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Adult Guardianship Act 
 
In 2000 the Adult Guardianship Act was proclaimed. Part 3 of the Adult 
Guardianship Act addresses preventing the abuse and neglect of 
vulnerable adults.  It designates agencies who must respond to reports of 
abuse and neglect. Designated agencies on the Sunshine Coast are listed 
on the back cover. 
 
The legislation also authorizes the formation of Community Response 
Networks and their coordinating provincial organization, the BC Association of 
Community Response Networks.  

 

Principles of Adult Guardianship Legislation 
 

This legislation is not intended as adult 'protection', but instead aims to 
support and assist vulnerable adults in the least restrictive way.  It states: 

 
1. All adults are entitled to live in the manner they wish and to accept or 
refuse support, assistance or protection as long as they do not harm others 
and they are capable of making decisions about these matters 
 
2. All adults should receive the most effective, but least restrictive and 
intrusive form of support, assistance or protection when they are unable to 
care for themselves or their assets. 
 
3. Adults are presumed capable of making decisions about personal care, 
health care, legal matters or financial affairs until the contrary is 
demonstrated. 
 
4. A method of communication that suits the person's needs must be used. 
 
5. Requests should not be made to the court for the appointment of decision-
makers unless alternatives such as the provision of support and assistance 
have been tried or carefully considered. 

The Public Guardian and Trustee (www.trustee.bc.ca) has the statutory role 
to protect the interests of British Columbians who lack legal capacity to protect 
their own interests.  

http://www.trustee.bc.ca/


2 
 

Sunshine Coast Community Response Network 
 
The Sunshine Coast Community Response Network has been active since 
1997 as one of the earliest networks in the development stage of the Adult 
Guardianship Act, supporting its principles and practices. 
 
What is a Community Response Network? 
 
A Community Response Network (CRN) is a diverse group of concerned 
community members, service providers, community and government agencies, 
local businesses, professionals, and volunteers who come together and share 
leadership and decision-making in addressing the issues of adult abuse and 
neglect.  It does not do front-line or case work.  It acts as a planning table / 
coordinating mechanism, rather than a service agency.  Its’ responsibilities are 
to: 
 

 Build a coordinated community response to adult abuse and neglect 

 Facilitate interagency protocols and interdisciplinary approaches 

 Consider service needs and ethical issues  

 Provide public awareness and educational activities and community 
development  

 Support designated agencies in carrying out their responsibilities 
 
BC does not have one unified agency or Ministry to respond to adult abuse and 
neglect.  Instead, different ministries offer different supports and interventions, 
depending on the nature of the abuse. CRNs help to coordinate these supports 
in a way that reflects the wishes and assets of the local community. 
 
CRNs are self-organizing independent networks; some with a host agency 
that provides financial management. Sunshine Coast Community Services 
Society (www.sccss.ca) has been our host agency since 1997 and is a 
partner in providing critical services to vulnerable adults.  
 
CRNs are supported by a local Coordinator, and a Regional Mentor 
contracted by the BC Association of Community Response Networks.  
They can be reached by going to contacts at  
https://bccrns.ca/bccrnsnetwork/sunshine-coast-community-response-
network/  

 

http://www.sccss.ca/
https://bccrns.ca/bccrnsnetwork/sunshine-coast-community-response-network/
https://bccrns.ca/bccrnsnetwork/sunshine-coast-community-response-network/
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BC Association of Community Response Networks (BCCRN) 
 
BCCRN is a provincial organization that supports nearly 80 local Community 
Response Networks, and is funded by the Province of BC, Ministry of Health 
and Gaming Branch.  It provides small project funding, materials, training, 
support people, and maintains a website (www.bccrns.ca)  with a wide range of 
resources. Provincial webinars are held monthly with all CRN members and 
interested parties invited to join the conversation. Training programs include: 
 

 “It’s Not Right” Presentations - what to do as a neighbour, friend or family 
member when there are signs of abuse and neglect. 
 

 “Gatekeeper” Training - designed for community groups, service providers, 
and individuals who have regular contact with seniors and vulnerable 
people, to help them identify these adults and connect them to services. 
 

Membership and Affiliates of the Sunshine Coast 
 Community Response Network at March 2020 

 
Vancouver Coastal Health: 

Mental Health and Substance Use Services 
Home and Community Care 

Sunshine Coast Community Services: 
 Women’s Outreach Program  

Police-Based Victim Services 
Community-Based Victim Services 
Yew Transition House 
Better at Home  
Sunshine Coast Food Bank 

RCMP 
Sunshine Coast Resource Centre 
Sunshine Coast Association for Community Living 
Division of Family Practice 
Ambulance Service 
Fire Departments  
Pender Harbour Health Centre 
Christianson Village 
Sunshine Coast Credit Union  
Community Volunteers  

http://www.bccrns.ca/
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Who Is a Vulnerable Adult? 
 

The Adult Guardianship Act is intended to assist those who cannot get help 
on their own and are vulnerable.  Vulnerability may be because of: 
 
Physical Restraint 
 
The adult is being stopped by force or other physical means from seeking 
assistance. 
 
Physical Handicap that limits their ability to seek assistance 
 
This could include lack of mobility, difficulty communicating or any other 
physical restriction which can hinder an adult in asking for assistance. 

 
An illness, disease, injury or other condition which affects their ability 
to make decisions about the abuse or neglect 
 
This might include dementia, mental illness, developmental disability or 
brain injury. 
 
 
“A vulnerable adult is anyone 19-years of age or older who is impaired, 
encumbered or incapacitated in some way, either by mobility, mental 
illness, cognition, age or frailty. Because of those limitations, they are less 
able to seek support and assistance if they are experiencing abuse, neglect 
or self-neglect.”  

(ReAct Program, Vancouver Coastal Health Authority, 2020) 
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Definitions of Abuse 
 

Abuse means deliberate maltreatment of an adult that causes the adult 
physical, mental or emotional harm, or damage or loss of assets.  

 
Abuse can take many forms.   There are different types of abuse, and it can 
happen to anyone, at any age, in any culture, regardless of gender, income, 
or religion.  

(Vancouver Island Health Authority, 2020) 
 
Some examples of abuse are: 
 
 Physical abuse: acts of violence or rough treatment, including slapping, 
shaking, punching or rough handling 
 
 Mental or emotional abuse, also referred to as psychological abuse: 
severe and continuing intimidation, humiliation, isolation and exclusion from 
events, activities and decision making 
 

 Sexual assault:  any unwanted or exploitative sexual behavior, including 
harassing, assaulting or using adults for sexual purposes without their 
consent 

 

 Financial abuse: misusing an adult's money and property, including taking 
money, property or possessions by coercion, influencing the making of a will, 
cashing cheques or using bank accounts without authorization, or misusing a 
power of attorney or representation agreement. 

 

 Medication abuse:  withholding medication that the adult needs or giving 
too much or too little medication 

 

 Violation of entitlements: censoring mail, invading or denying privacy, 
denying access to visitors, restricting the movement of an adult, or 
withholding information to which the adult is entitled 

(ReAct, VCH, 2020) 
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Indicators of Abuse 
 

Financial Abuse  
In adult's home, you may see: 

 known income and standard of living not aligned 
 possessions may disappear  
 out of the ordinary transactions  

An adult may show:  
 Surprise at lower than expected account balance 
 Nervousness when discussing money or assets  

(BC CEAS / Seniors First, ReAct VCH 2020) 
 

Physical Maltreatment  
 unexplained cuts, scrapes, bruises  
 injuries for which explanation does not fit evidence  
 avoidance of significant family, friend or paid caregiver  
 marks on furnishings (restraints?) 
 bruising - grip marks  
 delay in seeking treatment  
 history of repeated illness/injury  
 unhealed sores or pressure marks  

(Seniors First, ReAct VCH, 2020) 

 
Sexual Abuse 
Sexual Abuse is forced sexual activity when someone: 

 touches another in a sexual way without consent 

 has any sexual activity without consent 

 continues sexual activity when asked to stop 

 forces another to commit unsafe or humiliating sexual acts 
(applies within intimate relationships too, even if engaged or married) 
    (Public Health Agency of Canada, 2020) 
 

Indicators  
 Bruising around the breasts, inner thighs or genital area 
 Unexplained venereal disease or genital infections 
 Torn, stained, or bloody underclothing 
 Difficulty in walking or sitting 
 Inappropriate sexual comments 

 (Elder Abuse Prevention-Ontario, 2020) 
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Psychological Abuse 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Behaviours we might see ranging 
from mild to more intense which 

might indicate the effects of 
psychological abuse 

 Ambivalence 

 Deference  

 Obsequiousness 

From Quinn and Tomita 1984.  
BCCEAS 1995 

 Passivity 

 Denial 

 Mild anxiety 

 Implausible stories 

 Non responsiveness 

 Isolation 

 Fearfulness 

 Helplessness 

 Hopelessness 

 Cowering 

 Trembling 

 Confusion 

 Anger 

 Agitation 

 Suicide 

 Nervous 
Breakdown 

 Depression 

 Severe 

Anxiety 
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What is Abuse? 
 

Abuse is a pattern, and is almost never one isolated event.  
 
Abuse occurs when one person manipulates an edge of power over 
another person to systematically intimidate, undermine their confidence, 
and control them.  
  
Any number of tactics can be used to build this pattern: Physical 
violence, name-calling, constant insults, ‘crazy-making,’ sexual assaults, 
and so on.  
 
Abusers generally abuse because they feel that they do not have enough 
power in their lives.   
 
This sense of powerlessness over one’s destiny is experienced 
disproportionately by marginalized groups, and this may affect incidence.  
That said, abuse crosses all boundaries of race, class and religion.  
  
Abuse is cyclical. It is a learned behavior deeply ingrained by past 
experience in the family of origin and in society at large.   
  
  

Abuse is a pattern of behaviour in a relationship 
where one person systematically manipulates 

an edge of power over another 
to gain control over them. 

 
Kari Wolanski 

Yew Transition House 
Sunshine Coast Community Services Society 

  



9 
 

 
 

 
 
 
          
 
 
 
 
 
 
 
 
   
 
 
 
 
 

 
 
 
 
 
 
 
 
 
          
  
 
 
 

 
 
 

I 
 

 

 
 

Intervene in early stages 
Early family intervention 

Give economic power to individuals 
Prevent income polarization 

Key to Prevention 

 

Long term 
psychological/physical 
conditioning creates 
traumatic bonding 
 

Victim normalizes or 
minimizes 

 
 

 

 

Risk factors --age, 
isolation, substance 
abuse 
 
Worsening patterns 
 

 

Coercing with money,                                                 
household, care 

      
        Contributing factors: 
        greed, opportunity,  

         entitlement 

Long term situation  
 
May span different 
stages of adult 
development 
 
Chance or situational 

 

Beliefs of victim, 
abuser, society 

   
Seeing abused 
person as somehow 
different 

Abuse and its development over time 

 

 
Dependency 
creates 
coercive ties 

 

Power 
imbalance 
makes 
abuse 

possible 

 

Cyclical 
nature of 
abuse 

 

 

Early 
Family 

Life 

 

Long 
term 
effects 

 

April Struthers 
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Definition of Neglect and Self-Neglect 

 
The Adult Guardianship Act defines neglect as any failure to provide 
necessary care, assistance, guidance or attention to an adult that causes, 
or is reasonably likely to cause within a short period of time, the adult 
serious physical, mental or emotional harm or substantial damage or loss in 
respect of the adult's financial affairs.  

The Act defines self-neglect as any failure of an adult to take care of 

himself or herself that causes, or is reasonably likely to cause within a short 

period of time, serious physical or mental harm or substantial damage or 

loss in respect of the adult's financial affairs. This includes: 

 living in grossly unsanitary conditions 

 

 suffering from an untreated illness, disease or injury 
 

 suffering from malnutrition to such an extent that, without intervention, 

the adult's physical or mental health is likely to be severely impaired 
 

 creating a hazardous situation that will likely cause serious physical 

harm to the adult or others or cause substantial damage to or loss of 

property 
 

 suffering from an illness, disease or injury that results in the adult 

dealing with his or her financial affairs in a manner that is likely to 

cause substantial damage or loss in respect of those financial affairs. 
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Indicators of Neglect and Self-Neglect 
 
Physical Person 

Soiled or inappropriate clothing 
Malnourished; Emaciated 
Dehydrated 
Confused 
Inappropriate clothing  
Squalor 
Under/over-medicated 
Absence of required hearing, visual, mobility aids  
Skin sores  
Malodorous  
No follow through on medical services  

                            (VCH ReAct Manual, 2007) 
 
Home 

Messy, uncared for, unchanged bedding 
Little food on hand 
Padlocks on rooms or food storage 

 
Psychological 

Confusion 
Social isolation 
Denial 

 
Neglect may be: 

Intentional, or due to ignorance / denial 

(Canadian Safety Council, 2010) 
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How Big a Problem is the Abuse of Vulnerable Adults? 
Summary of Research  

 
All the violence we are looking at is generally called family violence. 
 
1. Incidence and reporting of violence are two different things.  
 
It is safe to say that incidence is hugely under-reported. True incidence is very 
hard to determine. Research shows that legislation that affects social beliefs 
seems to result in increased reporting. Incidence as currently reported differs 
depending on age group, population group, gender and type of violence.  
 
We do know that: 
 

 rates of violence and abuse against those with physical and mental 
challenges is increased compared to mainstream abuse rates. 

 people who are in care facilities likewise have higher rates.  

 vulnerable populations requiring care giving have much higher rates.  
 
2. Violence against women is the majority of violence reported  
 
The gender balance of numbers reported is a largely representing violence to 
woman (8 to 1 in some police reports). The nature of reported abuse differed 
for men and women, women generally more severely injured, longer lasting 
effects, more traumatized. Men tended to report what is classified as minor 
abuse; women more often report more injurious behavior as abuse.  
 

3. Power imbalances, skewed beliefs and complex inter-relationships 
exist in abusive relationships. 
 
Power imbalance sets up the possibility of abuse, control provides coercion, 
and narrows options; and dependency keeps people there.  

 
4. Situations do not improve over time without intervention  
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5. Variations 
 
There appear to be wide variations from one situation to another in the nature 
and degree of abuse, violence, or neglect as well as varied characteristics of 
victims and suspected abusers. However, there are some recurring themes: 
 
 Abuse or violence happens in not just one form. Physical abuse can be 
accompanied by psychological and / or financial abuse. 
 
 Spousal abuse continues to be one of the most common forms of abuse 
and can continue from younger to later years in relationships. 

 
 Adult children are the second largest group of abusers, next to spouses. 
Adult children or grandchildren can exert influence and sometimes emotional 
and psychological control over their parents or grandparents. 
 
 Older adults who are abused may be providing care or support to their 
abuser.  A woman caring for her spouse may be verbally, physically, or 
sexually attacked, or an older man may be exploited by a son or daughter to 
whom he is providing housing. 

 
 

Rates of Abuse for Vulnerable Adults 

 
Abuse of People with Disabilities 
 
The World Health Organization (2020) states that there is evidence that adults 
with disabilities are at a much higher risk of abuse than their peers without 
disability. Further, in “Harm’s Way: The Many Faces of Violence and Abuse 
Against Persons with Disabilities” the Roehler Institute states that disability is 
considered to be an even stronger factor than gender and age, in increasing a 
person’s risk of violence and abuse.  

     (Roehler Institute, 1985) 
 

Statistics Canada found that Canadians with disabilities are more likely to 
be victims of violent crimes than other Canadians, and individuals with 
disabilities who experienced violence were more likely to experience 
multiple episodes of violence than their counterparts without disabilities.  

 (Perrault, 2009) 
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The BCCRN Overview Guide (2016) has this profile of abuse:  

 Adults with disabilities are 1.5 times as likely to be victims of violence. 
This increases to 3.86 for adults with mental or psychiatric disabilities.  

(Hughes, K., et al., 2012)  
 

 Canadian women with disabilities are 1.4 times more likely to 
experience intimate partner violence than other Canadian women. 
Women with disabilities are twice as likely to experience more severe 
forms of violence from their partners and three times as likely to be 
assaulted by them.  

(Brownridge, Ristock, & Hiebert-Murphy, 2008)  
 

 Adult men with disabilities experience sexual abuse more often than 
those without disabilities: 30% of sexual abuse survivors amongst 
men are men with disabilities. Thirty-two to 54% of men with 
intellectual disabilities have been sexually assaulted.  

 (Martin, K., 2016)  
 

Abuse of People Receiving Care 
 
When nurses and aides in in nursing and intermediate care facilities were 
interviewed, 10% admitted to physically abusing clients. 

 (Pillemar and Moore, 1990) 
 

In 2018, 8% of senior victims had been reported to have been victimized in 
a nursing home or a retirement home. Of the incidents involving a single 
victim and a single accused, 71% of senior victims of violence in a nursing 
home were victimized by a casual acquaintance, most often another senior 
(85%).  

(Statistics Canada 2018, Section 3) 
 

Abuse of Seniors 
 
“Elder abuse continues to be a taboo that is mostly underestimated 
and ignored across the world. Evidence is accumulating, however, to 
indicate that elder abuse is an important public health and societal 
problem”  

(World Health Organization, 2002) 
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About 8% of older Canadians living in privately owned homes report one or 
more serious forms of abuse by a spouse, relative or other close contact. 

(MacDonald, Beauleau, Goergen, 2016) 
 

53% of abuse of older adults is by family members or acquaintances. 60% of 
incidents of elder abuse are physical assaults. 

 (Public Health Agency of Canada-Family Violence, 2019) 
 

8% of seniors in BC have been financially by abused by average of $ 20,000 
with offenses which fell under civil laws or the Criminal Code. 

(Spencer, 1996) 
 

It is estimated that 70% of abuse is not reported. 
(BCCRN Backgrounder, 2012) 

 

Police Reported Violence 
 
Statistics Canada reports on violence that is reported to police under the label 
of interpersonal violence, and intimate partner violence (both including older 
adults). The following comes from the 2018 report: 
  
Intimate Partner Violence  
 

 In Canada, 30% of women experience intimate partner violence in their 
lifetime. 80% of intimate partner violence is against women. 
 

 Aboriginal women are more than twice as likely to experience intimate 
partner violence. 

 
Police reported interpersonal violence 
 
 Intimate partner violence for those aged 15 to 89 represents close to one-

third (30%) of all victims of police reported violent crime. 
 
 Women were overrepresented, accounting for almost 8 in 10 victims.  

Intimate partner violence was the most common kind of violence 
experienced by women; 45% of all female victims aged 15 to 89. 

 
 In rural areas, women experienced the highest overall rates of intimate 

partner violence, with rates about four times higher than those for men. 
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Rates of police-reported violent crime and intimate partner violence overall 
were higher in rural areas than in urban ones in 2018. 

(Statistics Canada 2018, Section 2) 
 
Police reported violence against seniors 

 

 Of police reports of violence for those aged 65 and older, 45% were 
female and 55% were male. 
 

 One-third (33%) of victims of violence were victimized by a family 
member such as a child, spouse, sibling or other family member.  

 

 Female senior victims of family violence were most likely to be 
victimized by a spouse (14%) and senior male victims, were most 
often victimized by their child (9%).  
 

 For both family and non-family violence, the highest rate of kind of 
violence was physical assault.  

 

 The rate of family violence was higher for senior females than senior 
males. However, the opposite was true for non-family violence 

(Statistics Canada 2018, Section 3) 
 

Abuse Issues Among Immigrants 
 
Care needs to be taken when encountering alleged mistreatment in immigrant 
communities and groups outside of the mainstream of Canadian society. 
 

Abuse and neglect are often defined in the context of 
mainstream ideas and values…the subtleties of abuse or 
neglect and the types experienced by immigrants who 
come from many diverse ethnic and cultural backgrounds 
may not be adequately recognized in definitions found in 
existing legal or community organizations. Harm may 
come from the sponsor, extended family, and others within 
the community, including employers. It may occur in 
community or long-term care settings. 

(Spencer, 2008) 
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Cultural Safety 
 
It is important to prevent delivering services which may be traumatizing or 
conflict with cultural practices, including practices which enhance cultural 
safety as defined by the cultural group who is receiving services.  
 
The principles of the Adult Guardianship Act speak to providing the least 
intrusive and most effective service. “Being Least Intrusive” is a locally 
developed tool to help create the least intrusive, and most appropriate and 
effective services and practices, based on research by the BCCRN and 
developed by the National Initiative for the Care of the Elderly (NICE). It was 
designed for non-indigenous workers entering indigenous communities, but 
the central questions contained in the tool can be applied to any cross-cultural 
setting. 

 (Struthers and Neufeld-Risk, 2011) 
 
This culturally safe publication does the following: 
 Facilitates a holistic understanding of health and wellness 
 Honours cultural and spiritual diversity 
 Creates space for collaboration and partnership 
 Acknowledges strengths and resiliency of individuals, families and 

communities 
 Ensures safety, protects dignity and encourages empowerment 
 
A free digital format and print copies at minimal cost are available at 
http://www.nicenet.ca/cart-nice/gallery.aspx?pg=136&gp=57&ret=gallery 
 

  

http://www.nicenet.ca/cart-nice/gallery.aspx?pg=136&gp=57&ret=gallery
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Types and Amounts of Elder Abuse 
 

The latest major study of abuse of older adults in Canada is “Into the Light”, 
National Survey on the Mistreatment of Older Canadians, 2015. Based on the 
General Household Survey it showed types of abuse as a percentage of the 
whole. 
 

 
 
 

Factors consistently indicating risk 
This study confirmed research evidence for these risk factors 

 Shared living situations 

 Social isolation and poor social networks 

 Presence of dementia (physical abuse) 

 Perpetrators’ mental illness 

 Hostility of perpetrator 

 Alcohol abuse of perpetrator 

 Dependence by the perpetrator 
 

The study also illuminated that across a person’s lifespan, a major newly 
defined elder abuse risk factor is previous abuse. “Abuse at earlier stages in 
life (childhood, youth, and middle age) significantly correlated with elder 
abuse in later life.” 

(Macdonald, Beaulieu, Goergen, 2016) 

 

Psychological 
26% 

Physical 
21% Sexual 

16% 

Financial 
25% 

Neglect 
12% 

REPORTED ELDER ABUSE BY TYPE 
2015 
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Your Role in the Safety Net  
 

Family member, community member, neighbor 
 

 Watch for indicators and repeated incidents 
 Check “When Things Don't Seem Right” on next page 
 Consult with someone you trust 
 Call the Seniors Abuse and Information line (see back cover)  
 Consult with or report to a designated agency (see back cover) 

 
Grocery store worker, post office employee, bank teller, retail  
 

 Watch for indicators 
 Consult with or report to a designated agency (see back cover) 

 
Doctor, public health nurse, dentist, healthcare worker 
 

 Watch for indicators and look for patterns 
 Do preliminary assessment with questions 
 Follow your professional protocols (ReAct for VCH staff)  
 Contact designated agency as needed  

 
Designated Agency 
 

 Consult about situations 
 Receive reports about situations and investigate as needed  
 Work with other agencies to provide support to vulnerable adults  

 
Community Response Network 
 

 Educate public 
 Work with agencies and community to coordinate responses  
 Develop best practice guidelines for responses 
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When Things Don’t Seem Right 
 
An abused person may have only one chance to ask for help so your role may 
be crucial. An abused person is more likely to talk to you if he or she feels 
safe and trusts you.  
 
1. If you think you have been asked for help:  
 

 validate what the person is saying, react and give information, 
check on supports and keep in contact.  
 
 check the indicator list. If indicators are present, you may want to 
consider reporting to the designated agency who will keep your 
identity confidential. 

 
2. If you are not sure you have been asked for help but are still worried, trust 
your instincts and consult. 
 
3. If you have any doubts about being able to safely help this person, call a 
designated agency.  
 

 Call 911 if this is an emergency with immediate safety concern  

(Mackenzie, 1996) 
 

What if the adult says no? 
 Stay in contact 
 Check with other family members 
 Check with other agencies with permission 
 Encourage making a safety plan  
 

Effective Interventions Empower the Person 
 

 Give the person being abused power to make his or her own decisions 
 Create choice  
 Validate the experience 
 Recognize that a person who is abused experiences conflicting emotions 
 Removing a victim’s power over their life and choices feeds into the cycle of 
abuse 
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April Struthers 
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Frequently Asked Questions 
 

Can I trust that designated agencies will keep my concerns 
confidential?  
 Yes, designated agencies are required by law to keep your identity 

confidential. 
 
How can I check out situations when I am not sure of what is going 
on, and without interfering? 
 You can call the Seniors Abuse Information line at 1 866 437 1940 to 

talk with specialists there, or you can contact designated agencies to 
consult about situations. You can also contact another individual or 
agency that you trust, and they can check on your behalf.  

 
What is my responsibility as an individual under this legislation? 
 It is not a legal requirement to report if you suspect abuse or neglect of 

an adult. It is a legal requirement that once reported, the designated 
agency will investigate the report. 

 Designated agencies are the Vancouver Coastal Health Authority, and 
Community Living BC for people with developmental disabilities. 
Contact numbers are listed on the back cover. 

 
Why should I worry about abuse and neglect and why should I get 
involved? 
 You may be the only person the abused person trusts to reveal a 

situation which needs to be examined. 
 You are the eyes and the ears of the community. You may notice 

situations which don't seem right, which would never otherwise come to 
the attention of those offering help. Whether as a neighbor, family 
member, agency worker, merchant, clergy or church member, you are a 
critical member of the community approach to preventing abuse.  

 
Is abuse of vulnerable people much of a problem in our society? 
 People who work with vulnerable adults believe it is a huge problem. 

Details of the size of the problem are hard to estimate.  See research 
section. 
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Understanding Abuse and Neglect  
 

We need to understand abuse as a huge social issue, its incidence reinforced 
by attitudes and the prevalence of violence in our society. 
 
People in the field say we are seeing the tip of an iceberg in the reported 
numbers, and refer to the amount of abuse as 'an epidemic'. Therefore, 
understand that we all know a person who has been abused or is currently 
suffering abuse.  
 
Know the trends. Expect, for instance, that one kind of abuse will likely be 
linked to another.  
 
Recognize that where power imbalance exists, the possibility of abuse exists. 
We are all potential abusers given the right conditions. Care givers may be 
abused, especially in senior relationships.  
 
Understand the power of long-term abusive relationships to erode a person's 
judgment, ability to seek help, or escape.  
 
Understand the depth and amount of ongoing support required to bring about 
change in these relationships, and the difficulty in keeping people safe. The 
time span over which reports may occur is long. Files must be kept open so 
they can be examined for patterns. 
 
Understand that, because of the variability, until situations are looked at 
closely, we can make no assumptions about what is going on and why. 
Careful exploration and support over time are our main tools in intervening. 
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Who to Call - Sunshine Coast Useful Numbers 
In an emergency call the RCMP at 911 

 
For information about adult abuse and neglect 

and to ask general questions about a situation call: 
Seniors Abuse and Information Line: Toll Free 1 866 437 1940 
 

To discuss or report a situation of abuse or neglect, 
call the Designated Agencies: 

Vancouver Coastal Health  
Mental Health and Substance Use Services 

604 885 6101 
or 

Vancouver Coastal Health  
Home and Community Care 

604 741 0726 
or 

Community Living BC Toll Free 1 877 592 1903 
(for concerns about adults with a developmental disability) 

 

Sunshine Coast Resources 
 

Sechelt Hospital        604 885 2224 
 

Sunshine Coast Community Services 
Women’s Outreach Service      604 741 5246 
Community-Based Victims Service     604 885 0322 
Police-Based Victims Service     604 885 5554 
Yew Transition House (24/7)      604 885 2944 
 

Sunshine Coast Resource Centre 
Information and Referral, Seniors and Legal Services 604 885 4088 
 

Provincial Resources 
 

Public Guardian and Trustee    Toll Free 1 800 663 7867 
Ombudsperson of BC     Toll Free 1 800 567 3247 
Victim Link (24/7, multilingual)   Toll Free 1-800 563 0808 


