
This manual is meant as an initial source book and guide for Protective Services (PS) supervisors. It provides an overview of the Protective Service system 

and of the basic terminology, procedures and expectations of this role. This manual was developed with input from PS supervisors, which has enhanced its quality. From time to time, components of this manual will be modified and will be sent to you as page replacements. If you have additions or changes that you would like to see made to the manual, please contact your Regional Manager.


Massachusetts is one of the few states in which the State Unit on Aging (Executive Office of Elder Affairs) is a cabinet-level department. Established in 1971, Elder Affairs is responsible for the development and management of comprehensive community based programs that help to ensure the dignity and independence of elderly persons.

In July of 2003, Massachusetts state government was re-structured.   The Executive Office of Elder Affairs became part of the Executive Office of Health and Human Services. Responsibility for the management of long term care (nursing home) paid for by Medicaid was assigned to the Executive Office of Elder Affairs at this time.  

Elder Affairs receives both federal and state funding. The federal funding comes through the Older Americans Act and Medicaid, for functions including planning, advocacy, program development, and services to eligible elders in each state.  Elder Affairs sponsored PS staff training and community education initiatives are funded with federal dollars under Title VII of the Older American's Act. Funding for the administration of the PS, Guardianship and Money Management Programs, as well as for the Elder Abuse Hotline, is provided through annual appropriations in the State budget. 

A. Organization of Service Delivery System

Under the direction of Elder Affairs, services are delivered through a network of twenty-seven (27) Aging Services Access Points (ASAPs), twenty-three (23) regional Area Agencies on Aging (AAAs or `triple A agencies') and 348 local Councils on Aging (COAs). 
Each AAA is responsible for creating and updating an Area Plan that details elder demographics, needs and service planning for the area. In most instances, the AAA and ASAP for the area are the same agency. The ASAPs are responsible for evaluating the needs of elders in their service areas and implementing a range of home and community based services to help maintain elders safely in the community. ASAPs also assist with nursing home screening decisions for the Medicaid process. Twenty-two (22) of the twenty-seven (27) ASAPs are also designated Protective Services agencies. COAs coordinate and facilitate municipal/local services for elders, including information and referral, outreach, transportation, health screening, education, nutrition, fitness and volunteer services.

In 1996, legislation directed Elder Affairs to designate and manage a statewide network of agencies designated as Aging Services Access Points (ASAPs).   These agencies are now the entry point for all elders seeking assistance. Available services include Information and Referral, Home Care, Nutrition and Protective Services. ASAPs also conduct pre-admission screening for nursing facility and community services covered under the Medicaid Program.

For more information, visit http://www.mass.gov or http://www.800ageinfo.com.

B. State Statue and Regulations Regarding Elder Abuse

The Massachusetts General Laws (M.G.L.) are currently 17 volumes in length and a new edition is published each year to include the most recent legislative session's additions and revisions. The establishment of the Executive Office of Elder Affairs, with an outline of its duties and powers, is defined and described in M.G.L. Chapter 19A. Sections fourteen through twenty-six (ss. 14-26) of this Chapter define elder abuse, neglect, self-neglect and financial exploitation, and authorize Elder Affairs to establish Protective Services units throughout the State. This legislation was passed in 1983. A copy of M.G.L. 19A ss. 14-26 may be located at http://www.mass.gov/legis/laws/mgl/index.htm.

The Code of Massachusetts Regulations (CMR) comprises 32 volumes and is the administrative law that guides the operation of all State and regulatory agencies. The CMR is organized in Cabinet Office sequence, with each office assigned a three-digit number. Elder Affairs' CMR number is 651 and the regulations for the agency are found in CMR Volume 19. The regulations specifically defining Protective Services are found in Sections 5.00-5.26. A copy of the 651 CMR Sections 5.00-5.26 is located at the Elder Affairs Website www.mass.gov/elder under Regulations and Statistics: click on the Legal link.
Elder Affairs periodically issues Program Instructions (Pls) to PS, Guardianship, Money Management agencies and the Elder Abuse Hotline, which set forth policy, program standards and administrative and procedural requirements in a manner consistent with law and regulation.  Program Instructions are numbered sequentially by the calendar year of issue and their place within that year. For instance, the second PI issued in the calendar year 2008 is EOEA-PI-08-02.  In some years Protective Services Memoranda (PSMs) were issued to provide program guidance or introduce new forms.  (See Appendix A for a listing of pertinent Program Instructions).
Elder Affairs also issues Information Memoranda (IMs) to provide information to contractors and other interested parties on a variety of topics. IMs do not require any action or compliance by agencies. For instance, information about registration for  training would be sent out in an IM. These are numbered in the same manner as the Pls (e.g. the second IM issued in calendar year 2008 is EOEA-IM-08-02).

As the supervisor, you are responsible for ensuring that the Pls and IMs for PS are kept up to date and are readily accessible to all staff.
C. Protective Services Network

Elder Affairs administers and monitors the statewide elder protective services system, divided into five (5) regions, through contracts with private, non-profit agencies (ASAPs). The Director of Protective Services and five (5) Regional Managers at Elder Affairs oversee this system. This system is comprised of twenty-two (22) Designated Protective Services agencies, the Elder Abuse Hotline, five (5) Guardianship agencies, and twenty-five (25) Money Management agencies. (See the chart of the 'Elder Protective Services Program' in Appendix B, the list of Regions in Appendix C, and the list of agencies in Appendix D.).

The Protective Services (PS) Program was developed to provide assistance to elders living in the community who are physically, sexually, emotionally abused, self neglecting, neglected by caretakers, or financially exploited by others. Ensuring the elder's right to self-determination and that the least restrictive, most appropriate intervention is used, services are implemented to prevent, remedy or eliminate the effects of abuse on the elder. When warranted, PS workers have the responsibility of seeking court intervention to ensure an elder's safety and advocate on behalf of the elder's best interests.

All of the Designated Protective Services Agencies (PSAs) are Aging Services Access Points (ASAPs). This assures a comprehensive and coordinated response to the service needs of abused elders. As part of this service response, the PSAs have the capacity to respond to elder abuse reports twenty-four (24) hours per day, seven days per week, in conjunction with the Elder Abuse Hotline.

To address the State's legal mandate to allow for the receipt of reports on a twenty-four (24) hour basis, the Elder Abuse Hotline operates twenty-four (24) hours per day, three hundred sixty-five (365) days a year. During the business day, Hotline staff provide information and referral for elder services, including referring reports of abuse, caretaker neglect, exploitation and self-neglect to the appropriate PS agency. After hours, on weekends and holidays, the Hotline receives PS reports for the entire state. Emergencies and other urgent situations are identified and immediately paged out to on-call staff for immediate action. Written reports for all intakes are sent to the appropriate PSA by the next business day. 
In addition, Elder Affairs contracts with five (5) private agencies, listed in Appendix E. to provide Guardianship and Conservatorship services to a limited number of elders. These services are reserved for elders who have been abused or are self neglecting, lack the capacity to make critical decisions for themselves and do not have appropriate family or friends to fulfill this function. Appointed by a court to handle personal and/or financial affairs (guardian) or only financial matters (conservator), others, including family, may not make decisions for the elder without the permission of the guardian or conservator. Monitored by Elder Affairs, the program ensures that an elder's wishes are respected whenever possible. When an elder is unable to communicate his/her wishes, attempts are made to use substitutive judgment.

Servicing elders who need assistance with bill paying or require representative payee services, the Money Management Program has been operating since 1991.  The program is co-sponsored with the American Association of Retired Persons (AARP) and the Massachusetts Home Care Association. Through funding by the State Legislature, Elder Affairs is able to provide a management and quality assurance structure for the program, with contributions toward administrative costs for the local sites. Sites are located throughout the state, with most being located at ASAPs.

D. Protective Services Staff at the Executive Office of Elder Affairs

There are currently seven positions in the Protective Services unit at the Executive Office of Elder Affairs. They include the Director, five (5) Regional Managers, and a part-time employee who performs support functions (See Appendix F for a current list of names of the Protective Services staff at Elder Affairs, as well as other key Elder Affairs staff.).

The Director of Protective Services, who reports directly to the General Counsel, oversees and directs the functioning of the program at a statewide level, makes policy and budgetary recommendations and ensures that Elder Affairs fulfills its mandated responsibilities within available resources. The Regional Managers each oversee one (1) of the five (5) PS Regions of the Commonwealth (North, South, West, Central, and Metro Boston). Each Region is composed of the local PSAs, guardianship agencies, and the Hotline in that particular geographic area. The five (5) Regional Managers are responsible for standards development, monitoring and evaluation, data collection, training and outreach, and clinical consultation.  A part-time employee provides administrative support. 

E. Communication with Elder Affairs Staff

While supervisors may communicate with the Regional Manger assigned to their agency on difficult clinical or administrative matters, certain issues must be brought to the attention of the Regional Manager or other Elder Affairs staff. However, supervisors should insure that they follow their agency protocols regarding notification of agency administration prior to contacting Elder Affairs about the following issues: authorization of a State guardian/conservator slot; certain complaints about an agency; media involvement in a specific case; death of a client; release of information, waivers and, significant program concerns.
A. Authorization for access to guardian/conservator slot

1. You must contact your Regional Manager to request an Elder Affairs funded guardianship/conservatorship slot. 

2. These slots are available for PS clients only.

3. The client must meet the criteria established in PI-88-18 'Guardianship.'

4. It is strongly recommended that your agency's Executive Director or designee be consulted on and have approved of your agency's undertaking this step.

5. If the Regional Manager for your agency is not available that day, contact one of the other Regional Managers.

6. If a State slot is not available, other avenues for obtaining a guardian or conservator should be discussed with your Regional Manager and Executive Director.

B. Complaints from the community

1. When the elder, a family member or other individual expresses dissatisfaction with the agency's response and/or actions, and is going to seek further review by Elder Affairs, the Governor's Office or an individual legislator, or any governmental office or officer, Elder Affairs must be notified immediately.

2. When your agency is notified by a legislator or other government official that a complaint has been lodged against your agency, Elder Affairs should be notified immediately.

C. Media

1. Case related issues that may appear, or have appeared, in the press or broadcast media should be referred to Elder Affairs. This notice allows the Protective Services staff at Elder Affairs to prepare the Secretary and the Communications Unit on the pertinent issues.

2.   If your Regional Manager is not available that day, please notify the Director of Protective Services. If the Director is not available, please notify one of the other Regional Managers.

3.   Should the agency receive a call from the media requesting information on caseload sizes and program growth or general information, Elder Affairs need not be notified unless the supervisor feels that assistance is needed. Please remember, even in these situations, that no case specific information should be provided.
D. Deaths of clients by other than natural causes should also be reported immediately to your Regional Manager.

E. Release of information or other issues where further legal clarification is needed: Requests for release of information not specifically authorized in the Regulations should be discussed with your Regional Manager. This may include certain legal procedures, requests from other state agencies or law enforcement agencies and interstate cases.
F.  Waivers: 

1. Hiring waivers: In certain limited instances, when a PSA has been unable to hire a candidate who meets the minimum qualification requirements as defined in     PI-85-27: ‘Qualifications of Elder Protective Service Caseworkers’, but has an otherwise viable candidate, the PSA may request a hiring waiver.  

2. Service Prioritization Waiver:  When an agency has one or more vacancies in authorized PS caseworker positions, it may request a waiver from Elder Affairs to base service prioritization upon actual, instead of authorized positions.   See PI-05-12: ‘Protective Services: Elder Abuse Service Prioritization’.
3.  Documentation Waivers:  When an agency has one or more vacancies in authorized PS caseworker positions for an extended period of time, it may request a waiver from Elder Affairs to temporarily reduce the amount of required documentation. 
G.  Significant Program Concerns: 
Any significant staffing issues or major problems that significantly impact the functioning of the Protective Services Program should be brought to the attention of Elder Affairs.

For contacting Elder Affairs staff, phone numbers, office locations and fax numbers are shown in Appendix F. For emergencies during business hours, the Hotline can page the Regional Managers.
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As the clinical and programmatic supervisor of the Protective Services (PS) Program, you have leadership responsibilities for both the

administrative and clinical spheres of this program. On behalf of your agency, you are 

programmatically responsible for the effective operation of the PS Program. It is your responsibility, on behalf of your agency, to ensure that each client is served in an appropriate, timely and effective manner.

Your role will encompass compliance with regulations, policies and procedures for operations. You also will make recommendations on the hiring of PS workers, as well as being responsible for training them and evaluating their performance. In addition, the role of PS supervisor requires well-developed, professional judgment, which seeks to integrate program objectives and good clinical practice.

When you make decisions as the supervisor, or approve the decisions of others, you are acting as the official agent of the PS agency. These decisions must be made in the best interests of clients and with awareness of their impact on the worker, the supervisor and the agency. As a supervisor, you are accountable within your agency as specified, and your agency is accountable to the Executive Office of Elder Affairs.

As a clinical supervisor, you have a responsibility to evaluate and train staff. As a supervisor of professionals, you are responsible for the continuing growth and education of your staff, enabling them to function in a maximally effective manner. This supervision takes place within the context of the overall relationship with PS workers.

Supervision should utilize a contract (usually not written), which includes the time of individual meetings, the general format and the responsibility of the supervisee and the supervisor. In addition, there should be a mutual understanding of the goals and objectives of supervision. The contract will evolve over time, as the supervisee's needs change.

The PS supervisor's job is a varied one, requiring clinical and regulatory knowledge of PS (the programmatic expert), the ability to organize and monitor the workflow (the administrator), the ability to train and supervise staff (the coach) and the capacity to work with multiple systems (the collaborator).
A. General Duties

While the agency, through the Executive Director and the agency’s board of directors, is ultimately responsible for the quality and functioning of the PS Program, the PS supervisor is the person directly responsible for implementation and daily operation. The supervisor ensures that the program operates for the maximum benefit of clients through supervision of PS workers and on-going collaboration with other members of the agency's administration. This process of collaboration and supervision moves issues up and down the chain of importance, and requires excellent clinical and interpersonal skills. This dynamic process helps to ensure that services for clients are consistent with program philosophy and generally accepted casework principles, State standards and contract requirements.

Supervisory responsibilities must address a wide variety of programmatic, clinical and administrative issues, in order to ensure the proper functioning of the PS Program. This program must operate cooperatively with the rest of the agency, the community and with the rest of the PS network. These specific clinical, programmatic and administrative functions are outlined briefly in Section B. A more detailed description of these functions and their implementation can be found in Program Instruction 01-03: Responsibilities of Protective Services and Elder at Risk Supervisors. A copy of this PI is attached as Appendix G.

B. Core Responsibilities (as detailed in P1-01-03)

1. Staffing

2. Staff Development

3.  Supervision

4. Screening Intakes

5. Record Reviews

6. Evaluation

7. Discipline

8. Community Education and Outreach

9. Program Operations

1. STAFFING

a. Hiring of new staff: To ensure the recruitment and hiring of qualified workers, supervisors must work with their agency's senior management staff. Supervisors should review resumes and writing samples of potential candidates; participate in the interviewing process; and, make recommendations to senior management regarding potential hires.
b. Back-up system: Unexpected vacancies and periods of high volume can adversely affect casework productivity and increase worker stress. As such, supervisors should be involved in developing a back-up system that would operate during these problematic periods.
2. STAFF DEVELOPMENT
Supervisors are responsible for assessing skill level and ensuring that training needs are met for the following:

a. PS staff: Training should focus not only on improving identified unmet needs regarding PS issues and other clinical areas, but should also focus on ensuring that PS staff are knowledgeable about other ASAP programs and are able to work effectively with other ASAP staff (cross training). Certain training needs must be met through the supervisor, while other training needs will be addressed through required training sessions sponsored by Elder Affairs.

b. Intake and back-up staff: Training these individuals ensures that the quality of intakes remains high, and that back-up staff can adequately perform their responsibilities as needed.
c. Other agency staff: All ASAP staff should be familiar with elder protective services issues, be able to identify situations that should be reported, and be capable of making or receiving a report.
3. SUPERVISION

The supervisor provides oversight and clinical guidance during the investigation/assessment and casework processes, and consults on critical case decisions. The goal of this clinical oversight is to ensure high quality service for clients, through compliance with PS contract requirements and standards, and consistency with program philosophy and casework principles.

To provide quality support and assistance to staff, weekly supervision sessions with individual PS staff must be held. Supervision should be provided as outlined below:

a. Supervision should not be a once a week occurrence. While formal supervision should occur weekly, supervisors will need to follow-up with workers on specific cases or certain aspects of cases in between these scheduled times. The extent and frequency of this follow-up will vary, and should be determined based on worker experience and skill, complexity of the cases and severity of risk or potential risk to affected elders.

b.  It is critical that supervisors are available to their workers for additional direction or consultation, especially during a crisis situation.
c.  The primary focus of supervisory meetings should be to review the overall status of a worker's caseload, to discuss specific cases and to provide direction. Other issues, such as training needs, should periodically be incorporated into these meetings.
d.  During case discussions, the supervisor should ask probing questions to ensure that all relevant case issues are completely explored and addressed.
e.  When appropriate, the supervisor should accompany the worker on visits, assist with collateral telephone calls, and guide the worker through legal proceedings.                                                                                 

f.  Unit meetings for PS staff are strongly encouraged.
4. SCREENING INTAKES
Another responsibility of the supervisor (or designated back-up in the absence of the supervisor) is the screening of PS reports. To screen a report, the supervisor must:

a. ensure that adequate information is available to make an informed screening decision;
b. assess the immediacy and severity of risk;
c. identify potential barriers to visiting or communicating with the elder; and,
d. address potential worker safety issues.

Except for the occasional or emergency situation, supervisors should refrain from taking intakes. When supervisors take on more of the intake receiving responsibility, their ability to provide quality supervision becomes compromised.

5. RECORD REVIEWS
Following the established audit procedures, supervisors must review records at all critical junctures of a case. Supervisory input and direction must be reflected in the case record for these critical occasions.

Due to busy schedules and the time required to thoroughly review a record, supervisors may not be able to review all cases at every critical juncture. As such, it is crucial that supervisors prioritize what records they will review. A plan of what to review and when should be based on worker skill level and experience, identified risks to the elder, the complexity of cases and other factors.

6. EVALUATION

Based on the core responsibilities of a PS worker, supervisors should provide verbal and written evaluation of worker productivity, in accordance with their agency's employee evaluation system. Strengths and training needs should be identified through record review results, observations of the worker in the field, and input from agency and other professionals. The supervisor should be able to provide constructive feedback for all staff that assist with the PS Programs.
7. DISCIPLINE

Based on worker performance and other identified issues, a supervisor should work with senior management on potential discipline issues, making recommendations according to agency policies and procedures.
8. COMMUNITY EDUCATION AND OUTREACH

In conjunction with the agency administration, a major responsibility of the supervisor is to ensure that community training is provided. The supervisor should:

a. continually assess the training needs of the community; and,

b. develop and implement a community education and outreach plan that reflects the identified training needs of elders, mandated reporters and other community individuals and organizations.
9. PROGRAM OPERATIONS

Working with agency administration, the supervisor provides management of the PS Program. This includes the development of policies, procedures and systems for the effective operation of the PS Program, and their integration into the operation of the ASAP, including, but not limited to:

a. developing and maintaining a system for adequate after-hours

coverage (nights, weekends and holidays) for the PS 

Program;

b. providing required monthly statistical and annual performance measure reports to Elder Affairs in a timely manner;

c. implementing quality assurance measures as outlined in the ASAP

contracts;

d. developing and maintaining community resources for the PS Program, including formal and informal agreements for

consultation and/or collaboration;

e. assigning, tracking and managing workload of the unit;

f. involving the agency's legal counsel when court intervention may be required; and,

g.        developing and maintaining a system for productive and appropriate consultation with the Regional Manager for your agency.

Each Protective Services (PS) Program is responsible for providing twenty-four (24) hour, seven (7) day per week coverage. Through coordination with the Elder Abuse Hotline, each designated PS agency provides both coverage and response for after hours emergency and rapid response situations.

PS agencies are required to develop and maintain on-call teams, whose members are available to the Hotline by pager or phone. After receiving and assessing the level of severity in reports, the Hotline contacts the local on-call worker when an emergency or rapid response situation appears to exist. The on-call worker is responsible for further assessment of the situation, making collateral calls or personal contact with the elder as needed, and accessing emergency and other services through the ASAP. After hours services may include emergency shelter, transportation, restraining orders, immediate medical attention and other critical services.
A.  The Elder Abuse Hotline

Acting as the first response for after hours problems, the Elder Abuse Hotline
receives intakes from mandated and non-mandated reporters. Assessing immediate and serious risk and the potential for immediate and serious risk, the Hotline staff identifies the type of response that is needed. When it is felt that the situation needs to be addressed immediately and emergency or rapid response criteria are met, the Hotline worker will contact the local on-call PS caseworker, who will provide additional emergency services when needed.  Emergency reports are paged out immediately by the Hotline. Rapid situations are also paged out immediately, except when the rapid concern is reported between the hours of 9 p.m. and 8 a.m. In these situations, the report is paged out by the Hotline after 8 a.m. Written reports that are not paged out (routine situations) and all paged out reports are faxed to the appropriate agency on the next business day.

For example, the report may indicate that an elder has been seriously beaten and has returned home from the hospital with the alleged abuser. When an elder appears to be at serious risk of harm, or has suffered serious harm, and needs to be assessed immediately by the PS Program, the Hotline will immediately page the report out as an Emergency. However, if it was reported that this elder was safe in the hospital on Saturday night, but should be seen on Sunday because s/he needs assistance with court Monday morning, the report would be paged out at 8 a.m. on Sunday morning for immediate follow-up. If no court assistance was needed and the elder was safe in the hospital for several days, the report would not be paged to the local PS agency.
B. On-Call Team
Each local agency establishes a schedule of staff who are available by pager and/or phone. Most agencies employ a rotating system, where one worker is scheduled for a defined period of time before relinquishing the pager to another worker. The schedule for on-call coverage is prepared by the PS supervisor or designated back-up and submitted to the Hotline on a monthly basis. Each schedule lists the covering staff person for each day of the month and how each staff member can be reached (i.e. phone number(s) and pager number(s)). This `On-Call Schedule' (see Appendix H) is then utilized by the Hotline when determining whom to contact on a particular day.

On-call teams may be comprised of PS staff, as well as other ASAP employees who have been trained on the program requirements for PS. These individuals are capable of working independently, have experience in crisis/emergency management, and have good documentation skills. On-call staff who are not part of the PS Program typically receive some type of regular training or updates. These workers are kept informed of client related issues, emergency protocols and other issues pertinent to after hours coverage.

On-call team members typically carry a notebook that contains case alerts, information about their agency's emergency contracts and other resource information. Back-up to the on-call team is also crucial, and each agency is responsible for developing a back-up system. This back-up may be a seasoned worker(s) or a supervisor(s), and may operate on a rotating system with the rest of the on-call team.
C. Page Out Protocol & The Hotline Answering Service
Upon determining that a report should be paged out to the on‑call caseworker, the Hotline worker follows a detailed established protocol, which helps to ensure that reports are provided to the on-call team in a timely way (Refer to PI-02-47: ‘Elder Abuse Hotline Procedures and After-hours Emergency Response’.)  When neither the on-call worker nor the back-up worker responds, the Hotline will attempt to contact other workers listed on the agency's monthly on-call schedule. When there is no success reaching a worker on the on-call schedule, the Hotline will begin contacting ASAP staff according to the `Emergency Contact Sheet,' which each supervisor/agency must submit on a quarterly basis to the Director of the Hotline (see Appendix I).

When responding to a Hotline page or call, it is possible that you will reach the Hotline's answering service. The Hotline has only two incoming telephone lines. If both of these incoming lines are busy, or if the Hotline staff is handling a crisis call that cannot be interrupted, the caller may be transferred to the answering

service. Should the answering service pick up the call, that person will not be able to confirm whether the Hotline has paged you. The answering service will need your name and a phone number where you can be reached, and will relay your response to the Hotline staff, as soon as they become available.
D. The Role of Supervisors in Maintaining the Coordination between the Hotline and the PS Agencies 

To maintain an efficient twenty-four (24) hour response system, all involved agencies must work cooperatively together. Through open and honest communication with each other, supervisors of the Hotline and PS agencies have a responsibility to identify and address problems as they arise in order to prevent them from reoccurring.

The Hotline Director's responsibilities include ensuring that intakes are thorough and reflect alleged risk. It is also important that all reports are relayed to the applicable agencies in an appropriate and timely manner. The PS supervisor is responsible for maintaining communication with the Hotline, as needed. Discussions about intake thoroughness, page out procedures or other questions should be raised in a timely manner to prevent more significant issues from arising. PS supervisors are also responsible for sending a monthly list of on-call staff and quarterly updates of staff phone numbers to the Hotline, as noted in Sections B and C above. Any changes to on-call scheduling must be sent to the Hotline immediately to ensure that the appropriate workers are paged when needed.

After being faxed to the local agency on the next business day, all Hotline reports should be reviewed by the supervisor or designated back-up. This review should include an examination of any progress notes completed by on-call staff. Reports that are paged out by the Hotline are screened after hours by the On-Call Caseworker.  The supervisor should review the screening decision made by the on-call worker, as detailed in EOEA-PSM-05-08: ‘PS: Revised Intake Form and Instructions’. The Screener should record on the Intake form the after-hours screening decision of the On-Call Caseworker and rationale for that decision in accord with PI-98-44: ‘Amended PS Regulations’.   If the supervisor disagrees with the worker's decisions and actions, the supervisor’s rationale for a disagreement about the after-hours screening decision, as well as follow-up action to be taken, should be noted in the Intake Case Notes.  For reports not paged out by the Hotline, the supervisor should review them upon receipt so an appropriate screening decision may be made in a timely manner based on the level of risk to the elder.

When the PS supervisor is not available, Hotline reports should be reviewed and handled immediately upon receipt, as specified above, by the designated back-up supervisor.

The supervisor also should review faxed reports for information regarding the functioning of the agency's on-call system. Paged out reports contain information regarding the availability of on-call staff and timeliness of response. The PS supervisor is responsible to address identified issues or concerns with the Hotline Director, or the on-call staff, as appropriate.


Protective Services (PS) and Hotline supervisors should be familiar with the variety of training sessions and meetings held throughout the year. This section provides information about some of these required meetings and training sessions.

A. Required Meetings
1. Regional Meetings: These meetings are designed for information sharing, training and problem solving.  Chaired by the Elder Affairs Regional Manager, Regional Meetings are held quarterly. Supervisors meet with the Regional Manager for training, case discussion and to plan future meetings and training. Please contact your Regional Manager for the date, time and place of the next meeting.

2. PS Supervisors Statewide Meeting: These meetings are held two times per year and include all supervisors of the PS and Hotline Programs and the PS staff from Elder Affairs. The supervisors prepare the agenda, which covers topics such as budget updates, fiscal year priorities and clarification on issues and concerns.

B.  Training   

Pending funding, Elder Affairs offers a variety of training opportunities to field staff each year. Certain training sessions are mandatory, while others, as specified, are voluntary.

1. Protective Services Basic Clinical Training (Mandatory): This training provides a comprehensive overview of information that is critical for the development of all PS staff. This series of on-line and live classroom sessions provides new staff with a foundation of program information, including related clinical and casework information that applies these concepts to specific program tasks. This training is required for all full and part-time PS staff entering the system. 

Basic Clinical training is accomplished in two components.  As a result of the contract with the Boston University Institute of Geriatric Social Work (IGSW) all PS staff now participate in the five course on-line certificate program in aging/gerontology.  The remainder of Basic Clinical training is provided on-site using the expertise of several contracted trainers.  

Registration for the IGSW program may take place at any time after a new staff person starts by contacting the designated liaison at Elder Affairs.  Participants are required to complete two of the courses, Basic Issues in Aging and Geriatric Assessment prior to beginning the on-site portion of the PS Training Program.  The remaining three courses will need to be completed within three months of the end of the on-site training schedule.  Participants will be able to access all five on-line courses for one year from enrollment, allowing for reviewing information as theory is applied to the actual work experience.

Notice of registration for the on-site training is sent to the field via Information Memorandum.  On-site sessions offer an orientation to Elder Affairs, the Protective Services Program, the program's philosophy, and confidentiality requirements. Other topics covered may include: clinical dynamics of abuse and self neglect, conducting an investigation/ assessment, assessing capacity to consent, ethics, counseling skills and interventions, investigation of financial exploitation, worker safety, sexual abuse, self care, and legal options.

Several sections of the Basic Clinical Training are incorporated into a Training Manual that has been distributed to each agency. Staff are required to review the completed manual chapters prior to attending the training. The training sessions will focus on skill building and performance on the job, utilizing information presented in the Training Manual.
2. Advanced Interviewing (Mandatory): After completing the Basic Clinical Training, workers and supervisors are required to attend the Advanced Interviewing Training. This training builds on information presented in the Basic Clinical Training in order to enhance skills that are critical for PS fieldwork. Didactic and experiential components are incorporated to help staff develop expertise in three areas: interviewing elders; interviewing alleged perpetrators; and, effectively interviewing elders with barriers to communication.

3. Supervisors' Training (Mandatory): The Supervisors' Course is an on-going seminar for all PS and Hotline supervisors. This seminar combines didactic training in the principles of supervision, incorporating the supervisors' responsibilities, as defined in PI-01-03, with experiential problem solving. This seminar helps supervisors to enhance their existing skills, to develop new skills and benefit from the experience and support of their peers. Currently there are two (2) groups that meet up to three (3) days a year, for five and a half hours each day. 
4.   Other Training: Additional training is offered based on identified staff needs. During Fiscal Year 2006, Elder Affairs offered Advanced Sexual Abuse training. This course provided specific workers, and supervisors with enhanced information on the topic of elder sexual abuse. With the continued assistance of the State's sexual abuse consultant, select individuals currently act as sexual abuse consultants for their respective agencies/ regions in the state.
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To effectively run a PS Program, supervisors must have a basic understanding

of the work flow that they will face. Described below are the worker supervision and record review requirements for the PS Programs, mandated reports that agencies must submit and tracking systems that can be utilized to gather pertinent information for the completion of these reports.

A. Worker Supervision and Record Review Requirements
Supervisors are required to provide regular individual supervision to their

workers on a weekly basis and to conduct regular reviews of all case

records. More specifics on the responsibilities of a supervisor in the PS system are detailed in Program Instruction 01-03: Supervisory Responsibilities (see Appendix I), and in Chapter III of this manual.

1. Individual Supervision of Caseworkers: Supervisors need to set aside time to meet weekly with each worker. This regular schedule will help to provide a structure for both worker and supervisor, and will allow both parties to prepare for the meeting in order to benefit most from the use of this time. It is recommended that the supervisor maintain a record of the dates of meetings, and that there is a structure to the supervision time, which allows for discussion of both routine matters and specific difficulties or issues. Routine matters for supervision include the development of investigation plans, investigation/assessment progress reports, decision making regarding case opening and closing, and access to resources.

To foster the growth and development of caseworker skills, sensitivity and professional judgment, time should be allotted to identify, explore and clarify potential ethical, cultural and transference issues. Discussion of these and other issues will help the supervisor determine those situations where outside consultation or resources are needed to provide for client or worker safety and for high quality of service.

Outside of this weekly or more formal supervision, it is critical that supervisors are available for discussion or further direction on an issue, especially if a worker is experiencing a crisis in one of his/her cases. Supervisors should clearly define what constitutes a crisis situation and set parameters regarding worker initiated contact for routine matters. The extent and frequency of follow-up with a worker on a case will depend on its complexity, the severity of risk or potential risk, and the experience and skill of the worker.

2.  Group Supervision: In addition to the required individual supervision, many agencies hold regular unit meetings. During these meetings, workers update each other on case situations. This structured forum allows for workers to provide and receive support and feedback from other unit members. Group supervision encourages the development of worker skills, enhances communication between workers, thereby strengthening their ability to provide backup for each other, and exposes workers to different points of view and problem solving styles.

3. Record Review: Following established audit procedures, PS supervisors are required to read and evaluate written case records on a regular basis. Review of cases at all critical junctures is a supervisory task that should not be abandoned, even when caseloads are high. Review of the written record provides the supervisor with a much more complete, and occasionally different, picture of the case than does verbal discussion alone. Any gaps or inconsistencies in the work are highlighted, and the thinking, structure and assumptions that the caseworker brings to the case are reflected in the written record.

Many supervisors establish a record reviewing system, so that all cases are seen at each critical juncture and reviewed in a timely way. This system should have both order and flexibility. Due to busy schedules and the time required to thoroughly review a record, supervisors may not be able to review all cases at every critical juncture. As such, it is important for supervisors to build prioritization into their system for reviewing records. For instance, the system may allow for frequent and intense review of records by new workers, and more focused review of records by highly skilled workers, as explained in PI-01-03.

The supervisor should sign the record or make a note in the record to indicate regular review and to indicate involvement in, and awareness of, critical decisions. The supervisor's record review notes indicate that the supervisor, acting on behalf of the agency, agrees with and accepts the work and the decisions, as written. 

Supervisory signatures or record review notes are separate from the documentation of supervisor direction and guidance, which should also be included in the case record. Supervisory direction, documented by either the worker or the supervisor, should note what issues were discussed, what questions or concerns were raised, the direction to be taken by the worker, and a timetable for the completion of these actions.

Table 1 details when a supervisory signature or record review note is required.

Table 1: 

I. Supervisory Signature/ Case Review Note Required 

A. Each time the record is reviewed

B. When the Investigation/Assessment is completed and a disposition decision is made

C. Service Planning and each reassessment

D. For the following exceptions

1. First visit is late

2. Letter of notification is not provided

3. Extension of the investigation

4. Consent to services not signed by client

5. Service plan is late

E. At the Termination of the case

  II. Supervisory Signature Required
    Forms 

A. PS Intake (screening decision and/or confirmation or

modification of the on-call worker's screening decision)

B. PS Assessment  (within five (5) business days of worker's 

      signature)

B. Tracking Systems 

Establishing and maintaining appropriate tracking systems will aide the supervisor in

completing several forms that must be submitted to Elder Affairs or other agencies.  These required reports are detailed in Table 2.  Much of this information may be gathered by the agency computer system.
1. Statistical Information: In order to do the required reporting, it is critical that some type of method be established to track incoming intakes and ongoing cases and their status. The log may be either a book or form, or other format designed by the supervisor, and should be maintained by the PS supervisor.   See PSM-05-07: ‘PS Statistical Reporting Forms’.
2.  Unit and Worker caseloads: The supervisor must track individual cases and work load of supervisees. Supervisors typically maintain a file, by worker or current caseload of the unit, with this information. 
3. Case Specific Tracking Form: To assist the worker and supervisor keep track of the requirements and timeframes for each case, a case specific tracking form is often employed. Kept in the client record, each form acts as a reminder regarding what forms are needed, timeframes for visits and completion of forms, and often contains a section for worker and supervisor to initial when the specific task or form is completed.  See Appendix J for a sample Case Checklist.

Table 2: Required Reports

	Name of

report
	PI/Form
	Frequency
	Due Date
	Recipient

	1. PS Intake

Monthly Statistical

Report
	PSM-05-07
	monthly
	10th day of

the

following

month
	Respective

Regional

Manager

	2. PS Caseload

Status Report
	PSM-05-07
	monthly
	10th day of

the

following

month
	Respective

Regional

Manager

	3. PS On-Call

Schedule
	PI-02-47
	monthly
	15th day of

the

preceding

month
	Hotline

Director

	4. Performance

Outcome

Measures
	PI-00-67
	annually
	October
	EOAF with

UFR

	5. Emergency

Contact
Form
	PI-02-47
	quarterly
	Every 90

days
	Hotline

Director


Can I start typing test heer?
There are numerous legal issues that may arise during a PS case. Some of these cases may require the worker to become involved with the court system, while other cases may present a legal responsibility to the agency and/or staff. 

Administrative approval is required prior to a PS supervisor/worker initiating legal actions on behalf of a client.  Some of the matters that may require a court appearance by your agency include petitions or hearings on Protective Orders (M.G.L. Chapter 19A s. 20), on the appointment of a conservator or guardian (M.G.L. Chapter 201A), and on petitions for involuntary treatment for psychiatric (M.G.L. c. 123 ss.12 a -12 d), substance abuse (M.G.L. c. 123 s. 35) or safety (warrants of apprehension-. M.G.L. c. 123 s.12 e) problems. These procedures are discussed in some detail below.

Particular awareness of the agency's and staff's legal responsibility is needed during all of the critical case decision points (e.g. screening, substantiation or District Attorney reports), and complex casework practice issues (e.g. Protective Orders or guardianship proceedings). It is also critical in matters of confidentiality and in issues related to the release of records. 
Each agency retains an attorney for legal assistance and guidance. Early on, it is helpful to discuss with your attorney his/her preference for the handling of the various legal issues discussed throughout this chapter. The PS attorney should be accessible, supportive and knowledgeable about elder law issues.

A. Confidentiality and Release of Information
Clients' rights to confidentiality are not superseded by the fact that they may be victims of abuse. A supervisor is responsible for ensuring that the caseworker respects the client's rights and ensures that adequate safeguards are taken to protect the client's confidentiality. Good clinical practice requires that the competent client understands and provides consent for any action that the caseworker takes on his/her behalf, including sharing or obtaining information about the client. When there is a risk of immediate danger and harm to the client, safety may take precedence over ensuring confidentiality. 

Caseworkers must discuss PS matters with their clients in an appropriate and honest way. The case record should depict a clear picture of information that was shared with the client, the limits of the elder's understanding (capacity to consent), and a description of how the elder responded. The elder's level of understanding, and consent to or refusal of the process, must be clearly documented. Case notes should document verbal statements and non-verbal indicators of consent, assent or refusal. The signing of a release of information form also should be noted in the record. In the absence of such a signature, the record should reflect the reasons why the client refused or was unable to sign the release of information form, and whether or not the client otherwise agreed to allow the investigation/assessment process to move forward.

When the elder refuses to allow the worker to obtain or share information during the investigation/assessment, the worker and supervisor must consult to determine whether the client has the capacity to consent (or refuse), or is refusing due to duress.  If there are no indicators that the client lacks the capacity to consent or is being coerced into refusing, the worker and supervisor should discuss the case and consider the appropriateness of follow-up contact with the elder. This philosophy of self-determination is a key philosophy for the PS Program. However, when it is determined that the client lacks the capacity to consent, may lack the capacity or is acting under duress, then the investigation shall proceed. The agency also should determine whether court intervention is required to assess capacity to consent or assist when a client lacks the capacity to consent.

Upon documenting the consent issue, the worker can proceed to contact collateral sources approved by the elder. Other professionals, though, may not be willing to share information based on the strength of a verbal consent, or they may request to verify the consent with the client prior to releasing information. When a written release is needed, the elder will have to sign a release of information form or the worker will not be able to obtain information from that particular professional. However, if the client lacks the capacity to consent or may lack the capacity, the worker and supervisor should review the instructions on how to proceed, found in PSM-05-12:  ‘Protective Services: Notification and Consent to Conduct An Investigation and Release of Information Forms’.   The agency may need to explore obtaining a Protective Order to obtain the information.
When mandated reporters have information related to suspected abuse, they are required to report this information to the local PS agency or the Elder Abuse Hotline. Mandated reporters are not exempt from reporting due to the absence of a client's consent to release the information. Non-mandated reporters have no legal responsibility to refer concerns to the local PS agency or the Elder Abuse Hotline. However, these individuals should be encouraged to report to help ensure the safety of elders in their community. 

PSM-05-12: ‘PS: Notification and Consent to Conduct An Investigation and Release of Information Forms’ provides clear direction regarding informed consent, written notice of investigation, explanation of the limitations and exception to confidentiality, and the use of  release of information and consent forms.  Each agency shall utilize the release of information forms described in PSM-05-12. These include, Authorization to Release Information Protective Services Investigation and Client Authorization to Release Protected Health Information (Investigation).   If the case opens, the forms include, Consent to Services/ Release of Information and Client Authorization to Release Protected Health Information (Intervention).  For financial exploitation cases, a specific release form to obtain information from financial institutions is required. See PI-95-60: ‘PS Consent to Release of Information by Banks Form’. 
Information in the case record may never be released except in accord with the rules and procedures specified in the Protective Services Regulations (651 CMR 5.20 et seq.) and the Executive Office of Administration and Finance Regulations (801 CMR 3.00 et seq.). This means that the case manager in the ASAP who has referred the case to PS is not privy to all of the information that the PS worker learns in the course of the investigation, except on a need to know basis. This holds true for all other agencies as well. This is further explained in PI-97-49: ‘Consolidation of Privacy and Confidentiality Regulations and Amendment of PS Regulations’, PI-97-55: ‘Clarification of Client Privacy and Confidentiality Policies Resulting From Consolidation of EOEA Privacy and Confidentiality Regulations’ and 651 CMR 5.20.   PSM-05-05: ‘Protective Services Protocol’ also provides guidance regarding the release of client specific information to reporters and collateral sources.

PI-07-01: ‘PS: Case Redaction Guidelines’ provides vital information on how to appropriately redact and release a PS case record.
PS supervisors must be knowledgeable about the parameters of privacy and confidentiality and should review the relevant documents and consult with others before releasing any records, including those requested under subpoena. The persons to consult with include the official 'Keeper of the Records' in your agency, your agency attorney (for subpoenas) and your Regional Manager.
B. Criminal Offender Record Information (CORI)
In 1995, the Executive Office of Elder Affairs received a letter of certification from the Criminal History Systems Board (CHSB) approving access by Elder Affairs and its Designated PS Agencies to all CORI data “for the purpose of investigating allegations of elder abuse pursuant to M.G.L. c 19A, Secs. 14-26.”   In 2005, each PS agency was directed to submit an application requesting direct access, via the CHSB web site, to the information formerly included in the Elder Affairs authorization.  Under this process, an individual in the PS unit is designated to receive CORI data.  In addition, an agency code, an individual user code and a password is established.  All requests from the PS unit are then made with the assigned code and returned to a designated e-mail address.  

Extent and Purpose of CORI Certification:   

1) PS Investigations: CORI information may only be requested in the course of conducting a PS investigation.  This authorization specifically allows access to all CORI conviction and pending data, as well as police reports regarding elders, alleged perpetrators and other persons to assist in conducting investigations and to provide for the safety of the PS caseworker.
Please note that while ASAP agencies may access CORI data for employment screening through the CHSB web site,  PS related CORI requests should NOT be submitted through their ASAP Human Resource designee.  This method would limit the information available, as the general authorization given to ASAPs for hiring purposes does not include pending data. 

2) Screening Prospective Guardians or Conservators for PS clients:  This authorization allows access to conviction and pending criminal case data for the purpose of screening prospective guardians or conservators for PS clients.  Police reports and any other CORI information is not included in this approval.  
This authorization covers only family members or friends who are being considered as potential conservators or guardians.  Attorneys and other professionals, such as PS guardianship agencies, are not included in this authorization.  
Please note that the CORI request form for prospective guardians is different from the CORI request form used during investigations.  It requires the signature of the individual being checked.   If you seek a CORI on a prospective guardian and s/he refuses to sign the release form, please consult with your Regional Manager.
Documentation and Use of CORI Data

The written CORI report should be kept in locked file that is separate from the case record.   The document should be expunged when no longer needed, but no later than the date the case is closed.

A brief summary of the pertinent information may be written in the case record.  This summary shall not include specific information such as the dates of arrest, conviction, etc.

Limited CORI information may be shared with the elder, only to the extent that the information would impact on the elder’s safety/protection.   For instance, the elder may be informed that the alleged perpetrator has a history of assault and battery with a dangerous weapon.  The information shared shall not include specific information such as the dates of arrest, conviction, etc.

Any PS staff having access to CORI must complete an Agreement of Non-Disclosure and return it to the CHSB.  Staff must read and understand the limits of authorization  and the penalties for improper disclosure of CORI information, as found in M.G.L. Chapter 6, ss.167-178B.
The PSA must apply to be re-certified every two years.   Once the Letter of Re-Certification is received from the CHSB, the PSA must distribute a copy to each of their area police agencies.
C. The Court System

The courts in Massachusetts are organized on a county basis with one District Attorney, at least one probate court and one superior court per county. Depending on the county, there will be a number of local district and/or municipal courts to handle a variety of civil and criminal matters. The district/municipal courts handle hearings and arraignments on criminal charges. All jury trials are held at the superior court. All matters relating to guardianships, conservatorships, Protective Orders, wills, divorces, and child custody are handled by the probate courts in each county. Requests for Restraining Orders may be heard in any court.

Each local District Attorney's office is staffed by Assistant District Attorneys (ADAs), who report directly to the District Attorney for the county. District Attorneys' offices also have Victim Witness Advocates (VWA) to help domestic violence victims obtain Restraining Orders and navigate the confusing legal system. These advocates are a tremendous resource to victims, their families and caseworkers.

D. District Attorney Reports 

For PS cases, District Attorney (DA) reports are mandated for serious cases of abuse, neglect or exploitation, including cases of an elder's death due to abuse or neglect. Each agency should have a protocol for identifying and reporting cases of serious abuse to the local DA's office. It is also helpful for each agency to identify what information the DA's office would like to have reported to them. When the investigation results in a determination that the elder has suffered from a reportable condition of serious abuse, as defined in 651 CMR 5.19, the PS agency shall file an oral report to the DA within forty-eight (48) hours of this determination. A written report, on a form provided by Elder Affairs, shall be forwarded to the DA as soon as possible. The supervisor or caseworker should contact the DA's office soon after filing the report to clarify who will be investigating the case and how the investigation will proceed. It is the DA's decision whether or not to proceed with a criminal investigation.
Please refer to PI-06-10 ‘Protective Services: Reporting to the District Attorney and Model Protocol’ for more information.
E. Affidavit

Prior to going to court, the worker and/or supervisor may have to write an affidavit. An affidavit is a sworn statement, outlining the issues being presented to the court and the rationale for actions and decisions that were taken by PS. The information in the affidavit should clearly detail the history of the problem and the reasons for requesting certain interventions by the court. All affidavits will become a part of the court record and will be read by attorneys for each involved party and the judge. Workers should not be submitting affidavits to the court prior to review and approval by the agency attorney and supervisor.
F. Protective Orders 

Protective Orders are court orders for the provision of one or more Protective Services for an elder. Protective Orders can be sought by designated PS agencies on routine and emergency situations. Family members and caretakers, as defined in 651 CMR 5.02, also may request a Protective Order in emergency situations.

Protective Orders can be sought under the following three circumstances:

1) when an elder is believed to lack the capacity to consent and an evaluation is needed, 2) when the elder lacks the capacity to consent as determined by a medical professional and requires Protective Services, or 3) when access is barred to the elder during the investigation. Agencies should have the capacity to request orders on an emergency basis, where a hearing can be held in twenty-four (24) hours. Examples of Protective Orders may be to block an unsafe discharge of an elder from a hospital or nursing home, freezing bank accounts, or to provide in-home emergency services.

The Protective Services agency should be very clear about the goals it is trying to accomplish with this process, identifying very specific actions for the court to order. After the worker and supervisor have discussed the issue, the agency should consult with their PS attorney. If there is agreement to proceed, the caseworker or attorney should write an affidavit, and the attorney will draft a petition for the order. The PS worker will then need to appear in court with the agency's attorney to make the Protective Order request to the judge.

When competency is questioned, the PS agency should introduce a medical certificate and/or affidavits with specific information about the elder's level of functioning, especially regarding the areas of abuse or risk. When an evaluation of capacity to consent is to be requested in the Protective Order, the PS agency should request specific permission for transportation to the evaluation site by ambulance, police or other designated method, and payment from the elder's funds if needed.

If an emergency order is granted, it remains in effect for only fourteen (14) days, but can be extended. Other Protective Orders remain in effect for up to six (6) months, but may be modified and extended based on the judge's discretion. Please consult 651 CMR 5.17 for specifics on Protective Orders, including the due process rights of the elder.
G. Guardian Ad Litem 

A guardian ad litem (G.A.L) is an individual, usually an attorney, appointed by the court and paid for by the court to investigate a case or particular aspect of a case for the court. A G.A.L. is an extension of the court, and is someone who acts as a neutral agent. The G.A.L. may investigate issues regarding the appropriateness of a guardianship or a Protective Order. The G.A.L. is obligated to report his/her findings back to the court. While judges are not required to follow the recommendations of a G.A.L., the courts are usually influenced by these reports.

A guardian ad litem may also be assigned as counsel for the elder and represent the client's best interests in cases before the court. In this instance, the G.A.L. maintains an attorney-client relationship with the elder.
H. Conservatorship


As outlined in M.G.L. Chapter 201A, a conservator is a legal fiduciary, who is

appointed to manage the financial affairs and estate of the person. The procedure to obtain conservatorship is very much the same as when pursuing a guardianship (see Section H). For an elder who is competent to make daily living decisions, medical decisions or other decisions related to the person, but is unable to maintain responsibility for financial affairs, a conservatorship offers a less intrusive alternative to assisting the elder. If the elder understands the need for a conservator and the process, and assents to one being appointed, a conservator would be considered voluntary. Conservators for elders who do not understand the process because of mental incapacity would be involuntary. State conservator and guardianship slots, approved through Elder Affairs, are limited in number.   Agencies should explore other appropriate avenues for conservatorships and guardianships for all PS clients who may require this assistance.
I.  Guardianship 

Guardianships, defined in M.G.L. Chapter 201A, are the most broad and controlling form of decision making help and should be pursued only when less intrusive options have been explored, attempted and/or ruled out. A guardian is appointed by the court when an elder is either 1) incapable of taking care of him/herself by reason of mental illness, or 2) unable to make or communicate informed decisions due to physical incapacity. The assigned guardian is a person sanctioned by the court to act in the best interests of an elder. A full guardianship requires that the guardian make decisions regarding personal care and the financial affairs of the elder. Personal care decisions may include determining where the elder will reside, what services will be put into place and who will be allowed to visit the elder. Guardianships can be assigned on a temporary basis (three (3) months) or permanently. Limitations and specifications may be included in the guardianship.  In a limited guardianship, the guardian’s role is restricted to areas where the ward is clearly incompetent.   The ward retains the ability to make decisions in other areas.  For example, the court may permit the ward to retain some money without guardianship approval.  
A guardian may be a parent, relative or friend, certain not for profit corporations or state agencies, or another person assigned by the court to act as guardian. Guardianship proceedings require a medical certificate from a physician, certified psychiatric nurse clinical specialist or licensed psychologist detailing why the proposed ward is either “a person incapable of caring for his/her personal and/or financial affairs due to mental illness” or “a person unable to make or communicate informed decisions due to physical incapacity.”  The medical certificate was revised by the court in 2008.  It includes information on the elder’s physical and mental conditions, cognitive and emotional functioning, everyday functioning, values and preferences, risk of harm to self or others, level of care and/or supervision needed, what services the individual would benefit from, whether the individual can/should attend the hearing, and sources of information for the examination.   Medical certificates must detail the reasons the elder is incapable of handling certain aspects of his/her life. 
The court appearance for the guardianship must occur within thirty (30) days of the evaluation by the professional completing the Medical Certificate. Supervisors should check the dates on the medical certificates, as the date of visit is often different from the date the certificate is completed and signed. Courts will not entertain motions on guardianships where the medical certificate has expired. Once an appropriate medical certificate has been obtained, an agency and its attorney will submit an affidavit that outlines the problems and the reasons that guardianship is being sought.

As with conservatorship, Elder Affairs has access to a limited number of guardianship slots for PS clients in need of this service. When requesting a slot in one of these programs from Elder Affairs, supervisors should contact their respective Regional Manager to determine the availability of a slot and the appropriateness of guardianship/conservatorship. Once the slot is approved by a Regional Manager, a guardianship referral form, outlined in PI-92-23, should be completed and forwarded to the applicable guardianship agency and to the Regional Manager. The PS agency attorney should prepare the guardianship/conservatorship petition and schedule a court appearance. A representative from the guardianship agency is encouraged to appear with the supervisor and/or worker and PS attorney in court to present the guardianship/conservatorship petition.

Before the court appearance, the agency attorney will have to make arrangements for issues related to the bond requirements and notification of interested parties. Elder Affairs guardianships will often be assigned on a temporary basis, and will require a subsequent hearing for a permanent guardianship. At that time, or at other hearings to extend the temporary guardianship, a new affidavit and a new medical certificate need to be completed.
J. Restraining Orders 

Defined in M.G.L. Chapter 209A, a Restraining Order (R.O.), commonly referred to as a 209A, is a court decree that protects an individual who has been assaulted or threatened by an adult or minor family or household member. If granted, the court may order the defendant to not abuse the plaintiff, order no contact, or order the defendant to vacate the household. The order can be sought in any court in the community where the victim resides. Retaining an attorney is not necessary in this process. A Restraining Order will vary in its specifications about the distance that must be kept, and the kind of contact that is forbidden or allowed. Emergency R.O.’s may be granted by a court to a law enforcement officer when the courts are closed. After obtaining an emergency Restraining Order, the abused individual must appear in court on the next business day to extend the order for ten (10) days. Another hearing will be held to extend the order for a longer period of time. The offending party also will receive notice of this hearing and can present opposing information to prevent extension of the Restraining Order.

Restraining Orders are time limited and require renewal. A Victim Witness Advocate can help the elder with the Restraining Order process. It is important to note that after a Restraining Order is issued, the offender will be served notice of this order. This can be a high risk time for the elder. An angry offender may seek revenge on the elder for obtaining the order. A Restraining Order is only a written document ordering the person to stay away; it is not an immediate protection against violence. As such, it is critical for the worker to discuss safety planning with the elder, family and other involved parties. An elder should not be encouraged to seek a Restraining Order unless the worker has evaluated the elder's capacity to enforce it; emotional agreement with it; and, safety from harm by the abuser once the order is in place. Restraining Orders may not be useful with certain abusers, including persons who are very impulsive, or whose judgment is impaired by substance abuse, psychosis or other problems.

SAFEPLAN advocates help victims of domestic violence plan for their safety and obtain 209A restraining orders.  The SAFEPLAN Court Advocacy Program operates in the following Massachusetts counties: Barnstable, Bristol, Berkshire, Franklin, Hampshire, Hampden, Middlesex, Plymouth, and Worcester.   (See Section X: Resources in the Community.)

If the elder is unable to appear in court, a PS worker may be able to obtain a Restraining Order on behalf of an elder. The worker needs to bring a typed document, outlining the worker's role and the request. To be accepted by the court, this document must be signed by the elder and the worker and be notarized in their presence. Unless the PS Program is seeking a Restraining Order on behalf of the elder, the worker should not present testimony unless there is enough information to make an agency decision regarding substantial risk to the elder. Prior to that, the worker's role is simply to provide support for the elder in the process.
K.  Section 12 and Section 35 Petitions and Warrants of Apprehension

During the course of a case, an elder, family member, friend or other individual may require involuntary treatment for their safety and/or the safety of those around them. Criteria for involuntary treatment are detailed in M.G.L. Chapter 123. 
Section 12: Sections 12 (a) through 12 (e) of Chapter 123  refer to involuntary hospitalization on the grounds that “failure to hospitalize such person would create a likelihood of serious harm by reason of mental illness.”   A physician, qualified psychologist or qualified psychiatric nurse mental health clinical specialist makes the initial determination of the need to apply for the hospitalization of such person for a three day period.   This determination should be made on the basis of an examination, but in an emergency, where the person refuses to be examined, the determination “may be made upon the on the basis of the facts and circumstances”.    Section 12 (a), commonly referred to as a `pink paper,' governs the involuntary transport and evaluation of an individual for a three day hospitalization.   While PS workers cannot file for a Section 12 (a), they should be involved in the process as needed. As the behaviors of elders or others involved in cases create serious risk issues for themselves or others, the PS worker should seek out the appropriate community professional(s) to evaluate these behaviors. Information provided by the PS worker may be critical to the elder or other individual receiving the treatment that they need.  

In an emergency, if a physician, qualified psychologist or qualified psychiatric nurse mental health clinical specialist is not available, a police officer may apply for the Section 12.

Once transported, a physician specifically designated to have the authority to admit to a facility must examine the person.   Only this physician is able to order that the person be admitted to the facility.   Every person is first given an opportunity to apply for voluntary admission and is informed that the period of hospitalization cannot exceed three days.   The person is also informed of his/her right to an attorney, if so requested.  At any time during the period of hospitalization, the superintendent may discharge the person if s/he determines that such person is not in need of care and treatment.

After the three (3) days, the person shall be discharged unless the person remains on a voluntary status or the superintendent of the facility petitions the district court for a commitment under the provisions of Chapter 123 Sections 7 and 8.  A court hearing is required to determine if continued confinement is warranted.
Section 35:  M.G.L. Chapter 123, Section 35 is the mechanism to request to have an individual receive involuntary treatment for a substance abuse problem. Only the spouse, blood relatives, guardian, court official, the police, or a physician can file a petition for an order of commitment of a person.  While the PS worker cannot file a petition, the advocacy and information provided by the PS worker may heavily influence whether the petition is filed and granted. 

Section 35 petitions are filed at the district court.  Upon receipt of the petition and any sworn statements the court may request from the petitioner, the court immediately schedules a hearing on the petition and causes a summons and a copy of the application to be served upon the person.  In the event of the person’s failure to appear at the time summoned, the court may issue a warrant for the person’s arrest. 

At the time of the Section 35 petition, if there are reasonable grounds to believe that such person will not appear and that any further delay in the proceedings would present an immediate danger to the physical well-being of the respondent, the court may issue a warrant for the apprehension and appearance of the person. No arrest shall be made on such warrant unless the person may be presented immediately before a judge of the district court. The person has the right to be represented by legal counsel and may present independent expert or other testimony. If the court finds the person indigent, it immediately appoints counsel. The court orders an examination by a qualified physician or a qualified psychologist. 

If, after a hearing, the court finds that there is a likelihood of serious harm as a result of alcoholism or substance abuse, it may order the person to be committed for a period not to exceed thirty days.
Warrant of Apprehension:  Although not able to petition for a Chapter 123, Section 12 (a) or 35 order, PS workers or any person can petition the district court for a Chapter 123, Section 12 (e) order, referred to as a `warrant of apprehension.'  Based on a concern that a person is mentally ill and failure to confine him/her would place him/herself or others at significant risk of immediate harm, a warrant of apprehension can be sought. The court is required to appoint counsel for the person for whom the warrant is being sought. After a hearing, the court may order that the identified individual be brought into the court to be evaluated by the court psychologist or psychiatrist. Based on the worker's testimony, a judge would issue the warrant, which allows the police to bring the elder to the courthouse. The elder is evaluated by the psychologist or psychiatrist, and a determination is made regarding the elder's safety. If the court determines that the failure to hospitalize the person would create a likelihood of serious harm by reason of mental illness, the court may order the person committed to a psychiatric facility for up to three days.
Supervisors should be cognizant of the court processes in their area, and how to file for a warrant of apprehension. Courts may not always have access to a psychologist or psychiatrist, and the ability to detain a frail elder may be more difficult for some courts. As such, agencies should file for a warrant of apprehension only when other less intrusive measures have been explored and when the level of risk to the elder or other individual dictates that this severe measure be taken.
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All designated Protective Services (PS) agencies are required to ensure that appropriate training is provided to all PS caseworkers, back-up PS caseworkers and other agency personnel. Training should be done at the time of hire and throughout the employment of each staff member.

Depending of who the staff member is, this training may include a general orientation to the agency, the elder network and other community resources, as well as specific training regarding the PS Program. Most agencies have a formal procedure that is implemented within the first few weeks of employment that introduces new staff to the agency and to the specified position. This orientation should include an overview of agency policies and procedures, and a discussion of the duties and responsibilities of the job. Additionally, there should be an introduction to other departments and personnel, with special attention being paid to the areas of interaction between departments.

While the agency is responsible overall for the provision of training on the PS Program, the PS supervisor, in coordination with other agency staff will organize and implement the specific PS training. Detailed PS training should be provided to all PS caseworkers and back-up PS caseworkers and management. More general information on the PS Program should be provided to all other staff of the agency. Specifics on what type of training should be provided to which staff members are detailed below.
A. Training for PS Caseworkers 

It is recommended that the PS supervisor prepare a written orientation schedule for a new PS caseworker that includes, but is not limited to:

· Meetings with key personnel within the agency and observation of functions outside of the PS unit at the agency;

· Meetings with key resources and groups in the community;

· A discussion of agency policies and procedures; and,

· A general overview of the duties and responsibilities of the job.

Likewise, there should be a comprehensive schedule that outlines what detailed training will be provided. This schedule would include, but not be limited to:

· Observation of PS workers in the field and reviewing information gathered via the telephone;

· Review of written materials, such as Program Instructions (Pls), PS specific polices and procedures;

· Opportunities for questions and answers; and,

· Structured exercises with the supervisor and colleagues, where the new caseworker can gradually move from observation to participation.

Detailed training for PS caseworkers should cover specific, applied information regarding PS policies, program philosophy and standards. The information should be presented in great detail initially, and should involve written materials as well as case discussions and home visits. An evaluative process should be incorporated to determine skill level and understanding and there should be periodic follow-up training to increase the efficiency, efficacy and judgment of the staff. This detailed training will supplement required training provided through Elder Affairs.

For example, the supervisor may provide the new PS caseworker with materials on the Intake process. After reading through the material, the caseworker should have the opportunity to ask the supervisor questions. The worker would then sit in with the Information and Referral Department or an intake worker for part of a day to observe the Intake process. Prior to taking any intakes, the supervisor may also request that the worker review several completed intakes and evaluate them for completion according to applicable standards and regulations. Any intakes taken by the new PS worker should be reviewed by the supervisor and corrective feedback provided. This training process should continue until the worker is proficient with taking an intake and able to work independently with this task, as indicated by the production of specific and thorough intakes.

Both detailed internal training and Elder Affairs sponsored training are critical to the development of a worker's skill level. While Elder Affairs provides comprehensive training on clinical and technical components of the PS Program, this training, offered only a few times each year, cannot replace the daily, experiential training provided by the local agency. See Chapter V: Training Sessions and Meetings of this manual for more specific information on Elder Affairs sponsored training sessions.
B.  A Sample Outline of Training Topics 

The following is a composite of PS caseworker training agendas from a number of PS agencies.

Introduction to Protective Services: This section should include a brief history of the program, including an overview of the law, program philosophy and theory of adult protection. Other topics to be covered include: mandated reporting; the organization and components of the Elder Affairs system, including the Hotline and Guardianship agencies; and, the organization of the PS unit and the back-up team.

The new worker should read and maintain a copy of the elder abuse reporting law (M.G.L. 19A, ss. 14-26), the PS Regulations (651 CMR 5.00 – 5.26) and the most pertinent Program Instructions and Information Memoranda issued by Elder Affairs. The worker should also be aware of where to locate the agency's complete set of Program Instructions and Information Memoranda, and should become familiar with the Home Care and ASAP Regulations. 

Abuse, Neglect, Financial Exploitation and Self-Neglect: This section should include theoretical models; national and state statistics; journal articles on abuse; and Holly Ramsey-Klawsnik's typology of abusers. Also, there should be discussion regarding the effects of abuse and trauma and how it is expressed throughout the case process, including concerns and fears of reporters, elders and family members, as well as denial, shame, minimization and ambivalence. Factors contributing to isolation should be addressed, including cultural and linguistic issues and sensory impairments.

Case Process and Documentation: An overview of Intake, the Screening process, Investigation/Assessment, Service Planning, Consent, Release of Information, PS Casework Practice and the termination process should be explored. The training should include an introduction to, and instruction in the use of all required forms, and an overview of relevant Program Instructions and Information Memoranda. There also should be an opportunity to read and discuss a number of well-written cases, preferably by different caseworkers.

Critical Issues: A discussion of ethical and safety issues, including balancing the provision of protection versus the client's right to self-determination, should occur. Other critical issues to discuss include:

· Assessment of risk;

· Evaluation of client and worker safety;

· Assessment of capacity to consent to, or refuse, PS services;

· Developing a continuum of appropriate alternatives;

· Evaluating and coping with community concerns; and,

· Considerations when evaluating elder safety versus individual rights.

Casework and Interventions: Establishing a professional relationship with clients and peers should be a topic addressed in this section. There should also be discussions regarding:

· Understanding and working with defenses;

· Obtaining support and appropriate feedback;

· Indicators of when the worker should consult with his/her supervisor;

· Preparing for, and utilizing, external consultation and evaluations; and,

· Developing a range of interventions when substance abuse, mental illness, developmental needs, communications deficits and other problems play a critical role.
Legal Matters: Court contact and involvement, including Restraining Orders, Protective Orders, fiduciary appointments, Sections 12 and 35 and Warrants of Apprehension should be addressed in this section. There should be discussion on reporting to the District Attorney, the Department of Social Services and the Disabled Persons Protection Commission. Also, there should be an exploration of deciding between Protective Orders and guardianships, selecting the appropriate fiduciary and the alternatives to a court appointed fiduciary.  
Resources: There should be a discussion of the policies and procedures for accessing emergency contracts and special services such as emergency shelter in a motel or nursing home, in home psychiatric evaluations and translation services. Accessing other community resources, such as health services, mental health assistance, housing and legal services also should be covered.

Planning: There should be training on managing one's time, including managing visits, paperwork and phone calls.
C.  Training for Back-Up and Other Agency Staff
Other agency personnel who provide assistance to the PS Programs should receive training that is applicable to their role(s) in the PS unit.  Management staff requiring this type of training would include the PS supervisor's immediate supervisor and any designated back-up supervisors, as well as back-up casework staff. For example, in agencies where PS intakes are routinely received by the Information and Referral Department, the workers and supervisor from this unit must receive training on receiving and documenting thorough PS reports. Periodic updates also should be provided, as needed, based on the quality of intakes and to keep them informed of important changes in policy and standards.
General training about the PS Program, clients and services should be provided to all other agency staff. These training sessions should include an explanation of indicators of abuse, neglect, exploitation and self-neglect; agency procedures for consultation and reporting/referring of cases; and, procedures regarding access to, release of, and internal handling of PS records. All other caseworkers, supervisors and support staff housed at the agency should be included in these sessions.

The PS supervisor may provide part of the initial orientation of a new case manager by meeting with the new worker, providing written information about the PS Program and reviewing the agency's protocols for consultation and reporting of PS cases. The PS supervisor should also schedule training updates for other agency personnel as necessary. These sessions typically include yearly in-service training on PS for the entire agency and the agency's Board of Directors, and targeted training for Information and Referral, on-call and back-up staff, as detailed at the beginning of this section.

The training provided to Board members should include information on the legal, ethical and contractual responsibilities of the PS Program. This training also should include information on patterns, trends and problems that are faced by and impact the functioning of the PS Program.

A. Definition and Purpose      
A Protective Services audit is an evaluation of the quality of an agency's Protective Services (PS) Program. 
These audits assess casework practice, program management and compliance with applicable program standards. Protective Services audits are conducted to fulfill the Executive Office of Elder Affairs' statutory mandate to 'monitor...the provision of protective services by designated local agencies' and `monitor the effectiveness' of the Protective Services system (M.G.L. c. 19A s. 16).
B. Process and Reports
An agency will be notified that it has been scheduled for a PS audit. After receiving this notification, the Regional Manager will contact the PS supervisor to reserve room space and to discuss the compilation of case lists from which the audit sample will be drawn. These lists must be completed prior to the first day of the audit.

During a PS audit, case records are evaluated using standardized forms and instructions that measure compliance in critical areas. Compliance on specific cases is determined by whether an agency adequately identified and responded to the presenting risks, and safe-guarded the elder's rights. 
Documents that may be reviewed and staff that may be interviewed during an audit are outlined below.

1. Documents routinely reviewed include:

a. Case records, both opened and closed;

b. Screened out intakes; and,

c. Investigations/Assessments of PS reports where the abuse or self neglect situation(s) was not substantiated.

2. Additional documents that may be reviewed include:

a. Written agency PS procedures;

b. Community Education training log;

c. Training materials used for agency staff, mandated reporters and community groups;

d. On-call portfolio; and,

e. Other documents required by Elder Affairs.

3. Interviews routinely scheduled with:

a. Agency management personnel; and,

b. PS supervisory staff.

4. Other interviews that may be scheduled include:

a. PS caseworkers and on-call staff; and,

b. Referring and provider staff.

An exit interview is held at the conclusion of the audit after the audit data is collated. Elder Affairs audit staff, agency management and the PS supervisory staff participate in the exit interview. The purpose of this exit interview is to provide mutual feedback on the results of the audit from the perspective of both the agency and Elder Affairs. At the discretion of agency management and Elder Affairs, other agency personnel may be included in the exit interview. Additional interviews with management or supervisory staff may occur during the audit should it be determined that there are issues that require immediate attention.

After the completion of an audit, agencies will receive a preliminary report of findings.  An audit report contains information on the agency's level of compliance for all areas of its PS Program. Reports also contain information on particular strengths and training needs for these programs. Case record numbers and other agency documents may be referenced to illustrate particular findings. Specific regulations and Program Instructions also may be referenced.

If problems are identified, the report may contain recommendations for improving performance. A corrective action plan may be required.  The agency may respond to the preliminary report with questions or challenges. The Director of Protective Services evaluates all challenges before a final report is issued. 
Agencies that are out of compliance with one or more areas of the audit for the PS Program must develop a corrective action plan, subject to the approval of Elder Affairs. A corrective action plan must specify the actions to be implemented to address areas of non-compliance or significant training areas, the timeframes for completing these actions and the person(s) responsible for implementing the plan.  Agencies with serious compliance problems may be scheduled for a follow-up audit to ensure that serious problems have been addressed.
For additional information on the Protective Services audit process, please consult Program Services Memorandum 04-02: Protective Services Audit Procedure.
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This section outlines the varied services that are available in the community to assist in the provision of PS casework.

A. Community Mental Health Services

The Department of Mental Health (DMH) provides funding for community mental health services through two (2) different mechanisms. For DMH clients living in the community, DMH contracts directly with vendors to provide case management and medication monitoring. This program is called Adult Continuing Care and pertains to certain eligible persons with chronic mental illnesses. The application and screening process for this program is located at the DMH site office in each area.

DMH also works with the Division of Medical Assistance (DMA) to provide outpatient and crisis services throughout the state. Contracting with a statewide vendor (the Massachusetts Behavioral Partnership), funding is distributed to vendors in each area.
For more information about services and resources provided by the Department of Mental Health, go to http://www.mass.gov and click on the state government link to arrive at the Branches and Departments list. Find Department of Mental Health on the list to link to their home page.

B.  Emergency Mental Health Services

Local crisis teams provide emergency mental health services to persons expressing suicidal or homicidal ideations, or who have an immediate psychiatric crisis.  Trained clinicians will provide evaluations either in the home, with the client's consent, or at a hospital emergency room.  An evaluation without the consent of the individual is called a Section 12 (sometimes referred to as a `pink paper'). This is used when it is believed that the person is a serious threat to himself/herself or others and is not consenting to be evaluated. The crisis team will usually seek assistance from the police to remove the individual from the home and transport him/her to an emergency room. Please refer to  Chapter VII: Legal Issues for more detailed information on the Section 12 process.  Information about the crisis team for your area may be accessed at the DMH web page.
For persons at risk of serious harm to themselves because of substance abuse issues, a Section 35 order (M.G.L. c. 123 Section 35) can be obtained. A Section 35 may be a useful tool, but is sought less frequently than a Section 12 (a), as it is difficult to obtain. To obtain a Section 35, a blood relative, psychiatrist or the police must file a petition with the court for the involuntary commitment of the person to a detox facility.  Please refer to Chapter VII: Legal Issues for more detailed information on the Section 35 process.
C.  Elder Outpatient Services

Local mental health vendors will usually have an Elder Services Unit that provides outpatient outreach and counseling for elders that consent to these services. Many of these units will make at least an initial home visit. For elders that are homebound or cannot arrange transportation, continuing to work with the elder at home may be an option. Elders who do not qualify for MassHealth (Medicaid) will have to pay privately for these services after their health insurance coverage is exhausted. Clinicians in these Elder Services Units will also provide consultation to PS workers on difficult cases.
D.  Housing

All cities and towns have municipal Housing Authorities that administer Federal Housing and Urban Development (HUD) funding to operate low-income public housing units and subsidized housing units. Some of these units are designated for the elderly. When an elder is being involuntarily displaced from his/her housing because of a domestic violence situation that is documented by police reports, housing authorities can give priority to that elder's application for public housing. However, should an offered priority placement be declined by the elder, the elder's application is placed on the regular wait list for public housing, which in most communities involves a substantial waiting period.

E.  Police

Local police departments vary widely regarding their training, staffing and commitment toward domestic violence and elder protective issues. Many departments have received law enforcement training funds or funding for civilian employees who serve as victim advocates. In most cases, this funding is transient with the expectation that the local department will assume budget responsibility for these initiatives at some point in time. Some departments have designated one person as a domestic violence liaison with the courts and community agencies, while other departments have several officers designated as a domestic violence unit.

F.  Office of the Attorney General
The Attorney General is the chief lawyer and law enforcement officer of the Commonwealth of Massachusetts. The Office of the Attorney General is charged with implementing provisions of the state's Victims of Violent Crime Compensation Act, to assist victims of a crime in obtaining financial compensation.  In addition, the Office of the Attorney General is a resource to residents in the areas of consumer protection, fraud, civil rights violations, health care, and insurance issues.  This is a good resource for elders dealing with consumer scams.
For more information go to http://www.mass.gov and click on the link for Attorney General in the left hand column of the page.
G.  Massachusetts Office for Victim Assistance (MOVA)
The Massachusetts Office for Victim Assistance (MOVA) was first established by law in 1984 as an independent state agency whose purpose is to advocate for and assist victims of crime. The activities of MOVA are governed by the Victim and Witness Assistance Board, whose chair is the Attorney General.   MOVA provides victim advocacy through outreach and education, policy and program development, direct service, legislative advocacy, and grants management. 


SAFEPLAN is MOVA's statewide, court-based program which provides specially trained and certified advocates to assist victims of domestic violence seeking protection from abuse. SAFEPLAN advocates help victims of domestic violence plan for their safety and obtain 209A restraining orders (also called an order of protection) through the courts. In addition, they provide referrals to local support services, information on legal and safety options, and accompaniment to court proceedings. SAFEPLAN advocates are employed by local community-based domestic violence programs located in district and probate courts across the state.

The SAFEPLAN Court Advocacy Program operates in the following Massachusetts counties: Barnstable, Bristol, Berkshire, Franklin, Hampshire, Hampden, Middlesex Plymouth, and Worcester.  Check the MOVA website to determine which courts participate and to find the appropriate host program.

SAFELINK is toll-free number for residents to call to locate the nearest domestic violence program or shelter.  The number is 1-877-785-2020.
For more information on MOVA, go to http://www.mass.gov/mova/index.html
H.  Sexual Assault Nurse Examiner (SANE)
Sexual Assault Nurse Examiners (SANEs) are specially trained and certified professionals skilled in performing quality forensic medical-legal exams.  These examinations take place at a designated SANE site, which is the emergency room of selected hospitals.  SANEs are available by beeper and respond within 40-60 minutes to the designated SANE site.  SANEs will document the account of the assault, perform necessary medical exams, testing and treatment, and collect evidence using the Massachusetts Sexual Assault Evidence Collection Kit distributed by the Executive Office of Public Safety. 

For the location of the nearest site, go to http://www.mass.gov and type in SANE in the search box.
I. Courts

Victim Witness Advocates are available in the local courts to assist domestic violence victims obtain Restraining Orders and navigate the confusing legal system. These advocates, who are a tremendous resource to victims and their families, are provided by the local District Attorney's office.
J.  Massachusetts Alzheimer’s Association 

Massachusetts Alzheimer’s Association provides valuable information, training and support to family members and professionals on the home management of elders with Alzheimer’s Disease. The agency conducts support groups for caretakers and sponsors a wanderers identification program to safeguard chronically wandering elders being cared for at home.  Go to http://www.alzmass.org for more information.
K.  Legal Services

Each Area Agency on Aging across the country contracts for elder legal services to ensure that elders have access to legal advice and advocacy. In some states, individual attorneys may have the contract, but in Massachusetts all of the contracts are with legal service agencies. Some legal service agencies have the contract for more than one Area Agency on Aging (AAA). Intakes may be done by either the AAA or the legal services agency, so a supervisor should clarify how the process works in his/ her area.

L.  Disabled Persons Protection Commission

Reports of abuse on mentally retarded, mentally ill or handicapped persons are

taken by the Disabled Persons Protection Commission (DPPC) for screening via a statewide hotline (1-800-426-9009). 
DPPC is only responsible for individuals between the ages of 18-59. If the client is age 60 or over, DPPC will screen out the report and send it to the local Protective Services agency that covers the town where the client resides. The PS agency needs to determine whether the elder lives `in the community,' as defined by PS criteria, or in a DMH/DMR funded facility or staffed residence.  PS reports on elders that reside in the community would be screened the same as any other PS report, according to guidelines in 651 CMR 5.09. The PS agency should also determine if the abuse occurred at a DMR/DMH funded community service provider, such as at a sheltered workshop.  If the elder resides in a DMH/DMR funded facility, or if the abuse occurs at a DMR/DMH funded community service provider, the supervisor should contact the appropriate DMH/DMR investigator and obtain verification that DMH/DMR will be investigating the report. This information should be documented on the Elder Abuse Intake form and the report can be screened out. When the DMH/DMR investigator indicates that he/she will not be conducting an investigation, the supervisor should contact his/her PS Regional Manager. Please refer to PI-94-19: ‘Elder Abuse Referrals from the Disabled Persons Protection Commission’ for further guidelines.

For more information on how to file a report with DPPC or to download a report form, go to http://www.mass.gov and click on the state government link to arrive at the Branches and Departments list.  Find Disabled Persons Protection Commission on the list to link to their home page.

M.  Department of Children and Families (formerly Department of Social Services)
Reports of child abuse should be called into the Department of Children and Families hotline (1-800-922-8169) and a written report filed within twenty-four (24) hours. For more information on how to file a report with DCF or to download a report form, go to http://www.mass.gov and click on the state government link to arrive at the Branches and Departments list. Find Department of Children and Families on the list to link to their home page.
N.  Department of Public Health
Reports of patient and resident abuse, neglect, and mistreatment, and the misappropriation of patient and resident property by individuals working in or employed by a facility, home health agency, homemaker agency or hospice program, should be made to the Patient Complaint Unit, Massachusetts Department of Public Health, Division of Health Care Quality.  The main office number is 617-753-8150.  The after hours number is 1-800-462-5540 (this is not a hotline).
The Department of Public Health maintains a Registry that contains: (1) the names of all individuals who have been certified as nurse aides; and (2) sanctions, findings or adjudicated findings of patient or resident abuse, neglect, or mistreatment, or misappropriation of patient or resident property made against nurse aides, home health aides or homemakers.

O.  Long Term Care Ombudsman Program

A Long Term Care Ombudsman is an advocate for residents living in long term care facilities. The Executive Office of Elder Affairs, through 24 Local Program Areas, administers the Massachusetts Long Term Care Ombudsman Program. Ombudsmen volunteers and staff are certified by the State Ombudsman and visit nursing and rest homes on a regular basis. Each long-term care facility has a Long Term Care Ombudsman, who works within the system to improve the quality of life and care of residents. 
For more information on the Ombudsman program, visit http//:www.mass.gov/elder.
Reports of substandard care and staff abuse can also be reported to the facility's Ombudsman, the Ombudsman supervisor or the Long-term Care Ombudsman Director at Elder Affairs.

Because of the number of Protective Services clients that need placement in long-term care facilities and the number that return home for visits or are discharged to problematic situations, procedures were established to address coordination between PS and the Ombudsman Program. These procedures are contained in PI-92-27: ‘Protective Services/Ombudsman Inter-Program Reporting and Information Sharing’. This PI also discusses what information PS can share with a long-term care facility, what information can be shared between PS and the Ombudsman Program and under what conditions information may be provided.
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