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The Aged Rights Advocacy Service Incorporated (ARAS) has a mandate 
to assist people using aged care services in residential care, subsidised 
by the Australian Government, and in the community funded by the 
Home & Community Care Program (HACC), and those at risk of, or 
experiencing abuse by someone they should be able to trust. 

We can provide information, support involvement in decision-making 
and assist people to exercise their rights.  We also provide education 
and community awareness sessions, and have input into policy that 
impacts on our client group.  

Advocacy services for residents of residential aged care facilities have 
been funded by the Australian Government in every State and 
Territory in Australia since the introduction of the Consumer Rights 
initiatives in 1989.  ARAS is the SA component of this network. 

ARAS began in March 1990 and has expanded to work across aged 
care services in residential care and the community, an Abuse 
Prevention Program (1997) and an Aboriginal Advocacy Program 
(2003).  

ARAS provides a free, confidential service to individuals requesting 
advocacy assistance, and aims to resolve concerns to the consumer’s 
satisfaction. We aim to uphold the rights of consumers of our service 
by providing an individual personalised advocacy response that is 
flexible to the needs of the individual and in line with our Service 
Charter. 

Our activities focus on the following aims: 

1. Individual Advocacy 
Assist clients to exercise their rights and responsibilities through 
a free equitable and confidential advocacy process including 
support and representation for individuals and groups. 

2. Information 
Provide accurate and timely information to clients enabling 
informed choice and decision-making and self-advocacy.  

3. Promotion  
Raise awareness of rights of consumers to aged care industry, 
government and broader community.  
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4. Education and Community Development 
Protect and enhance the rights and interests of our client 
group through the use of education and community 
development. 

5. Systemic Advocacy  
 Influence policies practices and structures within aged care 

that enable people to exercise their rights. 
 
6. Management 

Manage the human and financial resources of the 
organisation efficiently and effectively. 

7. Access and Equity 
Provide an equitable, high quality service to all people who 
use the service across the state. 

 

ARAS funding is provided by the Australian Government under 
the Commonwealth Home & Community Care Program (HACC), 
Department of Health & Ageing (DH&A) and the Department for 
Families and Communities. 
 
ARAS is located at 
16 Hutt St 
ADELAIDE, 5000 
 
Postal address 
PO Box 7234 
Hutt St, 5000 
 
Disability access is available. 
 
Contact details 
Phone (08) 8232 5377 or  
1800 700 600 (for country callers) 
Fax (08) 8232 1794 
 
Email: aras@agedrights.asn.au 
 
Website: www.agedrights.asn.au 
 

 

  

“Bless you and thank 
you again for all your 
care and help with 
Mum.  You were the 
only light in a great 
storm which gave me 
hope.  I tell everyone 
in need of your service 
and wisdom”. 

 

mailto:aras@agedrights.asn.au
http://www.agedrights.asn.au/
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This year there has been some recognition of the National Aged Care 
Advocacy Program (NACAP) in national policy documents.  The Australian 
Human Rights Commission recent report, ‘Respect and Choice, a human 
rights approach for ageing and health 2012”, highlights the important role 
that NACAP can play as a social accountability mechanism.  It recognises 
that through the advocacy and education activities there is the potential 
for our stakeholders to be involved in participatory monitoring of the aged 
care reforms. 

Although the Program has been given high praise for many years, it has 
great potential to add even more value to the aged care system, which is 
currently not being captured.  For example, the Productivity Commission 
Report allows for an expansion of the groups of older people that ARAS 
and other NACAP agencies could assist to have a say in decisions that 
affect their lives. 

In this increasingly complex system, it makes sense to have advocacy 
support available to older people regardless of where they are in the 
system.  I will comment again that residents in the Retirement Village 
sector would benefit from access to independent advocacy to deal with 
the issues that arise.  

As noted on many occasions, ARAS is unique in the support it provides to 
older people.  ARAS staff work with individuals and have contact with a 
large number of older people each year, who tell their stories and seek 
assistance to speak up about issues affecting their quality of care and 
quality of life.  This has provided ARAS with a body of knowledge and a 
great deal of expertise in the area of safeguarding the rights of older 
people, and this has been built upon year by year.  

The demand for advocacy support from ARAS has continued unabated and 
highlights that older people will choose advocacy support because they 
see it has great value as a tool in having their rights and entitlements met. 
It provides a portal to individualised support and assistance which is 
appreciated by older people and their families.  
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There has also been increased demand for education sessions from service providers, 
which sometimes cannot be met due to our resources.  ARAS staff have worked diligently 
to ensure the education sessions are up-to-date, challenge the thinking of participants, and 
have an impact on how the service system works. 

Our biggest education event of the 2011-2012 year, the ARAS conference to observe World 
Elder Abuse Awareness Day 2011, was very well received.  ‘There’s no excuse for abuse – 
Addressing the Future’ was the theme for the seventh World Elder Abuse Awareness Day 
(WEAAD) event, in June 2012.  

In opening the event the Minister for Ageing, the Hon John Hill announced  that in South 
Australia there will be an opportunity to review the outcomes of the ‘Our Actions to prevent 
abuse of older South Australians 2007’ (and ongoing) plan. It is important that South Australia 
has a dynamic and relevant plan to respond to elder abuse. Prevalence of elder abuse is 
believed to be similar to the Alzheimer’s Disease epidemic and can affect thousands of older 
South Australians each year and over 150,000 older people across Australia. This issue needs to 
be comprehensively addressed. 

Enhancing participation in decision making is a key function of the ARAS advocates.  This was 
reflected in the collaboration with the University of Adelaide to develop the Guidelines for 
Effective Resident Groups Kit, which is being well received. There is an opportunity for the kit to 
lend itself to be used as an indicator by which the quality of consultation with resident groups 
can be measured. 

I would like to thank the Council of Aboriginal Elders of SA for their continued support of our 
collaborative Aboriginal Advocacy Program and their participation in the POCA project which 
was such a success with the elders who participated in all aspects of the project.  

The eighteen month project to identify how to assist communities in three regions to prevent 
abuse of the Elders has now been completed. It culminated in a Respect for the Elders 
Mentoring Camp and a radio campaign. It was disappointing to be unsuccessful in our 
application for funding to expand this work to other regions as requested by the Aboriginal 
elders and supported by CAESA, but we will continue to seek resources for this important work. 

The ARAS HACC advocates have created a new education workshop for service providers, which 
aims to increase their understanding of the role of advocacy support with older people. This 
will be rolled out further in the coming year. 
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I would like to take this opportunity to thank the funding bodies, the Australian Government 
under the Commonwealth Home & Community Care Program (HACC), Department of Health & 
Ageing (DH&A) and the Department for Families and Communities for their commitment to the 
principle of providing advocacy support to empower older people and their representatives, 
and for their ongoing support of ARAS.  

The Three Year Strategic Plan 2010- 2013 is firmly in place and provides direction to the 
organisation and I thank the members of the Board and staff for their input. 

Once again I thank my colleagues on the Board of ARAS who continue to give their time 
willingly to provide strong governance for the agency.  

On behalf of the Board I want to state our appreciation of the work undertaken by our 
very skilled and experienced staff, under the leadership of our CEO, Marilyn Crabtree.   

In conclusion it gives me great pleasure on behalf of the Board of ARAS to present the 
ARAS Annual Report. 

 

Joan Stone 
Chairperson 
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ARAS has continued its focus on raising awareness of the rights and 
responsibilities of older people during the 2011-2012 financial year.  

ARAS’ mandate is clear. Our four programs interlock to provide a broad 
base to ensure the rights of older people: 

• Residential Care Advocacy  

• HACC Advocacy  

• Aboriginal Advocacy  

• Abuse Prevention Program 

A summary is provided of the key activities for each of the programs in 
this Annual Report. 

Our levels of advocacy support have remained similar to the previous 
year. Staff provided 1404 people with individual advocacy assistance 
about an issue in aged care facilities or community services, or where 
they were at risk of abuse by family or friends. We provided rights 
information to a further 1370 people.  We provided 420 education 
sessions to almost 9,000 participants and attended 152 network 
meetings with almost 4000 participants, where we take the opportunity 
to promote current issues and the rights of older people to service 
providers. ARAS rates high levels of consumer satisfaction for the 
services we provide, something for which ARAS staff are justifiably 
proud. 

The combined totals for individual advocacy, information and 
education/information sessions across the four programs indicate that 
ARAS assisted and informed over 15,500 people in 2011-2012, which is 
similar to last year and quite an achievement. 

Our annual conference to observe World Elder Abuse Awareness Day 
2012 was very well attended and the program was again judged a great 
success by participants. The keynote speaker, Bridget Penhale, an expert 
from the UK, provided an insight into her involvement in developing 
many aspects of the responses to abuse in Europe and the UK. 
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Next year ARAS will host the second national WEAAD conference, which will be a 2 day 
event. The first national WEAAD event was held in Brisbane in 2012. The second national 
conference will aim to showcase elder abuse responses and research across Australia, and 
to begin the quest for a national approach to elder abuse.   

The challenge is to create a National Approach in Australia for preventing and 
responding to elder abuse. Elder abuse has attracted attention in some states and 
territories with various innovative programs and projects being developed across 
Australia, some of them very impressive, and some states more responsive than 
others. Some states have developed strategic plans, some with a focus on prevention 
and others have funded response services, but a national vision, and a national 
strategic plan is necessary if we are to be more effective in our response to and 
prevention of abuse. 

At both conferences the delegates were asked if they support the development of a 
national approach to abuse prevention, which is an aim of the Australian Network for 
the Prevention of Elder Abuse (ANPEA). All delegates gave their enthusiastic approval 
and voted that ANPEA write to the Minister for Ageing seeking support for this 
proposal. The ANPEA is also starting a more focused membership drive to encourage 
people who are interested to network and share information with each other in the 
first instance.  

The WEAAD conference is a key tool in raising awareness of abuse prevention and 
has a great deal of support from aged care service providers here in South Australia. 

In order to increase the awareness of the general public and groups of older people 
in particular, ARAS will be seeking the support of aged care service providers to 
undertake abuse prevention awareness raising activities in the week before the 2013 
WEAAD conference.  

ARAS was fortunate to receive a Certificate of Merit from the Australian Crime and 
Violence Prevention Awards for the Our Actions project which was very appreciated 
by our staff. 

The successful collaboration with the Council of Aboriginal Elders of SA (CAESA) for 
the Aboriginal Advocacy Program is now in its tenth year. This year we expanded the 
collaboration to include funding from the Proceeds of Crime Act to explore 
developing a community response to abuse of the Elders in three communities. This 
was accomplishing some good outcomes for older Aboriginal people and was quite 
unique in Australia. It was disappointing that funding was not available so that it 
could continue and expand to other areas.  
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We were pleased however to receive a grant from the Department for Communities 
and Social Inclusion to run the radio campaign that the elders had requested. 

I would like to thank the members of the Alliance for the Prevention of Elder Abuse 
(APEA) from within the Office of Public Advocate, SAPOL, Public Trustee, Legal 
Services Commission and ARAS, for continuing their commitment to progressing the 
prevention of abuse of older people. 

Almost 50% of our contacts for information and advocacy support are at the request 
of carers, family representatives and relinquished carers, who have an important role 
to play in ensuring the rights of older people unable to protect their own interests. 
We meet the individual needs of carers including assisting them to address concerns 
with aged care services in residential and community care, to enable their continued 
use. Our involvement with Carers SA Aboriginal group has continued this year. 

I am pleased to work with the staff of ARAS. I have great respect for their 
professionalism, and their passion to promote and protect the rights of older people. 
I would like to thank the staff of ARAS for their commitment to doing something 
worthwhile and important for the lives of older people.  

Finally, on behalf of all staff, I thank the members of our Board of Management who, 
with great enthusiasm, have continued to volunteer their time and efforts to support 
ARAS over another eventful year.  

 

Marilyn Crabtree 
CEO ARAS 

CHAIRPERSON’S 
REPORT  
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ARAS offers individual personalised assistance to older people, or their 
representatives, to understand and exercise their rights and be 
involved in decision-making processes affecting their lives. This 
constitutes a substantial proportion of our work.  Maximising their 
involvement includes advocating for their rights through support for 
self-advocacy or representation by an advocate. This year has also seen 
an increase in the number of instances where we have worked with 
groups of older people to address common issues. 

The Aboriginal Advocacy Program now has two advocacy positions 
allowing us to increase our access for older Aboriginal people. This 
program is in collaboration with the Council of Aboriginal Elders SA.  

1404 individuals requested advocacy assistance in 2011-2012, see 
graph below.  

Number of advocacy clients in each program: Abuse Prevention 524, 
HACC 152, Aboriginal Advocacy 95, Residential Care 633.  
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The graph below illustrates data about the people with whom we worked.  As expected 
there are a high number of instances of assistance with a representative, usually a family 
member, to advocate for an older person. This is particularly evident in residential care 
where 62% of people with whom we worked were representatives. 
 

0
200
400
600
800

 
 
 

686 (48%) of individual enquirers across all programs were representatives of older 
people, usually where the older person can no longer make informed decisions. In all 
areas of work, ARAS promotes the importance of the role of the 
representative/family carer where the older person is unable to speak for 
themselves. 

People raise more than one concern in most instances. All enquiries aim to continue 
through to a satisfactory resolution as agreed with the consumer.  

A further 1089 individuals were seeking information about Advocacy and Rights. The 
type of information varied across the ARAS programs, with legal information being a 
key topic for the Abuse Prevention Program.  

Service providers are a key referral source for the Abuse Prevention Program, most 
likely as a result of the awareness raising and education activities of the team. 

ARAS is a state-wide service and aims to be accessible to non-metro consumers. This 
year 17% of individuals requesting advocacy assistance with a concern were from the 
non-metro area.  The Aboriginal Advocacy Project had 95 clients, 30% of whom were 
from rural and remote areas.  

We are pleased to note that 7% of all advocacy assistance across the agency was 
provided to Aboriginal clients. 
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ARAS utilises translating and interpreting services when working with people from 
culturally and linguistically diverse (CaLD) backgrounds.  18% of advocacy clients 
were CaLD.   

A number of ARAS brochures is available in languages other than English. 

 

  

Deborah Bluntish 
presenting at a regional 
information session. 

 

Thank you – could not 
have done it without 
you … you do a terrific 
job”. 
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The Abuse Prevention Program (APP) is the service response to abuse of 
older people in South Australia.  Research has indicated that abuse by 
someone you should be able to trust can affect 3-5% of people over the 
age of 65.  This would mean that over 16,000 people are affected in 
South Australia and 150,000 across Australia.  

The APP had 524 advocacy support clients this year and 332 information 
clients, an increase on the previous year.  The APP advocates provide 
advocacy support to older people who are at risk of, or experiencing, 
abuse by someone they should be able to trust. 

 

 

 

 

 

Abuse cases have great complexity to them, with support for the client 
varying between a few hours and a few weeks.  The more complex cases 
usually involve the advocate requesting and receiving the assistance of a 
number of other agencies to support the older person, reflecting the 
willingness of service providers in South Australia to support the older 
person in such circumstances.  

The statistics below indicate the type of abuse that the older person is 
experiencing.  This year has seen a drop in the number of social abuse 
reports otherwise similar to last year.  Psychological abuse frequently 
accompanies other forms of abuse.  

 
 
 

 

 

 

 

  

 2010-2011 2011-2012 
Physical  87 82 
Financial 274 290 
Social 56 32 
Psychological 426 387 
Neglect 98 103 
Sexual  4 2 
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The most common relationship of the alleged abuser were adult children (unlike domestic 
violence in younger adults, typically perpetrated by a spouse or partner), which is 
consistent with information from national and international sources.  

ARAS has prepared a report about the many differences between elder abuse and 
domestic violence. In our data there is a 54/46 split in males and females as alleged 
abusers. Older persons at risk of being abused were 70% female and 30% male, a 
change from last year’s 54/46% split of female and male clients. 

17% of clients at risk of abuse by someone they should be able to trust were from 
CaLD backgrounds. 

Education sessions by the Abuse Prevention Program advocates had almost 2700 
participants, indicating that abuse prevention education is still in demand. Advocates 
promote the information sessions to the many community clubs that cater for older 
people and this has proved a very useful strategy for reaching our client group.  

At the end of this financial year the team offered service providers the opportunity to 
attend a training session for the Abuse Prevention Train the Trainer kits and the up-
take has been very encouraging. It is important to continue to offer the core 
information as service providers change year to year. 

 

 

  

 

A ”Train the Trainer” session 
held at ARAS by Doris Gioffre  

“I wish to express my thanks to your 
organisation.  This outcome could not have 
been achieved without the involvement of 
ARAS and I am truly grateful for all your 
assistance” 
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Abuse Prevention Program – Case Example 

ARAS received a phone call from 90 year old Mrs V, a resident of a private nursing home. 
Mrs V sounded distressed and said that she couldn’t believe what her son had done, that 
is, taken a lot of money out of her bank account behind her back. Over the preceding two 
months he had made multiple purchases via ATM and had withdrawn two term 
investments – all up, he had taken approximately $25,000. 

She managed to get to the bank to close the account but unfortunately it was all too late 
as there was hardly anything left. 

Mrs V was very upset and it was difficult to get any further information from her over the 
phone. The advocate offered to visit so that concerns could be more clearly discussed. Mrs 
V also granted permission for the advocate to speak to the registered nurse manager who 
knew all about Mrs V’s concerns and who had recommended that Mrs V ring ARAS. 

During the visit Mrs V revealed that she didn’t remember signing anything that would give 
her son the power to withdraw her money. 

On discussion with the nurse manager it was revealed that Mrs V had been pressed into 
signing over an Enduring Power of Attorney (EPA) and an Enduring Power of Guardianship 
(EPG) to her son a few months back.  This was during a period of time when she did not 
have mental capacity, caused by psychiatric drug toxicity. It was alleged that the son and 
the solicitor were informed of Mrs V’s lack of capacity at the time. Once the drug toxicity 
had been addressed, Mrs V had been assessed as having mental capacity. However, it was 
after this that the son had started accessing her account. 

DISCUSSIONS AND OUTCOMES OF OPTIONS: 

The advocate discussed the following options with Mrs V: 

• Mrs V can request the son to pay back her money that he had taken out of her 
account including the term investments. The advocate would arrange an 
appointment  with a legal service ( if Mrs V consented) so that a letter can be written 
on her behalf and sent to the son requesting that the money is paid back to her.  Due 
to Mrs V’s frail condition, the advocate offered to support her at this appointment.  
However, Mrs V stated that her son probably would not have the means to pay her 
back. 

• Making a new Will was another option offered to reflect what the son had 
already taken.  Mrs V thought that this was a better idea and would proceed 
with this. 
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• The advocate also recommended to revoke the EPA & EPG and to appoint 
others she knew she could trust.  Mrs V stated that there was no one else that 
she felt she could trust.  The advocate offered Mrs V information and contact 
details re trustee companies.  The advocate discussed safeguards with Mrs V to 
include in the EPA and EPG to protect her future.  

 

Mrs V stated that she was so appreciative of the assistance and support offered by 
the advocate.  Mrs V also stated that she would not have known what to do if it 
wasn’t for an organisation like ARAS. 

 

  

“We appreciated the practical advice you shared 
and your very thorough, well-rounded 
presentation.  You engaged the participants in 
the group right from the start as you were 
talking and I could see that they enjoyed and 
benefited from your talk.”. 
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The Residential Care Advocates provide advocacy services to older 
people who are consumers or potential consumers of Australian 
Government subsidised Aged Care Facilities, Extended Aged Care at 
Home Packages (EACH and EACH-D) and Community Aged Care 
Packages (CACP) 

 

 

 

 

 

 

The number of advocacy clients remained the same, with an increase 
in the number of individuals seeking information about their rights and 
entitlements. The reduction of a .6 position had to be maintained this 
year due to resources.  

60 referrals were made to the Aged Care Complaints Scheme (now 
called the Scheme) due to the nature of the complaint, with the 
advocates supporting the clients through the process where 
requested.  Some referrals were as a result of providing information 
sessions to resident groups, where people use the opportunity to 
speak up and the advocate refers the more serious issues requiring 
monitoring through to the Scheme. 

Community Care enquiries are at 11% of all cases which is an increase 
on the previous year. 

Issues raised: 

 
 

 

 

 

  

 2010-2011 2011-2012 
Administration/Fair Trading 221 266 
Level of Care 297 328 
Consumer Rights 405 477 
Other QA elements 381 308 
Environment 72 65 
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The Residential Care Team continued the collaborative project with the University of 
Adelaide to develop ‘Guidelines for Effective Resident Committees’.   

A Kit is now available and training sessions have been offered nationally through the 
members of the National Aged Care Advocacy Program (NACAP). 

There is an opportunity for the kit to lend itself to be used as an indicator by which 
the quality of consultation with resident groups can be measured. 

The Level Two education session “Taking action to prevent abuse”, continues to be in high 
demand. The Level One education sessions are not in high demand although there are 
many new staff in aged care that may not be familiar with the rights of residents. 

Residential Care - Case example 

As a result of a significant stroke Mrs P was unable to live independently in the 
community and was admitted into residential care.   Mrs P, a Croatian lady in her late 
fifties contacted Aged Rights Advocacy Service through an interpreting service.   

Through an interpreter Mrs P informed the ARAS advocate that she had been very 
unhappy with care that she had been receiving at the residential care facility. She 
said she can’t speak to staff, because she can’t speak English and that many staff 
when dressing her were rough and didn’t understand how sensitive her shoulder was 
as a result of her stroke.  Not being able to speak English had made communication 
difficult and she stated that she had been accused of abusing staff.  However, she 
explained that she had yelled at staff out of frustration because they had actually 
hurt her. 

Mrs P said she needed ARAS’ help as care staff rushed her when getting ready and 
didn’t provide enough assistance.  She said care staff were of the opinion she was far 
more independent and capable of doing things than she actually was and as a result 
care staff expected her to do things she just couldn’t do. 

Through discussion with Mrs P, it was agreed that the Advocate would assist her to 
raise her concerns at a meeting with the Nurse Manager, on an agreed day and time, 
at the residential care site.  To ensure that Mrs P could express her concerns 
effectively to the Nurse Manager, Mrs P agreed that ARAS would arrange that an 
interpreter also be present at the meeting.   
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Two days later the advocate, Mrs P and the interpreter met with the nurse manager.  
At this meeting, Mrs P, through the interpreter, informed the nurse manager of her 
personal care needs and conduct of staff when dressing or moving her. 

As a result of the meeting the Nurse Manager agreed to make appropriate changes 
to Mrs P’s care plan in order to more accurately reflect her current needs.  Staff were 
issued with specific instructions to apply far more caution when dressing and moving 
Mrs P and when assisting her with personal care to avoid causing pain to her 
shoulder. In agreement with Mrs P, the advocate asked that Mrs P be provided with 
additional personal assistance including brushing her hair and applying moisturizer 
and make up.  Staff were also advised to contact the team leader of their area to 
engage interpreting services over the phone in the event that any communication 
difficulties arose. 

 

 

 

  

Effective Residents’ Group 
Training given by Brenton 
Pope for Aged Care Facility 
Staff 

David Clinton presenting at a 
Residents’ Group 
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The HACC advocates provide advocacy services to older people 
or their carers who are consumers or potential consumers of 
HACC funded services and does not include data from the 
Aboriginal Advocacy Program which is reported separately. 

 

 

 

 

 

The number of individuals seeking advocacy support was 
maintained, however, the number of clients seeking 
information about their rights and entitlements increased.  
There were some extremely complex cases, particularly where 
the clients are requiring a higher level of care services in order 
to remain in their own homes.  

Main issues raised: 

 
 

 

 

 

 

The number of CaLD clients has increased to 27%. The HACC 
team undertook many activities to raise awareness in the CaLD 
area, including with some of the smaller communities.  Efforts 
will continue in developing relationships with new emerging 
communities.  

Rural and remote cases increased to 19% of all advocacy cases. 

The HACC team developed a new booklet in 2010-2011 for 
consumers entitled “Your Life Your Care Your Rights”.  The 
Booklet revolves around the Common Community Care 
Standards and provides questions that consumers can ask the 
service provider to ensure their rights are met. 

  

 2010-2011 2011-2012 
Assessment 7 3 
Service Hours insufficient  14 9 
Service reduced/fear of 
withdrawal 

8 2 

Staff performance 10 6 
Complaints handling 13 14 
Lack of consultation  6 9 
Other service related matter 23 12 
Access to services  47 48 
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It has continued to be in demand, as consumers like to be armed with the right questions 
when they are receiving community services. 

This year has seen the development of a workshop “Advocacy in Action – Upholding 
Service User Rights”, which aims to explore the consumers right to advocacy support as 
per the Community Care Common Standards.  This workshop is proving popular with 
service providers. 
 

HACC – Case example 

June sought assistance from an ARAS advocate following an information session about the 
rights of HACC service users at a day centre where morning tea and lunch are provided for 
participants. 

June is the daughter, in-home carer, and formal guardian for her mother Mrs B who 
attends the day centre twice a week. Mrs B has dementia, and has what June described as 
slight swallowing difficulties. 

June informed the advocate that the manager of the day centre had told kitchen staff to 
provide a pureed diet for Mrs B. This meant that Mrs B was not served the same foods as 
the other day centre participants. While others enjoyed roast meats, stir-fries or cakes and 
slices, Mrs B was served pureed meat, vegetables and fruit, and jelly or custard. 

June told the advocate that Mrs B had complained to her about the staff giving her “baby 
food”, and that it made her feel “silly, left-out and childish”.  

At home June modifies food textures to suit Mrs B’s swallowing capacity. She has sought 
advice from Mrs B’s doctor about appropriate, safe foods and preparation methods. June 
cuts up meat finely and moistens it with gravy, and cooks vegetables and fruits until they 
are very soft.  

June had suggested to members of staff that they could employ similar methods at the 
day centre, but this had not been accepted. June had been told that the centre was acting 
according to policy and that Mrs B was at risk of choking if her food was not pureed. 

June expressed to the advocate that she was worried that the issue would lead to Mrs B 
refusing to attend the centre, as she often talked about the “baby food” that she was 
served. Mrs B had asked June why the day centre couldn’t prepare her food the way June 
did at home.  
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June told the advocate that if Mrs B stopped attending the centre, she would have no 
contact with people outside her home. She feared that this may accelerate the symptoms 
of dementia. Mrs B and June live in a small rural community where the options for social 
contact for Mrs B are extremely limited. 

The ARAS advocate discussed Mrs B’s rights as a user of a HACC service, and June’s rights as 
Mrs B’s carer. The advocate suggested some ways that the day centre could abide by Mrs B’s 
wishes, uphold her rights, and ensure adequate nutrition, while at the same time maintaining 
her safety. 

June was very keen to advocate for Mrs B, and decided that she would implement the 
advocate’s suggestions to seek the assistance of a speech pathologist and a dietician.   

Outcome: 

• A speech pathologist assessed Mrs B’s swallowing and recommended a soft (not 
pureed) diet. 

• A dietician recommended foods and preparation methods to suit Mrs B’s needs. 

• Reports were provided to the day centre management, and members of the kitchen 
staff were provided with training in creative food preparation techniques for people 
requiring modified diets.  

• The day centre now follows the recommendations of the speech pathologist and 
dietician and the techniques have been implemented in the adjoining residential care 
facility. 

• Day centre staff always share mealtimes with participants to provide general 
supervision. 

• Mrs B has told June that the food at the day centre is “much nicer” now. 

• June has noticed that Mrs B now interacts with other people at the centre at 
morning tea and lunchtime. 

                                      

Deborah Bluntish 
displaying ARAS 
information at an 
Expo in Ceduna 
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The Aboriginal Advocacy Program assists older Aboriginal people to 
access information about consumer rights and entitlements, and access 
mainstream services and aged care services that meet their needs.  The 
advocate also aims to influence and improve service responses.  This 
program is in collaboration with the Council of Aboriginal Elders 
(CAESA). 

Almost 630 clients were provided with information about their rights 
and entitlements and assisted to have their voice heard.  Face-to-face 
contact is fundamental in this program and the advocates attended 121 
groups and special events with over 3000 participants to present 
information about consumer rights and promote ARAS.  

A number of the 95 advocacy cases were assisted by the ARAS Abuse 
Prevention Program or Residential Care Program due to the nature of 
the issue.  These cases were extremely complex with many dynamics.  

Issues raised: 

 

 
 

 

 

 

 

Emerging issues were lack of consultation (21) and services not being 
culturally appropriate (18).  

Abuse of the Elders is a very sensitive issue and ARAS is currently 
achieving great success in its work in the area of abuse of older 
Aboriginal people, with increasing instances of abuse being reported to 
ARAS in order that assistance can be provided to safeguard the older 
person. Abuse issues are not included in data above. 

  

 2010-2011 2011-2012 

Assessment 8 8 
Services unavailable  8 4 
Staff performance 5 8 
Complaints handling 4 5 
Other service related 
matter 

14 10 

Access to services  31 26 
Access to advocate 23 27 

A
B

O
R

IG
IN

A
L 

 A
D

V
O

C
A

C
Y

  P
R

O
G

R
A

M
 

 



29 | P a g e  
 

ARAS, in collaboration with CAESA, successfully applied for Proceeds of Crime Act (2002) 
funding for a project to increase the capacity of three Aboriginal Communities to 
implement preventative and responsive strategies to abuse of the Elders, in order that the 
right of older Aboriginal people to be safe is upheld.  This 18 month project finalised in 
May 2012.  A summary is provided. 

It is vital to take advantage of the progress made across three areas of ARAS work:  

• current ARAS Aboriginal Advocacy Program,  

• the Proceeds of Crime Act (POCA) ARAS project, and, 

• the collaborative ‘preventing abuse’ awareness raising work undertaken with the 
Council of Aboriginal Elders of SA (CAESA). 

Having seen the benefits and gains made through this work with the collaboration of 
Aboriginal people, ARAS requested funding for a project officer position to continue this 
work as it is rare to have the level of support from the Aboriginal communities that the 
current work has achieved. 

The request for funding was not successful at this time. The credibility and reputation of 
the ARAS Aboriginal Advocacy Program has created an opportunity to put this sensitive 
issue on the agenda as strong relationships have been developed with the Aboriginal 
communities. Many forms of abuse are a crime and the aim of this proposal is to prevent 
or stop the abuse from continuing. 

The promotional material developed for Aboriginal Elders regarding abuse was distributed 
to communities and discussed face-to-face. There have been numerous country trips to 
meet with groups of Aboriginal Elders, often organised with the CAESA. 

The team was privileged to be invited to the Tjilpi Pampa festival in the APY Lands. 

Aboriginal Advocacy – Case example 

Mr B, an Aboriginal elder who has dementia, lives with his son, Mike and his daughter, 
Michelle.   

The advocate from ARAS’ Aboriginal Advocacy Program was contacted by Mr B’s 
grandson, Tyson, the son of Mike.  Tyson alleged that his grandfather’s care was being 
neglected by his father and aunt, although they were claiming a carer’s pension for 
looking after him. 
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Tyson claimed that he was concerned that his grandfather had lost a lot of weight over the 
last six months, had not seen a doctor and appeared to have deteriorating health.  He also 
claimed that the service providers, who had been previously going into the home to assist 
Mr B, had stopped coming to see him. 

Tyson gave the advocate permission to contact the two service organisations and Mr B’s 
general practitioner, all of whom confirmed that they had not seen Mr B for some time.  
The service organisations told the advocate that their staff had gone to Mr B’s home, only 
to be prevented from seeing him by his children. 

No service provider had seen Mr B for over 6 months. 

The advocate devised a plan with the service organisations and the GP to ‘get in the door’ 
of Mr B’s house and to address the allegations of neglect and financial abuse.  The GP 
would initiate contact with Mike and Michelle with a request for a review of Mr B’s health, 
and she would involve one of the service organisations to take him to the medical 
appointment and to reinstate case management services.  The second service 
organisation would then be contacted by the GP to reinstate the personal care, house-
cleaning and social activities services that Mr B had been denied over the past 6 months. 

This proved to be effective and the service providers gained entry to the home and were 
able to reinstate services to Mr B. 

The advocate also informed Mr B’s grandson, Tyson, about the role of the Guardianship 
Board if Mr B was not cared for properly, and how ARAS and the service organisations 
could assist with applying for guardianship if necessary. 

Within a month of these changes to Mr B’s care, the service organisations reported to the 
advocate that Mr B’s health had improved, he had gained some weight and was 
participating in social activities with other Aboriginal elders in the community. 

Aboriginal HACC Case Study 

Mrs X, an Aboriginal elder receiving home support services to help her to continue to live 
independently, contacted the advocate to discuss her issue with the HACC agency that 
provided the services. 

Mrs X claimed that the worker who cleaned her house had placed her mop and bucket on 
the outdoor barbecue, something she had expressly told the worker not to do.  Mrs X told 
the advocate that, later in the day, the mop had been blown down by the wind and 
broken, and when she had contacted the HACC agency to ask for it to be replaced, she had 
been told that they would not replace it.  
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Mrs X said she was angry about this and felt it was unfair that she had to pay for another 
mop when it was the worker’s fault that it had been broken.  She asked the advocate to 
speak on her behalf to the agency’s Coordinator. 

The advocate explained Mrs X’s grievance to the Coordinator who was happy to make 
amends by buying her a new mop. 
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Introduction 

Since 2001, the Aged Rights Advocacy Service (ARAS) and the Council 
of Aboriginal Elders SA (CAESA) have been working together to raise 
awareness of the rights of older Aboriginal people including elder 
abuse prevention strategies.  

ARAS provides individual advocacy, and has taken a leading role in 
raising awareness of the abuse of older people in South Australia. In 
2009 ARAS implemented the State Government plan ‘Our Actions to 
prevent the abuse of older South Australians (2007 and ongoing). 
CAESA is a state-wide, peak, systemic advocacy and information 
service providing links between aged care services and Aboriginal 
community through 15 Regional Forums. 

In 2003, ARAS was funded by HACC to employ an Aboriginal advocate, 
and now the team has 2 Aboriginal advocates.  The composition of the 
team is important - male and female advocates, Aboriginal and non-
Aboriginal advocates. 

Elder abuse is a sensitive issue for Aboriginal people. Initially no one 
talked about it, or made eye contact, but gradually, elder abuse cases 
were raised with both ARAS and CAESA. The credibility and reputation 
of the ARAS Aboriginal Advocacy Program, its history of collaboration 
with CAESA and the strong relationships ARAS has developed with 
Aboriginal communities, created an opportunity to put this sensitive 
issue on the agenda.  

In order to progress the focus on elder abuse ARAS and CAESA applied 
for Proceeds of Crime Act 2002 (POCA) funding to develop elder abuse 
prevention strategies in Aboriginal communities. An 18-month 
community-development project was funded and began in December 
2010, and finalised in June 2012.  

The Project 

The project aimed to: 

• Increase awareness of the rights of Aboriginal elders to be safe in 
their homes and communities. 

• Identify strategies and support mechanisms to assist Aboriginal 
elders to prevent, minimise and stop abuse. 
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And, to support Aboriginal elders: 

• To access culturally-appropriate support services and information about 
safeguarding their rights. 

• To identify and link with a network of key people and service providers in their 
communities, if they were experiencing forms of abuse. 

A Community development model was used so that the community and elders 
themselves would control the progress of the project and identify key people/service 
providers/support services themselves. Three Aboriginal communities representing 
metro, rural and remote were selected and the concept of the project had to be 
‘sold’ to 3 key organisations in those communities, as their involvement in the 
project would naturally impact on their workload. Those chosen were: 

• Kura Yerlo Inc.in the metro region of Western Adelaide  

• Pika Wiya Health Service in the rural community of Port Augusta 

• Umoona Aged Care Corporation in the remote town of Coober Pedy 
 
ARAS and CAESA already had a strong working relationship with these 3 
organisations, and they were familiar with the work, and role in SA’s aged care 
sector, of both organisations.  
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The project had to meet the transport costs of bringing the elders in the communities 
together for meetings, the cost of the venues and providing the elders with lunch. 

With the support of the 3 key service providers, ARAS was able to engage with the elders 
and get their interest and support for the project.  Many of the elders were already known 
to ARAS through the relationship building and work since 2001 and they, in turn, were 
familiar with the collaborative work of ARAS and CAESA, or were Regional Representatives 
of CAESA. 

It was decided, with these service providers, that meetings should be held in their 
communities no more than once a month, to lessen the impact on the service providers 
and the elders’ other activities. 

Key successes and difficulties 

Being mindful of the fact that many of the elders participating in the project were frail or 
had serious health issues, there was no ‘push’ for more meetings or activities than they 
advised they could participate in. In the remote community, we were reliant on Umoona 
Aged Care workers to ensure that the elders (who spoke mostly Yankunytjatjara language) 
understood what was being said and could say what they wanted.  Finding professional 
interpreters was not an option because of family ties and conflict of interest.   

Many elders were very involved in their local communities and played a key role in the 
politics of their regions, and there was no wish to impose yet another responsibility on 
them. 

It generally took 2 meetings, held in consecutive months, for the elders to start talking 
about elder abuse issues and the impact of housing, health, unemployment and crime in 
their communities on their lives. The arrangements with each region were very flexible as 
the elders had other pressing obligations e.g. ‘Sorry Business’ or other unexpected events 
in the community. The advice and direction of the elders was strictly followed and they 
were consulted about participating in the project and all aspects of the meetings. 

The elders asked us to invite specific regional service providers to the meetings, so that 
they could meet them face-to-face and tell them what their problems were in the areas of 
housing, access to health services and to services for their grandchildren, many of whom 
were being cared for by them.   
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Aboriginal-specific service providers and mainstream service providers were invited to the 
meetings to present their information to the elders and to answer their questions ie the 
police, Aboriginal Legal Services, Centrelink services, counsellors, Housing SA 
representatives and even a local Federal MP, amongst others. Many of these service 
providers were so impressed by the commitment of the elders to the project that they 
asked to be invited again to the meetings. They also commented that they did not have 
similar access to groups of elders. 

22 meetings were held in the 3 communities. The meetings were organised with the 3 key 
organisations playing the role of ‘host’ and this worked very well with only 2 incidents of 
guest speakers, over the entire time, not turning up, or the meeting being ‘hijacked’. 
Elders began to ‘get a grip’ on how legal interventions and support mechanisms worked 
which had previously been a mystery to them. Meetings were ‘safe’ places where sensitive 
and confidential information could be shared and where elders and service providers 
respected each other’s views and encouraged speaking up. 

As a result of the ‘Nunga Grapevine’ where participating elders ‘spread the word’ in their 
communities, ARAS had many elder abuse issues raised by Aboriginal people in other 
communities, even from interstate callers. 

It appears that the elders take a more holistic view of elder abuse than is the case in non-
Aboriginal communities. Very early in the project, it became clear that elders in all 3 
regions do not blame the perpetrators of abuse, rather the widespread disadvantage 
experienced by many younger Aboriginal people.  

They talked about the lack of opportunities in education, employment and housing faced 
by their children and grandchildren, the serious health issues the younger generations 
have, and the drug and alcohol abuse that is widespread in their communities. 

Loss of respect was identified as a key factor. Elders from all 3 communities stated that 
this widespread disadvantage had brought about a breakdown in the traditional Aboriginal 
way of life which in turn led to their young people losing respect for their culture and their 
elders.  Elders believe that abusing the elders is an abuse of the culture, because the 
elders are the keepers of the culture. 

Elders were very clear from the start as to which service organisations they wanted to 
invite to the table. Elders liked having face-to-face meetings with service providers in their 
regions and being able to tell them about their issues in the ‘safe environment’ of the 
group. Many elders commented that they had heard previously about the organisations 
but had no idea how they could help or what services they could link in to.  This even 
applied to Aboriginal-specific services in their communities, sometimes run by their own 
relatives. 
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Elders requested the continued help of ARAS and CAESA to address their issues with elder 
abuse and service provision, after the completion of the project. 

Raising Awareness Activities 

A Mentoring Camp 

The idea for a Mentoring camp came from elders in the remote community of Coober 
Pedy and was quickly endorsed by elders in the rural and metropolitan communities. 

This was held in May 2012 as a wonderful collaboration between ARAS, CAESA, Whitelion, 
ACH’s Aboriginal Wyatt Holidays, and Umoona Aged Care Corporation. A DVD will be 
available soon. 

Printed material 

Elders in all 3 regions decided that the printed information (culturally-appropriate abuse 
prevention brochures and posters) which had already been produced by ARAS, in collaboration 
with CAESA as part of the implementation of the South Australian State Government plan ‘Our 
Actions for the prevention of older South Australians 2007 and ongoing’, was sufficient and 
appropriate to use.  They did not wish to create new resources and stated that it would be a 
‘waste of money as the young people would not read them and would respond better to radio 
or television advertising’. 

Radio Campaign 

After much discussion about the merits of having a radio campaign, the elders concluded that 
this was probably the best way to ‘reach the young people’.   
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Elders felt strongly that younger people in their communities should hear about how the 
elders feel about the issue of abuse and that this could be done through the local 
community radio.  A radio campaign is being created that will run on Umeewarra Radio in 
Port Augusta and which will continue till the end of the year with short interviews of key 
service providers and community members. 

However, they showed reluctance to be personally interviewed on radio or to be publicly 
identified in the context of abuse prevention.  They felt that this would unnecessarily expose them 
to the very real threat of ‘payback’ from the community. 

The elders stated that they were happy for ARAS and CAESA to be interviewed on radio and 
thought that it would be effective to also interview some young Aboriginal people in their 
community who could be identified as good role models and who would ‘speak out’ against abuse 
of the elders.   

They felt that the radio announcement for Aboriginal communities which was also produced for 
‘Our Actions’ could be incorporated in a new media (radio) campaign.  They gave the Project 
Officer permission to pursue this with the media. The Project Officer approached Umeewarra 
Radio Station, an Aboriginal-specific radio station in rural South Australia, and a media campaign is 
being planned for June 2012 and beyond. 

The Future  

Elders raised the issue of who would ‘drive’ the agenda for elder abuse prevention in their local 
regions, once the project ended. They stated that service providers in their regions also needed 
help with training in elder abuse prevention strategies. 

As mentioned the Nunga grapevine works well and requests have been received from other 
communities in SA and even interstate to replicate the project in their regions. 

There has been national interest with a national radio interview, national newspaper article, 
future local radio campaign, interest in project from interstate communities. 

Comments from elders and service providers participating in the project: 

Service Provider:  “Consistency is the key to the strength of the group”  

Elder:  “The consistency and continuity of the meetings bring us closer together – the 
affiliation becomes stronger and is vitally important – I’m impressed by the togetherness 
of the group” 

Elder:  “This is the best group in South Australia, perhaps in Australia”.  
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Elder: “It’s good to get together and learn all about other organisations that can help us.  I 
know who to call now.” 

Elder “Getting personal business cards from service providers at our meetings is very 
helpful. We never got that before.”  

Elder “We also get a lot of enlightenment from the other people here in the group.” 

Elders in their evaluation of the project emphasised the need for continued support 
services (from in-home services to better housing options) as a necessity for the 
prevention of elder abuse in their communities. 

Elders requested that ARAS play a leading role in driving the agenda for the prevention of 
elder abuse in their communities and strongly urged that ARAS replicate the project in 
every Aboriginal community in the state 
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ARAS had similar numbers of education activities this year, although 
there was a decrease in participants, indicating the groups were 
smaller. These sessions targeted consumers and potential 
consumers, community groups for older people, the general public, 
students and staff of aged care services and other relevant 
agencies. 

Educational activity for the year was 420 sessions with 8941 
participants 

ARAS promotes this activity across the full spectrum of our client 
and potential client group, including culturally diverse groups. This 
year there were sessions with CaLD participants in 122 sessions 
(29%), again targeting more of the smaller communities.  
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We increased the number of sessions in the non-metro, rural and 
remote areas to 35% of all sessions, which is a wide coverage of 
the state. Information and education sessions with stakeholders 
often lead participants to raise personal issues. Many of these 
issues are followed up with ARAS support to a satisfactory 
conclusion. Meeting face-to-face is very important, particularly to 
older people. 
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The Aboriginal Advocacy Program recorded 52 groups and 968 participants, plus 
presentations at 69 network meetings with 2070 participants.   27 of the sessions were in 
rural and remote areas. The program is well supported by the Aboriginal Community.  

ARAS has a role of visiting aged care facilities to talk to groups of residents and their 
representatives, and this is welcomed by consumers. It puts us in the unique position of 
being face to face with residents and their representatives, talking about consumer rights 
and answering any questions they have.  ARAS was also invited to meetings of residents 
and their representatives when a home was under sanction.  

The Residential Care program held 154 group sessions with 3116 participants including 82 
sessions with 1836 residents. There were 64 requests for education sessions for staff. The 
Level II session Taking Action in the event of Abuse. These sessions remain very popular 
with aged care facilities. The advocates also meet individually with management staff to 
discuss ARAS and what we can offer. 

The HACC program recorded 84 sessions with 2193 participants. The HACC advocate 
targeted promotions to relevant community clubs and smaller CaLD communities with 
positive results. 

The Abuse Prevention Program had 120 sessions with 2664 participants, similar to last 
year.  

  

Thank you so much for 
visiting us last week. 

You gave heaps of 
information in a light 
hearted way and made it 
very interesting.   
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World Elder Abuse Awareness Day is to support the United 
Nations International Plan of Action adopted in Madrid in 2002 
which recognised the importance of addressing and preventing 
abuse and neglect of older people and also to celebrate their 
resilience and contribution to our society today. 

On December 19 2011 the United Nations General Assembly 
officially recognised Elder Abuse as a global social issue which 
affects the health and human rights of millions of older people 
around the world.  

Elder abuse is a relatively new field with much to be learned. It 
exists in every community around Australia. There are 
considerable and formidable challenges in the future with the 
increasing ageing population and their growing wealth – “there’s 
gold in the old”. As the older adult population increases, it is 
anticipated that instances of abuse of older people will increase. 
Currently it is under- recognised, under–reported and under-
prosecuted. 

The seventh World Elder Abuse Awareness Day (WEAAD) was 
declared in June 2012 as an acknowledgement that abuse of older 
people in their own homes by family or friends is a significant 
issue. ARAS organised its annual conference “There’s no excuse for 
abuse – addressing the future” aiming to start the process of 
thinking about what needs to be done to ensure the rights of older 
people are protected. 

The conference was judged a success by the participants. They also 
endorsed that the ANPEA contact the Minister for Ageing and ask 
when there will be a national approach to the prevention of elder 
abuse. 
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The calibre of the speakers, the knowledge 
they shared and their presentation of elder 
abuse and the focus on older consumers were 
excellent” 

 

Assoc Prof Jo Wainer 
and Marilyn Crabtree 

Marilyn Crabtree; Joan 
Stone; Brian Butler; 
Assoc Prof Susan Kurrle 
and Key Note Speaker 
Bridget Penhale 

Bernie McCarthy, 
Deborah Bluntish and 
Louise Herft 
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ARAS undertakes policy activity including identifying issues that 
respond to changes in policy, assisting agencies to develop 
policy that ensures consumer rights, and influencing policy 
development in the broader picture, including government 
policy.  The majority spring from our other activities and relate 
to consumer rights.  

Some examples for 2011-2012 

• “Your Life Your Care Your Rights” booklet based on 
Community Care Common Standards distributed and well 
received by consumers 

• ACSSANT working group re Smoking in Residential Care 

• Conference to observe World Elder Abuse Awareness Day 
– ‘There’s no excuse for abuse – addressing the future’, 
held June 14th 2012. 

• Planning for second national WEAAD in 2013 to promote 
national approach to elder abuse prevention 

• Participate in Safeguarding Vulnerable Adults in SA project 
– Office of the Public Advocate  

• Residential Care Level II talks – 81 sessions – feedback 
shows these sessions have a positive impact on practice, 
bringing it more in line with policy 

• “Advocacy in Action: Upholding Service User Rights” HACC 
staff education seminar developed to address Community 
Care Common Standard 3 – User Rights and 
Responsibilities  

• Presentation to aged care organisation planning day 

• Re energise the ANPEA, with a membership drive 
nationally 

• Promoting need for the State Government Our Actions 
plan to be reviewed 

• Promoting use of Effective Resident Group Kit as tool for 
facilities to improve consultation with residents and their 
representatives 
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• Developed report showing the impact of the Our Actions funding to ARAS 

• Participated in first meeting of the International Federation of Ageing re 
progressing Convention on the Rights of Older People 

• Interest in how we use advocacy in abuse cases from Japan and BC Canada. 

 

ARAS also has involvement in several advisory and industry groups that provide 
opportunities to influence policy. 
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