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Prevention of Elder Abuse Policy and Program Lens

About PEAPPL.:

X An assessment tool in a checklist format for policy, program professionals and
service providers to assess the impact of policies, practices, and programs on the
prevention, detection, and response to elder abuse

<> PEAPPL has been adapted from the Seniors Mental Health Policy Lens that was
developed by Penny MacCourt, Ph.D., British Columbia Psychogeriatric
Association

X For policy makers, program managers, clinicians, professionals, advocacy
organizations, researchers and evaluators

Why the need for PEAPPL

X To assess the potential impact of policies, practices, and programs on the
prevention, detection and response to elder abuse

X To assist organizations to seek solutions and develop action plans that promote
policies, practices and programs which support the rights, dignity and safety of
older adults

X To educate and raise awareness about social environment factors that impact on
the experience of older adults

X To engage seniors in the development and assessment of policies, practices, and
programs that directly affect them

PEAPPL Partnership:

<> The Elder Health Coalition and the Ontario Seniors’ Secretariat in collatorati
with the Prevention of Elder Abuse Work Group with representatives from the
Ministry of Health and Long-Term Care, seniors and seniors’ organizations,
Registered Nurses Association, Ontario Long-Term Care Association,@ntari
Association of Non-Profit Homes and Services for Seniors, Ontario Network for the
Prevention of Elder Abuse, and the Advocacy Centre for the Elderly
PEAPPL Assessment:

X PART 1 — Checklist questions to guide assessment of the policy/practice/program
organized under nine guiding principles; collaboration, diversity, accessibility,
social inclusiveness, independence/self determination, respect & dignitys$a&ne
equity, security and advocacy

PART 2 — Creating the action plan using the information collected through the checklists

in part 1
Canadian Pensioners Concerned was a founding membef
the Elder Health Coalition and continues its assoation. CPC

Is pleased to make this document available.
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EXECUTIVE SUMMARY

The Prevention of Elder Abuse Policy and Program Lens is an analytical framdvaork, t
has been developed to assess policies, programs and practices (in place or proposed) from
the perspective of preventing, detecting and responding to elder abuse.

The Policy and Program Lens was developed through a partnership between the Ontario
Seniors’ Secretariat and the Elder Health Coalition. The Prevention of Elder Abuse
Policy and Program Lens is an initiative of the Prevention of Elder Abuse Working
Group, which is co-chaired by the Ontario Seniors’ Secretariat and the Elddr Healt
Coalition. Membership of the Working Group includes representatives from older
persons and their advocates, service providers, health professionals, and the provincial
government, specifically the Ontario Seniors’ Secretariat and the Mioistigalth and
Long-Term Care. Please see the attached appendix for a full list of Working Group
members.

The Prevention of Elder Abuse Policy and Program Lens has been adapted from the
Seniors Mental Health Policy Lens that was developed for the B.C. Psychogeriatri
Association by Penny MacCourt, PhD. The Mental Health Lens has been adapted to
focus specifically on the issue of elder abuse. An article published in the Canadian
Journal of Community Mental Health, Vol. 24, provides a thorough examination of the
conceptual framework and consultation process behind the Seniors Mental Health Policy
Lens.

The Policy and Program Lens is designed to strengthen the capacity of government, non-
government organizations and service providers to prevent, detect and respond to elder
abuse. It provides a method for identifying the negative effects of current and planned
policies, programs and practices on those impacted by elder abuse.

This draft document outlines the purpose of the Policy and Program Lens, provides the
conceptual framework for its development, and explains the basis for the questions that
are used for the analysis. This document states who the intended users are, and how they
can apply and implement this lens.

PREFACE

The Elder Health Coalition was formed out of discussions held at the Second Invitational
Elder Health Think Tank (October 2003) to work on a framework that would identify
essential elements that had to be addressed in future provincial policies.

The Elder Health Coalition includes participants from a range of backgrounds and
expertise- including consumers, advocates, research, policy, practice, adtneisand
educator experts, and associations. All share a commitment to the health anchgvefibei
older people in our communities.
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The Prevention of Elder Abuse Working Group was formed as a key initiative of the
Elder Health Coalition’s work. The purpose of the Working Group is to address the
prevention of elder abuse in health care with the aim of moving forward the development
of policy and integrated services for older persons in Ontario.

The Prevention of Elder Abuse Working Group has a vision for a health system that
identifies, develops, and delivers programs and services that respect, promote and support
the rights and dignity of older persons and that prevent and detect elder abuse.

In working towards achieving this vision, the Working Group has focussed on the
development of a policy "lens" through which multiple audiences can establish and
evaluate policies, programs and practices aimed at preventing, detecting ansiragldres
elder abuse.

INTRODUCTION

Elder abuse refers to actions that harm an older person or jeopardize the persdén’s healt
or welfare. Preventing elder abuse is one of the key concerns for older persons and the
organizations that support them. Elder abuse can take many forms including; physical,
emotional, sexual and financial. Neglect is another form of abuse. Elder abusestan exi
in any setting where a person lives. It can also be a determinant that increases an
individual’s risk of becoming a victim of other forms of abuse.

The Prevention of Elder Abuse Policy and Program Lens can be used by public policy
makers, the community and community institutions as an assessment tool for new and
existing policies, programs, and practices, to guide research and evaluationdttitees
impact of policies, programs and practices, to promote the development of policy,
program and practice responses to an issue or need, to evaluate the potential impact of
policy on prevention, detection and response to abuse, and to educate key stakeholders.

The Policy and Program Lens has been developed to ensure that policies, programs and
practices are being developed and critiqued based on the correct input and feedback. The
Lens stresses the importance of talking to older persons about policies, programs and
practices that directly affect older persons. Policy makers, program msyegeice

delivery organizations, researchers and evaluators, clinicians, and older persons’
advocacy groups are encouraged to use the Policy and Program Lens to evaluate the
strengths and weaknesses of their policies, programs and practices, and to detkatine
implications they have upon older persons. The Lens also emphasizes the need to develop
and maintain a supportive and positive work culture and appropriate hiring practices,
which can influence the level and quality of care provided to older persons. Moreover,

the Lens stresses the importance of making older persons part of the solution when
seeking to address the implications of policies, programs and practices and making
improvements. Finally the Lens, in the Advocacy section, is a reminder that policies,
programs and practices must be drafted and designed to comply with the legaldiramew

of the jurisdiction in which the programme, policy, or practice is used.
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APPLICATION AND IMPLEMENTATION

The Policy and Program Lens is comprised of two parts. Before using the Policy and
Program Lens, you may want to read through the document in its entirety to familiariz
yourself with each section and how they are connected.

PART 1: CHECKLIST QUESTIONS

Part 1 is made up of a series of questions that are meant to guide your assessment of the
policy/program/practice in question. The checklist questions are divided into two

sections. In Section A of Part 1, questions are based upon a series of nine guiding
principles, which are outlined below. These guiding principles incorporate values and
priorities that are integral to the success of a policy/program/pralcéitaitns to prevent,
detect and address elder abuse.

Guiding Principles!

Collaboration- The process of developing, implementing and evaluating policies,
programs, and practices emphasize collaboration and partnership between the full
range of stakeholders and the people affected.

Diversity- Policies, programs, and practices recognize diversity and address the
diverse needs, circumstances, and aspirations of marginalized/vulnerable sub-groups
within the older persons’ population.

Accessibility- Policies, programs, and practices enable participation and/or
accommodate the unique needs of older persons, consider accessibility and promote
the full engagement of older persons in all stages of the policy, program or practice

Social InclusivenessPolicies, programs, and practices promote, provide, and support
older persons’ social participation and/or relationships.

Independence/Self-determinationPolicies, programs, and practices support and
encourage older persons’ independence, and acknowledge and promote their right to
self-determination.

Respect and Dignity-Policies, programs and practices acknowledge that all
individuals are inherently valuable members of society, and therefore, deserve to be
treated with respect and esteem.

! These Guiding Principles were adapted from thediries of the National Framework on Aging: A
Policy Guide(1998) and research completed by Penny MacCA004; see also MacCourt & Tuokko,
2005).




September 2008

Fairness and Equity Policies, programs and practices be free from bias, dishonesty
and injustice.

Security- Policies, programs and practices support older persons’ sense of security,
reducing their susceptibility to risk, danger, doubt, anxiety and fear.

Advocacy -Policies, programs and practices reflect the rights and duties of all parties
as described in the applicable legal framework. Policies, programs, and gractice
should reflect compliance with the applicable legal frameworks

Although the first eight principles and the questions to guide the assessment in
accordance with these principles may be used in any jurisdiction, the questions in the
Advocacy section are directed only to Ontario and the legislative framework in that
province. For an effective review, users of this tool in other provinces should ask legal
counsel to redraft the questions in this section to reflect the legislation in thegeravi
which this tool is being used.

In Section B of Part 1, users are asked to examine their policy/program/piatiiee
context of the determinants of elder abuse.

Determinants of Elder Abuse

Incorporating the multiple determinants and factors that contribute to the incidence of
elder abuse into the Policy and Program Lens ensures that both individual and societal
factors, singly and in combination, that can impact the occurrence of elder abuse, are
taken into account.

The determinants of elder abuse that are addressed in this Policy and Program Lens
include: physical health, mental health, the existence of social support networks,
social environments, safety, income status, personal health practices, copsng skill
access to appropriate health care and support services, a sense of personal security
independence, housing status, knowledge of own rights, the ability of the individual to
raise concerns, spiritual beliefs, immigration status, family relatipaspast history

of abuse, personal lifestyle choices, personal beliefs and understanding of abuse, and
sexual orientation and/or gender identity.

PART 2: CREATING AN ACTION PLAN
Part 2 of the Policy and Program Lens asks you to take the information gleaned through

the checklists in Part 1, and work towards creating an action plan. Part 2 begins with a
thorough examination of the responses elicited by the checklist questions of Part 1.
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PART 1: CHECKLIST QUESTIONS

A. Guiding Principles

1. Collaboration

Did the process of developing, implementing and evaluating the policy/programioractic
emphasize collaboration and partnership between the full range of stakeholders and the
people affected?

Yes No | Not Sure¢ N/A

a) Has the policy/program/practice been developed
in collaboration with those who will be most
affected?

b) Does the policy/program/practice emphasize
partnership and collaboration?

c) Are older persons/older persons’ organizations
consulted?

d) Are older persons/older persons’ organizations
involved?

e) Are other relevant organizations; sectors and/or
Ministries engaged?

f) Is this policy/program/practice based on current
research on collaboration?

g) Has the policy/program/practice been developed
so that it can be evaluated for process and
outcomes?

ACTION NOTE:




September 2008

2. Diversity

Does the policy/program/practice recognize diversity and address theiednesds and
circumstances? Does it also address the aspirations of marginalizedelseia
groups within the older persons’ population, within the law and the rights of the
individual?

Yes No Not Sure | N/A

a) Does the policy/program/practice provide the
organization and its workforce; its practitioners

and service providers, with an understanding of
abuse in different cultures and diverse settings?

b) Does the policy/program/practice include the
diversity of both the providers and recipients of the
service?

c) Are older persons/organizations that represent
diversity and specific cultural and linguistic needs
consulted? Involved?

d) Is this policy/program/practice based on current
diversity trends/ issues/evidence?

e) Does your policy/program/practice take into
consideration and address the impact of diversity
on the workforce and st&fénd their own
understanding of elder abuse?

f) Does the policy/program/practice
recognize/address diverse needs and circumstances
of service providers?

g) Are other relevant organizations sectors and
Ministries engaged?

h) Has the policy/program/practice been developed
so it can be evaluated for meeting the needs of
diverse populations and individual sensitivities?

Does this policy/program/practice prevent and detect abuse among the following older
persons?

Yes No Not Sure | N/A

Aboriginal

Francophone

Ethnocultural minorities

Religious minorities

Women

Members of the Lesbian, Gay, Bisext

2 Throughout this document, the term “staff” incleqmid staff, volunteers and students.
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Transgendered, Queer (LGBTQ) Community

People with physical disabilities

Cognitively impaired

Mental health issues

Developmentally disabled

Caregivers (formal and informal)

Those who have financial difficulty (poor, etc.)

Socially isolated

Those aged 85 years and older

Chronically ill

Homeless

Those who have personal experience with traur

Those who have personal experience with abus

e

Those who have addictions

Does the policy/program/practice look at populations living in different settings?

Elder Persons living in:

Yes

No

Not Sure

N/A

Homeless

Own home/apartment

Living with family member

Congregate Living Environment (i.e. retirement
home, assisted living residence, group home,
supportive housing, etc)

Long-Term Care Homie

Hospital

Transition from one setting to another

Living in a shelter

Boarding home

ACTION NOTE:

% Depending on the jurisdiction, long-term care hanagy be referred to by a different name, i.e. mgrsi
home, home for the aged, personal care home, kit iSTaccommodation that is subject to provincial
health facility regulation and that receives heéltiding as distinct from other accommodation veitine

services in which care services may not be fundembeered by provincial health dollars.

10
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3. Accessibility

Does the policy/program/practice enable participation and/or accommodate the unique
needs of older persons?

Does the policy/ program/practice enable Yes No | Not Sure | N/A
participation and/or accommodate for unique
needs associated with:

Staffing

Transportation

Communication (language, disability, e.g. hearing)

Cultural “norms”/ practices

Literacy

Stereotyping

Pertinent information readily available

Affordability

Sufficient resources available in timely manner

ACTION NOTE:

4. Social inclusiveness
Does the policy/program/practice promote/provide/support older persons’ social
participation and/or relationships?

Yes No Not Sure | N/A

a) Does the policy/program provide opportunity
for the older person to access needed social
support within their social network of chosen
family and friends?

b) Does the policy/program provide opportunity
for the older person to access needed social
support within their community?

c) Does the policy/ program/practice reduce
loneliness, and/or social and spiritual isolation?

d) Does the policy/ program/practice
promote/support a sense of belonging/self-
importance?

e) Does the policy/ program/ practice support
guality of life?

11
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ACTION NOTE:

5. Independence/self-determination

Does the policy/program/practice support older persons’ independence, and right to self-
determination?

Yes No Not Sure | N/A

a) Does it ensure the right to make informed
choices?

b) Is information, encouragement and support
provided to facilitate choices?

c) Does it build on the capacity of older persons
and adjust to different
circumstances/environments?

d) Does it promote coping skills?

e) Does the policy/program/practice reduce
loneliness and or social and spiritual isolation?

f) Does it value and respect different value
systems?

g) Does it take into account and support a sense of
self?

ACTION NOTE:

6. Respect and Dignity

Does the policy/program/practice support the principles of respect and dignity?

Yes No Not Sure | N/A

a) Does it acknowledge the uniqueness of each
individual?

b) Does it promote self-esteem?

c) Does it consider individual needs?

d) Is it respectful of older persons’ privacy?

12
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e) Are there mechanisms in place which suppor

—

older persons’ dignity?

ACTION NOTE:

7. Fairness and Equity

Does the policy/program/practice support fairness and equity?

Yes No | Not Sure¢ | N/A
a) Is the policy/program/practice fair to those
affected by it?
b) Does the policy/program/practice take into
account the costs and benefits of supporting older

persons?

ACTION NOTE:

8. Security

Does the policy/program/practice support older persons’ sense of security?

No

Not Sure

N/A

a) Does the policy/program/practice support older

persons’ sense of physical security?

b) Does the policy/program/practice support older

persons’ sense of economic security?

c) Does the policy/program/practice support older

persons’ sense of emotional security?

d) Does the policy/program/practice support older

persons’ sense of belonging?

e) Does the policy/program/practice support older

persons’ opportunity to plan for the future

(such as appropriate housing and services; death)

ACTION NOTE:

13
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9. Advocacy (based on Ontario legislatiorexplained in Introduction

Does the policy/program/practice reflect the rights and duties of allpadidescribed in
the applicable legal framework? Does the policy/program/practice contplyhe
applicable legal framework?

Yes No Not Sure | N/A

a) Does the policy/program/practice support
the right of a mentally capable older person to
make his or her own decisions about the abuse
response?

b) Does the policy/program/practice assist staff
working with older persons in understanding

decision making capacity and how it should affect
their response to abuse?

c) Does the policy/program/practice assist staff |n
working with older persons understand the role
and authority of a SDMand the limits on that
authority?

d) Does the policy/program/practice assist the
older person in safety planning to prevent abuse or
to respond to an abusive situation?

e) Does the policy/program/practice respect the
privacy of the older person, both in general and
respect to health information?

in

f) Does the policy/program/practice assist staff and
the older person in understanding appropriate
options to respond to abuse?

g) Does the policy/program/pract assist staf

“In Ontario, a Substitute decision maker (SDMhis person that has the legal authority to makeeith
property or personal care decisions or both foeragn that has become mentally incapable for peatic
decision making. Property decisions are anythitegirey to money, banking, and assets. Personal care
decisions are any decisions relating to sheltaltheare, hygiene, nutrition, safety or clothirgDMs for
property may be an attorney in a Power of attofoeyroperty, a Statutory Guardian or a Court Ceder
Guardian of Property. A Personal SDM may be anm@tpin a Power of Attorney for Personal Care or a
Court Ordered Guardian. For Health care decisian§§DM is the highest ranking person in the foltayvi
hierarchy in the incapable person’s life — a Coudered Guardian, an Attorney in a POA personaéCar
Representative appointed by the Consent and Cgwmitrd, a spouse or partner, a child or parent, a
brother or sister, any other relative. If the inglle person has no one on this hierarchy list, therPublic
Guardians and Trustee would act as his or her SMidalth care.

14
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~—

and the older person in knowing when to contad
resources in the criminal justice system?

h) If the policy/program/practice is in a long-term
care home, does it meet the requirements of
provincial legislation, regulations, and standards
with respect to abuse?

i) Does the policy/program/practice create an
environment in which issues and concerns about
abuse can be easily raised?

J) If the policy/program/practice is in a long-term
care home, does it provide for appropriate

reporting to the Ministry of Health and Long-Term
Care, as required by legislation?

ACTION NOTE:

B. Determinants of Elder Abuse

Does the policy/program/practice acknowledge the multiple determinantgiotnty
factors of elder abuse?

Yes No Not Sure | N/A

Access to appropriate health care and support
services

Coping skills

Existence of social support networks

Family relationships

Housing status

Immigration status

Income status

Independence

Knowledge of own rights

Mental health

Past history of abuse

Personal beliefs and understanding of abuse

5 The list of determinants of elder abuse are based review of current literature, and not intenttete
exhaustive. Other determinants can be added.

15
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Personal health practices

Personal lifestyle choices

Physical health

Safety

Sense of personal security

Sexual Orientation and/or Gender Identity

Social environments

Spiritual beliefs

The ability of the individual to raise concerns

Other

Does the policy/program/practice avoid negative effects on the followinggactor

Yes

No

Not Sure¢

N/A

Access to appropriate health care and support
services

Coping skills

Existence of social support networks

Family relationships

Housing status

Immigration status

Income status

Independence

Knowledge of own rights

Mental health

Past history of abuse

Personal beliefs and understanding of abuse

Personal health practices

Personal lifestyle choices

Physical health

Safety

Sense of personal security

Sexual Orientation and/or Gender Identity

Social environments

Spiritual beliefs

The ability of the individual to raise concerns

Other

ACTION NOTE:

PART 2: CREATING AN ACTION PLAN

16
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The creation of an Action Plan - strategies to address and remedy negative
implications identified in assessment

The Policy and Program Lens is made up of a set of questions that are intended to
guide the user’s analyses of policies, programs and practices from an older persons’
elder abuse perspective and raise user awareness about the factors thabh@mpact t
experience of older persons.

By answering the Policy and Program Lens questions, the user is prompted to
consider how a policy, program or practice may impact abused older persons in
general and specific groups of older persons with special needs in particular. By
employing the Policy and Program Lens, users are able to identify unintended
negative implications/effects of policies, programs and practices and ydeetions
that could correct/offset these.

Throughout the evaluation process, users are encouraged to “go to the source” when
seeking solutions to the negative implications/effects they have identifiedrin the
policies, programs and practices. By collaborating with the older persons for whom
these policies, programs and practices have been developed, users can best address
their needs and avoid unintended negative implications/effects.

A. Add up the columns- How are we doing? Where can we improve?

YES is greater than NO? You are well on your way to a positive policy/program
practice. But look for some ways it could be improved. Go back and determine if there
are any changes that will yet increase the number of “Yes” responses.

NO is greater than YES? Your policy/program practice should be re-examined for
content and overall intent. Many needs, wants, and concerns of older persons are not
being met. A good source of input is from older persons themselves- ask them!

NOT SURE is greater than Either YES or NOYou need to gather more information
before proceeding with your policy/program practice. It is not comprehensive ordaolisti

NOT APPLIC is greater than Either YES or NO Go back and critically examine your
policy. Are there this many categories that do not apply to your policy /prograngg®pact
Or does much of the policy/ program/ practice not apply to the needs, wants, and
concerns of those for whom it is intended?

B. Discussion Questions

1. What are the short, medium and long-term implications of policies, programs and
practices in supporting older persons to prevent, identify and respetatabuse?

17
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2. What are the short, medium and long-term implications of policies, programs and

practices in preventing, identifying and responding to elder abuse in providing support to
older persons? Explain.

3. Is consideration given to the cumulative impacts on later life of policies, prograims
practices targeted at earlier life stages?

4. Negative implications identified:

5. Suggested remedies:

6. Partnerships, collaborators required:

18
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C. Summary of Discussions

D. Action Plan

After having reviewed your responses and holding a discussion around the strengths and
weaknesses of your policy, program or practice, it is important to take timiely.aks$

the purpose of this Lens is to help you with evaluation and not to serve as a “quick-fix”,
we are encouraging leaders within organizations to develop their own action plans.
Action plans will differ from organization to organization, but they will all look taisa

policy, program or practice improvement as a common goal.

There are a number of resources which may assist you in developing an action plan,
including your regional abuse prevention networks.

There are also a number of questions you can ask yourself to kick start the development
of your action plan. This includes:

1) How are you going to create and sustain organizational capacity?

Developing an action plan tailored to your program and your needs is critical.

REFERENCES
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APPENDIX

Prevention of Elder Abuse Working Group

Co-Chairs

Elizabeth Esteves - Ontario Seniors’ Secretariat (OSS)

Margaret Ringland - Ontario Association of Non-Profit Homes and ServicesrfmrSe
(OANHSS)

Members

Margaret Allore - Ministry of Health and Long-Term Care (MOHLTC), Loreg# Care
Homes Branch

Charles Clayton - Ministry of Health and Long-Term Care (MOHLTC), Population
Health Policy Unit

Nancy Cooper - Ontario Long-Term Care Association (OLTCA)

Erin Goodman - Ontario Seniors’ Secretariat (OSS)

Doris Grinspun - Registered Nurses Association of Ontario (RNAO)

Gerda Kaegi - Canadian Pensioners Concerned (CPC)

Teri Kay - Ontario Network for the Prevention of Elder Abuse (ONPEA)

Bea Levis - Care Watch Toronto / Older Women’s Network (OWN)

Christine Paramonczyk - Ontario Seniors’ Secretariat (OSS)

Stephanie Vasos — Ministry of Health and Long-Term Care (MOHLTC), HealthmePnog
Policy and Standards Branch

Judith Wahl - Advocacy Centre for the Elderly (ACE)
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ATTENTION: ONTARIO SENIORS’ SECRETARIAT (OSS)
PREVENTION OF ELDER ABUSE POLICY AND PROGRAM LENS (PEAPPL)
EVALUATION FORM
Organization:

Policy/Program/Practice being reviewed:

Organization member who completed review:

YES NO

Did you find the Policy and Program Lens useful? O O
Was the Policy and Program Lens easy to use? O O
Would you use it again? O O
Would you recommend it to colleagues/other organizations? O O
Would it lead to changes in your policy/program/practice? O O
Were the questions specific enough to allow you to identify O O
changes to make/areas to focus on?

Were you able to determine steps required to improve your O O
policy/program/practice?

Did the lens increase your capacity to prevent, detect and O O

respond to elder abuse?

How did your program measure up under the lens?

What kinds of questions did it raise to you?

How long did it take to complete?

Would you recommend any changes to the lens?

Further comments/feedback:

We would greatly appreciate your feedback, which will help to make future
improvements to the PEAPPL. Please send your completed evaluation to:
Ontario Seniors’ Secretariat
777 Bay Street, Suite 601C
Toronto ON, M7A 2J4
Fax: (416) 326-7078
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