Module 6: Collaboration
Goal: To learn practical ways for Area Agencies on Aging, sexual
violence centers and other organizations to work together to treat
and prevent elder sexual abuse in their community.
Time: 50 minutes (20 minute PowerPoint, 30 minute activity)
Schedule:
` Activity: Elder Sexual Assault Case Scenarios
` Module 6 PowerPoint Presentation
o PCAR’s Elder Sexual Assault study
o The Sexual Assault Response Team (SART)
o An Elder SART
Activities:
` Elder Sexual Assault Case Scenarios
o Pass out scenarios to participant groups at the
beginning of the module
o See activity page for directions
Handouts:
` PowerPoint Presentation
` SAFE/SANEs and Sexual Assault Response Teams
` Victims’ Services within the Community
` Elder Sexual Abuse Prevention Tips

Collaboration
To Detect, Treat and Eliminate
Elder Sexual Abuse

PowerPoint Presentation
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The Melior Group Study on Elder Sexual Abuse
Research study conducted for PCAR on
elder sexual assault.
Consisted of 28, 20-minute
interviews of senior staff members
across the Commonwealth
working for:
– Sexual Violence Centers
– Nursing Homes
– Personal Care/Home Health Care
Providers
– Community Service Providers

Talking Points:
•The study was the basis for the development of this curriculum.
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Findings
• Sexual Violence Centers work with very few elders and
elder care workers work with very few (recognized)
sexual abuse victims
• Sexual Violence Centers had no protocol or programs
for elder sexual assault victims, but acknowledged the
need:

“elder victims and their families are often in denial about
the abuse; it is often difficult to help them.”
• Elder care workers were aware of reporting protocol,
but did not have any procedure for addressing the
emotional needs of a sexual assault victim
Talking Points:
•Basically, neither Area Agencies on Aging (AAA) nor sexual violence centers
knew how to best serve elder sexual abuse victims.
•AAA protective service workers are not trained to identify sexual abuse
victims; thus, they deal only with reported cases of sexual abuse.
•Sexual abuse counselor/advocates are not trained to counsel older
adults and are unsure about how to reach out to this population.
•Neither group is aware of the services each other offer and are unsure
about how to best collaborate.
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The SART Approach
A Sexual Assault Response Team (SART) is
a group of community professionals who
work jointly to minimize the trauma for
sexual assault victims when they seek
medical and legal assistance by
understanding and complimenting each
other’s roles.

Talking Points: (see SART handout, page 4)
•The SART approach was utilized by the anti-sexual violence movement to
eliminate confusion and to make the forensic exam experience as comfortable
as possible for victims of sexual violence.
•Traditionally, a SART includes (at a minimum):
•law enforcement officers
•sexual assault advocates/counselors
•hospital doctors and nurses (including sexual assault
nurse/forensic examiners).
•The immediate goal was to end this scenario: A victim enters hospital
emergency department at 1 a.m., one hour after being forcefully raped by a
friend who came over to watch a movie. Because her injuries do not require
immediate care, compared to open wounds, heart attacks, etc., she is forced to
wait for hours to receive medical attention. While she waits, the police are called
and she tells the officer every detail about the rape. Hours later, when the victim
is finally called to an examination room, she is asked to recall every detail about
the rape again, this time by a nurse who is visibly uncomfortable about treating a
rape victim. Evidence for a rape kit is collected, which includes swabs, hair
collection, probes, etc.—an extremely invasive and lengthy process. Finally, the
doctor enters to take vaginal and anal swabs and questions the victim again, this
time adding that she should have thought before dressing sensually to hang out
with a guy she wasn’t interested in. The victim leaves the ER at 6 a.m.
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The traditional SART approach may not
be appropriate for elder victims because:
• Few elder victim's report sexual abuse
• If abuse is reported:
–evidence may be lost
–victims or those addressing the abuse
may not know what to do

Talking Points:
•Bullet 1: Since elder sexual abuse is not widely reported, there is no chance to
set the SART response in motion at the emergency department or police station.
This keeps the majority of victims from receiving any aid.
•Bullet 2:
•A sexual abuse victim can be taken to the hospital to have an evidence
collecting rape kit done within about 4-5 days, keeping in mind that the
majority of evidence is lost within 24 hours---sheets, underpants or victim
are washed.
•An elder victim may not know what to do after sexual abuse, and not
wish to call the police or go to the hospital due to generational beliefs
about sex. Also, due to the higher likelihood of isolation in the elder
community, there may be fewer or no safe people for the victim to
disclose the sexual abuse. Finally, elders may have mobility or
transportation problems that hinder them from getting treatment.
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Tree of Elder Caregiving

Talking Points:
•The tree illustrates the large number of organizations that should be involved in
a community response to elder sexual abuse.
•Since elders are less likely to report abuse, these community members should
be involved in a community response to elder sexual abuse to aid in detection
and treatment of elder victims.
Graphic source: http://www.elderquest.net/tree
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An Elder SART:
who should collaborate
• Nursing homes, personal care homes, adult day care centers,
and home health care
• Sexual Violence Centers
• Elder Legal Experts
• Area Agencies on Aging
• Health care providers and health care
facility representatives
• Law enforcement
• District attorney’s office
• Community service providers, local religious institutions, disability
services, substance abuse programs, Meals-on-Wheels, etc.

Talking Points:
•Two to three types of service providers could form an elder SART with success,
although necessary members would be AAA and sexual violence center
representatives.
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Establishing an Elder SART
• Reach out to potential members
• Form a group and establish regular meetings
• Create a written plan or protocol for
addressing elder sexual abuse in your
community
• Implement your plan
• Evaluate your plan and address the problems
you identified

Talking Points:
•Regular meetings should be held monthly or bi-monthly.
•One agency, generally the sexual violence center or the Area Agency on Aging,
should take a leadership/organizing role in the group.
•Respect that other team members come from a different frame of reference, but
that all members share the same goal.
•To gauge success, measure base numbers first. For example: If the plan is for
AAA protective service workers to offer victims brochures from the local sexual
violence center and to discuss the services the center offers with the victim, the
goal would be for the sexual violence center to serve more elder victims. To
measure outcome, track how many elder victims were being served by the
center at the plan’s start, and how many are served after the plan’s
implementation. Ask victims how they knew to seek services at the center; if
they mention the brochure, the plan is successful.
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Possible Activities of an Elder SART
• Implementation of Victims’
Rights
• Public Awareness/Education
• Community Outreach to Elder
Population
• Training
• Technical
Assistance/Information and
Referral Services
• Public Policy Initiatives
• Financial Relationships

Talking Points:
Note: these activities go beyond the scope of traditional SARTs, and each
community may want to create a name for their elder sexual abuse council to
avoid confusion with a current or future SART.
•Implementation of Victims’ Rights—ensuring that victims of elder sexual
abuse know about and are able to access all services available including
medical examinations, victims compensation, legal services and counseling.
•Public Awareness/Education—educating the public on elder sexual abuse,
how to prevent and recognize it and know where victims can go for services.
•Community Outreach to Elder Population—educating elders on what sexual
assault is, how to prevent it, and what to do if it happens to them or someone
they know.
•Training—offering training to allied professionals (nursing home staff, Mealson-Wheels volunteers, etc.) and community members on identifying elder sexual
assault and what to do if they suspect elder sexual assault.
•Technical Assistance/Information and Referral Services—being able to
answer questions dealing with elder sexual abuse or knowing about other
community service providers to provide an appropriate referral.
•Public Policy Initiatives—employing the Elder SART to support relevant PA or
national legislation.
•Financial Relationships—applying for state or federal grants to fund an
activity of the elder SART.
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Module 6

Activities
Collaboration

Case Scenario #1
You are a home healthcare provider.
One of your clients is Mary Kenny, an 82 year-old woman with a number of
chronic health care problems. You come everyday to bathe, feed and give Mary
her medication.
When Mary’s husband died at a young age nearly 50 years ago, she moved back
to her rural Pennsylvania hometown to raise her two small children. Mary never
remarried and was happy to dedicate her life to family and church.
It is not uncommon for you to see Pastor John at Mary’s house visiting when you
come for your daily visit. He is a pillar in the community known for maintaining
contact with elder parishioners who are not able to attend church. Mary has been
“one of his sheep,” as she says, since he came to her small town nearly 20 years
ago.
Lately, when Pastor John is there, he seems to be caught off guard when you
arrive at Mary’s house. One day, you enter to find Mary cowering as Pastor John
stands above her. He gets up to leave, and you exit to let them say their
goodbyes. Re-entering the room, you see Pastor John fondling Mary’s breast
and whispering something in her ear.
As the home healthcare provider, what do you do in this situation?
If involved, what services could an Area Agency on Aging investigator offer?
If involved, what services could a rape crisis center advocate/counselor offer?
Are there any other community programs that could offer services/assistance?
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Activity: Elder Sexual Assault Case Scenarios
30 Minutes
At least 4 participants
Directions: Divide participants into groups with representatives from
different disciplines in each group. Pass out a copy of a Case
Scenario to each member of each group (each group should have at
least 2 members; pass out only 2 scenarios if you have only 4
participants). Each group should have a different scenario. With a
large number of participants, make larger groups instead of smaller
groups doing the same scenarios. There are a total of four scenarios
included in this activity.
The scenarios feature four possible cases of elder sexual abuse. The
scenarios are followed by a list of questions that place participants in
different professionals’ shoes to deal with the situation. If the training
has sexual violence center and protective service workers, make sure
each group has representatives from both organizations.
Allow each group 15 minutes to read the scenario and discuss the
situation and questions. Give the participants a five minute warning
before asking the groups to select a spokesperson to explain the
scenario and discuss the group’s position on the scenario.
Point: The scenarios give participants a good overview of the range
and complications involved in elder sexual abuse cases. Through
discussion, the protective service and rape crisis workers will learn
what the other can (and can not) offer to the potential victim in the
scenario. Sharing each scenario and group position facilitates
discussion and illustrates the range of viewpoints surrounding elder
sexual assault.
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Case Scenario #2
You are a nurse aide in a nursing home.
Elmer Trac is an Alzheimer’s patient where you work. He has been at the nursing
home for several years, and his condition is clearly getting worse. He is generally
polite and friendly, talking about his horse, gambling habits and good whiskey,
but these times are getting fewer and far between. Elmer has taken to lapsing
back into his own world of harsh language and movements or complete silence.
Recently, Elmer has been really bad; you almost dread going to see him. But
today, you come in to take care of Elmer, and he’s calm but quiet. He looks at
you, and says, “Jim stick it in me, he did, he did…” After that, Elmer cries and
cries and then starts screaming at you to “get out!” Jim is a co-worker.
As the nurse aide, what do you do in this situation?
If involved, what services could an Area Agency on Aging investigator offer?
If involved, what services could a rape crisis center advocate/counselor offer?
Are there any other community programs that could offer services/assistance?
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Case Scenario #3
You are a Meals-On-Wheels volunteer.
Martha Miller is one of your clients. Her son Ed decided to move home and care
for his mom. Martha is a memorable client because she offers you a cup of
coffee in the early afternoon when you deliver her lunch.
One afternoon, you’re delivering Martha’s lunch, and Ed answers the door. He
says his mom is not feeling well and lying down upstairs.
You don’t see Martha for the rest of the week. When you do see her again she
looks out of it, almost dazed. Ed seems to be very protective of her, holding her
hand and guiding her into the kitchen for lunch. He then dismisses you without
offering you coffee.
You don’t like that Ed was dragging her around, and the feeling you got from the
recent scene leaves you with a weird feeling. The next day you return, and the
scene is similar, as it is for the next week. Ed seems to wait for you to come and
drags Martha around with him. She doesn’t talk unless prompted by Ed.
The next week, you hear that Martha will no longer be receiving Meals-OnWheels services. You are told that Ed cancelled his mother’s meals.
As the meals-on-wheels volunteer, what do you do in this situation?
If involved, what services could an Area Agency on Aging investigator offer?
If involved, what services could a rape crisis center advocate/counselor offer?
Are there any other community programs that could offer services/assistance?
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Case Scenario #4
You are a doctor.
One of your patients, Nancy Milton, has Amyotrophic Lateral Sclerosis (Lou
Gehrig’s disease). You’ve worked with her since the onset of her disease in her
mid-forties and are pleased to provide her the consistent, specialized care that
helps make ALS more manageable.
In her 70s, Nancy has really taken a turn for the worse. Although she lost the
ability to speak early in the onset of the disease, Nancy became quite skilled in
sign language. The ALS has further handicapped her arms and hands so sign
language is now impossible. Both you and her family know Nancy well enough to
broadly communicate with gestures, but conversations are impossible without
specialized tools. Nancy will soon lose her ability to breathe and will require a
permanent ventilator in order to survive.
Nancy’s daughter, Sue, was visiting the nursing home during her mother’s usual
bathing time and offered to help the caregiver. While sponging off her mother,
Sue noticed some bruises along the inside of her mother’s thigh. Her caregiver
was also surprised by the bruises. Although uncomfortable, both inspected the
area of the bruising and discovered Nancy’s genital area was red and looked
infected. The caregiver, who is not necessarily Nancy’s regular caregiver (the
staff rotated duties), said she had not seen the bruises or infected genital area
before, but that she hadn’t bathed Nancy for at least a week.
As the doctor, what do you do in this situation?
If involved, what services could an Area Agency on Aging investigator offer?
If involved, what services could a rape crisis center advocate/counselor offer?
Are there any other community programs that could offer services/assistance?
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Module 6

Handouts
Collaboration

The SART Approach

The traditional SART approach may not
be appropriate for elder victims because:
• Few elder victim's report sexual abuse
• If abuse is reported:
–evidence may be lost
–victims or those addressing the abuse
may not know what to do

Tree of Elder Caregiving
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An Elder SART:
who should collaborate
• Nursing homes, personal care homes, adult day care centers,
and home health care
• Sexual Violence Centers
• Elder Legal Experts
• Area Agencies on Aging
• Health care providers and health care
facility representatives
• Law enforcement
• District attorney’s office
• Community service providers, local religious institutions, disability
services, substance abuse programs, Meals-on-Wheels, etc.

Establishing an Elder SART
• Reach out to potential members
• Form a group and establish regular meetings
• Create a written plan or protocol for
addressing elder sexual abuse in your
community
• Implement your plan
• Evaluate your plan and address the problems
you identified

Possible Activities of an Elder SART
• Implementation of Victims’
Rights
• Public Awareness/Education
• Community Outreach to Elder
Population
• Training
• Technical
Assistance/Information and
Referral Services
• Public Policy Initiatives
• Financial Relationships
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