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Territorial Honoring

We would like to begin by recognizing that 
we are hosting this meeting from 
the traditional unceded homelands of the 
xʷməθkʷəy̓əm (Musqueam), 
Sḵwx̱wú7mesh (Squamish), and 
Səl̓ílwətaʔ/Selilwitulh (Tsleil-Waututh) 
First Nations.

If you are joining us from other 
homelands, we extend this territorial 
honoring to those traditional lands as 
well.

Musqueam Nation Tsleil-Waututh NationSquamish Nation



COMMUNITY AGREEMENT

The purpose of a community agreement is to foster a forum for mutual respect and sensitivity as we 
engage with one another. We have some guidelines to start with, and invite you to share ideas with one 
another to make sure we can have a safe and respectful dialogue:

• Assume positive intent for everyone participating; they are trying their best, to the best of their abilities.

• It is okay to make mistakes as part of the learning process. Be kind to yourself and others if they don’t know how 
to properly articulate or engage with challenging issues.

• Respect confidentiality and ensure that personal stories and experiences are not shared outside of this session.

• Listen actively to others when they are sharing.

• Speak from your own experience instead of generalizing ("I" instead of "we”).

• Each person can speak or not speak as they choose, as not everyone is comfortable discussing certain topics

• If you don’t feel comfortable sharing in the moment, but have something to share, please reach out to a Division 
staff member.
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Who do we consider to be “vulnerable”?

• Frail elderly (women especially)
• Adults with mental illness
• Adults with physical/mobility impairments
• Adults living in poverty
• Adults with cognitive impairment
• Adults with developmental disabilities
• Immigrants (non-english-speaking women)
• Adults with addictions



Why is the Risk Higher?

• They are unable to call for help or protest
• They are dependent on others
• They have never learned assertiveness
• Many people have access to their homes
• There is a history of abuse
• They are not believed
• The abuse has not been officially identified



Elder abuse in Canada

 Aggregate prevalence for mistreatment: 8.2% (>766,000 older Canadians) - 
physical, sexual, psychological, financial abuse and neglect

 Perpetrators: 
 Spouse/ex-spouse (31%)
 Adult child/grandchild (25%)
 Neighbour (14%)
 Friend (11%)
 Caregiver (9%)

 National Survey on the Mistreatment of Older Canadians 2015, 
Dr. Lynn MacDonald, University of Toronto
National Institute for the Care of the Elderly



Why don’t HCP’s Report?

 81% - unsure of diagnosis
 70% - unsure about elder abuse laws
 64%- unsure how to report
 47%- victim is reluctant to pursue

 Wong & Marrr (2002), Geriatrics Today: J. Can. Geriatric Soc.



Basic Definitions

 Abuse:  
 Deliberate mistreatment resulting in:

 Physical, mental or emotional harm
 Damage to or loss of assets

• May include:  intimidation, humiliation, physical or sexual assault, 
overmedication, withholding of medications, censoring of mail, denial of access 
to visitors, denial of privacy



Indicators of Physical Abuse

• Bruises/black eyes
• Welts, rope marks
• Swelling
• Broken assistive devices
• Lacerations
• Punctures
• Untreated injuries



• Fractures, sprains, dislocations
• Restricted movement
• Repeated falls
• Internal injuries
• Burns
• Pain, itching or bruises around breasts and genital area

Indicators of Physical Abuse (cont’d)



• Torn, stained or bloody underclothing
• Venereal disease, genital infections
• Vaginal/anal bleeding
• Adult reports being abused

Indicators of Physical Abuse (cont’d)



• Unpaid bills
• No money for basics
• Absence of aids, medications, etc.
• Sudden appearance of previously uninvolved relatives
• Forged signature
• Power of Attorney granted under unusual circumstances

Indicators of Financial Abuse



• Adult complains of not knowing where money/assets have gone
• Abrupt changes in will/accounts
• Family member/representative refuses to spend money on the adult’s behalf

Indicators of Financial Abuse (cont’d)



Basic Definitions

 Neglect: 
 Any failure to provide necessary care, assistance, guidance or attention 

that causes (or is likely to cause) serious physical, mental or emotional 
harm OR substantial damage to or loss of assets

   ….within a short period of time



Indicators of Neglect

• Malnourished
• Emaciated
• Dehydrated
• Confused
• Inappropriate clothing
• Living in Squalor
• Under/over medicated



Indicators of Neglect (Cont’d)

• Absence of required aids/equipment
• Skin sores
• Malodorous
• No follow through on medical services
• “Failure to thrive”
• Multiple admissions



Basic Definitions

 Self Neglect: 
 Failure of an adult to take care of themselves that causes (or is likely to 

cause) serious physical or mental harm OR substantial damage to or loss 
of assets

  ….within a short period of time

• May include: Grossly unsanitary conditions, suffering from an untreated health 
condition, malnutrition to extent that physical or mental health is severely 
impaired, creating a hazardous situation that will likely cause harm to themselves 
or others or damage assets, dealing with assets in a manner likely to cause 
damage or loss of assets

  



It’s EASI

 Elder Abuse Suspicion Index
 Yaffe MJ, Wolfson C, Lithwick M, Weiss D.  Development and validation of a tool to 

improve physician identification of elder abuse: The Elder Abuse Suspicion Index 
(EASI).  J. of Elder Abuse and Neglect 2008; 20 (3)  



It’s EASI - Elder Abuse Suspicion Index

 5+1 screening questions
1. Have you relied on people for any of the following: bathing, dressing, 

shopping, banking, or meals? 
2. Has anyone prevented you from getting food, clothes, medication, 

glasses, hearing aides or medical care, or from being with people you 
wanted to be with? 

3. Have you been upset because someone talked to you in a way that 
made you feel shamed or threatened?



It’s EASI - Elder Abuse Suspicion Index

 5+1 screening questions
4. Has anyone tried to force you to sign papers or to use your money 

against your will?
5. Has anyone made you afraid, touched you in ways that you did not want, 

or hurt you physically?
6. Doctor: Elder abuse may be associated with findings such as: poor eye 

contact, withdrawn nature, malnourishment, hygiene issues, cuts, 
bruises, inappropriate clothing, or medication compliance issues. Did you 
notice any of these today or in the last 12 months?

Yaffe MJ, Wolfson C, Lithwick M, Weiss D.  Development and validation of a 
tool to improve physician identification of elder abuse: The Elder Abuse 
Suspicion Index (EASI).  J. of Elder Abuse and Neglect 2008; 20 (3)

 https://www.mcgill.ca/familymed/research/projects/elder

https://www.mcgill.ca/familymed/research/projects/elder


re:act Quick Assessment Guide



How to Help

 Talk with the Senior (safe & private)
 Listen!
 There may be other types of abuse that you aren’t prepared for
 Think about what makes the adult “vulnerable”
 Refer to the Social Worker/Designated Responder at VCH
 Refer to the Public Guardian and Trustee if financial abuse or dispute about a SDM



BC Legislative Framework - 
Get your Acts together!



Legislative Framework for Adult 
Protection
 Mental Health Act
 Adult Guardianship Act
 Representation Agreement Act
 Health Care (Consent) and Care Facility (Admission) Act
 Patients Property Act
 Power of Attorney Act
 Criminal Code of Canada
 Community Care and Assisted Living Act
 Public Health Act



Mandatory Reporting?

Question:
In British Columbia, all 

registered health care 
professionals are required 
to report older adult abuse, 
neglect and self-neglect?

True or false?



Question:
In British Columbia, all 

registered health care 
professionals are required 
to report adult abuse, 
neglect and self-neglect?

True or false?

Answer:
False
• There is no mandatory 

reporting in BC.
• There is a mandatory 

response by Designated 
Agencies to follow up on 
reports 

• Criteria is based on 
vulnerability and not age 
(must be over age 19)

Mandatory Reporting?



Adult Guardianship Act

Statutory Property Guardian
Only the PGT
Only about finances
Defines criteria for incapability
Establishes rights and 

notifications
Defines QHCP & HAD
Prescribes process & forms

Abuse, Neglect and Self-Neglect 
of Vulnerable Adults

Designates Agencies (Health 
Authorities and CLBC)

Provides tools, authority and 
mandate

Establishes statutory obligations
Defines vulnerability
Defines abuse, neglect, self-

neglect

Part 2.1 – Dec. 2014 Part 3 – Feb. 2000

Part 1 – Feb. 2000 – definitions, principles, presumptions



Adult Guardianship Act 
Part 3
 Abused, neglected and self-neglected and unable to seek support and assistance 

due to:
 Physical restraint
 A physical handicap that limits their ability to seek help
 An illness, disease, injury or other condition that affects their ability to make decisions 

about the abuse and neglect



AGL (Part 3) Tools

 Mandate
 Power to investigate
 Access order
 Warrant to enter for purpose of interview
 Interim restraining order
 Emergency provisions (Section 59)
 Support and Assistance Plan
 Support and Assistance  Plan Order



AGA -Two pivotal questions

Is the adult abused, 
neglected, or self-
neglected?

Can the adult seek support 
and assistance?



Capability – All or Nothing?

 In Health Care, capability is a decision-specific and time-specific concept
 Mitigation of risks before capability assessment
 Assessment of cognitive functioning and executive functioning

 Understanding 
 Appreciation
 evaluation of options, benefits, and risks
 Logical choice
 Planning, initiating, organization, problem-solving, follow-through





Physician Responsibilities 

 Screen for abuse, neglect and self-neglect

 Refer/Liaise with Designated Responder or Designated Responder Coordinator (list 
on www.vchreact.ca)

 Assess ability to seek support and assistance specific to the suspected A/N/SN (Note: 
the final determination is by the Designated Responder)

 Consider which legislation best applies (MHA vs AGA, POA vs RA vs SPG)

 Diagnose and treat conditions that impact capacity

 Complete medical component of SPG assessment (when requested by PGT)

 Offer support and assistance



Designated Agencies

 5 Regional Health Authorities & Providence Health
 Community Living BC 
 Public Guardian and Trustee and police have a role but are not designated agencies



Designated Agencies MUST

 Look into the situation
 Involve that adult as much as possible
 Provide most effective, least intrusive forms of support and assistance
 Keep the identity of the person who made the report confidential
 Report criminal offences
 Use court as last resort



Designated Responders

 Usually:
 Hospital Social Workers
 Community Mental Health Clinicians
 Home Health Case Managers
 Care Home Consultants/Facility Liaisons



Presumption and Guiding Principles

 Adults are presumed capable
 Self-determination and choice
 Most effective but least intrusive support
 Court is a last resort



Public Guardian and Trustee



The Public Guardian and Trustee (“PGT”) is a corporation sole 
established under the Public Guardian and Trustee Act with a 
unique statutory role to protect the interests of British Columbians 
who lack legal capacity to protect their own interests. 

About the PGT



Financial
• Representation Agreement Sec. 7 

– routine financial management
• Attorney (Enduring Power of 

Attorney)
• Committee of Estate – Certificate 

of Incapability (AGA) or Court 
Order (PPA)

• Pension Trustee – federal
• Trusts – Trustee Act

Non-Financial
• Representation Agreement Sec. 7 

and Sec. 9 – personal and health 
care decisions

• Advance Directive
• Temporary Substitute Decision 

Maker - health care decisions
• Substitute Decision Maker – care 

facility admission decisions
• Committee of Person – personal and 

health care decisions – Court Order 
(PPA)

Substitute Decision Makers



Abuse and Neglect Investigations – 
Assessment & Investigation Services



Reason to 
Believe 

Incapable

Risk to 
Assets

No 
Other 

Person

AIS Investigation Criteria



 Contact the referring party

 Contact the most appropriate Designated Agency

 Explore less intrusive options

 Contact a physician for an informal discussion

Note: The PGT cannot request an incapability assessment during a preliminary 
review.

What to expect during a preliminary 
review



 The PGT may:

 Notify all involved parties about the PGT’s investigation

 Contact the adult, their spouse, family, friends, care providers, health authority or 
CLBC staff

 Obtain reports about an adult’s health, personal, legal or financial affairs

 Ask a substitute decision maker (POA, RA, Trustee) to provide a financial 
accounting

 Gather information from the adult’s physician

 Identify and explore the least intrusive option to support an adult manage their 
financial and legal affairs

What to expect during an investigation



Emergency Situations
PUBLIC GUARDIAN AND TRUSTEE may act if there is 

reason to believe the financial affairs, business or assets of 
an adult are in immediate need of protection 

Stop withdrawals 
from a bank 

account

Halt sale of a 
property 

Direct income 

Take any other 
steps reasonable 

and necessary 



 During an AIS investigation, the PGT’s authority is limited to:

 Gathering information (s. 17 PGTA)

 Requesting an accounting from a Substitute Decision Maker (s. 18 PGTA) 

 Placing protective measures on an adult’s assets (s. 19 PGTA)

 The PGT does not have the authority to:

 Make any decisions on the adult’s behalf

 Sign paperwork including authorizations or releases

 Endorse or validate a legal document

Limitations of PGT Authority 



Adult is 
presumed 
capable

Adult is able to 
make EPOA or 

RA7

Informal 
supports are 

sufficient

Adult is referred 
to appropriate 

services 
including DA

SDM now 
complying

Someone else 
able to assist

PGT authority is 
warranted

Investigation Outcomes









Be careful of what you say! 



Working Together

60



Working Together
 Interview the adult
 Conduct the investigation
 Assess urgency
 Intervene using adult protection tools
 Develop a support and assistance plan
 Support the investigation
 Share opinions and observations 
 Using the tools of the legislation will require an opinion from the physician



Working Together
 Interview the adult
 Conduct the investigation
 Assess urgency
 Intervene using adult protection tools
 Develop a support and assistance plan
 Support the investigation
 Share opinions and observations 
 Using the tools of the legislation will require an opinion from the physician



Please don’ts…
 Do not disclose the identity of the reporter of abuse/neglect

 Do not write global opinions of capability/incapability that are not related to a specific 

decision or function 
 Instead, ask the referral source the purpose of the assessment and what is the legal 

intervention anticipated

 Do not refer all financially incapable adults to the PGT as a first option – there is a 

process for exploring lesser intrusive means of supporting adults first

 Do not hesitate to contact us, we are in this together!



www.vchreact.ca



ReAct Intranet Site

Contact Us:

1-877-ReAct-99
www.vchreact.ca
ReAct@vch.ca

http://www.vchreact.ca/


Presenters:

• Tina Chang – Manager SAIL Line & Victim Services

• Linda Yauk – Learning Events & Outreach Coordinator

Seniors First BC 



Seniors First BC
Programs and Services

Presented by:
Tina Chang

Manager SAIL Line & Victim Services,
Linda Yauk

Learning Events & Outreach Coordinator

Phone: 1-866-437-1940
Email: info@seniorsfirstbc.ca 1

mailto:info@seniorsfirstbc.ca


About Seniors First BC

• Charitable, nonprofit provincial organization

• Provides information, legal advocacy, and 
support for older adults across BC with issues 
affecting their well-being

• Provides preventive and responsive measures 
to elder abuse and neglect through wrap-
around psycho-social and legal services.

68



Legal Services

Public Education
& Outreach

Victim 
ServicesSocial Services

Access all programs through Seniors Abuse & Information 
Line (SAIL)

Telephone-based service, no drop-ins

In-person appointments for legal services arranged as needed

Elder Law
Clinic

Legal Advocacy 
Program

Advance 
Planning Clinic

Education

Seniors 
Abuse &

Information 
Line (SAIL)

Seniors First BC Programs

69



Seniors Abuse & Information Line (SAIL)
• Province-wide helpline for older adults and those concerned about older adults.
• Identify caller’s issues and needs

o Offer preventive measures to support OA's well-being – reducing 
isolation/loneliness, ageing in place safely and supporting independence

• Provide general information and referral to community and/or government supports
• Conduct intake to SFBC programs
• Follow-up with callers who are at risk and/or vulnerable
• Provide information about abuse and neglect, including identifying potential risk and 

escalation
• Facilitate reporting of abuse, neglect, and self-neglect

o Identify roles of appropriate reporting agencies, where to report

70



604-437-1940 or 1-866-437-1940 (toll free)

Available 8am to 8pm weekdays, excluding holidays

Language Interpretation available,
including American Sign Language (ASL)

If there is no access to phone (due to illness, disability, and/or abuse), 
email: info@seniorsfirstbc.ca 71

Seniors Abuse & Information Line (SAIL)

mailto:info@seniorsfirstbc.ca


1
SAIL staff asks caller to
describe their question,
concern, or issue.

• SAIL staff listen, 
assess, determine 
needs, provide 
guidance and 
emotional support

• Callers can remain
anonymous unless
they are seeking to 
access SFBC's 
program services

3

SAIL staff provides 
information on 
community or 

government services 
that can further support 

caller's needs.

2

Intake to SFBC programs 
are done over the phone, 
if issue meets the scope 
of program(s).

• Personal information 
(e.g. name, contact 
details, date of birth) 
would be collected for 
intake

• Caller does not need 
to fill out any forms

4

If follow-up is 
appropriate, SAIL staff 
will ask for consent to 
call back.

72

• Personal information 
(e.g. name and 
contact details)

What happens when you call SAIL?



What happens if ...?
● ... the caller does not speak English, simply state preferred language.

e.g. "No English, Cantonese" -- SAIL staff will connect call to translation 
service

● ... SAIL is busy, the caller has the option to leave a message (and in the
language of their preference)
o Callback will be from an unidentified/private number for safety, unless 

specified by the caller it is safe to identify
o SAIL does not leave a message unless the caller has stated it is safe to do so
o SAIL makes multiple attempts to call back if needed

● ... the caller requires assistance (e.g. is deaf/hard of hearing), 
send email stating needs to info@seniorsfirstbc.ca

73
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• Serves adults aged 50+ who have been victims
of abuse, family and/or sexual violence

• Province-wide, telephone-based support
• No police report required to receive service
• No formal referral required to access service
• Intake done through SAIL
• Assistance with safety planning, navigating justice

system, accessing community resources
(e.g. counselling, housing, financial assistance)

• Accepts assisted referrals from external Victim Services Workers

74

Victim Services Program



● Advance Planning (Wills, Powers of 
Attorney, Representation Agreements
○ Creating legal documents helps 

protect from financial abuse

● Financial Abuse concerns
○ e.g. misuse of Power of Attorney

● Other elder abuse issues including 
safety/physical abuse, adult 
guardianship

● Not Family Law or Criminal Law

● Residential tenancy 
issues (e.g. evictions); 
assisted living, long-term 
care

● Dealing with Debt issues

● Accessing Government 
Income, Benefits & Tax 
Credits

Our Elder Law Clinic (Staff Lawyers) & Legal Advocacy Program
assist low-income older adults with select legal issues.

75

Legal Services (pro bono for eligible clients)



• Age: 55+
• Income ceiling (gross): $40K for 1 person

+ $10K per additional household member

• Eligibility for advance planning and representation 
services discussed during intake process

• Exceptions considered on a case-by-case basis

• Contact our SAIL Line for information and/or to 
arrange a consultation with our legal team.

76

Legal Services Eligibility Criteria



Presentations
& Events Publications

Digital Content
www.seniorsfirstbc.ca

Public Education and Outreach
• Raise awareness & educate about key issues affecting older adults

including: elder abuse, frauds & scams, social isolation,
advance planning, residential tenancy, government benefits

• Inform about SFBC services and other resources
• Connect with senior-serving organizations & other service providers

77

http://www.seniorsfirstbc.ca/


Navigating Home Care and Senior Housing:
An Advocacy Guide

Access online at:
www.seniorsfirstbc.ca/resources/publications

78

Access Our New Guide!

http://www.seniorsfirstbc.ca/resources/publications


How can Seniors First BC help?
Who should call SAIL? When to call SAIL?

Physicians -
• Call SAIL directly
• Receive guidance regarding concerns about abuse, neglect, and self-neglect
• Facilitate a call with the older adult in your office

• Refer patients (50+ years old) to call SAIL themselves (if able to seek assistance on 
their own)
 Concerns about abuse & neglect
 Navigating healthcare, community & social services
 Legal support re: elder/financial abuse, rental/tenancy issues, advance 

planning, guardianship/capacity, and income support for seniors.
 Victim support re: abuse, family/sexual violence

79



Is the abuse, neglect, 
or self-neglect related to

financial matters, or are assets
immediately at risk?

IS THE PATIENT 
IN IMMINENT/

IMMEDIATE DANGER 
OF PHYSICAL OR 
SEXUAL HARM?

IS PATIENT 
ABLE TO SEEK 
ASSISTANCE?

• SAIL staff assess situation:
⚬ conduct intake to SFBC service and/or
⚬ refer caller to appropriate community/social 

services to meet caller’s need(s)

• If caller does not speak English, state preferred
language.

• If SAIL is busy, caller has the option to leave a 
message.

• If caller cannot call due to disability, 
safety/abuse, or an illness, they can email to 
arrange alternative access:
info@seniorsfirstbc.ca

Direct patient to
call SAIL:

604-437-1940

Call 911 for 
emergency 

services

Call 
Designated Agency:

Vancouver Coastal Health
ReAct Team

(1-877-732-2899)

Call Public Guardian &
Trustee of BC
604-660-4507

80
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Thank you!
• Seniors Abuse and Information Line
• 604-437-1940 or 1-866-437-1940 (toll free)

• info@seniorsfirstbc.ca

We are thankful for the support of:

Phone: 1-866-437-1940
Email: info@seniorsfirstbc.ca

Access our new guide online! 
seniorsfirstbc.ca/resources/publication

15
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Strengthen Social Connections

Promote Physical and Mental Health

Future Planning & Documentation of Wishes

Connect Patient Caregivers with Supports

Building Resilience



Partners in Care: March 2024

Scan the code 
below to view the 

resource page!



Thank You
SENIOR AND FRAIL ELDER CARE COMMITTEE
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