Submission by the International Network for the Prevention of Elder Abuse (INPEA) to the call for inputs on violence against older persons for the 2023 HRC report by the Independent Expert on the enjoyment of all human rights by older persons

1.
Introduction

INPEA’s submission is in terms of the documented violence, abuse and neglect against older persons in US nursing homes and how it can be eliminated.
The document we are referring to is the recent comprehensive national report by the National Academy of Sciences.  See the NASEM Report: The National Imperative to Improve Nursing Home Quality: Honoring Our Commitment to Residents, Families, and Staff (2022).
Although the NASEM report is not a legal document, when a legally binding instrument for the human rights of older adult is approved by the United Nations, it can form the basis of new legislation for nursing homes that the Rapporteur would ensure is implemented.
The NASEM report proposes 7 system-wide reforms that would in the process help eliminate violence, abuse and neglect in nursing homes in the US. The reforms aim to: 
· Deliver comprehensive, person-centered, equitable care that ensures residents’ health, quality of life, and safety; promotes autonomy; and manages risks.

· Ensure a well-prepared, empowered, and appropriately compensated workforce.

· Increase the transparency and accountability of finances, operations, and ownership.

· Create a more rational and robust financing system.

· Design a more effective and responsive system of quality assurance.

· Expand and enhance quality measurement and continuous quality improvement.

· Adopt health information technology in all nursing homes.
2.
Violence

INPEA’s view is that violence can be passive as well as active. Active violence includes unnecessary physical restraint, giving inappropriate medications and sexual abuse. 
Passive violence is when there is neglect of an older resident’s basic needs in terms of insufficient food and water, exercise and health care. Not providing basic needs can generate pain and suffering that matches active violence. 
Irrespective of whether the violence is active or passive, there is no clearer evidence that violence exists in nursing homes as when older adults die prematurely.
· NASEM reports that as of February 2022, more than 149,000 nursing home residents have died of COVID-19. Despite taking up less than one-half of 1 percent of the US population, nursing home residents accounted for 19 percent of all COVID-19 deaths.

· A separate analysis of a national data set found that nursing homes reduced a person’s life expectancy by as much as 3.4 years. See Brent, R.J. 2022: “The Benefits of Not Living in Nursing Homes.” Applied Economics, Vol 32, pages 3740-3750.

3.
Elder Abuse 
Elder abuse can take many forms, including physical, psychological, financial, sexual, and spiritual abuse as well as neglect. 
In the nursing home setting, abuse of residents can be perpetrated by staff, family members, or other residents.

There is evidence that elder abuse in nursing homes is widespread.
· An analysis of inspection reports by CNN revealed that more than 1,000 nursing homes

had been cited for mishandling or failing to prevent sexual assault and sexual abuse cases between 2013 and 2016.

· Many of these facilities received multiple citations over the time period.
Additionally, there is evidence that sexual elder abuse is widely under-reported. The main reasons are:
· Nursing home residents may fear retaliation if they report abuse, may be embarrassed or ashamed to report the incident, or may be unable to report abuse due to physical or cognitive impairments. 
· Residents are hesitant to report abuse, based on the fear that they will not be believed.

· Sexual abuse allegations are not tracked on a national or state level as they are often not categorized apart from other forms of abuse.
4.       Neglect

Neglect is the form of elder abuse that is most likely to be under-reported.  This is because it is very difficult to provide evidence about something that has not occurred, unlike violence where one can observe the cuts and bruises.
To help solve this evidence problem, there is a three-step process to detect neglect occurring to older adults. The activity must be something that is needed (an activity of daily living). It should be something that is socially worthwhile. And it should be shown to have been actually deprived. 

This three-step process was applied to the lack of provision of hearing aids to older adults living in nursing homes who had hearing loss.
See Brent, R.J. 2021: “Detecting the Incidence and Benefits Foregone of Elder Abuse Neglect: The Case of Hearing Aids in Nursing Homes.” Review of Economics and Finance, Vol 19, pages 169-175.
The three steps applied to hearing aids were:
· They were needed by older adults to communicate in nursing homes. Communication is a basic activity of daily living.
· The hearing aids were socially worthwhile, as they had benefits for each wearer that were nearly 30 times greater than the costs, and

· Deprivation was shown to have occurred because the use of hearing aids by older adults in nursing homes was one-sixth lower than they were used by older adults out in the community.
The value lost by hearing aid neglect, across all US nursing homes, was estimated to be $4.4 billion. 

5.      The Independent Expert’s Seven issues that were raised
The NASEM report has relevance for all seven issues by providing detailed documentation on them.  Specifically:

Firstly, there is the legal, policy and institutional framework. The question was, is there a national plan, policy or strategy to address violence against older persons, that is overseen by a national mechanism to monitor and implement it?  
· The report provides detailed information and relevant documentation of a national plan to eliminate violence against older adults in nursing homes. If there is a UN universal, binding instrument for the protection of the human rights of older adults, this would ensure a national mechanism to monitor and implement the plan in the form of the Rapporteur.
Secondly, there are the manifestations of violence. The questions asked are what forms of violence, abuse and neglect are older persons facing? In which settings does it happen? 
· The report provides detailed information on both active and passive forms of violence of older adults in the setting of nursing homes that have led to deaths and premature mortality.
Thirdly, there is intersectionality. The questions asked are how does violence, abuse and neglect affect specific groups of older persons (e.g., older women, older LGTBI persons, older persons belonging to ethnic and indigenous groups, older refugees and internally displaced persons, older persons with disabilities, etc.) 
· A major focus of the report is how inequitable are health care services in nursing homes in the US by being plentiful in areas that are rich and caring for white men, and scarce in areas serving non-white women, Latino, LGTBI persons and those with disabilities.  
· Inadequacies related to those who have dementia and cannot fend for themselves are documented in detail.

Fourthly, there is the need for data. The question is whether there is data available at national and local level about violence, abuse and neglect of older persons? Are there national surveys about violence including experiences of older persons? 

· The report refers to hundreds of published articles based on data covering older adults in nursing homes, many of them national in scope,
Fifthly, there is the issue related to access to justice. The question was how does the State fulfil its obligations to ensure older persons’ access justice, and to obtain remedies and reparations, when their human rights have been violated as a result of violence, abuse and neglect?
· The report cites a large number of federal regulations that exist related to nursing homes, such as those covering staffing, quality of care and medical provision for older adults. 
· For example, there is a federal regulation that every nursing home with 120 or more beds are required to hire a qualified social worker on a full-time basis. 
Sixthly, access to information. The question is how do you raise awareness about violence against older persons in the public? How does information about access to essential services (e.g., healthcare, legal assistance, social services, access to shelters) is made accessible and available for older persons?
· Obviously, the 604-page NASEM report was written to raise public awareness about violence against older adults in nursing homes.

· It is accessible and freely available to older persons on the internet, https://www.nationalacademies.org.
Seventhly, there is a request for the provision of examples of good practices for preventing, monitoring and address violence and abuse against older persons. 
· The report cites many studies showing that when all kinds of nursing home professionals (from Administrators and Medical Directors, down to nursing assistants and aides) receive certification, patients’ quality of life improved. Clearly, education and training of staff is a best practice. 
· A most important example of best practice is not to give dementia patients antipsychotic medications. The Centers for Medicare and Medicaid Services (CMS) reported in 2017 that the rates of antipsychotic use among long-stay residents have decreased by 30% since their regulation.
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