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1. About COTA Victoria
Council on the Ageing (COTA) Victoria is the leading not-for-profit organisation representing
the interests and rights of people aged over 50 in Victoria. For 70 years in Victoria, we have
led government, corporate and community thinking about the positive aspects of ageing.
Today our focus is on promoting opportunities for and protecting the rights of people 50+.
We see an ageing population as a time of opportunities for personal growth, contribution
and self- expression. We believe there are obvious National, State, community, family and
individual benefits from this approach. We are also focused on the protection of the rights
of people aged 50+.
COTA Victoria is a not-for-profit member based organisation run by, for and with Victorians
aged 50+. We fund our activities and services through the support of government,
members, philanthropic trusts, businesses and the public.
We have an experienced Board, highly qualified, permanent staff located in a central
Melbourne office location and a broad State membership. We also have over 130
community volunteers throughout Victoria with skills in training, group facilitation, policy
development and advocacy, including volunteers bi-lingual in a number of languages. We
work with local government, senior citizen centres, community houses and a broad range of
community and service organisations.
COTA Victoria is supported by financial assistance from the Commonwealth and Victorian
Governments.

2. Introductory comments
Thank you for providing us with an opportunity to submit evidence to inform the Inquiry
into the Victorian Government’s Response to COVID-19, following our appearance before
the Committee on 20 May 2020.
We appreciate the leadership that has been shown by the Victorian Government during this
period of crisis, as well as it’s willingness to engage with the community services sector to
work through some of the key issues affecting older Victorians. It is our hope that the
feedback provided throughout this submission will equip the Committee with greater
insights into future measures that may be needed to ensure the human rights and dignity of
older Victorians continue to be met throughout the COVID-19 pandemic and beyond.
This submission captures events that had unfolded between the first Government-imposed
lockdown that occurred in March and the end of June 2020. While the more recent stage
4 lockdown has not been covered in this submission, all of the issues detailed here-in still
remain relevant to the current context. In some cases, these issues have now been
amplified further as social distancing measures and restrictions have continued.
Importantly, this submission has been informed by the lived experience of older Victorians,
based on:
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An analysis of trends that had emerged through calls made to our Seniors’
Information Line and Seniors Rights Victoria Helpline between March and June 2020.
Over 700 anonymous responses to our survey on the experiences of older Victorians
during COVID-19, collected in June 2020.
A focus group that was held with COTA Victoria’s Peer Educators on 2 June 2020. Our
Peer Educators Network is made up of 15 older volunteers from diverse cultural
backgrounds who have been specially trained to deliver community awareness and
engagement sessions in their local communities.
A focus group that was conducted with members of our Policy Development
Committee on 17 June 2020. Our Policy Development Committee consists of COTA
Victoria members and board representatives with expertise in issues pertaining to
public policy.
A focus group that was conducted with leaders of our Older Men: New Ideas (OM:
NI) discussion groups on 15 July 2020. Older Men: New Ideas (OM:NI) men’s
discussion groups operate throughout metropolitan Melbourne and regional
Victoria. They are a place for men aged 50 and over to meet each other in an
informal, social environment to share their knowledge and experiences.
Feedback relayed to us by frontline staff working within Local Councils and
community organisations supporting older people.

The Government’s management of COVID-19 in residential aged care has not been covered
in this submission. This matter falls within the jurisdiction of our colleagues at COTA
Australia who have Continued to advocate for the rights of residents in aged care
throughout the pandemic. We refer the Committee to COTA Australia’s submission to the
Royal Commission into Aged Care Quality and Safety entitled ‘Lessons of the COVID-19 Crisis
for Aged Care Reform’ for further insights into this and associated matters.
As we have not been able to cover the full breadth of issues impacting upon older people in
this submission, we also refer the Committee to the following documents:
 The Ethnic Communities Council of Victoria’s submission to this inquiry, lodged in July
2020. ECCV’s submission provides a thorough insight into the barriers that have been
faced by older people from culturally and linguistically diverse backgrounds during
the pandemic and makes a number of recommendations for future change.
 The Policy Note on Covid-19 and older people in housing stress that was published
by our colleagues at Housing for the Aged Action Group (HAAG) in June 2020. We
encourage the Committee to read this document in full as it provides a thorough
insight into the experiences of older people experiencing housing stress during the
pandemic and the shortfalls of associated policy interventions.
 The Consumer Action Law Centre’s submission to this inquiry, lodged in August 2020. This
submission provides a thorough insight into the barriers preventing access to energy
and other essential services throughout the pandemic.
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3. Summary of recommendations
Recommendation 1:
The Victorian Government ensure all public messaging and advice relating to COVID-19 is
underpinned by the principles articulated in Every Age Counts’ Position Statement on
Ageism in the Time of COVID-19.

Recommendation 2:
The Victorian Government work with COTA Victoria and other organisations supporting
older people to develop tailored messaging that will empower older people to take safe
precautions, assess risks and make informed decisions throughout all stages of the
pandemic.

Recommendation3:
The Victorian Government invest in a public awareness campaign aimed at assisting and
encouraging older Victorians to get online. This campaign would cut across all media
channels and would include:





Positive messaging featuring a diverse range of older people who have been
successfully supported to get online, including older people with disability and older
people from culturally and linguistically diverse backgrounds.
Information about the safety and benefits of being online during the pandemic and
beyond.
Information about assistive technology solutions that are available to facilitate and
enhance access for older people.

Recommendation 4:
The Victorian Government increase investment in initiatives to support older people to get
online, including:






Assistance to obtain a device and resolve issues around internet connectivity.
One-on-one support with setup, installation and training.
Funding for specialized software or hardware to help facilitate and enhance access
for older people.
Funding for training in the use of specialized software or hardware to facilitate and
enhance access for older people.
Ongoing and individualized phone-based tech support
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Recommendation 5:
The Victorian Government ensure all future emergency planning processes are underpinned
by a holistic communication strategy aimed at making sure all critical health information and
advice is accessible to:





People who are not digitally connected.
People who have difficulty reading or interpreting printed information, including
people with cognitive impairment.
People from culturally and linguistically diverse backgrounds.
People with diverse communication needs, including Deaf people and people who
are blind or vision impaired.

Recommendation 6:
The Victorian Government ensure all Departments responsible for administering relief
packages and associated programs take steps to make their services accessible to people
who do not use the internet.
Recommendation 7:
The Victorian Government implement recommendations 1-4 outlined in the Ethnic
Communities Council of Victoria’s submission to this inquiry.

Recommendation 8:
The Victorian Government ensure that the family violence sector is adequately resourced to
meet the increased demands that are likely to emerge as a result of the COVID-19 pandemic
and is well-placed to respond to elder abuse as a specific form of family violence.

Recommendation 9:
The Victorian Government Fund Local Councils to deliver community based transport to
assist older people to travel to and from medical appointments without having to rely on
public transport.

Recommendation 10:
The Victorian Government invest in greater promotion of nurse on call and home doctor
services to assist older people who may be more vulnerable to the COVID-19 virus.
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Recommendation 11:
The Victorian Government invest in initiatives to increase the understanding and uptake of
telehealth services across the ageing population. This should involve:





Making telehealth services more available and affordable.
Improving technology.
Providing more information around the end-to-end user experience to increase peoples’
confidence.
Ensuring telehealth services are widely available to older people from diverse
backgrounds.

Recommendation 12:
The Victorian Government provide additional funding to support the administration of a
diverse range of community based programs that address social isolation and loneliness
across the ageing population. This should include the availability of targeted funding to
support groups for at risk populations including older men and single older people.

Recommendation 13:
The Victorian Government provide training and resources to community organisations to
help them ensure online meetings and activities are inclusive to the needs of older
people with functional limitations such as cognitive, vision or hearing impairment.

Recommendation 14:
The Victorian Government implement recommendation 11 of the Ethnic Communities
Council of Victoria’s submission to this inquiry.

Recommendation 15:
The Victorian Government continue to invest in peer education programs to:




Reduce the stigma of mental illness across older population groups.
Build older peoples’ capacity to identify symptoms of depression and anxiety in
themselves and others.
Increase the knowledge of existing mental health services across older population
groups.
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Recommendation 16:
The Victorian Government take steps to ensure all publically funded counselling and
advisory services are equipped with training around the mental health needs of older
people.

Recommendation 17:
The Victorian Government fund family violence training for mental health services, including
training in the recognition of elder abuse as a specific form of family violence.

Recommendation 18:
The Victorian Government ensure mental health services adequately assess the risk of elder
abuse in instances where consumers are residing with, or are discharged into the care of
ageing parents.

Recommendation 19:
The Victorian Government invest in a community education campaign that cuts across all
media channels and community languages. This campaign should:




Highlight the fact that physical exercise is critical to maintaining health, mobility and
independence as people age.
Have a strong focus on the benefits of strength-based exercise rather than focusing
exclusively on walking.
Direct people to low-tech services that can help them to connect in with exercise
programs that are suited to their individual needs.

Recommendation 20:
The Victorian Government invest in initiatives to support older people to stay active and
mobile while maintaining social distancing measures. This could be facilitated by connecting
older people to phone-based support from occupational therapists and fitness
professionals who can help them to create an exercise program, motivate them and monitor
their progress.1
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4. Information and communication

4.1.

Ageism in public messaging
“I’ve never thought of myself as being old, but the government keeps telling us that
anyone over 70 is “old”. They’ve lumped us all into the same category.” – Peer
Educator
"I am concerned about the signs of hostility towards the aged, evident in some
younger people who resent the furphy that limitations are placed on them in order
for the oldies to survive. It's nonsense, but I was physically attacked
and abused (at a fairly low level) by a school student on these grounds. I really hope
that's a rare occurrence.” – Survey respondent

Background:
The public discourse surrounding the pandemic has fed into a rampant culture of ageism
across Victoria. Ageism is the refusal to recognise the rights, needs, continuing contributions
and value of people in an older age group. Ageist attitudes often manifest as older people
being perceived as less deserving, incapacitated and/or in need of protection.
Anti-ageism campaign Every Age Counts has released a Position Statement on Ageism in the
Time of COVID-19. which provides further insights into how these two issues intersect.
We have provided a copy of this position statement at Appendix A.
Comments on Victorian Government’s response:


Older people have generally been framed as being unilaterally vulnerable to COVID19 throughout the pandemic. Health advice issued by the Government has had a
strong tendency to focus on chronological age, rather than outlining specific health
factors that may make an older person more vulnerable to the effects of the COVID19 virus. Australia’s Age Discrimination Commissioner, Dr Kay Patterson AO has
pointed out why this is so problematic, noting:
“It is important to consider the language used when discussing age and COVID-19 to
ensure it doesn’t perpetuate negative stereotypes. Remember that ‘people over 60’ is
a very broad group, spanning well over four decades. The needs, health outcomes
and characteristics of a typical 60-year-old are likely to be very different than those
of someone in their 80s or older.”23



The highlighting of age in the public discourse surrounding the COVID-19 virus has
reinforced the view that younger people are not at risk. This has negatively impacted
upon the community’s response to lockdown measures and restrictions; with many
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younger people not believing that the economic costs of the lockdown have been
worth the lives it has saved.


Greater effort could have been taken to frame COVID-19 as a health risk for the
entire community while acknowledging the positive contributions of older people. It
would have been useful for the Victorian Government to emphasise the possible
long-term effects of COVID-19 on younger people rather than framing restrictions
exclusively around the need to protect the older population. We also would have
welcomed greater leadership from the Victorian Government in calling out and
combatting COVID-related ageism in the community.



Many older people have told us that the generalised nature of public health advice
has made it difficult for them to isolate information that is relevant to their
individual needs and circumstances throughout the pandemic. When lockdown
measures were beginning to be lifted in June, for example, older people were being
advised to stay at home or make informed choices about when it might be safe to go
out. Many older people, however, have told us that they did not feel that they had
the information they needed to enable them to make informed choices and exercise
their rights. As one of our members stated:
“The over simplified message is – if you are older and/or more vulnerable you are
now literally on your own. We younger and healthier people have done enough
for you. If you want to stay safe you will need to stay home, have no contact with
society and just wait it out.”

Recommendation 1:
The Victorian Government ensure all public messaging and advice relating to COVID-19 is
underpinned by the principles articulated in Every Age Counts’ Position Statement on
Ageism in the Time of COVID-19.
Recommendation 2:
The Victorian Government work with COTA Victoria and other organisations supporting
older people to develop tailored messaging that will empower older people to take safe
precautions, assess risks and make informed decisions throughout all stages of the
pandemic.
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4.2.

Digital inclusion
“My saving grace is that I have computer skills. I hate to think how things might have
been for people who haven’t had that.” – Peer Educator
"I'm a widow and have limited tech skills. All the clubs I belonged to are now not
operating or are using Zoom. I don't have the knowledge and probably not the right
equipment to participate using ZOOM. It is doubly depressing to be left behind while
others are continuing to meet via Zoom. This leaves me more isolated and unhappy."
- Survey respondent

Background:
Many issues that have been experienced by older people during the pandemic have been
linked to or exacerbated by the digital divide. 23 per cent of Australians between the ages of
50 and 69 have limited or no digital literacy, while more than half of Australians over the
age of 70 are not online at all.4 Around 60% of our own members either do not use the
internet or have not provided us with an email address.
Older people are often framed as being unilaterally resistant to learning how to use new
technology. On the contrary, research shows that while most older Australians genuinely
want to learn how to use digital technology, there are a range of barriers that may impede
their ability to do so, including:
 Cost of internet access and technology-based devices
 Physical issues such as vision impairment, hearing impairment or limited dexterity
 Lack of confidence in avoiding online scams
 Lack of familiarity with technological language
 Challenges associated with memory retention
 Fear of doing something wrong5
We have also heard from many older people who had been accessing the computers and
internet at their local library prior to COVID-19. Most of these people had no alternative
method of accessing digital technology during lockdown and became very isolated as a
result.
Despite the barriers preventing older people from engaging with digitally delivered services,
we have heard positive stories from organisations and community groups who have
successfully supported older people to use new technology for the first time during the
pandemic. In fact, 21% of older Australians have used a new technology for the first time
during this period.6 We have witnessed this success first-hand through several of our own
programs which have been transitioned to an online environment in the wake of COVID-19.
For some participants of our ‘Strength For Life’ program, for example, getting online went
from being an idea that seemed too difficult to something that they were open to learn,
with the appropriate support. Participants without the financial means, lack of internet and
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support in transitioning to an online platform, however, continue to be challenged and
excluded. As noted by one of our Peer Educators:
“People are trying to learn quickly and there isn’t always much support around to
do this. How can we even help people get a device in the first place”?
The following case study provides a valuable insight into the level of assistance that was
required to support a participant of our ‘Reach, Train, Employ’ program through this
process. ‘Reach, Train, Employ’ targets unemployed mature workers aged 50 plus who
qualify for training being delivered by RMIT University. When COVID—related social
distancing measures were put in place, the entire program had to be transitioned to a digital
environment.
Magda is a 70-year-old woman who lives alone. She is healthy, physically active and
was a well-connected member of her community prior to the emergence of COVID19. After the Government’s social distancing measures were introduced though,
Magda had experienced increasing social isolation.
When Magda’s local community went into lockdown in March, she could no longer
attend her local library where she had previously received assistance to access the
internet. At this time, the only device she owned was an old smartphone with very
limited data. She did not know how to make video calls on her phone, did not
understand what Wi-Fi was and did not understand how the internet worked.
Through her participation in our Reach, Train, Employ program, Magda was
supported to access the internet using a Pocket Wi-Fi device, an iPad on loan from
RMIT and a laptop on loan from COTA Victoria. She has been provided with many
hours of phone support to assist her to set up the iPad, connect to Wi-Fi and join our
remote online learning program. She has also been given access to a 10-week
beginner Computer course to increase her confidence with digital technology.
While Magda’s main motivation for getting online was her participation in the
‘Reach, Train, Employ’ program, she has now learned new skills that will provide her
with greater choice and control over other aspects of her life in the future. These
new-found skills have also enabled her to connect remotely to friends and family to
minimize social isolation and loneliness throughout the pandemic.
It is important to remember that the prevalence of disability increases with age. In 2018,
44.5% of people over 65 experienced disability. 7 Standard digital devices do not always
provide an appropriate level of accessibility for people with disability. As such,
many older people could benefit from the availability of specialized assistive technology to
help them get online. This could include:
 Voice dictation software.
 Screen reading software.
 Magnification software.
 A specialised mouse or keyboard.
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Alternative input devices such as selection switches, head pointers and motion
trackers.8

Comments on Victorian Government’s response:


The Department of Health and Human Services has continued to direct people to the
Australian Government’s Be Connected initiative throughout the pandemic. Be
connected works with network partners throughout Victoria who, prior to COVID-19,
offered in-person support to help older people get online and engage with digital
technologies. During the pandemic, Be Connected has been offering free online
classes to help people become more digitally connected. While these classes are
facilitated online, older people are able to call the Be Connected support line for
assistance with getting started.



While we greatly value the work that is undertaken by our colleagues at Be
Connected, we are concerned that there is still not enough funding being put into
community education and support initiatives to help bridge the digital divide.



We are also concerned that existing funding pathways have not allowed for the
timely provision of specialised assistive technology to help older people get online.
Access to such technologies is also limited by an existing gap in community
awareness. Many older people with age-related functional limitations, for example,
are unaware that these technologies exist, nor are the community groups and
organisations that support them.

Recommendation3:
The Victorian Government invest in a public awareness campaign aimed at assisting and
encouraging older Victorians to get online. This campaign would cut across all media
channels and would include:





Positive messaging featuring a diverse range of older people who have been
successfully supported to get online, including older people with disability and older
people from culturally and linguistically diverse backgrounds.
Information about the safety and benefits of being online during the pandemic and
beyond.
Information about assistive technology solutions that are available to facilitate and
enhance access for older people.

Recommendation 4:
The Victorian Government increase investment in initiatives to support older people to get
online, including:



Assistance to obtain a device and resolve issues around internet connectivity.
One-on-one support with setup, installation and training.
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4.3.

Funding for specialized software or hardware to help facilitate and enhance access
for older people.
Funding for training in the use of specialized software or hardware to facilitate and
enhance access for older people.
Ongoing and individualized phone-based tech support
Accessibility of public information
“It is difficult for those who do not use the internet and who do not speak English to
find accurate information.” – Survey respondent
“My granddaughter is writing this on my behalf - I am 86 years old, cannot read or
write in my native language (Chinese Cantonese) nor can I understand English.
updates I get about coronavirus are from my family, or from the Chinese language TV
program that I watch daily.” – Survey respondent

Background:
Every Victorian deserves to experience equity in accessing the information they need during
a state emergency. With this in mind, it must be acknowledged that older Victorians’ access
to information may be impeded by a number of factors. For example:




As already outlined, around half of older adults still do not use the internet.9
Around 14% of Victorian adults have a low level of English literacy which may make it
difficult for them to read or interpret complex information.10
Three in ten Australians aged 65 and over were born overseas and more than 21
per cent of Australians speak a language other than English at home. 1112

In May, we facilitated a number of outbound calls to COTA Victoria members who had not
previously provided us with an email address. One of the main issues that came up during
these calls related to the level of difficulty involved in accessing rapidly changing health
information and advice.
Comments on Victorian Government’s response:


We commend the Victorian Government for acting swiftly to establish the Victorian
Coronavirus Hotline in March to provide a low-tech means of conveying critical
information and advice. Staff fielding calls on our Seniors Information Line have
made a number of referrals to this service – particularly during the months of March
and April.



Many older people who were not online said they appreciated announcements on
television and radio, but sometimes found this information conflicting. Older people
suggested that information would have been easier to understand if it was provided
by one authoritative source rather than multiple sources.
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In May, the Department of Health and Human Services worked with COTA Victoria
and a number of other stakeholders to distribute printed information to older
Seniors Card holders who were not digitally connected. We were able to have the
phone number for our Seniors Information Line distributed as part of this mail out
and have subsequently been contacted by a number of people who were previously
unaware of our free information and referral service.



We commend the ongoing work of many Local Councils throughout Victoria who
have been working tirelessly to provide updated information through regular phone
calls, newsletters and mail-outs. These services have played a critical role in
facilitating access for older people who are not online.
It has been disappointing to note that some vital services that have been
implemented to support people during the pandemic have continued to disregard
the needs of people who are not online. The Victorian Government’s Rent Relief
Package provides one such example. Mediation with landlords and registrations of
rent agreements (via Consumer Affairs Vic) are still only available online, which
excludes many older people. Consumer Affairs Victoria is not taking a role in
ensuring agreements are fair, nor are older people being provided with assistance to
help them navigate this process.





Older people from culturally and linguistically diverse backgrounds have also faced
unique challenges as foreign language translations have not always been facilitated
in a timely manner. The Government’s overreliance on digital content as a vehicle for
disseminating information in other languages has also failed to acknowledge the
digital divide. These challenges could have been mitigated by the early establishment
of a CALD taskforce, and additional funding for multicultural organisations which
play an important role in disseminating information to their communities. While it
could have come earlier, we welcomed the May announcement of $11.3 million in
funding over two years to help ensure that community organisations and services
are better equipped to respond to the urgent needs of multicultural and faith
communities in Victoria.

Recommendation 5:
The Victorian Government ensure all future emergency planning processes are underpinned
by a holistic communication strategy aimed at making sure all critical health information and
advice is accessible to:






People who are not digitally connected.
People who have difficulty reading or interpreting printed information, including
people with cognitive impairment.
People from culturally and linguistically diverse backgrounds.
People with diverse communication needs, including Deaf people and people who
are blind or vision impaired.
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Recommendation 6:
The Victorian Government ensure all Departments responsible for administering relief
packages and associated programs take steps to make their services accessible to people
who do not use the internet.
Recommendation 7:
The Victorian Government implement recommendations 1-4 outlined in the
Ethnic Communities Council of Victoria’s submission to this inquiry.

5. Safety, Health and wellbeing

5.1.

Elder abuse

Background:
Seniors Rights Victoria (SRV) is a significant program of COTA Victoria that holds an
independent specialist role as the key state-wide community legal service dedicated to
preventing and responding to elder abuse. Elder abuse is defined as any act which causes
harm to an older person and is carried out by someone in a position of trust. The abuse may
be physical, social, financial, psychological or sexual and can include mistreatment and
neglect.13
While SRV has not yet seen a significant increase in elder abuse as a result of the pandemic,
experience tells us that much may still be hidden, with many older people being reluctant or
unable to seek help. One respondent to our survey, for example, spoke of lockdown being an
incredibly fearful time for them due to them living with an adult child with mental illness and
having little opportunity to remove themselves from a situation where they did not feel safe.
We are concerned that the current social and economic environment has already increased a
number of known risk factors for elder abuse. For example:






An older person who moves in with an adult child or has an adult child return to live
with them is at increased risk of elder abuse. In fact in two thirds of cases dealt with
by SRV, the abuse is perpetrated by an adult child of the older person. 14 Pandemicrelated job losses, and the inability to keep up with rent or mortgage payments, will
drive many people to move in with parents or other relatives out of financial necessity.
This creates an environment in which abusive relationships are more likely to occur.
The pandemic has created new levels of social isolation and loneliness amongst older
Victorians, as highlighted in section 5.3 of this submission. Given isolation is a known
risk factor for elder abuse,15 these conditions may increase the vulnerability of some
older people; particularly those who are dependent on others for care and/or those
who are under financial pressure.
The effects of the pandemic have already resulted in increased demands on mental
health services.16 We know that poor mental health increases a person’s vulnerability
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to elder abuse. Older people who care for a family member with mental illness are
also at increased risk. In fact, SRV case data that was analysed prior to COVID-19
revealed that 39% of perpetrators of elder abuse had experienced mental health
issues, and 36% had experienced drug/alcohol or gambling problems. 17
With many organisations moving to delivering services online or via telephone, we are also
concerned that it could be more difficult for professionals to pick up on signs that a person
may be experiencing abuse. SRV has continued to play a key role in educating service
providers to help them identify and respond to elder abuse throughout the pandemic.
Anecdotally, there has been an increase in the number of professionals who have made
contact with SRV for a secondary consultation over the past few months. SRV has also had
enquiries from service sectors that have not traditionally contacted the service for support.
Our workers remain concerned, however, that the real impacts of the pandemic in relation to
elder abuse may not emerge for quite some time.
Comments on the Victorian Government’s response:


We commend the Victorian Government for quickly recognising the potential for a
lockdown to increase the risk of family violence. To this end, we welcomed the $40.2
million emergency funding package that was allocated in April to support crisis
accommodation and family violence services during the pandemic.



We greatly valued the June announcement of $321,500 in funding over the next two
years to help Seniors Rights Victoria to maintain services to older Victorians
experiencing elder abuse, including those who are affected by the pandemic.



We also commend the Victorian Government for working with Respect Victoria to
relaunch the Respect Older People: Call It Out campaign in June to highlight the
often-hidden nature of elder abuse and remind Victorians that elder abuse is
everybody’s business.

Recommendation 8:
The Victorian Government ensure that the family violence sector is adequately resourced to
meet the increased demands that are likely to emerge as a result of the COVID-19 pandemic
and is well-placed to respond to elder abuse as a specific form of family violence.
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5.2.

Access to healthcare
“I am concerned about going to the doctor or hospital, so I find I am postponing
routine medical checkups. Even when I probably really should see my doctor, I do not.
Phone consultations do help though.” – Survey respondent
“I am currently having to visit hospital every 6 months after breast cancer in 2018,
however COVID makes me very wary to enter a hospital for checkups. I’m very
reluctant to keep appointments because of distance travelled and public transport.” –
Survey respondent

Background:
As previously noted, many chronic health conditions and associated disabilities become
more common as people age. This was evident in responses to our survey, with 33% of older
people reporting a long-term health condition. It is therefore unsurprising that older people
generally access health care services at higher rates than younger people. 18
According to information that has been provided by older people and frontline health
services throughout the pandemic, many older people have not been presenting for medical
appointments since the emergence of COVID-19 - even when it has been safe for them to do
so. This has also been the case for preventative or maintenance-based allied health services
such as physio, remedial massage, dental and podiatry. Given many people with chronic
health conditions require ongoing care and support, we are concerned that These trends
could have a lasting impact on the health and wellbeing of older Victorians.
When analysing data from our survey, we also found that:




Access to healthcare and medication had been a cause of concern for 11% of older
people during the pandemic.
7% of respondents had experienced a non-COVID-related illness during lockdown,
15% of older people said they had been healthier prior to the introduction of the
March lockdown measures.

The rapid expansion of telehealth services has been viewed positively by some older people,
particularly those who may have previously found face-to-face appointments problematic
due to mobility difficulties or lack of transport. Despite it’s advantages, however, many
older people exhibited a low level of confidence in telehealth services and did not feel that
it was a suitable option. Specific barriers included:







Inability to have a particular problem examined.
Awkwardness resulting from a lack of body language and non-verbal cues.
Difficulty engaging with a new clinician.
Difficulties for people with functional limitations such as hearing impairment.
A perception of clinicians being less caring.
Barriers to accessing technology.19
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According to the Royal Australian College of General Practitioners, only around 40% of all
consultations can be appropriately facilitated via telehealth services.20 Issues around digital
inclusion are very relevant to this discussion, as many older people who are not digitally
connected are unable to access more sophisticated forms of telehealth such as video
conferencing. This speaks to the need for older people to have confidence in their ability to
attend face-to-face appointments when needed.
Fear of contracting COVID-19 and an associated fear of public transport were cited by older
people as the primary reasons for not attending face-to-face appointments. One of our Peer
Educators noted:
“I have had to have some procedures and needed to be picked up. I have had to rely
on family, but they will be away next week. Who do I turn to? How do I get from A to
B if I don’t have anyone to take me? This is particularly difficult for people with
compromised immune systems who are more vulnerable. A lot of older people don’t
feel comfortable getting into an Uber or a taxi at this point in time. A lot of older
people won’t drive in places that are outside their comfort zone either.”
We also heard from several people who had acquired injuries or had undergone surgery in
the few weeks prior to lockdown. In most cases, these people said they had not been
supported to continue their rehabilitation while in lockdown and had experienced a decline
in their physical health as a result.
Comments on Victorian Government’s response:


Additional funding for My Aged Care, access to Medicare-subsidised telehealth
services and free home delivery of pharmaceutical products have been welcomed by
older Victorians. In light of the fact that many older people have chronic health
conditions that require regular follow-up; however, these options have not taken
away the need for face-to-face appointments.



The Victorian Government has advised older people to “monitor existing health
conditions and seek healthcare if required”, and “keep important scheduled medical
appointments.” During the pandemic.21 Unfortunately, however, there has been no
support provided to enable older people to travel safely to and from appointments.

 Many older people would have benefitted from the availability of supported,
community-based transport to enable them to travel safely to and from medical
appointments throughout the pandemic.
 The Victorian Government also could have been more proactive in its promotion of
nurse on call and home doctor services as a means of providing medical assistance in
the home.
Recommendation 9:
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The Victorian Government Fund Local Councils to deliver community based transport to
assist older people to travel to and from medical appointments without having to rely on
public transport.
Recommendation 10:
The Victorian Government invest in greater promotion of nurse on call and home doctor
services to assist older people who may be more vulnerable to the COVID-19 virus.
Recommendation 11:
The Victorian Government invest in initiatives to increase the understanding and uptake of
telehealth services across the ageing population. This should involve:





5.3.

Making telehealth services more available and affordable.
Improving technology.
Providing more information around the end-to-end user experience to increase
peoples’ confidence.
Ensuring telehealth services are widely available to older people from diverse
backgrounds.
Social isolation and loneliness
“Isolation is soul destroying for so many people who are disconnected from work,
volunteering, community and social supports. Remember we’re not all the same. So
many older people aren’t online and these are often the people with the worst
health. We need to remember those who are most in need.” – Older Men: New Ideas
Group Leader
“it’s hard to get to know someone on a screen. The more time you spend with
someone in person, the better the rapport you build up with them. It just isn’t the
same online. Often when you go to a meeting you might arrange a one-on-one catch
up with someone else. Zoom meetings are great for information sharing, but they
don’t build friendships.” – Peer Educator

Background:
Almost half of respondents to our survey told us that social isolation and loneliness had
been a key source of concern for them during the pandemic. This sentiment was also
reflected in our focus groups, with many expressing greater fear for older friends or family
members who lived alone or were not digitally connected. When analysing data from our
survey, we found that:
 67% of older people said that not being able to participate in regular community
activities had been a key source of concern for them during the pandemic.
 33% of older people said that communication with other people had become more
difficult during the pandemic.
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30% of older people said that loss of voluntary work had been a key source of
concern for them during the pandemic. This is significant when considering the sense
of social connection that volunteering provides for many older Victorians.

We understand that people of all ages are at greater risk of experiencing social isolation and
loneliness as a result of the Government’s social distancing measures. The situation for
older people, however, has been exacerbated by a number of additional factors. For
example:
 Around 10 per cent of people over 60 in Victoria were already experiencing chronic
loneliness prior to the emergence of COVID-19.22
 Many older people have been isolated for a longer period of time than others as a
result of receiving strong advice to stay at home. One respondent to our survey, for
example, told us that they had eaten every meal alone since February.
 The likelihood of someone living alone increases with age. More than one in five
men and one in three women over 65 years live alone.2324
 Older people often experience loneliness due to the death of friends or family
resulting from ageing or illness.
We know that many people have turned to digital technology to stay connected to
friends, family and community groups during the pandemic. As previously noted though,
around half of older adults still do not use the internet. Many older people who are
digitally connected have also told us that they have found it difficult to forge meaningful
and lasting relationships online.
As referenced in section 4.2 of this submission, the prevalence of disability increases
with age. This means that many older people will require certain adjustments when
participating in activities online.
Unfortunately, our conversations with older people have revealed that many community
groups and organisations they are connected to such as churches and U3As, are not
confident in adapting their online meeting processes to properly include people with
specific access requirements.
Comments on Victorian Government’s response:


We commend the Victorian Government on its expansion of the state-wide COVID
hotline (under the Community Activation and Social Isolation initiative) to put callers
in touch with community connectors who can direct them to local support and social
activities. We know the centralised process involved can take an older person more
than three phone calls before they are connected to a person that will give them the
time and support they need though. We are concerned that this may be demotivating or overwhelming for some older people.
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It has been heartening to see the Government explore new ways of hosting this
years’ Seniors Festival within the current constraints imposed by COVID-19. A
number of activities will be delivered online. Importantly though, dedicated radio
broadcasts will help ensure those older people who are not online do not miss out.

Recommendation 12:
The Victorian Government provide additional funding to support the administration of a
diverse range of community based programs that address social isolation and loneliness
across the ageing population. This should include the availability of targeted funding to
support groups for at risk populations including older men and single older people.
Recommendation 13:
The Victorian Government provide training and resources to community organisations to
help them ensure online meetings and activities are inclusive to the needs of older people
with functional limitations such as cognitive, vision or hearing impairment.

Recommendation 14:
The Victorian Government implement recommendation 11 of the Ethnic Communities
Council of Victoria’s submission to this inquiry.

5.4.

Mental health
“I am isolated and already have problems with anxiety with PTSD. The virus has
exacerbated these problems for me.” – Survey respondent
“The first time around, there were lots of single men that were struggling who
needed to access lifeline. I haven’t heard from those people quite as much this time
so hopefully they are doing ok.” – Older Men: New Ideas group leader

Background:
In the focus groups we held to inform this submission, we asked older people what they
thought the Government most needed to invest in to support older Victorians over the next
few months. The majority of stakeholders placed mental health services as the number one
priority. When analysing data from our survey, we found that:



44% of older people said their mental health had been negatively impacted by the
pandemic.
29% of older people said they were experiencing general anxiety about the impact of
COVID-19 on their lives.

It is important to place this data within the context of what we already know about the
mental health of older Victorians. For example:
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Older people exhibit lower levels of accuracy in the identification of symptoms of
mental illness and have more limited knowledge of treatment options than younger
population groups.25



Older Australians have the lowest rate of contact with community-based mental
health services and Allied Psychological Services of any age group in Australia. 26



Untreated mental illness in older adults can contribute to a deterioration in overall
health and wellbeing – often leading to an increased risk of hospital admission and
early transition to residential care.27



Older people with mental illness are more likely to have fewer informal supports,
multiple health conditions and are more likely to experience financial hardship than
other people. 28

We are also concerned that the mental health impacts of the pandemic may increase risk
factors for elder abuse, as noted in section 5.1 of this submission. We refer to Seniors Rights
Victoria’s 2019 submission to the Royal Commission into Victoria’s Mental Health System for
a more in-depth analysis of the correlation between mental health and elder abuse.
Comments on Victorian Government’s response:


In April, the Victorian Government announced additional funding for Beyond Blue,
Lifeline and Suicide Line Victoria to help meet the increasing demand for mental
health services. Importantly, this funding allowed for the expansion of phone
services to ensure people who are not comfortable with or are unable to use online
platforms get the support they need.



We commend the Victorian Government for its role in establishing the National
Mental Health and Wellbeing Pandemic Response plan through National Cabinet.
While the measures that have been implemented to prevent and respond to mental
illness are welcomed, however, their efficacy will be partially reliant on successfully
addressing the gap in mental health literacy amongst older population groups.

Recommendation 15:
The Victorian Government continue to invest in peer education programs to:




Reduce the stigma of mental illness across older population groups.
Build older peoples’ capacity to identify symptoms of depression and anxiety in
themselves and others.
Increase the knowledge of existing mental health services across older population
groups.

Recommendation 16:
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The Victorian Government take steps to ensure all publically funded counselling and
advisory services are equipped with training around the mental health needs of older
people.
Recommendation 17:
The Victorian Government fund family violence training for mental health services, including
training in the recognition of elder abuse as a specific form of family violence.
Recommendation 18:
The Victorian Government ensure mental health services adequately assess the risk of elder
abuse in instances where consumers are residing with or are discharged into the care of
ageing parents.

5.5.

Staying active and mobile
“Whilst I have chronic issues, they are fully managed but I've lost strength built up at
gym prior to the lockdown restrictions and it will take a long time to regain it.” –
Survey respondent
“I see my mobility has deteriorated greatly as I can no longer go to the gym. I have
inflammatory arthritis plus non-healing pelvic fractures.” – Survey respondent

Background:
For most older people, exercise is not just about fitness. It is about ageing well. Some
estimates suggest that around half of the physical decline associated with old age can be
attributed to physical inactivity.29
Strength training in particular has been shown to significantly improve balance, coordination
and mobility in older adults. It can reduce the risk of falls, minimize the impact of agerelated health conditions and enable people to maintain their health and independence as
they age.30 While many older people are aware of the importance of regular exercise and
strength-based training, COVID-19 has dramatically increased sedentary behavior amongst
older adults. Many older people who have not been able to participate in their regular
physical activities during lockdown have consistently reported:






A decline in physical strength.
A decline in balance.
A loss of confidence.
An increased fear of falls.
A decline in their mental health.

While there are some online exercise programs that have been devised to support older
people throughout the pandemic, many are unsuitable for older people with pre-existing
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illness or injury. Others are too fast-paced and may therefore be de-motivating for older
people who are looking to engage in regular exercise.
Our ‘Strength for Life’ Program is an individualized, group-based training program for older
people that is tailored to each participants’ needs and abilities. In June, we created an
Online training program to support ‘Strength for Life’ providers and instructors to deliver
the program online. The training covered:




The technical aspects of the hardware and software required to deliver online
classes.
Teaching instructors to have an engaging onscreen presence to ensure participant
enjoyment.
Special coaching around how to retain essential elements of the program such as
individualization and social connection in an online environment.

While around half of our ‘Strength for Life’ providers and Participants have successfully
transitioned to online classes, those who face ongoing barriers to accessing digital
technology are rapidly being left behind.
Comments on the Victorian Government’s response:


Understandably, the Victorian Government has been focused on the immediate
health threat posed by COVID-19 and has not been looking ahead to the future
impacts of sedentary behaviour.



The Victorian Government has placed a strong emphasis on walking for exercise
throughout the pandemic; particularly during lockdown. Walking does not, however,
help to reduce loss of balance and mobility as people age.



Given the Government’s continued advice encouraging older people to remain at
home, there should have been greater emphasis placed on the importance of
maintaining good health and mobility through strength-based training and exercise.



There has been no support available to enable people who are not digitally
connected to maintain their involvement in regular exercise throughout the
pandemic. Failing to fill this gap may increase future demand for health and social
services as peoples’ health, mobility and independence continues to deteriorate.

Recommendation 19:
The Victorian Government invest in a community education campaign that cuts across all
media channels and community languages. This campaign should:



Highlight the fact that physical exercise is critical to maintaining health, mobility and
independence as people age.
Have a strong focus on the benefits of strength-based exercise rather than focusing
exclusively on walking.
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Direct people to low-tech services that can help them to connect in with exercise
programs that are suited to their individual needs.

Recommendation 20:
The Victorian Government invest in initiatives to support older people to stay active and
mobile while maintaining social distancing measures. This could be facilitated by connecting
older people to phone-based support from occupational therapists and fitness
professionals who can help them to create an exercise program, motivate them and monitor
their progress.31

6. Concluding comments
Thank you once again for providing COTA Victoria with an opportunity to submit evidence to
inform this inquiry. We hope the insights and recommendations outlined throughout this
submission will help the Committee to understand the range of measures that are needed
to adequately uphold, promote and protect the rights of older Victorians during the COVID19 pandemic and beyond.
Should you require further information in relation to any of the issues raised throughout
this submission, please contact COTA Victoria’s Policy Officer, Lauren Henley. Lauren can be
contacted on (03) 9655 2140, or at lhenley@cotavic.org.au.

26 | P a g e

Inquiry into the Victorian Government's
Response to the COVID-19 Pandemic
Submission no. 89

7. Appendix A: Ageism in the time of COVID-19
Accessed at: https://www.everyagecounts.org.au/ageism_in_the_time_of_covid_19

This is a Position Statement developed by Every AGE Counts in relation to the COVID-19
pandemic
In the COVID-19 pandemic we have seen the surfacing of some deep-seated ageist attitudes
toward older people on a number of fronts that need to be acknowledged and addressed.

The heightened susceptibility of older people to the virus and specific advice that they selfisolate is sometimes seeing older people blamed for the community-wide restrictions. The
highlighting of age in the reporting on deaths from the virus reinforces an underlying view
that younger people are not really at risk and the ‘problem’ is therefore less
serious. Language used by the media and spokespeople describing a cohort of people
spanning up to four decades of life as ‘the elderly’, entrenches a stereotype that all older
people are more or less the same as each other.
In other commentary, older people are being called on to take a disproportionate impact of
the economic fallout of the pandemic. At its worst, we are seeing discussions about the
possibility of age-based rationing of limited healthcare treatments.
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Too often, there is the implication that older people’s lives are more expendable than other
members of the community, their contributions less valuable, their deaths less tragic.
As a coalition campaigning for a world without ageism, where all people are valued,
respected or connected regardless of age or functional ability, Every AGE Counts asserts:


Every life is equal and every human deserves respect and equal access to the right
care.



Policy responses around behaviours to avoid catching and spreading coronavirus
should apply to everyone, irrespective of age.



In any ‘rationing of care’ scenario, individualised assessment of a person’s
comorbidities, frailty, strength of immune system and capacity to benefit from
treatments are the only acceptable inputs a medical decision maker should consider
and age alone should never be relied upon.



Language is important and spokespeople should avoid using ‘the elderly’ as a
shorthand that lumps together age cohorts spanning three or four decades of
life. Talk about ‘older people’ having a weakened immune system and a greater
likelihood of other health conditions, making them susceptible to more severe health
impacts, should they contract the virus.



We must work together, directed and motivated by evidence - regardless of our age,
gender, cultural background, ability or health status - to manage the pandemic,
make the best decisions and keep all of us safe.



When we see negative messages emerging about people based on stereotypes
about their age, it’s our opportunity to stand up against ageism and for a caring and
compassionate society upholding human rights of all.



Now more than ever, the generations need to work together. As we emerge from
the pandemic, we need all generations to pull together to ‘build back better’ to
ensure that all Australians benefit from the post-COVID recovery.
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