Seniors and Disability
Rights Service

Northern Territory
Safety Toolkit:
Responding to
Older Persons’ Abuse

ACKNOWLEDGEMENT
OF COUNTRY
Darwin Community Legal Services is located on
Larrakia country.
We acknowledge the Larrakia people as the Traditional
Owners of the Darwin region and we acknowledge the
Traditional Owners of lands and waters throughout the
Northern Territory and Australia. We pay our respects to
Elders past, present and emerging. We recognise their
continuing connection to land, waters and culture.
DCLS supports Voice – Treaty – Truth.

Aboriginal and Torres Strait Islander readers are
advised that the following resource contains
images of people who may have died.

i

CONTENTS
Acknowledgment

i

Darwin Community Legal Service

1

About this Toolkit

4

The Rights of Older People

5

What is Older Person Abuse?

8

Signs of potential Older Person Abuse

9

Cultural Considerations

13

Capacity Considerations

15

Six Steps to Assessing and
Responding to Abuse of Older People

17

Where to go for more information

22

Resources

24
ii

Darwin Community Legal Service
Darwin Community Legal Service (DCLS) is a non-profit community-based effort
committed to legal and social justice and the protection and expansion of rights, fairness,
and wellbeing in the NT.
DCLS consists of the General Legal Service (GLS), the Seniors and Disability Rights Service
(SDRS) and the Tenants’ Advice Service (TAS), all of which are located together enabling
integrated socio-legal client support.
SDRS provides advocacy support to older people. SDRS works to promote understanding,
create awareness, and empower our community to support access to services and rights,
and to advocate for change that promotes fairness and justice. SDRS also makes regular
contributions to the national discourse, including through the Older Peoples Advocacy
Network, and advises on trends and developing strategies for areas of interest in the NT.
DCLS staff include advocates with expertise in aged care, health specialisations, disability,
and community services and staff who are legally trained. With over 30 years of operation,
DCLS has a long history of being a striving collaboration for positive change.
In all we do, we work to empower our diverse communities. We advocate and collaborate
to promote awareness and understanding for change that promotes fairness and justice.
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Background
In 2019 our Seniors and Disability Rights Service received funding from the Department
of Territory Families, Housing and Communities. This funding was used to establish the
Older Persons Strategic Advocacy Project. The Project is designed to inform change,
policy development and service delivery and builds on the learnings, networks and
partnerships achieved from previous projects led by the SDRS team.
The Project raises community awareness, provides support and information for older
people experiencing abuse, and encourages local responses to the problem. The Project
reflects on the National Plan to Respond to the Abuse of Older Australians (Elder Abuse)
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2019-2023 initiatives of:
enhancing our understanding
improving community awareness and access to information
planning for future decision making
Through our education and empowerment work, we hope to strengthen community and
service responses.
The Project also encourages engagement with major systemic issues impacting on the
safety and wellbeing of older people in the NT, particularly:
insufficient health, allied health, aged care, and support workers
insufficient aged care facilities including aged care beds
insufficient resources for community-based and community-owned awareness
raising, support and response initiatives
insufficient emphasis on collaborative planning, monitoring, and lack of cultural
safety for assisting older people

Older Persons’ Information Line
Darwin Community Legal Service operates the Older Persons’
Abuse Information Line to assist older people experiencing abuse,
by making referrals to support organisations and providing legal
information to people wanting to make informed choices about
their situation.
The Older Persons’ Abuse Information Line 1800 037 072 is
available from 9 am – 5 pm Monday to Friday and is free to call from
landlines and public phones.
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ABOUT THIS TOOLKIT
This Toolkit should be used as a resource, and not a definitive guide. Community
workers should consult their workplace policies and/or their supervisor when makling
decisions regarding older person abuse. Members of the public can seek out further
information and assistance from the resources listed at ‘Where to go for more
information’ on page 22.
Older person abuse is an increasingly prevalent and prominent issue, with high rates in
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community and institutional settings such as nursing homes and aged care facilities.
In Australia and internationally, the population profile is dramatically changing, for
example it is projected that by 2066, older people will make up between 21-23% of the
total Australian population.
Ageing in-place, with dignity, safety and respect is a major priority in the NT where it is
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estimated that between 2011 and 2041, the number of:
Non-Indigenous people in the NT aged 65 and over will increase 242 percent
Indigenous people;
in the NT aged 65 and over will increase 340 percent
between ages 50-54 will increase roughly 20 percent
between ages 55-59 will increase almost 60 percent

While Older Person Abuse is known to be common in the NT,
information about the extent of the problem is limited and there
are few easy solutions. It is critically important to collect credible
data on the incidence of older person abuse so that we can better
understand the nature and prevalence of the problem. That said,
the importance of people’s stories must be captured. Like other
forms of domestic and family violence, the reality of abuse is best
communicated through lived experience.
A survey conducted by DCLS in 2020 found that 72% of older
person abuse victims were women, with 62% of Aboriginal and
Torres Strait Islander background. In 75% of these cases, the
abuser was a family member. Financial abuse was the most
common form of abuse.
4
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THE RIGHTS OF OLDER PEOPLE
United Nations Principles for Older Persons
The United Nations General Assembly adopted the following
‘Principles for Older Persons’ on 16 December 1991.

Independence
Older people should:
1.
Have access to adequate food, water, shelter, clothing, and health care through
the provision of income, family and community support and self-help.
2.
Have the opportunity to work or to have access to other income-generating
opportunities.
3.
Be able to participate in determining when and at what pace withdrawal from
the labour force takes place.
4.
Have access to appropriate educational and training programmes.
5.
Be able to live in environments that are safe and adaptable to personal
preferences and changing capacities.
6.
Be able to reside at home for as long as possible.
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Participation
Older people should:
7.
Remain integrated in society, participate actively in the formulation and
implementation of policies that directly affect their well-being and share their
knowledge and skills with younger generations.
8.
Be able to seek and develop opportunities for service to the community and to
serve as volunteers in positions appropriate to their interests and capabilities.
9.
Be able to form movements or associations of older persons.
Care
Older people should:
10.
Benefit from family and community care and protection in accordance with each
society's system of cultural values.
11.
Have access to health care to help them to maintain or regain the optimum level
of physical, mental, and emotional well-being and to prevent or delay the onset of
illness.
12.
Have access to social and legal services to enhance their autonomy, protection,
and care.
13.
Be able to utilize appropriate levels of institutional care providing protection,
rehabilitation, and social and mental stimulation in a humane and secure
environment.
14.
Be able to enjoy human rights and fundamental freedoms when residing in any
shelter, care, or treatment facility, including full respect for their dignity, beliefs,
needs and privacy and for the right to make decisions about their care and the
quality of their lives.
Self-Fulfilment
Older people should:
15.
Be able to pursue opportunities for the full development of their potential.
16.
Have access to the educational, cultural, spiritual, and recreational resources of
society.
Dignity
Older people should:
17.
Be able to live in dignity and security and be free of exploitation and physical or
mental abuse.
18.
Bee treated regardless of age, gender, racial or ethnic background, disability or
other status, and be valued independently of their economic contribution.
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“Remember the isolated ones at
home – they are vulnerable too and
dependent on carers in the home.
They don’t drive anymore, they
don’t go to the bowls club or the
community centre anymore. Their
world is smaller, and they just don’t
get out and connect with people.”
– Darwin worker
4
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WHAT IS OLDER PERSON ABUSE?
Older person abuse is a single or repeated act, or lack of appropriate action, occurring within
any relationship where there is an expectation of trust, and where the act causes harm or
distress to an older person. This type of violence constitutes a violation of human rights and
includes physical, sexual, psychological, and emotional abuse; financial and material abuse;
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abandonment; neglect; and serious loss of dignity and respect.
Abuse is typically carried out by family members, often adult children, whom the older
person is dependent upon for care and/or accommodation.

Types of Abuse
Older person abuse can take many physical and non-physical forms, including the following:
Physical abuse, including sexual abuse
Deliberately causing physical pain or injury,
including physical coercion and physical
restraint. Sexual abuse is any unwanted
sexual behaviour from another person,
including sexually offensive language, sexual
harassment, indecent assault and rape.

Psychological or emotional abuse
Inflicting mental anguish on an older
person, creating fear or feelings of shame
and powerlessness. Psychological abuse
often occurs through insults, threats,
humiliation, controlling behaviour,
confinement, and isolation.

Neglect or abandonment
Withholding essential care of an older
person,
including
withholding
food,
accommodation, clothing, medical care or
6
emotional support.

Financial exploitation
Improper use of an older person’s money or
assets, including withholding money or
making decisions on how their money is
used without their consent.

Social abuse
Isolating an older person from their friends,
family, and community by restricting or
preventing them from social contact with
others and denying or limiting their social
activities.

Cultural and spiritual abuse
Being denied your culture, your world view,
your identity and cultural obligations
Not allowing you to speak in your primary
language, or to speak to your children in
that language.
Not being allowed to attend your church or
place of worship, or have contact with other
people who share your beliefs.
Not being allowed to observe religious
holidays, or attend cultural events.
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SIGNS* OF POTENTIAL OLDER PERSON ABUSE
Financial exploitation
Marked passivity or anger
Missing belongings or assets
Not being able to access food, clothing, shelter or utilities
Not being able to pay normal accounts or having an accumulation of unpaid bills
Unusual bank account activity, not being able to access bank statements or
interference with mail

Cultural and spiritual abuse
Not being allowed to observe religious holidays, or attend cultural events.
Not allowing you to speak in your primary language, or to speak to your children in
that language.
Not being allowed to attend your church or place of worship, or to have contact with
other people who share your beliefs.

Psychological or emotional abuse
Insomnia
Confusion
Social isolation
Depression, withdrawal or listlessness
Resignation or feelings of helplessness
Shame, changes in levels of self-esteem
Anxiety, unexplained paranoia or excessive fear

“They hang around outside the bank or
take the old people to the bank and
stand over them till they give them
money, and then drive off and leave
them in the street”
– Community member, Katherine
4
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Physical abuse, including sexual abuse
Torn or bloody underclothing or bedding
Unexplained or unattended injuries or conditions
Unexplained STD or incontinence, internal injuries, bruising or bleeding around
the genitals, rectum or mouth.
Discrepancies between an injury and the explanation of how it happened, injuries
at different stages of healing

Neglect or abandonment
Injuries that have not been properly treated
Lack of safety precautions or inappropriate supervision
Abandonment or being left unattended for long periods
Lack of social, cultural, intellectual or physical stimulation
Malnourishment and weight loss, complaints of being too cold or hot, poor
personal hygiene

Social abuse
Shame, changes in levels of self-esteem
Constant or close presence of suspected abuser
Sadness or grief at the loss of important relationships
Suspected abuser making decisions on behalf of the older person where they are
able to do this for themselves
*No single indicator is necessarily conclusive e.g. sometimes confusion isn’t a sign of
abuse - it could also be a sign of a urinary tract infection or dementia - or just a genuienly
confusing situation.
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RISK FACTORS

Environmental or external factors
Language and cultural barriers
Lack of information about rights
Social and geographical isolation
Carer stress and economic pressures
Dependency, including living with the perpetrator
Family history, particularly if there is ongoing conflict or unresolved historical
issues
Ethnicity and culture, including accessibility issues and culturally inappropriate
service responses

Personal factors
Reduced capacity
Mental health issues
Substance abuse and gambling problems
Gender – older women are more likely to experience abuse than men
Financial exclusion, particularly if the older person has limited financial literacy
Disability and/or poor health, particularly if the older person has limited
movement

Perpetrator factors
Mental health issues
Living with a relative
Substance abuse and gambling problems
Hostility or negative attitudes towards the older person
Age, the majority of perpetrators are aged between 35 and 54
Children, partners or relatives, the majority of abuse is perpetrated by a relative of
the older person
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A 2020 National Elder Abuse Prevalence study in Australia,
which surveyed people living in community dwellings,
found that 15% of respondents experienced abuse in the year
prior to the survey, and 61% of those had not sought help
about the abuse.
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CULTURAL CONSIDERATIONS
Cultural safety and cultural security are important considerations in responding to older
person abuse.
This includes awareness of your own cultural background and how this may be
influencing your perception and interpretation of what is occurring.
Older Aboriginal People
80% of older Aboriginal people in the NT live outside of urban areas.
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The ‘What Keeps You Safe’ Report by the Wardliparingga Aboriginal Health Equity
Research Unit and research by the Australian Institute of Health and Welfare gives a
valuable insight into different approaches to promoting the safety of older Aboriginal
people. Approaches should be designed by or with Aboriginal communities and centre
around:
Raising awareness and providing useful and effective information
Enabling and supporting older Aboriginal people to connect with and to continue
their culture
10
Upholding the safety of older Aboriginal people

Case Study:
Capacity, Culture and Perceived ‘Best Interests’
An elderly Aboriginal man under the guardianship of a government entity was
being treated in a hospital a long way from his Country and community.
The man was dying, and the hospital could only provide palliative care. There
were no aged care or palliative care services in his community, but the man
strongly wished to return to his Country and community.
His guardian was concerned that the man would not be cared for if this
occurred; however no onsite investigations were made within his community
to fully assess the potential living conditions and availability of carers or
support people.
The preference of the guardian was based on the guardian’s perception of the
man’s best interests rather than on the man’s own perceptions and his express
wishes.
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Culturally and linguistically diverse (‘CALD’) older people
The term ‘culturally and linguistically diverse’ refers to people and communities who
come from different parts of the world, speak a language other than English, and who
have different cultural backgrounds and/or religious beliefs.
11

The suggested approach includes to:
Seek information from the older person in the first instance
Where this is not possible, or at the same time, seek information from a trusted
relative or friend, colleague or agency with relevant cultural experience - for
suggestions on how to respond
Identify barriers to receiving support including any cultural stigmas which may
prevent someone from seeking or accepting help
Identify who in the person’s community could encourage or facilitate access to
appropriate supports
Identify trusted sources of information in the person’s community and ways of
communicating that are accessible for them (for example, through the use of an
interpreter)
Identify the importance and roles of extended family, cultural values, expectations,
and gender norms
Understand the roles of the older person in the family and cultural or other
expectations about their care
Understand how family problems are resolved, including who makes the important
decisions in the family and how this relates to the older person
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CAPACITY CONSIDERATIONS
In the NT all adults are presumed to have capacity to make decisions for themselves,
unless there is sufficient evidence that they don’t have capacity. In such a case, a person
with impaired capacity may have made legal arrangements in advance for a nominated
person to make certain decisions on their behalf if they cease to have capacity. If not,
arrangements can be authorised through an adult guardianship order.
A person often has capacity in some life domains and not others. If so, legal considerations
are used to determine (a) whether a person has impaired desicion-making capacity, (b)
whether they can exercise desion-making capacity for some or all personal or financial
matters and (c) whether a guardian should be appointed for these matters.
Where a person has limited capacity, including where a legal arrangement is in place for
another person to make decisions, this does not mean that a person’s opinion and
preferences should be disregarded. An older person will often have decision-making
capacity for day-to-day or less complex matters.
Wherever possible, the views and needs of a person should be determined by speaking
with the person themselves. This is particularly relevant in relation to older person abuse
as the nominated decision-maker may be part of the problem, or even a perpetrator of
the abuse.

Adult Guardianship, Power of Attorney and Advance Personal Plans
An older person may have an adult guardianship arrangement or power of attorney in
place which gives another person the power to make decisions about their financial and
legal affairs.
Darwin Community Legal Service’s website has further information on these
arrangements. We can also provide legal or specialist advocacy support to answer
questions, advocate, or represent to help address issues relating to guardianship matters.
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Case Study :
The value of an advocate.
An older person was living in a residential aged care
facility. Family members lodged an application for an adult
guardianship order, claiming that the older person lacked
legal capacity. The older person did not agree and did not
want to lose autonomy and control over their life if an adult
guardianship order was made.
Staff from DCLS’s General Legal Service (GLS) and SDRS
teams collaborated with the older person. The SDRS
advocate helped the older person undergo the assessment.
This resulted in medical confirmation proving cognitive
ability. At the older person’s request this was provided to the
family members and
the Northern Territory Civil and
Administrative Tribunal. The GLS solicitor assisted the older
person throughout their guardianship matter. This
resulted in the order for guardianship not being made.
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SIX STEPS TO ASSESSING AND RESPONDING TO
ABUSE OF OLDER PEOPLE
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Step 1 - Identify whether abuse is taking place

Ask general questions to gain more information about the older
person’s situation and consider seeking information from other people,
such as relatives, friends, neighbours, carers, etc. Consider using more
direct questions relating to older person abuse where risk indicators
and/or obvious signs of older person abuse are present.

‘Has anyone hurt you?’
‘Are you frightened of anyone?’
If you work for a service, your workplace might have screening
questions to use during an assessment to help identify the signs of older
person abuse.
The vulnerability of older people to abuse and approaches to
prevention, involves individual, community and societal factors.
For example:
individual factors - relate to the circumstances of the older person,
including living situation, health and wellbeing
community factors – relate to help and support available within
communities, including services
societal factors – relate to norms and attitudes and how these play
out, including action or inaction by institutional contributors,
13
including Governments.
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If you have concerns but are still unsure,
you can contact the Elder Abuse Helpline
to discuss the situation with them on
1800 353 374.

Step 2 - Listen and Value

It is important to provide emotional support to an older person when they
disclose abuse to you. You can do this by calmly and
empathetically listen to their story, acknowledge what they tell you and
validate their experience and feelings.
Maintain confidentiality, unless the person is at risk of harm
Give the person your full attention and maintain a calm
appearance
Accept that the person will only disclose to the level that they are
comfortable with
Reassure them that it is okay to talk about the situation and let
them take their time talking to you
Be transparent with the person – don’t make any promises you
can’t keep and tell them what your next steps will be

Step 3 - Assess the Risk

Determine the level and urgency of safety concerns in order to identify
the level and type of risk.
what type of risks are present? Risk of injury, health concerns, etc.
Is it urgent? Differing levels of urgency require different responses:
Emergency response: In situations of immediate threat to life or a serious
risk of injury or property damage, call 000.
Urgent response: In situations of threat to the safety of the older person,
others, or damage or loss of property or finances, advise the older person of
your concerns and contact the Police on 131 444 to report the alleged offence.
Non-urgent Response: If there is no immediate threat to safety, wait for
business hours and contact the appropriate organisations. “Where to go for
more information” can be found on page 22.
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Step 4 - Plan for Safety

Take steps to safeguard the older person and others in any response to
the abuse.
If the older person is at risk of serious harm or death, contact the
police.
For all other safety concerns, seek consent from the older person
to refer and discuss a safety plan and referral options with them.
Educate and support the older person (and any relevant support
person/s) with their choices and provide contact information for
services that can assist them.

Step 5 - Document and Report

Record your concerns and actions taken, in line with your workplace’s
policies and processes.
Record the action taken and document any current or past injuries.
Ensure procedures are in place for ongoing monitoring and follow
up action/s.
Report your observations or suspicions to your manager or team
supervisor.
If the older person has capacity and refuses assistance, document this by
detailing your concerns.
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Step 6 - Refer

Refer the older person (and any relevant support person/s) to the
appropriate services, having reference to the level of risk to the older
person and whether they have consented to you referring them.
Except for mandatory domestic and family violence reporting
obligations (see Step 5), it is only appropriate to contact a service on behalf
of an older person without their consent if it is an emergency (e.g. to call
an Ambulance if someone is injured).
If the older person refuses your assistance, provide them with your
contact information and let them know you are available to talk at
another time if they change their mind.
If the older person has limited capacity and the abuse is not being caried
out by their carer or guardian, discuss the referral options with the older
person’s carer or guardian. Alternatively, if you have concerns about their
guardian’s behaviour you can refer the matter to the NT Office of the
Public Guardian for investigation.
You can also contact Darwin Community Legal Service for advocacy or
legal help in relation to the guardianship arrangements in place.
A full list of services for older people is provided at ‘Where to go for more
information’ on page 22.
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MANDATORY REPORTING
The Domestic and Family Violence Act 2007 defines domestic and
family violence as including: physical harm, mental harm, property
damage, intimidation, stalking and economic abuse or attempting
or threatening to do any of these things. It can be perpetrated by a
person’s partner (or ex-partner), family member or other relative
(including Aboriginal kin relationships), carer (paid or unpaid) or
guardian.
Under the Act all adults in the NT have a responsibility to make a
report to NT Police if they reasonably believe that:
someone has caused, or is likely to cause, serious physical
harm to someone else with whom they are in a “domestic
relationship” (this includes family relationships); and/or
the life or safety of someone is under serious or imminent
threat because domestic violence has been, is being or is
about to be committed.
Failing to report is an offence under the Act; however, you are not
required to make a report if you reasonably believe that someone
else has already reported their belief regarding the same domestic
violence incident.
The timing of a report can be delayed if:
the report may result in serious or imminent threat to the life
or safety of any person
the would-be reporter is engaged in planning for the removal
of the victim and intending to report the belief as soon as
practicable after the person has been removed.
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WHERE TO GO FOR
MORE INFORMATION AND HELP
The following resource contains information relevant to older
person’s abuse, individual advocacy and legal help, campaigns and
resources, as well as complaints and government bodies. It is not a
complete list of services and support available for older people.
The online NT Community directory has an up-to-date list of all NT
community organisations, including the services they offer, their
service area and contact information. www.ntcommunity.org.au/
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DEFINITIONS AND EXAMPLES OF ELDER ABUSE
PHYSICAL: causing pain, injury, or harm to health
Examples may include slapping, pushing, punching, restraining, forcefully grabbing
by the arm, or even physically rushing an older person who can't keep up.
PSYCHOLOGICAL/EMOTIONAL: infliction of mental anguish or suffering
Examples may include personal put downs like calling someone stupid, ugly or a
burden; threats to put someone in a 'home' or to deny contact with grandchildren.
FINANCIAL: illegal or improper use of funds or assets, such as theft or fraud
Examples may include abuse of a power of attorney, pressure to sign legal
documents or sell assets, threats used to obtain cash, cards or PIN numbers
SEXUAL: non-consensual sexual activity or harassing sexual comments
Examples may include being exposed to or forced to watch pornography; being
touched inappropriately; talking about sexual behaviours or the person in a sexual
way; sexual assault.
SOCIAL: preventing a person from having contact with relatives, friends, service
providers and other people or restricting the person's activities
Examples may include insulting or threatening friends and/or family thereby
increasing isolation; confining a person to their home or room; preventing a person
from answering the phone or door; refusing to make transport available or to take a
person on family outings, and stalking.
NEGLECT: can be intentional or unintentional and occurs when an older person is
deprived of the basic necessities of life.
Examples may include providing inadequate clothing or insufficient food/liquids,
abandonment, untreated illnesses, and under or over-medication.
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SAMPLE RISK ASSESSMENT QUESTIONS
A risk assessment process should be undertaken when Older Person Abuse is suspected to
help ensure that additional monitoring and/or support is provided.
The questions listed below are aimed at providing a guide for the development of a risk
assessment check list. Note that the risk of elder abuse increases with each “yes” answer.
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