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1 Gewalt(tat)ige Fursorge i Ao. Univ.-Prof. Dr. Andrea
Berzlanovich, Fachbereich Forensische Gerontologie,
Medizinische Universitat Wien, Osterreich

Abuswve Cae

Ao.Univ.-Prof. Dr. Andrea Berzlanovich

Depatment of ForensicMedicine
Medical University of Vienna

Eder abuse
Definition

A Individual/repested action(s), or the lackof
appropriate actions, occurring in arelationship where
trust isto be expeded, andwhichinflict(s)ham or
suffering on anelderly person

A Ahuman rights violation, and a significant causeof
injuries,illness,anddespair..

The Toronto Declaration on the Global Prevention of Elder Abuse. WHO, 2002
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Eder abuse

Active forms of abuse
A Physical abuse

A Sexualised abuse

A Pscchologeal abuse

Manifestations

Physical abuse

A Injuries: Ski redness haemstoma, fractures,
cuts,contusedlaceations, burns etc.

A Permanent disablities:reducedvision, hearirg,
movement

A Death
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Manifestations

Sexualised abuse

A = Any unapproved or unwanted
sexual practices,or any sexua practiceswhich
are ctoleratS R €

A Thisrangesfrom the unwanted creation of a
sexualisedatmosphere and or indecent exposure,
through to the compulsion to commit sexua acts,
andor rape

Manifestations

Sexualised abuse
Sartswith adisregard for embarassmet threshdds

A Caersdo not look away whentreating someone
requiring their help

A Touching intimate areaswithout consent

A Awoman being cared for by amalenurse whenshe
would prefer to have afemalenurse

Seite 4



Beobachtungsstelle fur gesellschaftspolitische Entwicklungen in Europa

Manifestations

Sexualised abuse
Sartswith a disregard for embarassmet threshdds

A Caersdo not look away whentreating someone
requring their help

A Touching intimate areaswithout consent

A Awoman being cared for by a malenurse whenshe
would prefer to have afemalenurse

Manifestations

Pgchologcal abuse

A Chaacterised by disrespectfulor offendve
satements, actions and or attitudes from abuses

A Bxamples: Threats, accusations, humiliation,
debasemaet, intimidation, constant supervision,
deprivation of food, psychologcal terror
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Manifestations

Abuse through the omisgon of acts
A Passie neglect

A Active neglect

A Psrchologcal neglect

Manifestations

Nedect of peofe requiring care

A Consciod/ unconscbus denial of urgently needed
seavicesandinterpersond care

A Disregard, regtriction/denial of commurication,
distance
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Manifestations

The neglect of peope requiring care
A Isusually subtle, and takesplace in private

A Itisnot always even perceived by those affected,
thosein the surrounding environment, or possbly
even by those committing the abuse

A Most examples of abuse are not
recorded Hgh number of unrecorded
cases

Measuresredtricting freedom
Healh consequences

A Musck wasting

A Cantractures

A Bedsaes

A Leg veinthromboss

A Hosptal-acquired infections
A Injuries

A Death
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Abusive consequences

Physical consequences

Acute injuries e.g. caused by slaps, bites,
blows, cuts,contused laceaations burns,
haematoma,fradures (nose arms,ribs), jaw
andtooth injuries.

Permanent disabilities.

Gynaecological complaints.

(Psycho)somatic consequences

Chronic painincluding head, bad, chest,
and/or abdominal pain. Somad and/or
bowel disorders, nausea vomiting.
Geneal: Chronic tensenessanxiety and
insecuity, which can manifest asstress
responsesn psychosanatic complaints.

Psychological consequences

Post-traumatic stress disorders (PTD).
Depression anxiety, and panic attadks.
Nenousnesssleep disturbances, lossof
concentration.

Los of sef-respect andsef-esteem.
Sucidal behaviour.

Risktakingbehaviour hazardousto health
Smdking.
BExcessve use of medication, alcohol and/or

drugs.
Eatingdisarders.

WHOstudy

A The conseqiencesof abuse can continue to be felt

long after the abusestops

A The effect on physical and psychologtal health

Increasesasthe abusebecomes more severe

A \ariousforms of abuse and severe, repested ill-

treatment are cumulative over time

WHO 202
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Bxtent of elder abuse

A 1-10% of all elderly peopke are victims of abuse
within their own family

A 2/3 of caregivers are female
—> psychologcal abuse

A Orein 4 elderly women experiencesabusein her
immedate socialenvironment within 12 months

Detecting abuse

A People working in the health/socid servicessedor are
oftenthe first and only points of contact for the
victims

A The detection of abuse is not only crucialfor providing
conaete help in emergencysiuations, it isalso
essaitial in clarifying the type of abuse being
perpetrated

A Interface betweenvictims, the ingtitutions providing
protection,andthe police
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Detectingabuse

A Abusive situations are rarely observed directly

A Emotiond and psychologtal abuse,andfinancial
exploitation are more difficult to detect that
physical abuse neglgence,or neglect

A Frst sep = Addressng the issue senstively

Indications of elderabuse

Thos affeded:
A Are frightened, shy, or aggressve

A Have unexplained physical symptoms that occur
repeatedly andin a similar fashion

A Are severely undemourished/in a poor condition of
care

A Keepchangingdodors (cdoctor hoppingé andor
missirg appontments

Berzlaovich A, Sdleicher B, RaskyE Gewalt gegen &ltere Pflegebediirftige.
Medical Tibune, Plattform Gergtrie 2012; 39:30
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Redflags
dearwarning signs

A Multiple injurieson multiple occasions

A Injurieswhichdo not coincidewith the explanation of
how they happened

A Chronic complaints that have no obvious physical causes

A Bruisesin placeswhere they are not commorly caused
by falling over or walking into something, contoured
haematoma, fractures

A Wrist or anklefractures

Cout-orderedinvestigations

A Type anddegee of injuries

A Duration of health impairments resuting from the
injuries,and or permanent conseguences

A Caussof injuries

A Torture

A Type andfrequency of the abuse

A Injuries causedby physical/sexual abuse
A Identification of the perpetrator
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Medical examination

A General examination

A Gerital examiration

A Gynaecological examiretion
A Documentation

A Secuing of evidence

Medical examination

A Securim of evidenceif physical and or
sexua abusehas
taken place during the last
24 - 96 hours
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Forengc set

Securing of evidence:
A Foldabke cardboard boxes
A Cdton swabs

Securing of clothing:
A Adenvelopes
A Paperbags

Bloodandurine samples:
A Pastic bags

Documentation:
Information sheet for the victim A CheckBt for examination

A Chekligt for collection of samples

REPUBLIK GSTERREICH
* BUNDESMINISTERIUM FUR INNERES (2] €0
o

BUNDESKRIMINALAMT e

KOORDINATIONSSTELLE

MedPRol ¢
Examination sheet
for the documentation of injuries

Prged management: MartinaStéffdbaver, FederaCrimnal Police Office(FCP 1.4 Criminal Strategy
Implementation: RudolGross FCP®.1; GehardRuberz, FCP®.2;

AndreasSchmid, FederaMinistry for the Interior(FM)) I1/1/a; Oberst HaraldStckl,FMI 11/2;

A StrohmaierManfred, FCPQ..4 Criminal Strategy; ORa Dr. Hans-Peter Stiickler;

FCPQ.4Crinminal Strategy;Dr. bchen Rausch,aé Sevice

Caceptualisation: Ao.Univ.-Prdf. Dr. AndreaBerzlanovich

Prded support: Austrian Socigy for ForengcMedicineand Augrian MedicalAssociation
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Cotact nformation

Ao.Univ-Prof. Dr. Andrea Berzlanovich
Department of Forendc Medicine
Medical Uniersity of Vienna

Senserpasse 2, A- 1090 Vienna

el.: 0043-1-40160-356-60
Fax: 00431-40160-9356-03

andrea.berzanovich@meduniwvien.ac.at
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Demenz als Risikofaktor - Ursachen und Risikofaktoren von
Missbrauch und Gewalt verstehen 7 Heike von Lutzau-
Hohlbein, Deutsche Alzheimer Stiftung, Deutschland

~~a Alzheimer
CD Europe

Dementia as arisk factor i understanding the
causes and risk factors of abuse and violence

Expert Meeting

German Federal Ministry for Family Affairs, Senior Citizens,
Women and Youth, Dec. 8./9. 2016, Berlin

Heike von LitzatHohlbein

Alzheimer Europe, Luxemburg
Deutsche Alzheimer Stiftung, Berlin

Il n the privacy of one

(Der Horror der eigenen vier Wande)
(SZ 23.11.2016)

o~ Alzheimer
J Europe
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Environment & Alzheimer

Europe

health-/

volontary - \ongterm-care-
workers

' insurance

neighbours !
o

prof. carers
out-patient services

Definition of Abuse 67. Alzheimer

Europe

Source: German Wikipedia (Dec. 5, 2016):

Missbrauch (lateinisch abusus) bezeichnet allgemein den
anerkannten Regeln oder Rechtsnormen widersprechenden
Gebrauch von Gegenstanden oder speziell den sexuellen
Missbrauch und den sexuellen Missbrauch von Kindern.

Source: English Wikipedia (Dec. 5, 2016):

Abuse is the improper usage or treatment of an entity, often to
unfairly or improperly gain benefit. Abuse can come in many
forms, such as: physical or verbal maltreatment, injury,
assault, violation, rape, unjust practices, crimes or other types
of aggression.
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>3 Alzheimer
7 Europe

Complex situation

Neglect

Abuse
Domestic abuse
Power . —
VI O I e n C e Vgr(rellacl:?llljé?sgsigung
Ad vocacy Missbrauch
Power of attorney Gewalt

Hausliche Gewalt
Macht

Vollmacht

Gesetzliche Vollmacht
Fursprache/Vertretung

6

. o 0 .
Find out about abuse P e
against elderlies

(German WikiHow, up to Dec.5, 2016, 1333 accesses)

Abuse against elderlies is every intentional action or act
of negligence which leads to harm or impairment. This
may happen by family members, friends or caregivers.
Abuse can be distinguished in three areas: physical or
sexual, emotional or mental and financially. If you
have a suspicion, that a person in your environment is
under abuse, you should report it to the civil service that
the person is getting aid, support and protection
needed.
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In case of dementia: Y,

Abuse of é

Verbal Abuse

Abuse of power
Abuse of trust

Abuse of discretion
Physical abuse
Emotional abuse
Financial abuse
Patient abuse

Sexual abuse

Abuse of human rights

oo Joo I T To o I I Do Do

Alzheimer
Europe

Causes / Risk factors )
(in case of dementia)

Behaviour modifications
Compensation of deficits
Ignorance of deficits
Shame

Guilt

Fear

Power

Vulnerability
Helplessness

Too oo Too Too T Too To To Do

Alzheimer
Europe

10
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In case of dementia: 67. Alzheimer

Behaviour modification

o Joo Joo T Do T Do Jo Do o T Do I

Europe

Memory loss

Loss of orientation (local and time)
Withdrawal
Carelessness
Inattentiveness
Concentration
Restlessness

Agitation

Anxiety

Aggression

Loss of sense of shame

Sense of safety
Loss of sense of reality 1

Relationship {7 Alzheimer
in the care setting

Europe

Spouse
Daughter/son
Daughter-/son-in-law
Grandchildren
Foreign caregiver

é

To o o o T I

12
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Model Case 1
Spouse: 3
A Couple married since 45 years (Example picture copied from
. eAmentla In Europe
A Man develops Alzheimer Alzheimer Europe)
AHe was the Amanagerf in the

A He is the only driver
A She spent her life as housewife and mother

-—)

Aggression from his side

Physical abuse from both sides .

>~ Alzheimer
Model Case 2 7 turope
Daughter-in-law / Mother-in-law:
A Daughter is married to the only son
A Mother develops dementia
A Mother lived in another town, moved to the

sonds home

A Jealousy of mother to daughter-in-law

Verbal abuse
Emotional abuse
Physical abuse from both sides
é

14
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>3 Alzheimer
7 Europe

Model Case n+1

(N

Use the power to find ways

and their family carers

to enhance the life of people with dementia

15
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3 Wirdevolles Altern und die Bekampfung von Gewalt gegen al-
tere Menschen auf europdaischer Ebene i Borja Arrue, AGE
Platform Europe, Belgien

AcE \

Avoiding elder abuse in the home care of people with
dementia , Berlin, 8 -9 December 2016

Dignified ageing and the fight against
elder abuse at European level

Borja Arrue, Project and Policy Officer

Summary

1. AGE: who we are and what we do
2. Long-term care in Europe
3. European -level actions to tackle elder abuse

4. Upcoming actions and goals

AGE\ 2
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AGE: who we areand what we do

A European network :130 organisations

Germany :

I Bundesarbeitsgemeinschaft der Senioren -Organisationen
(BAGSO)

T Kuratorium Deutsche Altershilfe, Wilhelmine - LUbke - Stiftung
e.V.

T Sozialverband VdK Deutschland E.V.

A Mission : advocate for the rights of older people
(50+) at European level

AGE )

AGE: who we areand what we do

A Areas of work

I Employment

I Pensions

T Active and healthy ageing

T Accessibility and age-friendly environments
i

Long -term care : quality and dignity ,informal care and
work -life balance, adequate social protection

independent living and the transition  towards
community -based care
T Elder abuse

+ work on European research projects

ace \
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Long -term care in Europe

A Wide diversity in availability /quality /organisation
of services

A BUT, common challenges :
- Care organised in silos
- Financial pressure on care systems
- Insufficient social protection
- Lack of recognition of care professionals
- Lack of support toinformal carers

- Insufficient specific support to older people living with
dementia

- Elder abuse: lack of awareness and missing data

ace \

European -level actions to tackle
elder abuse

A Societal challenge: persistent ageism
A Drives neglect, abuse and undignified care

A Additional factors: overload of
professional and informal carers,
inadequate training, etc.

Need to develop arights  -based approach and
focus on prevention

ace )
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European -level actions to tackle
elder abuse

Two key reference documents:

A European Charter of rights and
responsibilities of older people in
need of long -term care and
assistance (2010)

WO 0
A European Quality Framework for European Qualty
. ramework for long-term
long -term care services (2012) e

P ———

AGE )

European -level actions to tackle
elder abuse

The Charter and the Quality Framework

A Objectives:

I Raise awareness of the rights and dignity of older people
in need of care, as the means to prevent elder abuse

i Build a shared understanding and a partnership to
implement real change, in policy and in practice

AGE ) :
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European -level actions to tackle
elder abuse

European Charter of rights and responsibilities of older people in
need of long -term care and assistance (2010)

A 10 articles:
T Art 1: Rightto  dignity , physical and mental well-being, freedom
and security
T Art. 2: Right to self  -determination

I Art.3:Rightto privacy

T Art. 4: Right to high quality and tailored care
T Art.5:Rightto  personalized information, advice and consent
I Art 6:Rightto continued communication, participation in society and cultural activity

I Art. 7:Rightto freedom of expression and freedom of thought /conscience: beliefs ,
culture and religion

I Art. 8: Right to palliative care and support, and respect and dignity in dying and in
death

T Art. 9:Rightto redress

T Art. 10: Your responsibilities

European -level actions to tackle
elder abuse

European Quality Framework for long -term care services
(2012)

A Quality principles

1. Respectful of human rights and dignity

European Quality
Framework for long-term
care services

Person -centred

Principies a and agnity
afaidery

Preventive and rehabilitative
Available
Accessible

Affordable

Comprehensive

Continuous

© ©® N o g & w D

Outcome -oriented and evidence based

[Eny
©

Transparent

Gender and culture sensitive 0

A
=
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European -level actions to tackle
elder abuse

European Quality Framework for long -term care services
(2012 )

A Areas of action: a quality service should contribute to:

1. Preventing and fighting elder abuse and neglect

2. Ensuring good working conditions and working

environment and investing in human capital European Quality

Framework for long-term

3. Empowering older peoplein need of care and create
opportunities  for participation

4. Developing adequate physical infrastructure

5. Developing a partnership approach
6. Developing a system of good governance

7. Developing an adequate communication and awareness -raising .

European -level actions to tackle
elder abuse

The Charter and the Framework: what concrete
impact?

A Trainings for care professionals and the general
Public (WeDO2 Training Package)

A Policies: European Commi ssionos
policy reforms

A Exchange of practices

http://wedo.tttp.eu /

AGA 12
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European -level actions to tackle
elder abuse

Ongoing actions:

A Annual event on elder abuse

Brussels

A European policy processes: European Pillar of Social Rights
and work -life balance package

AGE )

AAA human -dsggehd sapproach to LTCo p

AFighting el der abuseternm hceaarletoh, alnéd Jluonneg

A European Union Victimsd Rights Di

13

Upcoming actions and goals

A Highlight the challenges facing the detection and reporting

Annual Conference
A Reinvigorate and extend the WeDO partnership

A Towards an EU action plan  on elder abuse?

AGE )

of elder abuse and the protection of victims : workshop
A Investigate financial abuse : conference with AGE
members
A Continueto raise awareness at European

| evel

14
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*

Gt .

Platform Europe

Thank you !

AGE Platform Europe
Avenuede Tervueren 168
1150 Brussels (Belgium)

Contact person: Borja Arrue
Email: borja.arrue@age  -platform.eu

Tel. : +32.2.280.14.70
Fax : +32.2.280.15.22

www.age -platform.eu
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4  Vorstellung der Projekte Monitoring in Long-Term Care
(MILCEA) und Gewaltfreie Pflege (GfP) i Uwe Brucker, Medizi-
nischer Dienst des Spitzenverbandes Bund der Krankenkassen
(MDS), Deutschland

Presentationof the projectsoMonitoring in Long
Term/ | NB ¢ aadndPfedehtionof elder abuse
(Gewaltfreie Pflege)

9 E LIS NI  AwWiBingalgeshbusein the home careof peoplewith dementiac
Preventionand intervention measuresn European countries

8th and 9th December2016

German FederaMinistry for FamilyAffairs, Senior Citizens Womenand Youth

08.12.2016 Uwe Brucker MEDIZINISCHER DIENST
IV‘ D S DES SPITZENVERBANDES
BUND DER KRANKENKASSEN

Background EB mncea

Monitoring in Long-Term Care
Pilot Project on Elder Abuse

How st elder abuseactuallytreated in LTC?

Howto avoidelder abuse?

x In Germanydifferentiated systemof benefitsin LTC

x The LonglrermCarelnsuranceds not acomprehensivensurance

x Responsibiltyur qualityin professional careslegallydefined at
leastannualinspectionsof LT Cfacilitiestake place

x Many professionsare in contactwith personswho arein needof
care (MDKexperts medicalspecialists GPS)

x CounsellingandSupportofferss S®3d ot Ff SIS Ay b

GEWALTFREIE PFLEG&(1.2017| 2 I% D s
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Monitoring in Long-Term Care
Pilot Project on Elder Abuse

Background Ea mi'cea

A The IndividualTabootopic; Action alternativesre not known&
perceived deepsenseof schameandof beingdeft alonex

A TheOrganizationcompetenceandthe assumptiorof responsibility
arenot seen

A Thereare no bindingregulationsof competences no networks
between the actorsin LTC

A a2 I-ifi-Y 2 R $ffméanycounsellingand supportoffers (e.g.
at ¥t S3S Ay b2ia0

A Thereare manyassessmerninstruments, measuringrisksiof

elderabuseBUTtheseassessmentare not integratedin the
strutcuresof the organizations

GEWALTFREIE PFLEGE(1.2017| 3 IJ‘ D S

Background EB m"cea

Monitoring in Long-Term Care
Pilot Project on Elder Abuse

How to avoid elder abuse in LTC ?

A Trainings to the topic elder abuse; awarenesing for the own
responisbility as a caregiver or doctor

A Assuming responisbility and creating competences (the individual
and the organization, the supply system in total)

A Specifying and publishing procedures for actions

A Enabling easy access to counselling and suppbfiiegs
(networking and communication)

A Near to social environme®§ municipality or district

A Defining a responsible contact person

GEWALTFREIE PFLEGE(1.2017| 4 IJ‘ D S
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Results milcea (2062012) EB m i |Cea

AnaIySiS of current monitoring structure Monitoring in Long-Term Care
Pilot Project on Elder Abuse

All participating countries (A,D,E,LU,NL) have already g
that need to be involved to put monitoring structures in

Before evaluating the structures, main criteria for actors
potential key actors in a monitoring system were define

1) there is regular contact to the client
2) (legal) responsibility concerning of elder abuse elder
3) legal power to intervene to protect the victim

GEWALTFREIE PFLEG&(1.2017| 5
MDS

33 milcea

Analysis of current monitoring structureE Monitoring in Long-Term Care
Pilot Project on Elder Abuse

In the participating countiwextor has direct legal responsib
in the prevention of elder abuse; but there are some acto
have the indirect legal responsibility: e.g. service provider
inspection bodies of nursing homes, legal guardians, gen
practitioner these actors also have in general regular con
the client

There are overall countries institutions that have legal pov
intervene with direct measures in the case of elder abuse
prosecutor office in some countries also the inspection bo
nursing homes (Austria and Germany: oflpr@drspectors)

GEWALTFREIE PFLEG&(1.2017| 6
MDS

Seite 33



Beobachtungsstelle fur gesellschaftspolitische Entwicklungen in Europa

(= milcea

Analysis of current monitoring structure Monitoring in Long-Term Care

Pilot Project on Elder Abuse

Inspection bodies in all countries also have a document
system> might assess indicators of elder abuSerirany
and in the Netherlands: standardizedssment instrument
> put goal is not to assess elder abuse, but e.g. quality

There are less monitoring structures in the informal ang
home care setting than in the institutional care setting:

In particular informal care setting is problematic wh
care allowances are received

Seite 7 Uwe Brucker, Team Pflege MDS

33 milcea

Analysis of current monitoring structureE Monitoring in Long-Term Care
Pilot Project on Elder Abuse

Advisory structures specialized on elder abuse, if existi
only in single regions (exception the supptst difioestic
violence in the Netherlands)

There are less monitoring structures in the informal ang
home care setting than in the institutional care setting:

In particular informal care setting is problematic wh
care allowances are received

Seite 8 Uwe Brucker, Team Pflege MDS
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[ ]
milcea
Analysis of current monitoring structureE Monitoring in Long-Term Care

Pilot Project on Elder Abuse

Main deficiencies of existing structures:
Responsibilities concerning elder abuse are not clearly
defined and communicated

There is in general no institution that is specialized on
abuse (in the Netherlands, in construction)

Seite 9 Uwe Brucker, Team Pflege MDS

[ ]
milcea
Analysis of current monitoring structureE Monitoring in Long-Term Care

Pilot Project on Elder Abuse

Main deficiencies of existing structures:

Professionals in ldagm care system are in general harg
sensitized on elder abuse, indicators and risk factors

Ingeneral lack of education of professionals in LTC
Norecommendation to use screening tools (exception

There is no defined chain for actors in LTC concerning
in the case of elder alsissicion

Seite 10 Uwe Brucker, Team Pflege MDS
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Results

Four main prerequisites for monitoring:

gm iicea
Framework of Monitoring in European cout 3 Monitoring in Long-Term Care

Pilot Project on Elder Abuse

There has to be an awareness and knowledge of eldet
abuse on general society level and particularly along
professionals of ldagm care system

Validated screening/assessment instruments of elder g
have to be available and incorporated into the monitori
system

Risk factors of elder abuse must be controlled and red

The responsibilities of actors in the prevention of elder
abuse must be clearly defined

Seite 11 Uwe Brucker, Team Pflege MDS

Aims

x Transforminghe MILCEAecommandationsn practice(Stuttgart, Fulda,
Potsdamand Dortmund)

Developmentandimplementationof strategiesfor preventioneafor
outpatientcareandnursinghomes

Howdo thesestrategieswork in dailyliving? Whichbarriersand
obstaclexanbe observe®

x Theactivitiesof the municipalitiesasgood-practiceexample®
x all participants are senitizedfor the topic?

x Thequality of life of personsin LTGhallbe improved

‘ GEWALTFREIE PFLEGE
PREVENTION OF ELDER ABUSE

GEWALTFREIE PFLEGE(1.2017| 12 IJ‘ D S
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Step 1: preparatory phase

Developing a prevention approach

1. Identification of key actors
2. Foundinga steeringcommittee

3. Surveyof the actualstructure in the municipalities

GEWALTFREIE PFLEGE(1.2017| 13 IJ‘ D S

Development phase Results: Action plans

A Action plans(e.g.asPDCAcircle) shouldbe handled¥ t S E avérjcése 0 a
iSRATFSNByGaod
A Theresponsiblefor the casemanagementshouldbe
A Wellconnectedlocallyand

A Wellqualifiedand

A Wellknownby profesionalsand caringrelatives,personsin need of
care,volunteers

A ¢ K $oundtabledleadsto reinforcementof the relationship of
cooperation

GEWALTFREIE PFLEGE(1.2017| 14 IJ‘ D S
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Development phase& more results

A Actions orthe organizationallevel are preconditionsfor preventionof ea
A flexibleactionplans
A Definingresponiblepersonson organizationahnd municipiallevel
A Systematicaliseof screeninginstruments

A BUTunbindingvoluntariness need of action of the §§-legislator

A Publicrelation needed
A Informationaboutelderabusein carerelations; Detabooization
A Placeto goisannounced

A Training of caringrelatives arprofessionekaregivers

GEWALTFREIE PFLEGE(1.2017| 15 IJ‘ D S

Transformation phase in the municipalities

A Optimizingof von Nursingconsultingvisits acccordingd 37 section3 SGB XI
(Potsdam)

A Developmentof a Trainingconcept (Stadt. Seniorenheime Dortmund & MDS)

A performanceof training courses by localtraining institutions (District of
Fulda,offered in Dortmund, Stuttgart, Potsdam)

A Integrationof the topic in training-setsof caringrelatives (Dortmune
Scharnhorst)

A Controlcommittes guaranteesustainability

GEWALTFREIE PFLEGE(1.2017| 16 IJ‘ D S
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First Resumee, stimulating/handicapping factors

A The developpingrocess and the exchange in the control committees
leads already to sensitivity of the local actors A
('the journey istherewardr > t N2 2SO0 Yy I (dzNBO @

A Flexible casenanangement is preferred; no strict algorithm in acting
A Developmeniprocess based on voluntariness are longsome or impossible.

Acaz2@Ay3 ALANRGG 2y GKS 20+t fS@St
influence the better for the topic

A Real problem: data protection must be solved

GEWALTFREIE PFLEGE(1.2017| 17 IJ‘ D S

SuRg-2-B. mangelhaiie Wunduersorgung, men-
getitatre-Pilege, sohleehie-Hygiene, Nalhmrongs=
und-~Fissigiceiteentzug, Pflege ohne Gewalt
gegen dltere und pflegebediirftige Menschen

MDS

GEWALTFREIE PFLEGE(1.2017| 18
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5 Vorstellung des Projektes Potentiale und Risiken in der familia-

len Pflege alter Menschen (PURFAM) T Prof. Dr. Susanne Zank,
Universitat zu Koln, Deutschland

AN

\] Catholic University
of Applied Sciences

Q Federal Ministry for
Family Affairs, Senior Citizens,
Women and Youth

PURFAM

PotentialandRiskfFamilyCaregiving

Lehrstuhl fir Rehabilitationswissenschaftliche GéirublbgieSusanne Zabé (1.2017

ElderAbuse- Definition

A Mistreatment
i Physical
T Psychological
T Sexual

A Financia\buse

A Neglect

(WHO, 2008)

ur \
am [UEEES :
Lehrstuhl fir Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. $652h28 Zank| [ zu Koin
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Prevalencef ElderAbuse

Representati&tudywith2.111Participantddethan66 :

A 2,6%includingall formsof mistreatmenfinancialabuse
andneglect

(National Prevalence Study of Elder MistreatnBaggsidiKal. 2009)

SRS
ur 6 B\
am Universitat Bt ) .«»":
Lehrstuhl fir Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. 36328 Zank| I\ 2u Koln RS2

Prevalencen FamilyCaregiving
(N = 88&areqivers

| becoméouder 21%
| getsoangny couldshake 7,5 %
myrelative

Id o knévitohelpmyself
othethantolimit 5,5%
myr e | antobilitye 6 s

DatafromLEANDER (Thorsghacké& Zank, 2004)

ur £45)
=T g il Universitit R XS5
Lehrstuhl fiir Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. $65zh@@Zank| I\ 2u Koln PR
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PURFAM
PotentialandRisksof FamilyCaregiving

Purpose
A Enabling Staff Members of Home Care Services in Preventing Elder Abuse

Method

A Facilitating an Assessment Instrument for the early Recognition and a
Standard of Action
A Providing Training Sessions for Staff Members of HeevicEsire

ur

Fam\ Universitat B
Lehrstuhl fur Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. 36<aha6 Zank| | zu Koin

PURFANM Settingagnd TEAM

Time Frame: 12.2002.2012
TEAM MembexadLocations

Function Universityof CatholidJniversityof
Cologne AppliedSciencesBerlin

HeadbfProject Prof. Dr. Susanne Zank Prof. Dr. Claudsghacke
ProjecManagement  Dr. H. Elisabeth Philfgtzen
StafiMember Sonja Heidenblut MariorBonillo
Constanz8teinhusen Susann&ax|
InkawWillhelm
ur
Lehrstuhl firr Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. 3652hae Zank| W Uml‘f"gg'a':
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PURFAMNNtervention

ForHome Care Services

Interventieklodules

Informative TrainingComponents
Meeting 1. Basic Information :
2. EldeAbusen informa&aregiving
. . 3. EarlyDetectioandDocumentation
Training (Assessment)

4. Legal Questions / Questions of
_ _ Jurisdiction
CaseDiscussion 5. Intervention

i
Lehrstuhl fur Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. 3692ha0 Zank| I\ . Uml‘:‘er'(ss'a’:

PURFAMSsessment

Developmeanttheltempool
Basedn:
A InterviewwithNationaExpertintheField
A Nationandnternationkterature
A Nationandnternation&lderAbusdnstruments

ContenValidationftheChecklists
A PURFAMeam
A International Workshop
A PURFAMTainingRlot)
Purpose
MinimisingralsePositives
Avoidindrole’ ConflictéortheOperator
ConsiderirtheRegulatofyramework
KeepinghelnformaticemdDocumenatictearandeasy
GuidingheDecisiofProcessftheHome Care Team

ur

Fam Universit
Lehrstuhl fir Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. 3682h28 Zank| [ zu Koin
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PURFAM\ssessment

Lehrstuhl fir Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. 369zth@6 Zank|




















































































































































