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Leadership
"Sexual assault devastates the lives of older people and is
an absolute violation of their rights. This crime has been
ignored or placed in the too hard basket for too long.
It is a myth that low levels of reporting sexual assault
equate to a low incidence of sexual assault. Low levels of
reporting reflect the failure of providing safe, respectful
pathways for older people, in particular women, to disclose
what has happened to them.
We need to listen to and learn from older women how to
create pathways so they can safely disclose sexual assault.
The #ReadyToListen project is the start of an ongoing
process of acknowledging older people are sexually
assaulted, that we must hold perpetrators accountable and
develop prevention strategies."
Mr Craig Gear
CEO Older Persons Advocacy Network (OPAN)
2021

Ready to Listen
Project outline
• Aim: improve responses /prevention of sexual assault
in residential aged care
• Process: education, resources, leadership
• Partners: Older Person’s Advocacy Network (OPAN),
Celebrate Ageing Ltd and Older Women’s Network
NSW. Funded by Dept of Health.
• Website: opalinstitute.org/readytolisten

The MAP
Guidelines for improvement/prevention
•
•
•
•
•
•

10 MAP elements include: myths, facts & practical strategies
MAP is a framework – with options for more information
Evidence based approach
Free education and resources
Developed for self directed learners and group learning
Linking to existing policy/resources including
• Standards for aged care
• Open disclosure framework
• Charter of rights.

opalinstitute.org/map

1. Definition & prevalence
Myths
There are myths that older people in residential aged care aren’t sexually
assaulted because they are not sexually attractive, and because a staff member
would never sexually assault a resident.
Facts
• There are around 50 sexual assaults in residential aged care each week.
• Sexual assault is generally motivated by power and control
• Some valued staff members perpetrate sexual assault, other perpetrators are
residents, family members, volunteers and visitors
• Sexual assault is defined as the absence of sexual consent, and any sexual
contact between staff and residents is defined as sexual assault.
Practical strategies
• Access the #ReadyToListen free staff education
• Download and adapt the #ReadyToListen policy and guidelines for staff
opalinstitute.org/map

2. Determining consent
Myths
There are myths that sexual consent is not required or possible in residential
aged care, particularly if the resident has dementia, and that the absence of
distress is a reliable indicator that consent has been provided.
Facts
• Some victim/survivors may not be obviously distressed during or after a
sexual assault
• Sexual consent is decision and time specific and requires ‘free agreement’
Practical strategies
• Organise an assessment by a Geriatrician or DBMAS
• Download the #ReadyToListen Charter of Resident Sexual Rights
• Engage an OPAN advocate
opalinstitute.org/map

3. Assessing indicators
Myths
There are myths that physical trauma (e.g.: bleeding, bruising, skin tears etc) is
the only indicator of sexual assault and that disclosure of sexual assault by a
resident can only mean that the resident has a UTI, dementia or confusion.
Facts
• The indicators of sexual assault are more likely to be behavioural than
physical, and can include: depression, anxiety, PTSD, agitation, distress, anger,
withdrawal, crying, sweating, trembling, being fearful of others, sleep
disturbances etc
• People with dementia may present cues of distress rather than a verbal
report, including restlessness, yelling, pacing, changes to appetite, sleep and
mood.
Practical strategies
• Download the #ReadyToListen Indicator Checklist
• Organise an assessment by a Geriatrician or DBMAS
• Implement the sexual assault response strategies in the MAP.
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4. Identifying impacts
Myths
There is a myth that sexual assault has no negative impacts on older people;
particularly if they have dementia – this is linked to the myth that people with
dementia won’t remember or don’t feel pain.
Facts
• The devastating impacts of sexual assault on older people in residential aged
care include: high rates of mortality, physical injury, delirium, feeling unsafe,
feeling shame and guilt, depression and PTSD (flashbacks, palpitations,
breathing difficulties, hypervigilance, insomnia, mistrust)
• Dementia can compound and extend trauma from sexual assault
• The disempowering and dehumanising impacts of sexual assault are
exacerbated for older people who are not heard or believed.
Practical strategies
• Organise a medical assessment for the victim/survivor
• Download the #ReadyToListen impact assessment tool
• View the #ReadyToListen film on impacts

opalinstitute.org/map

5. Reporting Requirements
Myths
There is a myth that sexual assault does not have to be reported if an internal
investigation fails to find ‘proof’ of sexual assault and if there is no obvious
distress of the victim/survivor.
Facts
• All disclosures (allegations, suspicion, report, witness) of sexual assault must
be reported to the Serious Incident Response Scheme – regardless of internal
investigation outcomes
• Reporting includes any sexual activity between staff and a resident
• Reporting to police required if sexual assault is of a ‘criminal nature’.
Practical strategies
• Download the #ReadyToListen policy on reporting guidelines
• Localise the policy to include internal reporting protocols
• Download the #ReadyToListen reporting to police guide
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6. Immediate support & safety
Myths
There is a myth that victim/survivors in residential aged care don’t want or need
support from sexual assault or advocacy services and that these services cannot
be contacted unless there is proof of sexual assault.
Facts
• Victim/survivors who are not supported are unlikely to feel safe and are more
likely to have mental health issues and difficulty healing from the trauma
• Victim/survivors who are unable to communicate verbally can still benefit
from sexual assault and other trauma services – and from reassurances about
their safety.
Practical strategies
• Download the #ReadyToListen immediate responses checklist
• Take immediate steps to reassure the victim/survivor that you
believe them
• Offer sexual assault services and an OPAN advocate.
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7. Open Disclosure
Myths
There is a myth that talking about sexual assault makes it worse; that residents
and families will get upset and so its better to say nothing than escalate the
distress. There is also a myth that apologising for sexual assault places the service
at risk of litigation.
Facts
• Talking about sexual assault is the best way to prevent it from occurring, and
also the best way to communicate to residents and families that you are
concerned and are taking steps to ensure prevention
• The ACQSC assesses services against the Open Disclosure framework, which
notes that an apology communicates care.
Practical strategies
• Download the #ReadyToListen Open Disclosure Framework
• Provide an apology from most senior staff, as soon as possible
• Learn from what went wrong and tell victim/survivors and their
families what prevention strategies you are implementing.
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8. Trauma Informed Services
Myths
There is a myth that sexual assault is not traumatic for residents, families and
staff and so debriefing and support services are not required.
Facts
Trauma informed practice is best practice in responding to sexual assault. Its
about acknowledging the impacts of sexual assault on the victim/survivor and
their family. It also acknowledges the humanness of staff who may experience
secondary trauma, particularly if they have experienced sexual assault or trauma
in their own lives.
Practical strategies
• Read the #ReadyToListen Guide to Trauma Informed Services
• Check in with other and residents and families to offer support
• Provide debriefing and support for staff.
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9. Reducing vulnerability
Myths
There is a myth that old age is a protective factor against sexual assault and that a
service provider would never sexually assault a resident – or that perpetrators
would be instantly recognisable.
Facts
• Understanding vulnerability enables prevention of sexual assault
• Most victim/survivors are female - frail and have dementia
• Most perpetrators are male – staff members, residents and volunteers
• Trans and Gender Diverse people are also vulnerable to sexual assault.
Practical strategies
• Develop care strategies for residents who are at risk
• Access education on managing resident perpetrators with dementia
or reduced capacity
• In referrals and transfers – identify resident history of sexual assault
and strategies for prevention.
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10. Protection & prevention
Myths
There is a myth that some aged care services don’t need education or policy on
sexual assault because they are ‘lucky that sexual assault doesn’t occur’ – or has not been reported in their service.
Facts
• Prevention of sexual assault requires education and policy, rather than luck
• Sexual assault is a high risk – high prevalence issue and the lack of disclosure
of sexual assault may be an indication that sexual assault is hidden
• Sexual assault must be disclosed to enable services to learn about strategies
for prevention.
Practical strategies
• Encourage staff to talk about sexual assault and prevention,
particularly after sexual assault has been disclosed
• Download the #ReadyToListen sexual assault policy and localise
• Download the #ReadyToListen Audit tool and audit your service.

opalinstitute.org/map

The #ReadyToListen
next steps
1. Download the free resources from: opalinstitute.org/map
2. Subscribe to the OPAN newsletter for resource updates:
https://opan.org.au/contact-us/subscribe
3. Localise the resources and education to the needs of your
service
• create your own in house training
• create your own policy to guide staff
4. Watch Margarita’s story: opalinstitute.org/margarita
5. Conduct an internal #ReadyToListen audit of your service and
plan improvements.

