
The truth about elder abuse must come out

pResideNt’s vieW WitH dAvid mcNeiL 

The cover sTory In The lasT 
issue of the Journal was, for 
me, both a difficult and neces-
sary read. the article focused 
on the work RNAO is doing 
to promote greater awareness 
of elder abuse, and featured 
the stories of four long-term 
care homes participating in the 
peAce (prevention of elder 
Abuse centres of excellence) 
initiative. For those of you who 
read it, you know that RNAO is 
fully aware of the urgency with 
which we need to tackle this 
issue head on.

According to statistics can-
ada, reports of elder abuse went 
up 14 per cent between 2004 
and 2009. As many as 7,900 
cases were reported, including 
instances of physical, sexual, 
emotional and financial abuse. 
Not all of them occurred in 
long-term care homes. in fact, 
many sadly took place in the  
so-called sanctity of a senior’s 
own home. but instances of 
abuse do occur in our long-
term care homes and we can’t 
kid ourselves about that fact.

that blunt truth was revealed 
in horrifying fashion in a 
recent investigative series in 
the Toronto Star. Using min-
istry of Health data, based on 
inspection reports, the news-
paper found 125 instances of 
abuse and 350 cases of neglect. 
in about a dozen cases, acts 
of abuse or aggression were 
so serious that staff should 
have notified police. but some 
homes either delayed report-
ing, or worse, never notified 
authorities. 

that’s why RNAO felt com-
pelled to send a memo to those 
of you we can reach by email. 
For those who didn’t receive 
that message, i’m using this 
opportunity to speak to you 
about this important issue.

As nurses, we are the trusted 
guardians of the most vulner-
able members of our society. 
However, when a member of 
our profession defies our val-
ues and knowingly takes advan-
tage of their position of power 

to abuse or neglect a patient, 
or fails to act on an allegation 
of abuse or neglect, we feel 
a profound sense of loss and 
anger within our professional 
community. What we do with 
these feelings is critical. We 
can choose to hang our heads 
in shame, frustration and/or 
fear; a choice that helps no one 
and serves to perpetuate the 
problem. Or we must use our 
powerful sense of injustice and 
spring into action. 

it is our legal and profes-
sional responsibility as nurses 
to report abuse and neglect 
to the appropriate authori-
ties every time we see or hear 
anything about abuse. Zero 
tolerance is the only accept-
able standard in our profes-
sion because we all know that 
one incident is one incident 

too many. the vast majority of 
nurses and administrators, as 
well as other health-care pro-
fessionals, come to work every 
day to do their very best. Now, 
more than ever, this involves 
reporting instances of abuse 
and neglect, and we each have 
a different role to play.

Nurse managers must ensure 
front-line providers have acces-
sible policies that clearly explain 
how to recognize and respond 
to abuse as it is seen or sus-

pected. training, evaluation and 
timely reporting to the appropri-
ate authorities strengthen your 
efforts. Advocating for whistle-
blower protection in all settings 
will help staff do the right thing 
and report without fear of repri-
sal. We rely on front-line nurses 
to be our eyes and ears, to bring 
the experiences of abuse out 
from behind closed doors. the 
strength of your courage, val-
ues and leadership can stop and 
prevent the abuse. 

simply act, use your voice 

and report, per policy direc-
tives, as soon as you are aware. 
Abuse and neglect can be  
eliminated if we work together. 
RNAO is here to support you 
if you feel your concerns are 
being ignored, or worse, if you 
are worried about the repercus-
sions of coming forward. 

the story of diane shay 
(Nursing in the News, pg. 8) is 
a compelling one. she paid a 
heavy price to do the right thing 
in reporting an instance of 
abuse she discovered at a nurs-
ing home in cornwall. but, in 
the end, her courage speaks vol-
umes about the kind of health-
care professionals we must be.

you should know that the 
association is working on sev-
eral fronts to address elder abuse 
through policy, development of 
a best practice guideline on elder 
abuse, advocacy, and by speak-
ing openly in the media. 

if each of us as individual 
nurses is constantly vigilant 
and following up when signs 
of abuse are discovered, this 
combined with our efforts as 
an association to advocate and 
raise awareness, we can elimi-
nate this most horrific crime. RN
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“as nurses, we are The TrusTed 
guardIans of The mosT vulnerable 
members of our socIeTy.”

visit www.rNAo.org/elderabuse to find out more about the long-

term care facilities involved in the PeAce project. they are: the 

good Samaritan Society, Alberta and b.c.; bow view Manor, cal-

gary; Porteous lodge, Saskatoon; Winnipeg’s Parkview Place care 

centre; Winnipeg regional health Authority; residence St-louis,  

ottawa; hillsdale estates, oshawa; veterans health Unit and york 

Manor, fredericton; and harbourstone enhanced care, Nova Scotia.
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