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 “Guidelines and access to somebody to 

discuss it with was the most critical thing 

when a patient self identified to me” 
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Strategy 

Contact information 

Based on the survey results, continued work is 

needed around sustaining awareness among 

all staff through: 

 Continued messaging that abuse is a health 

care issue. 

 Continued collaborations with community 

partnerships. 

Canadians aged 65 years and over will 

increase to become 25% of the population by 

2036. With this, the propensity of abuse and 

violence for this aging population also grows.  

 

 7% of Older Adults report some form of 

emotional or financial abuse by an adult 

child, spouse or caregiver.  

 In up to 32% of Older Adult abuse cases in 

Canada, the offender is a family member. 

 A significant proportion of abuse is hidden 

from public view, remaining within the family. 

 Older Adults tend to have limited social 

contacts unlike children (schools) or younger 

adults (workplace). 

 People are hesitant to disclose abuse unless 

they feel the person asking the questions is 

comfortable, capable and committed. 

 

Thus, healthcare institutions have a 

responsibility to foster patient safety by 

promoting environments that support:  

1) patient disclosures of abuse and; 

2) evidence-informed responses to this 

disclosure. 

Needs Assessment 

A needs assessment was undertaken to 

identify gaps in the current state. 

 

Action - All employees were surveyed to 

assess needs, comfort levels, and awareness 

of abuse of vulnerable populations.  

Organizational Readiness 

Based on the needs assessment, key 

deliverables included:  

 strategies for inter-professional , consistent 

responses to addressing Older Adult abuse  

 the implementation of an organization-wide 

policy to provide tools to improve comfort in 

responding to disclosures of Older Adult 

abuse 

 On-going training, displays, and awareness-

raising coupled with messaging that Older 

Adult abuse is a health care matter 

 

Organization-Wide Policy 
 Provides staff with a guideline on what to do 

and where to go if they suspect elder abuse 

 
Dissemination 
 In-services to patient care units 

 Organization-wide newsletter 

 Organization-wide Intranet site 

 

Integration 
 Older Adult abuse slides added to pre-

existing Workplace Violence Committee 

presentations 

 Added to curriculum for new staff orientation 

 “Are You An Ally” Poster development 
 Integrated into curriculum of Nursing and 

Allied Health Organization-wide Education  

Day (see fig. 2) 

 

Sustainability 
 Annual International Day for the Elimination 

of Violence Against Women – Elder Abuse 

table  

 Community Relationship Building e.g. 

Toronto Police Services in-service via MSH 

Geriatrics Department 

 Annual World Elder Abuse Awareness Day, 

Resource Display Table (see fig. 1) 

Post-implementation 

survey results noted: 

 An overall 

increase in staff 

awareness of 

processes and 

resources 

following 

disclosures of 

abuse by Older 

Adults. 

 

Comments: 

 “Sometimes you 

just have to 

establish a rapport 

with patients so 

that they trust to 

disclose this to 

you” 
 

At Mount Sinai Hospital (MSH), Toronto, ON, 

organizational readiness is exemplified by an 

existing infrastructure to respond to and raise 

awareness around violence which includes the 

Human Rights and Health Equity Department, 

the Violence Against Women Awareness 

Committee, and the Workplace Harassment, 

and the Violence and Domestic Violence 

Committee.  

Internal and external consultation e.g. 

Corporate Privacy Officer & Freedom of 

Information Coordinator, Risk Management, 

Security 

Need to incorporate assessment questions 

into clinical practice 

Need for on-going training for staff 

Need to facilitate access to current 

resources 

Need to align with organizational strategies, 

Mission, Vision, and Values 

Christine Bradshaw 

Mount Sinai Hospital, 416-586-4800, ext. 8511 

cbradshaw@mtsinai.on.ca 

Conclusion 

Advocacy Centre for the Elderly 

Canadian Network for the Prevention of Elder Abuse 
Echenberg, H., & Kirkby, C.  (April 26, 2012).  Bill C-

36: An Act to amend the Criminal Code (Elder 
Abuse).  Parliamentary Information and Research, 
Publication No. 41-1-C36-E.  

Fulmer, T.  (2008).  Screening for mistreatment of 
older adults.  American Journal of Nursing, 108, 12, 
52-29. 

Halphen, J. M., Vara, G. M., & Sadowsky, J. M.  
(2009).  Recognizing and reporting elder abuse and 
neglect.  Geriatrics, 64, 7, 13-18. 

O’Campo, P., Kirst, M., Tsamis, C., Chambers, C., & 
Ahmad, F. (2011).  Implementing successful intimate 
partner violence screening programs in healthcare 

settings: Evidence generated from a realist-informed 
systematic review.  Social Science and Medicine, 72, 
855-866. 

The Ontario Network for the Prevention of Elder 
Abuse 

Registered Nurses of Ontario 
World Health Organisation 

Pre and Post Implementation Survey 
Highlights 

Figure 1. World Elder Abuse Day Table 

Figure 3. How would you rate your comfort level in 

responding to disclosure of abuse from a patient in 

your clinical setting? (excellent or very good) 
 

Figure 4. …I am uncertain about  resources available 
 

Figure 2. “Are You An Ally” Poster 
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