Multidisciplinary Approach to Addressing Elder Justice

Abuse,
Neglect,
Exploitation:
At least 10% of adults age 65 and older will
experience some form of elder abuse in a given
year, with some older adults simultaneously
experiencing more than one type of abuse.
~ Elder Justice Initiative

Mandatory Reporting Under Utah Law
(UC §62A-3-305(1))

“Any person who has reason to believe that any vulnerable adult
has been the subject of abuse, neglect, or exploitation shall
immediately notify Adult Protective Services intake or the
nearest law enforcement agency. When the initial report is
made to law enforcement, law enforcement shall immediately
notify Adult Protective Services intake. Adult Protective Services
and law enforcement shall coordinate, as appropriate, their
efforts to provide protection to the vulnerable adult.”

Vulnerable Adult
An adult (18-64) who has a mental or physical
impairment which substantially affects that
person’s ability to:
1) Provide personal protection;
An elder adult, 65 years of age or older.

2) Provide necessities such as food, shelter,
clothing or, mental or other health care;
3) Obtain services necessary for health,
safety, or welfare;
4) Carry out the activities of daily living;
5) Manage the adult’s own financial
resources; or
6) Comprehend the nature and
consequences of remaining in a situation of
abuse, neglect, or exploitation.

Adult Protective Services
What APS Can Do:
❏ Perform protective needs assessments
❏ Coordinate with, or make referrals to,
community resources and services
❏ Provide short-term, limited services to a
vulnerable adult when family or
community resources are not available
to provide for the protective needs of
the vulnerable adult.

What APS Cannot Do:
❏ Enter an adult’s home without consent
❏ Take custody of an adult
❏ Conduct welfare checks
❏ Provide any service without voluntary
consent of the victim, unless court
ordered
❏ Investigate if victim is deceased

HOW TO REPORT

•
•

Email
APSIntake@utah.gov
Fax
1-801-715-3428

•

Intake Hotline
1-800-371-7897
Monday - Friday
8:00 am to 5:00 pm

•

Reports can be made
24/7 online. To
submit a referral go
to:
www.daas.utah.gov

APS Intake Criteria
APS shall accept all referrals with allegations of abuse, neglect, or exploitation of a vulnerable
adult in the State of Utah except as follows:
• When the referral does not involve an allegation that a vulnerable adult may have
been or is being abused, neglected or exploited;
• When the referral does not identify a current abuse, neglect or exploitation allegation,
but anticipates that abuse, neglect, or exploitation may occur;
• When the referral involves a vulnerable adult on an Indian reservation;
• When the referral involves an alleged incident in a long-term care facility involving an
alleged theft or alleged loss of a resident’s money and/or personal property, the
alleged perpetrator(s) is unknown, and the money and/or personal property has been
replaced, returned, or reimbursed by the facility;
• When the referral involves an alleged financial scam and/or alleged consumer fraud.

APS Investigative Process
❏ Adult Protective Services shall respect the lifestyle that is knowingly and
voluntarily chosen by the vulnerable adult.

❏ A vulnerable adult with capacity to consent has the right to selfdetermination.

❏ All services provided are voluntary unless court ordered.

❏ A vulnerable adult abuse case has many stages from the incident through
investigation, prosecution, and victim recovery.

Utah APS Investigations FY20
APS investigated 4,438 cases of abuse, neglect and exploitation of vulnerable adults.
•
•
•

59% female, 40% male
66% of allegations occurred in their own home
59% of alleged perpetrators were a family member or relative

Of those cases, 5,844 allegations were investigated, with the top three allegations being:
• 1648 Financial Exploitation
• 1188 Caretaker Neglect
• 1073 Emotional Abuse

Abuse and Neglect Physical Signs
❏ Injury that is inconsistent with
explanation for its cause; pain from
touching, injury not cared for
❏ Cuts, puncture wounds, burns,
bruises, welts
❏ Dehydration or malnutrition without
illness-related cause
❏ Forced isolation

❏ Poor coloration, sunken eyes or
cheeks

❏ Inappropriate administration of
medication
❏ Soiled clothing or bed

❏ Frequent use of hospital or health
care/doctor-shopping
❏ Lack of necessities such as food,
water, or utilities
❏ Lack of personal effects, pleasant
living environment, personal items

Abuse and Neglect Behavioral Signs
❏ Fear, anxiety, agitation, anger
Isolation, withdrawal,
depression
❏ Non-responsiveness,
resignation, ambivalence
❏ Contradictory statements,
implausible stories
❏ Hesitation to talk openly
❏ Confusion or disorientation

Abuse and Neglect Trauma

Self-Neglect
Warning Signs of Self Neglect
❏ Inadequate heating, plumbing or electrical
service disconnected
❏ Animal feces in home
❏ Residence is extremely dirty, filled with
garbage, or very poorly maintained
❏ Not cashing monthly checks
❏ Needing medical care, but not seeking or
refusing
❏ Lacking fresh food, possessing only spoiled
food, or not eating
❏ Refusing to allow visitors into residence
❏ Giving away money inappropriately
❏ Dressing inappropriately for existing weather
conditions

Financial Exploitation
❑ Unusual charges on credit/debit card, or unusual withdrawals from bank account
❑ ATM transactions for housebound victim

❑ Abuser is financially dependent on victim

❑ Bills are unpaid, utilities are shut off, or there is little food in the house
❑ Victim suddenly has insufficient funds to cover usual needs

❑ Victim doesn’t understand finances or know what assets they have
❑ Property or valuables are disappearing

Financial Exploitation Cont.
❑ Recent change in will, property ownership, power of attorney

❑ Victim has a new best friend or love interest helping with finances
❑ Child/grandchild moves into victim’s home

❑ Other risk factors for financial exploitation:
•

Grief

•

Social isolation

•

Living with a large number of unrelated people

Working with Vulnerable Populations
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

Treat people as adults
Use person-centered language
Speak directly to the person/eye contact
Use your voice appropriately
Do not speak for the person
Empathize with the situation
Allow time for response/silence
Do not make assumptions or jump to
conclusions
Be aware of/offer accommodations
Be sensitive to their perspective
Talk to person’s supports to understand a
person’s strengths and limitations
Be aware of your own reactions

“The biggest
communication problem is
we do not listen to
understand. We listen to
reply.”
- Stephen R. Covey

Trauma-Informed Care
“Trauma-informed care is a
strengths based framework that is
grounded in an understanding of
and responsiveness to the impact of
trauma, that emphasizes physical,
psychological, and emotional safety
for both providers and survivors,
and that creates opportunities for
survivors to rebuild a sense of
control and empowerment.”

Victim-Centered Approach
This approach is defined as the systematic focus on the needs and concerns of a victim to
ensure the compassionate and sensitive delivery of services in a nonjudgmental manner.
The victim-centered approach seeks to minimize retraumatization associated with the
criminal justice process by:
 Providing the support of victim advocates and service providers
 Empowering survivors as engaged participants in the process
 Providing survivors an opportunity to play a role in seeing their perpetrators brought
to justice
 Both Trauma-Informed Care and the Victim-Centered Approach apply to all phases,
from investigation to post-adjudication

Benefits of Trauma-Informed Care and Victim
Centered Approaches
 Produces better and more thorough evidence
 Better promotes healing, recovery and empowerment
 Victims more likely to participate in prosecution
 Considers issues unique to the vulnerable adults
 Uses victim advocates and case managers
 Victim better prepared to emotionally endure proceedings

Multi-disciplinary
Teams (MDT)

The Benefits of MDTs
to the Victim, Team
Members, and
Community

Definition of a Multidisciplinary Team
A group of people (comprised of
representatives from three or
more disciplines who work
collaboratively) bound by a
common purpose (the MDT has a
shared goal and shared definition
of the problem they are
addressing) and is characterized
by five elements:

 Shared Decision Making
 Partnership
 Interdependency
 Balanced Power
 Process

“

Currently, multiple agencies may simultaneously
be working on the same elder abuse case, with
each agency working within its own silo
unaware of the interventions, strategies, and
case planning being attempted by other
agencies. This approach is neither victimcentered nor responsive to the myriad of
victim’s needs.
-Elder Justice Initiative,
Department of Justice

MDT Benefits to Victims
 Enhances the probability that no matter where victims enter the system, they have







access to coordinated services.
Reduces the number of services victims have to navigate.
Promotes greater awareness of available services, and improves access to and receipt
of services for victims.
Creates an integrated array of services tailored to the victim’s needs.
Produces creative solutions that no one agency could produce on its own.
Provides informal social support for victims, enhanced monitoring and follow-up
beyond the crisis period, potentially reducing the recurrence of abuse.
Allows service provider’s to focus on their job responsibilities, rather than filling in the
gaps from other providers.

MDT Benefits to Team Members


Greater confidence regarding case planning, reduce liability risks due to the input of qualified
consultants.



Decisions are better informed and reviewed prior to implementation.



Members back each other up, pointing out the importance of various MDT disciplines to victims.



Team members learn each other’s mandates and jargon, broaden their understanding of elder
abuse and sharpen their professional skills.



Team members can obtain assistance in resolving difficult cases.



Team members can promote collegiality and motivation, provide a safe place to vent frustration,
relieve tension, and share feelings of helplessness.



Identify service gaps and make system changes.



Improve the ability of agencies to share information and resources.

Barriers to Uncoordinated Systems
 Too many systems for victims and family to navigate
 Less than optimal outcomes for victims
 Lack of coordination between service providers
 Victims being jostled from one place to another
 Duplication of services, assessments, and interviews
 Services are provided as “One Size Fits All” without considering

strengths, needs, or problems
 Conflicting recommendations
 Fragmented services fail to acknowledge underlying problems

MDT Core Team Members
❑
❑
❑
❑
❑
❑
❑

Adult Protective Services
Law Enforcement (State, Federal, Local)
Prosecution (State, Federal, Local, MFCU)
Victim Advocate(s)
Aging Services
Mental Health Service Providers
Healthcare Providers

MDT Additional Team Members
❑
❑
❑
❑

Code Enforcement
Fire and EMT Services
Housing Authority
Mayor (representative and
support for local MDT)
❑ City Council (representative and
support for local MDT)
❑ VA (if veteran)

❑
❑
❑
❑
❑
❑

Animal Services
Public Utilities
Disability Service Providers
Office of Public Guardian
Local religious leaders
Other resources (as the victims
circumstances dictate, Geriatrician,
medical, psychological, EMS)

Structure of an MDT









Currently virtual
Monthly for one hour
Introductions
Review of Confidentiality Agreements
Training
Follow up on previous cases
Collaboration on new cases
Announcements, upcoming events, resource
sharing

MDT Training
MDT Training

Cross Training

Professional Training

Train the team on other
agencies’ mandates, jargon,
and contributions.

Identify gaps in the E-MDT’s
knowledge base and
arrange for training.

Provide training on how to
collaborate and be a
member of an MDT.

Examples might include:
• Expertise training from
team members
• Map out how a typical
case flows through
various services and
where each member
fits in the chart

This training:
• Increases team
familiarity with
vulnerable adult abuse,
neglect and exploitation
• Ensures all MDT
members have the
same exposure to
information and
resources

This training:
• Teamwork and
collaboration to work
towards a common goal
• Best practices in MDT
coordination and
implementation
• Engagement and
recruitment

MDT Confidentiality
 Information sharing is a central aspect of an MDT.
 Confidentiality is a serious issue that warrants considerable attention.
 Each MDT must develop a confidentiality policy that meets the needs
of the MDT while not violating any one agency’s confidentiality policy.
 Confidentiality concerns are sometimes used to justify not sharing
information.
 Information exchanged at case review meetings could be subpoenaed
or may be “discoverable” in civil proceedings.
 If sharing a victim name is a barrier to reviewing a case, consider
presenting a case scenario to gather resources and ideas, while
protecting personal information.

Components of a Successful MDT
 Acknowledgement of member
contribution
 Professional expertise
 Trust and accountability
 Effective and honest
communication
 Diversity and Inclusivity

 Mutual respect
 Share resources, ideas, and





experiences
Enhancement of capacity
Positive social relations
Conflict resolution
Improve outcomes for victims

Case Success Story
Vulnerable Adult with cognitive impairment, declining mental
health, limited support system, low-income, no funding sources,
and the perpetrator was the caregiver.
Prior to MDT case involvement: APS, law enforcement, District
Attorney’s Office, mental health service providers, and medical
service providers were individually working with vulnerable adult.
MDT coordination led to a capacity evaluation, DSPD services,
guardianship services, and charges against the perpetrator.
Success was a result of team member relationships!

Elder Justice Initiative MDT Technical Assistance Center
 MDT Guide and Toolkit

https://www.justice.gov/elderj
ustice/mdt-toolkit
 MDT Activities
 Webinars
 Troubleshooting Ideas

 Sample Documents
• MOUs
• Recruitment Documents
• Protocols
• Confidentiality Forms
• Case Report Forms

MDT Resources
Elder Justice Network Locator Map
https://www.justice.gov/elderjustice/elder-justice-network-locator-map
❑ Locate and collaborate with elder justice networks/teams across the
nation.
❑ Filter networks by state using the navigation tools, or search by a key word
menu provided above the map
MDTs are STRONGLY ENCOURAGED to add their team to the map
Please send network name, type, address, web address, and email to
elder.justice@usdoj.gov

Resources for Working with Vulnerable
Populations
❏ Division of Aging and Adult Services
801-538-4171/ https://daas.utah.gov
❏ Division of Services for People with Disabilities
801-538-4200 / https://dspd.utah.gov
❏ Division of Substance Abuse and Mental Health
801-539-3939 / https://dsamh.utah.gov
❏ Mobile Crisis Outreach Team (MCOT)
801-587-3000
❏ Suicide Prevention Lifeline
1-800-273-TALK (8255) / https://suicidepreventionlifeline.org/
❏ Utah Domestic Violence Hotline
1-800-897-LINK (5465)
❏ Silver Alert: Similar to an Amber Alert, for adults 60+ with dementia

Community Resources
Area Agencies on Aging (statewide):
www.daas.utah.gov/locations-new/
●
●
●
●
●
●

Meals on Wheels
In-home Services
Senior Transportation
Caregiver Support
Legal Services
Refugee Assistance (SLCo)

Utah Senior Health Insurance Program (SHIP)
and Senior Medicare Patrol:
(800) 541-7735

Alzheimer’s Association:
(800) 272-3900 24 hours
(801) 265-1944 Utah Chapter
Family Justice Center (Salt Lake & Utah
County):
(801) 537-8600 (SL) / (801) 851-8554 (UC)
Utah Senior Resources:
https://www.seniorresource.com/utah.htm

Financial Resources & Reporting
National Elder Fraud Hotline
833-FRAUD-11 (372-8311)

Do Not Call Registry
donotcall.org

Medicaid Fraud Control Unit (MFCU)
(801) 281-1259

Social Security Administration (if benefits misused/stolen)
(800) 269-0271

AARP Fraud Watch Network:
(877) 908-3360; aarp.org

Veterans Affairs (if VA benefits misused/stolen)
(888) 407-0144

National Council on Aging
ncoa.org

Utah GRAMP (if conservator or guardian involved)
(801) 578-3925

Money Smart for Older Adults
fdic.gov/consumers/consumer/
moneysmart/olderadult.html

Specialized Training/Resources/Material
❏ Adult Protective Services
❏ Medicare Fraud (SMP)
❏ Financial Exploitation
❏ Multidisciplinary Community Teams
❏ Long-term Care Ombudsman
❏ Scams and Consumer Fraud

https://daas.utah.gov/protection/
Materials can be downloaded and
shared for outreach efforts; some
informational materials and
presentations available in both
English and Spanish.

Let’s all take part in a holistic
approach to combat abuse of
vulnerable adults!
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