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in the past, the issue of elder abuse had, for the most part, remained hidden. a lack of 
awareness or understanding, or a reluctance to acknowledge or report elder abuse, for 
whatever reason, has compounded the difficulties in assessing the extent to which it 
exists in our society. Furthermore, it has deprived those older people who may have been 
abused from being offered support. 

Elder abuse is an important public health and societal problem and recent research and 
reports have contributed greatly to our understanding of the issue by exposing the nature 
and prevalence of elder abuse in ireland, as well as outlining the responses required.

The report of the Working Group on Elder abuse, Protecting our Future, remains the 
principal guiding document on which the HSE models its response.

in light of its recommendations, the HSE established a dedicated elder abuse service with policies and procedures, 
training programmes, awareness campaigns, information systems and specialist staff in place to provide guidance, 
advice and support for those experiencing abuse, for their families and, where possible, for the abusers.

Working Groups, some with multi agency representation, have been set up to address specific challenges and develop 
policies, guidelines and protocols. This inter-agency cooperation and response is particularly critical in the area of 
financial abuse.

Other initiatives, such as the requirements of nursing homes under the National Quality Standards for residential 
care Settings for Older People, the Nursing Homes Support Scheme, and the publication of the National Strategy on 
domestic, Sexual and Gender-based violence by cOSc, The National Office for the Prevention of domestic, Sexual 
and Gender-based violence, all contribute to the creation of an environment where the opportunity for abuse is 
minimised and the rights and choices of older people are respected and protected.

collaborative campaigns, such as Say No to Ageism Week, address the issue of elder abuse in a societal context - 
challenging negative attitudes, perceptions and cultural norms to change the way older people are viewed by society 
and minimise the risk of abuse and discrimination in order to promote a more inclusive environment for older people.

The National centre for the Protection of Older People (NcPOP) which is creating a knowledge base of irish and 
international research on the occurrence, prevalence, detection and response to abuse of older people, also assists in 
placing elder abuse in a social context. by engaging with government, statutory, voluntary and community agencies 
it can highlight the multiple risk factors that can contribute to abuse, as well as demonstrate that any response needs 
to be multi-faceted with the responsibility shared across the whole of society.

However, despite the advances in the area of elder abuse, and the coordination of efforts to respond effectively to it, 
international research and, indeed, the NcPOP’s most recent prevalence study, indicate that more older people are 
experiencing abuse than are reporting it. The HSE received 2,110 referrals to its elder abuse service for 2010, an increase 
of over 10% on 2009. However, based on the NcPOP study, an estimated 10,201 older people are experiencing abuse. 
This under-reporting of elder abuse is not unique to ireland – it is a common finding internationally. However, the 
HSE, in collaboration with other agencies, must strive to make it easier for older people to know how they can protect 
themselves from abuse. We must work to ensure that abusive behaviour and ageist attitudes are unacceptable. and 
we must promote respect and autonomy for older people.

This publication is designed to update HSE staff, and staff of other agencies, on developments in the HSE elder abuse 
service. it outlines current structures, work undertaken in the last year and statistics in relation to elder abuse referrals 
to the HSE in 2010.

i would like to acknowledge the dedicated work of everyone involved in the elder abuse services. in particular, i would 
like to acknowledge the efforts of our partners in other agencies for their advice, support and engagement with the 
HSE in relation to elder abuse concerns. Within the HSE itself, there has been a huge commitment by all staff involved 
in the service and i would like to thank, in particular, the Senior case Workers, dedicated Officers, the members of the 
National Elder abuse Steering committee and area Elder abuse Steering Groups, all of the members of the various 
working groups, the researcher, clerical and administrative staff.

The elder abuse service is still in its developmental stage. a substantial body of work remains to be achieved both by 
the HSE alone and in collaboration with outside agencies and institutions. We have a challenging agenda for 2011 
and, with the commitment of all involved, we can continue to improve the services we offer. 

Frank Murphy, Chair, National Elder Abuse Steering Committee

Foreword

Mr. Frank Murphy, Chair, National Elder 
Abuse Steering Committee
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1.0 Service Description

The HSE aims to provide people with the type and quality of care they need, when they need it, in the most appropriate 
setting and from the most appropriate health professional or team of health professionals.

care and services for older people are delivered through dedicated schemes and supports, day and community 
services, acute hospital services and long term residential care. integral to the HSE services is respect for all of the 
people it serves and protection of the most vulnerable.
 
Protecting our Future, Report of the Working Group on Elder Abuse1, made a number of recommendations in relation 
to addressing effectively and sensitively the issue of elder abuse and provided a blueprint for the establishment of a 
dedicated elder abuse service within the HSE.
 
indeed, many of the HSE’s efforts in providing an elder abuse service are derived from the report’s recommendations.

The report defined elder abuse as:

‘‘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 or 
violates their human and civil rights.’’

This definition has been adopted as the HSE’s definition of elder abuse. There are many types of abuse. abuse may 
occur due to deliberate intent, neglect, thoughtlessness or ignorance. The different types of abuse may be categorised 
as follows:-

•	 	Physical	abuse, 
  including slapping, pushing, hitting, kicking, misuse of medication, inappropriate restraint (including physical and 

chemical restraint) or sanctions.

•	 	Sexual	abuse, 
  including rape and sexual assault or sexual acts to which the older adult has not consented, or could not consent, 

or into which he or she was compelled to consent.

•	 	Psychological	abuse, 
  including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, 

controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive 
networks.

•	 	Financial	or	material	abuse,	
	 	including theft; fraud; exploitation; pressure in connection with wills, property or inheritance, or financial 

transactions; or the misuse or misappropriation of property, possessions or benefits.

•	 	Neglect	and	acts	of	omission,	
	 	including ignoring medical or physical care needs, the withholding of the necessities of life, such as medication, 

adequate nutrition and heating.

•	 	Discriminatory	abuse,	
	 	including ageism, racism, sexism, that based on a person’s disability, and other forms of harassment, slurs or similar 

treatment.
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1.1  Service Structure
The organisational structure of the HSE’s elder abuse service is largely based on the recommendations contained 
within Protecting our Future, Report of the Working Group on Elder Abuse1.

1.2 National Elder Abuse Steering Committee
in the formative years of the HSE elder abuse service, the main body responsible for driving the implementation of 
many of the recommendations contained within Protecting our Future1 was the Elder abuse National implementation 
Group. This group was disbanded in 2010 as it had fulfilled its remit. The HSE National Elder abuse Steering 
committee, established in 2007, now oversees the HSE’s elder abuse service nationally and continues to ensure that 
the recommendations contained within Protecting our Future1, as well as those contained within the review of that 
report in 2009 - Protecting our Future, Review of Recommendations of the Report of the Working Group on Elder Abuse2 - 
are implemented.  

The National Elder abuse Steering committee has multi-agency and multi-disciplinary representation. in 2010, a 
review of the membership was carried out and representatives from particular agencies and institutions were sought 
to address specific and emerging issues. The wide cross section of membership enables the committee to address 
complex issues often beyond the scope of the HSE. (appendix 1)

Health Service Executive

National Elder Abuse Steering Committee

Department of Health & Children

One Dedicated Officer for 
Elder Abuse per HSE Area

One Senior Case Worker for 
Elder Abuse per LHO

Area Elder Abuse 
Steering Group

HSE West

Area Elder Abuse 
Steering Group

HSE South

Area Elder Abuse 
Steering Group
HSE Dublin Mid 

Leinster

Area Elder Abuse 
Steering Group

HSE Dublin 
North East
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The work of the committee is supported at regional level by four area Elder abuse Steering Groups. These are based 
in the four HSE administrative areas, i.e., HSE West, HSE South, HSE dublin Mid leinster and HSE dublin North East.

a significant amount of work has already been completed by the National Elder abuse Steering committee. The 
workplan for 2010, and its status at the end of 2010, is outlined in the table below.

National Elder Abuse Steering Committee Workplan, 2009/2010
Task Status
Policy and Procedures - Working Group on Policies, Procedures, Protocols and Guidelines established Ongoing
National Financial abuse of Older Persons Working Group established Ongoing
develop best-practice guidelines for voluntary/private sector and for the wider public Ongoing
developing linkages to HiQa Ongoing
appropriate integration and communication between the four area Elder abuse Steering Groups and 
the National Elder abuse Steering committee

Ongoing

development and delivery of a public awareness campaign in relation to elder abuse Completed
development and delivery of a Professional development Programme for dedicated Officers and 
Senior case Workers

Completed

development of performance indicators for elder abuse data Completed

1.3 Area Elder Abuse Steering Groups
area Elder abuse Steering Groups operate in each of the HSE’s four administrative areas. Their responsibilities include:

1. Ensuring local implementation of nationally agreed approaches to elder abuse.
2. Trying to resolve any significant issues arising in their own areas or, where this is not possible, bringing those 

issues to the attention of the appropriate forum. 
3. Facilitating communication flow between interested groups, voluntary agencies and staff, and providing a 

network of support through the creation of a shared knowledge base about elder abuse.
4. Ensuring that reports provided by the dedicated Officers in respect of emerging trends and issues are 

disseminated appropriately.

1.4 Dedicated Officers for Elder Abuse
The workings of the National Elder abuse Steering committee and the area Elder abuse Steering Groups are 
supported by the dedicated Officers for Elder abuse. The dedicated Officers are largely responsible for policy and 
protocol development, training, advice and consistency in application of elder abuse policies, procedures and 
guidelines. dedicated Officers for Elder abuse are currently in post in HSE dublin North East, HSE dublin Mid leinster 
and HSE West.  The position in HSE South has recently become vacant.

1.5 Senior Case Workers for Elder Abuse
Senior case Workers are at the forefront in dealing with elder abuse. The Senior case Workers assess all referrals of 
alleged elder abuse reported to them and work in a sensitive and respectful manner in trying to resolve elder abuse 
issues. This may involve complex interactions with family, neighbours, friends, other healthcare staff, businesses and 
the legal profession.

currently, there are 30 Senior case Workers in post. vacancies exist in the local Health Offices of dun laoghaire and 
Kildare/West Wicklow. However, despite vacancies in these areas, there are systems in place to manage referrals of 
elder abuse. referrals in these areas are managed by the General Manager with onward referral to the appropriate 
service for follow up.    



8 O P E N  y O u r  E y E S

2.0 Elder Abuse Working Groups

until recently, the prevalence of abuse in ireland was unknown. international research indicated that up to 5% of older 
people may be subject to abuse. The numbers reported to the HSE are much lower than this.

in 2010, the National centre for the Protection of Older People undertook a major research study, ‘Abuse and Neglect 
of Older People in Ireland, Report on the National Study of Elder Abuse and Neglect3, in order to determine the prevalence 
of abuse and neglect of older people in ireland. The work of the National centre is outlined in Section Three.

The research found that the overall prevalence of mistreatment in the previous 12 months for the study population 
was 2.2%. When extrapolated to the general population, this equates to 10,201 older people. in the study, in the 
previous 12 months, financial abuse at 1.3% was the most frequent type of abuse reported, followed by psychological 
abuse (1.2%), physical abuse (0.5%), and neglect (0.3%). Sexual abuse at 0.05% was the least common type of reported 
abuse.

The study also found that patterns of mistreatment varied between men and women and across the different age 
groups. Overall, women reported higher levels of abuse than men. Socio-economic markers and health status were 
strongly correlated with prevalence of mistreatment, as was the level of community and family support.

although the 12 month prevalence rate of elder abuse in this study was relatively low, it is similar to prevalence 
estimates obtained in other studies, as were the characteristics of older people experiencing mistreatment and the 
characteristics of the perpetrator.

Elder abuse and neglect are the potential outcomes of complex interactions between a multiplicity of social, economic, 
health, social isolation, education, environmental and individual characteristics. This strongly supports the view that a 
multi-agency approach is needed to produce a multifaceted response to target prevention with a focus on resolving 
the mistreatment. The responsibility for responding to elder abuse is therefore shared across the whole of society

Much progress has been achieved over the past year. The National Elder abuse Steering committee established 
Working Groups to address specific areas. in some cases, the Working Groups have a multi agency membership to 
provide a wealth of experience, knowledge and ideas. 

To deliver upon a ‘whole service’ approach to the prevention, protection and management of elder abuse, best 
practice guidelines for the voluntary and private service providers sector are being developed. The guidelines will 
provide the framework needed for each provider to design policies and procedures to strengthen their capacity to 
care for older people and protect them from abuse.

a review of the recommendations of Protecting Our Future, Report of the Working Group on Elder Abuse1, was 
commissioned by the National council for ageing and Older People and was conducted in 2009 by Pa consulting. 
in that report, Protecting our Future, Review of Recommendations of the Report of the Working Group on Elder Abuse2, it 
was acknowledged that considerable efforts and resources were invested in providing information on elder abuse. 
However, continued investment would be needed to ensure sufficient awareness and understanding of elder abuse 
among the general public. The HSE committed to undertake a second Elder abuse Public and Media awareness 
campaign in 2010 and to focus on elder abuse in the community; raising awareness of potential risk factors, how to 
minimize these, improve prevention and encourage reporting where abuse is suspected. 

The review by Pa consulting also identified a number of areas of emerging concern. The Policies, Procedures, Protocols 
and Guidelines Working Group concentrated on developing protocols in relation to inter-agency collaboration that 
address these emerging concerns. although work in this area has proven to be complex, there has been some notable 
progress in the areas of joint HSE and an Garda Síochána working, and joint protocols between the Health information 
and Quality authority and the HSE. 

in line with the recommendations from the review conducted by Pa consulting which highlighted the intricate nature 
of the area of financial abuse and the need to involve a multiplicity of agencies to respond effectively, a National 
Financial abuse of Older Persons Working Group was established. This Group provides a multi agency forum through 
which actions to minimise the opportunities for individuals, groups and institutions to financially exploit older people 
can be agreed upon and implemented.
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One significant area of work undertaken by the Group in 2010 related to the Financial regulator’s review of the 
consumer Protection code.

The work of the National Financial abuse of Older Person’s Working Group is in its infancy with a substantial 
workload to achieve in 2011. However, the agencies involved are committed to tackling the issue and advancing and 
strengthening arrangements to minimise abuse.

Training and education is an integral component of the elder abuse service. it is imperative that HSE staff, healthcare 
professionals and all those working with older people, have the skills, knowledge and expertise to identify early 
indicators and symptoms of abuse, to understand how to respond to suspected abuse and to have sensitivity in 
dealing with it. 

Training programmes have been developed and delivered to HSE and other agency staff. These programmes have 
been delivered by the dedicated Officers and Senior case Workers for Elder abuse. dedicated Officers and Senior case 
Workers for Elder abuse have also received specialised professional development to assist them in their roles.

The various Working Groups are described in more detail below.

 2.1  Media and Public Awareness Working Group

One of the recommendations contained in Protecting our Future1 was that there should be public awareness campaigns 
to highlight the issue of elder abuse. in 2008, the Health Service Executive’s National Elder abuse Steering committee 
set up a sub group to develop a media and public awareness campaign to bring into focus the issue of elder abuse 
in ireland. The campaign aimed to inform and educate members of the public on the various types of abuse, how to 
recognise the signs of abuse and to publicise where to go to for information and advice.

The campaign consisted of newspaper (national & regional) and radio (national & local) advertising, supported by the 
HSE information line, online information on the HSE website, a printed information leaflet and various Pr activities. 
The campaign was launched on November 10th and ran for one week until November 17th. The campaign ran again on 
November 30th to 6th december, with a further week in 2009 that commenced on January 5th.

The ‘Open your Eyes’ campaign was the first advertising campaign to openly address the issue of elder abuse in ireland. 
The campaign was part of a year long sustained effort in addressing this issue. 

Following on from the progress made by the 2008 awareness campaign in bringing elder abuse into the public 
domain, the department of Health and children and HSE recognised that continued efforts were needed to further 
inform, educate and raise awareness of elder abuse. 

This view was supported by the report, Protecting Our Future, Review of Recommendations of the Report of the Working 
Group on Elder Abuse2, which was published in 2010 by the department of Health and children and stated that 
continued investment would be needed to ensure sufficient awareness and understanding of elder abuse among the 
general public.

The recent Abuse and Neglect of Older People in Ireland, Report on the National Study of Elder Abuse and Neglect3, by the 
National centre for the Protection of Older People, highlighted the under-reporting of elder abuse. 

international research indicates that up to 5% of older people may be subject to abuse which would suggest that up 
to 23,000 older people could be suffering elder abuse in ireland. The World Health Organisation in their publication, A 
Global Response to Elder Abuse and Neglect4, estimated that elder abuse is underreported by as much as 80%. 

Given these findings, the need to renew efforts in raising awareness of elder abuse and to inform of the services 
available and avenues for assistance to encourage reporting is very important.
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a Media and Public awareness Working Group was therefore established and assigned the task of developing and 
implementing an elder abuse public awareness campaign for 2010.

The new campaign presented an opportunity to build on the awareness generated by the first campaign and reinforce 
the key message that older persons can be vulnerable to abuse – be it financial, physical, sexual, psychological / 
emotional, discriminatory, neglect, acts of omission or otherwise. 

The terms of reference of the Working Group were:-

1. To develop a ‘briefing document’, for consideration by the National Elder abuse Steering committee at its 
meeting on 25th February, 2010.

2. To drive the implementation of a media/public awareness campaign, as adopted following acceptance/
modification of proposals by the National Elder abuse Steering committee, within agreed timeframes.

3. To ensure that the media/public awareness campaign was delivered within an agreed budget.

The Media and Public awareness Working Group was chaired by Mr. Paschal Moynihan, Specialist, Services for Older 
Persons, HSE West.

Membership of Media and Public Awareness Working Group
in order to examine the previous ‘Open Your Eyes’ campaign and to formulate a campaign for 2010, representatives 
from the HSE and other agencies were sought to provide a range of experience, ideas and thinking that would add a 
richness and relevance to the proposed campaign.

representatives from the following organisations were invited to participate:

•	 Age	Action

•	 Active	Retirement	Ireland

•	 Alzheimer	Society	of	Ireland

•	 An	Garda	Síochána

•	 Department	of	Health	and	Children

•	 Health	Service	Executive

•	 National	Centre	for	the	Protection	of	Older	People	(UCD)

•	 The	Carers	Association

Please see appendix 2 for a full listing of the membership.

Campaign Focus
The Group agreed that the focus of the 2010 campaign should be on abuse in the community. The majority of 
referrals originate in the community and a significant gap in information exists here.  Much work has been done to 
provide information and training to healthcare workers, both in the HSE and other agencies, in order to assist them 
in recognising and responding to suspected cases of elder abuse. Thousands of people are engaged in activities 
that bring them into contact with older people on a daily basis, from home helps, meals-on-wheels services, home 
visitation groups, to community groups and associations. The Working Group recognised that these people are in a 
unique position to identify signs of elder abuse, to offer support and advice if needed, and to report concerns where 
necessary. The challenge is to equip these individuals and groups with the knowledge to enable them to recognise 
and respond appropriately to elder abuse. While targeting these workers and groups with specific awareness raising 
measures, the campaign would also include measures to increase awareness among the general public.
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Campaign Elements
The campaign comprised of seven key elements.

1. Publication of Open Your Eyes,  HSE Elder Abuse Services 20095.

2.  a formal launch of the campaign on June 15th at a seminar in university college dublin in collaboration with the 
National centre for the Protection of Older People.

3.  Elder abuse community based awareness dvd to increase awareness among community groups.

4.  Outreach media: elder abuse information leaflets & information cards.

5.  Two separate week long radio advertisements. The first week was scheduled to coincide with the launch of the 
campaign on World Elder abuse awareness day (June 15th) and the second week was scheduled for September 
to promote the short film competition.

6.  Short film competition.

7.  Publicity and promotional activities.

8. community awareness proposals.

1.	 Publication	of	the	Open	Your	Eyes,	HSE	Elder	Abuse	Services	2009	

Open Your Eyes, HSE Elder Abuse Services 2009, which outlined developments in the service in 2009 and included 
statistics in relation to elder abuse referrals, was published on June 8th 2010.

One of the highlights of 2009 was the official opening of the National 
centre for the Protection of Older People in university college dublin 
in November. The centre is being developed to integrate elder abuse 
issues from the arenas of health, social welfare, justice, finance and 
legal authorities. The centre completed a number of reviews and 
studies in 2009. One of these considered public perceptions of elder 
abuse. This review highlighted the need to increase the public’s 
knowledge about elder abuse, especially among older people 
themselves, whilst paying particular attention to the cultural values 
and norms within which elder abuse occurs. (See Section Three). 

last year also saw the completion of ‘Protecting our Future, Review of 
Recommendations of the Report of the Working Group on Elder Abuse2’. 
The report, which was published in 2010, examined the structures 
put in place by the HSE as well as the initiatives taken to address elder 
abuse and assessed these against the recommendations contained 
within Protecting our Future1. The review also outlined further and 
future areas for development. a summary of the main findings is 
contained within Open Your Eyes, HSE Elder Abuse Services 20095.

The publication of the report was accompanied by press releases 
and media interviews. Responding to Allegations of

ELDER ABUSE

HSE ELDER ABUSE SERVICES 2009
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Responding to Allegations of

ELDER ABUSE
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2.	 	Campaign	Launch	–	‘Open	Your	Eyes’
 
World Elder Abuse Awareness Day, June 15th
On World Elder abuse awareness day, marked annually on June 15th, the international spotlight is turned specifically 

upon elder abuse. The world unites in its efforts to highlight and combat 
this issue and countries seek to inform and educate their citizens on 
elder abuse and encourage them to use their voices and report abuse.

The Working Group chose this day to launch the Elder abuse Media and 
Public awareness campaign for 2010, ‘Open Your Eyes’. 
 

a seminar entitled ‘Open your Eyes’, held in collaboration with the National centre for the Protection of Older People 
(NcPOP) and university college dublin, was used as a vehicle to launch the campaign and also as a means of 
highlighting World Elder abuse awareness day.

Professor Margaret Treacy, NcPOP 
Programme director, welcomed delegates 
to the seminar and Mr. Frank Murphy, chair, 
National Elder abuse Steering committee 
delivered the opening address. The Minister 
for Older People and Health Promotion, 
Ms. Áine brady T.d., then addressed the 
attendees formally launching the elder 
abuse public awareness campaign.

The seminar provided an overview of 
the referrals received by the HSE Elder 
abuse Service as well as outlining the 
programme of research being undertaken 
by the National centre for the Protection 
of Older People. The first public viewing of 
the awareness dvd, ‘Open Your Eyes to Elder 
Abuse in Your Community’ also took place. 
The keynote speaker of the seminar was 
Ms. Joy Solomon, director and Managing 
attorney at The Harry & Jeanette Weinberg Centre for Elder Abuse Prevention at The Hebrew Home at Riverdale, New 
york, u.S.a. Ms. Solomon presented her paper entitled ‘Elder Abuse – A Global Problem; A Local Solution’, which 
described the creation of the first elder abuse shelter in the united States and outlined the potential for replication 
in any country around the world.

attendees at the seminar included representatives from the HSE, voluntary organisations, older persons’ groups, 
private industry, ucd, financial institutions, legal bodies and statutory agencies. The seminar was streamed live via 
the NcPOP website.

all delegates received a comprehensive launch pack that included the elder abuse dvd, information booklet and 
legacy card, as well as information on the National centre for the Protection of Older People. a copy of the seminar 
programme is available in appendix 3.

Minister for Older People and Health Promotion, Ms. Áine Brady T.D., Mr. Frank Murphy, Chair, National Elder Abuse Steer-
ing Committee and Ms. Bridget McDaid, Dedicated Officer, Elder Abuse, HSE West who addressed delegates at a seminar 

in the National Centre for the Protection of Older People, UCD to mark the launch of the HSE’s elder abuse public and 
media awareness campaign on World Elder Abuse Awareness Day, June 15th.
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3. Community	Based	Awareness	DVD
 
in 2008, the HSE commissioned a training dvd on elder abuse, primarily 
aimed at staff working in long term care units. The title of the dvd was 
‘Recognising and Responding to Elder Abuse in Residential Care Settings’, 
and was widely recognised as being a very valuable training tool for staff.  
based on the effectiveness of that dvd, it was decided to develop an 
awareness dvd aimed at community care staff and community / older 
persons’ groups and voluntary organisations. 

The dvd was written, filmed and produced by animo communications, 
in consultation with HSE elder abuse professionals and representatives of 
national voluntary organisations.

The dvd aims to alert, inform and educate on elder abuse. Where abuse is 
suspected, it helps to equip people with the knowledge and confidence 
to report abuse and aid prevention.

it consists of four scenarios depicting various abuse types and informs on 
behaviours and language that could be considered abusive. it highlights 
where someone may go for information and advice. The dvd also 
develops one scenario fully to show how cases of abuse are dealt with 
and to reassure those with concerns that their confidentiality and wishes 
would be respected.

The dvd is delivered in a format that allows members of older persons’ organisations, voluntary groups and other 
people within the community to view the dvd in its entirety without the express need for a trainer to explain the 
situations presented. 

However, where the opportunity for input from a Senior case Worker or dedicated Officer exists, this would be 
encouraged as it would provide an invaluable platform for discussion and information.

The dvds were distributed to voluntary organisations, older person groups, relevant statutory agencies and 
throughout the HSE via General Manager Offices.

copies of the dvd can be obtained by contacting:

Ms. Suzanne Moloney, 
Office of the Specialist, 
Services for Older People, 
HSE West, 
South East Wing, 
St. Joseph’s Hospital, 
Mulgrave Street, 
limerick. 

Tel: 061 461358
Email: suzanneb.moloney@hse.ie

HSE ‘Open Your Eyes to Elder Abuse in Your Community’ 
Awareness DVD
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4.		 Outreach	Media:	Elder	Abuse	Information	Leaflets	&	Information	Cards 

For the 2010 campaign, printed information was again proposed. However, in a 
departure from the 2008 leaflet, it was suggested that a small booklet be produced 
to expand on the information that was provided in the 2008 campaign leaflet.  
 
The booklet covers:
a.  Types of abuse; who is likely to abuse; where abuse can happen; speaking 

out about abuse and what happens when one reports an allegation.
b.  Financial abuse: safe banking, identity theft, planning for the future, 

understanding documents relating to mental capacity such as power of 
attorney, etc.

c.  living in the community: assistance and support, health promotion 
information, maintaining independence.

d.  living in a residential care Facility: knowing one’s rights and entitlements; 
involvement in one’s care plan, being involved in decision making.

e.  Spotlight on discrimination: personal attitudes towards ageing and older 
people, questioning policies and procedures that can be discriminatory, being 
proactive in suggesting changes to social and other services to ensure full participation by older people.

f.  useful resources: contact information for various agencies and organisations that can provide information and 
advice.

The booklet was reviewed by members of the sub group to ensure accuracy of content. in addition, the National 
centre for the Protection of Older People undertook to test the booklet by holding cognitive interviewing with a focus 
group representative of the target audience. Feedback from these sessions allowed the 
booklet to be presented in a user friendly and easy to understand format.

The booklets were distributed to voluntary organisations, older persons’ groups, relevant 
statutory agencies and throughout the HSE via General Manager Offices.

To supplement the booklet, a laminated card with elder abuse information and the HSE 
information line number was also produced. The card is designed to fit discretely into a 
person’s wallet or purse to facilitate easy retrieval. it will act as an aid memoir and access 
to vital contact information when and where needed. it is likely such a card will act as a 
long term legacy and be associated with the campaign. The card also underwent user 
testing by the National centre for the Protection of Older People.

5.	 Advertising	&	Publicity 
 
The launch of the media and public awareness campaign, ‘Open Your Eyes’, on World Elder abuse awareness day, 
June 15th,  was also marked by print and radio advertising as well as numerous media interviews.

•	 	A	radio	advertising	campaign,	using	the	2008	campaign’s	elder	abuse	advertisement,	was	aired	from	15th	to	20th	
June on national, regional and local stations.

•	 	Press	releases	were	issued	to	the	main	national	newspapers.
•	 	Interviews	were	given	to	a	number	of	radio	stations	such	as	Kerry,	Waterford,	Highland	Radio,	Radio	1	as	well	as	

syndication services, e.g., Newstalk and uTv radio, which cover a range of local and regional stations.
•	 	Several	local	and	regional	newspapers	also	carried	interviews	with	the	Dedicated	Officers.
•	 	Advertisements	 for	 the	 HSE’s	 elder	 abuse	 service	 were	 also	 placed	 in	 Emergency Response Magazine, Skillnet 

Magazine and Senior Times Magazine.
•	 	In	addition,	a	notice	regarding	the	campaign	launch	and	seminar	was	kindly	hosted	by	COSC,	The	National	Office	

for the Prevention of domestic, Sexual and Gender based violence, on its website.

HSE Elder Abuse Awareness Campaign Material ‘Open 
Your Eyes - An Information Booklet on Elder Abuse’

HSE Elder Abuse Awareness Campaign 
Material ‘Open Your Eyes - Information Card’
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Pictured at the launch of the HSE’s Elder Abuse Short Film Competition were Mr. 
George Hook, Broadcaster and member of the judging panel with Ms. Phyllis Talbot 

of Active Living, Ballyfermot and Ms. Pat Doyle of Active Living from Ballymun.

6.		 Short	Film	Competition

a HSE Elder abuse Short Film competition was launched on august 
10th at a photo call at the light House cinema, Smithfield in dublin. 
The competition was launched by George Hook, broadcaster, 
and other members of the judging panel. The purpose of the 
competition was to engage creatively with the general public 
and those in full time education on the issue of elder abuse. The 
competition was an opportunity to bring the issue of elder abuse 
to a wider audience, while offering a chance to gain a unique 
insight into people’s understanding of the issue. in particular, 
it was hoped that a greater empathy for older people could be 
forged in our younger population which will shape their thinking 
and future actions.

a detailed filming brief and competition rules were drawn up. The closing date for entries was Friday, October 29th. 
The first three winning entries in each category would receive cash prizes of €1,000, €500 and €250 respectively. 
Entries could be professionally filmed or simply captured on a video phone or other device. Entries were to 
be uploaded to youTube for viewing and judging. The only limitation would be the film-makers imagination.  

The competition was supported by 
•	 Active	Retirement	Ireland
•	 An	Garda	Síochána
•	 Age	Action
•	 Alzheimer	Society	of	Ireland
•	 The	Carers	Association

The release of the photo call images to the media was accompanied by a press release. a week long radio advertising 
campaign was held in September. George Hook, who volunteered his time for the entire competition, kindly voiced 
the radio advertisement calling to action members of the public and students.

Third level educational institutions were contacted in advance of the launch of the competition to generate interest 
among the student population and to enable preparations to be made and, where possible, to encourage adoption 
of the competition as a first term project. Publicity and informational material was also forwarded to these institutions 
to promote the competition and to inform on elder abuse. 

a significant volume of entries were received for both categories. it 
was hoped that, through this exercise, a greater understanding of 
elder abuse, including the types of abuse that can be experienced 
and who can perpetrate abuse, would be achieved.

Judging for the competition took place in december with the 
winners announced in January, 2010. a photo shoot of the 
presentation of the cheques to the first placed winners in each 
category took place on 18th January, 2011. Photos and a press 
release were issued to national and regional newspapers, journals 
and other relevant publications. Winners’ details, together with 
links to the films, were also publicised on the HSE website. a 
number of media interviews were undertaken following the 
announcement to discuss the competition and the subject of 
elder abuse.

Some of the films produced have been selected for further development into full online advertisements. 

Ms. Sarah Marsh, Dedicated Officer for Elder Abuse, HSE Dublin 
Mid Leinster with Mr. Greg Mulcahy, Cork and Mr. Bernard O’Farrell, 

Westmeath , winners of the ‘General’ category of the HSE’s Open Your 
Eyes, Open Your Lens Elder Abuse Short Film Competition, and Mr. 

Laurence O’Byrne, winner of the ‘Educational’ category.
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7.		 Publicity	and	Promotional	Activities

•	 	The	HSE	Elder	Abuse	Service	exhibited	at	the	National Ploughing Championships 
held in Athy from 21st – 23rd September. Senior case Workers for Elder abuse 
were available over the three days to provide information and advice to the many 
visitors. The event was a great opportunity to interact with a wide cross section 
of the community but especially with those living in rural areas. The information 
booklet was well received by visitors to the stand, as was the legacy card.

•	 	The	Over 50s Show, the lifestyle event for older people, took place in the RDS 
Dublin on 15th, 16th and 17th October 2010. The irish Times Newspaper was the 
main sponsor and gave this event tremendous public exposure. The HSE reserved 
a stand for its elder abuse service at the event. dedicated Officers for Elder abuse, 

along with several Senior 
case Workers, were on 
hand to discuss elder 
abuse, ways to protect 
oneself, avenues for further 
information and advice, as well as outlining the various 
supports available. The exhibition provided an excellent 
opportunity to highlight the issue of elder abuse. 

8.		 Community	Elder	Abuse	Awareness	Proposals

Through the dedicated Officers for Elder abuse, a request was issued to community and voluntary groups to submit 
proposals centred on increasing awareness of elder abuse among the community for consideration for funding.

a number of proposals were received and those whose planned activities contributed to the dissemination of 
information on elder abuse and increased the awareness of elder abuse within that community were granted funding.

The following is a list of community groups and voluntary organisations that received funding from the HSE for 
programmes to increase awareness of elder abuse among local communities:

•	 Ballymun	Whitehall	Partnership 
•	 Nestling	Project	(Dundalk)
•	 Drogheda	Community	Forum
•	 Ballinasloe	Social	Services
•	 The	Carers	Association	(Roscommon)
•	 Finglas	Community	Platform
•	 Knocknacarra	ARA
•	 Clare	Local	Area	Network	(Clan)
•	 Age	Action	Ireland	Ltd
•	 Muintir	na	Tire

Some of these projects were delivered in 2010 while the remaining proposals will be actioned in early 2011.

The HSE marquee at the National Ploughing 
Championships in Athy, September 2010 
at which the elder abuse service had an 

exhibition stand

Ms. Maggie McNally, Senior Case Worker for Elder Abuse at the HSE Elder Abuse Services 
Exhibition Stand, at the Over 50s Show in the RDS in Dublin, October 2010.
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 2.1.1 Campaign Contact and Information
  all newspaper and radio advertisements, including any printed material, featured the HSE information line 

contact number 1850 24 1850 and the HSE website address (www.hse.ie).

 2.1.2  The HSE Information Line
  The HSE information line was advised of the campaign in advance of the launch, as were all Senior case 

Workers and other relevant personnel, to ensure that preparations were made to respond fully to any activity 
generated during and after the campaign.

  The HSE information line received a total of 405 calls relating to elder abuse in 2010. Of these, 347 calls were 
received from June to december, 2010. 

 2.1.3  HSE Website
  The Protecting Older People section on the HSE website (http://www.hse.ie), under Older People 

Services, provides a significant volume of information on the issue of elder abuse. it details the types 
of abuse that can be experienced, along with signs and symptoms to assist in the recognition of 
suspected abuse. booklets and reports on elder abuse are available to download. contact details 
of Senior case Workers for Elder abuse are also listed. in addition, links to other relevant sources 
of information are provided. in 2010, information on elder abuse was accessed 14,222 times. 

2.2  Other Supporting Campaigns and Events

 2.2.1  Sixth Congress of the European Union Geriatric Medicine Society
  The Sixth congress of the European union Geriatric Medicine Society took place in the convention centre, 

dublin from the 29th September to the 1st October 2010. Nearly 1,000 delegates attended, making it the 
largest geriatric medicine conference ever held in Europe.

 
  Two of the main speakers were former president Mrs. Mary robinson and the Nobel Prize-winning poet 

Seamus Heaney.

  Professor desmond O’Neill said the conference proved to be a success both for the convention centre and for 
ireland.

  in excess of 500 abstracts were submitted which were short listed 
for either poster or oral presentation. Ms. Marguerite clancy 
of HSE West presented on the national elder abuse database, 
for which she was awarded the President’s Medal for the best 
platform presentation.

Ms. Marguerite Clancy, Senior Research 
& Information Officer, HSE West with the 
President’s Medal for the ‘Best Platform 
Presentation’ that was awarded for her 
presentation on the HSE’s national elder 
abuse database at the Sixth Congress of 
the European Union Geriatric Medicine 
Society in September/October 2010.
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 2.2.2  Say No to Ageism Week
  Say No to Ageism Week is a campaign that is held annually in an effort to highlight the issue of ageism. it was 

initially launched in 2004 following collaboration between the former Health boards, the Equality authority 
and the National council for ageing and Older People. 

  For 2010, Say No to Ageism Week was launched in the Equality authority Offices in clonmel Street in dublin 
on 24th May. The week ran until 29th May. The purpose of the week is to raise public awareness of ageism 
as an issue and to challenge peoples’ attitudes, beliefs and perceptions of older people in order to combat 
discrimination and bias on the basis of one’s age. it encourages society as a whole to examine how we think, 
speak and act towards older people. it aims to promote an age friendly environment.

  agesim has been described as the last great “ism” to be 
challenged. like racism and sexism, ageism has no place in a 
modern and civilised society and it should be challenged at 
every turn. ageism is a form of discrimination and manifests itself 
in behaviours that exclude or restrict older people, simply on the 
basis of age, from opportunities that are available to others. 

  ageism has significant effects on older people. The stereotyping 
of older people by language, behaviour, policies and practices 
affects their self-esteem, and they may start to perceive 
themselves in the same way that others in society see them. 
These stereotypes can become self-fulfilling prophecies, eroding 
an older person’s confidence and limiting their potential.

 
  The Say No to Ageism campaign has been well received over the 

years and has garnered much support from a number of sectors. 
These include the transport sector; namely bus Eireann, iarnrod 
Eireann, veoila, dublin bus and the rural Transport initiative; 
the irish Hospitality institute; and The institute of leisure and 
amenity Management. 

  The Say No to Ageism campaign for 2010 again highlighted the issue of ageism through a publicity campaign. 
The campaign was spearheaded by the Equality authority and the HSE. The 2010 campaign asked us to 
care about ageism. Participating organisations emailed their staff and customers with the Say No to Ageism 
message. The message centred on the word carE. Within the word carE, four identified responses were 
presented to combating ageism - Consider	your own attitudes to age, Acknowledge older people as our 
fellow citizens, Respect older people and ensure Equality for all when accessing goods and services.  booklets, 
posters and badges were widely distributed and also made available during the week with materials free to 
download from www.equality.ie.

Say No to Ageism Campaign Poster 2010
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2.3  Policies, Procedures, Protocols and Guidelines Working Group

The National Elder abuse Steering committee, recognising the need for clear protocols and policies to aid HSE staff 
and those in other agencies, established a Policies, Procedures, Protocols and Guidelines Working Group (PPPG). This 
Group was chaired by Ms. bridget Mcdaid, dedicated Officer, HSE West and later by Ms. Oonagh Mcateer, dedicated 
Officer, HSE dublin North East.

The development of policies, protocols and procedures can be a very complex process, particularly in relation to joint 
protocols/procedures between the HSE and other agencies. Elder abuse is, of itself, a complex issue, often involving 
ambivalent feelings for the victim and complicated family and interpersonal dynamics. 

at all times, the efforts of the HSE services are aimed at both protecting the abuse victim and, in parallel, respecting 
their wishes and their rights to confidentiality. Therefore, it is important in drafting any joint working arrangements 
that respect for the individual is a central component in any arrangements. Of course, there are legislative issues that 
must also be taken into account, not least the provisions of data Protection legislation.

at the outset, the sub group charged with the development of PPPGs recognised that some progress had already been 
made in this area with the HSE’s policy on elder abuse already developed and a draft Policy on Self-Neglect awaiting 
approval by senior management. in addition, much preparatory work had been done with an Garda Síochána in 
drafting a joint HSE/an Garda Síochána Protocol on Elder abuse. discussions had also taken place with the Health 
information and Quality authority in relation to complaints of elder abuse in non-public nursing homes and the roles 
and responsibilities in relation to such complaints.

However, the committee recognised that much more work needed to be done in this area and established a 
dedicated Group to develop policies and protocols specifically in relation to – 

a) HSE Staff Guidelines for assisting Older People in residential and day Services with Making a Will.
b) Transfer of Elder abuse cases between local Health Offices.
c) HSE Staff Guidelines for clients who decline assistance.
d) Elder abuse Out of Hours Procedure.

 2.3.1  HSE Staff Guidelines for Assisting Older People in Residential and Day Services with Making a 
Will.

  it is advisable that all people make a will and, for most people, this is a relatively straightforward process. 
However, it can be difficult for both staff and clients of residential services. it is important that the wishes of 
the client are respected in this regard but it is also important that staff are protected and are aware of their 
responsibilities.

  draft guidelines have been drawn up in conjunction with the law reform commission. These guidelines aim 
to inform staff on their roles and responsibilities when assisting an older person in making a will. The final 
draft of the guidelines is currently being prepared and will be presented to the National Elder abuse Steering 
committee in 2011.  

 2.3.2 The Transfer of Elder Abuse Cases between Local Health Offices.
  The purpose of this protocol is to provide a standardised method for the transfer of open elder abuse cases 

between local Health Offices when clients move permanently from one lHO area to another. it is important 
that, when clients relocate, their case is not ‘lost’ but followed up in whatever area the client moves to. The 
aim is to standardise practice and service delivery, along with promoting best practice and to ensure effective 
communication and collaboration between staff in the HSE. 

  This protocol is currently in its final draft and will be presented to the National Elder abuse Steering committee 
in 2011.  
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 2.3.3 The HSE Staff Guidelines for Clients who Decline Assistance
  Some clients decline to receive services or assistance and the HSE respects this right. However, it is important 

that staff who have significant concerns about such people are provided with guidance in relation to such 
cases. The Working Group is currently drawing up guidelines for staff working with older people who decline 
services. it aims to guide staff on the delicate balance of the HSE’s duty to care and the older person’s right to 
self-determination.

  These guidelines are still in the initial stages of completion and are expected to be presented for consideration 
by the National Elder abuse Steering committee in the third quarter of 2011.

 2.3.4 Elder Abuse Out of Hours Procedure
  This draft procedure aims to support staff in responding to concerns of elder abuse outside of normal office 

hours in the absence of a Senior case Worker out of hours service.

  This procedure is still in the initial stages of completion and it is expected to be presented for consideration 
by the National Elder abuse Steering committee in the third quarter of 2011.

 2.3.5 Elder Abuse Policy, ‘Responding to Allegations of Elder Abuse’
  in line with one of the recommendations contained in Protecting Our Future, Report of the Working Group on 

Elder Abuse1, the HSE developed a written policy on elder abuse, Responding to Allegations of Elder Abuse6, in 
2008. Since then, there have been a number of changes in HSE structures and it is timely that this policy now 
be reviewed to take account of those changes. The Working Group has commenced the process of reviewing 
and proposing amendments to the policy. This is likely to be completed by the third quarter of 2011. 

2.4  The Best Practice Guidelines Working Group
in order to assist voluntary and private organisations that provide health and social care for older people in their 
efforts to minimise opportunities for abuse, best Practice Guidelines are being prepared. The main purpose of these 
guidelines is to assist non-statutory organisations in developing best practice policies and procedures on elder abuse. 
These may include the development of an elder abuse policy, values of the organisation, principles, rights, reporting 
procedure, safe recruitment practices, management practices, training policy and links to other networks/services.

a specific sub group has been established to progress this. 

draft guidelines have been prepared and will be submitted in early 2011 to the National Elder abuse Steering 
committee for consideration.

2.5  Working with An Garda Síochána 
both the HSE and an Garda Síochána are the key statutory agencies involved in carrying out assessment and 
investigations of suspected elder abuse. Each agency manages that responsibility within their brief and their joint 
efforts ensure that the protection of vulnerable persons receives coordinated priority attention.  

The working group was established to develop a protocol to provide a standardised methodology for joint working 
between the HSE and an Garda Síochána in dealing with allegations of elder abuse.

This is a very complex process and it has taken quite a bit of time and considerable efforts by both organisations. a 
draft protocol has now been completed. The draft is currently being considered by both agencies’ management and 
legal teams. 
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2.6  HSE Staff Awareness and Curricula Working Group
Protecting Our Future, Report of the Working Group on Elder Abuse1, recommended training and education for health 
and social care workers and suggested that it was “particularly important for those groups involved in primary care (for 
example, General Practitioners and Public Health Nurses); there is considerable evidence to show that identification of elder 
abuse by the primary care team is critical in reducing the incidence of abuse” (Protecting Our Future, Section 2.21, page 
21). This observation is borne out by the fact that the Public Health Nursing service is the most common source of 
referral of alleged abuses to the Senior case Workers. Moreover, the recent prevalence study on elder abuse in ireland 
conducted by the National centre for the Protection of Older People (NcPOP) cited the potentially significant role that 
GPs have in detecting abuse and supporting the victims.

The National Elder abuse Steering committee established a sub group, chaired by Ms. Sarah Marsh, dedicated Officer 
dublin Mid leinster, with the following terms of reference.
•	 	To	develop	a	briefing	document	on	the	development	of	a	plan	to	further	raise	awareness	of	elder	abuse	among	

key HSE staff.  The briefing document should include specific plans on awareness raising and who the awareness 
raising is targeted at. in addition, the briefing document should include the development of a plan to encourage 
third level colleges, accreditation bodies and other relevant bodies, e.g. legal and financial organisations, to 
include elder abuse as part of the core curricula for appropriate disciplines in under graduate, post-graduate 
and continuing professional development training courses. in addition, the briefing document should detail the 
types of courses to be targeted, and include specific actions to be undertaken to achieve the desired outcomes. 
it should also outline timeframes within which the work will be completed. The briefing document should be 
presented to the National Elder abuse Steering committee in advance of its meeting on February 25th 2011.

•	 	To	review	awareness	raising	that	has	taken	place	in	relation	to	HSE	staff.
•	 	To	implement	plans	agreed	within	the	briefing	document	within	timeframes	outlined.
•	 	To	make	arrangements	 for	 the	provision	of	awareness	 raising	and	clarity	on	 roles	and	 responsibilities	of	GM’s,	

Hospital Network Managers, Heads of departments/disciplines on roles and responsibilities, and referral 
procedures as detailed in policy.

between January and december 2010, the dedicated Officers for Elder abuse contacted a number of academic 
institutions and professional bodies to review what, if any, modules on elder abuse were in place and whether a 
standard outline curricula was required.

This exercise consisted of telephone calls, emails and face-to face meetings with programme developers and deans 
of Faculty. 

The majority of institutions were found to be providing modules and teaching on the subject of elder abuse and 
covered areas such as: 

•	 What	is	elder	abuse	(signs	and	indicators)
•	 Who	abuses	older	people
•	 Assessing	abuse
•	 Reporting	abuse
•	 Legal	and	policy	context
•	 Links	to	specific	services	such	as	HSE	&	An	Garda	Síochána

Some colleges adopted the HSE module after engaging in the review.

Professional bodies were also contacted. Some were already delivering elder abuse training sessions. Where no elder 
abuse training was offered, meetings were conducted to progress the issue. Work in this area is still ongoing.

in addition to the training provided through professional bodies and third level colleges, the NcPOP has further 
supported awareness raising and training through initiatives such as their own conferences and presentations. (See 
Section 3)



22 O P E N  y O u r  E y E S

2.6.1 HSE Staff Training 
  Training for all healthcare staff continues to be rolled out. The standard programme, which was agreed by The 

National Elder abuse Steering committee, has been delivered to 8,126 people in 2010. in excess of 25,687 
healthcare workers have received training in relation to elder abuse. Training is being provided by dedicated 
Officers and Senior case Workers. 

 
	 	The	table	below	outlines	the	numbers	of	HSE	staff	and	staff	working	outside	the	HSE,	including	staff	of	

voluntary	agencies,	external	service	providers	and	nursing	homes	that	have	attended	training	sessions	
by	HSE	area.

	 				
  

	 HSE	Elder	Abuse	Training	DVD
  The staff training dvd on Elder abuse, ‘Recognising and Responding to Elder Abuse in Residential Care Settings’ 

has been widely distributed to private nursing homes, public residential settings, acute hospitals, residential 
mental health and disability facilities and voluntary agencies working with older people.

  Training using the dvd and its accompanying workbook is ongoing, mainly through the Senior case Workers 
and dedicated Officers. This training complements the Health information and Quality authority (HiQa) 
standards in relation to the protection of older adults and vulnerable people. 

  HSE	Elder	Abuse	Awareness	DVD
  The ‘Open Your Eyes to Elder Abuse in Your Community’ dvd which was launched in June 2010 has also been 

widely distributed to voluntary organisations, older persons groups and throughout the HSE via General 
Manager Offices. This dvd is designed for communities to alert, inform and educate on elder abuse, and 
where abuse is suspected to equip with the knowledge and confidence to report abuse and aid prevention.

 2.6.2 Pilot Programme: Financial Elder Abuse Awareness Workshop, 23rd September 2010 
  The workshop/training module aimed at financial sector workers took place on the 23rd September 2010. it 

was an initiative by the dublin Mid leinster area Elder abuse area Steering Group coordinated by the HSE, 
age action, the irish banking Federation and Our lady’s Hospice and care Services. 

  it was the first time training of this type was provided to financial sector workers and the purpose of the 
workshop/training module was to:

	 •	 test	an	approach	and	evaluate	effects	
	 •	 identify	gaps	in	knowledge/training
	 •	 raise	awareness	of	elder	abuse	generally	among	people	working	in	the	financial	sector
	 •	 	provide	feedback	on	the	programme	to	the	Area	Elder	Abuse	Steering	Group	and	The	National	Financial	

abuse of Older Persons Working Group

  in order to identify effective ways to develop or improve training for the financial sector in relation to elder 
abuse, it was important to gauge the level of knowledge of elder abuse among participants and to establish 
the effectiveness of the workshop in meeting the aims/goals.

  a broad spectrum of institutions was invited. The irish banking Federation was instrumental in contacting 
their members.

HSE AREA 2007 2008 2009 2010

SOuTH 2,358 2,264 1,896 1,456

WEST 847 1,618 2,039 2,945

dMl 779 1,352 2,662 2,039

dNE 200    828 718 1,686

Total 4,184 6,062 7,315 8,126
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  The format for the day was a mix of presentations and discussion groups. The presentations focused on five 
areas

 1. definitions and types of elder abuse

 2. overview of the HSE elder abuse service

 3. case examples of financial elder abuse

 4. legal issues and elder abuse

 5. ageism

  The presentations were delivered by Ms. Sarah Marsh, HSE; Mr. conor cashman, Financial Services 
Ombudsman; Mr. John costello, law Society; and dr. Emer begley, age action.

  Participants evaluated the course content, the method of delivery as well as identifying issues of concern and 
areas for further training and development.

  The evaluation of the programme was very positive and expansion of the programme is being considered for 
2011.

 2.6.3 Professional Development for Senior Case Workers and Dedicated Officers
  The HSE delivered two professional development training programmes to Senior case Workers and dedicated 

Officers in Elder abuse in 2010.

  The first of these programmes, entitled Leading Safeguarding Investigations in Elder Abuse, took place in 
March, 2010.

  in devising the training programme, suggestions from Senior case Workers and dedicated Officers were 
requested. These suggestions were then incorporated into a two-day training programme delivered by clara 
learning. 

  The programme aimed to update and further develop skills in undertaking elder abuse investigations, 
including risk assessment, risk management and protection planning. 

  a further two-day programme was delivered in december, 2010. consultation with Senior case Workers and 
dedicated Officers again took place to ascertain issues of interest and concern, as well as areas for further 
development.

  The Professional development was delivered over two days in early december. it addressed the issues of 
dementia, mental capacity and guardianship as well as patient private property guidelines. a number of case 
studies were also examined. The programme was delivered by clara learning, representatives from the law 
reform commission and The dementia Services information and development centre, St. James’ Hospital. 
The programme was kindly hosted by the royal Hospital in donnybrook.
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2.7  National Financial Abuse of Older Persons Working Group

Collaboration	between	the	HSE	and	Financial	Institutions.
Financial abuse is one of the most common abuse types referred to HSE Senior case Workers. it is a particularly 
complex area and one which the HSE, in attempting to combat, is often reliant on a number of other organisations.

Protecting Our Future, Report of the Working Group on Elder Abuse1, highlighted both the disturbing and complex nature 
of this type of abuse. The report stated that “Financial abuse is a widespread concern. Like many other forms of abuse, 
it is difficult to identify; in particular, it is difficult to distinguish between acceptable exchange and exploitative conduct, 
between misconduct and mismanagement”.

in 2009, Pa consulting, on behalf of the National council of ageing and Older People, carried out a review of 
Protecting Our Future1. Protecting Our Future, Review of Recommendations of the Report of the Working Group on Elder 
Abuse2 further outlined the complexities of financial abuse stating that financial abuse is a particularly intricate area 
of abuse to detect and suggested that financial institutions have an important role to play in detecting abuse. The 
review suggested that consideration should be given to the establishment of a working group, with multi-agency 
membership, on financial abuse.

a National Financial abuse of Older Persons Working Group was established in 2010. This Working Group provides a 
multi-agency forum through which the challenges posed by the financial abuse of older people can be responded 
to in an effective manner.  it is intended that the Group will develop and implement an action plan, within an agreed 
timeframe, which will focus on minimising the opportunities for individuals, groups and institutions to financially 
exploit older people.  Specifically, the aims of the Group are to:-

1.  Study the Financial regulator’s Consumer Protection Code and prepare recommendations, specifically in relation to 
the protection of older people, for consideration by the Financial regulator as part of its review of the consumer 
Protection code.

2.  review practices of financial institutions and make recommendations to have systems in place to prevent, 
recognise and respond appropriately to suspected cases of financial abuse.

3.  consult with financial institutions, legal and professional bodies with regard to the transfer by older people of 
assets by will or by gift and make recommendations for a good practice model.

4.  identify and recommend appropriate training programmes for financial services staff, the legal profession and 
health care professionals in relation to the protection of older people from financial abuse.

5.  Make recommendations for the development of a multi-agency public awareness/educational programme 
focusing on the protection of older people from financial abuse.

6.  Make recommendations (to include legislation) for the development of interagency protocols in order to reduce 
abuse, share information and aid data collection in relation to financial abuse.

7.  identify different types of financial abuse and consider any other issue which may arise as being pertinent in 
challenging the issue of financial abuse.
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Terms of Reference 1: 
Submission to the Financial Regulator regarding the review of the Consumer Protection Code
a sub group was formed to make a submission to the Financial regulator as part of its review of the consumer 
Protection code. The sub group consisted of representatives of the irish banking Federation; an Post; the irish league 
of credit unions; Money, advice and budgeting Service (MabS); and the law reform commission.

The Office of the Financial regulator plays a pivotal role in helping to protect all consumers from financial abuse and 
exploitation. Through its consumer Protection code, the Financial regulator can ensure that the opportunities for 
financial abuse of all consumers is minimised.

The Group welcomed the opportunity to make the submission as it believed that the revision of the code was of great 
importance given the recent report, Abuse and Neglect of Older People in Ireland3, published by the National centre for 
the Protection of Older People, which found that financial abuse was the most frequent type of abuse.  The study also 
concluded that age was a factor with regard to abuse, with those over 70 years more likely to suffer abuse. 

in light of this, the Group examined the consumer Protection code with the intention of trying to minimize 
opportunities for financial abuse of older people and make provisions for vulnerable consumers.

a number of comments/suggestions were forwarded to the Financial regulator in august. The Financial regulator 
incorporated these comments, along with other submissions from other parties, into a revised draft consumer 
Protection code and issued a consultation Paper on review of the consumer Protection code for final comments and 
amendments.

The sub group was reconvened in late November to consider this consultation Paper and to make any final 
suggestions. The final submission of the sub group was issued to the Financial regulator in January, 2011.

The insurance industry Federation and the irish banking Federation did not participate in the sub group’s final 
submission proposals. instead, the insurance industry Federation and the irish banking Federation made separate 
submissions. The doHc also made its own submission. The revised code is expected to be published in June, 2011.

Terms of Reference 2: 
Review practices of financial institutions and make recommendations to have systems in place to prevent, 
recognise and respond appropriately to suspected cases of financial abuse
a sub group was established to examine how financial institutions can respond to suspected cases of elder abuse.

The Group consisted of representatives from the HSE, the irish banking Federation, an Post, an Garda Síochána and 
MabS.

The Group discussed the data protection legislation and options available to staff members who suspect financial 
abuse.  it was agreed to link with the various financial institutions to establish what was already in place in terms of 
policies, written or otherwise, as well as to identify any limitations that might exist.

The publication of the Mental capacity bill, anticipated by mid 2011 and the revised consumer Protection code will 
provide guidance, clarity and an increased awareness of financial abuse to institutions.

Terms of Reference 3: 
Consult with financial institutions, legal and professional bodies with regard to the transfer by older people of 
assets by will or by gift and make recommendations for a good practice model.
a sub group was set up to examine wills / transfer of gifts and enduring power of attorney and consisted of 
representatives from the HSE, the irish banking Federation, The irish league of credit unions, MabS, The law reform 
commission and The law Society.

research is underway to establish current practice and to identify what guidelines, policies and/or procedures are in 
place to govern transactions. The outcome of this research will guide the future work of this group.

a report on the progress of the National Financial abuse of Older Persons Working Group will be prepared for the 
department of Health and children towards the end of 2011. 
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3.0 National Centre for the Protection of Older People

One of the recommendations contained in Protecting Our Future1, and a key objective for the National Elder abuse 
Steering committee, was the establishment of a national research centre on elder abuse.  

Following a tender competition, university college dublin was awarded the contract for an initial period of three years, 
with funding provided by the HSE.  The National centre for the Protection of Older People (NcPOP), was established 
and its principal function is to create a knowledge base of irish and international research on the occurrence, 
prevalence, detection and response to abuse of older people.

The NcPOP places elder abuse in the wider social context as opposed to within the context of the HSE only.  Financial 
abuse, ageism and discrimination are key issues which cannot be resolved within the HSE and the opportunity to 
inform policy across a wide range of departments and agencies is strengthened by a centre that has an inter-agency 
mandate. The centre is developing the integration of elder abuse issues from the arenas of health, social welfare, 
justice, finance and legal authorities. While the HSE acts as the lead agent on the development of the National centre, 
the centre itself will develop links with other relevant sectors in order to influence policy in these areas.

The National centre for the Protection of Older People was formally opened in November, 2009, by Minister for Health 
and children, Ms. Mary Harney Td.

This section provides an overview of the research projects and related activities of the National centre for the 
Protection of Older People (NcPOP) undertaken in year two of the centre. Proposed research and related activities for 
year three of the centre are also outlined. The section begins with a brief overview of work carried out in the centre 
in year one. 

3.1  Overview of Year 1 (October 2008 – September 2009) 
Setting up the National centre for the Protection of Older People (NcPOP) in year one consisted of the establishment 
of HSE/ucd governance structures, recruitment of staff, establishment of an international advisory Group, a user 
Group and the development of a dedicated NcPOP website (www.ncpop.ie). during year one, the centre completed 
the following research projects:

 a review of the extant literature on public perceptions of older people -
 Public Perceptions of Older People and Ageing, Review 1, November 2009

 a systematic review of the extant literature on public perceptions of elder abuse -
 Public Perceptions of Elder Abuse: A Literature Review, Review 2, November 2009 

 a discourse analysis study of media coverage of ageing -
 Constructing Ageing and Age Identity: A Case Study of Newspaper Discourses, Study 1, November 2009

 a discourse analysis study of media coverage of elder abuse -
 Examining Newspaper Reports of Care in an Irish Nursing Home: A Discursive Analysis, Study 2, December 2009

 collation of irish legislation on elder abuse -
 Elder Abuse and Legislation in Ireland, Review 3, November 2009

research reports for each of these projects are available to download from the NcPOP website (www.ncpop.ie).

in addition to the above research projects, planning began for a national prevalence study of elder abuse in the 
community. This involved consultations with experts in the field of elder abuse. Methodologies and the sampling 
approach were finalised and ethical approval was sought from the ucd Human research Ethics committee (HrEc). 
This study was conducted in year two of the centre (see Section 3.2.2).

The centre also engaged in a number of dissemination activities including presentations on the work of the centre 
and the creation of a searchable reference catalogue database containing citations of peer-reviewed journal articles, 
books, governmental and non-governmental reports, news articles, videos and online resources addressing ageing 
and the abuse and neglect of older people.
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3.2  Year 2 (October 2009 – September 2010)
detailed below are the ongoing constitution and governance activities of the centre, together with research projects 
and dissemination activities the centre engaged in throughout year two.

 3.2.1 Constitution and Governance Year 2

	 NCPOP	Governance	Structures
  The programme directors, team members and the centre staff continued to meet periodically throughout 

year two of the centre. These meetings discussed the various research projects and the dissemination work 
of the centre.

	 HSE/UCD	Governance	Structures
  regular meetings continued throughout year two between the NcPOP research team and the HSE National 

Elder abuse Steering Group. Meetings took place during december 2009, and april and June 2010. 
Management meetings involving the NcPOP research team and the HSE also took place in February and 
July of 2010.  These meetings presented the work of the centre and the research projects undertaken by the 
centre. in addition, proposals for ongoing work by the centre were also presented.

	 International	Advisory	Group
  The international advisory group is made up of experts in the field of ageing and elder abuse. The purpose of 

the advisory Group is to advise on immediate priorities and associated activities of the centre. The advisory 
Group met with the ucd research team for two days in November 2009 and in april 2010. 

  User	Group	Representing	Older	People	and	Agencies	Related	to	the	Area	of	Elder	Abuse
  a user Group was established by the centre with representatives from various agencies and organisations 

representing older people and/or those related to the area of elder abuse. user group meetings took place 
during the second year of the centre in October 2009 and March 2010. Membership of the user Group 
continued to expand during year two with the addition of representatives from the irish banking Federation 
and an Garda Síochána.

 3.2.2 Research Projects Year 2 (October 2009 – September 2010)
  The second year of the centre focused primarily on four research projects. The main study undertaken was the 

Implementation of a national prevalence survey of elder abuse in the community. The planning and preliminary 
work for this study commenced in year one and the data collection and data analysis were conducted in the 
second year.

  as part of the programme of research in the second year, work also 
commenced on the development of a study on Approaches to the Prevention, 
Identification and Management of Elder Abuse in the Community: Stakeholders’ 
Experience, together with two feasibility studies. The first of these examined 
the Feasibility of Researching Older People’s Experiences of Abuse and the 
second study looked at the Feasibility of Researching Abuse and Neglect 
in Nursing Homes. Further information on these studies is presented in 
appendix 7.

  Abuse	 and	 Neglect	 of	 Older	 People	 in	 Ireland,	 Report	 on	 the	 National	
Study	of	Elder	Abuse	and	Neglect

  in October 2010, the NcPOP launched their report ‘Abuse and Neglect of Older 
People in Ireland, Report on the National Study of Elder Abuse and Neglect3’. 
This was a milestone research project – the first elder abuse prevalence 
study ever undertaken in ireland. The research found that 2.2 per cent of 
the study population experienced abuse within the previous 12 months. if 
this is extrapolated to the general population, then over 10,000 older people 
experienced abuse in ireland in the past year.

Abuse and Neglect of Older People in Ireland, 
Report on the National Study of Elder Abuse and 

Neglect by the National Centre for the Protection of 
Older People in Ireland.
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  The research cited the most frequent type of abuse as financial abuse at 1.3% followed by psychological 
abuse at 1.2%, physical abuse at .5%, neglect at .3% and sexual abuse at just .05%.

  Overall, older women (2.4%) were significantly more likely to experience abuse than older men (1.9%). Women 
were more likely to experience interpersonal abuse, such as physical, psychological and sexual abuse, while 
men were more likely to experience financial abuse. The risk of abuse rose with increased age, with men in 
their eighties experiencing the highest level of mistreatment.

  Older people who lived in intergenerational or extended family households were more likely to experience 
mistreatment compared to those living alone or as a couple. also, people on lower incomes or with low 
levels of education experienced higher levels of mistreatment. People in poorer physical health were three 
times more likely to experience mistreatment. Social support was also a factor with those with poor family or 
community support experiencing higher levels of mistreatment than those who were well supported.

  The study found that adult children were the most likely to be implicated in the mistreatment (50%) followed 
by other relatives (24%) spouse or partners (20%), close friends (4%) and care workers (2%). Nearly 50% of 
perpetrators were identified as unemployed at the time of the mistreatment and, in 19% of cases, addiction, 
mainly alcohol, was reported.

  Elder abuse had a significant impact on the older person’s welfare in 84% of cases. 37% of older people did 
not report the abuse to anyone. For 24% of the study participants, the abuse was ongoing. Family members 
were the most likely source of help that the older person would turn to.

  This study, the first of its kind in ireland, provides a valuable insight into the experiences of older people 
living in irish society. The majority of irish people are well cared for and supported. However, the report lays 
bare the fact that some older people are experiencing abuse. Just over 10,000 older people in ireland may 
be suffering abuse every year. The study also highlights the complexity of the issue and the multiplicity of 
factors that can result in an older person experiencing abusive behaviour by people close to them.

  The challenge will be to formulate a response that includes engagement and action from all sectors of 
society. 

  Further details on this report are available in appendix 7. a full version of the report is available to view or 
download from the NcPOP website (www.ncpop.ie).

 3.2.3  World Elder Abuse Awareness Day 2010
  World Elder abuse awareness day (WEaad) took place on Tuesday, 15th June 2010. The NcPOP marked the 

day by co-hosting a seminar with the HSE which took place in the Health Science centre in ucd. This seminar 
was live-streamed via the NcPOP website and was attended by over 150 attendees from health, social, legal 
and financial sectors. The seminar also marked the launch of the HSE’s ‘Open Your Eyes’ elder abuse media and 
public awareness campaign.

  in addition to the above event, dr. attracta lafferty, NcPOP, presented at an event on Friday 18th June at St 
conal’s Hospital, letterkenny to mark World Elder abuse awareness day (WEaad). This presentation gave an 
overview of the work of the centre, the research projects and the resources available to download from the 
NcPOP website.
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 3.2.4 Conferences and Presentations
  Throughout the second year of the centre, a number of presentations were given on different NcPOP research 

projects and on the work of the centre. Each presentation highlighted the NcPOP website and the resources 
available to download. a presentation was delivered by Prof. Gerard Fealy on Constructing ageing and age 
identity: A case study of newspaper discourses at the british Society of Gerontology: 9th annual conference, 
london, July 2010. Ms. imogen lyons presented a paper on Research and Recent Developments in Elder Abuse 
in Ireland at the international association of Gerontology and Geriatrics, Swansea, July 2010. Presentations 
have also been given to students enrolled in the Politics in Health module, ucd, February 2010 and a poster 
presentation was given at the irish Gerontological Society and the EuGMS dublin, September 2010 by dr. 
corina Naughton entitled Designing a National Prevalence Survey of Elder Abuse in Ireland. a number of NcPOP 
team members were also in attendance at the action on Elder abuse National conference in England in 
March 2010. 

 3.2.5  NCPOP Newsletter
  The NcPOP newsletter continued to be distributed biannually (issue 1: Winter 2009 and issue 2: Summer 2010). 

The newsletters provided information on the work of the centre, on NcPOP research projects, on resources 
(presentations, books, reports and publications) available to download from the NcPOP website and any 
recent developments related to elder abuse. The newsletters were distributed to a range of individuals and 
organisations and are available to download from the NcPOP website. 

 3.2.6  NCPOP Articles
  as part of the NcPOP dissemination activities, a number of websites, newspapers and magazines featured 

articles on the work of the centre and on selected NcPOP projects. The official launch of the centre attracted 
media attention. The Irish Times and the Evening Herald featured an article called Centre to Study Abuse of 
Elderly on 11th November, 2009. Similarly, the Sunday Business Post and the Irish Examiner featured an article 
called New Centre to Study Elder Abuse.

  The Irish Medical Times featured an article entitled Study of Abuse toward Elderly to Commence on 4th december 
2009. The Irish Times included a piece on Older People Subjected to ‘Latent Agesim’ by Media which promoted 
a seminar being held on april 27th, 2010. an article about the centre also featured in the health magazine 
Health Matters where a feature entitled New Centre to Contribute to Research on the Abuse of Older People was 
published in volume, 6, issue 1, Spring edition 2010. The Nursing Homes Ireland volume 2, issue 6, May 2010 
also included a write up on the centre which highlighted the NcPOP seminar series and NcPOP website.

 3.2.7  NCPOP Seminar Series 
  The seminar series took place between February and June 2010 at the Health Sciences centre in ucd. The 

seminar dates, titles and speakers were as follows:
 Date Titles Speakers

Tuesday,
16th February

The adequacy of protecting older people from 
abuse and neglect: legal provision, medico-legal 
investigation and reporting

Prof. denis cusack 

NcPOP legislation resources Ms. imogen lyons  
Tuesday, 
23rd March

a cross-national study of how social workers 
respond to cases of elder abuse in the community dr. Janet carter-anand   

Tuesday, 
27th April

Public perceptions of older people and ageing Ms. imogen lyons  

Media representations of ageing and identity Prof. Gerard Fealy/ 
dr. Martin McNamara    

Tuesday, 
1st June

Public perceptions of elder abuse dr. attracta lafferty  
Media representations of elder abuse Ms. amanda Phelan

  all seminars were well attended and received positively by attendees from a range of organisations, advocacy 
and charity organisations for older people, researchers, academics, social workers, nurses, legal and financial 
professionals and older people themselves. 
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 3.2.8  Website development
  during the second year of the centre, the NcPOP website (www.ncpop.ie) was updated with a new central 

Management System (cMS). This new cMS facilitated high resolution images, large text options, changes 
to the NcPOP logo, upload of presentations, videos, audio and other file types. in addition to this, a new 
reference catalogue system was installed on the website. This consists of a search engine where keywords 
relating to ageing and elder abuse can be used to search for peer-reviewed articles, reports and documents. 
This has been updated regularly throughout the year. The website now also features a link to Elder Abuse in 
the News which provides links to newspaper articles on elder abuse and related issues. This has been kept 
updated on a daily basis and plays a key role in keeping users abreast of developments in this area.

  The NcPOP website has also been kept updated throughout year two of the centre with NcPOP reports, 
fact files and seminar presentations. important reports such as Protecting Our Future, Review of the 
Recommendations of the Report of the Working Group on Elder Abuse, Open your Eyes, HSE Elder Abuse Services 
2009 and Elder Abuse in Europe: Background and Position Paper were added and were available to download. 
details about where to access the HSE dvd, Open Your Eyes to Elder Abuse in your Community, launched on 
World Elder abuse awareness day, were also added to the website.

  The NcPOP website offers dedicated Officers for Elder abuse, Senior case Workers for Elder abuse and other 
HSE staff, access to two peer-reviewed journals. These are the Journal of Adult Protection and the Journal of 
Elder Abuse and Neglect. These journals provide access to recent articles relating to research, policy, practice, 
clinical and ethical issues related to the protection of older adults.

  Throughout the second year, the NcPOP website had over 5,000 unique visitors with an average of 900 visits 
per month to the website.

3.3  Year 3 (October 2010 – September 2011)

Research Projects Planned/In Progress Year 3
based on work completed in year two, study 4, Approaches to the Prevention, Identification and Management of Elder 
Abuse in the Community, Stakeholders’ Experience, will progress into year three and will focus on Managing Elder Abuse 
in Ireland: The Senior Case Worker’s Experience. due to the outcome of the feasibility studies conducted in year two, 
two other studies will be rolled out to completion. These include the studies entitled Older People’s Experiences of 
Mistreatment and Abuse and a Survey of Staff-Resident Interactions and Conflicts in Nursing Homes. in addition to these, 
a study called An Exploration of Financial Elder Abuse will be completed. in addition, A Critical Review of Elder Abuse 
Screening Tools for Use in the Irish Context will also be undertaken. 
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4.0 Elder Abuse National Statistics

last year, 2010, represents the fourth year of recording non mandatory elder abuse referrals to the HSE, the results 
of which will be presented in the following sections. The data collection process continues to be an integral part of 
the service - informing the future direction of this service area. as was the case in the Open Your Eyes HSE Elder Abuse 
Services 20091 publication much emphasis will be placed on case outcome information and case characteristics.

4.1 Methodology of Data Collection
all referrals of alleged or suspected elder abuse made to the Senior case Workers are recorded on a ‘Record of Initial 
Referral - Form 5’ (see appendix 5). a unique identifying number is assigned to each referral to allow it to be tracked 
through the service while ensuring anonymity. all Forms 5 are forwarded to the dedicated Officers for Elder abuse for 
validation, coding and inputting into MS Excel. in addition, a reassessment is completed, either on case closure or at 
six-monthly intervals, and recorded on a ‘Follow-up on Record of Initial Referral - Form 6’ (see appendix 6).  

Summary tables are automatically generated monthly and circulated to provide key statistics at local health office, 
administrative area and national level. These tables include number of referrals, gender of alleged abused, type of 
alleged abuses, status of referrals, outcome of the referrals, places of residence of the alleged victims and location 
of abuse. in addition, on a quarterly basis, the following performance indicators are returned to the department of 
Health and children:

1. Total number of referrals.
2.  Percentage breakdown on the four main alleged abuse categories (Physical, psychological, financial and neglect).
3. Percentage of cases that receive a first response within four weeks.
4. Number of cases open longer than six months.

in the following sections, the full sample size is reflected as an N value. This value varies depending on the availability 
of data. The HSE administrative areas are summarised as dNE (HSE dublin North East), dMl (HSE dublin Mid leinster) 
South (HSE South) and West (HSE West).  as the database is constantly updating it is vital that, within reports such as 
this, the most up-to-date position is reflected. Therefore, the review will firstly provide a 12 month update on 2009 
referrals with comparisons made, where possible, to the 12 month review data 2008 as presented last year.5 This will 
be followed by analysis of all cases referred in 2010 with more in-depth subcategory analysis of those cases with an 
alleged perpetrator, i.e., excluding cases where self-neglect is the only concern. Self-neglect cases will be dealt with 
independently in section 4.5. Finally, the results will be discussed in the context of current research, with particular 
reference to the national prevalence study conducted by the National centre for the Protection of Older People.3

4.2 Update on 2009 Referrals

 4.2.1 Analysis of Total Referrals 2009 Excluding Self-neglect
  in the Open Your Eyes HSE Elder Abuse Services 20095 publication, there was a total of 1,870 elder abuse 

referrals made to the HSE in 2009.  Excluding self-neglect, 1,435 cases alleged a person causing concern. 
at the beginning of 2010, 723 (50%) of these cases remained open. in total, 921 (64%) had been subject to 
a review, with the remainder due for their six monthly follow-up in 2010. The case outcome profile of these 
cases was 21% substantiated, 32% confirmed non abuse and 47% inconclusive. 

  at year end 2010, these cases were again analysed to capture more complete information and to provide a 
more accurate reflection on case outcomes. There was a marginal increase in the total number of referrals 
due to inclusion of cases which were submitted after the cut-off point for Open Your Eyes HSE Elder Abuse 
Services 20095 publication. The modified total was 1,916 cases, of which 1,466 cases had an alleged person 
causing concern. in total n=1,393(95%) have now been reviewed either at six months or on case closure. This 
review rate was consistent with that reported on the 12 month review of 2008 cases. it must be noted that 
every effort was made to ensure that all cases were reviewed. reminders were issued on a monthly basis with 
particular emphasis on cases that were overdue for six-monthly assessment. Possible delays include change 
in personnel dealing with the case and movement of client between areas.
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  a follow-up of these cases is documented in this section including more specific data on cases that were 
substantiated (type of abuse, gender of perpetrator, relationship between perpetrator and client/ living with 
client) with comparisons made to the 12 month review of the 2008 data where appropriate.

  assessment of current case status found that nationally n=222 (15%) remain open. This only varied marginally 
between areas (18% in dMl to 12% in West - see Table 1). This contrasts to 12 month review of 2008 data with 
case status varying from 29% in dNE to 5% in HSE South. 

  Of the 1,393 cases reviewed, there was case outcome information on 1,352. an additional 34 cases that 
initially were documented as having an alleged person causing concern were reclassified as self-neglect and 
the balance (n=7) had missing information. The case outcome profile for 2009 illustrated in Table 2 showed 
the national rate of substantiation was 26%, the non confirmed abuse at 32% and inconclusive outcomes at 
42% (where it has not been possible to either prove or disprove the allegation). in comparison to 12 month 
review of 2008 data, there was an increase in the substantiation rate from 23% to 26% with a consequent 
reduction in inconclusive outcomes. 

  at HSE area level there is more consistency in the substantiation rate. in comparison to 12 month review data 
for 2008, where substantiation rates varied from 33% (dMl/West) to 14% (South), there was less disparity 
with rates ranging from 32% in dMl to 20% in the South. The level of inconclusive outcomes remains highest 
in the South at 50%, in contrast to the other HSE areas which range between 36%-38%.

  consistent with 2008 data, comparison of alleged abuse type versus case outcome showed that, excluding 
psychological abuse (which is the highest in all categories), physical abuse was more likely to be substantiated, 
neglect most likely to be not substantiated and financial abuse most likely to be found inconclusive. 

Table 1: 
National and Area Summary of Referral Status - 2009

DNE DML South West National
No of 

referrals
% No of 

referrals
% No of 

referrals
% No of 

referrals
% No of 

referrals
%

Open 54 17 44 18 86 15 38 12 222 15
closed 235 72 193 76 451 80 267 82 1146 78
closed riP 36 11 12 5 29 5 21 6 98 7
Total 325 100 249 100 566 100 326 100 1466 100

Table 2: 
National and Area Summary of Outcome of Cases  - 2009

DNE DML South West National
No of 

referrals
% No of 

referrals
% No of 

referrals
% No of 

referrals
% No of 

referrals
%

Substantiated 91 31 78 32 100 20 86 27 355 26
confirmed 
Non abuse

94 33 75 30 151 30 117 37 437 32

inconclusive 104 36 95 38 254 50 112 36 565 42
Total 289 100 248 505 100 315 100 1357 100

Allegation substantiated: Where substantial evidence exists that the client has been abused.                                                         
Confirmed Non Abuse: Where a professional assessment has concluded that the abuse has not taken place.                                        
Inconclusive: Where it has not been possible to either prove or disprove the allegation.
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 4.2.2 Substantiated Cases
  in 2009, there were 355 cases substantiated. Further information was available on 340 cases (96%). in 

comparison to 12 month review data 2008, a higher proportion of cases substantiated just one abuse 
type (n=249) (73%) with a further 84 cases (25%) substantiating two. in cases where one abuse type was 
substantiated, psychological (n=113); physical (n=48); financial (n=39) and neglect (n=38) were the most 
documented. in cases where two abuse types were confirmed, the most commonly reported were physical/
psychological (n=45) and financial/psychological (n=20).

  Table 3 provides a summary of 12 month review data on substantiated cases in 2008 versus 2009 in relation to 
the top four abuse categories; focusing on the perpetrator’s relationship to the client, gender and residential 
status. results indicate a consistent pattern in both years in that adult children are most likely to be the 
abusers for all types, with spousal abuse least likely in relation to financial abuse.  Neighbours and “other 
relatives” were a significant group in terms of perpetration of financial abuse. in fact, “other relatives” are a 
key group in perpetrating all abuse types. This in fact is underestimated as there was also a high proportion 
classified as “other” which, when analysed further, included many extended family members. The 2008 data 
demonstrated that perpetrators were least likely to cohabitate in situations of financial abuse or neglect. The 
former relationship was confirmed in this analysis, however the latter regarding neglect was not supported. 
Finally, there was no link established between abuse type substantiated and either client disabilities or issues. 
More longitudinal information will establish the existence or stronger associations between variables.

Table 3: 
Profile of Characteristics of Substantiated Cases 2008 and 2009 

2008 Data 2009 Data

Psych Physical Financial Neglect Psych Physical Financial Neglect
No of cases 
Substantiated* 161 106 73 82 195 106 76 59

Perpetrator

Son/daughter 49% 48% 47% 42% 50% 50% 38% 54%

Spouse 21% 23% 5% 11% 21% 28% 6% 22%

Other relative 16% 18% 21% 12% 13% 8% 17% 14%

carer 15% 2% 4% 5%

Neighbour 6% 12%

Gender of 
Perpetrator**
Male 57% 59% 51% 42% 60% 61% 68% 54%

Female 27% 35% 34% 44% 35% 38% 22% 29%

1 Male 1 Female 1% 7% 10% 1% 1% 1% 5%

Living with 
Client (Victim)
yes 65% 66% 51% 45% 61% 68% 34% 70%

* This documents all substantiated abuse types individually. Therefore, the total exceeds the case number as 
there is a certain level of overlap where more than one abuse type was substantiated.

**Note category does not add up to 100% as variations involving three or more perpetrators are documented 
on forms but not included in this Table.
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 4.2.3  Services Offered to Clients Referred
  On review of the 2009 data, it was found that 88% of clients referred had a service offered to them, with 74% 

utilising such services. Monitoring, home support and counselling were the most availed of. consistent with 
previously reported findings, the provision of an intervention was based on individual client need regardless 
of case outcome thus showing a therapeutic side effect of assessment and intervention by a Senior case 
Worker. in addition, in the small proportion of cases in which services were not offered, the client may have 
already been in receipt of services from the HSE and / other agencies.

4.3  Summary of Total Referrals 2010
in 2010, the cut off point for this document was set at March 15th, 2011. The later cut-off date was necessary as there 
was no dedicated Officer in place in two HSE areas. Every effort was made to include all referrals. However, as has 
been the case in previous years, a small number were received after this date and are included in the database but 
not considered in this analysis. 

in total, there were 2,110 referrals made to the service in 2010 an increase of 10% from the revised case number 
for 2009. The HSE area breakdown indicated an increase in referrals from three areas dMl, South and West with a 
marginal decline in dNE. There were 406 referrals from dMl (increase of 46%, representing 19% of total national 
referrals); 810 from the South (increase of 1% representing 38% of total national referral); 465 from the West (increase 
of 15% representing 22% of total national referrals)  and 429 cases in dNE (decrease of 1% representing 20% of total 
national referrals). dMl showed the largest increase of 46% which directly relates to the filling of senior case worker 
positions in that region. Their referral rate is now on a par with HSE dNE and HSE West. The gap between HSE South 
and the other three HSE areas has been narrowed somewhat (see Figure 1).

comparison of referrals rates/1,000 population over 65 years (Table 5) provides a more accurate reflection of the 
relative activity of each of the HSE areas. Figures indicate that dNE and South have proportionately more referrals than 
the other areas and both exceed the national average rate of 4.07.  Given the fact that there is very little difference in 
the over 65 population in dMl, West and South one would expect less disparity in the referral rate. certain factors, 
e.g., re-referral rate, self-neglect referrals and the establishment of a service play a part and will be discussed in more 
detail when assessing cases with an alleged person causing concern. 

Figure 1: Cumulative Profile of Referred Cases by HSE Area in 2010
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 4.3.1 Gender Age Classification
  as was evident in previous years,5,7 the gender breakdown is consistent in all areas, with more females 

referred (Table 4). in comparison to 2009 data, there has been an increase from 45% to 51% in the proportion 
of referrals relating to those aged over 80 years. The national referral rate/1,000 population is 4.07 (Table 5). 
Sub categorisation comparing those aged 65-79 versus 80+ years indicates that those over 80 are three times 
more likely to experience abuse. 

Table 4: 
Gender Breakdown by HSE Area for All Cases in 2010 (N=2092)

DNE DML South West National
No.

referrals
% No. 

referrals
% No. 

referrals
% No. 

referrals
% No. 

referrals
%

Male 142 33 139 34 327 41 162 36 770 37%
Female 285 67 267 56 476 59 294 64 1322 63%
Total 427 100 406 100 803 100 456 100 2092 100%

Note: Of the 2,110 referrals, gender was recorded in 2,092 cases.

Table 5: 
Age Categorisation of Referral Rate /1,000 Population by HSE Area in 2010
  Total Over 65 years 65-79 years 80+ years

  Pop. No of 
referrals

rate/1,000 
population Pop. No of 

referrals
rate/1,000 
population Pop. No of 

referrals
rate/1,000 
population

dNE 92266 400 4.34 70990 185 2.61 21276 215 10.11
dMl 122369 387 3.16 93271 193 2.07 29098 194 6.67
South 128545 680 5.29 97960 352 3.59 30585 328 10.72
West 124746 436 3.50 92793 209 2.25 31953 227 7.10
National 467926 1903 4.07 355014 939 2.64 112912 964 8.54

Note: Of 2,110 referrals, there was missing data on 99 cases revising total to 2,011, of which, 1,903 cases were 
for those aged 65+ years. 

 4.3.2 Reason for Referral
  The majority of cases (69%) alleged only one type of abuse with a further 25% identifying two. There were 

2,874 abuse categories identified in relation to the 2,110 clients referred. Multiple response analysis of the 
total sample indicated that psychological abuse (26%), followed by self-neglect (21%), financial (19%), 
neglect (19%) and physical (11%) were the most common forms of abuse (Figure 2).  Table 6 provides a 
summary of alleged abuse categories related to data returns 2008 to 2010. across all years, psychological 
abuse is the main alleged abuse type referred, followed by self-neglect. There is a fluctuation in the neglect/ 
financial position with both on a par in 2010. 

  analysis by HSE area (Figure 3) showed that physical abuse was reported most in dMl, psychological and 
financial in HSE West and self-neglect highest in the South. in the HSE South self-neglect cases account for 
29% of total referrals. This is higher than all other areas which range from 13% in dMl to 22% in dNE.

Table 6: 
Summary of Alleged Abuse Category all cases 2008-2010

2008 % 2009 % 2010 %
Total referrals  1840   1870   2110  

rank alleged  
abuse category

1 Psychological 26% Psychological 28% Psychological 26%
2 Self-neglect 20% Self-neglect 21% Self-neglect 21%
3 Neglect 19% Financial 18% Financial 19%
4 Financial 16% Neglect 17% Neglect 19%
5 Physical 12% Physical 12% Physical 14%
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Figure 2: Multiple Response Analysis of Reason for Referral Abuse Categories - All Cases 2010

Figure 3:  Profile of Abuse Categories Nationally and by HSE Area - All Cases 2010
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The following section will provide more in-depth analysis of all cases, except those where only self-neglect was 
reported and there was no alleged abuser (n=480). consistent with previous reports these cases will be examined 
independently in Section 4.5. The rationale for this is that self-neglect is not included in the HSE definition of elder 
abuse, and also not included in policy documents, except in exceptional circumstances.  

4.4  Detailed Analysis of Total Referrals 2010 Excluding Absolute Self-Neglect 

 4.4.1  Age & Gender
  in total, 1,629 cases were analysed in this section, excluding cases where self-neglect is only reported and 

no other type of abuse alleged. referrals that had a self-neglect component, but also involved another type 
of abuse, thus an alleged person causing concern, are included in the analysis. in total, there were 130 such 
cases. 

  as has been characteristic of the findings in previous years, females were more likely to be referred to the 
service (68%). While in 2009, 45% of referrals related to individuals 80+ years, this has increased in 2010 to 
61% (Figure 4). The respective rate/1,000 population has increased from 5.48 in 2009 to 6.85 in 2010 (Table 
7). in terms of age versus alleged abuse type, neglect and financial abuse are increasingly evident in the over 
80 year old categories.

Table 7: 
Age Categorisation of Referral Rate /1,000 Population by HSE Area - 2010

 
 

Total Over 65 years 65-79 years 80+ years
Pop. No of 

referrals 
rate/1,000 
Population

Pop. No of 
referrals 

rate/1,000 
population

Pop. No of 
referral

rate/1,000 
population

dNE 92266 310 3.36 70990 140 1.97 21276 170 7.99
dMl 122369 327 2.67 93271 158 1.69 29098 169 5.81
South 128545 479 3.73 97960 244 2.49 30585 235 7.68
West 124746 156 1.25 92793 156 1.68 31953 200 6.26
National 467926 1272 2.72 355014 698 1.97 112912 774 6.85

Note: 1,629 referrals - 83 were missing age information leaving a balance of 1,546, of which 1,472 were over 
65 years.
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Figure 4: Age Profile of Referrals Nationally and by HSE Area (n=154) - 2010

 4.4.2  Referral Characteristics
  consistent with the statistics from 20087 and 20095, the Public Health Nurse (PHN) is the main source of 

referral with other HSE staff, hospital and family being the other major sources. The strong linkage with the 
PHN service is particularly evident in HSE South and dNE. (Figure 5). Hospital, ‘Other HSE Staff’ and family 
referrals are more common in dMl than in other areas. 

  There were 2,393 alleged abuse categories identified in 2010. Figure 6 illustrates the breakdown by category 
which shows psychological, financial, neglect and physical abuse remain the most common alleged abuse 
types reported. Table 8 provides a summary of the categorisation of alleged abuse types over the past three 
data years. The profile for the past two years is identical. in contrast, in 2008, there was a reverse of the 
financial and neglect positioning. 
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Figure 5: Profile of Referral  Source Nationally and by HSE Area - 2010

Figure 6: Multiple Response Analysis of Reason for Referral Abuse Categories
- Inclusive Partial Self-Neglect - 2010
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Table 8: 
Summary of Alleged Abuse Categories with removal of self-neglect 2008-2010

 
  2008 % 2009 % 2010 %

Total Referrals   N=1481   N=1435   N=1629  

Rank Alleged  
Abuse Category

1 Psychological 29% Psychological 34% Psychological 31% 

2 Neglect 22% Financial 22% Financial 23% 

3 Financial 19% Neglect 20% Neglect 22% 

4 Physical 15% Physical 14% Physical 13% 

The majority of referrals relate to individuals who live at home (84%), 6% in a private nursing home and 4% in public 
continuing care (Figure 7). in 95% of cases, the abuse was alleged to have occurred in the person’s place of residence.  

Figure 7: National Breakdown of Place of Residence - 2010
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 4.4.3 Characteristics of Person Causing Concern
  in 2010, 77% of cases suggest just one person causing concern, with the vast majority of the remainder citing 

two people. This is consistent across all areas. 

  in 48% of cases, the alleged abuser and alleged victim are living together. in 2009, the association between 
alleged abuse type and living status was first explored. This analysis confirms that in cases of physical abuse 
there is more likely to be a cohabiting relationship (63%), whereas this is much lower in cases of alleged 
financial abuse (25%). consistent with 2008 and 2009 findings, the predominant alleged perpetrators are 
son/daughter (44%), other relative (18%) and partner/husband/wife (16%) (Figure 8).  

Figure 8: National Profile of Alleged Person Causing Concern (1,530 responses recorded) - 2010

 4.4.4  Status & Outcome of Cases
  at year end 2010, 45% of cases remained open (n=731). This varied from 57% of cases in HSE West to 35% in 

dNE (Table 9). 

Table 9:
National and Area Summary of Referral Status

DNE DML South West National
No of 
referrals

% No of 
referrals

% No of 
referrals

% No of 
referrals

% No of 
referrals

%

Open 117 35% 146 42% 251 44% 217 57% 731 45%
closed 206 62% 190 55% 297 52% 154 41% 847 52%
closed riP 8 3% 9 3% 25 4% 9 2% 51 3%
Total 331 100% 345 100% 573 100% 380 100% 1629 100%
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  in total, there were 1,046 cases reviewed, equating to 64% of referrals. This is consistent with the review rate 
in 2009. The national substantiation rate increased from a 12 month revised position for 2009 data of 26% to 
29% in 2010 with a large reduction from 42% to 33% in the number of inconclusive outcomes (see Table 8). in 
2010, greater clarity was provided around the term “not substantiated” which was reclassified as “confirmed 
non abuse”. This could be a possible reason for the change in profile along with the fact that the service is 
becoming more established.  

Table 10: 
National and Area Summary of Outcome of Cases - 2010

DNE DML South West National
No of 
referrals % No of 

referrals % No of 
referrals % No of 

referrals % No of 
referrals %

Substantiated 62 27% 114 43% 62 18% 64 33% 302 29%
confirmed  
Non abuse 110 48% 62 24% 154 45% 60 31% 386 38%

inconclusive 59 25% 87 33% 124 37% 72 36% 342 33%
Total 231 100% 263 100% 340 100% 196 100% 1030 100%

Allegation substantiated: Where substantial evidence exists that the client has been abused.                                                         
Not substantiated: Where a professional assessment has concluded that the abuse has not taken place.                                        
Inconclusive: Where it has not been possible to either prove or disprove the allegation.

  as the service develops, Senior case Worker caseloads increase, thus case length may become a significant 
factor in terms of its impact on limited resources. The department of Health and children performance 
indicators are structured to measure the number of cases open longer than six months. in 2010, there was 
case length information available on all 712 cases that were closed. The 2010 case length profile is presented 
against the 12 month revised position for 2008 and 2009 data in Figure 9. in total, in 2010, 80% of cases were 
closed within six months. The mean case length for cases with a person causing concern was 2.9 months. in 
2010, 24% of cases were closed in under a month. This contrasted with 9% in 2009 and 13% in 2008.   

Figure 9: National Profile of Case Length 2008-2010. 
Note the 2008 and 2009 information reflects the 12 month revised position.
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 4.4.5 Substantiated Cases 2010
  To date in 2010, 302 cases referred have been found to be substantiated. as was the case in 2009, the majority 

of cases n=206 (68%) substantiated just one abuse type with a further 72 cases (24%) substantiating two. 
in cases where one abuse type was substantiated, psychological n=104; neglect n=41; financial n=36 and 
physical n=19 were the most documented. Where two abuse categories were confirmed, physical abuse was 
a component of the two predominant categories physical/psychological n=30 and psychological/financial 
n=27.

  Table 11 illustrates the key characteristics in relation to these top four abuse categories for 2008 to 2010. 
in 2008 and 2009, the order was consistent for the abuse categories psychological, physical, financial and 
neglect. in 2010, financial abuse has now become second to psychological abuse in terms of substantiated 
abuse type. across all years, adult children are predominantly perpetrating all abuse types and spouses are 
least likely to perpetrate financial abuse. additionally, the link between financial abuse and neighbours 
established in 2009 was confirmed in 2010. year on year, financial abuse has not been associated with the 
perpetrator residing with the client. in 2010, this is reported as 27%.

Table 11: 
Profile of Substantiated Cases- 2008-2010

2008 Data 2009 Data 2010 Data
Psych Physical Financial Neglect Psych Physical Financial Neglect Psych Financial Physical Neglect

No of cases 
Substantiated*

161 106 73 82 195 106 76 59 193 86 68 63

Perpetrator        
Son/daughter 49% 48% 47% 42% 50% 50% 38% 54% 48% 44% 44% 48%
Spouse 21% 23% 5% 11% 21% 28% 6% 22% 23% 5% 29% 27%
Other relative 16% 18% 21% 12% 13% 8% 17% 14% 10% 17% 12% 19%
carer 15% 2% 4% 5% 7% 6% 8% 2%
Neighbour 6% 12% 4% 10% 3% 3%
Gender of 
Perpetrator**

       

Male 57% 59% 51% 42% 60% 61% 68% 54% 60% 51% 56% 49%
Female 27% 35% 34% 44% 35% 38% 22% 29% 32% 27% 39% 38%
1 Male 1 
Female

1% 7% 10% 1% 1% 1% 5% 2% 5% 3% 6%

Living with 
Client (Victim)

       

yes 65% 66% 51% 45% 61% 68% 34% 70% 53% 27% 56% 64%

*This documents all substantiated abuse types. The total exceeds the case number due to certain cases 
substantiating more than one abuse types.
** Note category does not add to 100% as cases involving three or more perpetrators are recorded on forms 
but not included in this Table.

 4.4.6  An Garda Síochána & Legal Involvement 
  interaction with an Garda Síochána is recorded at two time points, initially when the referral is made and 

later on review of the case. initially, there was consultation with an Garda Síochána on 215 cases (13%) with 
notification to an Garda Síochána in 283 cases (17%). Garda involvement has, and remains, an integral part 
of the management of cases.  

  in 2010 nationally, 103 cases involved legal consultation with 53 cases involving legal action. The legal action 
rate has increased to 5%. domestic violence, ward of court and powers of attorney were the dominant actions 
undertaken.
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 4.4.7 Issues and Interventions for Client
  in 2010, there was a reduction in the number of clients with identified issues from 510 (55%) recorded in 

2009 to 389 (39%) in this data year. The majority had just one recorded health issue. consistent with previous 
findings, physical health, dementia and mental health were the dominant issues documented.  

Figure 10: National Breakdown of Issues for Client (n=817) - 2010

Figure 11: National Profile of Services Offered to Clients (n=1,763) - 2010

  There continued to be a high rate of provision of intervention services to referred clients in 2010. in total, 87% 
of clients referred were offered a service, with 72% uptake. The range of services offered is comprehensive 
with monitoring, home support and counselling/support the most documented. referral to other services 
accounted for 9%. These included mental health services, Money advice and budgeting Services (MabS), and 
housing and local authority services.
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 4.4.8 Issues and Interventions for the Person Causing Concern
  Of the 921 cases in which a review was conducted, only 259 (28%) alleged perpetrators were listed by the 

Senior case Worker as having at least one possible health issue. alcohol and mental health were the main 
issues documented which is in agreement with both the 2008 and 2009 data. carer stress, financial difficulties 
and family dynamics continue to be the most common ‘other’ reason cited.

  Support offered and referral to another service, mainly mental health and addiction services, were the most 
common interventions for the person causing concern. 

Figure 12: National Profile on Issues for the Person Causing Concern (n=383) - 2010

4.5 Self-Neglect
in 2010, there were 480 cases of self-neglect referred to the HSE Elder abuse Service, an increase of 10% from 2009. 
The re-referral rate nationally was 11%, ranging from 0% in dMl to 18% in HSE South. as has been the case in both 
the 2008 and 2009 data, the majority of cases came from the South, n=237, representing 49% of referrals. When 
compared to referrals involving an alleged perpetrator, the gender profile is more balanced in relation to self-neglect 
cases M: 52%; F: 48%. This profile is evident in all areas except dMl where only 39% are males. (see Table 12). 

Table 12: 
Total Number of Self-Neglect Referrals by Gender by HSE Area 2008-2010

dNE dMl South West National
2008 2009 2010 2008 2009 2010 2008 2009 2010 2008 2009 2010 2008 2009 2010

Male 248  
60%

45
44%

54
55%

14
46%

12
52%

24
39%

99
52%

111
47%

124
53%

29
57%

51
72%

46
55%

190
54%

219
51%

248
52%

Female 32
40%

57
56%

44
45%

16
53%

11
48%

37
61%

90
48%

125
53%

112
47%

22
43%

20
28%

38
45%

160
46%

213
49%

231
48%

Total 80 102 98 30 23 61 189 236 236 51 71 84 350 432 479
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The number of referrals increases with age. However, as has been the case in previous years, the self-neglect referrals 
reflect a younger profile (39% <75 years) than other abuse types (29% <75 years) with a greater proportion in the 
under 75 year age category (see Figure 4 versus Figure 13).

The PHN key referral role is emphasised in relation to self-neglect, with almost two thirds of referrals coming from this 
source. The PHN service provides an essential linkage between vulnerable members of society and the health service.

Figure 13: National and Area Profile of Self-Neglect by Age Category (n=454) - 2010

The majority of individuals referred lived at home (94%), a further 3% were classified as “other” which included 
sheltered housing and homeless situations.  

at year end 2010, 199 cases remain open (41%). Table 13 provides a summary by HSE area. additionally, case length 
information, presented in Table 14, contrasting cases with a person causing concern and self-neglect, found that the 
latter were more likely to close within a 12 month period. Only 11% exceed this time frame in contrast to 23% for cases 
with a person causing concern.

in total, 319 cases were reviewed (66%). There was Garda consultation/Garda notification in 12% of cases. These cases 
were primarily managed through case meetings rather than case conferences or family meetings with an average of 
two meetings per client.

The majority of clients have taken up services offered with monitoring, home support and long term care being the 
most utilised. in agreement with 2009 data, referral to “other” services included old age psychiatry, meals on wheels 
and primary care teams. There was an increase from 20% in 2009 to 25% in 2010 in those declining services offered.
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Figure 14: National Self-Neglect Referral Source n=479 - 2010

Figure 15: National Profile of Services Offered to Self-Neglect Clients - 2010
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Table 13:
Summary of Case Status - Self-Neglect (%) (N=359)

DNE DML South West National
Open 27(28%) 34(56%) 84(36%) 54(64%) 199(41%)
Closed 64(65%) 27(44%) 143(60%) 28(33%) 262(55%)
RIP 7(7%) 0 (%) 10(4%) 2(3%) 19(4%)
Total 98(100%) 61(100%) 237(100%) (100%) 480(100%)

Table 14:  
Summary of Case Type versus Case Length 

Case Length
<6months 6-12 months 12 months+ Total

Cases with Alleged Person 
Causing Concern

568 (63%) 129 (14%) 208(23%) 905 (100%)

Self-Neglect 194 (68%) 58(21%) 31(11%) 283 (100%)
All Referrals 762 (64%) 187(16%) 239 (20%) 1188(100%)

Of those reviewed 65% were identified as having a health issue, in contrast to 35% in 2009. The majority had just one 
health issue with mental health, physical health, alcohol and dementia the most documented (Figure 15).

Figure 16: Profile of Health Issues for Client Referred for Self-Neglect
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4.6 Discussion
Within the HSE, every effort has been made to provide a service that engages and supports one of the most vulnerable 
groups in our society. Elder abuse, in all its manifestations, can have a profound impact on those who experience it3. 
Since its inception, the HSE service has supported over 6,000 older people.  in 2010, there was an ongoing commitment 
across the HSE to identify and manage effectively all cases of elder abuse referred. The provision of dedicated staff is 
integral to its success at a local level and there was a direct positive association between the provision of dedicated 
staff and increase in referral numbers.  

However, there is a general consensus that there is under reporting in relation to elder abuse3,8,9,10,11. The rationale for 
this is multi-factorial including a reluctance to inform on the perpetrator, not recognising the behaviour as abuse12 
and the failure of professionals to detect abuse or neglect9. in a national context, this is confirmed when cross 
comparisons are made between the Abuse and Neglect of Older People in Ireland - Report on the National Study of Elder 
Abuse and Neglect3 (hereafter referred to as the national prevalence study) and the HSE data. The national prevalence 
study estimated, in its most conservative calculation, that the elder abuse prevalence rate was 2.2% which equates 
to 10,201 older people. Just focusing on referrals made to the HSE Elder abuse Service, there is an estimated national 
prevalence rate of .35% - .45%.  This range is based on the referral rated from 2008 - 2010 relative to the over 65 national 
population of 467,926. The wide disparity between these figures is due to the nature of data collection. Within the 
national prevalence study, behavioural experiences were categorized to determine if abuse occurred whereas HSE 
data relates to those that are either referred by a third party or self referred into a dedicated service. despite this there 
were common trends evident in both studies that will be discussed in the following paragraphs.

Within the HSE research, psychological abuse remains the most common abuse type. This trend has been supported 
in the literature13,14,15. The fact that it is most commonly associated with other categories of abuse was found both 
within the HSE research and the national prevalence study. additionally, the ranking of alleged abuse types within 
this study, namely psychological followed by financial and then neglect, is replicated within the national prevalence 
study when all cases of abuse over 65 years are considered.

The HSE findings are consistent with international research in that elder abuse is most often perpetrated by a family 
member  - either an adult child, spouse or other relative, with women more likely to be victims3,10,16,17,18. abuse by 
adult children is most likely to be reported11 and it is most likely to occur in a shared living situation19,20,21. This trend 
is reversed in financial abuse where victims are more likely to live alone22. These findings are consistent with the HSE 
referral data. 

The four year evidence base on elder abuse referrals highlights the vital role the Public Health Nurse plays in referring 
clients into this dedicated service5,7. in contrast, to date, General Practitioners have not been a primary source of 
referrals. This trend has been also reported within the international literature9,23. in an irish context, there is a high level 
of GP contact with older people, particularly those that have been exposed to elder abuse3.

The definitional change in the outcome status of cases provided more clarity in 2010 with the reduction in inconclusive 
outcomes and an increase in the level of substantiation. While this rate is still significantly lower than some uS studies24 
it is consistent with at least one European survey25. Financial abuse was increasingly likely to be substantiated in the 
current data year. 

research studies have found that the existence of physical or cognitive impairment increases elder abuse referral 
rates when compared to general population studies3,26,27. The identification of health issues for clients is low within 
this study. However, where present, mental health and physical issues prevail. 

in conclusion, elder abuse is firmly on the health agenda. its identification and management is dependent on a multi 
agency and multifactorial approach. From a national perspective, this data, together with the ongoing work of the 
National centre for the Protection of Older People, is providing valuable information on elder abuse within an irish 
context to inform future research and services. 
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Appendices

Appendix 1

Membership of the National Elder Abuse Steering Committee 

Mr. Frank Murphy, integrated Services Manager, Mayo, lead Older Persons Services, HSE West (Chairperson)
Mr. Paschal Moynihan, Specialist, Services for Older People, HSE West
Ms. brenda Hannon, Specialist, Services for Older People, HSE dublin Mid leinster
Ms. bridget Mcdaid, dedicated Officer for Elder abuse, HSE West
Ms. Oonagh Mcateer, dedicated Officer for Elder abuse, HSE dublin North East
Ms. Sarah Marsh, dedicated Officer for Elder abuse, HSE dublin Mid leinster
dr. brian carey, consultant Geriatrician, HSE South
Mr. carsten Kohl, Senior case Worker, HSE South
Mr. donal Hurley, Senior case Worker, HSE West
Ms. Hilary Scanlon, Services for Older People, HSE South
Ms. Marcella Pokorná, Senior case Worker, HSE dublin North East
Ms. Maura Seabrooke, Senior case Worker, HSE dublin Mid leinster
Ms. Pauline ducray, Senior case Worker, HSE dublin North East
Ms. Marguerite clancy, Senior research & information Officer, HSE West
Ms. Margaret Kerlin, Team coordinator, a/director of Nursing, HSE West
Ms. dolores O’Neill, director of Public Health Nursing, HSE West
Ms. Suzanne Kiely, Senior Occupational Therapist, HSE dublin North East
Mr. Tony Flynn, cOSc, The National Office for the Prevention of domestic, Sexual and Gender-based violence
Ms. Eimear Fischer, cOSc, The National Office for the Prevention of domestic, Sexual and Gender-based violence
inspector declan daly, an Garda Síochána
Ms. Kate brennan, regional Manager, alzheimer Society of ireland
Ms. Mo Flynn, cEO, Our lady’s Hospice ltd., Harold’s cross & blackrock
Ms. Miriam McGuinness, area Manager, Older Person Services, HSE West
Ms. louise O’Mahony, irish banking Federation
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Appendix 2

Membership of the HSE Elder Abuse Media and Public Awareness Working 
Group

Mr. Paschal Moynihan, Specialist, Services for Older People, HSE West (chair)
Ms. Suzanne Moloney, Services for Older People, HSE West
Ms. Pauline ducray, Senior case Worker, HSE dublin North East
Ms. audrey lambourn, HSE communications
Ms. Mary Gleeson, HSE communications
Ms. Maria Stanley, Office for Older People, department of Health and children 
Mr. con Pierce, dedicated Officer for Elder abuse, HSE South
Ms. Sarah O’callaghan, Head of Public affairs and communications, The alzheimer Society of ireland
Ms. catherine cox, communications Manager, The carer’s association
Mr. Eamon Timmins, Team leader advocacy & communication, age action ireland
dr. Emer begley, Social inclusion, age action ireland
Ms. Susan Shaw, National development Officer, active retirement ireland
dr. corina Naughton, ucd School of Nursing, Midwifery & Health Sciences, National centre for the Protection of Older People
Superintendent Karl Heller, community relations and community Policing, an Garda Síochána
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Appendix 3

HSE	Open	Your	Eyes	Elder Abuse Seminar Programme  
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Responding to Allegations of

ELDER ABUSE

Appendix 4

HSE Staff Policy: Responding to Allegations of Elder Abuse
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POLICY STATEMENT
The Health Service Executive is committed to the protection of older people from
abuse. This commitment is underpinned by the acknowledgement that all HSE
staff has a duty of care to intervene in circumstances where an older person is
being abused or is suspected of being abused. Furthermore, we are committed to
the protection and promotion of the rights of older people, and their dignity,
diversity and independence. Elder Abuse is the concern of all staff and may be
identified and require managing across services and disciplines. This should be
done with agreement and co-operation of staff in all settings and at all levels.

This policy is specifically concerned with people aged 65 and over. It is the duty
of all managers to ensure that local procedures are developed reflecting the
principles set out in this policy. Each Local Health Office should also ensure that
information and systems are in place for the public to report concerns of Elder
Abuse.
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In 2002 the Department of Health and
Children published Protecting Our Future,
The Working Group Report on Elder
Abuse (DOH&C 2002). The report made a
number of recommendations on how
Elder Abuse should be identified and
managed. The government has provided
funding to the HSE to implement
recommendations contained in the report.
The implementation process is being
monitored by an Elder Abuse National
Advisory Group. 

One of the key recommendations of
Protecting Our Future… is that “a clear
policy on Elder Abuse is formulated and
implemented at all levels of governance
within the health, social and protection
services in Ireland.” (Pg 18, 2.3)

In 2005 the HSE established an
Implementation Group, which had the
task of implementing the recommendations
in Protecting Our Future. One of the
tasks of that group has been the
production of this document, which
provides health care workers with a clear
policy and general principals for
responding and managing allegations of
Elder Abuse and neglect. 

A staffing structure to enhance the
response to Elder Abuse through the
recruitment of Senior Case Workers and
Dedicated Officers has been put in place.
In each region a Dedicated Officer has
been appointed to work closely with all
relevant stakeholders and is responsible
for the development, implementation

and evaluation of the HSE’s response to
Elder Abuse and will work within the
framework of existing policies including
Protecting our Future, Trust in Care and
existing legislation. 

The Senior Case Worker works at Local
Health Office level in partnership with all
relevant stakeholders and alongside the
Dedicated Officer. However, it will continue
to be the responsibility of all staff to take
action where required to ensure the
protection and welfare of older people. 

It is acknowledged that some areas may
already have an Elder Abuse Policy. This
must be reviewed to ensure that it complies
with the principals set out in this policy.

All staff responsible for commissioning
services for older people from either the
voluntary or private sector should ensure
that that the Service Level Agreement
identifies the requirement for such
services to have a Policy on Elder Abuse
in place.

This Policy will be reviewed in 2009.

1

BACKGROUND
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2

INTRODUCTION

In developing local procedures the following should be taken into account:

UNDERLYING PRINCIPLES
This policy adopts the principles set out in Protecting Our Future, which are:

1ACT IN A WAY THAT SUPPORTS THE RIGHTS OF THE INDIVIDUAL TO LEAD
AN INDEPENDENT LIFE BASED ON SELF-DETERMINATION

2 RECOGNISE PEOPLE WHO ARE UNABLE TO MAKE THEIR OWN DECISIONS
AND/OR TO PROTECT THEMSELVES, THEIR ASSETS AND THEIR BODILY 
INTEGRITY, AND ENSURE ADEQUATE PROTECTION FOR THEM

4 ALTHOUGH INTERVENTION MAY, IN SOME CASES, COMPROMISE THE 
INDIVIDUAL OLDER PERSON’S RIGHT TO INDEPENDENCE AND CHOICE,
THE PRINCIPLE OF “LEAST RESTRICTIVE ALTERNATIVE” SHOULD APPLY
AT ALL TIMES

(Protecting Our Future: Report of the Working Group on Elder Abuse 2002)

3 RECOGNISE THAT THE RIGHT TO SELF-DETERMINATION CAN INVOLVE
RISK AND ENSURE THAT SUCH RISK IS RECOGNISED AND UNDERSTOOD
BY ALL CONCERNED AND IS MINIMISED WHENEVER POSSIBLE

5 ENSURE THAT THE LAW AND STATUTORY REQUIREMENTS ARE KNOWN
AND USE APPROPRIATELY SO THAT OLDER PEOPLE RECEIVE THE 
PROTECTION OF THE LAW AND ACCESS TO THE JUDICIAL PROCESS
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3

DEFINITION AND CATEGORIES OF ELDER ABUSE 

“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 or violates their human and civil rights”
(Protecting Our Future, The Working Group Report on Elder Abuse 2002)

This excludes self-neglect and crimes
committed by strangers. However, these
procedures can be followed in such
circumstances where it is in the interests
of the person. For example, in extreme
levels of self-neglect where there may be
a risk to the person or others.

Although this definition focuses on acts
of abuse by individuals this guidance
also recognises that abuse also arises
from inadequacy of care or inappropriate
programmes of care.

There are several forms of abuse, any or
all of which may be perpetrated as the
result of deliberate intent, negligence or
ignorance. The following are the categories
of abuse recognised by these procedures:

PHYSICAL ABUSE
This may include hitting, slapping,
pushing, kicking, misuse of medication,
restraint or inappropriate sanctions.

SEXUAL ABUSE
This may include rape and sexual assault
or sexual actions to which the older adult
has not consented, or could not consent,
or into which he or she was compelled
to consent.

PSYCHOLOGICAL ABUSE
This may include emotional abuse,
threats of harm or abandonment,
deprivation of contact, humiliation,
blaming, controlling, intimidation,
coercion, harassment, verbal abuse,
isolation or withdrawal from services or
supportive networks.

FINANCIAL OR MATERIAL ABUSE
This may include theft, fraud,
exploitation, pressure in connection with
wills, property or inheritance or financial
transactions, or the misuse or
misappropriation of property,
possessions or benefits.

NEGLECT AND ACTS OF OMISSION
Ignoring medical or physical care needs,
failure to provide access to appropriate
health, social care or educational
services, the withholding of the
necessities of life, such as medication,
adequate nutrition and heating.  Failing
to provide appropriate equipment.

DISCRIMINATORY ABUSE
To include racism, ageism, sexism, and
other form of harassment, slurs or
similar treatment.
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4

ROLES AND RESPONSIBILITIES

LINE MANAGERS
� Should develop local procedures 

reflecting the principles set out in 
this policy.

� Ensure that staff under their 
responsibility are aware of the 
procedures, including other relevant
documents, for example, Trust In Care.

� Receive reports of Elder Abuse.
� Ensure documentation is completed as

required.
� Ensure resources are allocated where

required to carry out investigations.
� In highly complex cases where there

are significant risks the Line Manager
should also make sure that other 
relevant managers are informed (for 
example, General Manager, 
Administrator).

� Ensure staff attendance at training on
Elder Abuse.

� Liaise with other agencies, including
An Garda Siochana.

All HSE staff have a responsibility to
make themselves aware of the local
procedures and to ensure that
allegations of Elder Abuse are responded
to. This may involve:
� Noting allegations of abuse and 

recording appropriately.
� Informing their Line Manager in 

accordance with this policy.
� Sharing information where appropriate.
� Take part in multidisciplinary meetings

as required.
� Ensure any role assigned in a care plan

is adhered to.
� Seek/attend training on Elder Abuse.

PROCEDURE

REPORTING A CONCERN – INFORM LINE
MANAGER
All reports of abuse should be taken
seriously and all health care workers
have a responsibility to inform their Line
Manager, therefore any incident of abuse
or suspected incident of abuse, or
ongoing abusive situations should be
reported to the Line Manager
immediately. If it is believed that the
older person is at immediate risk of
serious abuse, action may be required.
In such circumstance the Gardai should
be contacted immediately.  

All staff must be aware that failure to
record, disclose and share information in
accordance with this policy is a failure to
discharge a duty of care. In making a
report it is essential to be clear whether
the older person is at immediate and
serious risk of abuse and outline any
actions taken. The report must also
establish the views and wishes of the
older person where these have been
ascertained 

If the person making the report feels
inhibited from reporting the matter to
their Line Manager or believes that the
Line Manager has taken inappropriate or
insufficient action, they should report the
matter to a more senior member of
management.

LINE MANAGER
On receiving the report the Line Manager
must establish whether the older person
is at immediate and serious risk, and
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ensure where possible that protective
measures are put in place. In such
circumstances the Gardai should be
contacted immediately. Having
established that there may be a serious
concern the General Manager/
Administrator/Hospital Manager should
be informed. The Line Manager will
undertake or make arrangements as
appropriate for the concerns to be
investigated.

Where there are other HSE employees
involved from other services, it may be
necessary for the Line Manager to
discuss and agree who will take lead
responsibility. In circumstances where
Line Managers fail to agree lead
responsibility, the General Manager
should be informed. If there are children
under the age of 18 involved in the living
arrangements, consideration should be
given to informing the Child Care
Manager. Similarly, if there is an adult
with a learning disability, consideration
should be given to informing the
Disability Services.

SENIOR CASE WORKER FOR ELDER ABUSE 
The Senior Case Worker is responsible
for the investigation and management of
incidents of Elder Abuse in the Local
Health Office Area. This will be done by
recording, assessing, managing and 
co-ordinating the response to Elder
Abuse. The Senior Case Worker will also
provide advice and guidance to anyone
raising concerns of Elder Abuse.

The referring service will continue to be
involved where necessary and may be

required to participate in the investigation
or the ongoing monitoring of the case.

At any time the Senior Case Worker may
be contacted for advice and guidance
when staff are uncertain about
appropriateness of the concerns raised
and criteria for referral. 

SELF NEGLECT
This policy may be followed in
circumstances where the concern has
arisen due to the older person seriously
neglecting their own care and welfare
and putting themselves or others at
serious risk.

ANONYMOUS ALLEGATIONS 
Allegations maybe made to HSE staff
anonymously; such allegations should be
treated seriously. However, it is
acknowledged that investigations into
anonymous allegations may be limited
and referrers should be advised
accordingly. Anonymous allegations
concerning HSE staff or facilities should
be recorded and investigated through
the HSE Complaints Procedure.

5
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6

REPORTING ALLEGATIONS OF ELDER ABUSE – FLOW DIAGRAM

HEALTH CARE WORKER 
SUSPECTS ABUSE

NOTIFY GARDAÍ IF 
IMMEDIATE AND 

SERIOUS RISK

NOTIFY 
LINE MANAGER

ASSESSMENT
FOLLOWING MEETINGS

MAY BE HELD:
� CASE DISCUSSION
� CASE CONFERENCE
� FAMILY MEETING

CARE PLAN

REVIEW

NOTIFY GARDAÍ 
WHERE APPROPRIATE

NOTIFY HIGH-RISK
CASES TO GENERAL

MANAGER/
ADMINISTRATOR

NOTIFY/REFER TO 
SENIOR CASE WORKER
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Local procedures should refer to other
relevant policies/procedures, for
example:

ALLEGED ABUSE BY AN EMPLOYEE OF 
THE HSE 
If the alleged perpetrator is a member of
staff of the HSE the Line Manager for
that person should be informed
immediately and the allegation should be
investigated in accordance with the
policy Trust in Care.  

ALLEGED ABUSE BY STAFF IN A PRIVATE OR
VOLUNTARY NURSING HOME
Allegations of abuse or poor care
standards should be reported to the
Inspection Team and the General
Manager for the area. The inspection
team should carry out an inspection/
investigation looking into the context of
the allegations and the welfare of other
residents.  

ALLEGED ABUSE BY STAFF IN ANOTHER 
ORGANISATION (E.G. VOLUNTARY DAY CARE,
MEALS ON WHEELS, ETC)
If it is alleged that a member of staff in
another organisation has perpetrated
Elder Abuse, the HSE Line Manager
should inform a senior manager of that
organisation and a written report
provided. The HSE Line Manager should
make arrangements to monitor that
organisations response and ensure that
there is a satisfactory outcome. It may
also be necessary for the HSE to
conduct its own investigation.

COMPLAINTS PROCEDURES
Allegations of abuse may arise in the
context of a complaint. Where the
Complaints Officer becomes aware that
a complaint also contains an allegation of
abuse, the appropriate Line Manager
should be informed. 

INCIDENT REPORTING SYSTEM
Allegations of abuse may arise in the
context of a critical incident report;
therefore local procedure should reflect
the appropriate action to be taken. Elder
Abuse allegations may arise in a range of
other contexts, for example, older people
who are boarded out. Local procedures
should detail appropriate actions to be
taken.

WORKING WITH THE AN GARDA SIOCHANA
Local procedures should be developed in
consultation with the local Gardai. This
should agree reporting and any joint
working arrangements.

7

ALLEGATIONS OF ELDER ABUSE AND OTHER RELEVANT POLICIES
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REFUSING ASSISTANCE/PROTECTION 
MEASURES
In accordance with the principles set out
in this policy, older people have the right
to self-determination and to make
decisions, even if this means that they
remain at risk. Where there may be a
significant risk consideration should be
given to holding a case conference. This
should be stated in the local policy.

Where there are concerns regarding
diminished capacity consideration should
be given to a specialist assessment of
the person’s decision-making capacity in
the context of the abuse allegations and
the risk posed to the person.

THE LAW AND THE PROTECTION OF AN
OLDER PERSON
In circumstances where all efforts have
been made to resolve or manage the risk
for an older person, and the person
remains at significant risk consideration
should be given to legal measures to
safeguard the person. Local procedures
should refer to legislation that might be
useful, for example, Ward of Court,
Domestic Violence, etc.

RECORD KEEPING 
It is essential to keep detailed and
accurate records of allegations of Elder
Abuse and of any subsequent actions
taken by staff. It is recommended that
local procedures should also contain the
necessary documentation to facilitate
record keeping. Failure to adequately
record such information and to
appropriately share that information in
accordance with policy is a failure to
adequately discharge a duty of care.  

CONFIDENTIALITY 
Please note that all information
concerned with the reporting and
subsequent assessment of an allegation
of abuse is subject to the HSE policy on
client confidentiality. In addition, note
that where a person has capacity, their
consent should be sought before
disclosing information to another agency.
However, confidential information can be
shared between HSE staff and the
Gardai, when that information is shared
in accordance with this policy.
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Form 5: Senior Case Worker-Elder Abuse,  Record of Initial Referral 
 
Local Health Office:____________________  Date Referred:__________________ 
Client Referral No.: _______________ Any previous Client Referral No._______________ 
Date of 1st Response ____________________ 
 
1. Gender Male   Female  
 
2. Age:  Under 65  65-69    70-74   75-79   80-84   85-89   90+   
                 Unknown   
 
3. Who referred      4. Reason for referral (tick as many as apply) 
Self   Family     Alleged Physical abuse    
PHN/Comm RGN  GP     Alleged Sexual abuse    
Carer:  Residential     Alleged  Psychological abuse   

Non residential     Alleged  Financial / material abuse  
Home Help: HSE      Alleged Neglect /acts of omission  

Contracted     Alleged Self Neglect    
Hospital   Other HSE Staff       Alleged Discrimination    
Gardai    Voluntary agencies       Other  please specify __________________ 
Statutory agencies        _____________________________________ 
Other  please specify _____________     
 
5. Primary place of residence  (tick 1 option) 
Own Home      Relatives Home     Private Nursing Home    Boarding Out   
Public continuing care   (e.g. HSE CNU/ welfare home) Other  Please specify:_______________ 
 
6. Location where alleged abuse took place (tick 1 option) 
Place of residence as above     Day Care      Unknown     
Other  please specify:____________________ 
 
 
Note on Qs 7 - 10 
If the allegation of abuse relates to the environment, practices or systems of work within an organisation where there is no 
one individual / group of individuals causing concern - please tick here    and skip  Qs 7 – 10. 
 
Qs 7 -10 should also be skipped in cases where self neglect is the only reason for referral 
 
7. Number of persons allegedly causing concern  ____________ 
 
8. Gender of person(s) allegedly causing concern (tick 1 option) 
1 Male  1 Female       1 Male & 1 Female       2 Males           2 Females     
If  3 or more persons causing concern – Mostly Male      Mostly Female   Even no. of males & females  
 
9. Person allegedly causing concern   Son/Daughter     Partner/husband/wife  Other relative  
(tick as many as apply)   Neighbour  Carer/Staff    Other service user    
     Volunteer  Other    please specify___________ 
 
10. Is person(s) allegedly causing concern living with the older person? (tick 1 option) 
Yes      No   Sometimes     Don’t know  
 
11. Have you consulted with the Gardai? Yes               No      
 
12. Have the Gardai been notified?  Yes               No        If yes, by whom:____________________ 
 
Signed: SCW Elder Abuse: __________________________     Date: ________________    

Appendix 5

Elder Abuse Record of Initial Referral - Form 5
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Form 6: Follow-up on Record of Initial Referral 
Local Health Office:____________________ Date referred:____________________ 
Client referral No. _______________ Any previous client referral No._______________ 
 
1. Status of case (a) Ongoing     Closed    Client RIP     Person allegedly     

causing concern RIP  
 
2. Status of case (b) Allegation substantiated           Confirmed non abuse     Inconclusive    
 

If allegation has been substantiated please complete the details in the box provided below 
Use one row for each type of abuse and / or perpetrator 

Type of abuse  substantiated  
*State 1 per row* 

Relationship  to client of person against whom abuse has 
been  substantiated    *State 1 per row* 

Gender of 
perpetrator 

Is perpetrator living 
with client 

Physical                     Financial/material 
Sexual                      Neglect/Act of omission 
Psychological           Discrim               Other____ 

Son/Daughter                Husband/Wife/Partner 
Other relative                Neighbour               Carer/Staff 
Other Service User        Volunteer…           Other________ 

Male or Female 
 

Yes              No  
Sometimes 
Don’t know 

e.g Physical Son Male Yes 
    
    
    
    
    
    
 

Note on Qs 3 – 14  
- For first form 6 on each client please answer  all questions 
- For 2nd and subsequent form 6s on each client please update Qs 3-14 with any new information / changes since the 
previous form 6 was completed.  If no changes please leave blank 
 
3. Have YOU consulted with the Gardai in relation to this referral    Yes     No      
 
4. Have the Gardai been notified?     Yes               No        If yes, by whom:____________________ 
 
5. Legal consultation? Yes            No       
6. Legal action taken? Yes    No     If ‘yes’ - 
Ward of Court   Domes Viol Act    Nursing Home Reg/Act   Other   :please specify:______________ 
 
7. Service offered to client referred:  Yes               No              Service offered but declined     
 
8. Indicate client interventions that have been put in place *not restricted to SCW interventions* (tick as many as apply):  
Monitoring     Home support services     Counselling / support         Day Care     
Respite care       Long term care      Advocacy      Mediation/Conflict resolution     
Referred to other service     please specify:___________________ 
 
9. Any actions taken re: person allegedly causing concern (tick as many as apply):   
Garda action        Support offered         Disciplinary action       Service offered but declined   
Referred to other services      please specify:__________________________________________ 
 
10. Suspected / possible issues for person allegedly causing concern  (tick as many as apply): 
Drugs    Alcohol   Physical    Intellectual disability  
Mental Health   Other    please specify:______________________ 
 
11. Suspected / possible issues for Client  (tick as many as apply): 
Drugs    Alcohol    Physical     Intellectual disability  
Dementia    Mental Health    Other     please specify:______________________ 
 
12. Case Meetings held? Yes         No   If ‘yes please state total number since case was opened:  _____ 
 
13. Case Conference held? Yes         No   If ‘yes please state total number since case was opened:  _____ 
 
14. Family Meetings held? Yes         No   If ‘yes please state total number since case was opened:  _____ 
 
15. Medical consultation? Yes            No      
 
Signed: SCW Elder Abuse: __________________________    Date: ________________    
        Date case closed (if applicable): _________________ 

 

Appendix 6

Elder Abuse Follow Up on Record of Initial Referral - Form 6
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Appendix 7

National Centre for the Protection of Older People

STUDY 3: IMPLEMENTATION OF A NATIONAL PREVALENCE STUDY OF ELDER ABUSE IN THE COMMUNITY

Background 
The estimated prevalence of elder abuse reported in international studies varies widely, with the lowest reported 
prevalence rate in Spain (0.8%) for family abuse and with the highest rate in israel (over 18%, rising to 35% when 
neglect was included). The majority of studies measured four types of abuse (physical, psychological, financial, and 
neglect). Sexual abuse has only been explicitly examined in three studies and has been identified as less than 1% of 
the overall prevalence rate. 

The study broadly adopted the WHO definition (first proposed by action on Elder abuse in the uK) in identifying abuse 
in community dwelling older people aged 65 years and older. This definition of elder abuse allows comparison with 
previous international studies completed in the united Kingdom, Spain, israel and the united States. The literature 
has identified a number of risk factors for elder abuse. Physical impairment and dependency on others for assistance 
with activities of daily living are the highest risk factors followed by older people cohabiting with family and being 
socially isolated. There is also some evidence that being female, of advanced age and lower socioeconomic status may 
also be risk factors.

This survey is the first of its kind in ireland and provides information on the type, frequency and impact of these 
experiences on older people. it examines the profile of demographic, socioeconomic, health and social support 
characteristics of those who experienced mistreatment and a profile of those who were identified by older people 
as perpetrators of mistreatment. This study captures data on older people’s experience of physical, psychological, 
financial and sexual abuse within inter-family relationships, by care workers or close friends, but also by those in the 
wider community (neighbours and people distantly known to the older person) and by strangers. 

Aims and objectives
This study was undertaken to provide statistics on overall rates of abuse and individual types of abuse experienced 
by older people. it focused on community dwelling older people and excluded those living in residential settings.
The objectives of the study were to identify in community dwelling people aged 65 years and older:

1) The prevalence of overall abuse and individual types of abuse in the previous twelve months, perpetrated 
by those in a ‘position of trust’ (family, care workers, close friends) and the wider community (neighbours, 
people distantly known to the older person), and strangers.

2) The prevalence of overall and individual types of abuse since the age of 65 years, perpetrated by those 
in ‘a position of trust’. 

3) The demographic, socio-economic, health and social network characteristics of people who have 
experienced abuse within the previous 12 months, compared with those who have not.

4) The profile of perpetrators of abuse as described by older people who have experienced abuse.
5) The impact of mistreatment and the responses of older people. 

Methods

Design
in order to obtain an accurate estimate of the level of elder abuse in community dwelling older population, and based 
on experience from other studies, it was estimated that 2000 completed interviews were required. using an estimate 
of 3% prevalence of abuse, an expected 60 cases of abuse would be identified in a population of 2000 older people. 
To ensure a nationally representative study population, a multi-stage random probability sample with randomly 
selected starting points and quota controls for age and gender was used. 
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Sampling
The number of clusters in each of the seven regions was calculated to be proportional to the number of persons 
aged 65 years and over in each region, based on 2006 census data. The cluster boundary was taken to be an Electoral 
division (Ed). Eds were selected to ensure large urban towns (population >10,000), medium urban towns (population 
between 5,000-10,000), small urban towns (population between 1,500-5,000) and rural areas (population <1,500) 
were represented. a total of 150 Eds were selected with a target of 14 individual interviews in each Ed. a random 
route finding methodology with a pre-identified starting address was used within each Ed to identify households 
with an eligible older person. Quota sampling was used to obtain a representative sample of older people in relation 
to age and gender. The quota was stratified into male and female, and three age groups: 65-69 years, 70-79 years, and 
80 years or greater.

Data	Collection
a total of 2,021 people aged 65 years and older were interviewed in their own home between april and May 2010. 
The survey examined both the prevalence of abuse in the past 12 months and the incidence of abuse since the age of 
65 years. This study focused on five forms of elder abuse: physical, psychological, financial, sexual abuse and neglect. 
it is well recognised that these abuses rarely occur in isolation and many forms are clustered together to a greater or 
lesser extent. by examining these abuses collectively it enabled the research team to explore the impact of abuse on 
older people, their help seeking behaviour, and the formal and informal response they were met with. in this report 
the term abuse is reserved for physical, sexual, financial and psychological experiences. Neglect is not included under 
this general term as in the majority of cases older people did not perceive the deficits in their care as acts of abuse and 
would not describe their carers as perpetrators of abuse. The questionnaire used to measure the prevalence of abuse 
and factors related to the abuse of older people consisted of a number of areas including: socio-demographic profile, 
social networks, health and functional status, experiences of financial, physical, psychological and sexual abuse and, 
if abuse was experienced, outcomes from the abuse as well as a profile of perpetrators of abuse from the perspective 
of older people. 

Findings
The overall prevalence of mistreatment in the previous 12 months was 2.2%. applying these statistics to the general 
population of people aged 65 years or older (cSO 2007a), the number of older people who have experienced 
mistreatment is estimated at 10,201.

in the previous 12 months, financial abuse at 1.3% was the most frequent type of abuse reported, followed by 
psychological abuse (1.2%), physical abuse (0.5%), and neglect (0.3%). Sexual abuse at 0.05% was the least common 
type of reported abuse. in relation to financial abuse, the most frequently reported behaviour was being forced to 
give money or property to someone in a position of trust. The most frequent types of psychological abuse reported 
included verbal insults, followed by being excluded, undermined and threatened verbally. The majority of the physical 
abuse reported related to being pushed, followed by being threatened or hit with an object, kicked, and denied 
access to equipment such as a walking or hearing aid, or being restrained.

Clustering	of	Mistreatment
Twenty-five percent of the sample who reported that they had been mistreated in the last 12 months experienced 
more than one type of mistreatment and 14% experienced three or more types of mistreatment. in particular, 
psychological abuse was likely to accompany other forms of abuse such as physical abuse, financial abuse or neglect.

Demographic	Characteristics	of	People	who	Reported	Mistreatment
Women (2.4%) were more likely than men (1.9%) to report experiences of mistreatment in the previous 12 months, in 
particular financial and interpersonal abuse. People aged 70-79 years and aged 80 years or older experienced similar 
levels of overall mistreatment, double that of people aged 65-69 years. Those aged 70-79 years experienced more 
interpersonal abuse, while financial abuse was more common in the other two age groups. Financial abuse increased 
for both men and women in the 80 years and older age group. Overall, the highest level of mistreatment occurred 
in people who were divorced or separated. People who were widowed had the second highest risk of mistreatment, 
while older people who were single (never married) reported the lowest level of mistreatment.
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The highest levels of mistreatment (3.4%) occurred in intergenerational households or complex household structures 
where the older person(s) shared the house with an adult child and their family or other relatives, compared to 1.9% 
for older people living alone or with a spouse/partner.

Socio-economic	Characteristics	of	People	who	Reported	Mistreatment
There was an inverse relationship between level of mistreatment and level of education. Higher levels of mistreatment 
were reported by those who had lower levels of education, with the lowest level of mistreatment occurring in older 
people who had degrees or higher awards. This trend was particularly evident for women. as with level of education 
there was an inverse relationship between level of overall mistreatment and weekly income. lower socio-economic 
status was also associated with higher levels of mistreatment. 

Health	and	Service	Use	of	People	who	Reported	Mistreatment
There was a distinct trend in relation to self-reported health status and prevalence of mistreatment, with increased 
levels of mistreatment related to decreasing levels of health. 

all participants who experienced mistreatment had accessed some kind of formal health or social service within the 
previous six months. by far the most likely point of contact was the older person’s General Practitioner (GP), with all 
but one participant who disclosed mistreatment visiting their GP practice in the six months prior to the survey. Over 
three quarters of older people who experienced mistreatment had high frequency contact with their GP (>two visits 
in six months). People who had disclosed mistreatment were also significantly more likely to contact additional health
or social services compared to participants who had not experienced mistreatment.

Social	Support	Characteristics	of	People	who	Reported	Mistreatment
Older people with poor levels of community support were over four times more likely to report mistreatment 
compared to those with strong levels of community support. People who reported poor or moderate levels of family 
support were over three times more likely to report mistreatment compared to those with strong family support.

Perpetrator	Characteristics
Older people who reported acts of mistreatment most frequently identified adult children as perpetrators (50%), 
followed by other relatives (24%), and a spouse/partner (20%). adult children were equally likely to be implicated 
in financial and interpersonal abuse, while spouse/ partners were more frequently involved in interpersonal abuse. 
Those identified as ‘other relatives’ were more likely to be involved in financial abuse. Particular risk factors were living 
with the perpetrator (37%), the perpetrator being unemployed (51%) and the perpetrator abusing alcohol (19%).

Impact	of	Mistreatment
The vast majority of older people who reported mistreatment identified physical and financial abuse as having a 
serious impact on their lives. between 50% and 58% of people who reported neglect or psychological abuse 
also described the impact as serious, with the remainder identifying the impact as moderate. When clustering of 
mistreatment is taken into account, 84% of this population felt their experiences of abuse or neglect in the last 12 
months had a serious impact on them.

Conclusion
using an international definition of elder abuse (WHO 2002), 2.2% of the study population experienced abuse or 
neglect in the previous 12 months. When extrapolated to the general population, this equates to 10,201 older 
people. Patterns of mistreatment varied between men and women and across the different age groups. Overall, 
women reported higher levels of mistreatment than men. With regard to age, men aged 80 years and older reported 
the highest levels of mistreatment, mainly financial abuse, while women in the 70-79 years age group reported the 
highest levels of mistreatment, mainly interpersonal abuse.

Socio-economic markers and health status were strongly correlated with prevalence of mistreatment, as was level of 
community and family support. although there were identifiable risk factors, the mistreatment of older people was 
spread across all social groups and health status.
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The 12-month prevalence rate of elder abuse and neglect identified in this study is relatively low but is similar to the 
prevalence estimates obtained in other studies, especially the uK study (2.6%) (O’Keeffe et al. 2007). The characteristics 
of the older people at higher risk of mistreatment, and the perpetrator characteristics identified in this study have also 
been reported in other studies.

This study, combined with international research and in-depth qualitative work on older people’s and practitioners’ 
experiences, can help to plan the way forward to address and manage elder abuse. Elder abuse and neglect are 
the potential outcomes of complex interactions between a multiplicity of social, economic, health, social isolation, 
education, environmental and possibly individual personality characteristics. rarely is the mistreatment related to a 
single isolated factor. The interaction or mediating effects of multiple factors as identified in this study makes it clear 
that no single government department or social service will be effective in reducing the annual incidence of elder 
mistreatment. 

The response needs to be multifaceted, targeting early risk factors with an emphasis on prevention, and later risk 
factors with a focus on resolving the mistreatment. The responsibility is shared across the whole of society including 
individual older people, families, communities, health and legal professionals, voluntary organisations, the media, 
policy makers, legislators, education, health, social and housing services, financial organisations, employers, academic 
and social policy institutes.

Status
The full report of this study is available to view/download from www.ncpop.ie
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STUDY 4: APPROACHES TO THE PREVENTION, IDENTIFICATION AND MANAGEMENT OF ELDER ABUSE IN 
THE COMMUNITY; STAkEHOLDERS’ ExPERIENCE

Background 
Elder abuse has become increasingly recognised as a significant problem worldwide.  as a consequence, different 
countries have developed and implemented various strategies to prevent, detect and manage the problem. For 
example, the united States was among the first to take legal and scientific action to tackle the problem and are 
considered by many to be the furthest advanced in terms of a national level response, with a fully developed system 
for reporting and responding to cases of elder abuse, which operates at state level (WHO 2002; Perel-levin 2008). 

in ireland, a consultation process was carried out where recommendations were published in a report in 1998 entitled 
Abuse, Neglect and Mistreatment of Older People: An exploratory study by the National council on ageing and Older 
People. Following this, a Working Group on Elder abuse was established which published a report in 2002 called 
Protecting Our Future which detailed the current situation of elder abuse in ireland and the strategies that should 
be implemented to prevent and manage the problem. various approaches to the assessment, intervention and 
management of elder abuse have been suggested in the international literature. Many of these have been adopted 
from models used in domestic violence, criminal justice, rights and advocacy, protective services and health systems. 

Aim
The overall aim of this study was to identify the approaches adopted internationally to prevent, detect and manage 
elder abuse in community settings.

Method
The first part of this study was a critical review of existing work. an extensive literature review was conducted using 
four electronic databases: ciNaHl Plus, Embase, Medline and PsychiNFO. The terms elder abuse and elder mistreatment 
were searched in combination with keywords such as assessment, best practice, detection, identification, intervention, 
management, prevention, recognition, screening and strategy and to explore good practices internationally. Journals 
were hand searched and the grey literature was also searched.

Findings
The literature review focused on methods of prevention, identification and management of elder abuse and the 
evidence base for these approaches. a wide range of promising strategies were identified, primarily focussing on 
service or practice level initiatives, although with some overlap at policy/strategic level. Some of the approaches 
covered include: awareness raising, screening, protocol and policy development, case management, multi-
disciplinary work, advocacy, mediation and legal intervention, counselling and support groups, crisis intervention, 
caregiver support and respite, and money management programmes. different models and approaches adopted 
internationally to tackle elder abuse were also examined, taking three countries (united States, united Kingdom, 
Norway) as case studies. Each country is described in terms of the definitions of abuse adopted, the prevalence of 
elder abuse, policies and legislative measures, and their implementation at national and local level. as elder abuse 
and the national responses to it are culturally and socially determined, some contextual and background information 
is also provided, including demographic facts, and a brief introduction to the wider health and social care systems in 
place in each country. Gaps in the evidence were identified and recommendations made for areas requiring further 
research. Following the review it was decided to focus on the senior case workers as a stakeholder group in the data 
collection phase.  This study will take place in year three.

Status
literature reviews have been completed. Study 4 will roll out in year three in which data will be collected from a key 
stakeholder group, namely the senior case workers for elder abuse.
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STUDY 5: AN ExPLORATION OF THE FEASBILITY OF RESEARCHING THE ExPERIENCES OF OLDER PEOPLE WHO 
HAVE BEEN ABUSED

Background 
Elder abuse is increasingly being acknowledged as a social problem. However, it is generally the voice of policy 
makers, professionals or key stakeholders that is heard regarding this issue. less often heard are the voices of 
older people themselves, particularly those who have experienced elder abuse. it is important to capture the true 
experience of elder abuse and examine the underlying meanings, perceptions and experiences of older people who 
have experienced elder abuse first hand. a dearth of research exists in relation to older people’s experience of this 
issue. This information is extremely difficult to capture but it is important to complement quantitative data and to 
identify the support needs and service provisions needed to support abused older people.

Aim
The overall aim of this exploratory study is to explore the feasibility of researching the experiences of older people 
who have been abused.

Method
in order to explore the feasibility of conducting a study examining the experiences of abused older people, a 
comprehensive literature review was undertaken followed by consultations with experts and researchers in the field.

Literature review
in order to explore the feasibility of undertaking a study with abused older people, it was first necessary to identify 
and collate together literature pertaining to older people’s experiences of abuse. The methods employed by previous 
studies were examined, particularly around strategies used to recruit older people. For this feasibility study, it was 
important to liaise and consult with experts who have conducted research in this field to identify the gaps, barriers and 
challenges and more importantly how these were overcome when engaging in such sensitive research. consideration 
was also given to the ethical safeguards that need to be in place when exploring older people’s experiences of abuse. 
an extensive literature review was conducted using several academic databases (Pubmed, Social Science index, 
ciNaHl) to identify studies that had examined older people’s experiences of abuse. Studies were included in the 
literature review if they fulfilled the following criteria: 

•	 Adopted	a	qualitative	study	design
•	 Involved	older	people	(i.e.	50	years	and	older)	
•	 Involved	participants	who	had	experienced	a	form	of	abuse	in	later	life	Consultations

consultations took place with those who have extensive knowledge and expertise in research and in the field of elder 
abuse. a total of 15 consultations took place with:

•	 	Four	 researchers	with	 experience	 in	 conducting	 research	with	 victims	 of	 abuse	 (from	University	 College	
dublin, university of Nottingham, university college cork and university of Haifa, israel)

•	 	Six	Health	Service	Executive	(HSE)	Senior	Case	Workers	(SCWs)	for	elder	abuse
•	 	Rape	Crisis	Network	Ireland
•	 	AMEN
•	 	Senior	Helpline
•	 	Women’s	Aid
•	 	Age	Action	Ireland

These researchers, senior case workers and support agencies frequently encounter cases of elder abuse and were 
consulted as they can offer pertinent information and advice on approaching older people; the questions to ask; the 
ethical safeguards needed; and on follow-up support. Such individuals and organisations offered advice on elder 
abuse issues and were considered to be in an optimal position to provide direction around accessing older people 
who have been victims of abuse and in supporting older people to share their experiences of abuse. 
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Findings
a review of the literature found 16 studies which examined older people’s experiences of abuse. Only five studies 
conducted research that involved the experiences of both older men and women, of which two of these studies were 
follow-up studies to national prevalence surveys of elder abuse. Ten studies examined only older women’s experience 
of elder abuse and only one study focussed on men’s experiences of elder abuse. 

Studies reviewed and discussions during the consultation process provided sufficient evidence to suggest that it is 
feasible to conduct a study that aims to examine older people’s experiences of abuse. Following an exploration of 
possible methods, the use of face-to-face in-depth interviews with older people was deemed most feasible in order 
to achieve the main aim of the study. This method will allow the older person to tell his/her story in his/her own words 
while giving the researcher an opportunity to probe for further understanding and clarification. 

recruitment of a sample through the HSE senior case workers was deemed the most feasible method of recruitment. 
This option will involve older people who have been referred to the HSE and whom have already engaged with 
services regarding the abuse. The report by the Working Group on Elder abuse (2002) recognised an older person 
as anyone 65 years or older. Therefore, for the purpose of this proposed study, inclusion criteria will stipulate that 
participants should to be 65 years or over; and must have experienced substantiated abuse since turning 65 years 
of age. also, in the best interests of the older person, a case should ideally be closed or at least ‘informally resolved’ 
before considering an older person for inclusion in this study. 

Status
The feasibility study has been completed. Study 5 will continue to be rolled out in year three with recruitment of older 
people who have experienced abuse followed by data collection.  This study will be completed by September 2011.
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STUDY 6: PRELIMINARY WORk ON THE FEASIBILITY OF RESEARCHING ABUSE AND NEGLECT IN CARE HOMES

Background and Aim
Nursing homes are sometimes perceived as homogeneous with respect to provision of inadequate care to older people 
and this level of care leaves them at risk of mistreatment and abuse (Pillemer and Moore 1989; Goodridge et al. 1996; 
Hawes 2003).  Furthermore the preponderance of physical and cognitive problems experienced by older people in 
care homes increases their dependency on care staff which in turn increases their vulnerability to abuse (Hawes 2002, 
Malmedal et al. 2009). Malmedal et al. (2009: 231) refer to these aspects of abuse and neglect that older people in care 
may experience as the ‘shady-side of nursing homes’. issues that arise in the literature relating to the experiences of 
older people in residential or nursing homes relate to the inadequate physical environments in which they receive 
care. in addition, an older person’s physical and cognitive disabilities and the loss of personal freedom may lead to the 
possibility of being physically or psychologically abused by those on whom they are dependent for their care (Pillemer 
and Moore 1989). Furthermore it is acknowledged that older people who are vulnerable due to physical or cognitive 
impairment are at a higher risk of abuse than other groups of older people (cooper et al. 2009).  

although there is a strong body of work on abuse in community settings, it is only in the last decade that a concerted 
approach has been made to address the issue of mistreatment and neglect in residential settings. Even though this 
research has been carried out internationally in the last decade, there is a lack of research on the abuse of older people 
in care homes in ireland. internationally studies on elder abuse in residential settings have been carried out in New 
Zealand (Weatherall 2001), Norway (Malmedal et al. 2009), the uS (Pillemer & Moore 1989), canada (Goodridge et al. 
1996), israel (ben Natan 2010) and Germany (Goergen 2004). Pillemer and Moore (1989: 319) suggest that ‘in order to 
understand the determinants of quality of nursing home care as perceived by patients, further study of conflictual staff-
patient interactions is necessary’. although it is recognised that there is a need to research mistreatment and conflicts 
in residential settings, there are a number of challenges that need to be overcome.  challenges include difficulties 
in accessing a valid sample, the identification of factors that are associated with the abuse of older people (Goergen 
2004), the issue of whom to sample (residents, staff, relatives) and the ethical implications of researching elder abuse. 

Overall Aim
The overall aim of this study is to explore the feasibility of researching mistreatment and neglect in care homes. 

Method
as part of a feasibility study, an extensive literature review was conducted using several academic databases including 
ciNaHl, Medline and cochrane together with an examination of grey literature to identify previous studies that have 
conducted research on elder abuse in care homes. This review focused on measurements of abuse and sampling 
methods used in studies that researched abuse in residential settings. The literature review also focused on studies 
that had encountered any ethical issues and difficulties in accessing participants. The feasibility of this study was also 
discussed with experts in the field, with Nursing Homes ireland and with the Health Service Executive.

Findings
The feasibility study identified a number of themes and suggestions that have utility in informing the possibility 
of undertaking a study into elder abuse in residential settings in ireland. The first outcome was that in a number of 
reports there was a perception that there is a need to investigate abuse in the residential sector, as there is a paucity of 
evidence on this aspect of older people’s lives especially in ireland. Furthermore this was identified as being important 
in developing an understanding of the factors that may lead to the abuse of older people in the nursing home sector.

The study concluded that a quantitative study using self-completed questionnaires would be the best data collection 
method to use with a sample of registered nurses, nurses’ aides and care assistants in nursing homes. Not only is it 
important to attempt to identify the level of abuse experienced by older people in residential settings it is also 
necessary to explore the factors associated with abuse and neglect. Factors that may lead to the abuse of older people 
in residential settings were identified (Pillemer 1988; ben Natan et al. 2010) and appropriate instruments have been 
identified to capture the desired data.

Status
The feasibility study has been completed. The main challenge facing this study is recruitment of a representative 
sample. This work has been initiated and the study will continue to be rolled out in year three where data collection 
methods will be tested in an irish context. response rates will determine study outcomes.
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