 
http://torontopolice.on.ca/divisions/map.php

Good 
collaborators or 
sources of info 
or advice: 

• Crime 
Prevention 
Officer

• Community 
Relations 
Officer



Resources to know

• Community Mediation e.g. St Stephens Community 
House https://www.sschto.ca/Conflict-Resolution-
Training/Community-Mediation/Clinic-Locations

• Elder Mediation https://www.oafm.on.ca/mediator-
search/

• Office of the Public Guardian and Trustee 
http://www.attorneygeneral.jus.gov.on.ca/ 1-800-
366 0335 to report a situation involving an adult 
whom you believe to be mentally incapable and 
suffering, or at risk of suffering, serious harm.

https://www.sschto.ca/Conflict-Resolution-Training/Community-Mediation/Clinic-Locations
https://www.oafm.on.ca/mediator-search/
http://www.attorneygeneral.jus.gov.on.ca/


Resources to know

• ConnexOntario: free and confidential health services 
information for people experiencing problems with alcohol 
and drugs, mental illness or gambling by connecting them with 
services in their area
Mental Health & Addiction Treatment Services | Connex Ontario

• Scarborough Health Network Community Crisis 
Program 416 495-2891, 16 years or older experiencing 
mental health symptoms, including feelings of sadness, 
hopelessness, or anxiety. Includes:
• Mental health assessments and referrals to appropriate community 

resources
• Brief  psychotherapies
• Community visits
Crisis Support – Scarborough Health Network (shn.ca)

https://www.connexontario.ca/
https://www.shn.ca/mental-health/crisis-support/


Resources to know

• Mobile Crisis Intervention Team (MCIT): partnership 
between some Toronto hospitals and Toronto Police, 
throughout City of Toronto. 

• If you or someone around you is experiencing a mental health 
crisis, you have to call the Toronto Police Service at 416-808-
2222 (this is the Police NON-emergency line) or 911 in an 
emergency.

• It’s a secondary response: You cannot call an MCIT directly. 
Instead, the teams are dispatched after a request from a 
responding police officer. Right now, there are 10 teams 
responsible for the 16 police divisions and they operate 11 
a.m. to 9 p.m. every day. Because of Covid, they are looking to 
expand so every division has a team.

http://www.torontopolice.on.ca/community/mcit.php

http://www.torontopolice.on.ca/community/mcit.php


Resources to know

• York Region: York Support Services Network—Community 
Crisis Response Service 905 310-COPE (2673), 1 855 310-COPE 
(2673) A crisis response service available 24 hours a day, seven 
days a week.

• Peel region:
• Crisis Support Peel Dufferin 905 278-9036 (Mississauga, Brampton, 

Caledon) Over-the-phone or in-person crisis support (a team of registered 
health professionals may visit you at your home); outreach program offering 
mobile, short-term support to people who are homeless or at risk of 
homelessness; crisis services available 24/7.

• Trillium Health Partners—Crisis Intervention Team Clinical assessment, 
intervention and referrals to community resources for people with a mental 
health and/or addiction issues. Must be registered in the emergency 
department at either Credit Valley Hospital or Mississauga Hospital



Resources to know

• North York/Etobicoke:
• St. Elizabeth Health Care

Provides mobile crisis intervention support and supports for family 
members, significant others, and caregivers. Available 24 hours a 
day, seven days a week for North York and Etobicoke.

Toronto: 416-498-0043
Etobicoke: 416-498-8600



Resources to know

• Gerstein Centre Crisis Line 416-929-5200: Non-
medical crisis intervention for people experiencing a mental 
health or substance use- related crisis who either don’t need 
hospitalization or don’t want to be hospitalized



Resources to know

• Victims Services
• Victim Services 416-808-7066

Immediate support for victims of crime, available 24 hours a day, 
seven days a week.

• Victim Support Line 416-314-2447
Hours of operation: 8 a.m. to 10 p.m.
Help for victims of crime, available in many languages seven days a 
week.



Resources to know

• Long-Term Care ACTION Line/Family Support and 
Action Line 1-866-434-0144
Long-term care home complaint process | Ontario.ca
• Public register (includes inspection reports): 

publicreporting.ltchomes.net/en-ca/Search_Selection.aspx

• Retirement Homes Regulatory Authority 1-855-275-
7472 if you see or suspect a retirement home 
resident is being harmed or at risk Reporting Harm –
Retirement Homes Regulatory Authority (rhra.ca)
• Public register (includes inspection reports): RHRA’s Retirement 

Home Public Register – Retirement Homes Regulatory Authority

https://www.ontario.ca/page/long-term-care-home-complaint-process?_ga=2.188684970.387034927.1531226730-1027183516.1472664874
http://publicreporting.ltchomes.net/en-ca/Search_Selection.aspx
https://www.rhra.ca/en/information-for-retirement-home-residents/reporting-harm/
https://www.rhra.ca/en/retirement-home-database/


Can I breach confidentiality?

• Whistleblower protection in Long Term Care Homes Act 
2007 and Retirement Homes Act 2010.



Can I breach confidentiality?

Ontario College of Social Workers



Can I breach confidentiality?

• Child Abuse: Child and Family Services Act (CFSA) 
Requires any "person", "including a person who performs
professional or official duties with respect to children", to
report to a children's aid society "forthwith" if he or she
has reasonable grounds to suspect that a child has suffered
or is at risk of suffering certain types of harm defined in
the CFSA, including physical harm, emotional harm,
sexual molestation or sexual exploitation. This obligation
overrides any other obligations, including those under
PHIPA, since the CFSA reporting obligation is stated to
apply "despite the provisions of any other Act" and
specifically, despite anything in PHIPA.



Can I breach confidentiality?

• Elder Abuse: 
• Long Term Care Home setting, 
• Retirement Home setting
• Other settings?

Ontario College of Social Workers



PHIPA allows disclosure without 
consent

One of the broadest permissible 
disclosures authorized by PHIPA is 
where the Health Information 
Custodian (HIC) believes 
on reasonable grounds that the 
disclosure is necessary for the 
purposes of eliminating or 
reducing a significant risk of 
serious bodily harm to a person or 
group of persons. (s. 40(1)).

PHIPA: 
Personal Health 
Information 
Protection Act 
2004



Example: CAMH policy



Resources to know

Distress Lines (help by phone only)

• Distress and Crisis Ontario www.dcontario.org 741741
(text) Online live chat and text support: text support 
from 2:00 p.m. to 2:00 a.m. daily; online chat at 
http://dcontario.org/ontx.html

• Here are listings of local distress and crisis lines by 
region: 
• Toronto: Toronto Distress Centres of Greater Toronto 

https://www.torontodistresscentre.com/408-help-line
416 408- 4357  Distress phone line available 24 hours

http://www.dcontario.org/
http://dcontario.org/ontx.html
https://www.torontodistresscentre.com/408-help-line


Resources to know

Distress Lines (help by phone only)
• Peel:

• Spectra Helpline 905 459-7777 Hours: 24 hours a day, 
seven days a week Languages: English, Punjabi, Hindi, 
Urdu, Spanish, Portuguese 

• Distress Centre Peel 905 278-7208
• Spectra Multilingual Distress Lines 

www.spectrahelpline.org 905 459-7777 (Brampton and 
Mississauga) 1 877 298-5444 (Caledon) English helplines 
are open 24 hours a day, seven days a week; multilingual 
helplines are open Monday to Friday, 10:00 a.m. to 10:00 
p.m. Languages: English, Cantonese, Mandarin, 
Portuguese, Spanish, Hindi, Punjabi, Urdu

http://www.spectrahelpline.org/


Questions

Presenter
Presentation Notes
LTCHA Regulation, s. 24(1) requires certain persons, including staff members, to makean immediate report to the MOHLTC Director where there is a reasonable suspicion thatthe following incidents occurred or may occur. Improper or incompetent treatment or care of a resident that resulted in harm or arisk of harm to the resident. Abuse of a resident by anyone or neglect of a resident by the licensee or staffthat resulted in harm or a risk of harm to the resident. Unlawful conduct that resulted in harm or a risk of harm to a resident. Misuse or misappropriation of a resident’s money. Misuse or misappropriation of funding provided to a licensee under the LTCHA orthe Local Health System Integration Family members, substitute decision makers, retirement home staff and operators all have the same responsibility to help protect the resident. Regulated health professionals such as doctors, nurses and social workers are also obligated to report harm or risk of harm to a resident, such as:abuse or neglect of a resident; improper or incompetent treatment or care of a resident;unlawful conduct;misuse or misappropriation of a resident’s money.reports about harm can be made anonymously. There is no requirement to provide your name or contact details when reporting harm or a risk of harm.If you see or suspect a retirement home resident is being harmed or is at risk, please call 1‐855‐275‐7472.In order for RHRA to properly follow up on a report of harm, we need as much detail as possible. Please include:the name of the homea description of what happenedwhen and where it happened (i.e., inside or outside the home)who was involvedIf you choose to provide your name and telephone number, RHRA staff will follow up with you in the event more information is required.If an inspection is conducted, a copy of the draft inspection report is provided to the retirement home, and the operator has up to 10 business days to respond to the findings.The final inspection report, which does not contain confidential information, is posted on the RHRA’s Retirement Home Database and in the retirement home.



@EAPreventionON

Stay in Contact
with Us

http://twitter.com/elderabuseont


Contact 
Information

EMAIL ADDRESS
gta@eapon.ca (Christine)
Centralwest@eapon.ca (Mary)
WEBSITE
www.eapon.ca

Christine Chan
Elder Abuse 
Prevention 
Consultant – GTA

Contact EAPO

Mary Shkoury
Elder Abuse Prevention 
Consultant- Central 
West, West

mailto:gta@eapon.ca
mailto:Centralwest@eapon.ca
http://www.eapon.ca/


1. EA 101 – Introduction to EA and EAPO 
resources

2. Tea & Talks - a series of 8 interactive 
modules promoting healthy relationships in 
older adults.  

3. It’s Not Right (Neighbors, Friends and 
Family of Older Adults),campaign for 
bystander engagement , to help change 
social norms on abuse

4. Specified training programs developed for 
specific organizations on a variety of topics 
in the field of aging to empower seniors, 
service providers and care professionals to 
help prevent EA 

Trainings EAPO Offers

Presenter
Presentation Notes
Our focus is on PREVENTION, is WHY our organization is so relevant. – even more so now with COVID pandemic and the abuse we have all heard about and/or witnessed.  





EAO Training Modules



Intervention Strategies

Develop         Safety 
Plan

Police Wellness 
Check  

Provide Seniors 
Safety Line 
Information

Ensure a CCAC 
referal for PSW and 
Social Work

Contact shelter 
services  safe bed 
program  

SAFETY Support access to 
crisis intervention

Provide counselling 
services for caregive

Link to mental 
health/addiction 
program

arrance for more 
frequent 
medical/doctor visits

Discuss options for self 
care with caregiver

Refer to meals on 
wheels

Support
Document 

actions 

Monitor situation

Follow-up with 
senior and caregiver

Enure linked to 
support

Referr
al





Resources with COVID Focus
Collaboration with Partner Agencies

Presenter
Presentation Notes
“ 
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