Elder Abuse Prevention Project of

Greater Boston Legal Services

Direct Client Advocacy

Outreach to providers and groups of elders
Create community based prevention coalifions
Utilize all forms of media to raise awareness



Prevalence of the Problem

If you work with older
adults, you work with
victims of elder abuse



Legal Issues

Housing - eviction defense

Financial Exploitation - recovery of money/property
Revoking Powers of Attorney

Restoration of public benefits

Intimate partner violence in later life



Essential Partners

Adult protective services
Senior centers

Housing Authorities

Law enforcement

AQing network providers
Healthcare providers
Financial Institutions

DPPC - for individuals under 60



Best Practices

~ Community members work tfogether on prevention
~ Multi-disciplinary tfeams exist in every town and city
~ “No wrong door” for

referrals and help



Eviction Defense

Eviction from public or subsidized housing due to self
neglect or presence of others in violation of the
elder’s lease



Example #1

Hoarding Issues - Eviction commences

ldeally, APS is involved

Work as a team

Try to reduce harm quickly

Reqguest Reasonable Accommodation and create a
service plan



Example #2

Granddaughter moves in

Steals meds and money from elder

Has no home; no money; no job; substance abuse
disorder

A multi-disciplinary tfeam creates options for the elder
and granddaughter



Financial Exploitation

Attempt to stop the exploitation
Civil litigation for possible recovery of assets
Referral for possible criminal prosecution

AssisT with possible transfer of asset problems for long
term care Medicaid



Coalition Successes

~ Qutreach and frainings by coalition members

~ Focus on non-traditional partners - hairdressers;
pharmacists; faith communities

~ Use of local media to get the word out

~ Create a “no wrong door” between helpers

~ Keep moving forward!
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gal Responses to El
Abuse:

e Role of Adult Protective Servic

Andrew Capehart
Assistant Director
ional Adult Protective Services Associ



About NAPSA

Ission - To strengthen adult protective services
programs in order to improve the safety and
Independence of older persons and adults with
disabilities who are victims of abuse, neglect, self-

neglect, or financial exploitation.
The national voice for APS programs and professional

00+ members from every state

osts the only national annual conference on eIder
Inerable adult abuse and APS




Annual Conference & Summi

27th Annual NAPSA Conference

PROTECT | PREVENT | EMPOWE
August 29 — 31, 2016

7th Annual Summit on Elder Financial Exploitation
September 1, 2016
Philadelphia, PA

More info at...

www.napsa-now.org/conference




How much d
you know abo
APS?

Highlights from the 2012 Baseli
Survey of APS at www.napsa-
now.org/baselinesurvey



http://www.napsa-now.org/baselinesurvey
http://www.napsa-now.org/baselinesurvey
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Most APS prog
Investigate cases
abuse involving

individuals age 18

TRUE

Only 14% of programs DO NOT
investigate cases of abuse involving
those 18-59 (n=51)




Half of APS Prog
DO NOT investigat
abuse in nursing
homes.

TRUE

45% investigate in nursing homes
59% investigate in assisted livings
69% investigate in board/care homes
41% investigate in DD facilities
39% investigate in MH facilities




Most APS prog
have centralized
(state-level)

intake/reporting.

FALSE

Only half (50%) of APS
programs have centralized
intake (n=50)




/e Cannot Prosecute Our Way Out
Elder Abuse Problem

social services that adult protective services provide
Jor locate resources for are indispensable.

ousing
aterial Needs

edical Services — both in and out of the home
ublic Assistance — Medicaid & Medicare
ansportation

ntal Health Services




APS and Legal Services Work Toge

could not do their job without the help of:
egal Aid

rosecutors
robate Courts




About Multidisciplinary Teams

ervices are an integral part of multidisciplinary t
) across the US. MDTs often include:

PS
rosecutors
aw Enforcement
inancial Services
ealthcare
Ing Services
munity Legal Services




About Self-Neglect

e most common allegation reported to APS across the |
aster et al., 2004)

esult in repeat reports to APS more frequently than other
orms of abuse (wangmo et al., 2014)

re very difficult and complex to resolve
re very time-consuming and usually involve rapport buildi
e sometimes left unresolved when capacity is establish

are not investigated in every state in the US, but are i
ast majority




About Self-Neglect

angerous public health problem that increases:
ISk for hospitalization (ong, etat, 2009)
mergency department Visits (oong, et al, 2009)
Isk for subsequent elder abuse (oong,etal, 2009)
stitutionalizations (achs, 2002)

Iy MO rta I |ty (Dong et al., 2009; Lachs, Williams, O'Brien, Hurst, & Horwitz




& Legal Responses to Self-Negl

me programs may utilize these legal services to
tervene:

ourt orders to gain entry to the home

ourt orders to impose intervention when it is
eclined and is necessary

uardianships




Promising Practices

Doing More with Less:
Replicable, Innovative and
Cost-Saving Measures in
Adult Protective Services

available at

.napsa-now.org/promisingpracti




About the Project/Report

roject funded by the Administration for Commu
Living grant-funded National APS Resource Center
NAPSA

Project aim was to investigate cost-effective and

promising practices in APS

Over 40 programs/practices were submitted from
cross the US

am of peers selected the programs to focus on




Programs Selected

following programs were profiled in the report:
W York City Human Resources Administration
hiladelphia Corporation for Aging
aryland Department of Human Resources
airfax County (VA) Dept. of Family Services

acramento (CA) County Senior and Adult Services
laska Division of Seniors & Disabilities Services
assachusetts Disabled Persons Protection Commission
rida Department of Children & Families
York City Elder Abuse Center at Weill Cornell




YC Human Resources Administration

argest metropolitan APS office in the US
Receives more than 1500 reports each month
220 Caseworkers in seven borough offices

(North Manhattan, South Manhattan, North
Brooklyn, South Brooklyn, Bronx, Queens,
Staten Island)

Averages 7,000 active APS cases at any given:
k- ‘




Prevention Services Program (PSP)

gun over 10 years ago

nrolls clients whose cases have been investigated and then
tabilized/mitigated

Uses volunteer “Contact Person” for each client who reports
the caseworker on client status monthly

PSP Caseworker visits client on a quarterly basis
ach PSP caseworker maintains a caseload of up to 55 client

SP caseworkers work exclusively with PSP clients (i.e. do n
estigate new reports) for an indefinite period




Benefits of PSP

an stabilize cases known for coming back
he system repeatedly

Less restrictive than guardianship

elps decrease incidence of eviction, whic
counts for >50% of APS cases reported |




hiladelphia Corporation for Agin

Area Agency on Aging based APS
program

Staff of 20 investigators with 2000 AP
ases per year

nly investigates cases of those age




ancial Exploitation Prevention Task

Private & public members
" |Local prosecutors

= APS

=  Financial Institutions (i.e. banks)

Education, awareness, collaboration and system
issues (primary emphasis)

Iso engages some case review when necessa
condary emphasis)




ancial Exploitation Prevention Task

Presentations by experts (example - “gyp
scams” presentation by law enforcement)

Group discussed bank branch closure imp
on older adults

Establishes relationships among agencies




York City Elder Abuse Center at
Cornell Medical College

dinates and facilitates three multidisciplinary teams in NYC

prised of APS staff, prosecuting attorney, local banks, other comm
rtners

temic issues and cases are discussed

m facilitator (from Weill Cornell) ensures:

® | ogistics are coordinated

= Feedback is constructive
Confidentiality is maintained
Professional boundaries are maintained



Project Findings

S clients are remarkably similar in every location. Based
e home visits conducted, APS clients seem to be very mu
like although in different parts of the country

PS services are also fundamentally similar, although they m
e provided through different administrative structures with
arying levels of resources

Il rely on highly skilled social workers, are client-focused,
sourceful in problem-solving, persistent, and trying to
vide the most effective services in the most efficient
ner possible




Project Findings

Iti-disciplinary cooperation is at the heart of APS work,
hether it is accomplished formally through established m
isciplinary teams, or done informally

aced with ever increasing caseloads as well as increased ca
omplexity APS staff have worked to insure that services to
ients are affected as minimally as possible

S must focus on helping their staff cope with the increa
kloads and the difficult nature of APS work




N A2 A NATIONAL ADULT PROTECTIVE
SERVICES ASSOCIATION

Thank You

Andrew Capehart
Assistant Director
andrew.capehart@napsa-now.
WWW.Nnapsa-now.org

W twitter.com/NAPSA NOW.
t] facebook.com/NAPSANow
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Supervising Atto y Rights Vermont



The Prote
the rights

tes for

There is a P& ed States
P&A’s operate s, including 42
U.S.C.§ 10801 et. s et. seq. (PADD),
Public Law 106-170 (PA .C. § 794(e) (PAIR).
Although originally focused on institutional abuse and neglect,
amendments in 2000 expanded P&A authority into our
communities as well.

The National Disability Rights Network is the P&A’s membership
association and is a good resource for additional information.



P&A’s h
sometim
For exampl ating

abuse and n r review
documents.

P&A’s have a right to do ou monitoring at any place
that provides treatment or services to people with disabilities,
after receiving a complaint, establishing probable cause of abuse
or neglect, or at the invitation of the person with the disability.



DRVT and anizations
serve simila
sufficiently to e
services.

DRVT often refers callers to APS immediately when we are
informed of information that would qualify as abuse, neglect or
exploitation of a vulnerable adult. DRVT often receives referrals
from APS for callers they are not able to serve or for whom
additional services are required.



Both DR a place
on the A d in this
way stay ¢ ances and
able to keep S coming to

our attention.

DRVT and VLA contribute to discussions on
policy and practice changes within APS,
including file review and quality assurance
efforts.



DRVT an ke
personal gin
the field.

DRVT and
survivors of
interviews, coor
coordinating to ass
abuser is also the Repay

orders, and
ow when the

The VOCA grant and PABSS grant are especially useful in
providing more case management rather than pure legal
advocacy to joint clients with APS.



P& LTS
ina
best to
order to
participate

Recently,
county-wi
interact wit

effectively in th

Part of this training in e elements of and
the need to charge the criminal offense of abuse of a vulnerable
adult, and how and when to refer those survivors to APS and DRVT
for additional assistance.

DRVT also is able to represent survivors of abuse and neglect
when their perpetrators are charged criminally, often as a result of
an APS investigation and substantiation.



The Olm sto
require th most
integrate

e, neglect or
r unnecessary
harm.

While traditio
exploitation, the
institutionalization t

Consider working with your APS and P&A system to focus on
Olmstead violations as part of your abuse and neglect prevention
and investigative functions.



\
Overall th

meetings and tr
communication, i ting activities,
and community outreac s done together, will
strengthen our common systems to make vulnerable adults safer
and fuller members of our society.



