
Name 

withheld 

 

 Submission    
No 68 

 
 
 
 
 
 
 

INQUIRY INTO SUPPORT FOR OLDER VICTORIANS FROM MIGRANT 

AND REFUGEE BACKGROUNDS 
 
 
 
 
Name: Name withheld 

Date Received: 31 January 2022 

 



Submission to the Legal and Social 
Issues Committee - State Parliament of 

Victoria - 31 January 2022

Thank you for the opportunity to make a submission on 
the challenges and/or difficulties of ageing for those who 
have migrated to Australia. While I am advocating and 
telling the story of someone else I also am an immigrant, 
for all immigrant while there is the sense of opportunity 
of a new land there is also the sense of loss of what 
they leave behind. What has made Meryl vulnerable is 
that she has only 2 siblings from 11 here and she has no 
children.  

Meryl 81, (not her real name) migrated to Melbourne 
from Europe in 1958, she was 18, she was from a family 
of 11 siblings, one of her first memories at 3 years old 
was hiding under the table as German bombs fell on her 
city. She married and she and her husband developed a 
business that many people in the the large regional town 
have happy memories of visiting. Her first husband died 
about  22 years ago they had no children, she met her 
second husband  George (not his real name) a year or 
so later and they had 20 happy years together, he 
needed regular hospital treatment for about 15 of those 
years, they had an agreement that they would not put 
the other into a nursing home, Meryl kept her pledge 
and George spent only the last few weeks in hospital 
before he died. 5 months later she was put into hospital 
by a doctor for observation and then put into a 12 week  
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dementia assessment and is still there, 6 months on 
Australia Day.

Meryl went to a doctor’s appointment in July 2021, it 
was 6 monthly check up, the medical centre rang her 
about the appointment, she  could have declined, she 
didn’t have to go. She got dressed in the morning, had 
her breakfast, brushed her teeth, washed her face, got 
her hand bag, car keys, locked the house backed the 
car onto the street and drove safely to the appointment, 
on her own. At some stage a week or so earlier she 
would have driven into a petrol station, parked, filled the 
car with petrol, gone in and paid for it and driven away 
safely. The doctor, who she claims she didn’t know, was 
concerned about the way she answered a series of 
questions and put her into the local hospital for 
observation. The medical centre contacted her next of 
kin who had not visited Meryl in 20 years and did not 
attend George’s funeral, from that point on Meryl lost all 
control of her life, the next of kin  had an enduring power 
of attorney from 2000 about the time her first husband 
died and they used that  with the advice of their solicitor  
to take over Meryl’s life and  make all her personal 
decisions which included her going into a 12 week 
assessment centre for dementia funded by Meryl’s My 
Aged Care, and took control of her home. According to a 
hospital social worker that I spoke to hospital staff and 
the next of kin worked closely together to get Meryl into 
the dementia assessment centre an hours drive from 
her hometown and an hour a half drive from her friends. 
Meryl was not consulted and had no say in this process.
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Meryl was in the local hospital for 36 days, her friends 
and neighbours of 20 years found out that she was in 
hospital and started to visit and advocate for her. They 
challenged the view of the doctor and hospital staff that 
Meryl had dementia and was a danger to herself and to 
others. They were not listened to, hospital staff and next 
of kin could only find fault with Meryl, they couldn’t give 
her credit that 6 months previously she was full time 
carer for her husband, looking after medication, keeping 
appointments and running a household. 

Meryl was visited by a Senior Constable from the local 
police  on 2 occasions for about an  hour each time, I 
spoke to him and he said that Meryl wasn’t coping and 
was struggling financially but scoffed at the suggestion 
that she was a danger to herself or others. Not coping 
because of grieving from the loss of your husband and 
not managing financially  does not mean  a person has 
dementia, it means they need help. I had gone to the 
local hospital about a month after George had died and 
asked if there was some way they could help Meryl with 
her finances, they had a financial adviser on staff and 
Meryl was on the hospital  bereavement list. I don’t 
know what assistance they gave.
 
Meryl has been very unhappy at the dementia  
assessment centre, continually asking to go home and 
demanding to know why they are keeping her there, that 
she had looked after her husband for 15 years. Well 
before the 12 week assessment period was up the 
geriatrician had made the decision with discussions with 
the next of kin that Meryl would be there permanently, 
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she had assessed Meryl as having no decision making 
capacity. I started to write letters demanding that Meryl  
be allowed to return to her home, asking on what legal 
grounds were they keeping her against her will and I 
questioned the role and authority of the next of kin’s 
EPOA, that they were supposed to be carrying out 
Meryl’s express wishes and looking after her interests 
and it was clear that were not. Meryl’s daughter in law 
after visiting Meryl on her birthday said that everyone 
seems to benefit except Meryl, the next of kin with 
control of her assets and the hospital system has a 
potential $270k deposit for a 16 sm room and an income 
stream from Meryl’s occupancy contributing to  
employment of staff.

The result of my first letter to the dementia assessment 
centre included as part of this submission (first of 5) was 
that the hospital board made an application to VCAT for 
a hearing on appointing a guardian for Meryl and I was 
included as an interested person, they acknowledged 
that they were unsure of the legality of the next of kin’s 
EPOA. 3 times I asked in writing on what legal grounds 
were they holding Meryl against her will, I received no 
reply to the question. I sent all my letters to the 
feedback/complaints portal of the hospital board on the 
suggestion of the geriatrician including a formal letter to 
our local police station with allegations of elder abuse of 
Meryl against the next of kin and the  2 hospital boards. 
Other than an automated response no one has been in 
contact with me.

The VCAT hearing was 20 days after the completion of 
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the 12 week assessment period, it resulted in the order 
of a guardian from the Office of Public Advocate to be 
appointed and the discussion was about the services 
required for Meryl when she returned home. It was 
made clear by the VCAT Senior Member who chaired 
the meeting that the EPOA from 2000 did not give the 
the next of kin the authority to make personal decisions 
for Meryl but was confined to taking responsibly for and 
acting in her best interests with regard to her finances. 
At the time of writing it is nearly 8 weeks after the 
decision to appoint a guardian and Meryl has not be 
contacted by the office of Public Advocate, I have written 
3 letters to VCAT enquiring what progress had been 
made, on my 3rd letter they said that Meryl was a 
priority but could not give a time line of action.

I have made dozens of phone calls to follow up Meryl’s 
progress and welfare, I ring her once or twice a week to 
tell her what I am trying to do for her. My wife and I have 
visited her on 4 occasions and taken her friends with us 
to visit twice. Her friends have been  ringing every day 
for 6 months to keep her spirits up and encourage her. 
The one thing that brought me back from despair with all 
this has been reading the Guardianship and 
Administration Act 2019 which VCAT advised us to do 
as part of preparing for the hearing.  It speaks of respect 
and human dignity both of which Meryl has been denied 
since the beginning of this sordid saga and clear 
guidelines in establishing a person’s decision making 
capacity, at complete variance with the assessment 
process of the dementia centre.
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I believe there have been numerous serious breaches of 
law and human rights against Meryl, she has committed 
no crime and yet has had her freedom taken away for 
over 6 months, not through a judicial process but a 
process made up of a collection of opinions that could 
not be challenged. A grieving widow pitted against a 
doctor, 2 government corporations and next of kin who 
could only find fault with her. A murderer is afforded 
more rights than Meryl. I will be referring both hospital 
boards to IBAC because they entered into agreements 
that incarcerated Meryl against her will with next of kin 
that did not have authority to make personal decisions 
on Meryl’s behalf, they should have checked the legality 
of the power of attorney, they were lazy, careless and 
showed no respect for Meryl’s rights. The taking away of 
our personal freedom is the most severe punishment 
our society imposes on citizens convicted of a  crime but 
there is a thorough judicial process of prosecution and 
defence  before a magistrate and often a jury weighing 
up the evidence for and against. Meryl has had no such 
protection, an innocent widow with less rights than a 
criminal. When she was initially taken into the local 
hospital she asked to see the police or have some legal 
advice, both requests  were declined by staff. Meryl was 
incarcerated because she didn’t answer questions to the 
doctor’s satisfaction. 

What has happened to Meryl is a litany of betrayal of 
one our society’s most vulnerable citizens. 

As members of parliament I appeal to you to review
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1 The power of a doctor to have  a person’s freedom 
taken away and put into hospital against their will and 
the patient has no one to defend them, an innocent 
person with less rights than a criminal

2 The role of power of attorney seems to be based on 
good will and trust and easily abused and no one 
including police and 2 solicitors that I asked seemed to 
have any knowledge on how to check the legality of the 
next of kin’s claim or showed any i n t e r e s t i f 

the term power of attorney was mentioned. It was 
not until the VCAT hearing that the Senior M e m b e r 
made clear that the endur ing power of a t torney 
claimed by the next of kin where they assumed total 
control over Meryl’s decision making, that because 
of the changes to the act in 2015 their only responsibility 
was to look after her financial a f fa i r s i n he r bes t 
interest.

3 The power of attorney should be subject to the 
Guardianship and Administration Act 2019 or something 
similar, it is an outstanding document, compassionate 
and specifically protecting and promoting the rights and 
freedoms of someone under a guardianship order

4 The geriatrician’s assessment of Meryl that she has 
no decision making capacity should be struck out 
because she has been held at the assessment centre 
illegally.  The geriatrician also in my view has a conflict 
of interest in that she works for the hospital board and 
Meryl as a permanent resident  represents a  substantial  
cash deposit and cash flow for her l i f e t i m e .
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5 The term next of kin should be redefined. Next of kin 
is a blood line not a character reference and is an easy 
and lazy legal way for hospitals or any other institution 
to palm off their legal responsibility and duty of care to a 
patient. 

Next of kin should be based on the relationship 
as defined by the patient. 

In Meryl’s case the next of kin were contacted by the 
doctor not by Meryl. It is common knowledge that most 
elder abuse is committed by relatives. 

Meryl is not the only one to be be suffering from her 
situation, those of us who are endeavouring to advocate 
and support her suffer anguish and lost sleep, imagine 
ringing someone every day for 6 months to try and keep 
their spirits up when they feel they have no hope.

Signed anonymously 

 A neighbour.

PS - Update - I am pleased to be able to write that a 
guardian has been appointed for Meryl, they contacted 
me Friday 28 January and I am confident they are 
committed to the best outcome for Meryl.  This doesn’t 
undo the suffering that Meryl has endured or the holding 
to account of the people who I believe are responsible 
for serious injustice, but at least it is bringing it to an end 
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and she has reason to be optimistic for her future.
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