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EXECUTIVE SUMMARY

In 2006, the first baby boomers turned 60. Ashthley boom population ages, the
demand for services for the elderly and disabldbimirease. Demand will also grow
due to the fact that, in the last decade, life et@®cy has increased significantly for both
men and women in New York City and nationwide. rEh@e now more people over the
age of 60 than under the age of 10 in New York Eifjhe 85-and-older population in
New York City increased by 18.7 percent betweerl®®0 and 2000 census, the fastest
rate of growth among the city’s eldeflyAs the city’s population has aged, the number
of individuals with physical and mental impairmehss also increasédin 2005, there
were 405,334 individuals 65 years and older wittisability in New York City* The rise
in life expectancy and concurrent rise in disapiiimnong seniors in New York City has
been accompanied by a third trend: the growinggreege of seniors living alone with
limited incomes.

Adult Protective Services (APS), a division of thew York City Human Resources
Administration (HRA), is a state-mandatqrtogram that assists individuals over the age
of 18, who, because of mental or physical impairmnesmnot care for themselves. In
order to be eligible for APS, individuals must heapable of managing their own
resources, carrying out activities associated agtity living, or protecting themselves
from abuse, neglect, or exploitation without assise from others. APS clients have no
family or friends who are willing or able to assisem responsibl§. As of September
2006, APS has 6,154 total active cases in allfim®ughs.

Since becoming Public Advocate in January 2002sB&otbaum has received 252
complaint calls concerning APS. In November 2084,Public Advocate sent a letter to
HRA Commissioner Verna Eggleston inquiring abotgnnal procedures at APS and
subsequently issued a press release calling fonvastigation and overhaul of the
division. In April 2005, the Public Advocate meitktvCommissioner Eggleston to
discuss possible ways to improve APS. The Officine Public Advocate, however,
continued to receive complaints concerning the egen

In the summer of 2006, the Office of the Public Adate received numerous calls
concerning APS. Callers expressed concern thatwdhot serving its clients as
efficiently as possible. Following these repotit® Public Advocate and her staff met

! New York City Council, Committee on Aging, OverisigHearingWhat Can the City Do to Protect
Seniors from Caregivers Who Financially Exploit fit®e September 26, 2006.

2 New York City Meals-on-Wheels, Citymeals Quickf&dthe Growing Elderly Population in New York
City, www.citymeals.org/what_we_do/growing_populatiomht

% New York City Department for the Aging (DFTAlealthy Encounters Project — Linking Mental Health
Treatment within Local Senior Centers, A Model Ayagh April 2004,
www.nyc.gov/html/dfta/downloads/pdf/trend_healthgceunter04.pdf.

* United States Census Bure2005 American Community Survey

>NY CLS Soc Serv §473.

® Ibid.

" New York City Human Resources Administration (HR@Jfice of Program Reporting, Analysis &
Accountability,HRA Facts October 2006, www.nyc.gov/html/hra/downloads/pdffacts 2006 _10.pdf.



with APS workers and representatives of numerouseonity-based organizations
(CBOs). Based on the information provided in theiseussions, the Public Advocate
has determined that reform of APS is needed torerthat the city is able to
appropriately serve and protect its vulnerabletaduh an interview with the Public
Advocate, an APS worker referred to one evictioseda which an overextended worker
could not adequately represent a mentally ill éyderan. The worker told the Public
Advocate, “We give clients a false hope that wefthtect them when we can’t.”

Methodology

During September and October of 2006, the Publicogdte’s Office interviewed 30
staff members from CBOs in all five boroughs alibeir experiences interacting with
APS on behalf of individuals served by their orgations. The Office also interviewed
29 APS staff about agency operations. From th@seviews, the Public Advocate’s
Office learned of 57 cases that illustrate problevite APS. (See Appendix B for a full
list of cases). APS staff and CBO staff did noe clients’ names or any other
identifying information to the Office of the PubWadvocate. After reviewing each case
and the information provided by CBO and APS sthi, Public Advocate extrapolated
the key findings below.

Findings

e APS does not respond to clients in a timely mannelgaving them without
vital services.

* APS caseworkers are hampered by increasingly higraseloads—as high as
81 cases for a single caseworker—well above the oeemended 25 cases per
worker,® and overloaded with paperwork, leaving little timeto care for each
of their clients.

e APS caseworkers do not consider themselves adequgtirained before
entering the field.

e Caseworkers lack the support they need from senicadministration in order
to fulfill their job duties efficiently.

e APS’ heavy-duty cleaning policy’ which requires caseworkers to remain in
the client's home until cleaning is completed, preants caseworkers from
spending vital time in the field.

8 National Association of Adult Protective Servigkgministrators APS Compilation of Workload Studies
and Caseload Datavww.apsnetwork.org/Resources/docs/1997Caseloadgpdf; Texas Department of
Protective ServiceStrategic Plan FY2001-2005
www.dfps.state.tx.us/Documents/about/Data_Books _Andual_Reports/strategicplan/STRATPLN.pdf.
° An APS supervisor reported to the Public Advocat@ffice that heavy-duty cleaning is contractedtout
several agencies. Staff of the contract agencg tméhe client’'s home and cleans out all garbage a
unwanted materials. It is APS policy that the ARRSeworkers remain in the client’s apartment duttirey
heavy-duty cleaning process.



e APS does not work effectively with CBOs that haveohgstanding
relationships with clients to provide clients withthe best possible care.

Recommendations

APS should decrease the number of cases per workay hiring additional staff.

APS should divide the home care department into twepecialized units, one which
provides services to the mentally ill and another Wich provides services to the
elderly.

» Caseworkers with elderly clients should not havetaléy ill clients and vice-
versa. This division will decrease caseloads BSAindercar® workers and
help ensure that elderly clients attain the baare they need.

o Caseworkers with mentally ill clients should havidasters of Social Work
(MSW) to ensure that they are prepared to meet thients’ needs.

» Elderly clients with mental disabilities should $&rved by the unit for the
mentally ill.

APS should increase the number of training days foprospective caseworkers and
incorporate a greater number of the core competenckequirements recommended
by the National Association of Adult Protective Serices Administrators (NAAPSA).

* Training for APS caseworkers should, at minimumg¢oeparable in duration
and content to caseworker training provided in ostates.

APS should provide equipment to its caseworkers gbat they are able to work
more effectively:

» Each APS caseworker should be provided with aptedhe for use during
fieldwork.

o Caseworkers may be placed in danger or encountergemcies while
conducting work in the field; cell phones would reakpossible to
call 911 and better protect the safety of casewsrliad clients.

* APS should provide laptop computers for undercarekers.

o0 Laptop computers would allow caseworkers to conepbetperwork
electronically, reducing time spent on paperwordt fiaeing time for
home care visits.

* HRA should provide APS borough offices with citys#&or caseworkers with
large caseloads to share.

o Due to high caseloads, many caseworkers have amstghmore than
15 visits a day. Currently, only APS psychiatrisésve access to cars
to make visits, but caseworkers also have largasaecover and a
high number of cases. Providing caseworkers vatl could increase
the number of home care visits they are able toenala day.

19 Undercare caseworkers are responsible for honeeseawices.



APS should change its policies to allow caseworkets spend more time with clients.

» APS should change its current heavy-duty cleanoigy
o Current APS policy states that an APS caseworkest imei present
while heavy-duty cleaning takes place. APS cask&vsrreported,
however, that heavy-duty cleaning can take aneedy, leaving no
time to visit other clients. Changing this polieiyll ensure better
service for their clients.
« APS should change its policy to require APS caskersrto spend three days
in the field, rather than two, allowing workers #uauhal time to visit clients.

APS should create stronger relationships and operommunication with CBOs in
order to help serve clients more effectively.

* APS should work with CBOs that have longstandingti@nships with
clients. CBOs can help APS caseworkers gain aerstehding of the client
before an APS caseworker conducts an in-home aisit,can help the worker
obtain access to new clients’ homes. The involvdgroéa CBO staff person
who knows the client can help APS caseworkers ksiad trusting
relationship with the client.



INTRODUCTION

From 2000 to 2030, the 65-or-over population intmted States will grow from 35
million to 70 million. Between 2010 and 2020, tivanber of older adults with mental
illnesses will grow from 8 million to 11 millioh* Disabilities are disproportionately
represented among the eldery.

As the health of seniors declines, they often megextra assistance with tasks such as
shopping, preparing meals, cleaning, schedulingcakdppointments, and applying for
city services like home care and Meals-on-WheBlsabled adults may also require
assistance with these tasks.

There are an array of services and programs todegljprs and the disabled deal with
increased cost of living, ranging from neighborhsedior centers and Meals-on-Wheels
to the Senior Citizen Rent Increase Exemption (&}Rhd Disability Rent Increase
Exemption (DRIE).

When these services are not sufficient to meetviddal needs, Adult Protective Services
(APS), a division of the New York City Human Resmes Administration (HRA), is
responsible for providing additional assistanceotdttive services for adults are
available, without regard to income, to individua&years of age or older, who, because
of mental or physical impairments, are unable toage their own resources or carry out
the activities of daily living and have no one dable, willing, and able to assist them
responsibly. While APS is not an income-based anog low-income adults are the

most likely to need assistance when facing costplems, such as the need for home
health care.

The Office of the Public Advocate has received ntome complaints regarding APS.
Since taking office in January 2002, Betsy Gotbduas received 252 complaint calls
concerning APS. Physicians from the Mount Sinaitifig Doctors Program (VDP)
have also brought problems concerning APS to thid®Advocate’s attention. In
November 2004, the Public Advocate sent a lettétRé\ Commissioner Verna
Eggleston inquiring about internal procedures aBAommissioner Eggleston
responded in January 2005 but failed to sufficieatldress the questions raised. In
January 2005, the Public Advocate sent anotharlEtCommissioner Eggleston
expressing concern regarding the performance of &RfScalling for an investigation of
the agency’s operations. On January 25, 2005 tidic Advocate and VDP physicians
issued a press release calling for an investigatimhoverhaul of APS. In her response
to the January letter, dated March 3, 2005, Comanss Eggleston indicated that she
did not believe there were problems with the penimce of APS. In April 2005, the
Public Advocate met with Commissioner Egglestodiszuss ways to improve APS.

" Mental Health Association of Westchestereparing for the Elder Boon2004,
www.mhawestchester.org/advocates/oelderboomn1903.as

12 New York State Department of Health (NYSDOB)sability Among Adults in New York State, 2001-
2003: Prevalence and Health Risk BehayMfinter 2005,
www.health.state.ny.us/nysdoh/brfss/reports/dotsgbvolume_12 number_1.pdf.



Since then, the Office of the Public Advocate hastioued to receive complaints
concerning APS.

Pursuant to the New York City Charter, the Publdvécate is charged with reviewing
the programs, operations, and activities of citgrames. In September 2006, the Office
of the Public Advocate initiated an investigatiorassess APS operations. Investigators
analyzed APS staff caseloads and resources anda¢edltheir effect on the well-being

of New York City’s physically and mentally incaptated adult population. As part of
this investigation, the Public Advocate’s Officerdified and spoke with staff at
community-based organizations (CBOs), guardiankstwyers, doctors, and APS
caseworkers to inquire about their experiences ARE. This report is based on the
findings of that investigation.

BACKGROUND

The Elderly and Disabled in New York City

In 2006, the first baby boomers turned 60. Ashiley boom population ages, the
demand for services for the elderly and disabldbimirease. There are already nearly
one million seniors age 65 and older in New YorkyQiepresenting 12 percent of the
city’s populationt® Demographic projections indicate that, by 20h8, dity’s 60-plus
population will increase by 20 percent and repre&8mercent of the overall
population™*

This increase is due in part to the fact thathalast decade, life expectancy has
increased significantly for both men and women ewNy ork City and nationwide. In
New York City, life expectancy is higher than thetional averag®® Life expectancy for
male New Yorkers is 75 years, and for female Newk¥rs is 80 year¥ There are now
more people over the age of 60 than under the i@ im New York City*’ The 85-
and-older population in New York City increasedli®,7 percent between the 1990 and
2000 census, the fastest rate of growth amongityis elderly!® In 1990 there were
102,554° seniors 85 years and older; in 2005, there wenrehan 121,716

As the city’s population has aged, the number oi®ecitizens with physical and mental
impairments has also increasedA report conducted by the New York State Departime

B Seed.

“DFTA, www.nyc.gov/aging.

15 AARP, Global Aging Program Idea Exchange with Victor Radand Michael Gusmandjay 2006,
www.aarp.org/research/international/events/may30rdx@vin.html.

8 New York City Department of Health and Mental Hyge (DOHMH) New Yorkers are Living Longer
April 2003, http://home2.nyc.gov/html/doh/html/psegrchive03/pr037-0421.shtml.

" Seel.

¥ See2.

9 United States Census Bure@gmographic Characteristics — New York City 1996 8000 Censys
www.nyc.gov/html/dcp/pdf/icensus/demonyc.pdf.

' Seed.

1 Sees.



of Health shows that disability among adults in Néavk State increased between 2001
and 20032 In 2002, there were 377,491 individuals 65 yeas older with a disability
in New York City?® In 2005, there were 405,334 individuals 65 yea older with a
disability 2*

The rise in life expectancy and concurrent risdigability among seniors in New York
City has been accompanied by a third trend: thevigug percentage of seniors living
alone with limited incomes. There are 25,834 male$83,770 females 65 years and
over living alone below the poverty level in NewrKCity.>> A 2002 study by the
International Longevity Center indicated that tleegentage of New Yorkers 65 and
older living alone (33 percent) was far greatenttiee national average (9 percent) and
that the percentage of seniors living alone wigadilities in New York City (46 percent
of seniors age 65 and older) was 5 points highat the national rat€.

As of 2000, the poverty rate among New York Citgiees (17.8 percent) was nearly 8
points higher than the national r&feAccording to the 2000 Census, nearly 25 percent o
all elderly-headed households in New York City earan annual income below
$10,000°° In New York City, Social Security accounts fopapximately 80 to 90

percent of income for people in the lowest twokfifof the income spectrufh. Yet

Social Security often does not cover the high obéving in New York City. Retired
workers in the city receive an average of $1,0Irlnpenth from Social Security; widows
and widowers receive an average of $947; disabtmtiers, $943° One-bedroom
apartments in New York City typically cost moreritil,000 a montf. The high cost

of living is reflected in the increase in evictioases in New York City. As many as
1,751 individuals requested representation in @natases in fiscal year 2006, 483 more
than in fiscal year 200%.

2 geel2.
% United States Census Bure2002 American Community Survey
* Seed.
% |bid.
% International Longevity Cente@ld and Poor in New York Cit002,
www.ilcusa.org/_lib/pdf/b20021121a.pdf.
" bid.
2 DFTA, Annual Plan SummanBeptember 2005.
\Zf\glww.nyc.gov/html/dfta/downIoads/pdf/public_hearir‘rgﬁolichear_annualplan9-05.pdf.

See26.
39 Social Security Administration, Office of Policgtate Statistics for December 20004 New York
www.socialsecurity.gov/policy.
31 United States Department of Housing and Urban Dgraknt,FY2007Final Fair Market Rents for
Existing Housingwww.huduser.org/datasets/fmr/fmr2007f/FY2007F _EOHWILEB_rev2.pdf.
32 New York City Mayor's Office of Operationd)ayors Management Report, Supplementary Indicator
Tables FY05 and FYO06.



Overview of Adult Protective Services

Adult Protective Services is a state-manditpdogram charged with assisting
individuals over the age of 18, who, because oftaier physical impairment, cannot
care for themselves. In order to be eligible f&S\ individuals must be incapable of
managing their own resources, carrying out acéigiassociated with daily living, or
protecting themselves from abuse, neglect, or égplon without assistance from others.
APS clients have no family or friends who are wijior able to assist them
responsibly**

Referrals to APS are made by calling the APS Ckhttake Unit (CIU) referral line or
by completing a web referral. Referrals to APSraegle by:
* Friends, relatives, neighbors, and other conceimaigiduals within the
community;
* Medical and social work personnel,
» Private and governmental agencies and courts.

If a referred individual meets the eligibility @ria stated above, the case is sent to one of
the five APS borough offices where a pre-assessm@oinducted. The referral must

first be reviewed to determine the timeframe inahha visit must be conducted—within

24 hours for emergencies, three working days foremmergencies. The eligible client is
then called with notification of the pending visi@nce a visit has been conducted and a
caseworker determines the needs of a client, ARSpmvide a range of services to meet
those needs.

Services APS may provide include:

» Referral for psychiatric and/or medical examination

» Assistance in obtaining Social Security Suppleme®¢aurity Income (SSI) or
Social Security Disability (SSD) benefits,

* Financial management when the eligible client ighla to pay bills in a timely
manner,

» Heavy-duty cleaning services,

» Identification of alternate living arrangements,

» Assistance in obtaining government entitlements.

On the first visit, an in-home assessment is cotedlisy an undercatecaseworker to
identify the physical or mental impairments andaelepmental disabilities of the client in
order to assess basic unmet needs. The casewauseiconfirm or deny each allegation
made in the referral and identify risks not mengidm the referral. The caseworker
must also identify relatives, friends, or servicevpders involved with the client and
obtain their contact information.

B Sees.
¥ Sees.
% Undercare caseworkers are responsible for hongeseavices.
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The caseworker contacts the client’s family, frignand service providers to confirm
information and to determine whether someone ibngiland able to responsibly assist
the client®® The caseworker must complete an initial assessfoen and a closing
summary form within 30 days of the initial visithe information in these forms is
entered into an APS automated system, which detesntf the client is a “high risk”
client in need of immediate assistance.

If a client is not home upon the initial visit, tA®S caseworker must attempt to get in
touch with the client by contacting others who knimwm or her, including relatives,
neighbors, building superintendent, or landlordihmse serving the client, such as
CBOs, senior centers, doctors, social workersherapists. A notice of the attempted
visit must be completed and left for the cliensée before the caseworker returns to the
office. A second visit for emergency cases mustdreucted within 48 hours. For non-
emergency cases, a second visit must be made Vailnirio six days of referral. After
two attempted visits in which the client is not lerthe caseworker must determine
whether to close the case or make a third visit.

If a caseworker is denied access to a client’s hohgecaseworker is expected to engage
others, such as neighbors, superintendent, frieamabrelatives and to contact his or her
supervisor from the field. The caseworker mush distermine whether there is any
imminent risk to the client and call 911 if necegsalrhe caseworker must also
determine if an Order to Gain Access (O&A$ needed within fifteen days of the initial
referral.

APS policy requires a monthly re-assessment fon elient>® APS policy states that the
caseworker should call the client before each aisdt that monthly visits should take
place within 30 days of the previous viSitAfter two visits in which the client is not at
home or does not answer the door, alternativeesfied must be developed with a
supervisor. APS policy requires caseworkers tmtibe field two days a weeR.

Caseworkers can request that clients receive ahayic evaluation from HRA'’s Office

of Health and Mental Health Services (OHMHS) inesa which there is no immediate
danger but one or more of the following conditienssts: suicidal or homicidal thoughts
without immediate intent or plan, potential dantggethe client or others, or imminent
eviction. This request must be made electronicatky must include a description of the
behavior that indicates the need for a psychiatraduation. The request should be made
as soon as the caseworker determines that the'slervice Plan is likely to include

one or more of the services listed below:

% HRA, Adult Protective Services Desk Guide

37 An OGA is necessary when a referred client appelagible for APS services but refuses to grant the
caseworker access to his or her home. OGAs argagltdy HRA's Office of Health and Mental Health
Services.

% See36.

* bid.

0 As reported by an APS supervisor, October 6, 2006.
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1. Guardian ad Litem (GAL) for clients requiring asarsce in Housing
Court proceedings, such as eviction cases.

2. Financial Management for eligible clients who anahle to pay bills in a
timely manner, including victims of financial exjktion.

3. Article 81 Guardian for clients who appear to lélok capacity to make
decisions in their best interest, refuse serviaed,face a risk of harm.
This decision is made only when all alternative sueas are inadequate to
ensure the health and safety of the individual.

4. Order to Gain Access for referred individuals wippear to be eligible for
APS services but refuse to grant the caseworkersado their home.

METHODOLOGY

During September and October of 2006, the Publicogdte’s Office interviewed 30
staff members from CBOs in all five boroughs alibeir experiences interacting with
APS on behalf of individuals served by their orgations. The Office also interviewed
29 APS staff about agency operations. From th@seviews, the Public Advocate’s
Office learned of 57 cases that illustrate problevite APS. (Those cases are included
in the text of this report and in Appendix B). ABtaff and CBO staff did not reveal
clients’ names or any other identifying informatiwmnthe Office of the Public Advocate.
After reviewing each case and the information patedi by CBO and APS staff, the
Public Advocate extrapolated the key findings below

FINDINGS

APS does not respond to clients in a timely mannelgaving them without vital
services.

Staff at CBOs reported instances in which APS caslesvs did not visit their clients
within the required time frame. APS caseworkeporied that, because they are
overburdened with high caseloads and paperworlg,daenot process cases fast enough.
In some cases, easily preventable disasters sunbnaes fires and financial exploitation
occur while clients wait to receive medical/psydgital evaluations and guardianship.

Case of Client with Dementia

Mrs. D, age 95, lives alone and suffers from dermer social worker from a CBO
contacted APS for help concerning this client. Aid8ed Mrs. D twice to assess the
situation, but did not take steps to provide hahwiome care services on a regular
basis. The social worker from the CBO proceedgut¢oide her with Meals-on-Wheels.
The social worker called APS to follow up two wdakexr for help with home care. APS
did not respond for two weeks. The social worlegsigtently called APS for several
weeks and was then informed that the case haddesed. Because all communication
had been exhausted, the social worker called hemgonity liaison at the Department
for the Aging (DFTA). APS still did not give MB appropriate home care. A week
after the caseworker contacted DFTA, the clienthsetapartment on fire while trying to
dry clothing using a heater and was hospitalized placed in a nursing home. The

12



caseworker reported that the client would have He#y capable of living independently
if she had been given proper assistance in a tirmelginer.

APS caseworkers are hampered by increasingly higraseloads—as high as 81 cases
for a single caseworker—and overloaded with paperw®, leaving little time to care
for each of their clients.

The number of total active APS cases has riseadent years, but the number of APS
caseworkers has not increased accordingly. ThemNdtAssociation of Adult Protective
Services Administrators (NAAPSA) recommends a @askbf 25 clients per
caseworkef! Sixty percent of APS caseworkers have a caselbade this standard. In
Manhattan, the average caseload is 42 cases, 68pdéigher than the recommended 25
caseloads. (See Figure 1 for caseloads in alboreughs).

Figure 1

Borough Total | Total Mean Highest Workers % more
Active | Caseworkers | Caseload | Individual | with more than 25
Cases Caseload | than 25 cases| cases

Manhattan 2,426 58 42 77 44 76%

Bronx 996 36 28 81 17 47%

Brooklyn 1,347 | 47 29 54 23 49%

Queens 1,180 35 34 69 23 66%

Staten Island| 217 8 27 41 3 38%

Over the past six years, the number of APS casembeeased dramaticalfg. While in
fiscal year 2002 there were 7,919 referrals acceEpyeAPS for assessment, in fiscal year
2006, there were 13,566 referrals accepted fosassnf> The chart below illustrates
how the number of referrals accepted for assesshasnncreased over the past six years
(See Figure 2). The number of referrals accepieddsessment has increased by 1,222
from fiscal year 2005 to fiscal year 2006 alone.

41
See8.
*2New York City Mayor’s Office of Operation&jayors Management Report, Supplementary Indicator

Tables FY01-FY06, www.nyc.gov/html/ops/html/mmr/mmr_sulirsh
43 ||
Ibid.
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Figure 2
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Workers have also reported an increase in evicgarrals in the last two years. The
total number of eviction cases handled by APS sigaficantly between fiscal year
2005 and fiscal year 20tf5(see Figure 3 below).

Figure 3
Total Number of Guardian Ad Litem Orders Reque$tedRepresentation in Eviction CaSes
FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
1,000 940 1,262 1,202 1,268 1,751

Eviction cases are especially time-consuming. rtéfeto protect a client from eviction,
APS must demonstrate that the client is mentattgpable of managing his or her
finances and request a Guardian ad Litem. GuasHiprtases require an overwhelming
amount of paperwork and also demand that casewsobeepresent in housing court for
proceedings that often last an entire day. Guasthi@ cases can take more than eight
months, and clients are often evicted from themas during that time.

Despite the rising number of cases, including clifiti eviction cases, there has been
almost no increase in full-time APS positions.fdat, the number has remained virtually

| bid.
45 Seed2.

14




the same in the past two years. In fiscal yeab20tere were 380 full time positions; in
fiscal year 2006 there were 383 full time positidhs

One APS worker reported that high caseloads artkgquaate staffing had resulted in a
backlog of applications for Social Security andesttypes of assistance filed on behalf of
clients. Other workers reported that high casedqadvent staff from adequately
representing clients in eviction cases and, as#mee time, conducting their home care
duties. A case manager at a CBO told the OffichefPublic Advocate, “To get
guardianship is really tough. We've had guardigmshses that should be done as soon

as possible take between eight months to a yeardafe see any result$”

Example Case
A 50-year-old man is currently bed-bound in a smadim in a rent-stabilized hotel.

Because of his drug addiction, home care agen@fsse to give him services. A judge
ordered APS to provide him with 24-hour home caedise he cannot take care of
himself. His APS worker is applying for guardiaipsso that the client will receive 24-
hour care, but the worker is currently handling mdhan 60 cases, and the guardianship
proceeding is likely to be protracted. The worlees not have time to visit this client
daily. At present, the client receives home canlg once a month. His room is small,
cluttered, and stuffy and he regularly soils hirisel

APS workers reported that they spend many hougaperwork and not enough time in
the field working with clients. There is a minimwhseven forms that APS caseworkers
are required by agency regulations to fill outdach of their clients. APS caseworkers
must also complete an additional four forms whighraandated by New York Stéfe.
Additional services such as a psychiatric evalumatguardianship, and financial
management require additional paperwork. The gaastiip application itself is ten
pages. Workers reported a desire to file for gaahip for more of their clients, but
because the paperwork is so time-consuming, theyotlpursue guardianship for many.
(See Appendix A for a list of paperwork filed by B8Raseworkers).

In addition, workers reported frustration with tihenthly re-assessment (Progress Notes
History Sheet) that APS requires for each clidBgcause the re-assessment is required
even if information concerning the client has noareged, caseworkers end up filling out
duplicative paperwork each month. One APS workaed in an interview, “By the time

| get the case, do all the paperwork, | will magee the client within two weeks of the
referral.” Workers also expressed frustration wité agency requirement that they fill
out forms by hand when visiting clients and theteethe information into the APS
database when they return to the office. APS warkeported that mental illness cases
tend to be more time-consuming in terms of bothiWerk and paperwork. They

“6 New York City Independent Budget Offid@fogrammatic Review of the 2007 Preliminary Budget
Human Resources Administratidiarch 2006,
www.ibo.nyc.ny.us/iboreports/agencyBudgets06/HRA®2@ram%20Budget_march06.pdf.

" Interview with case manager, September 26, 2006.

8 As reported by an APS representative.
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indicated that time spent attending to paperworlcéses involving the mentally ill
prevents them from visiting elderly clients as ofts they should.

Example Case
Ms. D, age 65, was referred to a local CBO by hamko According to the bank officer,

on several occasions a young man accompanied Ms tie bank and instructed her to
withdraw $35,000-40,000 from her account and regthest the bank issue checks in his
name. The bank officer reported that the cliens wanfused and, when she hesitated,
the younger man became verbally abusive. The GB@acted APS to make a referral
and discovered there had been an APS case congetmersame client referred by a
local senior center two years prior. The refercansisted of all the same information
concerning a younger man who had been financiadpla@ting and verbally abusing the
client. APS had conducted an assessment and aipgyc evaluation at the time, but

the case had been closed. When the CBO madddtsalan January 2006, a new
psychiatric evaluation was performed. The evahrationfirmed the client showed signs
of dementia and judgment impairment. The psyadbtatien recommended a guardian
be appointed to protect the property and well-bedhdyls. D. Five months later, the
CBO was informed that the case was rejected by AaSecently as July 2006, the CBO
was contacted by the same bank officer statingttieayyounger man had come to the
bank to withdraw another $40,000 from Ms. D’s agttouT he case was reopened by
APS and temporary guardianship was granted as guau2006—7 months after the
second referral. In all, the younger man is bedigvo have taken more than $130,000 of
Ms. D’'s money. The CBO reported to the Public Adt®that APS caseworkers have
too many cases and too much paperwork to keep taeken a serious, ongoing case
like Ms. D’s in a timely manner.

APS caseworkers do not consider themselves adequgteained before entering the
field.

APS workers report that they do not spend enough in training before interacting with
clients. A report by the National Association alit Protective Services Administrators
(NAAPSA) found that the average number of traingiays for APS caseworkers in New
York State is far lower than in most states thapomded to the survey. On average, new
caseworkers in New York State receive eight daysaifing, while in California,

Indiana, Louisiana, and Florida the average nurobaaining days is 3¢

The NAAPSA survey also found that in New York Stidite basic core competency
requirements for APS staff did not fully comply WiNAAPSA'’s suggested
requirements. NAAPSA recommends a 23-module trigiprogram for APS
caseworkers that covers core competency requiresmanging from a basic overview of
APS to professional communication skills and aneustinding of financial exploitation

“9 National Association of Adult Protective Servide$ministratorsReport on State Adult Protective
Services Training Program&002,
www.elderabusecenter.org/pdf/publication/TrainirtylaryforAPS040603.pdf.
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and case closure procedur@¢Please see Appendix C for full list of core comepeies
suggested by NAAPSA.) While New Jersey has 10ireouents, including an
understanding of financial exploitation and ethimguirements, New York requires only
“basic training” and legal trainind}.

Workers reported that the lack of adequate trainwagticularly time spent “shadowing”
a senior worker, makes them unsure of their jofopeance. One worker told the
Office of the Public Advocate that she was expetbegb into the field, visit 10 to 15
clients, and perform effectively after her secoagt dn the jol5?

Example Case
An APS worker reported to the Office of the PuBlivocate that her training was

insufficient to deal with the case of a mentallyaipacitated elderly man living in an
abandoned building. The windows and doors of thilelimg were boarded up and there
was no way for the worker to get inside. The wor&ported feeling unsafe going to this
location to visit her client. She felt she hadresources to offer the client and gave him
information on shelters he could go to.

Example Case
An APS worker was assigned to conduct a hometwiagsess the needs of an elderly

client. The client’s psychological evaluation degnmer an emergency case requiring a
home visit within 24 hours. The client told theken she had a loaded gun in the
apartment. The worker felt uneasy and believedraaning was inadequate to deal with
the situation.

Caseworkers lack the support they need from seniadministration in order to
fulfill their job duties efficiently.

APS workers informed the Office of the Public Adatethat they are not provided
adequate resources to fulfill their job duties@éintly. For example, individual cell
phones are not provided to caseworkers in the.fidldvorker reported that one cell
phone is provided for five caseworkers to siar&/orkers expressed that they often feel
unsafe visiting mentally ill clients in their homegthout a cell phone.

APS psychiatrists receive laptops in order to iaseetheir efficiency, but APS
caseworkers do not. Currently, caseworkers mllist f&all paperwork by hand and then
transfer it to the APS data system when they gek bathe office. Caseworkers
expressed that the use of a laptop to enter infboman clients electronically would
reduce time spent on paperwork such as the Moktbiye Visit Control Sheet and the
APS Home Visit History Sheet and free time for hors#s.

* National Center on Elder Abuse/NAAPSRaining Resources Development Projédéovember 2005,
Core Competencies for APS Caseworkers, www.apsmktarg/Resources/docs/CoreCompetencies.pdf..
51 (i

Ibid.
*2 Interview with APS caseworker, September 21, 2006.
%3 Interview with APS supervisor, September 21, 2006.
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Similarly, APS provides cars to psychiatrists bot caseworkers. Caseworkers
expressed that the use of city cars would allowntke visit more clients in a shorter
period of time.

APS’ heavy-duty cleaning policy prevents caseworksrfrom spending vital time in
the field.

APS’ heavy-duty cleaning policy requires that anSAddseworker be in the client’'s home
while cleaning takes place. Workers reported éoQiffice of the Public Advocate that
cleaning can take up to two days to complete, ogusiem to neglect other clients. APS
workers interviewed by the Office of the Public Adate considered this policy
unnecessary and expressed concern that the chemszal in heavy-duty cleaning may
affect their health.

Example Case
Mr. D, age 82, suffers from dementia. His apartmewluttered and infested with

roaches. His landlord wants to evict him becaust® smell and his neighbor’s
frequent complaints. An APS worker determined tiiaapartment needed heavy-duty
cleaning. The worker complained to the Officehef Public Advocate that, to comply
with APS policy, she had to remain in the apartnteming the heavy-duty cleaning. The
apartment was so filthy that the APS worker hathke two entire days to deal with the
case and did not have time to visit her other ¢ien

APS does not work effectively with CBOs that haveohgstanding relationships with
clients to provide clients with the best possibleace.

APS is often unresponsive to staff at CBOs thatHamgstanding relationships with
clients. CBOs reported that they could be of véhen APS caseworkers face difficulty
entering a client’'s home but found that APS caskersroften close cases rather than
contacting CBOs for help. A social worker said,e\¢ll APS to please keep us
informed, and we will go to the clients’ home aredphthem gain access® However,
the social worker reported that APS discontinuesahmunication with the CBO once
they accept a case. Staff at every CBO with wthehOffice of the Public Advocate
spoke cited APS’s ineffective communication witkitragency. CBO staff indicated
that calls to APS caseworkers often are not rethamal that it is often impossible to
leave a message with an APS worker because voitbmais are full.

Example Case
Four elderly clients, ages 82, 88, and two in thmid-80s, all live together in one house.

Three of the four have Alzheimer’s disease. Thezdwo young men who also reside in
their house. A local CBO opened a case with ARSeming the residents of the house
more than eight months ago. The caseworker aCB® reported to the Office of the
Public Advocate that APS conducted an initial vasitl assessment and determined that
the clients are in need of both Medicaid and guamnghip, but the CBO caseworker has
not received any updates on the progress of hestdi case since the initial assessment.

** Interview with CBO social worker, September 8, 00
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He reported trying to call the APS caseworker avercourse of four months, but the
caseworker never returned his call. On Decemb@0D6, the CBO caseworker finally
reached the APS supervisor in charge of the cake,isformed him that the case had
been declined. According to the CBO caseworker ARS worker said, “we don’t have
any idea why it's closed. The caseworker willagain but she’s having a hard time
getting documentation from the clients to get Madi¢ The CBO is currently providing
Meals-on-Wheels for the clients. The CBO casewakglained, “I've been screaming
here to get these people help and their situatospiraling out of control and no one
wants to help these people.” One client gave drtheyounger residents of the house
thousands of dollars so he could attend a psydiigitogram. The CBO caseworker
believed this to be a case of financial exploitatidhe CBO caseworker reported that
the only agency that has been responsive to hiseros is the NYPD. APS only visited
the house once.

RECOMMENDATIONS

APS should decrease the number of cases per workay hiring additional staff.

APS should divide the home care department into twepecialized units, one which
provides services to the mentally ill and another Wich provides services to the
elderly.

» Caseworkers with elderly clients should not havetaéy ill clients, and
vice-versa. This division will decrease caseldad#\PS undercare workers
and help ensure that elderly clients attain théchzsge they need.

» Caseworkers with mentally ill clients should hav@asters of Social Work
(MSW) to ensure that they are prepared to meet thients’ needs.

» Elderly clients who are mentally ill should be ssghby the unit for the
mentally ill.

APS should increase the number of training days foprospective caseworkers and
incorporate a greater number of the core competencikequirements recommended
by NAAPSA.

* Training for APS caseworkers should, at minimumg¢oeparable in duration
and content to caseworker training provided in o#tates.

APS should provide equipment to APS caseworkers sbat they are able to work
more effectively:

» Each APS caseworker should be provided with aptedhe for use during
fieldwork.

® Case reported to the Public Advocate’s Office, Dawer 2006.
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o Caseworkers may be placed in danger or encountergemcies while
conducting work in the field; cell phones would reakpossible to
call 911 and better protect the safety of casewsréad clients.

* APS should provide laptop computers for undercarekers.

o Laptop computers would allow caseworkers to conegbetperwork
electronically, reducing time spent on paperworé fiaeing time for
home care visits.

» APS should provide its borough offices with cityscéor caseworkers with
large caseloads to share.

o Due to high caseloads, many caseworkers have amstghmore than
15 visits a day. Currently, only APS psychiatrisésve access to cars
to make visits, but caseworkers also have largasaecover and a
high number of cases. Providing caseworkers vats could increase
the number of home care visits they are able toenrala day.

HRA should change its policies to allow caseworkets spend more time with
clients.

» APS should change its current heavy-duty cleanoigy
o Current APS policy states that an APS caseworkest imei present
while heavy-duty cleaning takes place. APS cask&vsrreported,
however, that heavy-duty cleaning can take aneeday, leaving no
time to visit other clients. Changing this polieiyll ensure better
service for their clients.
* APS should change its policy to require APS caskersrto spend three days
in the field, rather than two, allowing workers #uashal time to visit clients.

APS should create stronger relationships and operommunication with CBOs in
order to help serve clients more effectively.

* APS should work with CBOs that have longstandingti@nship with clients.
CBOs can help APS caseworkers gain an understandlihg client before an
APS caseworker conducts an in-home visit and cigmthe worker obtain
access to new clients’ homes. The involvement©B® staff person who
knows the client can help the APS worker estaldistusting relationship
with the client.
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APPENDIX

A. Paperwork APS fieldworkers must complete for eachleent.

Monthly Home Visit Control Sheet (general infornaettiabout client)

Case Record Information Sheet (CRIS)

Intake Referral (DSS3602a)

Eligibility Re-determination (DSS3603)

Eligibility Determination Service Plan (DSS3602b@$S3602c)

Eligibility Determination Notice to Client (W101A)

Eligibility Determination Notice to Referral Sour{@&/101)

Application (DSS2921)

Progress Notes History Sheet (W25) (monthly fohedent)

Assessment History Sheets (W1502)

Quality Assurance Review Sheet

Additional paperwork APS fieldworkers must comgete for some clients.

Eligibility Determination (Marshall Letter) (W101H)

Notice of Intent to Discontinue (W105)

Application/Job Profile (W680B)

Collateral Visit History Sheet

Not-At-Home History Sheets

Notices of Attempted Visit

Hospital Contact History Sheets

Transfer Summary

Closing Summary

Eviction Deposition (761K)

Other (Case notes or case entries like the Supepi®eview Sheet)

Referrals for Services

Office of Legal Affairs (OLA)

Financial Management (FM)

Medical Assistance Program

Home Care (H/C)

Psychiatric Evaluations

Heavy Duty Cleaning

Guardian Ad Litem — eviction (Article 81)

Correspondence (all letters from CBQO'’s or other&etals — doctors, neighbors,
relatives, superintendents — and Letters of Comfdai
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B. CASES

During September and October of 2006, the Publicogdte’s Office interviewed 30
staff members from CBOs in all five boroughs altbeir experiences interacting with
APS on behalf of individuals served by their orgations. The Office also interviewed
29 APS staff about agency operations. Informatimmcerning the following cases were
gathered from these interviews. APS staff and GBAIf did not reveal clients’ names or
any other identifying information to the Office thfe Public Advocate.

Case #1

In January 2006, Mr. G called the Office of the RuAdvocate and reported that he was
in housing court facing eviction. Mr. G’'s APS werkold him that his case had been
given emergency status in November 2005, but damfiary 2006, Mr. G had not
received any news from APS. The Office of the Rubtvocate called Mr. G’s worker
and supervisor to check on the progress of his. cdee APS worker called back and
said that he was aware of the case and that MiwGrker was waiting for the Financial
Management Unit to process his application forrimal management. Many months
later, Mr. G is still waiting to learn the statushis case.

Case #2

Ms. S, a woman about 50 years old, had been ddalacempetent and was facing
eviction. In February 2005, she was appointedjallguardian. Her guardian reported to
the Office of the Public Advocate that he asked ARBe agency would pay the back
rent for Ms. S; APS said the case was closed. €oed that APS had not taken steps to
resolve Ms. S’s case while it was open, her guardrged the agency to help Ms. S keep
her apartment or he would petition the state terigne. APS declined to re-open the
case. Ms. S’s guardian applied for rental asststém help Ms. S keep her home, and
reported to the Office of the Public Advocate tARS should have taken the same action
months earlier.

Case #3

Ms. M, an elderly woman, was appointed a guardiaiune 2006. A CBO serving Ms.
M reported to the Office of the Public Advocatettblae owed substantial back rent and
that her apartment was cluttered and needed haayyctbaning. Ms. M was
hospitalized and subsequently placed in a nursimyeh Her appointed guardian is
trying to get Ms. M back into her apartment withame health aide. The CBO reported
that APS was in contact with Ms. M for more thayear but did not do enough to help
Ms. M retain her apartment and remain in the comtgun

Case #4

In early August 2006, Ms. R, a 92-year-old womaifiesung from dementia, was
appointed an Article 81 guardian because she lattleedapacity to make decisions on
her own. According to Ms. R, APS was aware thaiaa had coerced her to write
checks to him for more than $100,000. Her guardégorted to the Office of the Public
Advocate that he saw copies of the checks. MsldRHher guardian that, before he was
appointed, APS had done little to stop this finahekploitation. Furthermore, Ms. R
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said that, despite the fact that she had not selectar in the several months since the
guardian had been appointed (and possibly longethad told APS representatives that
she did not feel well, an APS physician did not eadmgive her an examination. Ms.

R’s guardian reported that during his visit withr Bee had discomfort/pain in her chest.
Ms. R’s guardian called APS on her behalf, but et@onever showed up. Subsequently,
Ms. R had a stroke.

Case #5

An APS worker reported to the Office of the Pulfidvocate that a mentally
incapacitated elderly man was facing eviction fliesapartment. The worker reported
that the client did not have a guardian and thav&® unable to advocate for himself due
to his mental condition. He was eventually evidiedn his apartment and had nowhere
to go. The APS worker reported that she was ups¢tshe could not do more and that
she believed her client must have entered theestwfstem. The APS worker explained,
“We give clients a false hope that we will proteem when we can't.”

Case #6

Ms. C, a 73-year-old woman, has suffered a sefiesrm-strokes and falls. A local
CBO reported to the Office of the Public Advocdtatther apartment is stuffy, hot, and
infested with roaches that crawl over her table leerxdcomputer. Also, Ms. C’s
bathroom is dirty and has had a series of leakghiave been inadequately repaired.
The CBO reported that Ms. C is alert and orienteidskeems to have delusions or
hallucinations. In August 2003, APS referred loethie CBO for Meals-on-Wheels
service. Atthe time, APS was providing Ms. C witlancial management, helping her
pay her rent, and was beginning an applicatiogémrdianship. In December 2004,
however, APS told the CBO that, because Ms. C hag$ychological impairment” she
would not be appointed a guardian. In NovembeB2@®S reported to the CBO that
Ms. C was in danger of losing her Social Securégddits because she did not submit her
financial statements, despite the fact that APSsugposedly providing financial
management for the client. In February 2006, A&t&the CBO that repairs to Ms. C’s
apartment had been completed. In March 2006, herwewvcaseworker from the CBO
reported to the Public Advocate’s Office that shd kisited Ms. C and found that water
was leaking into the kitchen and that her stove bvaken. In April 2006, the CBO
reported that Ms. C’s rent receipts showed that MaS paying only $516 of her $550
rent. In June 2006, the CBO informed APS thatelsetemed to be a change in Ms. C’s
mental status and that she required a mental headtlnation. The CBO reported that,
over the summer, Ms. C was hospitalized twice. \8&a® hospitalized again in
September 2006 and will be discharged to an aduiteh The CBO told the Public
Advocate’s Office that Ms. C should have been refitfor a psychological evaluation
and guardianship early in her involvement with AP®ie CBO believes that it would
have been possible to keep the client in the conityifrshe had been provided adequate
support.

Case #7

Mr. L, an elderly man, reported to the Office oftc Advocate that he resides in a
cluttered apartment. Due to the smell and fireahdzreated by the clutter, his landlord
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called APS to request heavy-duty cleaning. Mreharted, however, that APS refused to
take his case without explanation. Because AP®alidake his case, his landlord
conducted heavy-duty cleaning and charged Mr. D&%, an amount he is unable to pay.
Mr. L filed suit against HRA for its refusal to &stshim.

Case #8

Ms. P is an elderly woman living in a cluttered ymeent. She reported to the Office of
the Public Advocate that her landlord referredtbehPS and requested heavy-duty
cleaning. Ms. P reported to the Office of the RuBbvocate that APS came to her
home to conduct an assessment and deemed her apaimmeed of major cleanup and
also determined that Ms. P needs home care nursiisg P told the Office of the Public
Advocate that APS came briefly to clean up the ggetbut failed to provide home care.

Case #9

Mr. M, an elderly man, has been a client of AP®&iB005. Mr. M reported that he does
not receive his Social Security checks in timedg pis monthly bills on time. A
representative of the Public Advocate’s Office @adlthe APS supervisor in charge of Mr.
M'’s case, but her voicemail was inoperative, makingpossible to leave a message.
Mr. M told the Office of the Public Advocate hewsrried that his late payments will
lead to his eviction.

Case #10

Ms. W, an 89-year-old woman, was referred to AP& bgighbor in June 2005 and was
later appointed a temporary guardian. Ms. W caledOffice of the Public Advocate
with a complaint about her home health aide. $pented that the aide would say she
was going out to get her food and be gone for nfenwys. The lawyer assigned to be
Ms. W’s temporary guardian spoke with the aideisesuisor and requested that she be
replaced. Ms. W had a court hearing in August Z00% permanent guardian. Five
months later, Ms. W called the temporary guardiach gaid she still had not received a
new home health aide. The temporary guardiandc@&RS on Ms. W’s behalf, but as of
April 2006, APS still had not sent a new home Heaitle.

Case #11

Mr. and Mrs. Bare an elderly couple living in a cluttered stugfiartment. Due to chronic
illnesses, including Mrs. B’s severe osteoarthaitid Mr. B’s epilepsy and dementia, the
couple is homebound and unable to properly cartiér apartment and two cats. The strong
odor emanating from their apartment caused tha@hhers to complain to both the landlord
and the Department of Health and eventually cultethan a threat of eviction if the odor was
not eliminated. A CBO told the Office of the PabAdvocate that at the same time that the
couple contacted the organization for assistahedandlord referred the case to APS. The
CBO reminded APS of the need for heavy-duty cleasmthe couple could keep their
apartment but APS did not conduct heavy-duty cleafar ten months after opening the case.
During the ten months, APS simply sent a casewarkee a month. The entire time, the
couple lived under threat of eviction unable tocde for themselves because of their frail
condition.

24



Case #12

Ms. B, an elderly woman, was sued for back reridrylandlord. An APS worker
reported to the Office of the Public Advocate tletizording to the landlord, APS had
underpaid Ms. B’s rent by hundreds of dollars eacimth for three years. The APS
worker said that the financial management unit weaable to help Ms. B because the
financial management unit was overextended. Hentcteported fear of eviction
because APS was not protecting her adequatelytendid not have the funds to pay the
back rent she owed.

Case #13

A case manager for a CBO called the Office of thblie Advocate and reported that he
had tried to contact APS concerning one of hisitéiebut when he called the Central
Intake Unit, the individual who answered the phwas rude and hung up on him in mid-
sentence. Mr. O told the Public Advocate that tiseouraged his CBO from making
further contact with APS on behalf of its clients.

Case #14

Mr. G contacted APS about a neighbor downstairsta@@dor emanating from her
apartment. APS sent someone to check on Mr. Gghher and told Mr. G that the
agency would call him in a few days to follow ulgr. G reported to the Office of the
Public Advocate, however, that APS failed to getounch with him. When he
determined that the odor was still present, Mraled APS and found that it had not
undertaken heavy-duty cleaning because the wontbnadilet APS representatives into
her home. Mr. G expressed frustration because &Rl have issued an Order to Gain
Access in order to conduct an assessment of hghbeis’ apartment.

Case #15

Ms. W is an elderly woman whose only income is$®acial Security checks. She was a
client of APS and told the Office of the Public Axbate that she never received her
Social Security benefits from APS. APS eventuelbdsed her case and referred her to
Social Security. Social Security told her that ARl her Social Security checks and
that the checks could not be re-issued until AR&med the un-cashed checks. Ms. W
told the Office of the Public Advocate that theussook several months to resolve
during which time she had no income to buy food paw for her other basic needs. She
held the disorganization and inadequate staffil§R8 responsible for her situation.

Case #16

Mr. D, an elderly man, was evicted from his aparibi®cause he was unable to pay
back rent. His belongings were put in storagery af APS’ contracted case
management agencies. Mr. D reported to the Officee Public Advocate that APS
never paid his storage fees, and the contract ggarentually sold his belongings,
including a number of valuable art works.

Case #17

Mr. F is an elderly man living in a cluttered apaent. A CBO reported to the Office of
the Public Advocate that Mr. F had bed bugs anchirem his apartment. APS
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determined there was a need for heavy-duty cleaniidgen APS arrived unannounced
to perform the cleaning, Mr. F was in the hospifBhe contracted cleaning agency threw
away all of Mr. F’'s belongings without his knowledgAfter he was released from the
hospital, he had to purchase many new possessiohis imited income.

Case #18

Ms. A, age 62, suffers from diabetes, a thyroidditbon, glaucoma, and muscular
degeneration. Ms. A had a stroke in 1994 and wagndsed with cancer more than three
years ago. A CBO serving Ms. A reported to thagefbf the Public Advocate that she
appears anxious and depressed but alert and atieNs. A has a cluttered apartment
infested with rodents; her medical evaluation ré&ag@anouse-bites. Ms. A was referred
to APS in December 2004 by the CBO. APS told tB®Ghat she was not paying her
bills and had refused heavy-duty cleaning. In RO@5, Ms. A told the CBO that she
was four months behind in her rent, and she hagived a notice from Con Edison that
her electricity would be turned off. In Februag0B, APS informed the CBO that Ms.
A’s rent and Con Edison bills had been broughtaigdte. In March 2006, however, Ms.
A told the CBO that she was still $2,000 behintién rent and electricity bills. A month
later, the CBO called Con Edison and determinetiGlom Edison had no knowledge that
Ms. A was represented by APS and that it was niofahdt that her bills were not being
paid on time. The CBO obtained information on s Con Edison arrears and rent
arrears and faxed it to APS. APS responded byiethad Ms. A’s utility arrears
predated her involvement with APS and thereforeatiency declined to provide a grant
to help her pay her back rent. In July 2006, tB®@-mailed pictures of Ms. A’s
apartment to APS and faxed consent from Ms. A &avy-duty cleaning. In August
2006, Ms. A refused heavy-duty cleaning because W&38d not inform her of the date

it planned to perform the cleaning.

Case #19

Mr. D, an elderly man with lung cancer, was facawviction because he could not pay his
rent on time. An APS worker, although hesitanpttovide details due to the sensitive
nature of the case, reported to the Office of thielie Advocate that, because Mr. D was
not mentally incapacitated, “All we could do isaehte him. We usually send them to a
shelter.” Mr. D did not want to leave his apartmengo to a shelter. The APS worker
reported that Mr. D ended up starving to death.

Case #20

An APS worker contacted home care service ageoncd®half of Mr. A, a 50-year-old
bed-bound man who was living alone in a small rodrhe agencies refused to provide
Mr. A with services because he is a drug abusejudge ordered that he receive 24-hour
home care due to the severity of his condition.chienot perform his daily functions
without help and defecates in his bed if he isproperly cared for. The worker hoped to
apply for guardianship for Mr. A, but does not hawech time to spend with him
because the worker is handling more than 60 othexsc The worker reported that the
guardianship case could take more than eight mpatttsthat Mr. A’s condition is too
severe to wait that long.
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Case # 21

Ms. K, an elderly woman, cannot afford her curmemit of over $800 on her income of
about $700 a month. Ms. K owes more than $8,0@@&ak rent. Ms. K's APS worker
reported to the Office of the Public Advocate thist K cannot get a grant from the
rental assistance unit at HRA because she cansatesthat she will be able to pay her
rent without assistance in the future. The workgorted that she has over 75 cases, is
still receiving new cases daily, and in fact, ree€dithree emergency cases the day she
spoke to the Office of the Public Advocate. Shel@&xed that, in order to deal with
emergency cases, she has to neglect clients whsss are not emergencies. She said
that she does not have time to help Ms. K.

Case #22

Elderly and bed-bound, Ms. C lives alone in a sfikibr walk-up apartment with a monthly
income that cannot cover her living expenses. Atwface eviction, Ms. C was referred to a
CBO, which helped her apply for an ongoing stipieach a private agency to help with her
finances. The stipend was granted on the condhiainMs. C would receive formal money
management, so she was referred to APS. The QRited to the Office of the Public
Advocate that it took APS nearly seven months ¢d@ige money management. In fact, the
CBO reported that, because the assigned casewankiéd not return phone calls, the CBO
had to call the senior supervisor, the directaheffinancial management unit, and the
director of Manhattan APS, before APS took anyoactiThe caseworker denied the fact that
he never returned the calls, even though it wasrdented in Ms. C’s case file at the CBO.
The CBO reported that, even after APS assumednstiildy for Ms. C's money
management, her bills continued to go unpaid, tieguh a temporary suspension of her
phone service. The CBO reported that APS was megifie for paying Ms. C’s bills but was
not providing any financial management. The CBCGd#s to fax the bills to APS in order to
prompt the agency to help Ms. C with her financHse CBO reported that its request that a
new worker be assigned to Ms. C was denied.

Case #23

Mrs. A, who suffers from a mobility impairment addmentia, was being cared for by her
mentally ill daughter. The daughter was unablmémage their finances, spending most
of their money by mid-month. She was forced tdld$ go unpaid and beg for food and
loans. A CBO serving Mrs. A reported to the Offafehe Public Advocate that it
continuously urged APS to provide guardianshiptbat APS only planned to apply for
Medicaid on Mrs. A’s behalf. The CBO further regar that the APS caseworker failed
to prepare the Medicaid application in a timely mem so the CBO did it. Eventually,
both mother and daughter had to be hospitalizeddnoous ailments. The CBO reported
that, when the hospital refused to release thatslientil additional supports were in
place for them, APS finally decided to pursue gigarship and sent both mother and
daughter to a nursing home to await the resulheif ttcase. Pursuant to APS’ request,
the CBO sent the agency documentation in Janud@§ 26€rtifying Mrs. A’s need for
guardianship. The CBO reported that in May 20@bydwver, the APS caseworker again
requested this information, claiming he never neeit. According to the CBO, it took
APS nearly six months to prepare the case fon#tsuse lawyer. Mrs. A and her
daughter are still living in a nursing home in Br®nx, awaiting the outcome of a
guardianship hearing.
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Case #24

According to a CBO familiar with her case, Mrs. KBS caseworker fails to call in
advance before making his required monthly vigis. a result, both Mrs. H and her home
attendant are often absent. The CBO reportedet®ffice of the Public Advocate that
the home attendant estimates that when the APSvodser does see Mrs. H he never
stays longer than 10 minutes. In addition, the édattendant has notified the APS
caseworker that Mrs. H has difficulty functioningdsa problem concerning her son’s
payment of her bills, but the APS worker has négredd any input or assistance with
these matters.

Case #25

Mrs. R, age 83, had advanced dementia, hypertensaodiac arrhythmia, unsteady gait,
and vision impairment. Mrs. R lived alone in a th@droom apartment and was not
capable of taking care of herself. She had authtan for home attendant services. Ms.
R’s doctor reported to the Office of the Public Adate that she did not show up to her
medical appointments, forgot to take prescribedioadidns, and wandered outside
unsupervised during late night hours. Accordingdodoctor, her home environment—
no food in the refrigerator, an infestation of fees and mice—was not conducive to her
physical and mental health. Her cognitive stats been deteriorating, and she was
becoming more verbally abusive and physically aggjivwe towards the home attendants.
Mrs. R had no family support and her godson wasyalllly exploiting her financially and
abusing her verbally. APS was unable to obtaindjaaship or an order of protection
against Mrs. R’s godson and failed to help herlpayrent. Mrs. R moved to a nursing
home where she passed away.

Case #26

Mr. X, a 62-year-old man with advanced dementiaatehdency to fall, was living
alone in a studio apartment in June 2003 when a @B community contacted APS
for help. The CBO found that Mr. X was being ficadly exploited by strangers he met
on the street. Though Mr. X’s family members briuiuigim food and groceries, they did
not visit him frequently enough to take care of lpraperly. Though Mr. X had access
to his Social Security checks, he never had mooa@ay for his medications or food.
APS did not accept the case until August 2006—rttoaa three years after the initial
referral. The CBO reported to the Office of thdRuAdvocate that, by that time, Mr. X
barely had any money left to support himself beedweshad given so much away to
strangers.

Case #27

Ms. J, age 93, lives alone and has no family enfis for support. Due to her poor
nutritional habits, including the lack of liquids her diet, she has been repeatedly
hospitalized for dehydration. Ms. J's apartmentrimanageably cluttered and her
hygiene is poor. A CBO serving Ms. J reportechis ©ffice of the Public Advocate that
throughout APS’s two-year involvement with her, slas had three separate
caseworkers, all of whom have, according to the CiB£glected her needs. For
example, Ms. J often falls in her apartment andheaee she falls, she is hospitalized for
a few days and then sent home without any APS&sviThe CBO reported that the last
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time Ms. J fell, she was found on the floor lyimga pile of garbage and again taken to
the hospital.

Case #28

Mr. X, Mr. Y, and Mr. Z are mentally ill brotherages 35 to 55, living with their mother
in the Bronx. A CBO familiar with the family reped to the Office of the Public
Advocate that APS encountered the family in eafl@2after being informed they were
going to be evicted by their landlord. APS imméeliaput Mr. X, the eldest brother, in
a nursing home. APS did not provide assistanddrtoY, the middle brother, when it
was time for him to reapply for SSI and Medicaidd de lost both benefits, despite the
fact that he was qualified for both. As Mr. Y oftéhas severe asthma attacks and
seizures, losing Medicaid put his health at griskt, and the loss of SSI meant his family
had less money to spend on food. APS never apfiiretbod stamps on the family’s
behalf, and the sons remained significantly undagie

Case #29

In 2005, Mr. N was assigned a guardian from an egender contract with APS. APS
was responsible for Mr. N for the two years priothie assignment of the guardian. Mr.
N spent months living in a hospital because histapnt was filthy and full of vermin.
Mr. N’s guardian reported to the Office of the RalAdvocate that, during his hospital
stay, his APS caseworker had repeatedly assurdédtbethospital and guardian agency
that APS had applied for Medicaid on Mr. N’s behathich was necessary in order to
secure his release from the hospital and much-deddene care. The guardian
discovered, however, that the APS caseworker hadrrapplied for Medicaid for Mr. N,
increasing the length of his hospital stay. Thardian further reported that the APS
caseworker rarely returned phone calls and did meet with the guardian agency,
despite regulations requiring three joint visits.

Case #30

A CBO reported to the Office of the Public Advocéate concern regarding Ms. M, a
client who was admitted to a nursing home in OatoB@06 without the CBO’s
knowledge. The nursing home was unaware that Maadl receiving Meals-on-Wheels
from the CBO. A week before she was admitted, M's. APS caseworker visited her
but mentioned nothing about the nursing home, aiagrto the CBO staff member who
was present at the time. The CBO called JASA Méthealth, which had been sending a
representative to visit the client regularly, andrid out that APS had also neglected to
inform JASA about the move to the nursing homeCBO caseworker visited Ms. M at
the nursing home, and Ms. M told her she wantegotdhome. Ms. M said she wasn't
told the truth; she was told she was going somesvtiet would “make her happy.” Ms.
M was crying the entire time that the CBO caseworkas visiting. APS told the CBO
that it is working on obtaining guardianship for M4, but the process could take a long
time.

Case #31

In January 2005, 81-year-old Mr. G went to a CBQ@etguest legal assistance. He was
being evicted from his apartment and his rent, phand Con Edison bills were all five
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months in arrears. The legal department took ésg @nd referred him to another CBO,
which discovered that Mr. G was an active clienfBfS, due to a long history of mental
illness. The CBO reported to the Office of the IRuUAdvocate that its director made
several unreturned phone calls to APS before fifalaring from the caseworker, who
had not visited Mr. G in nine months, even though was mandated to visit every three
months. APS had no idea that Mr. G was being ediort that his bills were in arrears.
The CBO reported that though it was clear that®&did not have enough money to
meet his monthly expenses, APS had never investigaiant options for him.
Furthermore, the CBO maintained that APS was umgillo cooperate with its advocacy
on Mr. G’s behalf; instead, APS told the CBO it Wbalose Mr. G’s case and cancel his
home care if the CBO took his case. Accordindieo@BO, home care is a necessary
part of Mr. G’s care plan; without it he is unabidive independently in the community.
In sum, the CBO reported to the Office of the RuBldvocate that APS is unwilling to
work with a community agency to meet Mr. G's negésjt does not do on its own what
IS necessary to meet his needs.

Case #32

Ms. M, age 94, lives alone. She has been diagnegbhdlementia, has frequent fixed
delusions and paranoia, and suffers from congebbegt failure, heart disease, dental
problems, and frailty. A CBO serving Ms. M repalte the Office of the Public
Advocate that she has a tendency to spend all beeyrentering sweepstakes, which she
is sure she will win. She does not save moneyod, clothes, toiletries, or bill

payment. The CBO referred Ms. M to APS in Septar20@4 for financial assistance.
Ms. M was assigned a caseworker in November 2@@¢ording to the CBO, in March
2005, APS decided that guardianship for Ms. M watsnecessary. Then, in November
2005, APS referred Ms. M to a hospital but did inédrm her CBO case manager. In
July 2006, Ms. M began receiving bogus checks facsweepstakes and tried to cash
them at her bank. The CBO case manager put ingamey requests to APS to apply for
guardianship; APS took no action. In SeptembeB2@fier Ms. M tried to cash another
bogus check, the CBO made five calls to Ms. M’s AildSeworker without receiving a
response. The CBO further reported that, in aolditd providing a guardian, APS
needed to help Ms. M recertify for food stamps.cérding to the CBO, to date, APS has
still not provided a guardian, recertified Ms. M&od stamps, or responded to her mental
health needs. The CBO complained that APS comsigtiils to return its phone calls in
a timely manner.

Case #33

Mr. K, an 86-year-old man disabled on his left digea stroke, has been involved with
APS for more than two years. Mr. K’s doctor repdrto the Office of the Public
Advocate that, though APS was responsible forihenicial management, it did not
investigate the reason he lacked adequate cldthes, or personal items for more than
two years. The doctor further reported that APSeeking guardianship of Mr. K, but
the process can take eight months or longer, s&KNg likely to remain in this
deplorable state for some time.
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Case #34

Ms. D, a 77-year-old woman in declining health wattime cognitive deficits, is facing
eviction from her apartment. A CBO serving Ms.dported to the Office of the Public
Advocate that her psychiatric evaluations showeatl she needed financial management,
which APS agreed to provide. Ms. D’s doctors, hesvereported to the Office of the
Public Advocate that it took APS almost a yearlitaon guardianship for Ms. D, leaving
her in a vulnerable state.

Case #35

Ms. E, age 82, lives alone. Her apartment isyfjltrer appearance unkempt, and she
hasn’t had adequate medical coverage for four ye&GBO serving Ms. E asked APS
to apply for guardianship but was denied. The GB@rted to the Office of the Public
Advocate that, without APS guardianship, it isidiift to help Ms. E obtain cleaning,
home care, and financial management. The CBO tegbtmat it will try to refer the case
to APS again.

Case #36

Mr. F, age 80, has a drinking problem and diffiguttanaging his finances. A CBO
reported to the Office of the Public Advocate titerequest to APS for guardianship was
denied. The CBO reported that Mr. F was foundpsteeon the street and ended up in a
nursing home, but, had guardianship been grangdohld have remained in the
community with support from the CBO.

Case #37

APS was awarded guardianship for Ms. A, age 7% s advanced dementia and is
living in a cluttered, dirty apartment. Her showsefilled with papers so she is unable to
properly bathe herself. A CBO serving Ms. A repdrtifficulty contacting her guardian,
who often waited long periods before returning phoalls. The CBO reported to the
Office of the Public Advocate that it took morertithree months for Ms. A to receive a
guardian after guardianship was awarded becausecAREact agencies seem to be
understaffed. Voicemail is often the only meansarhmunication with APS and its
contract agencies. APS caseworkers do not hawadndl e-mail addresses, and some
contract agencies have limited access to e-mail.

Case #38

An APS worker was assigned to conduct a home tasissess the needs of an elderly
client. The client’s psychological evaluation deshiner an emergency case requiring a
home visit within 24 hours. The client told thenker she had a loaded gun in the
apartment. The worker felt uneasy and believedraering was inadequate to deal with
the situation.

Case #39

According to a CBO, Mr. B, age 86, is financiallypéoited by his daughter, a drug
addict. The daughter presented herself well toB/s.APS caseworker and therefore the
caseworker did not see her as a threat, but ingaetwas stealing Mr. B’'s monthly
Social Security checks. A CBO serving Mr. B tdie ©Office of the Public Advocate that
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the APS caseworker should be trained more thorgughtentify signs of exploitation
and abuse to protect clients like Mr. B.

Case #40

Mr. W requested financial management after expemngnincreased symptoms of
dementia related to Parkinson’s disease. He spaltyfrequested that an APS
caseworker assist him with rent and bill paymemseshe was no longer able to keep
track of or physically write out checks. APS régetthe request for financial
management and did not inform the CBO serving Miofi{s decision. APS arranged
for a distant relative’s friend who Mr. W does kobw to manage his finances once a
month. Mr. W expressed to the CBO his discontstit this arrangement but feared that
rejecting it would leave him facing unpaid billseren eviction from his apartment. The
case remains open with APS. The CBO wrote a l&it&PS urging that the case be
reexamined, but APS has yet to respond.

Case #41

A doctor called the CBO serving his client, Ms. tdl recommend that she be referred to
APS immediately. Ms. M has advanced dementia astleen seen wandering around
her neighborhood asking for help locating her aparnt. The CBO called APS to
request a home visit and assessment. When thecas8vorker arrived, Ms. M was not
at home. The CBO reported to the Office of thelleukdvocate that the APS
caseworker expressed anger that the client was hewee for an interview. APS
contacted the downstairs neighbor and asked hima ¥Would assist with bill payment for
the client. The CBO reported to the Office of Bublic Advocate that the neighbor
should not be managing Ms. M’s bills because leesganger to her and Ms. M is very
vulnerable. The APS caseworker eventually condlatpreliminary evaluation and
determined that Ms. M did not require APS servicesause she was not physically
impaired and in no imminent danger. Ms. M cantifard home care on her own. The
CBO reported that APS caseworkers need betteiritgato identify when a client is
mentally incompetent.

Case #42

Ms. A, a 91-year-old widow, lives alone. Her ap@eht is cluttered and roach-infested,
so a CBO referred her to APS for home care. Mi&ldthe CBO that because of her
poor health and impaired mobility she cannot adeiyalean herself or take care of her
laundry. In July 2002, the CBO referred her to ABiSguardianship and heavy-duty
cleaning, but she received neither, and APS clbsedase in March 2005. The CBO
referred her to APS again at that time. Not uhilyy 2006 did the CBO receive word that
her case was submitted for guardianship. The GBdDthe Office of the Public

Advocate that the APS response to Ms. A’s caseta@mslow. She missed payment on
several bills, her home is still in poor conditi@amd she still needs home care.

Case #43

Ms. A, an elderly woman, lives on her Social Segurhecks. After paying her monthly
rent, she barely has enough money left to getHsr. APS caseworker applied for food
stamps on her behalf. Ms. A must wait for a PIxhber to access her food stamps. She
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has been waiting for more than two months for A& #itorm her that her food stamp
application has been processed and to provide itlertie PIN number, but she has
received no word.

Case #44

An APS worker reported to the Office of the Puldldvocate that her training was
insufficient to deal with the case of a mentallgapacitated elderly man living in an
abandoned building. The windows and doors of thileling were boarded up and there
was no way for the worker to get inside. The woreported feeling unsafe going to this
location to visit her client. She felt she hadresources to offer the client and gave him
information on shelters he could go to.

Case #45

A CBO serving Ms. G, age 78, reported to the Ofti€éhe Public Advocate that it had
difficulty reaching Ms. G’s APS caseworker. Whae €CBO contacted the caseworker’s
supervisor to explain the problem, the supervisensed to be overwhelmed and
threatened to hang up.

Case #46

Ms. R, an elderly woman, is facing eviction. H&?&worker reported to the Office of
the Public Advocate that she is trying to applydaardianship for Ms. R. The
guardianship proceeding began in August 2006 aagtili$eing processed. The APS
worker has applied for a psychiatric evaluationter client to show that she is in need
of protection from eviction. Meanwhile Ms. R coudd evicted. The worker had a
caseload of more than 70 clients and reportedstiasimply did not have the time to
devote her full attention to this case.

Case #47

Four elderly clients in their 80s all live togetherone house. Three of the four have
Alzheimer’s disease. There are two young men wém r@side in their house. A local
CBO, which provides Meals-On-Wheels for the client$erred them to APS more than
eight months ago. The caseworker at the CBO regaa the Office of the Public
Advocate that APS conducted an initial visit ansessment and determined that the
clients are in need of both Medicaid and guardigmdiut the CBO caseworker has not
received any updates on the progress of his clieate since the initial assessment. He
reported trying to call the APS caseworker overdbigrse of four months, but the
caseworker never returned his call. In Decemb862the CBO caseworker finally
reached the APS supervisor in charge of the case,imformed him that the case had
been declined. According to the CBO caseworker ARS supervisor said, “we don’t
have any idea why it's closed. The caseworkertnjlhgain but she’s having a hard
time getting documentation from the clients to lgedicaid.” The CBO caseworker
explained, “I've been screaming here to get thesmple help and their situation is
spiraling out of control and no one wants to hbegse people.” One client gave one of
the younger residents of the house thousands t#rdao he could attend a psychiatric
program. The CBO caseworker believed it to besa cd financial exploitation. The
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CBO caseworker reported that the only agency thatdeen responsive to his concerns is

the NYPD. APS only visited the house once.
(This case was reported to the Public Advocategndinber 2006).

Case #48

In 2002, Ms. R, a woman with Alzheimer's diseaset aiman who was living in his car.
Within two weeks he had moved in with her. Thisnnaaranged for Ms. R to divorce her
estranged husband and is now married to her. ldeMs. R's CBO case manager

several years ago that he was going to leave Heéoida with a former in-law and

return to New York to buy a dry-cleaning store. .RRs husband has secured an attorney
who claims that the two have been a couple forrsgears and have known each other
for 25 years. The husband claims he was unawawsoK’s mental state. APS
acknowledges that Ms. K has Alzheimer’s but refusaatervene on the grounds that

she has a husband who can manage her affairs.

Case #49

Ms. G, an elderly woman with advanced dementia, neBesred to APS for guardianship
by a neighbor. Her home was filthy and infestethyigeons, and she was in need of
home care. Ms. G had been referred to APS twsywé#or, and as a result, she went to
a CBO in her community for help because she didvaott APS involved in her life.
This year, APS tried to conduct a home assessienkls. G would not let agency
representatives inside, and APS subsequently cibgechse. The CBO contacted the
Office of the Public Advocate because it believéelSAshould have made an effort to
work with the CBO in order to help Ms. G obtain 8evices she needs. The CBO
reported that they have never had a problem egtds G’s apartment. Currently, Ms.
G does not have a guardian and her landlord isidensg eviction.

Case #50

An elderly woman faced eviction because she coatgay her rent. While the APS
worker was reluctant to divulge any details abbig tase, she reported to the Office of
the Public Advocate that there was nothing APSdadoal to protect her. The client told
the worker that she would kill herself if she hadeave her apartment. She was
eventually evicted and subsequently stabbed hers#ie heart.

Case #51

Mr. D, an elderly man, suffers from dementia. Bjgrtment is cluttered and infested
with roaches. His landlord wants to evict him hessaof the smell and his neighbor’s
frequent complaints. An APS worker determined thatapartment needed heavy-duty
cleaning. The worker complained to the Officela# Public Advocate that, to comply
with APS policy, she had to remain in the apartnteming the heavy-duty cleaning. The
apartment was so filthy that the APS worker hathke two entire days to deal with the
case and did not have time to visit her other tdien

Case #52

Ms. H, age 90, has severe dementia characterisfitzbeimer’s disease. Ms. H’s bank
called her APS worker and told her that someone Ineatyying to take money from Ms.
H. The APS worker reported to the Office of thdRuAdvocate that she is frustrated
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with the APS system for obtaining guardianship bheeashe must first submit a
“guardian package” to the APS legal unit for revieprocess that can take more than
three weeks. The legal unit then sends the paabig@perwork back with questions the
APS worker must respond to. After she has answatede questions, the legal unit
reviews the package again. The APS worker repai@icthis process can take 6 to 9
months. The APS worker also reported that she doegeel her client is getting the best
possible care.

Case #53

Mr. H is mentally ill and unable to pay his own tee receives financial management
services from APS. His APS worker reported toGtigce of the Public Advocate that
Mr. H allows strangers to stay in his apartmenhauit paying rent. The worker has
visited his apartment and found him sleeping oetsidthe street because he has been
kicked out of his own bed by those he lets stayisrhome. The worker reported that this
client needs a guardian to protect him, managérrasces, and provide home care. The
worker has close to 50 cases and is unable to\ivél the appropriate level of
attention. The worker reported that an applicatarguardianship would not be
approved for more than six months, in which time Micould end up on the streets
permanently.

Case #54

Ms. E, an elderly woman, lives alone in a cluttespdrtment. Ms. E’'s APS worker
reported to the Office of the Public Advocate thla¢ is frail and unhealthy, and is unable
to take care of herself. Ms. E has not showereaikimonths, and her apartment is
infested with roaches and flies. The worker regubtieing unable to open her mouth
inside the apartment because of the flies. Msadrot left her apartment in more than
five months. The worker felt that the processpdlging for guardianship and

conducting heavy-duty cleaning was too time-consignior a client in such a state of
emergency and, although she believed the clierltidme in the community with the
appropriate supports, instead put Ms. E in a habkaitd closed the case.

Case #55

Ms. F, a woman in her 80s, was living alone indqgartment and not mobile enough to
run errands on her own. A social worker used toeto her apartment to deliver food,
but Ms. F has dementia and threatened her withfe,lso the social worker does not
come anymore. Ms. F’s only contact with the owsarld is her APS worker. When
the worker arrived for her monthly visit this mopis. F did not have any food in her
apartment. The worker reported feeling frustrdtedause she is unable to visit Ms. F
more often.

Case #56

Mrs. D, age 95, lives alone and suffers from demem social worker from a CBO
contacted APS for help concerning this client. Afsged Mrs. D twice to assess the
situation, but did not take steps to provide hehwiome care services on a regular basis.
The social worker from the CBO proceeded to provieewith Meals-on-Wheels. The
social worker called APS to follow up two weekslafor help with home care. APS did
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not respond for two weeks. The social worker js¢esitly called APS for several weeks
and was then informed that the case had been cl&echuse all communication had
been exhausted, the social worker called her contynlisnson at the Department for the
Aging (DFTA). APS still did not give Mrs. D approgte home care. A week after the
caseworker contacted DFTA, the client set her apant on fire while trying to dry
clothing using a heater and was hospitalized aadegdl in a nursing home. The
caseworker reported that the client would have lhedncapable of living independently
if she had been given proper assistance in a timelyner.

Case #57

Ms. D, age 65, was referred to a local CBO by laakb According to the bank officer,
on several occasions a young man accompanied MstH2 bank and instructed her to
withdraw $35,000-40,000 from her account and reities the bank issue checks in his
name. The bank officer reported that the cliend w@nfused and, when she hesitated, the
younger man became verbally abusive. The CBO ctadaAPS to make a referral and
discovered there had been an APS case concerrm@rggthe client referred by a local
senior center two years prior. The referral cdedi®f all the same information
concerning a younger man who had been financialpyoi&ing and verbally abusing the
client. APS had conducted an assessment and higBycevaluation at the time, but the
case had been closed. When the CBO made itsakifetfanuary 2006, a new
psychiatric evaluation was performed. The evatuationfirmed the client showed signs
of dementia and judgment impairment. The psycisiatien recommended a guardian
be appointed to protect the property and well-behils. D. Five months later, the
CBO was informed that the case was rejected by ARSrecently as July 2006, the
CBO was contacted by the same bank officer staliagthe younger man had come to
the bank to withdraw another $40,000 from Ms. saunt. The case was reopened by
APS and temporary guardianship was granted as gti#tl2006—7 months after the
second referral. In all, the younger man is belitto have taken more than $130,000 of
Ms. D’'s money. The CBO reported to the Officeled Public Advocate that APS
caseworkers have too many cases and too much payeiavkeep track of even a
serious, ongoing case like Ms. D’s in a timely mamn
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C. CORE COMPETENCIES FOR APS CASEWORKERS

NCEA/NAPSA Training Resources Development Project
November 2005
CORE COMPETENCIES FOR APS CASEWORKERS

MODULE 1: APS OVERVIEW

Background InformationHistory of APS, National issues in APS; Federgldltion, Federal and state
funding ,Grants, Training opportunities, Historydaole of NAPSA

APS Worker SatisfactionCare and support for APS workers, Professionatldpment

APS Clients/APS client target populations, Essential needsependent adults
APS eligibility criteria, Client benefits and emdinents

APS Legal FrameworlEederal Statutes, State statutes and legal defisit
State policies and standards, Roles and respatisibibf APS workers

MODULE 2: APS VALUES AND ETHICS
Guiding APS Principles and Values

Balance safety concerns and right to self-deterticinaTreat people with honesty, care and respect,
Retention of civil and constitutional rights, Assedndecision-making capacity unless a court adjteca
otherwise, The right to be safe, The right to atocepefuse services.

APS Best Practices Guidelindractice self-awareness and professional usdfpfsalerstand
importance and support appropriate casework reistip
Act as client advocate

Understanding DiversityCultural competence, Communicating cultural valdegeism awareness,
Disabilities awareness

MODULE 3: AGENCY STANDARDS and PROCEDURES

Agency Organizational and Administrative Structu®@eganizational/institutional environment or cutur
APS services/duties Specialized APS units, e.ghdoneless, after-hours, hospital liaison

Regulations and PolicieRrotocols for client emergency needs, Protocadspancedures for facility
investigations, Protocols for translation, signfagthe hearing impaired, communication services,
Arrangements for culturally appropriate servicehidatto do when the client can’t be located

Managing APS Caseloadd/orkload standards, Timeframes for response, Gadddize, Time
management, Effects of secondary trauma, Burnalistess management, Coping strategies and staying
resilient

Financial ManagemenEiduciary responsibility, Agency forms and instians

MODULE 4: THE AGING PROCESS

Facts on AgingDemographics, Healthy aging, Life expectancy, 8ldssues and aging, Health care
(AIDS and other communicable/infectious diseag@s)e of family support for the elderly

Stages of Adult Developmerinpact of loss of independence, Impact of pooithediness, mental iliness
on client’'s well being Social/psychological/behagiochanges, Effects of aging process on clieritibta
to care for self, Public perception of the elderhd ageism

MODULE 5: PHYSICAL AND DEVELOPMENTAL DISABILITIES
Overview of DisabilitiesTypes of disabilities, Definitions — federal/staBmmon misconceptions
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Effects of DisabilitiesEffects of disabilities on client’s functioningnpacts of disability on caregiver
and/or family

MODULE 6: MENTAL HEALTH ISSUES

Common Emotional DifficultiesCoping with one’s own aging process, Issues odisgmn/loss/grieving

Types of Mental llinesdDepression/manic depression (bipolar disorder)iyiDm/dementia,
Schizophrenia, hallucinations and delusions, Ped#grdisorder, Obsessive compulsive disorder, ifalc
ideations/suicide

MODULE 7: SUBSTANCE ABUSE

Types of Substance Abuse Issugkoholism, Drugs, Pharmacology, Injuries andals resulting from
substance abuse

Medications:Misuse of medications, Medication side effectsdiation drug dependency

MODULE 8: DYNAMICS OF ABUSIVE RELATIONSHIPS

Predominant Types of Abuse/Neglect/Exploitation @NSelf-neglect, Neglect by caregiver, Financial
exploitation, Physical abuse, Sexual abuse

Theories of AbusePower and control, Cycle of violence, Victim/peragor dependency, Exchange
theory, Caregiver stress, Neglect due to pathosogieging, Emotional and verbal abuse dynamics

Characteristics of Victims and Perpetratdfstim/perpetrator dependency, Victim/perpetratwntal
health issues, Abusive, neglectful, or exploitiaeegivers, Undue influence, Psychology of perpetsat
Dysfunctional families

Abuse of elders living in domestic situations, Abud elders living in institutions

Domestic ViolenceDomestic violence and elder/adult abuse, Dynawfigeower and control, Why
victims don't leave their abusers

MODULE 9: PROFESSIONAL COMMUNICATION SKILLS
Types of InterviewsWith victims, With perpetrators, With collateraintacts, With family/groups

Interviewing Skills:Trust and relationship building, Engagement tegh@s, Open-ended questioning,
Listening/reflection of content and feeling, Resgiog to disclosures, Showing empathy/compassion,
Acknowledging religious/cultural beliefs

Handling Special Situationfealing with resistance and hostility, Mediatioegotiation, conflict
management

Working with Special Population€ultural dynamics, People with mental illness, pleavith physical
disabilities, People with developmental disabititie

Communicating with Special Populatior@3ognitively, hearing, or visually impaired peophgn-verbal
clients, Limited-English speaking clients, Usemt&rpreters

Communicating with Other Professionattealth care professionals, Law enforcement, Lpgafiessionals
Victim advocates

MODULE 10: SELF-NEGLECT

Overview of Self-NeglectTypes of self-neglect, Statistics on self-neglaajcators of self neglect
Assessing level of risk, Environmental safety assent

Theories of Self-NeglectCultural/social aspects of self-neglect, Capaeitgluation, Hoarding behavior,
Community attitudes towards self-neglect

Causes of Self-NeglecBocietal causes for self-neglect, Individual cause self-neglect
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Preventing Self-Neglect

MODULE 11: CAREGIVER OR PERPETRATOR NEGLECT

Overview of Caregiver or Perpetrator NegleTypes of caregiver neglect (unintended, intendadjinal),
Statistics on caregiver neglect, Indicators of gaer neglect, Assessing level of victim risk

Theories of Caregiver Negled@aregiver role: voluntary or involuntary, Excharigeory,
Personality/behavior of the caregiver Personalilyvior of the patient

Causes of Caregiver Negle@ultural/social aspects of caregiver neglect,vigial causes of caregiver
neglect (burden of care, co-dependency, caregwighsmental iliness, physical impairments or substa
abuse)

Preventing Caregiver Neglect

MODULE 12: FINANCIAL EXPLOITATION

Overview of Financial ExploitatianTypes of financial exploitation, Statistics ondhcial exploitation,
Indicators of financial exploitation, Assessingedli’'s financial situation, Assessing level of riglssessing
undue influence

Theories of Financial ExploitatiofCultural/social aspects of financial exploitation

Causes of Financial ExploitatioSocietal causes of financial exploitation, Indivédi causes of financial
exploitation

Preventing Financial Exploitation

MODULE 13: PHYSICAL ABUSE

Overview of Physical Abus&:ypes of physical abuse, Statistics on physicakapDomestic violence
indicators, Medical indicators of abuse and neglassessing level of risk, Lethality indicators

Theories of Physical Abus&ynamics of physical abuse, Cultural/social aspetphysical abuse,
Homicide/suicide

Causes of Physical Abus8ocietal causes of physical abuse, Individual esia$ physical abuse

Preventing Physical Abuse
MODULE 14: SEXUAL ABUSE

Overview of Sexual Abus&ypes of sexual abuse, Statistics on sexual albndieators of sexual abuse,
Assessing level of risk

Causes of Sexual Abus8ocietal causes of sexual abuse, Individual canfsgsxual abuse

Preventing Sexual Abuse
MODULE 15: APS CASE DOCUMENTATION/REPORT WRITING

Importance of Case Documentati®roper case documentation for substantiation o Alentifying data
to include in case records

Documentation OverviewGathering of facts/chains of evidence, Clear, tmand objective
documentation, Updating chronological records taitoo client progress, Required forms and
instructions, Tracking/recording guidelines, Moniihg services by other agencies, Best practice tips

Documentation Equipment Skill€ameras, Videos, Tape recorders, Computers, Baggsm

Confidentiality of RecordsClient permission to share information, Legal &s(e.g. subpoena of records)
Report Writing Skills
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MODULE 16: INTAKE PROCESS

Preparing for the Initial Client VisiDoes report meet statutory requirements?, Beiclgsive--screen in,
not out, Reporter’s expectations, Reviewing pri@nt records, Identifying collateral contacts

APS Worker SafetySafety planning for worker, Assessing for violenpsychotic behavior, Assessing for
hazardous materials (drugs, communicable disefiszrms), Neighborhood safety concerns, Dangerous
animals, Location of interview, Working with diffiét people, Non-violent crisis intervention, De--
escalating potentially dangerous situations, Wisezohtact law enforcement and how to request
assistance, Emergency communications—cell phor@msn@inicable and Infectious Diseases

Investigation: Initial Client ContacGaining access, “Who sent you” issues, Establgshapport at the
door, Strategies for dealing with refusal of acdmesslient or to client, Interviewing the suspecsdaliser,
Assessing validity of reports of ANE, Developindeta plans with/for clients

Intake Documentation

MODULE 17: INVESTIGATION: CLIENT CAPACITY

Initial Capacity Assessmenterviewing the suspected abuser , Assessinditsabf reports of ANE,
Developing safety plans with/for clients, Intakeedmentation

Capacity AssessmentVhen and how to refer client for professional @yeevaluation, Interpreting and
using assessment information, Client’s strengtlissarcial supports, Ability to conduct activitiesdsily
living, Level and type of care needed

Client’s Ability to Make Informed Decision€ultural influences on client’s decision-makingyr@munity
standards, Past history of making decisions, Cdrafeémegotiated consent”

MODULE 18: INVESTIGATION: RISK ASSESSMENT

Overview of Risk Assessmernitdicators of immediate risk of ANE, Lethality iicdtors, Emergency
medical or psychiatric situations, Impact of ille&isability on client’s ability to protect him/heelf,
Environmental hazards, What to do when client refuservices

Risk Assessment of Caregivédental lliness, Substance Abuse, Emotional/finahdependence on
victim, Suicidal ideation

MODULE 19: VOLUNTARY CASE PLANNING and INTERVENTION PROCESS

Overview of Voluntary Case Planning and Intervemtidutual assessment of needs/goal setting,
Supportive counseling, Policies and proceduresgsponse

Types of APS Service ProvisioAccessing benefits and entitlements, Safety ptanfor client, Assuring
basic needs are met (e.g. food, heat, transparjaioranging for shelter and transition housing as
necessary, Providing information/referrals, Linkolgnts and families with respite services andpsup
groups, Assisting clients discharged from hospifadychiatric wards and disability centers, Pravidi
emergency services or finding/developing emergeasgurces, Managing client finances as necessary,
Providing respite care, Mediation, Caregiver tnagni

Case Planning and Interventiddoal setting with clients, Defining interventiotnagegies/response
timeframes, Finding and procuring resources, Promgatoordinated/joint case planning and service
delivery, Arranging for culturally appropriate sems, Case documentation, Reassessment/follow-up

Preventing ANE Consumer education
MODULE 20: INVOLUNTARY CASE PLANNING and INTERVETIO N PROCESS

Overview of Involuntary Case Planning and Interi@mtPolicies and procedures for response, Legal
standards for involuntary intervention, Promotimgiinated/joint case planning and service delivery

Case Planning for Involuntary Servicésranging for culturally appropriate services
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Goal setting with family/care provider, Definingénvention strategies/response timeframes, Finaim
procuring resources

APS InterventionsProviding services for caregiver, Respite careg@iaer training, Providing
information/referrals, Assuring basic client neads met, Accessing benefits and entitlements, Bpafet
planning for client, Coordinating involuntary medlicare, Arranging for shelter and transition hogsi
Coordinating involuntary mental health/substanogsatireatment, Linking clients and families witbpite
services and support groups, Providing emergernsyces, Assisting clients discharged from hospjtals
psychiatric and development centers, Managing tfiaances as necessary, Documentation,
Reassessment/follow-up

Guardianships and Conservatorshiptatutory definitions, Guardianship process,
Competency/incompetency criteria, Probate consersiaip process, Private conservatorship process

MODULE 21: COLLABORATION and RESOURCES

Overview of Collaboration and ResourcBgnefits of working as a team, Roles of variousfgssionals in
resolution of ANE

Local and Regional Networks and Community-BasediSes: Roles and responsibilities of community
resources, Interagency protocols for referralssamdice delivery, Local resources contact inforomati

Inter-Agency Relationships and Collaboratidvultidisciplinary review teams, Fatality reviegams,
Community advisory groups State and local coalgjdPublic awareness campaign, Documentation of
services and outcomes, Abuse prevention activities

Community OutreachPublic education, Working with the media, Abusevantion activities

Service Integration with Related Agenci&sate Units on Aging, Department of Children aadniy
Services/Social Services
Domestic violence resources, Victim advocates, Reégry agencies

Health and Mental HealtiMedical Clinics/Hospitals, Department of Mentaldith, Mental Health/
Counseling Agencies, Medicaid/Medicare, Agencyharge of Developmental Disabilities

Law EnforcementPolice/Sheriff’'s Department, State Patrol, FBI,dibaid Fraud, Office of Attorney
General, Probation/parole

Legal Resource®ffice of District Attorney, Department of Consun#fairs, OAA legal service
providers, Private attorneys

Emergency Resourceldomeless shelters, Domestic Violence Sheltersy@tmmes, Residential Health
Care Facilities, Boarding Homes, Food pantries,r€organizations, Developing emergency resources
when none exist.

Financial:Social Security, Banking institutions, Securitiems, Food stamps

Other Resources$:ong-term care ombudsmen, Immigration Servicesrdyl, Universities and community
colleges, National organizations

MODULE 22: LEGAL ISSUES and LAW ENFORCEMENT

Overview of Legal Issues and Law Enforcemdtie of criminal justice system, State criminaties,
Regulations and policies

Legal Tools:Legal rights of adult clients, Court ordered média Restorative justice, Writing affidavits
and petitions, Mandatory reporting, Filing emergepmtective/restraining orders, Legal resources fo
dependent adults, Victims/witness programs, Sulistidecision-making on behalf of client, Living lsil
health care proxies, do not resuscitate (DNR) @deollecting, preserving and analyzing evidence

Working with Law Enforcement and the Judicial Syst®ifferences in APS, law enforcement, and legal
institutional cultures, Caseworkers’ role in thgdeprocess, Requesting law enforcement assistance,
Conducting joint investigations/interviews with lamforcement, Subpoena of case records

41



Preparing for CourtCase documentation, Initiating court procedufesjsting victims with court
procedures, Legal representation for APS worketsg@ines for presenting testimony, Responding to
cross-examination, Writing court reports

MODULE 23: CASE CLOSURE

Overview of Case Closur&easons for case closure, Issues of grief anddosdient and worker, Client's
end of life decision-making process, Carrying digrt’s end of life wishes (funeral arrangementernt’s
estate disposition)

Case TerminationClosure for client and worker, Service deliverglesation, Summary case recording and
case documentation
How could abuse, exploitation and neglect have Ipeevented?
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