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DEDICATION 

Elder abuse. This phrase represents a shocking and st~ I I 
largely hidden problem affecting thousands of I I Ilnois' 
most helpless and vulnerable citIzens. The average citIzen 
would fInd It hard to believe how wIdespread and frequent 
thIs problem Is how It cuts across all classes of 
society, how It occurs In bustling metropol Jses and smal! 
towns, In suburbs and on farms. More Importantly, most 
would prefer not to acknowledge that such abuse exIsts 
(U.S. Subcommittee on Health and Long Term Care, 1985). 

This report Is dedicated to the victims of elder abuse, 
neglect and exploItation. It Is our sincere hope that It 
wIll serve to heIghten the pub Ilc 's awareness of your 
conditIon, the Intervention servIces needed to assist you, 
and the necessity to pr.event Its occurrence In the future. 
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FINAL REPORT 
EVALUATION OF FOUR ELDER 
ABUSE DEMONSTRATION 
PROGRAMS 

I NTRODUCTI ON 

IilstoC',! Qf the Elder Aby~ 
Demonstration Act 

. SPEC/IDoA Final Report 

Over the past ten years, state and national 
attention focused on the Issue of abuse and 
neglect of the elderly, resulting In many 
states passing elder abuse reporting 
legislation. According to Traxler (1986), In 
1986 over 40 states had reporting laws, by 
far the majorIty of which mandated the 
reportIng of elder abuse by professionals. 
Common among these laws has been the fal lure 
to establ Ish a comprehensIve system for 
managing cases of elder abuse and providing 
resources for assIsting victims and their 
families once abuse Is found. 

The sta"re of Illinois has been un Ique In Its 
approach to stateWide elder abuse legislation 
and programming. Instead of adopting 
legislation patterned after other states, 
Illinois decided to first gather critical 
Information about the extent, cost and 
effectiveness of providing for community 
elderly who are victIms of abuse, neglect 
and/or financial exploitatIon (State of 
Illinois, PA 83-1259 and PA 83-1432). Between 
March, 1985 and July, 1987, an evaluation of 
four state-funded elder abuse demonstration 
projects provided Information to the 
legf;slature and the Illinois Department of 
Aging (IDoA) on the character"lstlcs of elder 
abuse v~ctlms and abusers, Issues addressed 
by program staff, and the differences among 
three dIfferent models of elder abuse 
Intervention. This report describes how the 
Information about elder abuse cases and model 
programs was obtaIned. It describes the 
resu I ts from the data collection endeavors, 
suggests the Implications of the findings for 
the Implementation of a $tatewlde program, 
and proposes directions for future research 
on elder abuse In Illinois • 
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Goal of the Elder Abyse 
Qemonstratlon Proijram,Act 

DefinitIon of Elder A~~ 

SPEC/IDoA Final Report 

The goal of the Illinois Act was to develop 
four different demonstratIon projects for the 
purpose of providing Information to the 
state. Accord Ing to the II I Inols Pub Ilc Act 
83-1259 sIgned by the Governor on August 16, 
1 984 the pro J ec t s we ref I) n d e din 0 r d e r to: 

* Identify the number of elderly In each 
project area who are abused and In need 
of protectIve services, 

* Identify the bas Ic core and emergency 
services that wi I I be required to respond 
to cases of elder abuse and to develop 
service models, 

* Identify services from all sources In 
each project area that are currently 
available to meet the needs of elderly 
Individuals who are abused, 

* Identify service gaps that are common 
across proJect areas, 

* Determ~ne the most effective approach 
to reporting cases of abuse, 

* Develop cost estimates for a statewide 
program. 

Several types of abuse were Included In the 
definition of victIms elIgible to receive 
services under the demonstration programs. 
The definitions of abuse came from the 
legIslation, and w~re further defined by the 
III lnol!: Administrative Code. Specifically, 
the following definItions of elder abuse were 
used: 

PHYSICAL ABUSE: The Inf Ilction of 
physical pain. 

CONFINEMENT: Confinement for other than 
medical reasons. 
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S EX U A LAB USE: To u chI n g, f 0 n d I I n 9 0 r 
penetration by the elderly person or 
suspected abuser eIther dIrectly or 
IndIrectly or through clothIng of the sex 
organs, anus or breast of the elderly 
I',erson or suspected abusel- for the 
purpose of sexual gratifIcation or 
arousal of the elderly person or 
suspected abuser when the elderly person 
Is unable to understand to glva consent 
or when the threat or use of physlcal 
force Is applied. 

DEPRIVATION: Of servIces or medical 
treatment necessary to maintain physical 
health. 

FINANCIAL EXPLOITATION: The IJse of an 
elderly person's resources by the 
caretaker or family member to the 
disadvantage of the elderly person or the 
profit or advantage of a person other 
than the elderly person. 

Two types of ~eglect were also IdentifIed 
among the elderly clients: PASSIVE NEGLECT 
and SELF-NEGLECT. They were Included In order 
to dIfferentIate between deprIvatIon of 
servIces perpetrated by the elderly 
themselves, and deprlvatlon perpetrated by 
the omlsslon of needed services by an 
IndIvidual responsIble for providing care to 
the elderly. The delineatIon of this 
difference In neglect of the elderly could 
have Important Imp Ilcatlons for understand I ng 
the nature of neg I ect and In determ I n log the 
types of services needed to alleviate this 
problem. 

DifferentIating between these types of 
neglect Is also Important because clIents 
fitting wlthln the definItIon of self-neglect 
can be served by the statewide case 
management program In I I Iinois. Therefore, 
separate tracking of self-abuse cl tents could 
provlde Information about the Impact of an 
elder abuse program on the state's case 
management program. 
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M9dels 9f InteryentIon 

SelectIon 9f Eld~L Abuse 
~monstratIon PrOfect SItes 

SPEC/IDoA Final Report 

One Intent of the elder abuse legislatIon was 
to determine the relatIve effectIveness of 
three different models of Intervention that 
could be used with elder abuse vIctims. The 
AdmInIstrative Code descrIbes the followIng 
three models that were used to delIver 
servIces: 

CHILD ABUSE (MANDATORY REPORTING) MODEL: 
This model, eventually Implemented at the 
EgyptIan area sIte, Is character-Ized by 
the mandatory reporting of elder abuse by 
professionals. It Is perceived to be the 
InterventIon that Is the most Intrusive 
to the alleged victIm. It also requIres 
the ~otlfJcatlon of the reporting 
reqUirements to the mandated reporters, 
and theIr educatIon about Issues of elder 
abuse. FInally, the model mandates 
contact with the elderly person withIn 
twenty-four hours of the report. 

LEGAL INTERVENTION MODEL: ThIs model, 
eventually Implemented at the North 
Suburban Cook sIte, Is characterIzed by 
the focus on the legal system as the 
prImary mode of services to vIctIms. It 
promotes the use of restraIning orders 
when necessary, the fIlIng of complaInts 
wIth the polIce and applIcable courts, 
and keepIng case Information to assIst In 
pro s ec utI on. 

ADVOCACY MODEL: ThIs model, eventually 
Implemented by the Rockford and Kankakee 
sItes, assumes that the lowest level of 
Intervention wIll be used In aSSistIng 
vIctims of abuse, neglect and 
exploitatIon. This model defInes the 
role of the service provIder as an 
advocate assIstIng the abused elderly to 
reach agreed upon goals. It also 
supports the use of the most varied and 
broad services, both formal and Informal. 

The four demonstratIon projects were selected 
through a competItIve request for proposal 
(RFP) process. Each sIte was selec·ted to 
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demonstrate a specific model of Intervention. 
The RFP evaluation· process examined the 
proposals along the following dimensions: 

* Program approach 
* Community Involvement 
* Capacity for service del Ivery 
* Projected budget 
* Evaluation component 

Based on a ten-member Interagency review team 
recommendation, the IDoA Director designated 
the fol lowing Area Agencies on Aging (AAAs) 
to Implement a demonstration site: 

------------------~---------------------------------~----------~-------Model of Main 
AAA Geographic Area Intervention Subcontractor 

-----------------------------------------------------------------------
Northwes tern 
I I I. AAA 

Region Two AAA 

Suburban Cook 
County AAA 

EgyptIan AAA 

Winnebago County 
(Metro Statistical Area) 

Kankakee County 
(Part of Metro Stat Area) 

Evanston, Nile, Maine Twnsps 
(Part of Metro Stat Area) 

Franklin, WillIamson, 
Jackson & Perry Cos 

(Rural) 

Advocacy Phase/Wave 
Visiting Nurses 
Assoc. 

Advocacy 'Catholic 
Charities 

Legal 'NW Service 
'Coord .Metro 
Ch Icago Coa I" 
on Aging 

"Family Coun­
sellng Servo 
of Evanston & 
Sk ok I e Va I ley 

-Northshore 
Senior Center 

Mandatory Shawnee 
Alliance for 
Seniors 

------------------------g----------~-----------------------------------

SPEC/IDoA Final Report 

Each AAA contracted with an exIsting direct 
social servIce agency or agencies within 
their planning and service area (PSA) that 
was most appropriate to receive Intake 
reports and to respond accordingly to 
reported cases of elder abuse and neglect. 
Appendix A provides demographic Information 
about each of the demonstration sites_ 
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Each demonstration project received financial 
assistance from the state General Revenue 
Funas. In addition, each AAA was required to 
match each general revenue dollar with two 
dollars of their Title III Older American Act 
funding. The Suburban Cook AAA also received 
a grant from the Retirement Research 
Foundation to support theIr demonstration 
project. The following tab les Illustrate the 
fund Ing amounts allocated to the elder abuse 
demonstration projects and to other 
organizations associated with the project. 

FUNDING BY SITE AND FUNDING SOURCE 

SITE 

NW AAA 

(GRF) 

Yr 1: $15,000 
Yr 2: $15,000 
Yr 3: $15,000 

Region 2 AAA Yr 1: $13,376 
Yr 2: $16,110 
Yr 3: $21,500 

Title" I 
(Federal) 

$30,000 
$30,000 
$30,000 

$26,752 
$32,221 
$ 43,000 

Other Tota I 

$45,000 
$45,000 
$45,000 

$40,128 
$48,331 
$64,500 

--------------------------------------------------------------------
EgyptIan AAA Yr 1: $19,263 

Yr 2: $26,611 
Yr 3: $35,495 

Sub. Cook AAA Yr 1: $13,192 
Yr 2: $18,741 
Yr 3: $25,000 

* illinois Farmers' Un Ion 
** Retirement Research Foundation 

$38,526 
$53,222 
$84,690 

$26,384 
$40,988 
$66,802 

$7,500* 

$12,589** 

$58,089 
$ 87 ,333 

$120,185 

$39,576 
$59,729 

$104,391 

OTHER FUNDING RELATED TO THE DEMONSTRATION PROJECTS 
--------------------------------------------------------------------
RECIPIENT AMOUNT PURPOSE 
--------------------------------------------------------------------
SPEC Associates Yr 1: $15,708 

Yr 2: $20,612 
Yr 3: $21,614 

Program Evaluation 
Program Evaluation 
Program Evaluation 

-----------------~-------------------------------------------------~ Terra Nova Films Yr 1: .$15,000 Partial support for film 
on elder abuse 

--------------------------------------------------------------------

SPEC/IDoA Final Report -6-
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DemonstratIon PrQject 
ServIces 

SPEC/IDoA FInal Report 

The four demonstratIon projects were 
responsIble for provIdIng the following basIc 
group of fUnctIons and servIces: 

* A 24-hour hotllne avaIlable to receIve 
reports of elder abuse, 

* A face-to-face IntervIew wIth the 
alleged vIctIm in all sItuations (when 
possible), 

* An InvestIgation to determine whether 
the older person was abused, neglected, 
both or neIther, 

* An assessment of the older person's 
needs and service optIons, 

* PlannIng and arrangIng for approprIate 
servIces, 

* Case monitorIng and approprIate follow 
through, 

* Cooperation with IDoA and the 
evaluatIon consultant In the data 
co II ectlon efforts. 

Each AAA was gIven the opportunity to 
desIgnate a single agency or multiple 
agencies to provide the desIgnated services. 
In two areas, the Egyptian and Kankakee 
areas, a sIngle agency received the Inl+lal 
report, assessed the case, arranged for and 
monItored service del Ivery. In the Egyptian 
area, al I elder abuse designated servIces 
were provIded through the Shawnee Al I lance 
for Seniors. In Kankakee, these services were 
provided through Catholic Charities of 
Kankakee. 

In the Rockford and North Suburban Cook 
sites, the desIgnated services were shared 
among more than one agency. In Rockford, a 
domestic violence agency, PHASE/WAVE, 
received al I reports of abuse. Assessment 
and service delIvery/monitoring were provided 
through the local Case CoordInatIon UnIt. In 
North Suburban Cook, Fami Iy CounselIng 
Serv Ices of Evanston and Skok I e Va I I ey and 
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DESCRIPTION OF THE 
EVALUATION PROCESS 

Goal & Ob lectlyes of th~ 
Pr09cam EvaluatIon 

Management Information 
System 

SPEC/IDoA Fina! Report 

Northshore SenIor 8enter were each 
responsible for al I elder abuse servIce 
provisIons, but served dIfferent geographIc 
areas wIthin the demonstration site. 

IDoA convened an Elder Abuse Management Team 
on an on-goIng basIs to discuss 
ImplementatIon strategies, common problems, 
etc. I n the demonstratIon proJects. 
RepresentatIves of the management team 
Included staff from IDoA, the AAAs, the main 
subcontractors and the program evaluator. The 
Elder Abuse Management Team was useful In 
providIng mutual support In facIng the 
dIffIculties of program development. The 
team approach also provIded a convenIent 
mechanIsm for gatherIng together key project 
representatives for learnIng about any 
legislative developments affecting the 
proJects, dIscussIng data collection 
methodology, braInstorming solutIons to 
common problems and determInIng common 
traInIng needs. 

Because of the Importance of provIdIng 
InformatIon to the state legIslature, a major 
effort undertaken through the Elder Abuse 
DemonstratIon Act was to desIgn a system for 
col I ec tIn g, a n a I y z i n g, rep 0 r tIn g and 
InterpretIng data from the indIvIdual 
projects. The goal of the evaluation plan was 
to provIde data whIch addressed the 
aforementioned purposes of the Act. To meet 
t hIs goa I, tw 0 s epa rat e d a t a col I ec t Ion 
systems were developed. 

UsIng the questIons raised by the elder abuse 
legIslation, a complex system of data 
~ollectlon forms was designed, pretested and 
revIsed. One goal In designing the forms was 
to provide data for the Information system. A 
sec 0 n d goa I I nth e des I g n 0 f the s e fo r m s was 
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to ass 1st the s e r v'l c e pro v Ide r sIn ass e s sin g 
e a c h cas e. The fin a I s y s t e mIn c I fJ d edt h e 
f,ollowlng data collection Instruments: 

REPORT I NTAKE FORM: Th I s I nstrument was 
used to collect preliminary Information 
about the alleged vIctim and the alleged 
abuser(s). It was used to obtain some 
demographic Information about the alleged 
vIctIm and abuser(s), the severIty or 
Immediacy of the situation, the nature of 
the allegations, the source(s) of the 
Initial report, and the type(s) of abuse 
substantiated after the assessment was 
completed. The form also allowed for the 
service provider to document other 
information that assisted In the 
assessment process. Examples of this 
Information Include people who 
accompanied the service provider on the 
InitIal visit with the vIctIm, barrIers 
to the assessment process and general 
comments about the case. 

HWALEK-SENGSTOCK RISK ASSESSMENT 
QUESTIONNAIRE: This Is an instrument 
beIng developed for predicting the risk 
of elder abuse. The questIonnaire was 
used In thIs evaluation to provide data 
for Its further development. When 
completed, It can provIde a means for 
screentng communIty elderly for the 
presence of abuse or neglect. In Its 
present form, the questionnaIre provIdes 
data descrIbing the psychosocial 
characteristIcs of clients. The current 
state of research on this form can be 
found In Hwalek and Sengstock (1986) and 
Neale, Hwalek, Sengstock & Stahl (1987). 

VICTIM ABUSER REPORT: This form provIded 
addItional 'demographic Information about 
the alleged y.'lctlm and alleged abuser(s). 
In addition It was used to record data 
on: the abuse history of both the victIm 
and abuser(s), the presence of alcohol 
abuse and mental problems In the victim 
and abuser(s), DeterminatIon of Need 
scores for the victim (to determine theIr 
functional Ilmltatl~ns and resources 
available to offset the~e limItations), 
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and the extent to whIch the abuser was 
fInancIally dependent on the vIctim. 

SERVICE PLAN CALENDAR: This form was to 
be completed on each open case every 
month. It is the form which provided 
data on the types, cost and amount of 
services provided to elderly clients 
through the demonstration programs. 
Specifically, this form reported the 
services needed by the Victim, the 
provider of the services, referral date 
for each service, the outcome of the 
attempt to provide the service, the 
service which was eventually put In 
place, the date the service began, 
monthly volume of the servfce, unit cost 
of the service, source of payment for the 
service, whether the client was already 
receiving the serVice, and date(s) and 
reason(s) for any change In services. 
Finally, the form documented the date the 
case was closed and the disposition of 
the cl lent when the case was closed. 

SERVICE PLAN II: This Instrument was 
used to document the needs of the c I lent 
as determined by the service provider, 
ar:ld that the client understands his/her 
needs and the services s/he was to 
r ec e I ve u n d e r the p r og ram. The c I len t 
sIgned this form as an IndIcation of 
hIs/her agreement to receive the 
servIces. ThIs instrument was primarily 
for the use of the service providers, and 
completed Service Plan I Is were not 
analyzed by the evaluation team. 

ACTIVITIES ON BEHALF OF THE CL.IENT: This 
Instrument documented the types of 
activitIes the demonstratIon projects 
undertook on behalf of each cl ient. The 
actIvities were divided Into four types: 
r ec e I p t 0 f rep 0 r t s , I n v est I gat Ion, 
planning for service provision and case 
management. Data from this form was used 
to determine how the elder abuse direct 
service project staff spent their time. 

EVALUATION OF SERVICES: This form was to 
be provIded to the client after services 
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under the program were terminated. It 
was to obtain the cl lent's opinions about 
the quality of the services provided 
under thIs program. The form was to be 
gIven to the clients on the visIt which 
terminated them from the program. A 
stamped envelope addressed to SPEC 
Associates was also provided. The cl lent 
was to be asked to complete the form and 
return It In the attached envelope. An 
insufficient number of these forms were 
recelved durlng ,the first 17 months of 
the study to warrant their analysIs. 
Therefore, the management team declded to 
stop using this form. 

ACTIVITIES NOT SPECIFICALLY ON BEHALF OF 
AN INDIVIDUAL CLIENT: This instrument 
was used to record addltlonal activities 
undertaken by the projects In the 
development and Implementation of the 
programs. Six types of activitIes were 
coded: public education, adminIstration, 
program development, group advocacy, 
coordlnatlon and other. 

SENGSTOCK-HWALEK COMPREHENSIVE INDEX OF 
ELDER ABUSE: ThIs index was developed 
for use by servIce providers when 
assessIng cases of elder abuse and 
neglect. It provides a sys"l'ematic method 
for documentIng evIdence gathered durIng 
the assessment process. It defines six 
types of elder abuse: physical abuse, 
physical neglect, psychologIcal abuse, 
psychological neglect, material abuse 
(exploitation) and violation of personal 
rights. While these definitions are 
somewhat different from those provided In 
the IllInois legIslation, It was 
antIcipated that the service providers 
would need assistance In how to assess 
elder abuse cases, and this tool was the 
most comprehensive Instrument available. 
Also, within the categories of abuse 
documented In this Index, IndivIdual 
Items are present which tapped the types 
of abuse defined In thIs program. Because 
of Its redundancy wIth other forms In the 
evaluation, and the large number of other 
forms completed by project staff, the use 
of thIs Index was dIscontinued after the 
first nIne months of this project. 
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The second data collectIon system provided 
qualItative Information about program 
ImplementatIon. Because of the complexity of 
establIshing elder abuse projects, IDoA was 
Interested In obtainIng Information about the 
process and problems Involved In the 
development of the four demonstratIon sItes. 
ThIs ImplementatIon evaluation also provided 
Important Information about problems that 
could be expected during the statewide 
development of this program. 

SPEC Associates and IDoA jointly desIgned a 
serIes of questions to address the 
ImplementatIon Issues. Between December, 
1985 and March, 1986, monthly telephone 
IntervIews were conducted wIth all project 
staff Involved In the elder abuse programs. 
The IntervIews were designed to obtaIn 
InformatIon about how service provIders 
defIned elder" abuse clients, how they defIned 
an emergency case, procedures followed In 
InvestigatIng and assisting clients, how 
cases were closed, strategIes used to 
publIcIze the program, and specific problems 
encountered. 

The evaluation began In July, 1985. Over a 
two and one-half year period, the followIng 
activitIes were undertaken by the program 
evaluatIon staff: 

INSTRUMENT DESIGN: For several months, 
the evaluation team worked with the Elder 
Abuse Project Manager to design the most 
effectIve and effIcIent Instruments for 
obtaining necessary Information. Forms 
and Interview schedules were deslgn~d, 
pretested and redeSigned. 

TRAINING IN DATA COLLECTION: Once the 
forms were comp!et~d, the service 
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providers ,at each project were trained In 
their use. The Research Administrator of 
SPEC Assocletes and the Elder Abuse 
Project Manager provided Initial training 
at each demonstration sIte. The training 
served to Instruct the project staff on 
the purpose behind the data collection, 
the Importance of their roles In 
providing accurate and reliable data, and 
the specific detal Is of completing each 
form. Because of staff turnover, another 
d a t a col I ec t ton t r a I n I n g s e s s ion was 
provided to new project staff during the 
s p r I n g 0 f 1 9 86 • 

DEVELOPMENT OF A DATA ANALYSIS SYSTEM: 
This was an ongoing monthly activity of 
the evaluation team. SPEC Associates 
provided dqta entry, data analYSiS, data 
tables and periodic Interpretations of 
the results. A system was established for 
efficiently entering the data from the 
Intake Form, Victim/Abuser Report, RIsk 
Assessment Questionnaire, Service Plan 
Calendar, Activities Not Specifically on 
Behalf of an Individual Client Form, and 
Ac t I v I tie son Be h a I f 0 f C I len t For m • 
Also, a system was developed to provide 
data tables Important for decision 
mak Ing. This system was continually 
revised with the assistance of the 
I I Iinois Department on Aging to assure 
that the most appropriate analyses were 
reported. 

Monthly management reports provided a 
summary of data collected using the 
Intake Form. On a quarterly basis, more 
detal led reports were provided to IDoA 
from the forms mentioned above. 

TELEPHONE INTERVIEWS WITH PROJECT STAFF: 
Between December, 1985 and March, 1986, a 
series of telephone Interviews were 
conducted with 20 key staff of the four 
demonstration projects. The staff were 
from both the Area Agency on Aging 
offices and the agencies subcontracted to 
Implement the projects. The Interviews 
were analyzed on a monthly basis to 
answer key questions about the 

-13-



-----------

LlmltatloDS of ±he Qa±a and 
Erogram Eyalua±lon 

SPEC/IDoA FInal Report 

Implementation process. 
surveys were termInated 
due to cost constr~lnts 
evaluation. 

The monthly 
In Ma rc h, 1 986 
on thIs 

FINAL DATA ANALYSES: Data collectIon 
under thIs evaluation was termInated on 
J u n e 3 0 , 1 9 87 • Tw 0 s epa rat e d a tab a s e s 
resulted from the evaluation: one for 
clients who entered the program durIng 
the fIrst 17 months, and one for clients 
enterIng the program durIng Year 3. In 
the fInal data analyses, these two data 
bases were comb I ned to a I low for a 
descrIptIon of all of the cl [ents In the 
program. 

The datG1 collected through the demonstration 
projects were unIque for elder abuse programs 
natIonwide. This evaluation was a 
state-of-the-art development for determInIng 
e sse n t I a I I n for mat I 0 i1 abo u t the p roc e s san d 
costs of providing services to abused, 
neglected and exploIted elderly. The system 
can serve as a model for other states 
Interested In obtaining data for planning 
future elder abuse serv[ce del Ivery systems. 

The complexity of Issues addressed In this 
evaluation and the Issues Involved In the 
development and ImplementatIon of the 
projects limit the extent to which definItive 
Information can be provided to answer the 
questIons raIsed by the legIslatIon. These 
limItations must be addressed In order to 
provide the proper perspective for 
InterpretIng the results of the evaluation. 

In thIs evaluatIon, an attempt was made to 
provIde infor~atlon that could substantIate 
the rela~lve effectIveness of the various 
models of InterventIon. However, two Issues 
are raIsed from the ImplementatIon of the 
models that questIons the extent to wh!ch 
conclusIve evidence can be provided for 
determining the most effective Intervention 
mod e I • 

-1 4-



SPEC/IDoA Final Report 

The fIrst Issue of concern Is that each model 
Is located In a different geographic regIon. 
Because the servlce$ avaIlable In each 
g.eographlc regIon are' Ikely to dIffer, 
dffferences In effectiveness may be due to 
dIfferent aval labl I Ity of servIces rather 
than dIfferences among the models of 
InterventIon. It Is not possIble to 
statIstIcally separate geographIc dIfferences 
from dIfferences in Intervention models. 

A second Issue of concern Is that the servIce 
provIders were ethIcally obi Igeted to provide 
the least restrIctIve and most approprIate 
servIces to their clients. Data from thIs 
evaluatIon IndIcates that the needs of the 
alleged vIctims were more Important than the 
InterventIon model In determIning the 
servIces to be provided. Whl Ie the 
needs-based determInation of services Is 
realIstIcally most appropriate for servIng 
the elderly, thIs overridIng factor clouds 
the dIstinctIon among InterventIon models. 

These concerns should serve to warn the 
reader that any dIfferences found between 
models must be Interpreted cautIously. 

Another obstacle In the evaluation was the 
use of three different versions of data 
collection forms, as the system was being 
refined. This resulted In extremely slow 
data entry because the order of the Items 
changed, new Items were added, and the coding 
of responses differed among varIous versIons 
of the forms. Another problem In data entry 
was the result of the complexIty of the data 
collectIon process. Different forms were 
completed by dIfferent IndIvIduals wIthin 
each proJect. Also, wIth staff turnover, new 
staff had to be trained in the use of the 
forms. This resulted in the return and 
clarIficatIon of data on forms that were 
Inaccurate and/or Incomplete. 

Another I ImItatIon of the data involved the 
estimation of unit costs. Unit costs are 
difficult to estimate for services provided 
by volunteers or servIces underwritten by the 
elder abuse projects. In this study, service 
provIders were asked to give their best 
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estImates of the unIt costs of services. In 
many cases these 'estlmates differ 
substantially from site to site. Therefore, 
the Department on Aging substituted Its own 
data on average cost of services. IDoA's data 
on average costs provided more rei lable 
estimates of the cost of a statewide elder 
abuse program. 

Although the barriers to accurate data 
collection were substantial, over time, most 
were resolved. Larger conceptual Issues 
continually provided barrIers to the types of 
InterpretatIons that could be made from this 
evaluation. An underlying problem of al I 
Information obtaIned from elder abuse 
projects Is that data can only be gathered 
from vlctrms who are reported to the 
agencies. NothIng can be said about the 
characteristIcs of elderly victims who are 
never reported to agenCies. Because of the 
Inherent difficulties Involved In accurately 
Identifying elder abuse cases In the 
community, no accurate estimates have ever 
been provided of the true rate of elder abuse 
among community eldarly. Although estImates 
of 4 percent have been pub Ilc I zed In federa I 
reports on the topic (United States Senate 
and Select Committee on Aging 1980, 198', 
1985), they are nothing more than 
"guesstimates" based neither on objective 
data nor on any representative sample of 
elderly. More recently, a random sample 
telephone survey was done which estimated the 
prevalence rate of elder abuse to be 32 per 
1000 (Plllemer and Flnkelhor, 1988). 
However, these data are limIted In the types 
of abuse assessed and because only urban 
elderly were sampled. Because the true rate 
of elder abuse In Illinois cannot be derived, 
the relatIve accuracy of the model projects 
In IdentIfying all victIms In their 
communitIes Is Impossible to determine. 

A not her I I mi':' a t Ion I nth e a n a I y sIs oft his 
data I s that the number of elder I y c I I ents 
who receIved servIces under this program Is 
not the same as the number of cases of abuse 
substantIated. Services were provided to 
more elderly clients than substantIated cases 
of elder abuse. The most likely reason for 
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this Is that the substantiation of abuse 
often takes considerable time and requires 
data from a number of sources. By the time 
the determination was made that abuse was not 
present, services were already provided to 
the cl lents, particularly emergency and 
assessment services. 

Whl Ie this presents a I Imitation to 
determining only those services needed by 
substantiated victims, data from the projects 
provide Information 00 the services provided 
to al I cl ients entering the system. Given 
the assumption that other proJects would have 
similar problems substantiating abuse, and 
that services are often needed by clients 
before the substantiation decision Is made, 
the estimates made from all clients may be a 
more accurate estimate of the service needs 
and costs that would Impact on a statewide 
system than using data on only substantiated 
cases of abuse. 

Finally, It has been difficult for the 
servIce providers to report data on service 
gaps. It may be a natural phenomenon that 
case workers think of service needs In terms 
oft h e spec I f I c s e r vic e s a val I a b I e I nth e I r 
community. Thus, they are not likely to 
report needs of clients that do not have 
corresponding available services. This 
phenomenon makes It difficult to determine 
service gaps that are common across projects. 
However, 1 f the assumption can be made that 
elderly victims have similar needs across 
projects, an analysis of servIce gaps can be 
made by comparing the types of services 
provided In all projects and those services 
that are provided only at specific sites. 

The fol lowing sections describe the results 
from this evaluation of the four 
demonstratIon proJects. When possible, 
tables are provided for the combined data 
from both the first 17 months and for Year 3. 
AppendIx B presents the data tables for the 
first 17 months. Appendix C presents the 
data tables for Year 3. When tables are 
displayed In the body of this report, the 
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RESULTS: DESCRIPTION OF 
ALLEGED VICTIMS AND ABUSERS 

DemographIc CharacterIstIcs 
of Elderl~.CI Ients 

table number coinc.ides with the data tables 
lIsted In the append Ices, In order to 
facI I itate comparIsons. Consequently, there 
is no Table 10 or Table 11 In the narrative. 
These tables were not combIned Into a sIngle 
table because they are best represented 
separately for the two reporting periods. 

Whenever possIble, statistIcal tests were 
used to examine dIfferences among subgroups 
(eg. among the four sItes; or, between 
SUbstantIated versus unSUbstantiated cases 
reported to the programs). Only those 
dffferences that are statIstIcally 
significant are reported. If comparIsons are 
made when the data are not amenable to 
statistical testIng, thIs is also noted. 

Table 1 shows some of the demographic 
characterIstIcs of those Individuals on whom 
an Intake Form was completed durIng the 
project. As the table shows, about 
three-quarters of the clrents are female. 
Figure 1 shows a graph ic IllustratIon of 
these data. 

SEX OF ALLEGED VICTIMS 
COMBINED DATA FROM ALL THREE YEARS 

The sites appear to differ 
slightly In the gender 
compositIon of theIr clients, 
wIth a greater percentage of 
females In the Rockford and 
EgyptIan areas. However, these 
differences are not statIstically 
sIgnIficant (Chi-square = 5.29, 
p~.15). 

Eldgr Abu:;;Q IJr;mJnstrction Prajoots 
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Almost all (90%) of the cl ients 
In the system are WhIte. A 
smaller percent of those served 
In Rockford and Egyptian areas 
were Black, compared with the 
North Suburban Cook and Kankakee 
areas (Chi-square = 30.23, 
p~.0004). These dIfferences 
probably reflect the dIfferent 
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racial compositions of the areas 
served by the demonstration 
projects. 

COMMUNICATION PROBLEMS OF ALLEGED VICTiMS 
COMBINED DATA FROM ALL THREE YEARS 

Table 1 also shows the extent of 
communication I imitations among 
the alleged victims. In this 
study, these I Imitations were 
defined as any problem with 
speech, hearing, eyesight and 
disorientation that Impaired the 
a I leg ed v I c tim's ab I I I ty to 
communicate. Disorientation Is 
the most frequent communication 
problem among clients. As Figure 
2 t I Ius t rat e s, abo u t 2 9% 0 f the 
clients seen by the projects over 
the three year period were 
assessed by the case workers as 
being disoriented. 
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Disorientation appears to vary 
among the sites, with Kankakee 
and Rockford areas having a 
greater percentage of disoriented 
clients than Egyptian and North 
Suburban Cook areas. However, 
these differences are not 
statistically significant 
(Chi-square == 10.41, p~.l1). 

Only 14 of the clients were reported to have 
no communication problems. These data 
suggest that the service provIders may have 
some difficulties gathering Information 
directly from the elderly clients due to 
communication I Imitations. Substantiating 
abuse and assisting alleged vlc·tlms cou Id be 
particularly difficult when the service 
provider has problems obtaining accurate 
Information from hearing impatred or 
disoriented elderly. 

Additional informatIon about the health 
status of clients can be found In Table 7. 
According to this table» when asked by the 
case worker, almost two-thirds of the Year 3 
clients reported having some chronic 
condition. Chronic conditIons Included health 
impaIrments that requIre long term care and 
that had no cure, such as heart dIsease, 
arthritIs and diabetes. 
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TABlE ONE 
DE:M:X;RAPEIC DATA 00 VICTIM3 

V.ARIABU: 

:(; REPORTS BET. 3-1-85 TO 6-30-87 

# CASES OPEN AS OF JULY, 1987 

N;E OF VIcrnr: 
N;E RAN:;E 
}!EAN N;E 

SEX OF VICl'll1: 
YlALE 
IDle\I.E 
MISSTh"G 

RACE m' Vlcrn! 
'YHI'IE 
B1A~ 
HISPANIC 
NATIVE AMFlUCAN 
ASIAN 
0IllER 
L'f.NKNCX.lN 
MISSm:; 

CCMllJNlCATION PRO~S 
SPEECH 
'EE'IIRlN:; 
SIGRT 
DISORIEN.rED 
IDNE 
a:IP.ER 'IYPE 

TABlE ThU 
DEHX;RAPHIC DATA ON ABUSERS 

VARIABLE 

AGE OF ABUSER: 
AGE RAJ:iGE 
HEAN AGE 

SEX OF ABUSER: 
MALE 
IDfAIE 
HISSm:; 

RACE OF ".BUSER: 
v.'HITE 
BIACK 
P.ISP Al''!'IC 
NATIVE AMFlUCAN 
ASIAN 
ornER 
UNKK{MN 
~rr.ssm; -

RELATIONSHIP TO VICI'll1: 
SPOUSE 
FORMER SPOUSE 
PARTh'T 
CHIlD 
O'IRER REI.ATIVE 
CARETAKER 
RCYJM1-I!>.l'E 
FOR}lER RCX:M1I\.TE 
:rn:;AL GUARDIAN 
0IllER 
UNm:NJN 
MISSm:; 

,-

RCXXFllID 0JlJNIi' KANKAKEE COumY 
N= 97 N= 120 

97 120 

37 51 

58 TO 100 60 TO 98 
78 YRS 78 YRS 

21 41 
74 79 
2 0 

77 98 
7 21 
1 0 
0 0 
0 1 
0 0 
6 0 
6 0 

11 12 
17 24 
19 34 
31 40 
15 11 
8 22 

ROCKFORD COUNIY KANKAKEE COUNIY 
I.\l::: 108 1.\'1:: ISO 

5 TO 90 14 TO 87 
47 YRS 44YRS . 

45 69 
54 76 
9 5 

73 120 
7 24 
2 0 
0 0 
0 0 
0 0 
6 0 

19 6 

12 7 
0 0 
0 0 

4S 59 
17 43 
21 39 
27 14 
1 2 
2 3 

17 25 
1 0 
3 2 

EXm>rI.AN m:J.. N. SUll. CC(l{ m:J.. '!urALS :l~ 64~ 
N= 245 N=1&l ~. FCT. 

245 1&l 642 

66 74 228 35.S 

60 TO 99 53 TO 98 53 - 10C 
76 YRS 76 YRS 17YRS 

61 53 176 27.L 
184 127 464 72.3 

0 0 2 0.3 

235 145 555 86.1. 
10 22 60 9.3 
0 0 1 0.3 
0 0 0 0.0 
0 0 1 0.3 
0 0 0 0.0 
0 0 6 0.9' 
0 13 19 3.0' 

" 

23 16 62 9.7 
56 18 115 17.~ 
58 10 121 18.S' 
82 31 

I 
184 28.7 

10 56 92 14.3 
15 16 61 9.5 

EGYl?l'IAN m:J.. N. SUB. ccx::K AF:EA TOT.AJ.B :!,'I:: 797 
N= 337 I.\l::: 202 FREQ. Per. 

11 TO 98 8 TO 98 5 - 9f 
4S'YRS 56 YP.S SOYRE 

166 102 382 47 .~ 
170 96 396 49.7 

1 4 19 2.L. 

317 161 671 84.:' 
15 20 66 8.3 
0 2 4 O.S 
0 0 0 O.C 
0 1 1 0.2 
0 0 0 O.C 
0 0 6 O.E 
2 15 42 5.3 

32 54 105 13.: 
0 4 4 0.: 
0 0 0 O.C 

109 59 275 34.: 
94 42 196 24.E 
81 28 169 21.:2 
60 30 131 16.L 
5 2 10 1.':: 
2 2 9 1.1 

&l 23 145 18.: 
0 0 1 0.1 
4 9 18 2.3 



ROC'KF'(E) CXlUNTY IWU\AKEE 0JlJNTY EGYPl'IAN ARFA N. SUB. cx:x:K ARFA 'IU!AI.S : 1\1= 6L.2 
VARIABlE N=< 97 N= 120 N= 245 N=loo ~. PCT. 

PlACE OF ABUSE m:;IDENI': 
OON .Ha1E, AlONE 21 31 82 26 160 24.9% 
G.'N IDlE). wrm arnERS 44 38 93 108 283 44.1% 
REl..t\TIVE S 1nIE 14 28 32 13 '07 13.6% 
FRIEND'S HOME 0 0 3 2 5 0.8% 
CARETAKER'S HOME 6 11 11 9 37 5.8% 
UNUCElffiED FACIL.I'IY 2 6 2 0 10 1.6~~ 
0'IllER 7 11 27 9 54 8.4% 
HISSm:; WA 5 4 2 24 35 5.5% 
l.JNl:{NOON 3 0 0 0 3 0.5% 

'lYPE OF ABUSE .S!JSPEClE): 
PHYSICAL 31 30 50 76 187 29.1% 
CONFINEl'IEln' 12 9 26 14 61 9.5% 
SEXUAL 2 2 2 2 8 1.2% 
DEPR.IV. OF SERVICES 17 40 39 40 136 21.2% 

I alliER ABUSE 29 45 84 93 251 39.1~; 

I mw..t:IAL EKPIDIT.ATI<l1 38 69 142 63 312 48.6% 
I PASSIVE NEGlECT 24 17 54 41 136 21.2% 
I SELF NffiIEGI' 5 14 55 28 102 15.9% 

IVIcrru IN DAlG:R 
.-

I m 
9 15 10 5 39 6.1% 

NO 82 100 227 169 578 9O.0i~ 
MIssm; 6 5 8 6 25 3.9% 

VIC'I'J}! lNJUHED 
YES 11 11 20 10 52 8.1% 
NO 81 103 220 162 566 88.Z" 
HISSTh"G 5 6 5 8 24 3.7% 

J:-.\) FOOD/ SHELTER 
YES 5 10 8 3 26 4.0% 
NO 85 108 232 172 597 93.0% 
EIssm; 7 2 5 5 19 3.0% -

TABIE FOUR 
AGENCY CllARACIERISTICS OF WE SI'IUATIOO - mlBlliED lllITA FHOO ENTIRE PRCGRAM 

I RlXXFORD amNlY KANKAKEE COUNTY EGm'IAN ARFA N. SUB. co::R PZEA 'IU!AI.S :1\= 642 : 
I VARIABlE N= 97 N= 120 N= 245 N=loo ~. PCT. i 
REPORT SOURCE: I 

AI..UX;EJ) VICI'lM 16 20 9 28 73 11·4:1 
SPOUSE 2 2 3 3 10 1.6% 
PAP.ENl' 0 0 0 0 0 0.0% 
CEII1) 9 13 7 11 40 6.2% 
01HER PJUlmVE 10 9 19 12 50 7.8% 
CARETAKER. 2 2 2 2 8 1.2% 
Rcx::MlATE 0 1 0 0 1 0·2%1 
lEGAL GUARDIAN 0 0 0 0 0 O.O~~ 
PHYSICIAN 0 4 3 1 8 1 2/' I 

DENTIST 0 0 0 0 0 0:0% i 
CHRISTIAN SCIENITST 0 0 0 0 0 0.0% : 
SOCIAL \ollRKER 9 18 72 52 151 23.5% I 
NURSE 11 20 18 33 82 12.8i. 
~Fl!PI.OYEE 0 0 1 1 2 OS:' 
N 0lY.ER INSTI1UITON 2 12 8 1 23 3.6~~ 
PARAPROFESSIONAL 8 8 58 8 82 12.~ 
Al\m'YMJUS 5 11 12 4 32 5.0;'; 
OI'HER 6 3 28 15 52 8.1% 
MISSTh"G DATA 22 113 0 0 135 21.0;'; 

SERVICES OFFERED: 
CLIENT ACCEPTED AIl.. 20 29 34 90 173 26.9i. 
CLIENT ACCEn'ED SOME' 13 40 86 77 216 33.6i; 
LEGAL REMEDIES 9 21 24 33 87 13.6% 
RmJSED 16 10 38 11 75 11.7,' 
GUARDIANSHIP PURSUED 1 22 7 12 42 6.5i. 
NO NEED 14 24 24 9 71 11.1% 
REFERRED ELSEI-lHERE 12 14 42 23 91 14.2% 
CJIF.ER 6 2 21 6 35 5.5% , 



TABIE FIVE - <Xl1BINED DATA Frul1 ENfIRE PRCGRAM 
DEM:X;RAPHIC DATA ABOUf VICTIM:i FRlli VIcrn~ ABUSER REPOOT 

- -- ----- - ---------- -~ 

VlIRIABIE IRCO<FORD 00UNlY 1KAM<llKEE OOUNlY IEbYPIDN 1IRF.A IN. SUB. OXK 1lRFA 1UfAIS 557 
N= 55 N= 133 N= 266 N= 103 FREQ PERCENT 

HARlTAL STA'I.lJS OF VICTllf: 
HAP.RIED 16 28 50 47 141 25% 
DI\DRCED 2 5 8 7 22 4% 
SEPM'.A.TED 0 2 3 2 7 I% 
Wlf.o;·1ED 30 70 141 36 277 50% 
NEVER ~lARRIED 2 10 9 10 31 6% 
~fISSTh'G 5 12 52 1 70 13% 

tfiil'IHLY ThUH: OF VICTIM: I $80 TO $1,300 1$130 TO $2,000 f 00 TO $1,621 1$160 ~ $2,800 ~~ MAX 
RAN:;E $2!;sf!lJO 
AVERl.GE $520 $592 $478 60 A"ID= 61 

ElIPI.DYMENI'STAWS OF VICTIM: 
CURRENI'LY EM'IDYED 0 2 10 2 14 3% 
mIDIPWYED 5 10 31 4 50 9% 
REI'llUID 40 98 145 87 370 66% 
NEVER ENPWYED 3 4 26 6 39 7% 
DISABIED 2 0 0 1 3 1% 
MIssm:; DATA 5 13 57 3 78 14% 

uv:rn:; ARRAN;E}!ENl'S: 
APAR'IMENT 5 15 24 19 63 11% 
In1E 28 59 116 64 267 4B% 
In-lE OF HELATIVE 13 23 33 8 77 14% 
BQARDOO muSE 1 7 2 0 10 2% 
PUBUC OOUSOO 1 1 18 1 21 4% 
0'ffiER 3 10 19 10 42 8% 
MIssm; DATA 4 10 51 1 66 12% 

VICTIM IS VE'fERAN: 
~ YES 4 9 17 10 I 40 

7% 
00 21 78 173 76 348 62% 

mrouoJu/MIssm; DATA 30 40 71 17 158 28% 



TABlE SIX 
IDrGRAPHIC DATA AEOur ABUSERS FR.OO VICIT1:1/ ABUSER REPORT - <:nmINED DATA FR.OO ENTIRE PRCGW! 
------- - -- ------ - -- --- --- -- ------

VARIABIE ROO<FOOD OJONlY IWKAKEE OOUNIY IEGYPITAN AREA N. SUB. axK AREA 'IUI'AI.S 557 
N= 55 !iF 133 N= 266 N= 103 FREQ PERCENl' 

U)N'IHLY nmJE OF ABUSER: 
$236 00 'ID ·$2,000 

MIN MAX 
RA'tQ: 'ID $750 00 'ID $I ,316 $20 ~2 $2,000 00 $2~ AVFM[;E $403 $556 $452 AVG= 

El1E'Ilm1ENl' STAIDS OF ABUSER: 
CURRENILY lllPI.OYE1) 17 57 80 26 180 32% 
UNEllPIDYED 14 43 76 16 149 27% 
RETIRED 15 14 49 48 126 23% 
NEVER lllPI.OYE1) 4 4 14 5 27 5% 
DISABIED 0 0 1 0 1 0% 
MISSOO DATA 5 13 44 8 70 13% 

l-1ENfAL STAWS: 
.J[JIX;MENf IMPAIRED: 
YES 9 7 21 25 62 11% 
ID 21 84 156 44 305 55% 
T.JNKNa..lYMISSOO 25 41 85 34 185 33% 



TABlE SEVEN 
HEM.:rn MID I.H;AL STAWS OF VICTIM - 001BThlID DATA FRCM ENTIRE 1?R(X;RAM 

VARIABlE IROCKFORD OOUNlY 1KAM<AKEE mUNlY IEGYPI'IAN ARFA IN. SUB. OXK MFA 'IOTAIS 557 
N= 55 N= 133 N= 266 N= 103 FREQ PERCENI' 

CHRONIC OONIJITOOS: 
YES 41 97 152 67 357 64% 
00 6 14 39 25 84 22% 
roo'T 1{OO;-1/MISsnX; DATA 8 16 75 11 110 11%1 

roo PART A smRES: MIN MAX 
RAN:;E 0 'ID 48 o 'ID 48 o 'ID 48 0 'ID 48 0 48 
AVFPJ.[;E 27.69 26.9 25.9 20.9 Av:J=: 25.44 

IDl PART B smRES: MIN :i8! RAN;E 0 'ID 32 o ID 46 o 'ID 43 0 ID 48 0 
AVFPJ.[;E 14.75 12.9 18.3 12.3 Av:J=: 

IEAL STAWS 
. 

NJ GUARDIAN 32 94 176 92 394 75% 
mlPORARY GilIffiDIAN 2 1 1 0 4 1% 
PIENARY GUARDIAN 4 5 1 0 10 2% 
GUARDIAN OF PERSON 0 1 3 1 5 2% 
GUARDIAN OF ESTA1E 0 0 1 0 1 0% 
POOER OF ATImNEY 1 8 16 2 27 4% 
arHER 0 1 3 3 7 2% 
:HISsm; DATA 16 17 60 5 98 8% 
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Information about·cllent functioning was 
obtained by completing the Determination of 
Need (DON·) scale on the clients. The DON 
scores measure the cl lent's abl I Ity to 
perform activities needed to maintain 
Tndependent household living and to care for 
personal physical needs with available 
resources. I t has two parts. Part A 
ass e sse s fun c t Ion a I a b I I I ty and Par t B 
assesses the aval lability of resources to 
offset the limitations. The higher the score 
on Part A, the more functionally Impaired Is 
the c I lent. High scores on Part Bind Icate 
that the cl lent rarely has particular 
fUnctional needs met. Client scores can 
range from 0 to 48 on both parts A and B. DON 
scores of alleged victims ranged from 0 to 48 
on Part A, and 0 to 48 on Part B. Average 
scores for c I I en ts served were 25 on Part A 
and 16 on Part B. Table 7 for Year 3 (see 
Append Ix C) shows that 153 c I Tents (50%) have 
total scores greater than or equal to 28, 
quallfyTng them for case management services. 
These data are not avaIlable for the fTrst 17 
months. The fact that one-half of the cl Tents 
may not be severely Impaired ImplTes that the 
elder abuse cl rents are often different from 
those older persons served through the state 
case management system. Often, elder abuse 
clients can function more Independently than 
those In the case management program, all of 
whom need assistance with one or more 
actlvltTes of dally living, such as shopping, 
cooking, cleanIng, etc. 

One caveat should be noted about the data 
from the DON. As Table 7 shows, In Year 3, 
DON assessments were completed on about 73% 
of the elder abuse clients. DONs may not 
have been completed on some clients because 
It was ImmedTately apparent that the clIent 
had no functIonal ImpaIrments. Or, some case 
workers may not be quallfTed to administer 
the DON and therefore DON scores for their 
clTents were not available to be entered Into 
the elder abuse data base. The absence of 
DON scores on 25% of the Year 3 clIents has 
Imp I Tcatlons for the Interpretation of the 
data. SInce no assumptIon can be made as to 
the probable DON scores on clIents wIth 
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mIssIng data, hIgh DON scores may be present 
t n between 50% and 75% of the c I rents. 

Table 5 provides additional demographic 
Information about clients as assessed by the 
VIctim/Abuser Report. ThIs report was fl led 
on fewer clients than the Intake Report 
because of the dIfficulties case workers 
encounter when attempting to obtain 
Information about abusers. It should be 
noted that In cases of self-neglect, the 
VIctim/Abuser Report reflected the victim as 
the abuser. 

Table 5 shows that clIents are most 
frequently widowed. This would be expected 
for women In their mid-seventies. 
One-quarter of the clients are married. Very 
few of the clients are divorced, separated or 
never married. 

Data on Income level Is difficult to obtain 
from any population. Among the clIents on 
whom data was collected, monthly Income 
ranged from $0 to $2,800 with an average 
Income of $561 per month (see Table 5). 

As would be expected, a large percent of the 
ollents (about 63%) were retfred. In all 
projects, the largest number of clients 
Indicated that they were retired. 
A n add ttl 0 n a I 9% we r e u n em p loy e d at the tim e 
the Victim/Abuser report was completed. Only 
about 3% of the alleged victIms were 
currently employed. Given the average clleni· 
age of about 77 years, this distribution of 
employment status would be expected. 

For the majority of the cl lents, the abuse or 
neglect occurred In their own homes either 
living alone (25%> or living with others 
(44%> (see Table 3). Living with "others" 
Included lIving with either relatives or 
non-relatives, as long as the alleged victim 
owned the residence. For an additional 14%, 
the abuse occurred In the home of a relative. 
Relatives Included spouses, children, 
sib I In 9 s, g ran d chi I d r e n I etc. 

As Indicated In Table 7, prior to the 
face-to-face assessment, most of the clients 
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had no legal guardIans appoInted (75%). In 
only 4% of the cases, the client had granted 
power of attorney to someone. In 2% of the 
cases, the client had a plenary guardian, and 
In about 1%, the clients had temporary 
guardIans. Guardian of the person had been 
appointed In 2% of the cases. 

Tables 2 and 6 present the data obtained 
about abusers. As Table 2 IndIcates, abusers 
are as I Ikely to be male as temale, with an 
average age of 50 years. Most of the abusers 
are white (84%) and are lIkely to be the 
child (35%), another relative (no'~ Including 
spouse) (25%), the caretaker (22%) and/or the 
roommate (29%) of the vIctim. About 
one-f I fth (18%) of the abusers are "another" 
type of relative of the vIctIm. These data 
confirm the hypotheses that alleged abusers 
reported to the program are likely to be 
related to and/or living with the alleged 
victims. 

Abusers' Income levels ranged from $0 to 
$2,800 per month (see Table 6) with an 
average Income of $542 per month. More than 
one-quarter of the abusers are unemployed and 
almost one-quarter are retired. Only 
one-third of the abusers were currently 
employed. Most (55%) of the abusers were not 
considered to have Judgment Impairments, 
meaning that during the assessment process 
the case worker fe I t that the a I I eged victim 
was capable of makIng decisions about their 
lives. Eleven percent were felt by the case 
workers to be Judgment-Impaired. 

Table e contains Information from the third 
version of the Hwalek-Sengstock Risk 
Assessment Questionnaire. It provides a 
profl Ie of the psychosocial characteristIcs 
of elderly clients referred to the program. 
These data are for al I clients who entered 
the program during eIther tIme period, on 
whom the risk assessment tool was completed, 
and on whom a SUbstantiation decIsion was 
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----------------------------------------------------------------------------------~ 

--.- -ABUSED t~ 141 ~ 32 SIGlIFICANCE 
VARIABlE FREQ PC'IS FREQ I FC'IS OF Dn'F'E!laQ: - -Do ~ have ~ who speuda tlIre with you 

i:ak:iDg you sbopp~ or to the doctor? 
72 69.2% 24 92.3% 

m 32 30.8% 2 7.77. P < .05 

Are yoo he1piDg to ~ samone? 
53 49.1% 9 34.6% 

00 55 50.9% 17 65.4% NS 

Do yoo have eDClI8h IIl'XlC1 to pay ~ bil18 
011 time? n.8% 'mI 00 75.5% 21 

00 26 24.5% 6 22.2% * .. 
#e ~ sad or looelIEsoftm? 

60 58.3% 8 30.8% 
00 ~ 41.77. 18 69.2% P < .05 

Wb:I ~ decisions about Y!JUr life - 1i1ce 
~F stwld live or Where yoo sIn11d 

EUlER 74 71.2% 24 92.3% 
CIlllER 30 28.8% 2 7.77. p < .05 -

Do yoo feel V'i!r1 UDCOlIfortable with 
ml}'t'OI in your fanily? 

68 63.0% 7 26.9% 1ES 
00 40 37.0% 19 73 • .1% P < .01 

Can yw take your own medicatial aDd get 
al:ouml by ycuraelf? 

53 51.5% 18 66.77. Yl!:S 
00 50 48.5% 9 33.3% NS -Do yw feel that ~ WIIIltsl }"OU a:r:cund1 

27 25.5% 1 3.8% 
00 79 74.5% 25 96.2% P < .05 - -

DoeI anyaoe in your fBlllily dciDk alot? 
YES 29 27.6% 2 6.3% 

00 76 72.4% 22 91.77. NS 

Doll SCIIl!(D! in your family 'IIIIlka }"OU stay in 
bed or t~ll yrur're sick whim. you 
know you re not 

4 3.8% 0 0.0% "iP:S 
00 102 96.2% 26 100.0% NS 

Baa ~ forced ~ to do thiDg. }"OU . 
c!idi1' t 'WIlDt to ilo? 

YES 41 38.7% 2 7.7% 
00 65 61.3% 24 92.3% P < .01 

Baa ~ taken ~ that belalg to }"OU 
. t CK7 your YES 40 37.7% 5 18.5% 

00 66 62.3% 22 81.5% NS 

Do t:u~t lIXlIt of tha people in ycur 
y "iP:S 69 67.0% 22 88.0% 

00 34 33.0% 3 12.0% P < .07 

Doet 8I11CIl!! tell t:I that }"OU give them 
teo much t::oob ? 

lIJ 38 • .5% 8.0% m 2 
00 64 61.5% 23 92.0% P < .01 

Do j'CU haw eoough ~'!8CY at ha!e? 
YES 68 63.6% 24 92.3% 
00 39 36.4% 2 7.7% P < .01 . 

or you re<:eI1~? 
50 47.6% 0 0.0% 

linu :a= CloM to ~ tried to Wrt you 

ro 55 52.4% 26 100.0% P < .001 -
* IDlE: t'.ata £ron. qt!e8tioo #.3 shoo1d be voided becmse the qIlestlca 

is written differently en two printll1ga of this inatnllrent. 

lJS • DiffereDCe is not statiBt:ically signiiicant. 
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made at the time data collec1'ion terminated. 
Because of the extensive amount of data 
col I ec t Ion.. the use 0 f t h T s for m was 
dIscontInued mIdway through Year 3. Also, 
the form was revIsed several tImes durIng the 
evaluation process. Therefore, data are only 
avaTlable on the latest version of this 
questIonnaIre, and on only 173 alleged 
v I c t r ms • 

The data Tn Table 8 attempt to determine 
psychosocial risk factors associated wIth the 
presence or absence of abuse/neglect withIn 
III Tnols' demonstration proJects. It has 
potential value as a screening Instrument for 
use In a stateWide program .. and Ts the only 
Instrument for examining psychosocial risk 
factors that has been used to test the 
difference between substantiated and 
unsubstantiated reports of elder abuse. It 
was developed through extensive research on 
e Ide r ab use pro toc 0 I sin use r nth e U. S. and 
Canada (cf. Hwalek & Sengs+ock .. 1986). 

The data In Table 8 suggest many dIfferences 
between substantiated and unsubstantiated 
cases. According to this table, 10 Items on 
the Hwalek-Sengstock questionnaire 
slgnlfTcantly differentiate abused from 
non-abused clIents. Substantiated victims 
are: 

• more I ikely to rely on someone else to 
take them shopping or to the doctor, 

• more like I y to report be I ng sad or 
lonely often, 

• more often report feeling uncomfortable 
with someone In their famll ies, 

• more lIkely than non-vIctims to say 
that other people make decIsions about 
their lives, 

• more I ikely to feel nobody wants them 
arou nd • 

Items more directly related to abuse also 
differentiated between substantiated and 
unsubstantiated clients. Clients for whom 
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abuse was sUbstantIated: 

• more often saId that someone forced 
them to do thIngs they didn't want to do, 

• more frequently saId that someone tel [s 
them they are too much trouble, 

• more frequently reported that someone 
close to them has tried to harm them 
rec en t I y, 

• more frequently said that they don't 
trust most of the people In their 
famIlIes, 

• do not feel they have enoug.h prIvacy at 
home. 

These data suggest that the famIly dynamics 
of elder abuse Includes distrust, depressIon 
and dependency of the vfctlm. These results 
also IndIcate that it Is possIble to obtaIn 
psychosocial data from alleged victIms and to 
ask dIrect questions to victims about abusIve 
situatIons. In fact, these questIons have 
also been found to be easIly asked to elderly 
In a communIty settIng (Neale, Hwalek, 
Sengstocl< & Stahl, 1987), makIng the 
Instrument a vlab Ie tool for assessing rIsk 
of elder abuse among communIty elderly. 

Further research on thIs Instrument Is 
strongly suggested, however, before it Is 
consIdered for statewIde implementation. 
FIrst, there are not enough data to examine 
the differential usefulness of the tool for 
predlctl~g dIfferent types of abuse and 
neglect. Second, to be validated, the. 
Instrument should be used on a sample of 
communIty elderly not reported to the elder 
abuse system, with a follow-up assessment to 
determIne the accuracy of predIctIng abuse 
withIn a communIty setting. Because of the 
sIgnifIcance of these prelIminary results, 
however, the contInued InvestIgatIon of thIs 
tool as a potentIal screenIng Instrument 
should be consIdered. 
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S9uc~es of Reports of Elde~ 
Abys~ 

SOURCE OF REPORTS OF EL,DER ABUSE 
I ST I 7 KlN'Tl-IS FN:J YEAR :3 

k---------------~==-------------~I00 
IJ 1 ST 17 IOffi6 

--------1125 

Figure 3 and Table 4 present data 
on the sources from which reports 
of abuse came to the projects 
over the 3 year period. For 
spa~e reasons, only th6$e sources 
are listed In F'lgure 3 from wh Ich 
more than one report was 
received. As would be expected, 
agency representatIves such as 
soc I a I W 0 r k e r s, n u r s e s a 11 d 
paraprofessionals represent about 
50 percent of the sources of 
referral. Inspection of Table 4 
from Year 3 ind Icates that 
paraprofessIonals are a 
signifIcantly larger percent of 
referrals In the Egyptian area 
compared to the other sites 

------------1100 i 

DIfferences among Alleged 
VlctTms by Type of Abuse 
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!!s 

! 
(Ch I-square = 152.43, P.$..OOO). 
Simi larly, there are 
Significantly fewer reports 
Initiated by vIctims In the 
Egyptian area than In the other 3 
areas. These differences may 
reflect the Impact of mandatory 
reporting and consequent 
educational efforts or other 
dlfference~ In this Intervention 
mod e I • 

The alleged vlctTm Is the sour'ce of referral 
in about 11 percent of the cases. Other 
relatives represent an additIonal 8 percent 
of referral sources. Chi Idren represent 
about 6 percent of the referrals. 

Tables 12, 13 and 15 analyze the dlfferencas 
In the characterIstics of the elderly clients 
based on the type of abuse substantiated. 
For interpretative purposes, It should be 
noted that In most Instances, "other" abuse 
was defined by the case workers as emotional, 
verbal or psychological abuse. 

Chi-square analyses of the significance of 
the differences In Tables 12 and 13 are not 
possible because these categorTes aie not 
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R!XXFORD CODNT'i IKANKAAEE 0Jt1NTY IEX;YPTIAN MFA N. SUB. <XX:K MFA 'IUI:AlS :N= 642 
N" 97 No: 120 N= 245 No: 180 ~. PCT • ....... " . 

UNDUPLlCATED rotJl\'T OF VIC'.l'IM:i 46 82 I 168 138 434 

A vrnN;E. I.l!'l'.G'm OF ST.tcr IN PRo:;RAM 2.425 2.88 2.008 M>S. 4.073 2.983 1m. -
'lYPE OF ABUSE SUSPECIED: 

32% PHYSICAL 31 30 25% 50 20% 76 42% 187 29.1% 
a:JNFJ]IDlENI' 12 12% 9 8% 26 11% 14 ~ 61 9.5% 
SEXUAL 2 2% 2 2% 2 1% 2 1% 8 1.2% 
DEPRIV. OF SERVICES 17 1a'Z 40 33% 39 16% 40 22% 136 21.2% 
CflllER ABUSE 29 30% 45 3~ 84 34% 93 52% 251 39.1% 

I FTIWOAL EXPlDlTATIOO 38 39% 69 5~ 142 5~ 63 35% 312 48.6% 
PAS&'IVE NffiU.'CT 24 25% 17 14% 54 22% 41 23% 136 21.2% 

I SELF NEGlECT 5 5% 14 12% 55 22% 28 16% 102 15.9% 
I . 
1CI..IEl\'T SUBSTAN.rIATED: 

PHYSICAL 

I~~~ 17 16 26 48 107 16.7% 
7 4 9 10 30 4.7% 

, UNSTJBSTANl'IATED 10 6 11 5 32 5.0% 
i SUBSIANTIATICN RA!E: REPORlE) 77.4% 66.7% 70.0% 76.3% 73.3% 

SUBSTANTIATION RATE: INVESTIG 70.6% 76.9% 76.1% 92.1% 81.1% 
I <::oNFDIDIE},T , 

~E:VJIlEOCE 3 4 6 4 17 2.6% 
i 6 1 7 3 17 2.6% 
I UNS1JBSTANl1ATED 9 2 12 3 26 4.0% 
I SlJBSTANl.'IATION RAlE: REPORTED 75.0% 55.6% 50.0% 50.0% 55.7% 
, SUBSTANTIATION RATE: lNVESTIG 50.0% 71.4% 52.0% 70.0% 56.7% 
I SEXUAL 

~ E:VJIlEOCE 
2 0 1 2 5 0.8% 

: 6 2 0 0 8 1.2% 
: UNSUB...~ 1 0 2 0 3 0.5% 

SUBSTANTIATICN RAlE: REPORIED 400.0% 100.0% 50.0% 100.0% 162.5% , 
SUBSTM'TIATION HATE: INVESTIG 88.9% 100.0% 33.3% 100.0% 81.3% : DEPRIV. OF SERVICES , 

~EVIDE:rO: 3 17 16 20 56 8.7% 
l 8 7 5 7 27 4.2% , 

UNSUBSTAN.rIATED 11 14 12 8 45 7.0% 
! SlIESTANITA'ITON RAlE: REPOR'JE) 64.7"1. 60.0% 53. &1- 67.5% 61.0% , 

SUBSTAN11ATION RA!E: INVESTIG 50.0% 63.2% 63.6% 77 .1% 64.8% : C7ll-::ER ABUSE 

=~EVIDEN:;E 11 24 56 57 148 23 .1~~ 
4 5 10 17 36 5.6~~ 

l.1NSUB...~mAlED 12 11 11 2 36 5.6% 
S1JBS'r.M"TIATION RA!E: REPORTED 51.n~ 64.4% 78.6% 79.6% 73 .3~~ 

! 
SUBSTANTIATION RATE: INVESTIG 55.6% 72.5% 85.7% 97.4% 83.6% 

, FlNANCIAL EXPlDITATICN 
, 

~~EV'IlID~t 6 31 56 26 119 18.5% , 
I 11 6 24 16 57 8.9% 
I UNStJB...~'ITATED 20 25 41 7 93 14.5% 
I SUBSTANTIATION RAlE: REPORTED 44.7% 53.6% 56.3% 66.7% 56.4% I SUBS'TAl\'TIATION RA!E: Th1\lESTIG 45.9% 59.7% 66.1% 85.7% 65.4r. I , PASSIVE NEGlECT ... 
I 

SIJB~ 7 9 23 23 62 9.77. I 
I SUSPECIED NO E\IIDE:lQ: 5 0 6 5 16 2.5% 
I UNSUBSTMTIA'IED 11 5 12 6 34 5.3% 
I SUBSTANITATION RATE: REPORTI!D 50.0% 52.9% 53.7'!. 68.3% 57.4% 
i SUB...c:"J:AlmAl1ON RA!E: INVESTIG 52.2% 64.3% 70.7% 82.4% 69.6% 
I SELF NEGI.ECI' I 

SIJB~~ 2 14 34 21 71 11.1% 
I SUSPECI'ED NO EVIIJEliCE 4 0 4 1 9 1.4~~ 

1 
UNS1.JBSTAlmATE:D 4 1 9 1 15 2.3~; 

I SUBSTANTIATION RATE: REPORTED 120.0% 100.0% 69.1% 78.67~ 78.4% 
I SUBSTANTIAl'ION RAlE: :::NVFSI1G 60.0i~ 93.3% 00.9i. 95.7% 84.2% 



TABIE 'IWELVE 
CLIENT & ABUSER CHARACIERISITCS BY TIPE OF ABUSE SUBSTANI'IATED - mmlNED DATA FRCM ENTIRE PR~f 

PHYSICAL ruwnlE- SEKUAL DEPRIVE- GIHER. EXPLOI- PASSIVE SElF 
CHARACI'ERISTIC :* ABUSE llENf ABUSE ATION ABUSE TATION NEm.FCr NB:;IH:r 'lUfALS PERCENTS 

No. of Cases (IAlplicated Count) 106 17 5 55 148 118 62 71 582 100% 

Sex of Victim: 
Hsle 25 8 0 13 37 36 14 25 75 13% 
Female 81 9 5 42 111 82 45 46 173 30% 

- -
Race of Victim: 

wbite 96 16 5 49 140 103 54 63 220 38% 
Black 8 0 0 5 6 12 4 6 22 4% 
Hispanic 0 0 0 0 0 1 0 0 1 0% 
Nat1ve hi. 0 0 0 0 0 0 0 0 0 0% 
Asian 0 0 0 0 0 0 0 0 0 0% 
Unknown/Msg • 2 1 0 1 2 2 4 2 8 1% 

Carro. Barriers: 
Speech 12 2 0 6 12 10 9 6 25 4% 
Hearing 16 2 2 10 23 24 12 15 51 9% 
Vision 20 3 1 12 27 27 11 16 54 9% 
li:ntal 16 6 0 16 28 32 27 24 83 14% 
None 21 2 1 6 33 20 5 7 32 5% 

Abuser Relati~ship to Victim: 
Spoose (01 40 1 2 12 43 11 13 7 31 5% 
Former rB3)se (02) 2 0 0 1 3 0 0 1 1 0% 
Parent 3 0 0 0 0 {) 0 0 0 0 0% 
Child (04) 43 8 0 28 59 55 29 14 98 17% 
Other RelaVV1 (05) 21 8 2 19 51 52 18 11 81 14% 
Caretaker 06 10 12 0 23 27 37 27 14 78 13% 
Hoosemate 07 17 5 0 12 37 27 23 7 57 10% 
Former Housemat~ (~8) 3 0 0 1 1 2 0 1 3 1% 
~1 WOrian 09 1 1 0 1 1 2 2 0 4 1% 
Ot r 10 8 3 2 6 26 27 15 52 94 16% 
Unknown/Missing (11) 2 0 0 0 0 0 0 0 0 0% 



TABlE TIIIRTEEN 
SITI.IATIONAL CHARACTERISTICS BY 'lYPE OF ABUSE SUBSTAN.ITATED - <n1BINED DATA rruJ.l ENITRE PRmRAM 

- - - --_._- --------

PHYSICAL OONFINE- SEXUAL DEPRIVE- arnER EXPIDI- PASSIVE SEIF 
PERCENffiJ CHARACTERISITC :* ABUSE MENT ABUSE ATIOO ABUSE TATION NEJ:;IICf NEX;IEcr 'lUT.AlS 

No. of Cases (Duplicated Coont) 106 17 5 55 148 118 62 71 582 100% 

Victim in Danger? 
Yes 12 2 2 3 11 8 6 4 48 8% 
No 91 15 3 51 134 108 56 67 525 90% 

Victim Injured, needs ned? 
18 3 1 6 Yes 10 3 6 8 55 9% 

No S5 12 4 48 134 110 55 62 511 88% 

Victim wlo foed or shelter? 
Yes 2 3 0 4 5 3 5 3 25 4% 
No 103 13 5 50 142 112 57 68 550 95% 

Source of Report 
18 1~1 Alleged V1ctim (01) 0 3 6 27 19 5 6 84 

Spouse ~02~ 1 0 0 0 4 0 0 2 7 1% 
Parent 0i 0 0 0 0 0 0 0 0 0 0% 
Child (04 10 1 0 4 15 6 1 2 39 7% 
Other Relafi~ (05) 9 1 0 5 8 12 4 8 47 8% 
Caretaker 06 1 0 0 0 0 0 0 1 2 0% 
Houserrate 07 0 0 0 0 0 0 0 0 0 0% 
legal Guard~ (08) 0 0 0 0 0 0 0 0 0 0'" 70 
Physician (89 I 0 0 1 0 I 1 0 4 1% 
Dentist {Io 0 0 0 0 0 0 0 0 0 0% 
Christian Sciecti)t (11) 0 0 0 0 0 0 0 0 0 0% 
Social t-kl,ker 12 27 3 1 15 28 24 11 18 127 22% 
Nurse (13 19 2 0 10 25 5 16 12 89 15% 
IDoA Eirt>loyee (14) 0 0 0 1 0 0 0 0 1 0% 
Institution ~lo(ee (15) 2 0 0 1 3 7 2 6 21 4% 
Paraprofessi~l 16) 6 2 1 3 17 17 7 5 58 10% 
Jmonynous (17 2 2 0 3 4 4 2 2 19 3% 
Alleged Abuser (8) 3 0 0 0 3 2 3 2 13 2% 
Other (I9) 6 6 0 6 14 31 10 10 83 I l f% 

Where Incident Occured: 
33 Own Hune A}one (01) 16 4 3 9 25 33 9 132 23% 

Own Hare w Othe0s (02) 63 9 2 32 92 50 35 23 306 53% 
Relative' B ~ ~3) 12 4 0 8 16 15 9 5 69 12% 
Friend's Hane 04 0 0 0 0 0 0 0 0 0 0% 
Caretaker's Hare (05) 3 1 0 1 4 4 4 0 17 3% 
Unlicensed Facility (06) 1 1 0 1 0 1 0 0 4 1% 
Other (07) 6 0 0 4 14 16 4 9 53 9% 



TABlE FOURTEEN 

CLIENT DISPOSI'ITOOBY SI'IE 
FRCl1 SERVICE PIAN DATA 

DISPOSI'ITOO: 

Refuses Further Assistance (11) 

llived Out of Area (12) 

Entered long Tenn Care Fac. (3) 

Entered Hospital (14) 

Change in Vol. of Service (15) 

Death of Client (16) 

Abuser Refuses Access (17) 

Goals Achieved (18) 

Case Safe & Stable (19) 

Other (20) 

Client Refuses Assessrent {2I} 

Client's Needs ~ed (22) 

- mmnlED DATA FRrn ENTIRE PR(X;RAM 

ROCKFORD Km<AKEE FGYPTIANAHEA 00. SUB. <XXI< 

15 6 33 9 

0 6 5 8 

7 6 35 19 

0 0 1 1 

2 0 0 0 

2 11 18 10 

0 1 3 2 

9 9 6 14 

11 29 57 61 

9 23 33 13 

2 5 18 4 

4 4 1 2 

1UL\I.S PERCEN.rS 

63 12% 

19 4% 

67 13% 

2 0%1 
i 

2 0%1 

41 &1 
I 

6 Ii. 

38 7% 

158 31% 

78 15% 

29 6% 

11 2%1 



TABlE Fll1EEN 

roRREIATES OF ABUSE BY 'IYPE - mmINED DATA F]CM ENITRE FR(X;RAlf 

(Nll·fBER OF CASES wrrn <U1PIEIE DATA = 601)* 

PAS. SELF 
VARIABlFSj,,* PHYS am' sm DEPRV am EXPlOI Na;. NEG. 

PHYSICAL ABUSE 1.00 
----------------

COOFrnfl>lENf -0.05 1.00 ----------------
SEKUAL .ABUSE 0.10 -0.02 1.00 ----------------
DEPRIVATIOO 0.10 0.23 0.04 1.00 ----------------
m:HER .ABUSE 0.30 0.07 0.08 0.11 1.00 ----------------
EXPIDlTATIa~ 0.02 0.15 -0.04 0.20 0.16 1.00 ----------------
PAS. NEI;IECT -0.09 0.14 -0.03 0.15 -0.03 0.05 1.00 ----------------
SEIF-NEGIECr -0.05 -0.03 -{).03 0.05 0.01 -0.04 0.09 1.00 ----------------

LIVES .ALONE -0.10 -0.01 0.07 -0.06 -0.10 0.04 -0.09 0.17 ----------------
LVS HI CAREIKR -0.05 0.03 -0.02 -0.05 -0.05 -0.03 0.01 -0.06 ----------------
LVS HI BEL. -0.02 0.02 -0.03 0.00 -0.05 -0.03 0.02 -0.08 ----------------
VICl'IM'S iCE -0.14 0.05 -0.10 -0.02 -0.16 -0.12 0.02 -0.05 -----------------
VIC. IN DAN;ER -0.10 -0.04 -o.B 0.01 -0.03 -0.01 -0.05 0.01 ----------------
VIC. INJURED -0.14 -0.07 -0.04 -0.03 0.03 0.10 -0.02 -0.04 ----------------
VIC. w/o FOOl 0.05 -0.12 0.02 -0.05 0.02 0.04 -0.06 0.00 

LIVES LIVES 
AI!lm CR'1KR 

----
----
----
----
----
----
----
----
1.00 ----

-0.10 1.00 ----
-0.22 -0.07 ----
0.00 0.09 ----

-0.01 0.00 ----
-0.01 0.01 ----
0.08 -0.11 

* Pairwise deletion of missing data was used. 
*Ie Correlations larger than + or - 0.09 are significant at p = 0.025 

for a sample size of 601. 

UVES VIC. VIC IN VICTIM WJ'°i W BEL. AGE n:rn INJRD 

--------
I ------ i 
I -------- I 
I 
i -------- I 
I 

----------
--------
--------
-------- I 

I 

--------
--------
1.00 --------
0.13 1.00 --------

-{l.02 0.02 1.00 -- -,-----
-0.04 0.06 0.34 1.00 --------
-0.09 0.07 0.20 0.31 1.00 
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mutually exclusiVe (which violates a major 
assumption of this statIstical technIque). 
That Is, cl lents ar~ often vIctIms of more 
than one type of abuse or neglect. Because 
the statistical sIgnifIcance of differences 
cannot be examIned, apparent dIfferences In 
the data should be Interpreted cautIously. 

RememberIng this I ImitatIon, It appears that 
the abuser Is more likely to be a spouse In 
cas e s 0 f p h Y sic a I a bus e (3 8% 0 f cas e s ) and I n 
sexual abuse (40% of the cases). Ch Iidren are 
also frequently represented among the alleged 
abusers. In contrast, the abuser appears less 
lIkely to be the child In cases of sexual 
abuse (0%) and self-neglect (24%). These 
data suggest dIfferent underlying dynamics of 
the dIfferent types of abuse and neglect. 

Most theories of elder abuse discuss only the 
dynamIcs of physical abuse. Many of these 
theories are supported by the evaluatIon 
data. For example, the social learning theory 
( c f. M I I I era n d Dol I a r d, 1 941; Ban d u r a, 1 973 ) 
suggests that phys Ica I abuse I s a resu I t of 
early learning by children from adult role 
models. This theory would explain physical 
abuse by children by hypothesizing that the 
chi Idren were abused themselves when they 
were young. They learned from their 
c~1 Idhood experiences to use violence to 
handle Interpersonal conflicts. 

The frustration-aggressIon theory proposed 
almost 50 years ago by Dollard, Doab, Mi I ler, 
Mowrer and Sears (1939) can also explain 
physical abuse. This theory assumes that 
aggression Is a natural consequence of 
frustratIon. FrustratIon-aggressIon theory 
can explaIn those cases of physIcal abuse In 
which a younger abuser becomes the victim In 
later years, where the previously victimIzed 
spouse can take out his/her frustration on 
the abuser as s/he becomes fral I. Or, the 
frustration of livIng with an impaired 
elderly may lead to outbreaks of violence on 
the part of the children or other caretakers. 

Cases of exploitatIon and neglect may be 
explained through the envIronmental-press 
model orIginally hypothesIzed several years 
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ago by Murray (1-938) and applied to elder 
abuse cases by Ansello, King and Taler 
(1986). AccordIng-to thIs model, neglect Is 
likely to occur In cases where the demand of 
careglvlng exceeds the caregiver's abilIty to 
provide adequate care. Since It Is lIkely 
that the chIld Is carIng for an ImpaIred 
parent, passIve neglect may occur when the 
chIld or other caregIver does not understand 
the needs of the elderly, or If financIal 
stress makes proper careglvlng Impossible. 

Current theories of elder abuse rarely 
address exploItation. The envlronmental­
press modet mIght explaIn those situations 
where the abuser Is using the alleged 
victIm's money to alleviate other stressful 
sItuatIons In their lives, such as alcohol Ism 
or unemployment. Theories based on crime 
prevention could also explaIn exploitation. 
These theorIes assume that a crime occurs 
because three factors are present 
sImultaneously: an available Victim, a 
crlmfnal Intent and an opportunity. Impaired 
elderly provide opportunities for the 
criminal, especially when they give their 
assets to caregivers to assist them with 
financIal management. The opportunity for 
exploItation Is available through obtaining 
power of attorney or guardianship, or simply 
having the older person sign over checks, 
bank accounts, property deeds, etc. The 
motIve of the "criminal" may be varIed, 
Including pressures from other family 
members, support of chemically dependent 
behavIors or enhancing loss of Income due to 
unemployment. 

As Tab I e 1 3 s how 5 , I non I y 8% 0 f the cas e sis 
the vIctIm In danger at the time of the 
report. These findIngs are consistent with 
theories of domestIc violence, whIch suggest 
that the victIm Is more amenab Ie to 
Intervention during the remorse stage of the 
domestic vIolence cycle, after the violence 
has c e a sed (s e e Wa Ike r, 1 97 7 - 7 8 for a fur the r 
discussion of the Cycle Theory of Violence). 

Table 15 for Year 3 shows several 
relationships among characteristics of the 
alleged victim and the type(s) of abuse or 
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neglect substantIated. Any correlatIons 
larger than 0.09 are statIstIcally 
sIgnificant. The larger the absolute value 
of the correlation, the stronger the 
relatIonship between the two variables. As 
Table '15 Indicates, the victim Is more likely 
to be In Immediate danger In cases of 
physical abuse and sexual abuse than with 
other types of abuse or neglect. (Note that 
the negatIve correlatIon Is due to the 
reversed codIng of the Items measuring 
dangerousness.) VIctIms of fInancIal 
exploitation are less likely to be reported 
as Injured. 

Table 15 also supports the hypothesis that 
the clIents are vIctims of multiple abuses. 
DeprivatIon and confInement are positively 
correlated. Passive neglect Is correlated 
wIth confInement and deprivatIon. ConfInement 
also tends to coexist with exploitation. 
Exploitation coexists with deprivation and 
con1lnement. Self-neglect coexists with 
passive neglect. PhysIcal abuse coexists 
with sexual abuse, deprfvatlon and "other" 
ab use. 

Another expected fIndIng from Table 15 Is the 
relatIvely strong correlatIon among types of 
danger the victIm Is experiencing at the tIme 
of the report. The vIctim who is reported as 
beIng in danger Is also likely to be reported 
as being InJured or without food. 

The VIctim's age Is also correlated with 
living arrangement and type of abuse. As 
would be expected, the older the victim, the 
more likely s/he Is to be living with 
someone. On the other hand-, age Is 
negatIvely correlated with physical abuse, 
sexual abuse, exploItatIon and "other" abuse. 
That Is, younger victims In the program are 
more likely to experience these types of 
abuse. No significant correlation was found 
among self-neglect, passive neglect, 
deprivation or confinement and age of the 
victim. 
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SybstantlatIon of Abus~ 
Among E I d er lye I I an ts 

In thIs program, servIce provIders were asked 
to IndIcate after their assessment whether 
there was evIdence of abuse, whether abuse 
was suspected but no evIdence was present, or 
If the suspected abuse was not substantIated. 
For the purposes of thIs evaluatIon, 
substantIated abuse Included both 
substantIatIon wIth evIdence and suspected 
abuse wIth no evIdence. 80th categorIes were 
Included because of the dIffIculty servIce 
pro v Ide r s g en era I I y h a vel n sec uri n 9 
conclusive evIdence of abuse or neglect. 
ThIs dIffIculty Is compounded when the 
elderly has communIcatIon barrIers such as 
hearIng problems or dIsorientatIon. 

Two measures of substantIatIon rate were used 
In thIs analysIs. The reported 
sUbstantIatIon rate Is the ratIo of 
substantIated cases to the type of abuse 
orIgInally reported. The InvestIgated 
substantIatIon rate Is a ratIo of total cases 
of substantIated abuse relatIve to the total 
number of cases assessed for that type of 
abuse. Thesa dIfferent defInItIons can 
suggest different InformatIon when used to 
analyze cases reported to the programs, and 
wi II be referenced, as appropriate, In the 
followIng analyses. 

, ____________________ """' Figure 4 ill u,strates the data on 
the types of abuse reported to 
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the projects. As the fIgure 
IndIcates, financIal exploItatIon 
was the most frequent type of 
suspected abuse In both the first 
17 months and In year 3. Table 9 
provIdes data on the percent of 
each type of abuse that Is 
sub s tan t I a ted. I n v es t I g a ted c as e s 
of physIcal abuse are 
substantIated about 80% of the 
tIme. About 57% of the cases of 
confinement are eventually 
substantIated. About 80% of 
sexual abuse cases are eventually 
substantIated. Almost 55% of the 
InvestIgated cases of "other" 
abuse are eventually. 
substantIated. FInancIal 
exploItatIon Is sUbstantiated In 
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. 
about two-thirds of the cases, as Is 
deprivatIon. PassIve neglect Is 
sUbstantiated In about 70% of the cases and 
almost 85% of self-neglect cases are 
eventua I I Y substantl ated. 

A not her ex p I a nat Ion for the g en era I I Y h I g h 
substantiation rates could be that the 
voluntary reporting system adopted by 3 of 
the 4 sites resulted In reports being made to 
the proJect when the reporter was fairly 
certain that the abuse or neglect was 
occurring. On the other hand, mandatory 
reporters would be more likely to be more 
I rbera I In report I ng case;jl because of the I r 
legal obi Igatlons. To InvestIgate this 
hypothesIs, cases were classIfIed as either 
abused or not abused, and the differences In 
substantlatfon rates across sItes was 
statIstically examIned (usIng chi-square 
analyses). A case was classified as "abused" 
If at least one type of abuse was 
substantIated (with or wIthout evIdence). A 
case was classifIed as "not abused" ff no 
type of abuse was substantIated. The 
hypothesized effect of mandatory reporting on 
substantIation rate would be supported If 
there was a lower overall SUbstantiation rate 
In the EgyptIan area (Mandatory model) thRn 
in the other three sites. The results from 
the ChI-square analyses do not support this 
hypothesis. There were signifIcant 
differences in the SUbstantIation rates of 
the sites (Chi-square = 10.09, p~.OOO). 
However, the SUbstantIation rate for the 
mandatory model was 80%, whl Ie the 
substantIation rates for the other sites were 
eIther higher or lower (Rockford rate was 
56%, Kankakee rate was 74% and North Suburban 
Cook was 91%). 

Comparisons between the first 17 months and 
Year 3 suggest that the substantIation rate 
for most types of abuse Increased during Year 
3 (see Tab Ie 9 I n Append ices 8 and C). These 
data are not organized to statistically 
compare the differences between the two time 
perIods. However, the apparent Increase 
probably Indicates that the case workers are 
better at substantiating cases of abuse by 
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the t h I r dye a r a s· are sui t oft h e I r 
experIences In the projects. 

Self-neglect, passIve neglect, deprIvatIon 
and confInement are reported less frequently 
than most other types of abuse (see Tab Ie 9). 
It could be expected that self-neglect would 
be reported less frequently because 
self-neglect falls under the service 
population of the statewIde case management 
program, wIth the exce~tIon of severe 
self-neglect. The less frequent reportIng of 
other types of neglect could reflect eIther 
that neglect Is less prevalent In the 
populatIon than abuse or exploItatIon, or 
that neglect Is less frequently seen by the 
populatIon of reporters, or that most people 
do not understand that neglect Is part of the 
defInItIon of elder abuse. 

The data In Table 9 once agaIn confIrm that 
the elderly are often victIms of more than 
one type of abuse. ThIs Is IndIcated by the 
fact that the sum of the types of abuse 
suspected Is I arger than the number of 
clients enterIng the system. 

Table 16 for each sIte, for both the first 17 
months and Year 3 (see AppendIces B and C) 
shows a list of the servIces provided by the 
projects and the sources of payment for those 
services. Table 17 for each year shows the 
total units of each type of servIce provided 
at each sIte. 

It should be noted that the meanIng of a unit 
differs for varIous servIces. For example, a 
unIt of nursIng home servIce Is one day, 
whl Ie a unit of In-home or IntegratIve 
servIce Is one hour. Therefore, direct 
comparIsons across dIfferent services are not 
recommended. When comparing the fIrst 17 
months with Year 3, many differences In the 
use of services are apparent, although It Is 
not possIble to examIne the statIstIcal 
sIgnificance of these differences. Therefore, 
any Interpretation of these dIfferences 
should be made cautiously. 
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/ 

Figure 5 compares the number of 
units of Integrative services 
provided per month for the first 
17 months and Year 3. Integrative 
services Include the assessment 
for abuse/neglect and case 
management. As the figure 
I I lustrates, monthly use of 
Integrative services Increased 
substantially during Year 3. 
This probably reflects the 
Increase In number of reports 
Investigated In Year 3 compared 
with the first 17 months. 

Figure 6 shows a decrease In the 
use of mental health servIces per 
month In Year 3 compared wIth the 
fIr s t 1 7 mo nth s. I nth e fir s t 1 7 
months, the 4 projects used an 
average of 27.5 units of mental 
health servIces per month. Mental 
health services Include InpatIent 
and outpatient psychiatrIc 
services, counseling, substance 
abuse services and crisis 
Intervention. In Year 3, an 
average of 19 units of mental 
health services were used per 
month by the 4 projects, In spite 
of the Increased number of 
clients assessed. I nspection of 
Table 17 for both time periods 
(see Appendices 8 and C) suggests 
that the decrease was In the use 
of psychiatrIc services and 
co U n s e I, I n 9 • 

Figure 7 Illustrates the change 
In demand for legal services from 
the fIrst 17 months to Year 3. 
The total demand for pol Ice 
VisIts, orders of protection, 
guardianship preparatIon, court 
work and other legal assistance 
decreased from 40 per month In 
the first 17 months to 35 per 
month In year 3. InspectIon of 
Table 17 for both time periods 
(see Appendices 8 and C) ~hows no 
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trend In the types of legal 
serv Ices that decreased. Itt s 
diffIcult to explaIn the decrease 
r n the use of I ega I serv Ices In 
year 3. It may be that 
experienced case workers feel 
more comfortable accessing the 
court system and feel more able 
to handle dangerous sItuations 
and therefore are I n I ess need of 
legal consultation. 

FIgure 8 shows a decrease In the 
demand for transportatIon 
services from 5.5 per month In 
the first 17 months to 2 per 
month In Year 3. This may be due 
to the Increase In In-home 
support servIces and decreased 
use of medIcal servIces, 
lessenIng the need to transport 
the elderly to the hospital (see 
Table 17 In AppendIces B and C). 

Figure 9 shows that Institutional 
placements Increased from 153 
unIts per month In the fIrst 17 
months to 165 per month In Year 
3. The Increase appears to be 
prImarIly In the use of long tel~m 
care placements, whIch may 
reflect the Increase In the 
number of victims assessed during 
Year 3. 

Figures 10 and 11 also show 
decreased use of services In Year 
3 compared to the fIrst 17 
months. Supervisory servIces 
(whIch Include telephone 
reassurance, day care and respite 
care) decreased from 181 unl'~s 
per month In the first 17 months 
to 112 units per month In Year 3. 
NutrItion servIces decreased from 
207.5 un!ts per month In the 
first 17 months to 109.6 units 
per month In Year 3. The 
decrease In the to~al number of 
units of nutritIon servIces was 
due to a substantial decrease in 
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Title III home delivered meals. 
The reason for this apparent 
decrease In the use of nutrition 
services Is unclear. 

The only services which Increased 
substantially during Year 3 were 
In-home services and Integrative 
services (see FIgure 5 and 12). 
The use of both IntegratIve 
services and In-home servIces 
almost doubled In Year 3. 

The Increase In use of 
Integrative services and decrease 
In nutrItIon, transportation and 
mental health -service utll izatlon 
could Imply th,at the case workers 
were providing many more hours of 
assessment due to the Increased 
number of reports, and therefore 
did not have suffIcient time to 
arrange for additional services. 
AddItIonal clients reported to 
the programs could explaIn the 
Increases In the use of 
InstitutIonal placements during 
Yea r 3. I tIs e spec I a I I Y 
dlfflcult to explain the apparent 
decrease In use of nutritIon 
services over time, because In 
til Inols all those In need are 
entitled to receive nutrition 
serv Ices. 
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It Is difficult to determine when services 
are provided to clients on an emergency 
basis. In some cases, services generally not 
considered "emergency" services may be 
provided In cases of emergency because they 
are the only services avaIlable. For 
example, admission to a nursIng home may be 
an emergency measure for securing a safe 
environment for a physIcally abused elderly, 
when emergency shelters are not avaIlable. 

In thIs evaluatIon, several servIces were 
assumed to be most often provided during an 
emergency. These Included: 

* Material aid such as food, clothing, 
energy and medication, 

* Emergency housing, 

* Respite admission, 

* I n pat len t ac ute car e , 

* Crisis Intervention, 

* Ambulance services, and 

* Police visits. 

During the telephone Interviews, most 
respondents defined the presence of physical 
abuse or InJuries, or lack of needed medical 
services as emergency situations. Being In 
Immediate danger, being without food, 
clothing or shelter also constituted an 
emergency situation. 

Table 17 for the fIrst 17 months and for Year 
3 (see Appendices 8 and C) also show 
emergency services provided by the projects. 
As the tables show, acute care 
hospitalization Is the most frequently used 
emergency service. In the first 17 months, 
768 units were used. In Year 3, 440 units 
were used. These total units translate to an 
average of 45 units per month in the first 17 
months, and 37 units per month in Year 3. 

Further Information about emergency services 
is Included In the section comparing the 
sites. 
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Gaps In Sery Icas 

MultlpL~ RepQrts of Abuse 

During the telephone Interviews, respondents 
were asked If they had diffIculties obtaInIng 
any partIcular types of services. Seven 
respondents Indicated that they had 
difficulty obtaIning servIces. Three 
respondents reported that respIte care 
services were not available. Two respondents 
had dIfficulties obtaining legal services, 
and two had difficulty finding guardianship 
services or representatIve payees. Home 
delIvered meals, home care on weekends and 
adult day care services were also cIted as 
dIffIcult to obtaIn. 

Further InformatIon about gaps In services Is 
provIded in the sectIon comparIng the 
demonstratIon sItes. 

MULTIPLE REPORTS OF EL.DER ABUSE 

FIgure 13 shows the percentage of 
Intakes over the three year 
demonstration perIod that were 
from fIrst-tIme, second and third 
reports of abuse. The data show 
that 46, or 7% of reports of 
abuse are second reports. There 
were 9 thIrd reports, 
representIng 1.4% of al I of the 
cases reported. These data 
support the need for follow-up on 
cases that are closed to prevent 
future abuse, and to efficIently 
reenter re-occurrences of abuse 
Into the elder abuse programs. 

i=IPST PEPORT THrFD PEPORi 

SECOND C?EPORT 

FtGI.JRE 13 
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Further Inspection of the types 
of abuse on which multiple 
reports are made is i I I us trated 
in Figure 14. As the figure 
i -I Ius t rat e s, m u I tip I ere p 0 r t s 0 f 
abuse Involve all types except 
sexual abuse. The relative 
frequency of each type of abuse 
reported more than once Is 
similar In pattern to the 
distribution of the types of 
abuse reported overall. 
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TYPES OF ABUSE REPORTED MORE THAN ONCE 
ExploitatIon and "other" abuse 
are most frequent among multiple 
reports, followed by phys Ical 
abuse and deprIvatIon. MultIple 
reports of neglect appear less 
f~equently than those for abuse. 
ThIs may suggest that the 
demonstratIon proJects were 
better able to resolve neglect 
cases than cases of abuse or 
exploItatIon. 

ClEFRIVATION SELF-I'EGi..ECT 

PHYSICPL ABUSE 

OTHER 

EXPLIJI TATION 

FIGl.JRE 14 

DlsposltIQO of Closed Cases 

PP.SSIVE NEGLECT 

CONFI~eelT 

FIgures 15 and 16 Illustra'~e the reported 
dIsposItIon of cases as they were closed In 
the fIrst 17 months and In Year 3. The most 
frequent outcome of closed cases In both tIme 
perIods Is that the sItuatIon Is safe and 
stable. The disposItIon pattern In the two 
tIme perIods appears to be sImIlar. 

DISPOSITION OF CLOSED CASES DISPOSITION OF CLOSED CASES 
FIRST 17 MONTHS YEAR THREE DATA 

AB..SER FlEFI..5EO 

Elder Abuee iJ€rmnetrat.lcn ProJoote Elder Abuse DaronetratlO'l ProJoots 

SPEC/IDoA FInal Report -37-



Average Numbec of Intakes 
Qec Month 

Figure 17 Illustrates changes In the number 
of Intakes per month during the two time 
periods. As the figure Illustrates, at each 
site, the number of reports of elder abuse 
Increased during Year 3. This suggests that 
there are probably many more cases of elder 
abuse tn I I I tnots than are being reported to 
the projects. As awareness of the proJects 
Increases, It Is expected that there would be 
a continued Increase In the number of elder 
abuse cases reported. 

AVERAGe NWa!R OF \NT AKES pm MONnt 

In the long term, the number of 
cases of elder abuse would be 
expected to Increase due to the 
aging of the U.S. population, and 
Increased burden placed on famIly 
members to care for the 
increasing number of fral I 
elderly. However, the available 
data come only from those cases 
reported to the projects. 

Elcb,. fb.. Oan:netratlcn 51 ta Ibta 

FIGURe 17 
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Earlier estImates from research 
In other areas are that about 
one-sixth of elder abuse cases 
are likely to be reported. More 
recent estimates (PII lemer and 
Flnkelhor, 1988) suggest that 1 
tn 14 cases of physical or 
psychological abuse In urban 
areas are reported. Assuming this 
estimate is accurate, It Is 
I Ike I y t hat a I I sus p ec ted cas e s 
of elder abuse and neglect in 
1IIInofs \'1 III never be reported. 
and/or assessed through an elder 
abuse program. 
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RESULTS FROM THE 
IMPLEMENTATION EVALUATION 

Procedyres Used In 
Investl~atlng and AssIstrng 
Clients 
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The fol lowing analysIs comes from the 20 
elder abuse project staff who responded to a 
serIes of telephone IntervIews. 80th 
admInIstrative level staff and dIrect servIce 
workers were Included among the respondents. 

An Important component of thIs set of data Is 
Its abIlIty to obtaIn objective and honest 
feedback from the key partIcIpants In the 
elder abuse projects. Data were collected by 
SPEC AssocIates staff who had no prIor 
contact, eIther personal or by telephone, 
wIth the proJect staff. The data are 
analyzed In aggregate because the anonymIty 
of the respondents was guaranteed durIng the 
IntervIew process. WIth only about 5 
respondents at each Site, any attempt to 
separate specIfIc responses by site could 
lead to the IdentIfIcatIon of partIcular 
IndIvIduals and theIr responses. 

It should be noted that these data represent 
procedures and problems of staff between 
December, 1985 and March, 1986. Many changes 
may have occurred between March, 1986 and the 
end of Year :3. Unfortunately, budget 
constraints precluded a fol low-up study of 
staff durIng the last few months of the 
demonstratIon projects. Therefore, the 
procedUres and problems faced by the project 
throughout Year 3 remaIn to be examIned. 

Each project differs In Its structure. 
Therefore, the procedures they used to 
InvestIgate and assist vIctIms also varIes. 
In some cases, calls were taken and hand-led 
by the same agency. In other cases, the calls 
were Immediately referred to the agency 
contracted to provide the services. 

The service providers InvestIgated the case, 
and checked Into other fIles for Information 
that may already exIst on the clIent. In 
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DefInItIons of Elder Abyse 
Use d a t the Pro lee t L e II eJ 
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most cases, one worker was assIgned to the 
case, but decIsIons about clIents were made 
by teams composed of both the worker and 
hIs/her supervIsor. The assIgned worker 
checked other files for InformatIon about the 
cl fent, and attempted to locate the alleged 
abuser. Meetings were arranged with the 
clients to advIse them of theIr rIghts, 
dIscover possible remedIes and provIde legal 
rep res en tat I on, If n eeess ary. 

Once the servIce plan was determIned and the 
servIces began, follow-up and reassessments 
were conducted perfodically. Follow-ups 
refer to contInual checkIng and monItorIng of 
the cases to determIne If the service plan Is 
workIng. PerIodIcally, reassessments were 
made of the cl lent's sItuatIon to determIne 
If changes were needed In the servIces 
provIded. For about one-half of the 
respondents, no systematIc plan was used when 
conductIng the follow-up. In other cases, a 
systematIc follow-up plan was Implemented. 

The two most frequent reasons for closIng a 
case were the stab I I Izatlon of the clIents' 
situatIons and no further actIon requIred for 
two months. Lack of SUbstantiation of abuse, 
and the InabI I Ity to access the vIctIm were 
other reasons for closIng a case. 

The fact that lack of SUbstantiation results 
In closIng a case ImplIes that cases are In 
the elder abuse program for some tIme period 
before they are closed. These 
unsubstantIated cases, therefore, represent a 
cost of provIding elder abuse servIces. 

Respondents were asked "What defines an elder 
abuse cl lent?" To a large extent, the 
defInItIons provIded were cons"lstent with the 
defInItIons of elder abuse wrItten In the 
legIslatIon. However, the IntervIew data 
suggests the types of abuse case workers are 
most accustomed to thinkIng about. The most 
frequently gIven definItIon of elder abuse 
Included physical or sexual abuse (gIven by 8 
respondents). FInancIal exploItatIon, 
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deprIvatIon of services and emotronal/verbal 
abuse were also consIdered part of the 
defInItIon of abuse by 6 of the respondents. 
Neglect, IncludIng self, passIve and actIve 
neglect was gIven by 5 respondents as 
Included In theIr defInItIon of elder abuse. 
Four respondent IndIcated that they looked to 
the legIslatIon to define elder abuse. While 
these were the most common defInItIons case 
workers were accustomed to use, It shou Id be 
noted that all sites InvestIgated all types 
of abuse defIned In the Illinois 
AdmInIstrative Code~ 

Characteristics of the cl lent were also 
Included In some defInitions of elder abuce. 
Age was gIven by 5 respondents as a component 
of their definition. They IndIcated that 
clIents must be 60 years or older. Another 
cl lent characterIstIc Included by one 
respondent was dependency. This respondent 
felt that clIents In the program must not be 
able to manage their own care In order to be 
elfgIble for thIs program. 

Respondents were asked four questIons about 
the model of InterventIon and how It has 
affected their activIties. Respondents gave 
several answers to the question, "How would 
you defIne the underlying philosophy of your 
project's model of Intervention?" As would be 
expected, many of the responses reflected the 
theoretical foundation of theIr InterventIon 
strategies. Some respondents lndlcated that 
pro t ec tin g the c I len tan d res p ec tIn g the I r 
wIshes sometimes overrIdes phi losophy when 
makIng decIsIons about InterventIons and 
serv Ices. 

NIneteen of the 20 respondents IndIcated that 
the philosophy of the program has Influenced 
how they operate. One respondent Indicated 
that the model's ph I losophy Is followed for 
those cases that "fIt the model." In other 
cases, dIfferent InterventIons strategies 
were used, as needed. Respondents from the 
mandatory reportIng model Ind Icated that 

-41-



I 
! 

I 
I , 

\ 
\ 
I 
.i 

SPEC/IDoA Final Report 

their underlyIng ~hllosophy has resulted In 
time spent on pub I Ic educatIon and pub Ilc 
awareness. They also spent tIme setting up a 
strong referral system for theIr community. 
Some respondents from the advocacy models 
Indicated that It takes longer to make 
treatment decIsIons because the cl lent plays 
a major role in determinIng services to be 
provlded~ One respondent Indicated that the 
model's philosophy has resu Ited In a legal 
aId specIalIst's Involvement In case meetIngs 
and at the cl lent's dIsposal. 

Eleven respondents IndIcated that the 
Intervention phIlosophy influenced how they 
advertIsed the program. Some respondents 
IndIcated that the type of InterventIon Is 
clearly Indicated In the advertIsements. On 
the other hand, two respondents Indicated 
that theIr advertIsements are not based on 
the Intervention modalIty. These two 
respondents dId not represent the same model. 
They Indicated that advertising was more 
general, and no mentIon was made of the model 
beIng used to serve clIents. 

Fifteen respondents IndIcated that the 
model's phi losophy Influenced how the clIents 
were handled. Many respondents Indicated 
that cases were reviewed and decisIons were 
made based on the Intervention strategy they 
followed. The staff appear to know more 
about the components of theIr own model, such 
as the legal Intervention staff's awareness 
of the Domestic Violence Act. Advocacy model 
staff have focused on the vIctIm's right to 
make decisions regarding theIr care, and 
Indicated that they were more patient In 
lettIng vIctIms make their own treatment 
dec I s Ions. 

On the other hand, three respondents 
IndIcated that vIctIms were handled the same 
way regardless of the InterventIon model. 
One respondent Indicated that a "casework 
model" was used on all clIents. Another 
respondent Ind Icated that InterventIon sk I lIs 
were the same regardless of the phIlosophy of 
the InterventIon strategy. 
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I n summary, It app.ears that the project staff 
were aware of the underlying phi losophles of 
their Intervention strategies. In many 
cases, the phIlosophy has Influenced the 
directIon the projects take In publicizing 
the program and 'serving cl tents. The 
cl lent's needs appear to be the major factor 
Influencing treatment decisions, especially 
when the clients' needs did not fit Into the 
model of Intervention being used. 

Public service announcements, pamphlets, 
posters and news releases/newspaper artIcles 
were the most frequent methods of pub I Ic r zing 
the projects. Other strategies used to 
publicIze the projects Included: filers, 
speakIng engagements wIth local 
organizations, radio shows, toll-free hotllne 
numbers, ongoing educatIon of mandatory 
reporters and educational forums. 

At the time of the Interview, only one 
respondent Indicated problems with project 
staff during the past month. This problem 
was related to dIsagreements on how to 
prioritize clients. 

Three respondents reported admInistrative 
problems durIng the past month. These 
Included problems Interpreting data provided 
by SPEC Associates, problems due to lack of 
d I r ec t s e r v Ice s t a f f, and pro b I ems f I I I n g 
reports from service provIders doIng 24-hour 
InvestIgatIons. 

Three respondents IndIcated that they were 
havIng financIal problems. Low salaries and 
uncertainty of future fundIng were cIted as 
problems. Also, the lack of emergency funds 
for ambulance services and respite care was 
cIted as a fInancial problem. 

Respondents were asked If they were having 
any problems which they didn't know how to 
handle. Problems with referral sources 
included difficulty obtaining complete 
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InformatIon from the reporter of the abuse. 
Sometimes the reporter does not want to gIve 
out Information to the agency, or the 
InformatIon Is not avallab Ie. Anoth,~r 
problem Is receivIng a report about a vIctIm 
that Is not living wIthin the project 
boundarIes. A thlr~ problem wIth referrals Is 
the servIce provider not showing up when 
expected. 

The most frequent problem In openIng a case 
was gettIng access to the cl lent. 
Self-neglect cases were reported to be 
dIffIcult to open, and one respondent 
IndIcated that opening a case was dIffIcult 
when the Inappropriate care was beIng 
provided by a paId caregIver. Two respondents 
IndIcated that non-abuse cases were coming to 
theIr attentIon which should be Immadlately 
referred elsewhere. 

Only a few problems were cited about doing an 
assessment. GaInIng access was a problem for 
two respondents. GettIng Information without 
putting the vIctims In Jeopardy was another 
concern. FindIng the vIctIm at home was also 
a problem with doIng assessments. 

The most frequentl y mentIoned prob I em fll I~h: 
referring cases to service providers was 
keeping the nature of the case confldli'ln'tl1al. 
Two respondents said that providers would not 
gIve servIces when they learned It W~d en 
abuse case. Two other respondents Ird fl,~(JJted 
that they were having trouble reachIng their 
designated service providers. 

Follow-up visits presented proble/il!S 11,1,~J1) to 
shortage of staff and time. One retu~ndent 
s a I d t hat f 0 I low - u p v I sIt s b ec a rn l' I ~iII!) Ii " era s 
the case proceeded. Another saJd th~t the 
fol low-up s/he did was not consls*lrt and not 
done as often as It should be. 

Ambiguity over when to close a ~aSQ presented 
problems for at least one resPQ"d~~t. Case 
overload was also mentIoned am a r~ason why 
cases may not be closed In a '/I'lm,3fy fashion. 
Issues of closing a case sho~;d be of 
particular concern when estimatIng the cost 
of serving clients In the svstom. 
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DisorientatIon and lack of cooperatIon of the 
cl lent were the most frequently mentioned 
prob lems respondents were havIng In dealIng 
wIth theIr clIents. GaInIng access to 
vIctIms was difficult for two respondents, 
and the vIctIm rejectIng servIces because of 
fear of retalIation was mentIoned by three 
respondents. KeepIng InformatIon 
confIdentIal, getting honest answers and 
dealIng wIth clIents wIth suIcIdal and 
neglectful tendencIes were also mentIoned as 
prob I ems. 

SImilar problems of untruthfulness, 
uncooperatlveness and InaccessIbIlIty were 
mentIoned by respondents when dealIng wIth 
famIlIes of the vIctIms. In one case, a 
lawsuIt was attempted against the worker 
because the famIly was angry over losIng 
control of the vIctIm's fInancial resources. 
FamIly patterns of abuse presented problems 
for one respondent, and the family not 
wantIng worker Involvement was also mentioned 
as a problem. 

Lack of honesty and lack of cooperatIon were 
mentioned as problems In dealIng with 
abusers. Alcohol abuse of the abuser, was 
most frequently mentIoned as a problem. One 
respondent Indicated that financial abusers 
were not avaIlable, and one Indicated that 
s/he had trouble determIning when a situatIon 
would be dangerous. In one case, the abuser 
felt justIfIed In fInancIally abusing the 
victim. Another difficulty In dealing with 
abusers was that the abusers did not know 

·that they were suspected of being abusive. 
Finally, gettIng the abuser to admIt abuse 
was a problem for one respondent. 

Internal and admInIstratIve problems were 
rare. One serVice provIder had dIfficulty 
balancing the research needs of the project 
versus cl lent needs. Another problem was 
that the program was consuming 
disproportionate time compared to the 
available funding. Three respondents found 
that more gu Idellnes were needed for 
completIng one of the research forms (the 
non-d! rect serv Ice form). 
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FinancIal problems cIted by respondents 
Included not having enough staff for the 
program. Apparently promised funds had not 
been receIved by one respondent, and one 
respondent IndIcated communication problems 
wIth the local AAA In getting money from 
fIled reports. One respondent reported that 
hIs/her agency had to pay for legal fees 
because no oth~~~~esources were avallab Ie. 
GeographIc location of resources In rural 
areas also presented a problem. 

Given the caveats mentioned prevIously about 
the I Imitations of comparing the models of 
InterventIon, thIs section wi I I attempt to 
compare and contrast the different models of 
Intervention. 

80th Rockford and Kankakee areas were 
operating under the advocacy model of 
Intervention. Egyptian area was operating 
under the mandatory reporting model. North 
Suburban Cook -w:as· 'operating under the legal 
Intervention model. 

By Yeclr 3, the client characterrstlc~ at each 
site are quite simi lar. As noted previously, 
there were no differences among the sites In 
the percent of male versus female victims. 
The proportion of victims assessed as being 
disoriented was also the same across sites. 
The only difference In demographIc 
characteristIcs of the victims Is that there 
were SignIficantly more black vIctIms In 
North Suburban Cook and Kankakee than In the 
other two slteS-.r· ·This difference Is probably 
due to the locatIon of these two sites In 
geographic areas wIth higher percentages of 
blacks than the Rockford and Egyptian areas. 

As mentioned previously, the Egyptian area 
had signifIcantly more referrals from 
paraprofessionals than the other sites. This 
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CooooarIson In Types of 
Abyse 8e~octed and 
Sybstantlated Accoss SItes 

difference appears to be related to the 
mandatory reporting model. This model 
assumes extensive education of those mandated 
to report abuse and neglect. Also, staff at 
the Egyptian site Indicated during the 
telephone Interviews that they spent 
consIderable amounts of time educating and 
networking with professionals because of the 
mandatory model. Thus, It would be expected 
that under this model paraprofessfonals would 
be more I ikely to report abuse especially 
sInce they were educated about their 
reportIng responsibilities. It is Interesting 
to note, however, that Table 10 shows the 
Egyptian area dId not spend more time In 
public education than the other sites. It 
may be that the Egyptian area aimed their 
educational efforts more at 
paraprofessIonals, or there may be something 
In addition to publIc education present In 
the mandatory model or In ihe Egyptian area 
that generated more referrals from 
paraprofessionals. 

F'lgure 18 
by site. 
comparing 

shows the types of abuse reported 
Chi-square analyses were conducted 
sttes In the proportton of reports 

REPORTS OF ABUSE BY SiTE 
concerning each type of abuse. 
The results Indicate that there 
were no differences among the 
sites In the proportIon of 
reports receIved about sexual 
abuse or confinement. The sites 
did differ, however, In the 
relatIve percent of reports about 
other types of abuse. North 
Suburban Cook received 
dIsproportionately more reports 
of physical abuse (Chi-square = 
8.2, p~.04), "other" abuse 
(Chi-square = 29.9, p~.OOO) and 
financial exploitation 
(Chi-square = 15.59, p~.OOl) than 
the other sites. Kankakee 
received disproportionately more 
reports of deprivation 
(Chi-square = 15.77, p~.OOl) and 
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tended to receive fewer reports of pass~ve 
neg I ect (Ch I-square = 7.08, p,i.07). Egyptl an 
area received disproportionately more reports 
of self-neglect (Chi-square:: 18.16, p5.,.0004) 
than the other sites. 

Some of these differences may reflect 
different Interpretations In the deflnrtlons 
of these types of abuse~ For example, the 
sImilarity In definItIons of deprIvation and 
passive neglect could have resulted in 
Kankakee classIfying cases more frequently as 
deprivation than passive neglect. Other 
differences may reflect the characteristIcs 
of the population of aged at the sites. 
North Suburban Cook Is located adjacent to 
the large urban area of ChIcago. Perhaps 
abuser-perpetrated abuse such as physical and 
financial abuse are more common In urban 
areas whereas Isolated rural areas (such as 
the Egyptian area) have more occurrences of 
self-perpetrated neglect. This explanatIon 
Is only a hypothesis and cannot be verified 
wIth exIsting data from this study. 

~ ~~~~~~~~~~~~-.~~~~~~~~ 
SUBST ANTIA TION OF 

Figure 19 compares the 
substantIation rates across sites 
for the various types of abuse 
and neglect. Chi-square analyses 
were conducted to compare the 
sUbstantiation rates among the 
sites for each type of abuse and 
neg I ec t. 

100 ~-----------------~ 
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OR 

There were no signiflr.ant 
differences among the sites in 
the substantiation rates for 
confinement, sexual abuse, 
deprivation or passive neglect. 
For the other four types of 
abuse, where sIgnifIcant 
dIfferences existed, the patterns 
of the dIfferences were similar •. 
For each of these types of abuse, 
North Suburban Cook had the 
hlghsst substantiation rates and 
Rockford had the lowest 
substantiation rates. 
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These data suggest. that there may be 
differences between these two sItes In eIther 
the wi II Ingness or ab Illty of the case 
workers to substantIate abuse. An 
alternatIve explanatIon may be that the North 
Suburban Cook case workers dId not open fIles 
on cases that were clearly not abuse at the 
tIme of the Initial report, whl Ie Rockford 
opened fIles on all reports made to the 
p rOJec t~ 

Table 16 and Table 17 for Year 3 can ~e used 
to compare servIces provided by the dIfferent 
sItes. Unfortunately, this partIcular data 
set Is not arranged In a way that allows for 
statistical tests of differences In services 
provided by the 4 projects. Therefore, the 
dIfferences noted In this report should be 
Interpreted cautIously. 

At the EgyptIan area and North Suburban Cook 
sites, medical servIces were provIded more 
frequently. In Egyptian, private pay and 
"other" sources provIded most of the revenue 
for medIcal services. "Other" sources also 
paId for most of the medIcal servIces 
provided In North Suburban Cook. 

Across the four sItes, In-home health 
services and In-home assl~tance were frequent 
services provided. The CCP and privtte pay 
funded most of these services. The support 
from CCP Indicates that elder abuse victims 
were also served by this program. Either 
cases were transferred from the elder abuse 
projects to the CCP, or the CCU staff were a 
source of referral Into the elder abuse 
proJects. 

Mental health services were provided by al I 
but the Rockford site. Differences exIsted 
among the other 3 sItes In the types of 
mental health services provIded. For 
Kankakee, mental health servlce~ Included 
exclusively substance abuse counseling. In 
the EgyptIan area, mental health services 
Included both Inpatient psychiatric and 
counseling. In North Suburban Cook, mental 
health services Included counseling and 
outpatIent psychIatric. 
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Adult day care was' a frequent servIce In al I 
sItes, usually funded by the CCP. Home 
del Ivered meals were frequently prOVIded at 
al"1 four sItes and were paId through a 
varIety of sources. AmbUlance services were 
provIded at all slies. Escort servIces were 
only provIded In the EgyptIan area" paId 
through TItle I I I. 

In spIte of the fact that North Suburban Cook 
represented the legal servIces model of 
Intervention, Kankakee, EgyptIan and North 
Suburban Cook all provIded a substantIal 
amount of legal servIces. These data suggest 
that the model of Intervention was not 
related to the use of legal servIces. 

Table 16 for each sIte presents the types of 
services provIded by each project. It also 
provides data on the sources of payment for 
each service provIded. The projects varied In 
the types of emergency services provided. 

In the Rockford sIte, material aId, housing 
and police vIsits were the most frequently 
used emergency services. North Suburban Cook 
most frequently used lnpatient services. The 
Kankakee site provided more materIal aId than 
any other sIte. This site provIded some 
InpatIent acute care, but not as much as was 
provided at North Suburban Cook and Egyptian 
areas. The Egyptian area provided more 
Inpatient acute care than any other site. 
ThIs project also provfded a substantIal 
amount of ambulance services. In summary, the 
projects do appear to provIde some emergency 
servIces, most notably InpatIent acute care. 
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Table 17 shows a comparIson of services 
provIded at each site. Many services that 
could be provIded to elder abuse victIms are 
not beIng provIded. While It may be possIble 
that these services are not needed by the 
vIctIms, It Is also possible that they do not 
exist In the service delIvery areas. 

It Is InterestIng to note that the Rockford 
site appears to provide the least variety of 
servIces. This sIte also receIved the 
smallest number of elder abuse reports. 

During Year 3, crIsis Intervention was not 
provided at any site. Many of the medical 
servIces were not provIded through the 
projects. These Included dental, podIatry, 
occupatIonal therapyp respiratory therapy and 
speech therapy~ Substance abuse servIces 
were only provIded In Kankakee, and 
psychIatric services were rarely provided 
through the projects. InpatIent psychiatric 
services were only provided at the EgyptIan 
sIte durIng Year 3. Home repaIr and 
maIntenance was not provIded during Year 3, 
nor was shoppIng assistance. 

EducatIonal services were only provided at 
the North Suburban Cook 'site, In the form of 
employee assistance. Education may be 
important to offer when SUbstantiated abuse 
is due to a lack of careglvlng knOWledge. 
Friendly vIsiting and senior center services 
were the only form of socIalization provided 
through the projects. 

It Is Important to note that the pattern of 
servIce use dIffered substantIally in Year 3 
compared wIth the first 17 months. Most 
notably, sites appear to be more sImilar In 
the types of servIces provided durIng Year 3. 
In addItion, some types of services provIded 
In the fIrst 17 months were not provIded In 
year three, namely crisIs InterventIon and 
home repaIr. It could be that certaIn 
servIces were not required by the cl Ients 
durIng Year 3. Or, programs provIding these 
services may not have been funded durIng Year 
3. 
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ComparIson among Sites In 
Length of Time Cases Stay 

I Opened 

CASES 
WITH DATA 
AVAILABLE SITE 

I n each site" the average number of Intake 
reports received has Increased between the 
two time periods. Figure 17 (page 38) Is a 
comparison of the number of Intake reports 
received per month at each site during the 
first 17 months of the project and during 
year three. These data show an Increase In 
reports of elder abuse made to the sites In 
Year 3, compared with the first 17 months. 
In some sites, these increases were dramatic. 
In North Suburban Cook, the average number of 
Intakes per month more than doubled during 
Year 3. These Increases suggest that greater 
demands are being placed on the projects 
whose staff size and budgets were not 
Increased to accommodate the Increased work 
load. 

A one-way analysis of variance was computed 
to examine whether the sites differed In the 
average length of time cases stayed opened. 
Table 18 shows the results from this 
analysis. 

TABLE 1 8 

AVERAGE 
LENGTH 
OF STAY 

MINIMUM 
LENGTH 
OF STAY 

MAXIMUM 
LENGTH 
OF STAY 

-------------------~---------------------------------- -----------
58 ROCKFORD 2.487 mos. 0.033 mos. 10.133 mos. 

68 KANKAKEE 2.831 mos. 0.000 rilOS. 11 .800 mos. 

175 EGYPTIAN 2.826 mos. 0.000 mos. 13.067 mos. 
------------------------------------------------~----------------

90 N.S. COOK 

F ( 3 , 3 87> = 4. 895, p.s.. a 02 
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4.081 mos. 0.000 mos. 25.667 mos. 

These results show that there Is a 
significant difference In the length of time 
cases stay opan. Cases at the North Suburban 
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Cook site stayed open about four months, 
whiLe cases at the other sites stayed open 
between 2.5 and 3 months. These differences 
may indicate that the assessment process 
takes Longer in the Large urban area compared 
with smaLLer cities and ruraL areas. Or, the 
North Suburban Cook site may have had more 
cases per worker than other sites;, there­
fore, taking a Longer time to assess and pLan 
for services. A third expLanation may be 
that cases at this site were more difficuLt 
than those at the other sites. As seen 
previousLy, a greater percentage of reports 
at North Suburban Cook were about physicaL 
abuse, "other" abuse and financiaL 
expLoitation than at other sites. It may be 
that these types of cases take Longer to 
assess and pLan for services than cases of 
negLect. 

The primary purpose for estabLishing and 
operating the ELder Abuse Demonstration 
Program was to determine the need for, and 
scope of, a statewide response to assist 
victims of eLder abuse and negLect. 

This report presents an anaLysis of data 
coLLected from four project sites over a 29 
month period. The resuLts describe the 
characteristics of suspected victims reported 
to the projects and characteristics of 
aLLeged abusers. The sources of reports are 
described, as weLL as the types of abuse 
reported, substantiation rates, services 
provided and outcomes of cases. 

QuaLitative data from teLephone interviews 
with project staff provided descriptive 
information about how the demonstration 
projects were impLemented. Information was 
presented about the role of each project's 
phiLosophy in the operation of the programs 
and barriers faced by project staff. 

Comparisons and contrasts among the sites 
were investigated. Whi Le very few 
differences existed among the sites in the 
characteristics of victims, there appear to 
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be some differences in the types of reports 
received and in the substantiation rates 
among sites. 

EqualLy important in providing valuabLe 
information to the Department on the need 
and design of a statewide program were the 
discussions held ~t the bi-monthLy meetings 
of the Elder Abuse Management Team. Members 
of the Management Team included staff from 
the Department on Aging, the four Area 
Agencies on Aging, and staff from each of the 
provider agencies involved in the Demonstra­
tion Program. During the third year of the 
Demonstration Program, the Department on 
Aging and the Management Team concentrated 
its efforts developing recommendations based 
on the experiences of the project sites. The 
Management Team provided the Department with 
insight on developing a program design that 
would be responsive to individual victim's 
needs and be administrativeLy sound. 

Once the Department had obtained input from 
the Management Team, the following steps 
were taken to seek input from other groups: 
a) developed a model program design and 
Legislation; b) disseminated written 
materials on the program design and 
Legislation to a wide spectrum of 
organizations for their review and comment; 
and c) modified and refined the program 
design and legisLation based on the 
comments received. The information 
presented beLow refLects the recommenda­
tions of the Department on Aging as a 
result of the experience in administering 
the ELder Abuse Demonstration Program. 

The experience with the Demonstration Program 
reveaLed severaL issues that needed to be 
considered in designing a statewide program. 
In deveLoping recommendations, the foLLowing 
decision points were identified. The most 
criticaL issues were: 

Need for! State\"ide Program 

One primary aspect to the research conducted 
has been to examine the service needs (i.e. 
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social, medicaL, LegaL) of abused elderLy in 
comparison with services aLready available 
from the aging network and other sources. 

In FY 1984, ILLinois impLemented a statewide 
case management system whereby the responsi­
biLity for cLient intake, assessment of needs 
and ongoing case monitoring for fraiL, 
vulnerabLe eLderly was given to Local 
agencies caLled Case Coordination Units 
(CCUs). The CCUs provide case management 
services to over 40,000 eLderly per year. 
The Community Care Program, funded with State 
general revenue funds and a Medicaid 2176 
waiver, is one of the largest in-home care 
programs in the nation providing services to 
22,000 older persons each month with a budget 
exceeding $80 million per year. Community 
Care Program services include chore, 
homemaker, and adult day care. Services such 
as home delivered meals and transportation 
are aLso funded abundantly, and Legal 
assistance to a much lesser degree, by the 
area agencies on aging under TitLe III of the 
Older Americans Act at a LeveL of $40 miLlion 
annually. The ILLinois Domestic VioLence Act 
(IDVA) provides Legal protections for victims 
of domestic abuse over the age of eighteen. 
However, the IDVA does not include financiaL 
exploitation under its definition of abuse. 
In short, Illinois has a rather extensive 
community-based services and case management 
systf.m in place which required the State to 
ask whether this system was aLready 
adequateLy serving eLderly victims of abuse 
and neglect. 

Whereas many of the demographic 
characteristics of abused elderly are 
simiLar to oLder persons in need of case 
management services, the experience of the 
project sites found that the situation 
surrounding an eLder abuse and negLect case 
invoLves a more extensive intervention on 
the part of an advocate. And whiLe there 
is Likely to be an overLap of service needs 
between abuse cases and Long term care 
cLients, eLder abuse victims and their 
famiLies are LikeLy to have intervention 
needs in addition to that of in-home care. 
Thus, the demonstration program has shown 
that the current service deLivery is not in 
a position to adequateLy assist victims of 
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abuse. To provide the assistance necessary 
to this speciaL cLient group, the service 
system must have the resources avaiLabLe 
for intervention services and other 
specific services, must deveLop 
reLationships with the poLice and court 
systems, have knowLedge of existing Laws 
(i.e. MentaL HeaLth Code, Probate Act, 
Domestic VioLence Act), receive speciaLized 
training on these topics. 

Intervention ModeL 

One of the most criticaL issues faced by the 
Department on Aging was to determine the most 
effective method of intervention to be 
proposed for a statewide eLder abuse program. 
ALthough there were three modeLs of 
intervention tested during the demonstration 
program, it was difficuLt to anaLyze and 
recommend which intervention approach wouLd 
best serve the anticipated popuLation in the 
most effective and appropriate way, because 
in aLL LikeLihood, the case workers providing 
the direct service were simiLar in their way 
of handLing and assessing the situations and 
ethicaLLy and LegaLLy obLigated to provide 
services, the outcome of the cases became 
very simiLar. 

It is true that more cases were reported in 
the ,oandatory reporting project, but one 
wouLd be reLuctant to state that because of 
mandating to report suspected cases of abuse 
by professions at Large in that particuLar 
area of the state was the onLy reason the' 
caseLoad was higher than the other projects. 
The Department feeLs one of the major reasons 
Shawnee ALLiance for Seniors, the mandatory 
reporting project, did receive more cases of 
abuse than the other demonstration projects 
is because they spent considerabLy more time 
providing pubLic education to the generaL 
pubLic and professionaLs on where to report 
suspected cases, the overaLL indicators of 
abuse, and the overaLL aspects of the aged. 

Likewise, information from other states and 
Literature written by noteworthy 
professionaLs, has noted that mandatory 
reporting can create needLess investigations 
and expenditures of resources that wouLd 
better be used in deveLoping new or 
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additional services. Overzealous profes­
sionals can create needless expenses invoLved 
in the investigation process, and the cost of 
administering a centraL registry can siphon 
funds needed for the development of services. 

Furthermore, it is b~Lieved that mandatory 
reporting invades the privacy of individuaLs 
and families, interferes with professionaL­
cLient rapport and confidentiaLity, because 
the professionaL must inform the cLient that 
a report to authorities is required, and 
creates needless investigation and 
expenditures on resources when the case 
workers are not suitably trained to identify 
abuse. 

To alLow the oLder person, who has been 
abused, the right to refuse or accept 
recommended services, to not feeL threatened 
by the case worker's and to continue to Lead a 
dignified life and considering the above 
aspects of voLuntary vs. mandatory reporting, 
the Department on Aging recommends a 
voluntary reporting system to be impLemented 
on a statewide basis. In addition, the 
Department recommends extensive pubLic 
education to be conducted targeted towards 
the generaL pubLic and professionaL groups, 
in particular, sociaL workers, nurses, and 
the LegaL and medicaL communities on the 
causes and preventative measures of eLder 
abuse. 

Definition of Abuse 

The definition of abuse practiced within the 
demonstration program incLuded the foLLowing: 
physical, sexuaL, verbaL/psychologicaL abuse; 
financiaL expLoitation; deprivation; 
confinement; passive negLect; and self 
negLect. 

WhiLe seLf neglect is a serious and frequent 
problem that was reported to the four 
demonstration program sites, cases of self 
neglect are already handled by the existing 
statewide case management system. Although 
it is recommended that self negLect need not 
be incLuded in a statewide elder abuse 
program, victims of self negLect uncovered 
through the program must be referred .for 
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assistance. Therefore, a statewide elder 
abuse program must make provisions for 
interfacing with the existing case management 
system. 

In recommending a statewide elder abuse 
program, the Department examined the 
aforementioned issues. The Department is 
recommending legislation that would create an 
elder abuse intervention program based on the 
Advocacy - Voluntary reporting model. This 
intervention model recognizes that the victim 
of elder abuse and neglect is an adult in a 
vulnerable position and assists the older 
person by intervening on behalf of the older 
person for the purpose of serving as their 
advocate in guaranteeing protection of their 
rights and obtaining needed services. Since 
this intervention model assumes that existing 
family supports, legal mechanisms, and 
community services can be used to assist the 
abused older person and their family, 
Illinois' current service system for the 
elderly became a critical asset to the 
development and implementation plans for the 
proposed elder abuse program. 

The decision to propose a voluntary reporting 
model resulted from the experience of testing 
mandatory and voluntary reporting at the 
demonstration program sites. Because of a 
number of factors may have affected these two 
types of models, any differences could not be 
causally linked to either reporting 
mechanism. The Department on Aging believes 
that a voluntary reporting system, 
supplemented with public education materials 
developed for those professional groups 
mostly likely to encounter abuse situations, 
is the least restrictive approach to 
assisting abused older persons in ILlinois 
and can be as effective in case finding as 
mandatory reporting. 

Consistent with other programs administered 
through the Department on Aging, to receive 
assistance through a statewide program, alLeged 
victims of abuse shouLd be aged 60 or oLder. 
It ;s also recommended that the elder abuse 
intervention should be approached in terms of 
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a famiLy situation/probLem. In addition, 
since many studies (cf. PilLemer & FinkeLhor, 
1986; HwaLek, 1986; Hwalek & Sengstock, 1984) 
and the experiences of the demonstration 
program sites indicated that eLder abuse is 
prevaLent in aLL socioeconomic cLasses, no 
income requirements for admission into the 
program are recommended recognizing the need 
that oLder persons who are abused or 
negLected, regardLess of income, shouLd have 
access to an advocate to assist them in 
obtaining services. However, certain 
suppLemental services wouLd be avaiLable to 
victims onLy if their resources are 
insufficient or unavaiLabLe to purchase them. 

FinalLy, any LegisLation enabLing the 
Department to administer an eLder abuse 
program is recommended to incLude immunity 
from Liability for persons reporting abuse 
situations and for those assessing the 
reports. 

The foLLowing services have been identified 
through the experience with the demonstration 
program as necessary enhanceme.nts to our 
current service system in oruer to be more 
responsive to the needs of eLder abuse and 
negLect victims and their families. 

Assessment 

A systematic, standardized format to receive 
and respond to reports of abuse and negLect 
for the purpose of determining whether abuse 
has occurred, the intentionaLity of the 
abuse, the competency of the aLleged victim, 
and to determine service needs. An 
assessment wiLL be conducted on all reports 
of alLeged eLder abuse and negLect. The eLder 
abuse assessment process is not intended to 
dupLicate existing processes, but to address 
the particuLar issues surrounding abuse 
and/or negLect situations. (Approximately ten 
hours to compLete.) 

Case Work 

Intensive case work activities on 
substantiated cases of abuse or negLect is 
necessary. Case work wouLd incLude the 
deveLopment and impLementation of the care 
pLan coordinated and approved by the oLder 
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person and initial case work to stabilize the 
abuse situation following the compLetion of 
the assessment. The anticipated duration of 
case work is approximately three months 
foLLowing the assessment process 
(20 totaL hours). 

Because abuse and negLect has been found to 
be a recurring probLem even after 
intervention takes place, a systematic method 
of foLLow-up on substantiated cases of abuse 
and negLect is essentiaL to this program. It 
wouLd appear that foLLow-up can be cost 
effective because the cLients who experience 
recurring abuse wouLd not have to re-enter 
the system at the assessment point. CLient 
data would aLready be avaiLable and the need 
for further assessment would be minimaL. 
FoLLow-up may be effective in preventing 
further abuse if the abuser is aware that the 
victim is continuously being monitored. 
FinaLLy, follow-up can detect recurring signs 
of abuse or neglect before the situation 
becomes Life threatening. A face-to-face 
foLLow-up is to occur on at least a quarterLy 
ba~~s for one year folLowing intervention. 
If qjuse or neglect has not reoccurred, at 
the end of one year the case wouLd be 
discontinued or, if continued monitoring of 
in-home services is necessary, the monitoring 
shouLd be continued through the existing case 
management system. (ApproximateLy tweLve 
hours per year.) 

SuppLementaL Services 

Although the existing community services in 
Illinois met the needs of the majority of 
abused eLderLy and their famiLies in the 
demonstration program sites, there were cases 
where the victim lacked access to avaiLabLe 
resources, where processing deLays threatened 
the heaLth and safety of th~ victim, or where 
gaps existed in publicLy supported services, 
As a resuLt, the Department on Aging 
determined that the service system designed 
to assist eLder abuse and negLect victims 
must have avaiLabLe at the LocaL leveL the 
flexibility to purchase specific services on 
a short term and emergency basis to meet 
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victims' needs. A key component of the 
Illinois program would be the availability of 
supplemental services. The folLowing 
supplemental services have been recommended 
by the SuppLemental Services Committee of the 
Department's Elder Abuse Demonstration 
Program Management Team: 

E ... ,ergency Aid faLling under the categories 
listed below -

Material aid to the oLder person in tile 
form of food and cLothing; 
Medical expenses for medicine, medical 
evaLuations, hospitaL expenses; 
MentaL heaLth crisis intervention and 
psychiatric evaLuation; 
Transportation incLuding ambuLance services; 
EnvironmentaL aid for minor househoLd 
repairs and utiLity shut-offs. 

Respite Care - In-home or out-of-home care to 
incLude temporary nursing home pLacement and 
aduLt day care. Respite care c~n be 
purchased through the suppLementaL service 
funds if there is a temporary Loss of the 
caregiver or there is a need to separate the 
caregiver and the abused oLder person. The 
need for respite care must be associated with 
the alLeged/substantiated abuse and not; 
therefore, made avaiLabLe through these funds 
for the soLe purpose of socialization. 

Legal Assistance l",iLL include those services 
not necessariLy initiated by the cLient but 
those initiated for themo ALlowabLe LegaL 
assistance costs are: 

Court costs (i.e. fiLing fees); 
Guardianship proceedings; 
Preparation of Orders of Protection; 
Recovery/Restitution of damages; 
Witness fees. 

Housing and reLocation services. The use of 
suppLementaL service funds is aLLowabLe for 
emergency housing if a domestic violence 
sheLter does not exist within the service 
area and/or the sheLter is not equipped to 
serve the oLder person. 

It is the intent that these suppLementaL 
services wiLL be avaiLabLe to, or on behalf 
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of, suspected and substantiated victims who 
are in immediate, life threatening situations 
and are in situations where community 
resources cannot be mobilized in a timely 
manner, or the client's resources are 
insufficient or unavailable to purchase 
needed services. $500 per case would be 
available to the designated provider agencies 
for the purposes described above. For those 
cases where more than $500 is needed, a 
waiver could be granted with prior approval 
of the regional administrative agency. 

Public Education 

Although not directly provided to the older 
person, public education is a key and 
necessary component to a statewide program. 
Public education would be developed to 
address two primary topicaL areas -
prevention and detection of abuse. There is 
a generaL Lack of knowLedge and understanding 
by professionaL groups and the generaL pubLic 
of the risk symptoms of abuse, affecting 
their abiLity to cLearLy identify abuse 
situations, and the Lack of knowLedge of the 
services avaiLabLe to assist famiLies 
involved in eLder abuse and neglect. The 
Department beLieves that a voLuntary 
reporting modeL with a pubLic education and 
awareness component directed to the generaL 
public and to professionals most Likely to 
come into contact with abuse situations, 
coupled with training of those professionals 
on how to identify and report cases, wilL be 
at Least as effectiv~ ~ mandatory report'n~ 

Administrative Structure 

Just as the services described above are 
designed to buiLd on the existing system to 
better address the specific needs of eLder 
abuse situations, the Department recommends 
utiLizing the existing administrative 
structure within the aging network to the 
maximum extent possibLe in administering a 
statewide p~ogram. 

The Illinois Department on Aging would assume 
overall responsibiLity for designing, 
impLementing, and administering the program. 
Activities of the Department wouLd incLude 
the deveLopment of service standards, 
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poLicies, and procedures; training provider 
agency staff on eLder abuse intervention; 
coordinating and advocating at the State 
LeveL with other organizations interested and 
invoLved in assisting victims of eLder abuse 
and their famiLies; and assuring that the 
services provided to victims of abuse and 
negLect are of the highest quaLity. 

Regional Administrative Agencies (RAAs)G, 
des~gnated by the Department, responsible for 
specific administrative and systems 
deveLopment activities occurring within the 
thirteen pLanning and services areas of the 
State. The RAAs will work with the 
Department on Aging in coordinating eLder 
abuse activities at the regional LeveL of the 
State and assisting the Department in 
develing and administering services under a 
statewide program. Area Agencies on Aging 
wiLL be provided first right of refusal to be 
the designated RAA in the pLanning and 
service area. 

Provider agencies seLected by the RAA based 
on criteria estabLished by the Department 
for the purpose of providing assessment on 
aLL reported cases and case work and 
foLLow-up on substantiated cases of abuse 
and negLect. SuppLementaL services wouLd 
be coordinated through the provider agency. 
In seLecting provider agencies, the 
designated CCUs are the preferred agencies 
to perform these functions. CCUs empLoy 
the LeveL of professionaL staff necessary 
to intervene in eLder abuse reports, if 
they receive speciaL training, and have the 
authority to obtain many of the services 
needed by this cLient group without the 
deLays which may be inevitabLe with other 
agencies serving in the capacity of the 
provider agency. The provider agencies 
invoLved in the demonstration program were 
a~l Case Coordination Units. 

On an ongoing basis throughout the 
demonstration program period, the number of 
eLder abuse and neglect reports received by 
the demonstration sites has been anaLyzed and 
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appLied these num~ers to the 60+ popuLation 
within their service areas to arrive at an 
"incidence rate". An incidence rate is 
defined as the number of reports per thousand 
oLder persons received during a tweLve month 
period. The projections deveLoped by the 
Department for the number of anticipated 
eLder abuse and negLect reports for the first 
year of a ~tatewide program were derived from 
the demonstration project data. In addition, 
the Department took into consideration the 
foLlowing: 1) the statewide program would 
have a voLuntary reporting system; and 2) the 
statewide program wouLd not incLude seLf­
negLect as a part of the eLder abuse 
definition. 

To arrive at the first year projection, the 
Department found it necessary to appLy two 
(2) different incidence rates to the State's 
elderLy popuLation. First, the incidence 
rate in the demonstration areas are 
anticipated to be higher than the remainder 
of the State because these areas wi LL be in 
their fourth fuLL year of operating an eLder 
abuse pro~ram and have experienced growth in 
the program each year of operation. The 
incidence rate during the Demonstration 
Programs's fi rst year of operation (1.28 per 
thousand oLder persons) has been appLied to 
the remainder of the State's eLderLy 
popuLation to derive the anticipated number 
of reports to be received in the areas of the 
State which have not been operating 
demonstration programs. It is assumed that 
the non-demonstration areas wiLL experience a 
simiLar incidence rate during the first year 
of the statewide program. The chart beLow 
iLLustrates the appLication of the incidence 
rates to arrive at the first year projection 
of 2,589 reports of eLder abuse and negLect. 

First Year ELder Abuse Reports 
- --"tt~---"-" ,~. ------------,.. ----------------
1985 60+ Incidence Projected 

ANNUALIZED 

Within Demo Areas 
Remainder of State 

TOTAL 

SPEC/IDoA FinaL Report 

PopuLation Rate Reports 
--------------------------------------

150, 511~ 
1,748,586 

1,899,100 

2.33 
1 a 28 

1.36 
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Future Research Needs 
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Determining the number of reports to be 
received in the State and within each PSA 
wiLL be difficult to estimate with a high 
degree of accuracy. Several years of 
experience with a statewide program wi II be 
needed before trends are estabLished; thus, 
allowing for more accurate projections. Yet, 
based on the three year period of the demon­
stration program, it can be anticipated that 
by the third year of statewide operation the 
number of reports should increase to 
approximately 4,000 per year. 

!' There are many areas in wnich strong research 
and evaluation efforts can enhance statewide 
elder abuse programming. These incLude the 
following: 

Job Analysis for Those Providing Services to 
'A'6'U'sed ElderlY:- Each of the four -
demonstration sites operates their program 
differently. Yet, each site provides common 
services such as intake, assessment, service 
planning, and monitoring. A job anaLysis can 
provide essential information about the types 
of skills needed to perform various tasks in 
the elder abuse system. Products of a job 
anaLysis include job description(s), 
determination of training needed to certify 
individuals who handle elder abuse cases, 
screening criteria for hiring staff who will 
serve abused eLderly, estimating the size of 
reasonable case loads, types of tasks that 
are performed within the system and how these 
tasks mi3ht be distributed among various 
employees in a cost-effective manner. A job 
analysis could result in a design for a 
comprehensive selection and performance 
appraisal system, and could be used to 
develop policies, procedures and cost 
estimates for a statewide elder abuse system. 

Service Utilization Profile: When coupled 
with an adequate service system to serve 
abused elderly, research can provide a 
profile of the services likely to be used by 
victims of various types of abuse. It may be 
important Tor service pLanning to know 
whether victims of different types of abuse 
place different demands on the service 
system. It may also be useful to determine 
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whether particuLar characteristics of the 
cLient (both victim and abuser) predict the 
types of services needed and/or provided. 

EvaLuation of Treatment Team Approach to 
ServingAbused ELderryT --rFie f'inaL evaLUation 
report from year two recommended a team 
approach to serving eLder abuse victims. If 
this approach is impLemented, it is important 
to investigate how this team ~s deveLoped, 
and the types of outcomes that resuLt. 

DeveLopment and Pretesting of a QuaLity 
Assurance SyStem: It rs-essential that the 
State have a system for assuring that victims 
of eLder abuse receive the most appropriate 
services avaiLabLe. It is recommended that 
future research aims toward developing an 
objective evaLuation team composed of various 
professionals to examine case records within 
eLder ab~~e programs. The team wouLd review 
cases on a p@riodi~ basis to assure that 
cases of elder abuse are handLed promptLy, 
investigated adequateLy, offered more than 
one service aLternative, given maximum choice 
in any decisions that are made, and served in 
their best interest. 

There are a number of factors infLuencing the 
development of cost estimates for a statewide 
program and cost estimates wiLL change 
annuaLLy as the number of projected reports 
changes, the cost of purchasing services from 
provider agencies increases (infLation), and 
LeveL of ~esearch, training, and education is 
adjusted. 

BeLow is a sampLe budget for the first year 
operation of a statewide program. The budget 
estimate of $3.2 miLLion is based on the 
foLLowing assumptions: 

1) ImpLementing the program on a statewide 
basis beginning September 1, 1988 (estimated 
to be 2,244 reported cases) in accordance 
with the responsibiLities and services 
outlined above. Since the State's fiscaL year 
;s from JuLy 1 to June 30, the prog:-am wouLd 
operate for onLy ten months during FY 1989. 
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2) Reimbursing designated provider agencies 
for foLLow-up conducted on substantiated 
eLder abuse and negLect cases reported to the 
Department during FY 1988 and JuLy and August 
of FY 1989 (totaL number of substantiated 
cases to receive foLLow-up services during FY 
1989 is estimated to be 2,473); 

3) Prov~ding start-up funding for the 
RegionaL Administrative Agencies and 
designated provider agencies so that staff 
can be hired and receive training prior to 
September 1, 1988. 

BeLow is a discussion of each cost category: 

A. REGIONAL ADMINISTRATIVE AGENCY (RAA) 

The amount of funds aLLocated to the RAAs 
wouLd be equaL to 15% of the estimated 
distributive doLLars. 15% of the estimated 
distributive doLLars for FY 1989 is $377,072. 
In addition, the RAA wiLL receive 15% of the 
two month start-up funding, $56,728, for a 
totaL funding LeveL for FY 1989 of $433,800. 

B. INTERVENTION SERVICES 

Assessment: $252 teimbur~ement for each 
eLder abuse and negLect assessment conducted 
by the designated providers in the pLanning 
and service area. The reimbursement amount 
is based on an average eLder abuse assessment 
of ten (10) hours at a cost of $25.18 per 
hour. Anticipated Cost: $565,488. 

Case Work: $503 reimbursement on 
substantiated cases of abuse and negLect for 
the purpose of impLementing the care pLan and 
stabiLizing the famiLy situation. The 
reimbursement amount is based vn an average 
of twenty (20) hours of case work at a cost 
of $25.18 per hour. The nnticipated cost of 
case work was deveLoped based on a 
substantiation rat9 of 75%. Anticipated 
Cost: $811,803. 

Follow-up: A reimbursement of $25.18 per 
month beginning the fourth month of 
intervention for a period of one ye~r. A 
face-to-face visit with the abused oLder 
person shouLd occur on at Least a quarterLy 
basis. Anticipated Cost: $136,556. 
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C. SUPPLEMENTAL SERVICES: 

Payment for funds expended on suppLementaL 
services. SuppLementaL services wiLL the 
flexibiLity at the LocaL LeveL to purchase 
specific services on a short term and 
emergency basis to meet individuaL cLient 
needs. Payments to the RAA wiLL not exceed 
$500 per case on an annuaL basis unLess a 
waiver is granted, at which time the payment 
cannot exceed $1,000. It is extremeLy 
difficuLt to estimate the cost of 
suppLementaL services for FY 1989. The 
estimate is based on 20% of the reported 
cases in need of $250 in suppLementaL 
services, 10% in need of $500, and 10% in 
need of $1,000 in suppLementaL services which 
wiLL require a waiver from the RAA. 
Anticipated Cost: $448,800. 

D. FOLLOW-UP ON FY 1988 CASES 

FoLLow-up conducted on substantiated eLder 
abuse and negLect cases where a report has 
been submitted to the Department and the 
oLder person has accepted foLLow-up services. 
FoLLow-up payments \-Ji L L commence on September 
1,1988 and the duration of payments wi LL be 
dependent on the month the elder abuse case 
was reported and assessed. For instance, 
eLder abuse reports received in Octooer, 1987 
wouLd begin to receive foLLow-up services in 
January ending in December, 1988 (a tweLve 
month period). Therefore, foLLow-up 
payments for those cases wouLd be made in 
September, October, and December. 
Anticipated Cost: $174,095. 

E. START-UP COSTS 

Providing start-up funding for two months for 
the RegionaL Administrative Agencies and the 
designated provider agencies so that staff 
can be hired and receive training prior to 
September 1, 1988. Anticipated Cost: 
$378,,184. 

F. DEPARTMENT ON AGING ADMINISTRATION 

These funds wiLL be used to create five staff 
positions that the Department has determined 
wouLd be necessary to impLement and 
administer this new program. In addition to 
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staff saLaries, this amount wouLd aLso 
incLude fringe benefits, traveL, commodities, 
equipment for the new staff, and teLephones. 
The staff positions are: 3 SociaL Service 
program PLanner Ills, 1 CLerk/Typist IV, and 
1 Computer Programmer. Anticipated Cost: 
$164,895. 

E. PUBLIC EDUCATION 

MateriaLs prepared for the specific 
professionaL groups most LikeLy to come into 
contact with abuse situations and materiaLs 
such as brochures, posters, pubLic services 
announcements deveLoped for the generaL 
pubLic. Anticipated Cost: $60,000. 

F. RESEARCH AND TRAINING 

Continued research on the eLder abuse program 
focusing on an evaLuation of the inter­
discipLinary treatment team, deveLopment and 
pretesting of a QuaLity Assurance System, and 
a job anaLysis for those providing 
assessment, case work, and foLLow-up under 
the statewide prOgram to provide essential 
information to compare against the reimburse­
ment rates which were deveLoped from the data 
coLlected from the demonstration projects. 
In addition, to provide training on the 
assessment process, case work and foLLow-up, 
and to provide on-going speciaLized training, 
and an annuaL eLder abuse conference. 
Anticipated Cost: $85,000. 

G. CONSULTATION TEAM DEMONSTRATION 

EstabLish two demonstration projects for the 
purpose of anaLyzing an interdiscipLinary 
team approach in determining the service care 
pLan for the victims of abuse. This approach 
aLlows representatives from the LegaL, mentaL 
heaLth, and medicaL fieLds to be invoLved 
with the provider agency staff. IdeaLLy, a 
treatment team acts as a support system for 
the case manager aLLowing for case 
conferencing to occur on the most difficuLt 
cases. Anticipated Cost: $30,000. 
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APPENDIX A 

DEMOGRAPHIC DESCRIPTION OF OLDER PERSONS 
IN ELDER ABUSE DEMONSTRATION PROJECT AREAS 



• 

ILLINOIS DEPARTMENT ON AGING 

Demographic Characteristics-of Older Persons in 

Elder Abuse Demonstration Project Areas 

---------------------------------------------------------------------------------------
PSA - County or Below Living 

Township 60+ Pop. Poverty Minority 75+ Pop. Alone Rural 
---------------------------------------------------------------------------------------

PSA 01 - Winnebago 40,100 3,438 1,509 10,587 8,447 0 

PSA 02 - Kankakee 17,100 1,511 1,772 4,253 3,862 0 

PSA 11 - Franklin 10,700 1,544 16 3,171 3,207 10,700 
~lill iamson 12,400 1,641 170 3,555 332 12,400 
Jackson 8,400 1,130 620 2,455 2,149 8,400 
Perry 4,500 563 120 1,521 132 4,500 
Total 36,000 4,878 926 10,702 5,820 36,000 

PSA 13 - f1a i ne 21,593 856 330 5,634 2,962 0 
Nil est 35,621 1,232 2,978 10,274 5,848 0 
Evanston 
Total 57,214 2,088 3,308 15,908 8,810 0 

I LLI NOIS 1,889,100 183,037 195,188 500,390 422,728 439,800 

Demoqraphic data obtained from STF I-A and 4-B of the 1980 and 1985 Census estimates. 



APPENDIX B 

TAB L E S OF D A T A 
FOUR DEMONSTRATION PROJECTS 

(FIRST 17 MONTHS) 



-- "" ROO<R)RD KANKAKEE EGYPI'lAN ARl::A N. SUB. CXXR 'IDrALS :Na 305 
VARIABlE N=c 47 »-64 N- 128 »- 66 FRFX:l. PCT. -NalBER OF INTAKE REPORrS R:fX::EIVED 47 64 128 66 305 -

I.ATEST INT.AKE DA:IE 17-Jun-86 2o-Jun-86 3O-Jun-86 27-Jun-86 

Nl.I1BER OF CASES CURRl:N.ILY OPEN 12 33 33 25 103 33.~ 

NJE OF VICl'Jlo!: 
62 60 N;E RAN;E 58 '10 100 '10 93 '10 99 55 '10 95 55 - 100 

MEAN N;E nYM 78 YM 76 YM 77YM 77YM 

SEX OF VICl'Jlo!: 
MALE 7 20 27 16 70 23.~ 
FEMAlE 38 44 101 50 233 76.~ 
MISSm:; 2 0 0 0 2 o.n; 

RACE OF VIcrnr 
WHITE 36 56 121 57 270 88.5% 
BIA<X 3 8 7 5 23 7.5% 
~ 3 0 0 0 3 1.0i: 
MISSm:; 5 0 0 4 9 3.0~ 

OlflIN!CATICN PROl3l.EM:) 
SPEEOl 3 6 15 8 32 10.SA 
lIE'ARlro 10 9 40 4 63 20.n; 
SIGH! 9 13 33 1 56 18.4" 
DlSORmmID 10 21 53 11' 95 31.1:1 
N:N: 7 8 7 16 38 12.5~ 
C7lllEll. TYPE 6 17 7 8 38 12.5~ 

RCXXFORD KANKAKEE FX>YPrIAN mA N. SUB. CXXR 'lUrALS :»- 383 
VARIABlE N- 55 N-80 N-171 N- 77 FRFX:l. PCT. 

N;E OF ABUSER: 
N;E RAN;E 5 '10 82 17 '10 85 13 '10 94 8 'IO 88 5 - 94 
MEAN N;E 46YRS 43YM 48YM 54YM 48YRS 

SEX OF ABUSER: 
MAlE 19 38 81 40 178 46S 
mlAU: 31 37 89 36 193 50.4: 
MIssm:; 5 5 1 1 12 3.1: 

RACE OF ABUSER: 
WHITE 33 68 156 65 322 84.1~ 
BIA<X 2 7 10 5 24 6.3i 
BISPANIC 1 0 0 0 1 0.3~ 
~ 4 0 0 0 4 1.0: 
MISSm:; 13 5 2 4 24 6.3; 

RElJcrIrnsHIP '10 VICIIM: 
SPOUSE 7 4 15 20 46 12.cr. 
FORMER SPOUSE 0 0 0 0 0 O.O~ 
PARENT 0 0 0 0 0 0.0: 
CHIll) 20 33 63 26 142 37 .1~ 
ornER RElATIVE 9 25 45 18 97 25.3: 
CARETIIKER 3 19 8 8 38 9.9: 
Rcx:M1ATE 2 9 1 0 12 3.1: 
FORMER R!XM1ATE 0 0 0 0 0 0.0: 
I1J.W.. GUARDIlIN 1 2 1 0 4 1.0: 
0'rnER 10 11 37 9 67 17.5: 
~. 0 0 0 0 0 O.O~ 
MIssm:; 3 0 2 2 7 1.8: 

SPEC/IDoA 1st 17 llinths 
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TABLE 'lBREE 
CMRACIERlSTICS OF 'lllE SITIJATION 

-
VARIABlE -

PlACE OF ABUSE 'lliClIENT: 
GiN InlE I AlONE 
OON l-lCl1E> WI'llI 0'1RERS 
RElATIVE S Ha1E 
FRIEND'S 'OC'ME 
CARETAKER'S l-lCl1E 
UNLICENSED FAcn.I'lY 
O'IHER 
MrSSm:; DATA 
~ - -

TYPE OF ABUSE SUSPEX:lED: 
PHYSICAL 
<nlFINEl1ENr 
SEXUAL 
DEl'RIV. OF smVICES 
O'IHER ABUSE 
FIlWmAL EXPIDITATION 
PASSIVE NmU:CT 
SEI1' NEGUm' 

VICI'IM TIl l:lAN;ffi 
YES 
00 
MISSm:; -

VICI'IM lNJtJRED 
YES 
00 
MIssm:; 

NO FOOD! SHELTER 
YES 
00 
MrSSm:; 

• 

TABLE FOUR 

ROO<FORD 

~ CHARACTERISTICS OF 'IRE SI'rnATION 

ROCKFORD 
VARIABlE 

REPORT SOURCE: 
AI.l.EGED VICI'IM 
SPOUSE 
PARmr 
CHIlD 
O'IHER RELATIVE 
CARETAKER 
RC(UIATE 
LEGAL GUARDIAN 
PHYSICIAN 
mmsr 
CHRISTIAN semmsr 
SOCIAL~ 
NURSE 
lhlI. EMPWiEE 
NR! O'IHER msm:tmON 
PAMFROFESSIONAL 
A»:l\'YMJUS 
O'IHER 
MISsm:; DATA 

smVICES CJFFEREl): 
CLmrl' Acn:FJ:F.D ALL 
CLnNr Acn:FJ:F.D &:ME 
LEGAL mrmIES 
REFUSED 
GUARDIANSHIP PURSUED 
NO NEED 
REFERRED EI.SE.W'HERE 
O'IHER 

SPEct IDoA 1 st 17 M::mths 

KANKAREE 
N- 47 Nco 64 

9 13 
18 21 
8 15 
0 0 
5 7 
1 3 
2 6 
4 3 
3 0 

22 13 
10 5 
2 1 
9 17 

12 20 
22 40 
7 8 
1 5 

7 8 
36 55 
4 1 

8 5 
35 58 
4 1 

4 6 
39 57 
4 1 ., 

KANKAKEE 
N- 47 N=64 ........ 

8 7 
1 0 
0 0 
3 7 
4 5 
0 0 
0 0 
0 0 
0 ~ 
0 0 
0 0 
5 10 
6 12 
0 0 
1 9 
3 3 
3 5 
6 2 

10 65 

11 24 
8 19 
6 8 
6 3 
1 9 
8 17 
7 10 
4 2 

mYPTIAN mA N. SUB. OXK 'IOTALS:Nar 30! 
N- ),28 N- 66 fRa1. PeT. 

55 9 86 28.: 
44 ,.3 126 41.~ 
19 4 46 15.1 
1 2 3 I.C 
6 4 22 7.~ 
2 0 6 2.e 
5 5 18 5.S 
1 5 13 4.; 
0 0 3 l.C 

31 24 90 29.S 
15 6 36 11.E 
1 1 5 I.e 

18 20 64 21.C 
46 30 108 35.[, 
73 25 160 52.5 
23 21 59 19.3 
20 9 35 11.: 

6 2 23 7.5 
116 64 271 88.~ 

6 0 11 3.e 

10 5 ' 28 9.2 
114 58 265 86.~ 

4 3 12 3.~ 

4 2 16 5.2 
120 64 280 91.E 

4 11 9 3.e 

F.GYPTIAN mA N. SUB. OXK 'lUrAlS :No: 30; 
N= 128 N= 66 fRa1. PCT. 

5 12 32 10.: 
1 0 2 0.; 
0 0 0 O.C 
5 4 19 6.: 

10 4 23 7.S 
0 0 0 O.C 
0 0 0 O.C 
0 0 0 O.C 
3 0 5 I.E 
0 0 0 O.C 
0 0 0 O.C 

36 20 71 23.~ 
14 13 45 14.E 
0 1 1 o.~ 
3 1 14 4.f. 

32 3 41 13.l 
3 0 11 3.E 

11 0 19 6.: 
0 0 75 24.f 

19 27 81 26.f 
40 25 92 30.: 
8 9 31 10.: 

17 5 31 10.: 
6 5 21 S.C 

21 6 52 17.( 
24 20 61 20.( 
13 6 25 8.: 



TABlE FIVE 
DH(X;RAPlITC DATA ABOUf VICfIM) FROM VICTIMf ABUSER REPORT 

VARIABlE /ROO<FORD N= 35/~ IEL'YPITAN ARFA IN. SUB. <XXI< 1UIAlS 248 
63 N= 114 N= 36 FRE1l PERCENf 

HARITAL STA'IUS OF VICffiI: 
HARRIED 10 17 21 16 64 26% 
DlWRCED 1 4 4 1 10 ltI. 
SEPARATED 0 0 1 1 2 1% 
W'IIUJED 21 31 77 15 144- 5& 
NEVER ~lARRIED 0 5 3 3 11 l{!.. 
MISsm; 3 0 5 0 8 3% 

lfi,.YffiLY llm1E OF VICTIM: 
1$00 W ~O MAX 

RMG: $1,300 1$130 W $1,500 1$100 W $1,621 1$369 ~ ~,OOO $i~ AVF1W.;E $551 $621 . $528 70 AlXr 

HIPlDYHENT STAWS OF VICTIM: 
CURRENI'LY HIPlDYED 0 1 8 0 9 ltI. 
lJNE}!PI.DYED 3 3 17 1 24 10% 
REfIRED 25 51 75 26 177 71% 
NEVER ENPliJYED 2 1 9 6 18 7% 
DISABLED 2 0 0 1 3 1% 
MISSnx; DATA 3 1 8 2 14 6% 

UVIN:; ARIWmlENJ.'S: 
APAR'lliENl' 3 7 15 2 27 11% 
Hl1E 17 25 58 24 124 50% 
IDlE OF RElATIVE 11 13 21 . 4 49 20% 
EOARDm; IDUSE 0 3 0 0 3 1% 
PUBI..E IDUsm; 1 0 4 1 6 2% 
arnER 2 9 8 5 24 10% 
MIssm; DATA 1 0 5 0 6 2% 

VICTIM IS VEI'ERAN: 
YES 3 5 11 1 20 at: 
ID 17 46 82 27 172 69% 
~HISSm; DATA 15 6 16 8 45 1m: 

--

SPElYIfuA 1st 17 llinths 



TABlE SIX 
mn;RAPHIC DATA ABOUT VICI'llE FRlli VIcrJJ:l/ ABUSER REPORT 

VARIABIE R!XXFORD KANKAKEE a;yprJAN AREA N. SUB. <Xx:K 'lUfAIB 248 
N= 35 N= 63 N= 114 N= 36 FRFl! PERcmr 

H1IDILY TIroIE OF ABUSER: MIN MAX 
RAN:;E $236 10 $400 $250 10 $1,500 $20 10 $1 ,316 $20 $I'ill $2,800 $20 $2~ AVERAGE $295 ~12 $569 ,077 A'WF' 15 

E}{PI1JYHENI' STA1US OF ABUSER: 
CURRENlLY EMPWYED 11 26 29 8 74 30% 
lJNEl.lPI..OYED 9 22 35 7 73 29% 
RETIRED 8 8 21 15 52 21% 
NEVER E1-lPI..OYED . 3 1 5 2 11 4% 
DISABIED 0 0 1 0 1 0% 
MISSOC DATA 4 5 21 4 34 14% 

MENtAL STA'IUS: 
.JlJI:GlENI' ll1PAIRED: 
YES 7 2 11 7 27 11% 
NO 7 37 65 14 123 50% 
IN<NCmIMISSllb 21 24 34 15 94 3m: 

-- - ---- --

SPFdIDoA 1st 17 11Jnths 



TABIE SEVEN 
IIFM.W AND lffiAL STAWS OF VICTIM 

VARIABIE /ROO<FORD N= 351~ IEL"YPITAN ARFA IN. SUB. (00{ 'lUI'AI.S 248 
63 N= 114 N= 36 ~ PmCENl' 

CHRONIC roIDTIONS: 
YES 27 47 67 18 159 64% 
N) 3 9 28 15 55 22% 
rot"! Ktm'/MIssm:; MTA 5 1 19 3 28 11% 

Im' PART A SOJRES: MIN MAX 
IWL'E 7 'IO 48 o 'IO 48 o 'IO 48 0 'IO 48 0 48 
AVffiAGE 28.28 27.5 24.6 23.764 AVG= 26 

IX:N PART B SOJRES: MIN MAX 
RAN;E 3 'IO 32 o 'IO 46 o 'IO 43 0 'IO 41 0 46 
AVERN;E 15.90 10.2 15.9 18.312 AVGr=- 15 

IEAL STAWS 
m GUARDIAN 22 44 90 30 186 75% 
IDlPOOARY GUARDIAN 2 0 0 0 2 1% 
PIENARY GUARDIAN 1 4 1 0 6 2% 
GUARDIAN OF PffiSON 0 1 2 1 4 2% 
GUARDIAN OF ESTA'IE 0 0 1 0 1 0% 
Prnrn OF ATIORNEY 0 6 5 0 11 4% 
CY1lIER 0 1 3 2 6 2% 
MIssm:; DATA 10 1 7 3 21 8% 

. 

SPEClID:lA 1st 17 funths 



Nal'E: 'l1IERE IS m TABlE EIGIn' JfOR 1ST 17 MNmS 

AU. RISK ASSESSMENI DATA (TAmE EIGHT) IS <XlNTAINED ON TABlE EIGHr FOR YEAR 'nIREE 

SPJ:X'J ID:lA 1 st 17 H:mths 



--~~-----------------------------

TABU: NINE 
:rA ON SUBSTANrIATIClN OF ABUSE -

CAlE) CXlUNT OF VIC"I'11£ 
~-------

IDrmI OF srAY IN l'RCGlW! 

OF ABUSE SUSPEC1ED: 
PHYS!CAL 
CXlNFlNElIENr 
SEXUAL 
DEPRIV. OF SERVICES 
CIDlER ABUSE 
FINANCIAL EXPLOITATION 
PASSIVE NEGLECr 
SELF NEGlECT 

SUBSTAl\'TIATEO : :rr 
PRY SICAL 

SUBSTANTIATED 
SUSPECl'ED/NO EVIDEllCE 
UNSUBSTANIIAIED 
SUBSTAl\?J:1ATION RATE: REPORTED 
SUBSTANTIATION RAlE: INVESTIG 

SUBSTAN'IIAm) 
SUSPECTED/NO ~ 
UNSUBSTAN'IIAm) 
SUBSTAl\'TIATlCN RATE: REPORTED 
SUBSTANTIATION RAlE: INVESTIG 

SUBSTANI'IATED 
SUSPECTED/NO EVI:DEl'a 
11NStlBS'!ANl'IATED 
SlJBST.A1'TIATlON RATE: REPffiTEl) 
SUBSTANTIATION RAlE: INVESTIG 

DEPRIV • OF SERVICES 
SUBSTANI'IATED 
SUSl?ELTED/l\"{) EVI.DElQ: 
UNSUBSTANIIAIED 
SUBSTANTIATION RATE: REPORTED 
SUIl..c)TANIIATION RAlE: lNVESTIG 

, ABUSE 
SUBSTANI'IATED 
SUSPECl'ED/KO EVIDENCE 
Ul\'!SlJBSTANIIATE 
SUBSTAhTIATION RATE: REPORIED 
SUBSTANIIATION RAlE: INVESTIG 

OAL DtPlOITATION 
SUBSTANIT.A'1El 
SUSPI:X:.I:ED/l\"{) EVIDElQ 
UNSUBS'I'ANl'IP.n:D 
StJBST.A},'TIATlON HATE: REPORTED 
StJBST.A},'TIATIOO RAlE: INVESTIG 

PAS SIVE NEGLECT 
SUBSTANI'IATED 
SUSPECI1':o/NO EVJJ.lFlr;E 
UNSUBSTAN'IIAm) 
SUBSTANTIATION RATE: REPORTED 
SUBSTANIIATIOO RAlE: INVESTIG 

NEGlECT 
SUBSTANTIATED 
SUSPECTED/NO EVIDENCE 
UNSUBSTANIIATED 
SlJBST.A1'TIATlON RATE: REPORTED 
SUBSTANIIATIOO RATE: lllVESrIG 
- --

x/"IDoA 1st 17 Months 

ROCKFORD 
N= 47 

24 

2.737 

22 
10 
2 
9 

12 
22 
7 
1 

10 
6 
8 

72.73% 
66.67% 

2 
6 
8 

00.00% 
50.00% 

2 
6 
1 

400.00% 
88.89i: 

1 
7 
5 

88.89% 
61.54% 

5 
4 
6 

75.00% 
60.00% 

3 
10 
11 

59.097-
54.17% 

3 
5 
3 

114.29% 
72.73"1. 

1 
4 
2 

500.00% 
71.43% 

hAW 

I~ 64 
1EX;'iPl'IAN mA 
N= 128 

N. SUB. <X.Xl< 
N= 66 

IS 

41 I 76 50 

3.168 I 2.592 MJS. 3.687 

477. 13 20% 31 24% 24 
21% 5 a1. 15 12% 6 

4% 1 2% 1 1% 1 
19% 17 27% 18 14% 20 
26% 20 31% 46 36% 30 
47% 40 63% 73 57% 25 
15% 813% 23 1~ 21 

2% 5 a1. 20 16% 9 

9 15 12 
1 5 4 
3 8 3 

76.92% 64.52% 66.67% 
76.92% 71.43% 84.m 

2 2 2 
0 3 2 
2 7 1 

40.00% 33.33% 66.67% 
50.00% 41.67% 80.00% 

0 1 1 
1 0 0 
0 0 0 

100.00% 100.00% 100.00% 
100.00% 100.00% 100.00% 

7 6 9 
3 1 2 
7 ~ 5 

58.82% 38.89% 55.00% 
58.82% 43.75% 68.75% 

11 27 19 
1 5 8 
5 8 1 

60.00% 69.57% 90.00% 
70.59% 8O.()()% 96.43% 

17 25 7 
4 13 10 

14 25 4 
52.50% 52.05% 68.00% 
60.00% 60.32% 80.95% 

4 10 12 
0 2 3 
3 7 2 

50.00% 52.17% 71.43% 
57.14% 63.16% 88.24% 

5 11 8 
0 1 0 
1 6 1 

100.00% 60.00% 88.89% 
83.33% 66.67% 88.89% 

'lOTALS:N= 305 
~. PCX. 

-= 
191 62.6~' 

2.891 11)S. 

36% 90 29.5i: 
9% 36 11.~; 
2% 5 1.6~ 

30% 64 2l.0~: 
45% 108 35.4:: 
38% 160 52S; 
32% 59 19.3% 
14% 35 11.St: 

46 15.li. 
16 5.Z'~ 
22 7.Z, 

68.9;'; 
73.e;, 

8 2.6:. 
11 3.6::' 
18 5.9i. 

52.~; 
51./J, 

4 1.3:; 
7 2.3~. 
1 0.3~, 

220.0:. 
91.n 

23 7S, 
13 4.3:-' 
26 8S· 

56.3~t 
58.1: 

62 20.3: 
18 5.9:". 
20 6.6~ 

74.1: 
8O.0~ 

52 17.0: 
37 12.1~ 
54 17 .~ 

55.6~ 
62.2:. 

29 9S 
10 3S 
15 4.9:" 

66.1: 
72.2: 

25 8.2' 
5 1.6: 

10 3.3: 
85.7. 
75.0' 



TABIE TEN 
lUrDIRECr SERVICE ACTIVITIFS TO DA'IE 
'lUTAL IDURS SPmr 
BY SI'lE AND '.IUrAI.S 

ACITVI'IY R(X]{fOO]) 

IIJURS PCT. Tll1E 

PUBLIC m£AT100 (E) 98.75 m: 

AIMINIS'IRATICE (A) 973.50 00% 

l'I«:GW1 DEVELOPHENl' (D) 24.25 2% 

GROUP NJVOCIX'l (G) 2.00 0% 

<mRDINATIOO (C) 107.00 9% 

CYrnE1{ (0) 14.25 1% 

'lUI'AI.S 11219.75 100% 

SPFrJTDoA 1st 17 M:mths 

KNI<l!l{EE 
IDURS PCT. TIME 

355.50 23% 

999.50 66% 

97.25 6% 

11.50 1% 

18.75 1% 

37.50 2% 

1520 100% 

srms 'lUI'AI.S 
FbYPl'IAN AREA ID. SUB. (XXI{ 

muRS PCT. TIME IDURS Par. l'D£ lDJRS PCT. TIME 

317.50 17% 250.75 9% 1022.98 14% 

979.25 52% 1198.00 43% 4152.22 56% 

2ID.50 15% 902.75 33% 1311.99 1m: 

25.00 1% 55.50 2% 94.82 1% 

225.00 12% 221.75 m: 572.72 m: 

56.50 3% 140.50 5% 248.82 3% 

1891.55 100% 2769.25 100% 7.403.55 100% 



TABlE EU:.--vm 
nIREX:.I' SERVICE AcrMTIES TO DA'IE* 
'lUTAL IDURS SPfNl' 
BY Sl'IE .AND 'IUfAlS 

SITES 
ACITVI'IY R!XXFClID IWl{AKEE 

HRS~Jf' HRS llRS/ CLI HRS HRS/CLI 

RH;EIPT OF REPCR'IS (R) 18.25 0.63 94.75 1.75 63.25 

INVFSITGATICN (I) 62.25 2.15 265.00 4.91 2trl.06 

PlJINNll{; roo SERVICES (p) 69.25 2.39 287.25 5.32 595.49 

CASE MANAGa1ENl' (M) 144.25 4.97 324.20 6.00 700.50 

f.,lItffiFR OF cumrs I 29 54 92 

'IUfAlS 294.00 10.14 971.20 17.99 1646.30 

* DATA ARE FOO AIL CLllNfS WID HllERID THE ~ rn FY 85-86 
S01E OF TIIESE IDURS OF SERVICE "'lERE FROvmID IX.lRlN; YEAR TIlREE 

SPEX'/1Dae\ 1st 17 }bnths 

0.69 

3.12 

6.47 

7.61 

17.89 

'IUfAlS 
N.~ 

HRS CLI HRS PCT TIME 

32.50 0.49 208.75 6% 

136.50 2.04 750.81 20% 

102.00 1.53 1054.79 29% 

492.55 7.35 1661.50 45% 

67 242 

764.35 11.41 3675.85 100% 



TABIE Th'RVE 
CLIENT & ABUSER CHARACIERISTICS BY 1YPE OF ABUSE SUBSTANITA'IED 

PHYSICAL <mFll1E- SEXUAL DEPRIVE- 0'Il1ER EXPIDI- PASSIVE SElF 
CIlARACTERISTIC:* ABUSE mIT ABUSE ATIoo .ABUSE TATION JIlEI;l.ECT NFJ:;IECT 'lUTALS PERCENlS 

No. of Cases (Duplicated Cotmt) 46 8 4 23 62 52 29 25 249 100% 

Sex of Victim: 
}Ia!e 10 4 0 7 14 18 5 4 27 11% 
Fen'11e 36 4 4 16 48 34 21 21 76 31% 

Race of Victim: 
rlhite 43 8 4 22 60 45 26 24 95 38% 
Black 2 0 0 1 1 6 2 1 9 4% 
Hi~anic 0 0 0 0 0 0 0 0 0 0% 
UaUve lim. 0 0 0 0 0 0 0 0 0 0% 
!sinn 0 0 0 0 0 0 0 0 0 0% 
Unknown!Hsg. 1 0 0 0 1 1 1 0 2 1% 

Camt. Farriers: 
Speech 4 2 0 4 4 5 8 1 14 6% 
Hearing 7 2 2 7 10 9 8 5 22 9% 
Vision 5 1 1 7 10 10 6 4 20 at 
M:mtal 5 4 0 8 12 14 16 Ii 41 16% 
None 8 1 0 1 11 9 1 2 12 5% 

Abuser Re~ti~ship to Victim: 
19 0 Spoose 01 2 5 15 2 8 3 13 5% 

Former r08)se (02) 0 0 0 0 0 0 0 0 0 0% 
Parent 3 0 0 0 0 0 0 0 0 0 0% 
Child (04) 18 6 0 14 29 29 13 1 43 17% 
Other Relar:i~ (05) 8 2 2 6 29 22 7 3 32 13% 
Caretaker 06 1 2 0 7 3 8 3 0 11 4% 
Rooserrate 07 0 0 0 3 4 7 1 0 8 3% 
Former lWseoo.t~ (88) 0 0 0 0 0 0 0 0 0 0% 
~1 m-rian 09 1 1 0 0 1 1 1 0 2 1% 
Ot r 10 4 2 1 1 10 12 8 19 39 16% 
UnkDown/}Iissing (11) 2 0 0 0 0 0 0 0 0 0% 

ST!F£JIDaA 1st 17 }bnths 



TABlE 'UIIRTEEN 
SI1UAllCNi\L CHARACTERISTICS BY 1YPE OF AllUSE Sl.JllS'mlfIATFD 

PHYSICAL roNFlllE- SEXUAL 
CHARACIERISTIC:* ABUSE mIT AEUSE 

Ko. of Cases (fuplicated Coont) 46 8 4 
Victnn in Danger? 

6 1 2 . Yes 
No 40 7 2 

Victnn Injured, needs ned? 
Yes 8 2 1 
No 37 6 3 

Victnn wlo food or shelter? 
Yes 1 2 0 
No 45 6 4 

Soorce of Report <i 

Alleged V1rim (01) 11 0 3 
Spoose ~02 1 0 0 
Parent O~ 0 0 0 
Child (04 6 1 0 
Other RelafiV! (05) 2 0 0 
Caretaker 06 0 0 0 
Hcusernate 07 0 0 0 
legal C-uardian (08) 0 0 0 
Physician (09) 1 0 0 
Dentist (10) 0 0 0 
Christian Scienti)t (11) 0 0 0 
Social l-~r (12 7 2 0 
Nurse (13 8 1 0 
1DoA Thployee (14) 0 0 0 
Institution atplo(,ee (15) 1 0 0 
paraprofes(i~l 16) 2 1 1 
An~s 17 1 1 0 
Alleged Abuser (18) 3 0 0 
Other (19) 3 2 0 

lolhere Incident Occured: 
Ovm Hare Alone (01) 7 1 2 
Dim Rooe wI Othe~s ~02) 30 3 2 
Relative's ~ S3 4 3 0 
Friend's Hare 04 0 0 0 
Careta.1<er's Hare (05) 2 

A I 
0 

Unlicensed Facility (06) 1 0 
Other (07) 1 0 

* hi.tnbers nay not equal totals due to missing data and! or 
multiple responses. 

SPFC/1DoA 1st 17 llinths 

DEPRIVE-
ATIoo 

23 

1 
21 

4 
19 

3 
20 

2 
0 
0 
2 
1 
0 
0 
0 
1 
0 
0 
5 
7 
0 
0 
1 
2 
0 
2 

2 
15 
4 
0 
1 
0 
0 

aIllF.R EXPlOI- PASSIVE SElF 
AEUSE TATION NE'GIB.":r NEGlECT TO'IM.S PffiCENI'S 

62 52 29 25 249 100% 

5 4 5 2 26 10% 
57 48 24 23 222 89'% 

5 3 3 4 30 12% 
56 48 25 20 214 ffi% 

4 3 4 1 18 77-
58 49 25 24 231 93% 

i 
19j; I 16 10 1 4 47 

1 0 0 

g r 
2 1%1 0 0 0 0 0% 

7 4 0 20 8%1 
3 2 0 1 9 

4%1 0 0 0 0 0 0% 
0 0 0 0 0 0% 
0 0 0 0 0 0%1 
0 0 1 0 3 1%1 
0 0 0 0 0 0%' 
0 0 0 0 0 0%1 

13 12 6 10 55 22% 
8 1 11 5 41 16% 
0 0 0 0 0 0% 
1 5 0 2 9 4%1 
5 9 3 2 24 10%1 
2 2 1 0 9 470! 
2 1 3 2 11 4%' 
4 16 3 2 32 13%1 

I 

10 15 7 15 59 24%1 
41 20 14 5 130 52% 

9 8 4 2 34 IlWo 
0 0 0 0 0 0%1 
3 3 

g I 0 11 4% 
0 0 0 2 1% 
4 7 1 15 6%. 



TABlE FOIRlEEN 

CLIENr DISPOSITIOO BY SI'IE 
FRGf SERVICE PIAll DATA 

mSIDSITIOO: 1ru:x:KF<:!ID IKMIW<EE 1ffiYPl'L\N ARFAlm. SUB. mK ''lUfAIS 'PERCFNrS I 
1 , I / / / , , 
'Refuses furtber Assistance (1) , 8 / 5 / 17/ 3 , 33 f 12%/ 
I I I I , , / 1 
Il-bved OJt of Area (2) / o I 3 I 3 / 6 / 12 i 4%1 
I I 1 I I / I I 
'Entered I..ong Term Care Fac. (3)' 3 / 3 I 19 / 10 / 35 , 13%1 
/ / , / I / , I 
'Entered Hospital (14) I o 1 o I 1 , o I 1 1 0%1 
I / I I I· I I f 
/Change in Vol. of Service (15) / 2 , o , o / o / 2 , 1%/ , / / , / I / , 
IDeath of Client (16) / 1 , 6 I 12 / 5 I 24 I 9%1 
I I I / I I I I 
/Abuser Refuses Access (17) I o I 1 I 1 J 2 I 4 / 1%/ 
/ I I 1 1 , I I 
'Goals Achieved (18) I 9 , 9 I 6 I 10 / 341 12%/ 
I / I 1 / I , , 
lCase Safe £. Stable (9) I 3 I 18 I 36 / 18 I 75 , 27%1 
I I / I I / I I 
/Other (20) 1 9 1 14 1 211 8 I 52 1 19%/ , / I I I I I I 
'Client Refuses Assessnent (21) , o I 1 I 3 I 1 I 5 I 2%/ 
I / 1 I 1 1 I I 
'Client's Needs Changed (22) , 1 , 1 I o I 1 I 3 r 1%1 

smiIDlA 1st 17 M:mtbs 



I 

I 

TABlE FIE'IEEN 

CORREIA'IEB OF ABUSE BY TIPE 

(NllIBER OF CASES WIlli <XllPIEfE DtllA = 291)* 

--~----- --~ ---------- - - ---- ----~-

PAS. SElF UVES UVES 
VARI.ABI.ESh'* PIIYS COOF SEXL DEPRV am. EXPIDI Nm. NEG. AIOOE CR'IKR 

PHYSICAL ABUSE 1.00 
-------------- - ----

(l)NFJNE}fENl' -{l.12 1.00 , --------------------
SEXUAL ABUSE 0.11 -{l.02 1.00 --------------------
DEPRIVATIOO 0.12 0.34 0.08 1.00 

--------------------
01HER lIBUSE 0.33 0.08 0.09 0.13 1.00 --------------------
EXPIDlTATIOO 0.03 0.14 -{l.OS 0.14 0.20 1.00 --------------------
PAS. NEmEC! -{l.O8 0.16 -{l.04 0.29 -{l.OS I).GO 1.00 --------------------
SEIF-i~ -{l.O9 -{l.OS -{l.O3 -{l.04 -{l.03 -{l.14 0.07 1.00 ------------ ------

UVES AWi~ -{l.12 -{l.06 0.06 -{l.12 -{l.l3 0.01 -{).OS 0.19 1.00 --------------------
LVS wI CAREIl<R -{l.02 -{l.O3 -{l.O2 -{l.OS -{l.04 -{l.03 -{l.06 -0.05 -0.11 1.00 - .. --------------------
LVS Hi REL. -0.07 0.11 0.05 0.02 0.00 -0.01 -0.01 -<>.06 -0.26 -0.07 --------------------
VIC'ID!'S J{;E -0.14 0.02 -0.03 0.01 -0.14 -0.19 -0.03 -0.01 -{l.04 0.08 --------------------
VIC. IN~ -0.08 -{l.03 -0.18 0.04 0.01 0.00 -0.12 0.00 0.04 -0.02 -------------- - - --
VIC. lNJURED -0.12 -0.09 -0.06 -{l.O8 0.02 0.C6 -0.01 -0.08 0.00 0.06 --------------------
VIC. wlo FOOD 0.06 -0.14 I 0.03 -0.10 -{l.O2 -{l.Ol -0.12 -0.02 0.12 -0.05 

* Pairwise deletion of missing data was used. 
;'-k Correlations larger than + or - 0.11 are significant at p = 0.025 

for a sample size of 291. 

SFF£/TfuA 1st 17 llinths 

UVES I VIC. VIC IN VICTIM VIC lifo 
W REL. }[;£ am INJRD FOOD -----
-----------
---- - --
--------
--------
--------
--------
--------
--------
--------
--------
1.00 --------
0.07 1.00 --------

-0.05 0.08 1.00 --------
-0.08 0.04 0.34 1.00 --------
-{l.19 0.06 0.32 0.35 1.00 , 



TABlE SIX'IEEN 
TOTAL UNITS OF SERVICE: ROCKFORD 

:t 4 T. t =-=--==s==r 

~CEI SERVICE 1ID1"I~ ITIm I FA IDPA I~ l\rum /PRIV lam I ~ TYPE WL. III PRru SHIP 'IEER PAY DATA ----------
IN'.rEnRATlVE SERVICES: 464 - - - - - - - - - -

101 CASE~ 132 1 2 124 0 0 0 0 2 3 - - - - - - - - - -
102 CASE MANAGEMENT ('1TITE III) 122 2 6 113 0 0 0 0 2 0 - -- - - - - -- - - -
103 CASE~ (ccp) 89 81 4 4 0 0 0 0 0 0 . - - - - - - -- - - -
104 INVESTIGATION! AS~ (GEllERAL) 28 0 3 22 0 0 0 3 0 0 ._ .. - - - - - - - - - -105 INVESTIGATION! AS~ (GRF Dam) 94 0 0 94 0 0 0 0 0 0 --

J:NCXl.IE SUPPORT/MATERIAL AID: 4 

301 F'lNAlGAL ASSI~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - .- - -302 MAT. J FOOD I CI.O'IHll~, ENER.;Y, 'MED. 4 0 0 3 0 0 1 0 0 0 - - - - - - - - - -
303 LOAN CLOSET 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - -
202 FINANICAL cx:mNSEr.J:N; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
399 0'llIER 0 0 0 0 0 0 0 0 0 0 

oousoo: 16 

401 RELOCATICN ASSI~ 3 0 0 0 0 0 0 0 0 3 - - -- - - - -- - - --
402 REI.1X'.ATIrn ASSIS'IDCE (TIm III) 13 0 1 12 0 0 0 0 0 0 - - - - - - - - - -
403 ~1IJOS]N; 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
499 O'IHER 0 0 0 0 0 0 0 0 0 0 

INS'l"I'J1JTIrnAL PU.CEMENT: 5 

501 L'IC FAC1LITY PlAGn1&i'1' ASS'f. 5 3 1 2 0 0 0 0 0 0 - - - - - - - - - --
502 CERTIFIcmrn (MEDICAID) 0 0 0 0 0 0 0 0 0 0 - - - - - - -.- - - - - --
503 RESPI'IE ArMISSICN 0 0 0 0 0 0 0 '0 0 0 -- - -- - - - - - - --
50S AOOSSIOO 'ID I.1}N; TEBM CARE FACUI'J.Y 0 0 0 0 0 0 0 0 0 0 :_1- - - - - - - - - - -
599 0'lllER (SPECIFY) 0 0 0 0 0 0 0 0 0 0 . " 

MEDICAL smvrCESlntERAPIES: 10 
"""'" 

601 IN-PATrENr ACUTE CARE IDT INCL. PSYCH 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
602 PHYSICIAN M)/DD 4 0 0 0 3 0 0 1 0 0 -- - - - - - - - - -
603 IENT.AL 6 0 0 0 6 0 0 0 0 0 -- - - - - - - - - -
604 PaDIAmY 0 0 a 0 0 0 0 0 0 0 - - -- - - - - - -- -
605 PHYSICAL 'ffiElW'Y 0 0 0 0 0 0 0 0 0 0 - - - - -- - - - - - - -
606 COOJPATICNAL 'IHrnAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - - -
607 RESPlMroRY 'IlIERAPY 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
608 SPEEaI! AlJDI'IORY 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -
699 OTIIER 0 0 0 0 0 0 0 0 0 0 

SPEC/IDlA 1st 17 M.mtha 



I W- I =" 
, , 

~CEI SERVICE !ror.!ocp I TIm I EA IDPA 11&N!\Ullm!OOV laIR I ~ TYPE VOL. III PROJ SHIP '.I'EER PAY DATA - ------------
MENrAL HEAL'lH SERVICES: 1 

701 <XJUNSEI..IN; (INDIV, F.AMILY, GROUP) 1 0 0 1 0 0 0 0 0 0 - - - - - - - - - -
702 OUI'PATmlT PSYalIATIUC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
703 '.rn-PATIENT PSYCHIAnUC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -104 ~ABUSE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
705 CRISIS INTERVENTICN 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
799 O'IHER 0 0 0 0 0 0 0 0 0 0 

IN }Q1E HEAL'llI SERVICES: 118 

001 Ml1LTIPLE DISCIPLINES 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
002 NURS]N; 6 0 0 0 0 0 0 0 6 0 - - - - - - - - - -
003 OCOJPATIOOAL 'mffiAPY' 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - - -
004 PHYSICAL 'IllERAPY 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
005 RESPIRAIORY 'lRERAPY 0 0 0 0 0 0 0 0 '0 0 - - - - - - - - - -
006 SPErol 'llIERAPY' 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
007 sccm SERVICES 2 2 0 0 0 0 0 0 0 0 _ .. - - - - - - - - - -
008 HCl1E HEAL'lH AIIE 110 100 0 0 0 0 0 4 6 0 - - - - - - - - - - -
009 'FKl1E mAni~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
899 O'IHER 0 0 0 0 0 0 0 0 0 0 

IN Hl1E ASSISTAR:E 968 . 
907 H!M.MAKER 176 166 0 5 0 0 0 5 0 0 - - - - - - - -- - - --
908 H:01EM.A.KER ('IT.Il.E III) 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - --
909 HIJ.1EW.KER (ocp) 

0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
910 COORE HOVSEI<EEPOO 651 453 0 18 0 0 0 100 0 0 - - - - - - - - - - -
911 COORE OOtJSm:EPOO (TrllE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
912 COC'RE IDtJ::)1!I<l!:EP'.1N; (ocp) 141 141 0 0 0 0 0 0 0 0 - - - - - - - - - - -
913 In1E RF2AniMAINTENANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
914 S'FIJP'PlN:1 ASSlST.AOCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
99 0'llIER 0 0 0 0 0 0 0 0 0 0 

SPFrJ'IDeA 1st 17 Months 



-----~-----

TABlE S~ (CCNrnlUED) 
'lUI'AL UNITS OF SERVICE: ROCKFORD 

AI • , Wi = 

~CEI SERVICE IIDr·I~ I TIm I FA IDPA I~ 1mI1M/MV/am / ~ TYPE mI.. In PRru SHIP TEER PAY DATA ----------
SUPERVISION : 391 

.. ,' 
1001 CXM'.ANIOO 30 0 0 15 0 0 0 15 0 0 - - - - - - - - - --
1002 DAY CARE 161 0 0 0 0 0 0 161 0 0 - - - - - - - - - -
1003 DAY CARE (TI'llE nI) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1004 DAY CARE (ccp) 200 200 0 0 0 0 0 0 0 0 - - - _. - - - - - -
1005 'l'EI..EH-lOOE REASSl.TJ.W;CE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
1006 mmIONE REASstllWl:E (TI'llE m) 0 0 0 0 0 0 0 0 0 0 - - - ~ - - - - - -
1098 RESPI'IE CARE 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - - -
1099 O'IHER 0 0 0 0 0 0 0 0 0 0 

scx::rALIZATIoo: 3 

1101 FRmIDLY VISI'J.']R; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - --
1102 FRIENDLY VISIT.IN:; ('ITllE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
1103 SElF HEIP GROUP 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - --
1104 RECREATIOO 0 0 0 0 0 0 0 0 0 0 _ .. - -- - - - - - - - - -
1105 I SENIOR CENr.ER 3 0 3 0 0 0 0 0 0 0 

~~.--- - - - - - - - - - --
1199 0'J.l!ER 0 0 0 0 0 0 0 0 0 0 

mx:ATIrn: 0 

1201 JOB 'IRAINING 0 0 0 0 0 0 0 _Ol~ 0 . - -
1202 EMPI..OYEE ASSISTANCE ('lTI1E III) 0 0 0 0 0 0 0 ~I_O 0 -
1299 O'IHER 0 0 0 0 0 0 0 o 0 0 . 

NUIRJ.'ITOO: 197 

1301 ~MEALS 0 0 0 0 0 0 0 0 0 0 - ~ - - - - - - -- - - -
1302 001E DELIVERED ~lEAI..S 167 21 63 0 0 0 0 43 0 40 - - - -- - - - - - - -
1303 DIE DELIVERED MEALS (TI'ILE III) 30 0 0 0 0 0 0 30 0 0 - - -- - - - - - - -
1399 O'IHER 0 0 0 0 0 0 0 0 0 I 0 

'lll.lINSPORTATCN : 1 

1401 SPEmAL (SENIOR CTT.IZElffi, HANDICAPPED) 0 0 0 0 0 0 0 0 0 0 v_ - - - - - - - - -
1402 .AMBUI.ANCE 1 0 0 1 0 0 0 0 0 0 - - - - - - - - - -
1403 Ero)RT 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1404 Ero)RT (TI'IIE III) 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1499 allIER 0 0 0 0 0 0 0 0 0 0 

I.H;AL SERVICES: 11 _. 
lSOI POLICE VISIT 4 0 0 0 0 0 0 ~I~ ~I 
lS02 ORDER OF PROTECI'ION-PREPIlRATIOO 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
lS03 GUARDIANSHIP PREPARATIrn 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - --
1504 COURT~ 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
lS05 0'llIER IEGAL ASSIS'rlIll:E 7 0 0 0 0 0 0 0 5 2 

• c 

SPF{'i IDeA 1st 17 funths 



----------------------------------- -----~-

TABlE SDcrEEN 
'!UrAL UNITS OF SERVICE: K.AN!.\AlQm 

z: 

~CEI SERVICE I~: 1~1~1~1~1~1~1~1~1~ TYPE . .. 
IN'I'EGRATIVE SERVICES: 3424 - - - - - - - - - -

101 CASE MANta:MENT 1713 4 1496 192 0 0 0 0 0 22 - - - - - - - - - -
102 CASE MANAGEMENT (T.rn:E III) 274 0 193 80 0 0 0 0 0 2 - - - - - - - - - -
103 CASE MANIlGEMENl' (<Xl') 10 1 0 0 0 0 0 0 0 9 - - - - - - - - - -
104 INVESTIGATIoo' ASSESSMENT (GENERAL) 790 25 759 6 0 0 0 0 0 0 - - - - - - - 3110 -105 INVESTIGATIcW ASSES~ (00 neoo) 638 0 5 602 0 0 0 0 

llm1E sLJJ:1?CirrlMAmIAL AID: 26 

301 F'llWmAL ASSIS'OOa 1 0 0 '0 0 0 0 0 1 0 - - - - - - - - - -
302 ¥AT., FOOD, CI.D'llITN:;, ENEroY, :ME\). 8 0 2 1 0 0 1 0 4 0 -- - - - - - - - - - -
303 I.OAW CLOSET 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
202 FrnANICAL OOONSE:I'.J:ID 10 0 0 0 0 0 10 0 0 0 - - - - - - - - - -399 ~ 7 0 0 0 0 0 7 0 0 0 

BJtJS'lID: 3 

401 RELDCATIOO' ASSI~ 2 0 0 0 0 0 0 0 ·2 0 - - - - - - - - - -
402 RELCCATIOO' ASSI~ ('!TIlE nI) 0 0 0 0 0 0 0 0 0 0 

'-- - - - - - - - -
403 E.MEPGEOOY OOUSOO 1 0 0 0 0 0 1 0 0 0 - - - - - - - - - -
499 ~ 0 0 0 0 0 0 0 0 0 0 

rnsnTUTICNAL PI.A~: 1291 

SOl LTC FACnXlY PlACEMENl' .ASST. 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
S02 COO'IFICATIOO' (MEDICAID) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
503 RESPI'IE .AJl{[SSIOO' 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
505 AIHrSSION TO I.£JN:; TERM CARE FAClLI'IY 1261 0 2 0 913 0 2 192 152 0 -- - - - - - - - - -
599 aIllER (SPECIFY) 30 0 0 0 0 0 0 30 0 0 

MEDICAL SF1M.CF$/nmRAPIES: 390 

601 IN-PATIENl' AaJ'IE CARE IDT DO... PSYCH 348 0 0 0 120 0 0 68 160 0 - - - - - - - - - -
602 PHYSICIAN ID'OO 9 0 0 0 3 0 0 5 1 0 - - - - - - - - - -
603 DEMAL 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
604- J?(J)IAlRY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
605 PHYSICAL 'IlIERAPY 1 0 0 0 0 0 0 0 1 0 - - - - - - - - - -
606 <XXlJPATIClW:. 'IlIERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
607 RESPIRATORY 'ffiElW'Y 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
608 SPEEaJ/ AlJDlWRY 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
699 aIllER 32 0 0 0 0 0 0 0 32 0 

SPF£/ITJoA 1st 17 M:mths 



---------

- -
SERVICE I SERVICE 

I~I~I~I~I~I~I~I!!I~I~ CXlDE Tm: 

MFNrAL HEAL'llI SERVIC&l: 41 

701 ~'SELIN; (OOIV, FAMILY, GROUP) 3 0 0 0 0 0 0 0 3 0 - - - - - - - - - - -702 OUl'.PATmlT PSYCHrA'IRIC 5 0 0 0 4 0 0 0 1 0 - - - - - - - - - -
703 IN-PAl'IENl' PSmIIAllUC 17 0 0 0 0 0 0 15 2 0 - - - - - - - - - -704 SOBSTAN::E .ABUSE 4 0 0 0 0 0 0 4 0 O. - - - - - - - - - -705 <lUSIS IN'JJ!:RVENTIOO' 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
799 0'llIER 12 0 0 0 0 0 0 0 12 0 . -

IN lU1E HEAL'llI SERVIC&l: 413 --801 MJI1I'IPI.E DISCIPLINES 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
802 NURS'OO 124 0 0 0 0 0 0 1 123 0 - - - - - - - - - - -803 cx::aJPATIOO'AL '1lIrnAPY 0 0 0 0 0 0 0 0 0 0 --- - - - - - - - - - -804 PHYSICAL 'IHERAPY 9 0 0 0 0 0 0 0 9 0 - - - - - - - - - - -805 RESPIRAn:RY 'IHERAPY 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -806 SPEalI 'mERAl'Y 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
807 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -
808 HQlE HEAL'IH .AIm 200 0 0 0 0 0 0 197 83 0 - - - - - - - - - -
809 lD1E RFJ?AJB/MAIN'mWI.'E 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
899 O'IHER 0 0 0 0 0 0 0 0 0 0 -

IN ID1E ASSISTAQ 7667 

907 JDIF.M.A.RER 1982 80 0 0 0 0 1 1901 0 0 - - - - - - - - - -
908 B!M.W.KER (Tl'llE III) 346 0 0 0 0 0 0 346 0 0 - - - - - - - - - -
909 HCl1J!l.W{ER (ccp) 4919 581 4170 0 0 0 0 129 0 40 - - - - - - - -- - -
910 COORE lIXJSEKEEPOO 258 0 0 0 0 0 30 228 0 0 - - - - - - - - - -
911 COORE HOUSEKE:EPJN; ('lTllE III) 0 0 0 0 0 0 0 0 0 0 - - - - -- - - - - -
912 COORE HOUSEKE:EPJN; (ccp) 160 80 0 0 0 0 0 80 0 0 - - - - - - - - - -
913 In1E RFJ?AJB/MAIN'J.'ElWl:E 2 0 0 0 0 0 0 0 2 0 - - - - - - - - - -
914 SlIll'Pl:ro .ASSIS'r.Ma 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
99 0'lHER 0 0 0 0 0 0 0 0 0 0 

SPEC/IDaA 1st 17 z.mths 



~1"1. , = j j , 

~CEI SERVICE Iror·l~ ITIm/ FA IDPA IlmN/WLUlmv lam I~ TYPE VOL. II! PROJ SHIP 'I'EER PAY DATA 
--------------

SUPERVISION: 88 
--~ 

1001 CX'l-1PlINION 12 0 0 0 0 0 0 12 0 0 
=-- - - - - - - - - - - -1002 DAY CARE 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -1003 DAY CARE (TI'IlE III) 0 0 0 0 0 0 0 0 0 0 

-~ - - - - - - - - -1004 MY CARE (ccp) 24 0 0 0 0 0 0 24 0 0 - - - - - - - - - - - -1005 '.t'EI..EFHONE REASstJruINCE 0 0 0 0 0 0 0 0 0 0 - --- - - - - - - - -- -1006 'lELEPHONE RF..ASSURAroE (TI'lIE III) 0 0 0 0 0 0 0 0 0 0 .- - - - - - - - - -1098 RESPITE CARE 0 0 0 0 0 0 0 0 0 0 
0_ ...... - ~ - - - - - - - -1099 0'Ill.ER 52 0 0 0 0 0 0 33 19 0 -

SOOIALIZATIW: 67 
# . ... 

1101 FRIENDLY VIS1Tl.1U 7 0 0 0 0 0 7 0 0 0 --- - - - - - - - - - -1102 FRIENDLY VISI'.l".IN:; ('ITllE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1103 SElF HELP GROUP 0 0 0 0 0 0 0 0 0 0 -..... - - - - - - - - - -
1104 RFl1m\TION 0 0 0 0 0 0 0 0 0 0 - - - - - - - - --- -
1105 SENICR CI!N.ln 60 0 0 0 0 0 0 0 60 0 - - - - - - - - - -
1199 amER 0 0 0 0 0 0 0 0 0 0 

~CN: 0 

1201 JOB '!RA.lN'OO 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
1202 EMPI1JYEE ASSIS'.rAOCE (TI'Jl.E III) 0 0 0 0 0 0 0 0 0 0 . -- - - - - - - -- - -
1299 0'lliER 0 0 0 0 0 0 0 0 0 0 

NUIlUTICN: 396 

1301 ~MEALS 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1302 HCf.lE DELIVERED MEAlS 234 22 0 0 0 0 0 212 0 0 - - - - - - - - - -
1303 In1E DELIVERED MEAlS (TI'lIE Ill) 162 0 162 0 0 0 0 0 0 0 - - - - - - - - - -
1399 0'lllER 0 0 0 0 0 0 0 0 0 0 I 

'IR.ANSPOro'.ATrn : 27 I 
1401 SPECIAL (SENIOR CITIZENS, HANDICAPPED) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1402 .AMBt.JI.Ma 27 0 0 0 3 13 0 2 8 0 - - -- - - - - - - -1403 ESCORT 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -1404 EOCORr ('lTll.E III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1499 0'lEER 0 0 0 0 0 0 0 0 0 0 

I..'EGAL SERVICES: 279 

1501 POLICE VISIT 15 0 0 0 0 0 0 0 15 0 - - - - - - - - - - -1502 ORDER OF FRaIECTICN-PREPARAl'IOO 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1503 GUARDIANSHIP PREPARATIOO 43 0 0 7 0 0 12 12 13 0 -- - - - - - - -- - -
1504 COURT 'OORK 17 0 0 0 0 0 0 2 15 0 - - - - - - - - - -
1505 a:IlIER I..l:nAL ASSIST.Ml:E 204 0 64 5 0 0 57 15 61 2 

SPEX'lIDoA. 1st 17 llinths 



TABlE SOO'IDl 
'JUJ:AL t1Nl'TS OF SERVICE: EJMlTIAN AREA 

5oa, • ,:r;;;=:ey" , , • -, At' t T?' 7F »T r=l=-r-:a- _ --- ----

~CEI SERVICE 
TYPE 

INTEX:iRATIVE SERVICES: -101 CASE~ , 
102 CASE MANAGEMENr ('lTrLE III) 

.. -
103 CASE MAWGEMENl.' (ccp) -
104 lNVESTIGA'1'Irn/ ASSESSMENT (GENFlW..) . 
105 INVESTIGATIoo/ AS~lT (00 tero) 

TIm1E SUPPORT/MATERIAL AID: 

301 F'.rnANCIAL ASSI~ 

302 lofAT., FCX)]) , C'I.()'I'HIN:; , ENEOOY, MEn. . -
303 lLAN CI.DSET 

--
202 rnwrrCAL ClJtJNSEI..OO 

399 <YnIm 

musm:;: 
401 REI.OOATIOO ASSISTAN:iE 

402 RELOCATICN ASSIS'l'AOCE (TITI.E III) 

403 E:z.~ musm:; 
499 0'JlIER 

INS'lTlUI'IOOAL PLACEMENT: 

501 r:rc FAcnJ:'lY PLACEMl'.Nr ASST. 

502 CERTIFICATIOO (MEDICAID) 

503 RESPrIE ArMrSSION 

505 AIMrSSIOO TO 'I.()N; TERM CARE FAcn.r.rY 

599 <YlHER (SPEXm'Y) 

MEDICAL SERVICFS/'IHERAPIES: 

601 IN-PATIEm' Actn'E CARE ror INCL. PSYC 

602 FHYBICIAN MD/DD 

603 DENTAL 

604 PODIKlRY 

60S PHYSICAL nIERAPY 

606 CCCUPATIOOAL 'mElW'Y 

607 RESPmATORY 'IHERAPY 

608 SPEEaI! AUDITORY 

699 ornER 

~~ 

I~: I~I}W I ~ I~I. = I~ I mv ram lil 
2730 - - - - - - - - - ---

1069 6 36 994 0 0 0 2 0 - - - - - - - - -- -
1067 21 151 893 0 0 0 0 1 - - - - - - - - - ---

126 111 7 2 0 0 0 0 2 - - - --- - - - - -
13 5 0 6 0 0 0 0 0 - - - - - - - - - ~ ~-

455 0 4 450 0 0 0 0 0 - -----

45 - --~---.---~- ---~-- --~-

17 0 11 1 5 0 0 0 0 - - - -- - - - - -
17 0 0 0 0 0 16 0 0 - - - - - - - -- -
0 0 0 0 0 0 0 0 0 - - - - - - - - --
0 0 0 0 0 0 0 0 0 - - - - - - -- - - -

11 0 0 0 0 0 0 0 9 
----- --~-~--~----- -------- ----~ --- ~----- - ~-

26 

4 0 0 - - -
6 0 4 - - -

14 0 0 - - -
2 0 0 

1062 

96 0 0 - - -
5 4 0 - - -
0 0 0 

945 0 1 

16 0 13 

525 

387 0 0 -- - -
53 0 0 - - -
0 0 0 - - -
0 0 0 - - -
0 0 0 -- - -
0 0 0 - - -
0 0 0 - - --
0 0 0 - - -

85 0 0 

---

0 0 0 0 o· - - - - -
2 0 0 0 0 - - - - --
0 0 0 0 0 - - - - -
0 0 0 0 0 

---- -- ------ ------- ------ ~ ~-

15 29 0 0 18 - - - -- -
0 1 0 0 0 - - - - --
0 0 0 0 0 - -

30 606 29 0 164 -----
0 000 0 

0 129 0 0 41 -- - - - -
0 33 0 0 3 - - - -- -
0 0 0 0 0 - - - - -
0 0 0 0 0 - - - - -
0 0 0 0 0 - - - -- -
0 0 0 0 0 - - - - -
0 0 0 0 0 - - - - -
0 0 0 0 0 - - - - --
0 2 0 0 0 

---

4 -
0 -

14 -
2 

--.-

34 - --
0 - --

_01-

~1_7 
o I 

217 -
17 -
0 -
0 --
0 -
0 -
0 -
0 -

83 I 

. 

-

-
---

--

-

-

-

r 

o 
o 
o 
o 



~-~-~--------------------

TABlE S'OOn'N (cmrINUED) 
'lUfAL UNITS OF SERVICE: EX;YPTIAN mA , . lea:::: • i • r • 
~CEI stRVICE I~: I~I~ I ~.I~I = I~ I ~ I~I ~ 'IYPE 

MENTAL HEALTH SERVICES: 201 

701 aJUNSEI..JN:; (lNDIV, FAHILY, GROUP) 146 0 0 0 0 0 0 29 117 0 - - - - - - -- - -- - -702 OurPATIENl' PSYClIIAlRIC 8 0 0 0 0 1 0 2 5 0 -- -- - -- - - - -- - -703 m-PATIENT PSYaITAnUC 4 0 0 0 0 0 0 0 4 0 -- - - -~- - -- - - - -704 stJBSTAN;E ABUSE 16 0 0 0 0 0 0 0 16 0 - - - - - - -- - -- -705 ausIS nrIERVENITrn 20 0 0 0 0 12 0 0 8 0 - - - - - - - - - -
799 CfIllFl{ 7 0 0 0 0 0 0 0 7 0 . 

IN lD1E HEAL'lH SERVICES: 317 

001 MJLTIPI.E DISCIPLlNES 0 0 0 0 0 0 0 0 0 0 - - - - - ---- - - -002 NURSIOO 127 3 0 1 0 0 0 0 122 1 - - - -- - ---- - - -
003 OCCUPATIOOAL 'IHERAPY 16 0 0 0 0 0 0 0 16 0 - - - - -- - - - - - -rot. PHYSICAL 'IliElW'Y 18 0 0 0 0 0 0 0 18 0 - - - -- - - - - - -
005 RESPIRAlORY nIERAPY 16 0 0 0 0 0 0 0 16 0 - - --- - - -- - - -
006 SPEECH 'lllERAP'f 0 0 0 0 0 0 0 0 0 0 - - - - - -- - - -- -007 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -008 HI.l1E HEALlll AlIE 136 0 0 0 0 0 0 0 136 0 -- - - - - - - - - --
009 IDlE mIDiMAmI:'F.lW£E 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -- -
899 0'lllER 4 0 O. 0 0 0 0 0 4 0 

IN InIE ASSlsoo:cE 8986 .- -
CXJ7 HCl1EMAKER 1665 124. 0 0 0 0 o J 1541 0 0 -- - --- - ---- - -- -
CXJ8 tn1E21AKER (TI'llE III) 0 0 0 0 0 0 0 0 0 0 - - - - ---------- -CXJ9 HCM:MAKER (cx;p) 5141 SOlO 81 0 0 0 0 0 0 SO - - -- - - - -- - - --910 CHORE~ 144 0 0 0 0 0 0 144 0 0 - - - -- - - - - - -911 COORE mOSJ<..KliliI:'IOO ('IT!IE ill) 0 0 0 0 0 0 0 0 0 0 -- - --- - -------- -912 OORE mOSFKEEPOO (ccp) 2036 1958 24 0 0 0 0 42 12 0 - - - - - - - - -- -913 IDlE REPIDi~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -914 SIIJPI']N; ASSIS'rAta 0 0 0 0 0 0 0 0 0 0 -- - - ------ - - - -
99 0'lliER 0 0 0 0 0 0 0 0 0. 0 

gpgj IDeA. 1 st 17 l-bnths 



TABLE SlXJ.'Em (00NTlNUED) 
'IDl'AL UNITS OF smVICE: mYPTIAN AREA _w _ M.' . .. I Ml ' , J .. .. c 'CY:T1'rS" ill • i g: • ...... 

~CEI SERVICE Iwro' CCP ImIE I FA I DPA I ~ lmum I PRIV I am I ~ TYPE WL. m PRO.] SHIP 'illER PAY 4-'. 
Q ... -------_ .. _------

stn'ERVISlOO : 1352 
p .... -----~~~------------ -.--- - - ---

1001 <ntPANIOO 406 0 0 0 0 0 0 406 0 - ... ," -- -- - - - -,- - - - -- ----

1002 nAY CARE 22 0 0 0 0 0 0 22 0 - - -- - - - - --- - - - - -~-

1003 Jl.Lcr G.4.RE ('lT1I.E III) 0 0 0 0 0 0 0 0 0 - - - - - --~ - - - - ~--

1004 nAY CARE (ccp) 746 713 33 0 0 0 0 0 0 
" - - - _. - - - - - - -~ 

1005 'I'EI.EPHONE REASst'llWQ; 2 0 0 2 0 0 0 0 0 -- - - - - - - - - -- ~ -

1006 TE1'..EJ.lOONE REASStJRAQ ('lTllE III) 33 0 27 0 0 0 0 0 6 -- = - - - - - - - - - - -

1098 RESPrIE CARE 73 0 0 0 0 0 0 73 0 - - - - - - - - - - - ---

1099 OTHER 70 70 0 0 0 0 0 0 0 --_. - - ------

SOCIALIZATIOO: 3'~ - , . ... _m 
-------

1101 FRIENDLY VISI:Tl1'l; 2 0 2 0 0 0 0 0 0 -- - - - - - - - -1102 FRl.'ENDLY VISITIl\G (Tl'llE III) 12 0 12 0 0 0 0 0 0 - . - - - - - - - - -
1103 SELF HElP GROUP 6 0 0 0 0 0 0 0 6 ---- - - - -- - - - - - -~ 

1104 Rmm\TIOO 0 0 0 0 0 0 0 0 0 - - one- -- - - - - - - ----- -
1105 SENIOR CENTER 0 0 0 0 0 0 0 0 0 -,- - -- - - - - - - - -
1199 0'1l!ER 14 0 13 0 0 0 0 1 0 

.. ---------- ----

EDU:!ATIOO : 13 - .. .. ---~--

1201 JOB 'IRAINOO 6 0 0 0 0 1 0 0 0 -- ~ --~ - - - - - - - -----

1202 EMPLOYEE ASSISTAn (1TIlE III) 4 0 0 0 0 0 0 0 l~ -
-- - - - - - - - - - - --

1299 0'l1lER 3 0 0 0 0 0 0 0 3 

NUI1UTI(1\l : 2579 

1301 ~MFAI.S 234 0 206 28 0 0 0 0 0 -

- - - - - - -- - - -1302 IDlE DELIVl-RED MEALS 232 51 181 0 0 0 0 0 0 
~ 

- - - -- - - -- - - -- -
1303 FKllE DELIVERED }!EALS (1TIlE III) 2113 201 1912 0 0 0 0 0 0 r 

, - - - - - - -- - - -~ 

1399 OTHER 0 0 0 0 0 0 0 0 0 -. 
'mANSPOra:ATICN: 66 , 

1401 SPre.r.AL (SENIOR CITIZENS, HANDlCAPPE 42 39 0 3 0 0 0 0 0 r 
~ - - - - - - - -- - -

1402 AMBUI.AlQ 20 2 0 0 5 0 0 0 13 0 - - - - - - - --- -~ 

1403 E9::0ro:' 2 0 0 0 2 0 0 0 0 0 - - - - -- - - ---- -
1404 Ero:JRT ('lTI!.E III) 1 0 1 0 0 0 0 0 0 0 -- -- - - - - - - - ----
1499 arnER 1 0 0 0 0 0 0 0 1 0 

I1lW. SERVICES: 295 . 
1 SOl POUCE VISIT 45 0 2 I)' 0 20 ~I~ 23 0 . - ---
1502 ORDER OF FRm'ECTION-PREPARATIOO 1 0 1 o 0 0 o 0 0 0 - - ----'-- -
1503 GUARDIANSHIP PREPARATIOO Sl 0 4 12 0 0 0 20 15 0 - - - - - - - - - - -----

1504 moo IDRK 27 0 13 0 0 0 0 1 13 I) - - - - -- - - ------
1505 am:ER I.EGAL ASSISTAla 171 i 1 98 0 0 0 0 36 36 0 

--.:====================1 
SPFfJTI>oA 1st 17 funths 



TABlE SIX'IEEN 
'!UrAL UNITS OF SERVICE: 00. SUB. <XX]{ 

t •• .~ _~1' g *' , = = = 
~CI SERVIGE rror. I CCP IITm / FA / DPA /ltm /mwN /PRIV I am I ~ TYPE mIn III PRill SHll' 'lEER PCi DATA 

------------
INl'EGRATIVE SERVICES: 1790 - - - - - - - - - -101 CASE MANl£1Et-1ENl' 188 2 181 5 0 0 0 0 0 0 - .-- -- - - - - - - -102 CASE MANAGEl>1ENT ('IT.II.E TIl) 304 44 2SO 0 10 0 0 0 0 0 - - - -- - - - - - - - -103 CASE~(CCP) 53 11 42 0 0 0 0 0 0 0 - - t. 'II - -- - .- - - - - - -104 INVFSr!GATION/ ASSESS1ENr (~) 150 0 130 20 0 0 0 0 0 0 -- - - - - - - - - - -105 lNVFSI'IGATIcW ASSESSMENr (GRF nero) 1096 106 639 349 0 0 0 0 0 2 

mxl1E SUPPORTIMA1EtUAt AID: 26 

301 F"llWmAt ASSIS'IA."ta 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
302 MAT., FOOD, CI.OI'HTh"G, 'ENEFGY, ME!). 1 0 0 0 0 0 0 0 1 0 - - - - - - - - - - -
303 lOAN ClOSET 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -202 FINANICAL <XJUNSEI..JN::; 20 0 20 0 0 0 0 0 0 0 - - -- - - - - - - -- -
399 O'IHER 5 0 0 0 0 0 0 0 5 0 -musoo: 2 

4Q1 REtOCATIOO ASSIS'OOX:E 0 0 0 0 0 0 0 0 --.9...1~ - - - - -4Q2 RET..OC.Al'ION ASst~ ('l"ITlE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -- -4Q3 ~}DUSm.; 0 0 0 010 0 0 0 o 0 - 0010 ---
499 OTHER 2 0 2 0 0 010 

INS'ITJJJ1'ICNAL PLACEl-lENT: 236 
1 

SOl tn:: FACILI'lY PLACEMENI' ASST. 73 0 30 13 0 0 0 0 0 ~I -
502 CERTIFICATIOO (MEDICAID) 0 0 0 0 0 0 0 0 0 _01 -- -503 RESPrm AtMISSIOO 30 0 0 0 0 0 0 30 0 0 - - -- - ---- - - - - -
505 ALMISSlOO 'ID I.DN:; TERM CARE FACll.I'lY 133 0 0 0 0 0 0 73 60 0 - - - -- - - - - - -- --
599 CJIHER (SPECIFY) 0 0 0 0 0 0 0 0 0 o 1 

MEDICAL SERVICES/'ffiERAPIES: 59 

601 IN-PATIENl' Acum CARE OOT m!.. PSYCH 33 0 0 0 Q 0 1 24 8 0 - - - - - - - -- - ----
602 PHYSICIAN MD/DD 20 0 0 1 0 0 0 2 16 1 - - -- - - - - - - - -
603 DENTAL 0 0 0 0 0 0 0 0 0 0 -- - - - -- - - - - - -
604 POOIATRY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - --
60S PHYSICAL 'IHERAPY 6 0 0 0 0 0 0 0 6 0 -- - - -- -- - - - - - - -
606 CCaJPATICNAL'lllERAPY 0 0 0 0 0 0 0 0 0 0 -- - - ---- - - - - - -
607 RESPlRAIDRY nIERAPY 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -
608 SPEECH! AUDITORY 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - - -
699 OTHER 0 0 0 0 0 0 0 0 0 0 

S'i!F:f:/ TDoA 1st 17 Months 



------------------------------

TABlE SIXrEEN (CXNrnlUED) 
'lUrAI. UNITS OF SERVICE: ~'U. SUB. a:x::K 

::err , :::a::::::::c::;:::;::: , ' 

~CI smVICE IlUro I ~ 1ITI1E I FA I DPA I nm IWIW IPRIV I am I ~ TYPE ~-~~-~~~-~ 
MENrAL HEALTH SERVICES: 224 

701 COt.JNSE:J:.OO (OOIV, F.A!>ITLY, GROUP) 159 0 10 2 0 1 0 112 34 0 - - - - - - - - - - -
702 OUIl'ATIENl' PSYCHIAnUC 6 0 0 0 0 0 0 6 0 0 .-- ---- - - - - - - - -
703 m-PATIENr PSYCHIAllUC 54 0 0 0 0 0 0 0 0 54 - - - - - - -- - - - - -704 Sl.lBSTAl'CE ABUSE 4 0 0 0 0 0 0 0 4 0 - - - - - - -- - - - - -
705 CRISIS lNl'ERVENTIOO 1 0 0 0 0 0 0 0 0 1 - -- - - .- - - - - - -799 O'IHER 0 0 0 0 0 0 0 0 0 0 

rn ln1E HEALTH SERVICES: 682 

801 MOLTIPLE DISCIPLINES 34 0 0 0 0 0 0 0 34 0 -- -- - - - - - - - - -802 NURS'OO 341 12 11 107 0 0 0 0 172 39 - - - - - - - - - - -
803 OCaJPATIOOAL'rnERAPY 0 0 0 0 0 0 0 0 0 0 - I. - - -- -- - - - ---- -
804 PHYSICAL THERAPY 66 0 0 0 0 0 0 0 54 12 - - - - - -- - - - -- -
805 RESPIRA'I'CRY 'rnERAPY 0 0 0 0 0 0 0 0 . 0 0 - - - - - ---- - - - -
806 SPEEXJl 'llIERAPY 0 0 0 0 0 0 0 0 0 0 - - -- -- - - - - - - --
007 scx,'IAL SERVICES 3 0 0 0 0 0 0 0 3 0 - "--- - - - - -- -- - -
808 HOOE HEAL1'H AIDE 214 0 0 0 0 0 0 0 178 36 - - - -- -- - - - - - -809 HOOE FJ!J!Arn/~ 25 25 0 0 0 0 0 0 0 0 - - - -- - - - - - - -
899 O'IHER 0 0 0 0 0 0 0 0 0 I 0 

rn lll1E ASSIS'f.Ala 700 -
907 lJ(}1EMAl{ER 322 0 0 0 0 0 0 322 0 0 - - ------ - - - - - -
908 lDIfiM.AI{ER (TI'IlE III) 64 0 64 0 0 0 0 0 0 0 - - -- -- -- - - - - - -
909 '!:KMKAl<ER (ccp) 257 230 27 0 0 0 0 0 0 ~I -
910 OIORE HOusmEPIN:; 8 0 0 0 0 0 0 8 0 0 - - - - - - - - - - --
911 CHORE HOUSEKEEPOO ('lTllE III) 26 6 6 14 0 0 0 0 0 0 - - - - -- - -- - - - -
912 CHORE HOUSEI<EEP:IN:; (ccp) 20 20 0 0 0 0 0 0 0 0 - - - - - - - - - - -
913 In!E mArn/MAIN'J.'ENAt,'CE 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - - -
914 SHOPPIN:; ASSIS'L\Nm 0 0 0 0 0 0 0 0 0 0 -- - - -- - - - - - - -

99 O'IHER 3 0 0 0 0 0 0 0 3 0 

spoclIDaA 1st 17 l-kmths 



TABlE SDcrEEN (a:tlTlNUED) 
TOTAL UNITS OF SERVICE: m. SUB. CXXK .... r ... • ¥ ..... a. i C u:::; I t : :t e =~::C H- ,- 5 i 

~CI SFl{VICE 11m. / ctT /TIm / FA I DPA I ~ /mum Imrv I am I ~ TYPE WL. III PRLU SHIP 'mER PAY DATA ----------------
SUPERVISION: 1250 - - . 
1001 C<l1PANION 0 0 0 0 0 0 0 0 0 0 -- - - - -- - - - - - - -
1002 DAY CARE 596 150 75 30 0 0 0 341 0 0 - - ~ -- - - - - - - - -
1003 DAY CARE ('!TllE III) 0 0 0 0 0 0 0 0 0 0 - _. - - - - - - - - -1004 DAY CARE (<x:p) 640 640 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
1005 'rEIR'mONE REASStlRAta 0 0 0 0 0 0 0 0 0 0 - - - - - -- - - - - -
1006 'l'EI.El?f!OOE REASSURAN.m ('lTll.E III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
1098 RESPl'm CARE 14 0 0 0 0 0 0 14 0 0 - - - - - - - - - - -
1099 O'llIm 0 0 0 0 0 0 0 0 0 0 

-, 
SCCIALIZATICN: 57 -, 
1101 FRmIDLY VIS!'l'Iro 0 0 0 0 0 0 0 0 0 0 - - --- - - .- - - - - -
1102 FRIENDLY VISI'l.'IN'; ('lTl1E III) 0 0 0 0 0 0 0 0 0 0 -- .- - -- - - - - - - -- -
1103 SELF HEIP GROUP 0 0 0 0 0 0 0 0 ·0 0 - -- - - - - - -- - - -
1104 REOlFATICN 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - -- - -
1105 SENIOR CENl'ER 87 0 0 0 0 57 30 0 0 0 - - -- - - - - - - -- - --' 
1199 <7IEE'.R 0 0 0 0 0 0 0 0 0 0 .-

EI:OC.moo: 0 

1201 JOB 'IRAJNIN:; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - -- - -
1202 EMPlOYEE ASSI~ ('lTI!E III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - -- - -
1299 0'llIER 0 0 0 0 0 0 0 0 0 0 

NTJIRITICN : 356 

1301 ~MEAlS 0 0 0 0 0 0 0 0 0 0 - . - - - - - - - -- - -
1302 IDlE DEL!VERFD MEAlS 331 0 0 0 0 25 0 256 25 25 - - - - - - - - - - -1303 HeliE DELIVERED MEALS (TI'IlE III) 25 0 0 0 0 5 0 20 0 0 - -- - - - - - - - - -1399 0'llIER 0 0 0 0 0 0 0 0 0 0 

'lRANSPORTATIOO: 0 

1401 SPECIAL (SENIoo. CITlZENS, HANDICAPPED 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -1402 A~ 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - - - -1403 ESCORT 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -- -
1404 EOCORT ('lTIlE III) 0 0 0 0 0 0 0 0 0 0 - - - -- - -- - - - - - -
1499 0'lllER 0 0 0 0 0 0 0 0 0 0 

Ltt'~ SERVICES: 99 

1501 POUCE VISIT 6 0 0 0 0 0 0 0 2 4 - -- - - - - - - - - -
1502 ORDER OF PRUl'ECI1ctt-PREPARATICN 2 0 2 0 0 0 0 0 0 0 - - -- - - - - -- - -- -
1503 GUARDIANSHIP PREPARATICN 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - -- --
1504 OJURTw:JRK 0 0 0 0 0 0 0 0 0 0 - - - - - -- - - - - -
1505 OIlIER r.a:w. ASSIS'.I1OC'E 91 1 80 8 0 0 0 3 0 0 

SPEd I:DaA. 1 st 17 Months 



TABlE SEVENTEEN 
'l.Uf.AL UNI'IS OF SERVICE BY sm 

Wi ... . ""T"'"'M" Me .. ~ 
~CEI SERVICE 

I / /OOYPrIAN 1
00

• SUB. I TYPE _~ ~ KANI~ AREA lXXlC ,_ ~ -
~ SERVICES: 464 3,424 2,730 1,790 8,408 - - - " -101 CASE MANlIGEMENr 132 1,713 1,069 188 3,101 - - -

102 CASE MANAGEMENT ('l.TllE In) 122 274 1,067 304 1,767 - - ..... -- ~ 

103 CASE MANlIGEMENr (ccp) 89 10 126 53 2n - -- _'nr= 
lOll. l:NVFSI'IGATIcW ASSESf.M:NT (GFNERAL) 28 790 13 150 980 - -

1,0% I 105 l:NVFSI'IGATIoo/ ASSESSMmr (GRF Deno) 94 638 455 I 2,283 
-- . 

Dm1E SUPPORT/MAT.ElUAL .AJJ): 4 26 45 26 101 .. ~ - -301 F".l:NANCL\L ASSIST.ANCE 0 1 17 0 18 - . --, - -
302 MAT., RXD, ~, ENERGY, NED. 4 8 17 1 30 --_11_ _. 

'303 UlAN CIDSm' 0 0 0 0 0 

202 FlNANICAL CXIDNSEI..OO 0 10 0 20 30 -
399 I - . -

0'J1lER 0 7 11 5 23 - =-l 
E.QUS'lN:; : 16 3 26 2 47 -401 RElOOATION AS~ 3 2 4 0 9 . . 

402 RElOCATION ASSIS'l'.AQ (1T.TlE nt) 13 0 6 0 19 - ~ ... 
403 F..MERGEOCY oousm:; 0 1 14 0 15 .. "'" 
499 0'llIER 0 0 2 2 4 

l1TSTl'lUrIONAL PlACEMENT: 5 1,291 1,062 236 2,594 

501 I1IC FAClLI'lY PI.ACE:MENr ASST. 5 0 96 73 174 - --
502 CERTIFICATIOO (MEDICAID) 0 0 5 0 5 

503 RESPI'IE .AIM!SSION 0 0 0 30 30 - . 
505 .AJl1ISSION 'IO I.ON:; 'll»! CARE FAClLI'lY 0 1,261 945 133 2,339 

599 CY.llIER (SPEXlIE'~) 0 30 16 0 46 

MEDICAL SERVICFS/'nIERAPIES: 10 390 525 59 984 

601 IN-P.ATIENl' ACUTE CARE OOI' lNCL. PSYCH 0 348 387 33 768 -602 PHYSICIAN 4 9 53 20 e6 
~ 

603 DENTAL 6 0 0 0 6 

604 PODI.AlRY 0 0 0 0 0 -605 PHYSICAL 'mERAPY 0 1 0 6 7 

606 o:x:tJP.ATIOOAL '1llERAPY 0 0 0 0 0 

607 RESPrn.A!ORY 'l1IERAPY 0 0 0 0 0 

608 SPEECH! .AIIDI'IORY 0 0 0 0 0 _. 
699 0'llIER (J 32 85 0 117 



'I'ABI.E SEVEN'!EEN (CONl'INUED) 
'.IU.rAL UNITS OF SERVICE BY SITE 

-~:::C'" . -.-= = 
SERVTCE Slm.VICE 

~ ....... - - = I , • __ ----:t ... :::=TT:':~, ! • 
I I I IFmPrrANlro. SUB. CODE nPE -- ~. 

_____ ._ ~_ ~~ I' AREA _ ~ axK 

MENTAl. 'HElI.L'T.H SERVICES: 1 41 201 224 
_~.-re=- ~';:t_~~~P':':r b$.~~ 

701 COUNaElD.iG (IND1V, ~:.~y I CROUP) 1 3 1~1 .. _ 159 .. - - -. - ;;ucaIo~.~ - ~-- .... -702 O'()'rPMlE'U' PSxcm:A'TIUC 0 5 8 6 . - -- - ,,;O:\ob'Qll:::<>Cn_ 

~-"""~ ----« 
703 IN-PAT.IENT PSYCll!.A11UC 0 17 4 54 . .--- --~-- - -- - . 
704 SlJBST.ANl.'T; l\llUSE () 4 16 4 

..... """'1 .......... -.'" ~JW+:;.t.~.~ .. ~ 
_ .• uo:z 

.... ~ - ..,...,..... 
705 CRISIf:. MER~JENnON 0 0 20 1 .........-..... __ . 

't'MC:.~ . ~=-.. --~~ ~ ~Ir~-=:::t"~ --799 OTHER I 0 12 7 0 _. . _=w __ 
:=;u ...... qro,"'" ~#"'>~~~._vo:I ........ . 

IN Rl1E llEALTH SERVICES: 118 413 317 682 - ~ ~ _~_~~n--=-",,~ T"n'T~~"~~'" 

SOl I HlJI.:rm.E DlSCIPllN!:~~ 0 0 0 34 - . ......,.~~~-~"'-~ ~-

802 NORSLl\1G 6 124 127 341 _-.0_ "' 
.==~ 

;:e __ ;:;~-;;:s:.' 
~.:;J:~ 1lU .. - oof$Gi -803 OCCOPATION.~ '1llER1\PY 0 0 16 0 -" 'f$'" .. - .~;!::.IQ:~.t;N' ____ ~ --.--804- PHYSICAl. '1'HERA1!Y 0 9 18 66 - ~-~-, 1---11'- -

805 RESPlMXORY 'nlERAFY 0 0 16 0 

~ 

I 'JJJrALS . 
467 -
309 

19 

75 

24 

21 

19 

1,530 

34 

598 

16 

93 

16 
n;e_ - .......... - --- - r .. ,- ,.",........,. ~ - ... .,. 

806 SPEECH 'nIERAPY 0 0 0 0 0 _. 
.......... IU :wI4t ~--~~ --- - - -807 SOCIAL SERVICES 2 0 0 3 5 - . .. --- - -= _ ......... - - - . ~ - --808 1i1l:1E HE.!\J1ru A.lJl!: 110 200 136 214 740 - ~ -- , 

"-=-O=- ~~, ._- t:"=I;_ . - - -
809 1D5E REPAll'JMA.1l'l'lE'W&'CE 0 0 0 25 25 

I J' -. -- ~~ - - . 
899 O'IHER 0 0 l~ 0 4 

, G_ , ----... . 
IN OOME ASSISTAl'CE 968 7,667 8,986 700 18,321 

= ...... - - ... ;- - .... 
907 ~ 176 1,982 1,665 322 4,145 - - - . 
908 BIl1E'MAKER (TIm nr) 0 346 0 64 410 -- -
909 HCHMA1<ER (CCP) 0 4,919 5,141 257 10,317 -
910 CHORE HOUS~m:; 651 258 144 8 1,061 - - -
911 CHORE BOUSl!l<EEPIro ('l.Tll.E m) 0 0 0 26 26 -912 COORE lDOSEKEEPOO (ccp) 141 160 2,036 20 2,357 . 
913 1JCME P$I!mJ~ 0 2 0 0 2 .. 
914 smppIro ASSIS'rAQ 0 0 0 0 0 

99 all!ER 0 0 0 3 3 

SPFfJ/!DoA 1st 17 funths 

._._. - -----------



----1--------1-------D.AY CARE 161 0 22 
-'""'"' .. T -

DAY CARE ('lTI'LE m) 0 0 0 - - .~ .- 0 ___ -
DAY CARE (CO?) 200 24 746 

SPFJ:JTDoA 1st 1'i M:mths 



APPENDIX C 

TABLES OF DATA 
FOUR DEMONSTRATION PROJECTS 

(YEAR THREE) 



I 

TABlE ONE 
DEMx;RAPF!IC DATA 00 VICTIMS 

" 

VARIABlE 

NUHBER OF Th'TAKE REPORTS RECEIVED 

lA!EST mrAKE IlA'IE 

NUliliER OF CASES CDP.P.R"ILY OPEN -
N;E OF VI C'I'J.}~: 

AGE RANGE 
}IEAN fa 

SFX OF vIcrm: 
l-I.ALE 
ID!!>J.! 
MISSm:; 

RACE OF ViCTIH 
yiHI'IE 
BIAel{ 
BISPANIC 
NA,.'T'IVE AMERICAN 
ABTJ.l~ 
0lF.ER 
UI'lK!-INlN 
Mrssm:; 

CXl1MlJl\"ICATION PROBUM3 
SPEEX:R 
HEAP.ThU 
SIGHI' 
DISClRllNIED 
l\'UNE 
OIHEF. TYPE 

TABlE 'Th'O 
lIDxx;RAPP.IC DATA ON .ABUSERS 

VARIABI.E 

Ja OF ABUSER: 
.AGE RANGE 
MEAN AGE 

SEX OF ABUSER: 
}!ALE 
FEMALE 
MIssm:; 

PACE OF .ABUSER: 
~ID:rE 
BlACK 
HISPANIC 
NATIVE AMEF.lCAN 
ASIAN 
CJlHER 
lJNKlil(];'!N 
MIssnx; 

RElATIONSHIP TO VIC'ITI1: 
SPOUSE 
FOR}lER SPOUSE 
P.AP.EtIT 
CHIlD 
0lP.ER RELATIVE 
CARE:rAKJ:.R 
R!X.M-!.<\TE 
FOPJ~ P.(XMlATE 
IEAL GUARDIP.N 
arnER 
11NKNa~1 
MISSnK; 

SPEC! 'IDoA Year 3 

ROCY.FORD KANKAKEE 
1\= 50 N= 56 

J 

50 56 

29-Jun-87 25-Jun-87 -
25 18 

59 'IO 93 60 'IO 98 
78 "iRS 79 YRS 

14 21 
36 35 

0 0 

41 42 
4 13 
1 0 
0 0 
0 1 
0 0 
3 0 
1 0 

8 6 
7 15 

10 21 
21 19 
8 3 
2 5 . 

. ., 

ROCKFORD KANKAKEE 
N= 53 N= 70 

18 'IO 90 14 TO 87 
48YRS 46YRS 

26 31 
23 39 
4 0 

40 52 
5 17 
1 0 
0 0 
0 0 
0 0 
2 0 
6 1 

5 3 
0 0 
0 0 

28 26 
8 18 

18 20 
25 5 
1 2 
1 1 
7 14 
1 0 
0 2 

A 

EX;YP'I1AN AREA N. SUB. CXXl< TOTALS :t-,= 337 
1\= 117 N'" 114 Fl',EQ. PCI'. 

= 
117 114 337 _. 

29-Jun-87 19-Jun-87 

33 49 125 37.1i, 

60 TO 94 53 'IO 98 53 - 98 
77 'YP.s 76 "iRS 77YRS 

34 37 106 31.5% 
83 77 231 68.5~, 
0 0 0 O.O~, 

114 88 285 84.6;, 
3 17 37 11.0~: . 0 0 1 0.3:, 
0 0 0 O.O~; 
0 0 1 0.3~, 
0 0 0 O.O~, 
0 0 3 O.~, 
0 9 10 3.0:, 

8 8 30 8.9:", 
16 14 52 15.4:'· 
25 9 65 19.3~ 
29 20 89 26.4:', 
3 40 54 16.0: 
8 8 23 6.S; 

EGYPrIAN PKiA IN. SUB. a:x:K Iror. .. \I.s:t-= 414 
l\l:: 166 N'" 125 I~' PCI'. 

11 TO 94 14 TO 98 11- 98 
49 YRS 58 YRS 51 YHS 

85 62 204 49.3: 
81 60 203 49.0~ 
0 3 i 1.7: 

161 96 349 84.3: 
5 15 42 1O.1~ 
0 2 3 O.~ 
0 0 0 0.0: 
0 1 1 o 'J' .-
0 0 0 O.O~ 
0 0 2 O.5~ 
0 11 18 4.3' 

17 34 59 14.3' 
0 4 4 1.0 
0 0 0 0.0 

46 33 133 32.1 
49 24 00 23.~ 
73 ?O 1:31 31.6 
59 30 119 28.i 
5 2 10 2.4 
1 2 5 1.2 

43 14 78 18.E 
0 0 1 0.:: 
2 7 11 'J --.1 ,. 



----~------------~---------------------

R!XKFORD KANKllKEE EGYPTIAN Aw. N. SUB. a:x:K '1U!ALS:N= 33: 
VARIABlE N=50 N=56 Nor 117 1\= 114 FRFQ. PCT. 

PlACE OF ABUSE Th'CIDENT: 
0i\IN P.!M: J AIDNE 12 18 27 17 74 22.( 
Oi~ HOME t·il'll! arnERS 26 17 49 65 157 46.€ 
BElATIVEJ. SHONE 6 13 13 9 41 12.: 
FRIDID'S DiE 0 0 2 0 2 O.E 
CARE:TAKER" S HOME 1 4 5 5 15 4.: 
UNLICENSED FACILI'lY 1 3 0 0 4 1.: 
ornER 5 5 22 4 36 10.: 
MISsm:; DATA 1 1 1 19 22 6.': 
UNKNOiI1l': 0 0 0 0 0 O.C 

'lYPE OF ABUSE SUSPEClED: 
PHYSICAL 9 17 19 52 97 2e.E 
CONFINEMENI' 2 4 11 8 25 7.L 
SEX:llAL 0 1 1 1 3 0.5 
DEl'RIV. OF SERVICES 8 23 21 20 72 2l.L 
<IDlER ABUSE 17 25 38 63 143 42.L 
Fll!ANClAL EXPlDrrATION 16 29 69 38 152 45.1 
PASSIVE NffiIECT 17 9 31 20 i7 22.E 
SELF :mx;u;cr 4 9 35 19 67 19.5 

VIC'l,]}! IN lWQl1.. 
YES 2 7 4 3 16 4.i 
NO 46 45 111 105 307 91.1 
MISSTh'G 2 4 2 6 14 4 " ... 

vrCIIM INJURED 
YES 3 6 10 5 24 7.1 
NO 46 '45 106 104 301 89.3 
:mSSIm 1 5 1 5 12 3.6 -

NO FOOD/ SHEllER 
YES 1 4 4 1 10 3.e 
NJ 46 51 112 108 317 94.1 
mssnn 3 1 1 5 10 3.0 

= 

TABlE FOUR 
AGENCY CHARACI'ERlSTIcs OF '!BE SITUATION 

RCCKFOPJ) KANK.AKEE EmPrIAN f.Ef.A N. SUB. ro:J!.. I'IOTALS :N= 33i 
VARIABIE N=50 N=56 N= 117 1\'1:: 114 FRFQ. Per. 

REPORT SOURCE: 
AU.:EI;ED VIC'rlli 8 13 4 16 41 12.2 
SPOUSE 1 2 2 3 8 2.4 
PAlIDTI' 0 0 0 0 0 0.0 
CHIlD 6 6 2 7 2l 6.2 
ornER RELATIVE 6 4 9 8 27 8.0. 
CARETAKER 2 2 2 2 8 2.4' 
RCCMIA..'T'E 0 1 0 0 1 0.3: 
lEGAL GtlAPJ)IAN 0 0 0 0 0 0.0 
PHYSICIAN 0 2 0 1 3 0.9. 
DENTIST 0 0 0 0 0 0.0 
CHRL..c:nAN SCIENTIST 0 0 0 0 0 0.0' 
SOCIAl. ~;oRKER 4 8 36 32 80 23-• J 
NURSE 5 8 4 20 37 11.0' 
DoA EWLOYEE 0 0 1 0 1 o ~ . . -
NPJ OIHER msr:r.runON 1 3 5 0 9 

? _. 
_. J 

PARAPROFESSIONAL 5 5 26 5 41 12.::' 
ANONYHJUS 2 6 9 4 2l 6.2. 
0'lF.ER 0 1 17 15 33 9.e 
MISsm:; DATA 12 48 0 0 60 17.8 

SERVICES OFFERED: 
CI.IE.h'T ACCEPrED All 9 5 15 63 92 27.3 
CLInTI' ACCEPTED SCl-lE 5 21 46 52 124 36.8 
lEGAL REMEDIES 3 13 16 24 56 16.6 
HEFUSED 10 7 21 6 44 13.1' 
GUARDIANSHIP PIJRSUED 0 13 1 7 21 6 ') . . -00 NEED 6 

I 
7 3 3 19 5.6' 

REFERRED ELSE.WHERE 5 4 18 ,3 30 8 a "-

OIlIER 2 0 8 0 10 3.0: 



TABIE FIVE 
IIDmw'HIC DA'ni AEOur VICITIS FR!l1 VIcr:rW ABUSER REPORT 

VARIABIE /R!XXFORD N= 20/~ IH;YPTIAN AREA IN. SUB. <XXl< 
70 N= 152 1'1= 67 

MARITAL STAWS OF VICITIi: 
~fARRIED 6 11 29 31 
DHmCED 1 1 4 6 
SEPARATED 0 2 2 1 
l-n:oo;'1ED 9 39 64 21 

NEVER~= 2 5 6 7 
HrSSllK; MUI.l'IP.lE REPORTS 2 12 47 1 

l-UNIllLY lllCCt1E OF VICTIM: 

1$250 ~6 $8521$322 TO $2,000 I $) TO $1,093 1$160 lR $2,200 ~ 
AVERAGE $560 $44Q 47 

llll'Il:mlENT STAWS OF VICITIf: I 
CURP.Et-nLY U1PIDYED 0 1 2 
UNEMPlOYED • 2 7 14 
REITRED 15 47 70 
NEVER EMPWYED 1 3 17 
DISABIlID 0 0 0 
MISsnK; DATA 2 12 49 

uvrn:;~: 
APARnfENf 2 8 9 
ln1E 11 34 58 
HCt1E OF RELATIVE 2 10 12 
:ooARJ)OO HOUSE 1 4 2 
PUBLIC IDusnx; 0 1 14 
ornER 1 1 11 
mssnx:; DATA 3 10 46 

VICTIM IS VEIERAN: 
YES 1 4 6 

NO 4 32 91 
ml<l\u!NI~rrssm; DATA 15 34 55 

*Frequencies nay not add to total due to cases entering the program nnre than once. 

SFF£/IDaA Year 3 

2 
3 

61 
0 
0 
1 

17 
40 
4 
0 
0 
5 
1 

9 
49 
9 

'IUTAI.S .N= 309 I 
~ .PffiCENT 

. I 
77 • 24.9%1 
12 • 3·9%1 5 • 1.6% 

D3 • 43.0%1 
20 • 6.5% 
62 • 20.1%1 

I 
$) 'IO $2,200 I 

$513 I 
, 

1.6%i 5 • 
26 • 8.4%, 

193 • 62.5%1 
21. 6.8% 
o • 0.0% 

64 • 20.7%! 

36 • 11.7% 
143 • 46.3% 
28 • 9.1%, 
7 • 2.3%' 

15 • 4.9% 
18 • 5.m: 
60 • 19.4% 

20 • 6.5% 
176. 57.0%, 
113 • 36.6%: 



TABlE SJX 
mn.::RAPHIC DATA AOOur ABUSERS FRCl1 VICI'llf/ ABUSER REPORT 

- - -- ---.--~----------~ -- - -- -- - ---~ - ------ - ----- ------~ ------~ 

VARIABlE ROO<FORD Y..AM<AKEE &;YPTIAN AREA N. SUB. axK IDTAI.S .N= 309 
N= 20 N= 70 N= 152 N= 67 FREQ .PEllCEtrr 

M)NIHLY llID1E OF ABUSER: 

W ~5 $939 $160 Woo $2,200 R.AM;E $300 '10 $750 W $'10 $2,000 JlID $2,200 
AVERAGE $592 :506 

ENPIDYHENr S'Ii\WS OF ABUSER: 
CURREN1LY EMPlOYED 6 31 51 18 106 • 34.3% 
UNEl1PIDYED 5 21 41 9 76 • 24.6% 
REITRED 7 6 28 33 74 • 23.9% 
NEVER El1PIDYED 1 3 9 3 16 • 5.2% 
DISABlED 0 0 0 0 o • 0.0% 
MISSllG DATA 1 8 23 4 36 • 11.7% 

NENfAL STA11.1S: 
. J'lJrGlElIT nlPAIRED: 
YES 2 5 10 18 35 • 11.3% 
NO 14 47 91 30 182 • 58.9% 
UNKNJ;·1N!MISSnX; 4 17 51 19 91 • 29.4% 

SPOC/JDoA Year 3 



TABlli SEVEN 
llEAL'IH AND rn:;AL S'.Ii\1US OF VICTIM 

VARIABIE IROO<FOPJ) 1K}.M<fll{EE IFL'YP'.ITMJ llRFA IN. SUB. (XXI{ 'IOTALS .IF 309 
N= 20 N== 70 N== 152 N= 61 FREXl .PERCENT 

CI~rrc CONDTIONS: 
YES 14 50 85 49 198 • 64.1% 
ID 3 5 11 10 29 • 9.lt% 
OON'T Kl-nl/l-lISS:rn; DATA 3 15 56 8 82 • 26.5% 

OON PlIRT A SCXlRES: 
lW~ 0 W 45 o 'ill 48 o W 48 0 w 48 ow 1J8 
AVRW;E 26.68 26.5 27.1 19.3 25.3 
NllIDER CASES CAlCUIATED 19 46 101 59 225 

OON PART B SOORES: 
RA1\GE 0 W 32 o W 46 o W 42 0 W 48 OW 48 
AVRW;E 12.74 15.1 20.2 9.1 16.2 
NllffiER CASES CAl.CUIA'J.E) 19 46 100 59 224 

NO. WI'IH A + B > OR = 28 13 30 85 25 153 

LffitIL STAWS 
ID GUARDIAN 10 50 86 62 208 • 61.3% 
'IEMPORARY GUARDIAN 0 1 1 0 2 • 0.6% 
PIENARY GUARDIAN 3 1 0 0 4 • 1.3% 
GUARDIAN OF PERSOO 0 0 1 0 1 • 0.3% 
GUARDIAN OF FSrA'IE 0 0 0 0 o • 0.0% 
rulER OF Al':ImNEY 1 2 11 2 16 • 5.2% 
GlllER 0 0 0 1 I 1 • 0.3% 
MISs:rn; DATA 6 16 53 2 17 • 24.9% 

SPF£/IDoA Year 3 



-~--~------------------------------------------------------

'"' A_ m - : 

ROCl\Ff.m) 1WI\:AK ~ VARIABlE 26 56 - AI ••• - -Do ~ ~ who speoda tine with j'OU 
, you shopp~ or to the doctcr? 

12 37 58 
00 2 12 23 

MISS'IOO IlI\TA 12 7 . 2" ,) - --
Are you helping to ~ sacecae? 

8 19 27 
00 7 26 5.t 

MISSOO ntaA. 11 11 29 - -
Do you have enough lIXXIey to pay )'CUt' bills 

00 time? m 5 ·34 62 
00 8 12 17 

MISSIN; nM:A '13 10 28 - -
Are you sad or lCXIel~£tel11 

5 25 31 
00 8 20 47 

MISS'IOO IlI\TA 13 11 29 - -
Who 1IIIkes deeisi.cm1 about )"!lUr life - Hke 
~F shculd live or Where you should 

EI.tlER 12 31 64 
aIlIEIl 2 17 15 

MISSlm DATA 12 8 28 - --Do you feel Vl'!rf uncanfortable with 
~ in your fmrily? 

6 28 37 m 
00 8 21 42 

HISSIro IlI\TA 12 7 213 - -
Can j'OU take your own medication and get 
~ by yourself? 

12 33 37 YES 
00 4 16 . 39 

MISS'OO DATA 10 7 31 - -
Do :iOO feel that ~ WIlts you arcuod? 

3 12 17 
00 11 35 60 

MI:SSlro DaTA 12 9 30 ---Does anyale in your family drink alot? m 5 18 11 
00 8 28 65 

MISS'OO DATA 13 10 31 - - -
Does sareone in your family 1IIIke you stay in 

bed or ~ll you you're sick when you 
!I:xx;w you re DOt? 

0 4 3 YES 
00 14 44 75 

MISS'IOO DATA 12 8 29 - -
Ha.8 ~ forced ~ to do thlDgs :iOO 

didn:'t WIlDt to ? 
YES 0 19 25 
00 13 Xl 53 

MISSIro DATA 13 10 29 - -Ha.e.J: t:akal (l{~ that beloog to j'W 
your YI!:S 3 19 29 

00 12 25 49 
MISSIro IlI\TA 11 12 29 - -

Do ~rrt !!Ost of the people in j"OIIi: 

Y YES 11 29 52 
00 2 17 23 

MI5::i-n.;:; rMA 13 10 32 . - --
Does ~ tell r:; that j'OU give them 

too i!l!ch trcub ? 
YES 2 11 19 

00 10 33 59 
MI.SSnU l".MA 14 12 29 - -- -

to you have enougb Pri~ at heme? 
'lES 12 32 65 
m 2 15 15 

MISSTh'G DATA 12 9 27 

IHas ~ close to yru tried to b.n:t-;:;-
- --

or you rece:n~t 5 14 19 

I 00 9 33 59 
HISSIOO DATA 12 9 29 

OOIE: J:'Ilta fran question IJ should be voided because the questioo 
is written differently 00 M printings of this inst:rl.1llelt. 

N. SUB 
47 -
31 
10 
6 -

25 
19 
3 -

Xl 
17 
3 -

36 
7 
4 -

32 
10 
5 -

33 
11 
3 -

18 
24 
5 -
8 

35 
4 -
8 

35 
4 -
0 

43 
4 -

20 
23 
4 -

13 
31 
3 -

27 
16 :. -
23 
21 
3 -

24 
19 
4 -

31 
12 
4 

, 
'IOL\IS I 236) 
~ PCl'S -

138 58.5% 
47 19.9% 
51 21.6% .. 
79 33.5% 

103 43.6% 
54 22.9% 

128 54.2% 
54 22.9% 
54 22.9% 

97 41.1% 
82 34.7% 
57 24 • .2% 

139 58.9% 
44 18.6% 
53 22.5% .-

104 44.1% 
82 34.7% 
50 21.2% --

100 42.4% 
83 35.2% 
53 22.5% 

40 16.9% 
141 59.7% 

55 23.3% 

42 17.at 
136 57.6% 
58 24.6% 

7 3.0% 
176 74.6% 

53 22.5% 

64 Xl.1% 
116 49.2% 

56 23.7% 

64 Xl.1% 
117 49.6% 
55 23.3% 

119 50.4% 
58 24.6% 
59 2.5.0: 

55 23.3% 
123 52.1% 
58 24.6% 

133 56.1.% 
51 21.6% 
52 22.0% 

69 29.2% 
113 47.9% 

54 22.9% 
= 



TABlE NINE 
DATA ON SUBSTANTIATION OF ABUSE 

/
Rro<FORD IKAmAKEE 1~1 .AREA N. SUB. <XXi< 
N= 50 1-.1= • 56 ~1z:: 117 N= 114 

'IDrALS:N= 337 
FP.~. PCl'. ======-T~_==="=-__ -= __ -==-__________ • ________________ = ______ -=_ 

JDUPUCATED COUNT OF VIC'J.':OO 22 41 92 88 243 
�-----1-----�------�------1-----

'VE:BAGE IEN11lI OF srAY IN PRroRAM 2.132 IDS 2.55 IDS 3.044 MJS. 4.297 IDS. 3.040 M)S • 

'iPE OF ABUSE SUSPEX;'IEl): 
PHYSICAL 
CONFI:NEl-E\'T 
SEXUAL 
DEPRIV. OF SERVICES 
0'ffiER .ABUSE 
FINANCIAL mIDITATIOO 
PASSIVE NEmECT 
SELF NEm..ECT 

...-::-=:u===== __ :t:,T • 1==-_=-=-_=========-=== 

91Wo 
2 4% o 0% 
8 16% 

17 34% 
1632% 
17 34% 
4 8% 

17 30% 
4 7% 
1 2% 

23 41% 
25 45% 
29 52% 
9 16% 
9 16% 

19 21% 
11 12% 
1 1% 

21 23% 
38 41% 
69 75% 
31 34% 
35 38% 

52 46% 
8 7% 
1 1% 

20 18% 
63 55% 
38 33% 
20 1& 
19 17% 

97 
25 
3 

72 
143 
152 

77 
67 

= 

2B.Wo 
7.4% 
0.9% 

21A% 
42.4% 
45.1% 
22.~ 
19.9% 

-~------------I------ ------1------1-------1-----
r.JE'lT stJBSTA!-m.A'.rEI): 

PRYSICAL 

~~EVllJEln 
UNSUBSTANTIATED 
SUBST.ANIT.ATION RATE: REPOOTED 
SUBSTANl'IATION BAlE: INVESTIG 

CONFlNEMEl\'T. 
SUBSTMTIATED 
SUSPECJE)/NO EVIlJElQ 
UNStJl3STANI'IA 
SUBSm'TIATION RATE: REPORTED 
STJBSTA1TIATION RATE: INVESTIG 

SEXUAL 
SUBSTlINTIATED 
SUSPECIED/NO EVIDEta 
UNSUBSTAN'l."L\l 
stJBS'l'.AlIlTIAT.ION RATE: REPORTED 
SUBST.ANI'IATION RATE: I11VESTIG 

DEPRIV. OF SERVICES 
SUBS'I1\NT.IATED 
SUSPECTED/J:.1O EVIDENCE 
UNSUBST.ANrT.....ATED 
SUBSTANl'IATION RATE: REPORTED 
SUBSm'TIATION RATE: INVESTIG 

O'IHER ABUSE 
SUBSTANrIATED 
SUSPECIED/NO EV'lI.'a1CE 
UNSUBS'f.I\Jm:ATEO 
SUBSTlINTIAl'ION RATE: REPOR'IED 
SUBSTANI'IATION rum;: ll!VEST.IG 

FINAl\crAL EXPlDITATION 
SUBST.ANrI.ATED 
SUSPECIED/NQ EVIDENCE 
UNStJl3STANI'IA 
SUBSTANl'IATION RATE: REPORTED 
SUESTANTIATIOO RA1E: Th1VESTIG 

PASSIVE NmIECT 
SUBSTANTIATED 
SUSPECrED/ NO EVl.DEt\'t:£ 
UNSUBSTANTI.ATED 
SUBSTAl\'TI.ATIOJ.,{ RATE: REPORTED 
SUBSTANTIATION RATE: I11VESTIG 

SELF NroI.ECT 
SUBST.ANITATED 
SUSPECIED/NO EVIDENCE 
IJNSOBSm'TIATED 
SUBSTA'NIT.ATION RATE: REPORTED 
SUBSTANTIATIOO RA1E: INVESTIG 

-0;/ IDeA Year 3 

7 
1 
2 

88.89% 
80.00% 

1 
o 
1 

50.00% 
50.00% 

o 
o 
o 

Elm 
EP.R 

'2 
1 
6 

37.50% 
33.33% 

6 
o 
6 

35.29% 
50.00% 

3 
1 
9 

25.00% 
30.77% 

4 o 
8 

23.53% 
33.33% 

1 
o 
2 

25.00% 
33.33% 

7 
3 
3 

58.82% 
76.92% 

2 
1 o 

75.00% 
100.00% 

o 
1 
o 

100.00% 
100.00% 

10 
4 
7 

60.87% 
66.67% 

13 
4 
6 

68.00% 
73.91% 

14 
2 

11 
55.17% 
59.26% 

5 
o 
2 

55.56% 
71.43% 

9 o 
o 

100.00% 
100.00% 

11 
4 
3 

78.95% 
83.33% 

4 
4 
5 

72.73% 
61.54% 

o 
o 
2 

0.00% 
0.00% 

10 
4 
3 

66.67% 
82.35% 

29 
5 
3 

89.47% 
91.89% 

31 
11 
16 

60.87% 
72.41% 

13 
4 
5 

54.84% 
77.27% 

23 
3 
3 

74.29% 
89.66% 

36 
6 
2 

80.77% 
95.45% 

2 
1 
2 

37.50% 
60.00% 

1 
o 
o 

100.00% 
100.00% 

11 
5 

00.05% I 
84.21% 

38 
9 
1 

74.60% 
97.92% 

19 
6 
3 

65.79% 
89.29% 

11 
2 
4 

65.00% 
76.47% 

13 
1 
o 

73.6& 
100.00% 

61 
14 
10 

9 
6 
8 

1 
1 
2 

33 
14 
19 

86 
18 
16 

67 
20 
39 

33 
6 

19 

46 
4 
5 

18.1% 
4.2% 
3.0% 

n.3% 
88.2% 

2.7% 
1.& 
2.4% 

60.0% 
65.2% 

0.3% 
0.3% 
0.6% 

66.7% 
50.0% 

9.8% 
4.2% 
5.6% 

65.3% 
71.2% 

25.5% 
5.3% 
4.7% I 72.7% 

&5.7% I 
19.9% 

5.9% 
11.6% 
57.2% 
69.0% 

9.& 
1.~ 
5.6% 

50.6% 
67.2% 

13.6% 
1.2% 
l.~~ 

74.6% 
90.9% 



TABlE TEN 
Rlt-DIREx::T SERVICE ACTIVI'l'IES TO DAm 
'lU.fAL IDJRS SPENr 
BY SI1E AND 'IDrALS 

AcrIVI'IY ROOmlID 
IDURS PC!'. TrnE 

PUBLIC m£ATIOO (E) 61.SO 10% 

AIWNIS'lRATI(}l(A) 351.00 57% 

l'RIXRAM lJEVEI.(:la1ENI' (n) ID.75 14% 

GROUP MJilOCAC'i (G) 63.50 10% 

axlRDlNATICN (C) 42.25 71. 

aIHER (0) 17.SO 3% 
~ 

1UTALS I 619.5 100% 

SPF£/IDaA Year 3 

lWKAKEE 
IDURS PC!'. TrnE 

94.25 10% 

645.SO 66% 

SO.SO 5% 

3.75 0% 

22.25 2% 

167.75 17% 

984 100% 

STIES 'ID1'ALS 
ELYP'l1AN .ARPA ID. SUB. <XXK 

IDURS PC!'. TIME IDlRS PCI'. 'l1ME ID.lRS PC!'. Tllm 

274.50 12% 31.25 19% 461.81 11% 

1155.50 50% 78.75 47% 2232.47 55% 

422.25 1st 31.00 19% 587 .ff! 14% 

252.25 11% 4.00 2% 323.71 8t 

196.50 m: 14.75 9% 275.93 7%1 
20.75 1% 7.50 4% 213.71 5%1 

2321.75 100% 167.25 100% 4095.5 100%1 



TAmE EIEVEN 
nnm:f SERVICE AC'I'lV.ITIEB 'ill IlA1E 
'IUTAL IDURS SPENI' 
BY Sl'IE AND 'lUfALS 

ACTIVI'lY R!XRFORD 
llRS lIRS/ CLI* 

ROCEIPr OF REP<mS (R) 47.25 0.88 

INVF.SI1GATIW (I) 199.25 3.69 

PUNNIl{; FCR SERVIOO (p) IB6~75 3.46 

CASE MANta"MENr (M) 73.00 1.35 

NlMBER OF CLIENI'S I ~.: 'IOTAIS 9.38 

SYFfJIDlA Year 3 

R'ANKAKm 
HRS lIRS/ CLI* 

36.25 0.64 

376.25 6.60 

311.00 5.46 

718.00 12.60 

57 

1441.50 25.29 

SITES 

ImS W:mml ~~* N. SUB. OO(K 
llRS lIRS/ CLI* 

! 

246.60 2.14 72.25 0.65 402.35 6%1 

1194.25 10.38 271.00 2.44 2040.75 31%1 
1099.02 9.56 100.50 0.91 1697.27 25%1 
1092.00 9.50 662.50 5.97 2545.50 3m;i 

115 111 337 I 
I 

3631.87 31.58 1106.25 9.97 6685.87 1(XJ%1 



TABIE TIRVE 
CLIENI' & ABUSER CHAPJiCrERISTICS BY 'lYPE OF ABUSE SUBSTANI.TATED 

PHYSICAL cnIFrnE SEXUAL DEPRIVE 
CHARAClEUSTIC:* ABUSE MFNI' ABUSE ATIOO 

No. of Csses (fuplicated Cexmt) 61 9 1 33 

Sex of Victim: 
liale 15 4 0 6 
Female 46 5 1 27 

P.ace of Victim: 
l-i'hite 53 9 1 28 
Black 6 0 0 4 
Hist'anic 0 0 0 0 
Nat1ve Am. 0 0 0 0 
Asian 0 0 0 0 
Unknown/Hsg. 1 1 0 1 

Calm. Barriers: 
Speech 9 0 0 3 
Hearing 9 0 0 3 
VisiGll 15 2 0 5 
lien tal 11 2 0 8 
None 14 1 1 6 

Abuser Relati~hip to Victim: 
Spouse (01 21 2 0 8 
Forner SlB)se (02) 2 0 0 1 
Parent({ J) 0 0 0 0 
Child 04 25 2 0 14 
Other RelafiV1 (05) 13 6 0 13 
Caretaker 06 9 10 0 16 
Hrusemate 07 17 5 0 9 
Forner Housematf (08) 3 0 0 1 
~l~fian 09) 0 0 0 1 
Ot r 10 4 1 1 5 
Unknav;'nf1.ti.ssiIrg (I 1) o I 0 0 0 

* Nunhers my not equal totals due to missing data and! or 
multiple responses. 

SPFrlIDaA Year 3 

CJIHFR EXPlOI PASSIVE SElF 
ABUSE TATIW mx;ucr NffiJ..EX':f '1U1'ALS PERCENf --
~ 67 33 46 336 100% --

1 
23 18 9 21 48 14%: 
63 49 24 25 98 29%1 --

I 
00 59 28 39 126 3Wal 
5 6 2 5 13 4%1 
0 1 0 0 1 0% 
0 0 0 0 0 0% 
0 0 0 0 0 0% 
1 1 3 2 6 2%1 -- I 

15 I 4%1 8 6 1 12 
13 15 4 29 9%1 
17 17 5 12 34 10%1 
16 18 11 13 42 13%1 22 12 4 5 21 6% -- I 
28 10 5 4 19 ~I 3 0 0 1 1 
0 0 0 0 0 0% 

30 26 16 13 55 16% 
22 30 11 8 49 15% 
24 29 24 14 67 20% 
33 20 22 7 49 15% 
1 2 0 1 3 1% 
0 1 1 0 2 1% 

16 15 7 33 55 16% 
0 0 0 0 0 0% 



I 

! 

--~-----

TABlE 'l'HIRTEEN 
SITUATIONAL CHARACIERISTICS BY 'lYPE OF ABUSE stJl3STANI'l'.A 

II 
" =::::=::.-.~ 

IPHYSlCALIOOt~rnElsmrAL IDEPRIVEIO'IHER IErn.DI- I PASSIVE I SElF I 
ICHARACl'ERISTIC:~( I ABUSE 

I I - I 
I HEN! I AEOSE I mON IABOSE I 'rATION 1NEr;l1L'T 1~mJlX:!' 1'lU.rAUl IPERCENT I 
I I I I-I 

I INo. of Cases (Duplicated Count) I 61 I 9 1 1 1 33 I asl 
I 1 I 1 . ·1· 1--1-1 
! IVictim in Imlger? I I I I 

I Yes I 6 I 1 I o I 
I No I 52 I 8 I 1 I 

I I I I 1--1 
IVictim Injured, needs m:d? I I I I 
I Yes I 10 I 1 I o I 
I No I 49 I 7 I 1 I 
I I 1 I- I 
IVictim wlo focxl or shelter? I I I I 
I Yes I 1 I 1 I o I 
I No 1 59 1 7 I 1 1 
I I I I·· I 

I I Source of Report 1 I I I 
I Alleged Victim (01) I 8 I o I o I 

I 1 Spouse (02) I a I a I a I 
. I Parent (03) I o I o I o I 

I Child (04) I 4 I o I o 1 
I Other Relative (05) 1 7 I 1 1 o I 
I Caretaker (05) I 1 I o I o I 
I Housenate (07) I o I o I o I 
I Legal Guardian (OS) I o I o I o I 
1 Physician (09) I o I o I o 1 
1 Dentist (10) I o 1 o I o 1 
I Christian Scientist (11) I o I o I o I 
I Social Worker (12) I 20 I 1 I 1 ! 
I Nurse (13) I 111 1 I o 1 
I :r:Dati. Enp loyee (14) I o I a I o I 
I 111Stitution Employee (15) I 1 I o I o I 
I Paraprofessional (16) 1 41 1 I o I 
I Anonynoos (17) I 1 I 1 I a I 
I Alle.-ged .Abuser (18) I o I o I o 1 
I Othel" (19) I 3 I 41 o I 
I- I I I I 
IHhere Incident Occured: I / 1 I 
I Own Bane Alone (01) / 9 I 3 I 1 I 
I Own Hare wI Others (02) I 341 6 I o I 
I Relative"'s Hem; (03) 1 8 I 1 I a I 
I Friend's l1cma (04) I o 1 o I o I 
I Caretaker's Har.e (as) 1 1 I 1 I o I 
I Unlicensed Facility (06) I o I o I o I 
1 Other (07) I 5 I o I o I 

* tfuai:>ers may not equal totals due to missing data and/ or 
multiple responses. 
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I I 
2 I 6 1 

31 I TIl 
I-I 
1 1 

2 I 5 I 
30 I 78 I 
I-I 
I I 

1 I 1 1 
31 1 841 
I-I 
I I 

5 1 111 
o I 3 I 
o 1 o I 
2 I 8 I 
41 5 I 
o I o I 
o I o I 
o I o 1 
o I o 1 
o 1 o 1 
o I o 1 

10 1 15 I 
3 I 17 I 
1 I o I 
1 I 2 I 
2 I 12 I 
1 1 2 1 
o I 1 1 
4 1 10 / 
I-I 
1 I 

7 1 15 I 
18 I 51 1 
4/ 7 / 
o I o I 
o I 1 I 
1 I a / 
41 10 I 

I· I I I I 
67 I 33 I 461 336 I 100%1 

1 -I I ~l--I 
I I I I I 

41 1 I 2 I 221 7%1 
61 I 32 I 441 306 I 91%1 

I· I I 1------1 
I I I I I 

o I 3 I 41 251 7%1 
63 I 30 I 42 I 300 I 89%1 

I I --I I-I 
I I I I I 

o ! 1 I 2. I 7 I 2%1 
641 32 I 441 322 1 96%1 

I I I I I 
1 I I I I 

10 I 41 2 I MI 12%1 
a I o I 2. I 5 I 1%1 
o I o I o I o I 0%1 
2. I 1 I 2 I 19 I 6%1 

10 1 41 7 I 38 I 11%1 
o I o I 1 I 2 I 1%1 
o I o I o I o I 0%1 
o 1 o 1 o I o 1 0%1 
1 1 o 1 o I 1 I 0%1 
o 1 o 1 o I o 1 0%\ 
o I o I o I o I o~~ I 

12 I 5 I 8 1 721 21%1 
4 I 5 I 7 I 481 14'" I 
o I o I o I 1 I 0%1 
2. I 2 I 4 I 12 I 4%1 
8 I 41 3 1 34 I 10%1 
2 I 1 1 2 I 10 I 3%1 
1 I a 1 o 1 2 1 1%1 

15 I 7 1 8 I 51 1 15%1 
I I I- I I 
I 1 1 1 I 

18 I 2 I 18 I 73 I 22%1 
31 1 21 I 18 I 179 1 53%1 
7 I 5 1 3 I 35 I 10%1 
o I o I o I a I 0~~1 
1 / 2 I o I 6 1 2:, I 
1 1 o I o 1 2 I 1~' I 
9 I 2 I 8 I 38 I 11%1 



TABIE FQT..JR1HN 

CLnlIT DISPOS1TIOO BY SI1E 
FR!l1 SERVICE PT...AN DATA 

DISFOSITIOO : 

Refuses "further Assistance (11) 

Y.oved ()Jt of Area (12) 

Entered I~ Tel:m ~re Fac. (13) 

Entered Hospital (14) 

Change in Vol. of Service (IS) 

Death of Client (16) 

Abuser Refuses Access (17) 

Goals Achieved (18) 

Case Safe & Stable (19) 

Other (20) 

Client Refuses lIsse:ssrent (21) 

Client' s l~eeds Changed (22) 

SPEX:'./IDaA Year 3 

ROO<FORD KAN<AREE 

7 1 

0 3 

4 3 

0 0 

0 0 

1 5 

0 0 

0 0 

8 11 

0 9 

2 4 

3 3 

EL'YPI'IAN ARFA ID. SUB. 0Xl{ 'lU.rALS PERCFNI'S 

16 6 30 13% 

2 2 7 3% 

16 9 32 Ita 

0 1 1 0% 

0 0 0 0% 

6 5 17 7% 

2 0 2 1%1 
0 4 [. , 2%. 

21 43 83 35%1 

12 5 26 11%, 

15 3 24 1:1 1 1 8 



TABlE FIFImI 

OJRP.EIATF..s OF ABUSE BY 'TYPE 

(mJH13ER OF CASES WITIl (UtPIEfE DATA = 313)* 

PAS. SEIF UVES LIVES 
VARIABI.ES"'* FlIYS OJN!" SEX!.. DEPRV mR EXPlDI NE};. NH;. AI.ONE cmKR -------- -------------

PlIYSlCAL AmJSE 1.00 --------------------
CONFllIDlEtIT -0.08 1.00 

--------------------
SEXUAL ABUSE 0.12 -0.01 1.00 --------------------
DEPRIVATI(l~ 0.09 0.14 -0.02 1.00 

--------------------
GIllER AnUSE 0.28 -0.07 0.08 0.09 1.00 --------------------
EXPIOITATIOO 0.00 0.15 -0.03 0.25 0.12 1.00 --------------------
PAS. NEITJ.ECr -0.10 0.13 -0.02 0.03 -0.01 0.04 1.00 --------------------
SEIF-NImECr -0.03 -D.01 -0.02 0.11 0.02 0.02 0.10 1.00 ----------~ --------

LIVES AI.OOI.: -0.08 0.05 0.11 0.00 -0.07 0.06 -0.13 0.16 1.00 --------------------
LVS wI CAREJl{R. -D.08 0.09 -<l.0! -<l.06 -0.06 -0.04 0.07 -0.07 -0.09 1.00 --------------------
LVS w/ REL~ 0.03 -0.06 -0.02 -0.02 -0.08 -0.06 -0.04 -0.09 -0.19 -0.06 --------------------
VICTll( s }I';E -0.14 0.08 -0.04 -0.05 -0.18 -<l.07 0.01 -0.08 0.04 0.11 --------------------
VIC. IN DAlx;m -0.12 -0.05 0.01 -0.02 -0.07 -0.03 0.03 0.01 -{l.OS 0.03 --------------------
VIC. llUURIID -0.17 -0.04 0.02 0.01 0.03 0.14 -0.02 0.02 0.02 -0.04 --------------------
VIC. WO FOOD 0.04 -{l.09 0.01 0.00 0.01 0.08 0.00 -D.03 0.05 -0.19 

* Pairwise deletion of missing data was used. 
~-{: Correlations larger than + or - 0.11 are significant at p = 0.025 

for a sanple size of 313. 

SPFdIDoA Year 3 

UVES ViC. VIC IN VICTllI VICW/Oj 
W REL. N;E IlG1 1NJRD FOOD ! ------ I 

I 

--------
I 

-------- j 
I 
I ------

------ I 

--------
------ I 

I 

! ------ i 
------ I 
------ I 
--------
1.00 ------
0.19 1.00 --------
0.04 -0.05 1.00 
------
0.03 0.08 0.34 1.00 ------
0.06 0.09 -0.03 0.21 1.00 



- q~ . *W:.'~ • • e 

SERVICE I SERVICE Iror'l~ /mu/ FA /DPA /~/mmi/RUVlam I ~ . <X1DE TYPE WL. n:L PROJ SHIP 'IEER PAY MTA .. ----------lNli!GRATIVE SERVICES: 601 - -
101 CASE MANAGEMENl' 279 3 0 261 0 

. 
0 5 0 4 6 - - - - - - - - - -

102 CASE ~ (nm: In) 295 1 0 293 0 0 0 0 0 0 - - - - - - - - - -
103 CASE MANAG'E.l1ENr (a::P) 28 25 0 3 0 0 0 0 0 0 - -- - - - - - - - -
104 lNVESTIGA.'l'IooI ~ (GENFlW.,) 0 0 0 0 0 0 0 0 0 0 _.- - - - - - - - - - -
105 lNVESTIGATIooI A.SS:EmfOO' (em' DeID) 0 0 0 0 0 0 0 0 0 0 . 

nmo!E SUPPORT/MAmIAL AID: 2 

301 FINAN::IAL .ASSISTANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
302 MAT. J FaD, c:I1JlliIro, ~, ME>. 2 0 0 0 0 0 1 0 1 0 -- - - - - - - - - ~ -
303 I.OAN Cl:.OOEr 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
202 FlNANICAL~ 0 0 0 0 0 0 0 0 0 0 

.r - - - - - - - - - -
399 0'll!ER 0 0 0 0 0 0 0 0 0 0 . 

IIJDS]N;: 27 . 
401 RELOC.ATICN .ASSISTAOCE 10 0 8 0 0 0 0 0 2 0 - - - - - - - - - - --
402 REUX'.ATIOO lISSISJ:AmE ('!TILE nI) 4 0 4 0 0 0 0 0 0 0 - - - - - - - - -,.- -
403 ~ l:I)1JSlN:; 13 0 0 13 0 0 0 0 0 0 

= - - - - - - - - - -,- -
499 0'Il:!ER 0 0 0 0 0 I 0 0 0 0 0 - __ .*_1< 4.111''' _ ."", 

lNS'IT1UTIClW.. PlACEMEm:: 5 . - . --
501 LTC FACIT..lT'1 PUCEMEN!' .ASST. 5 0 ~1-2..1~ 0 0 0 0 0 - - -
502 CERTIFICATION (MEDlCAlD) 0 0 000 0 0 0 0 0 - - - _,tt' - - - - - - -503 RESPI'm AtMISSION 0 0 0 0 0 0 0 0 0 0 . - - ."- - - f'ofl" __ -, - - -
505 AlMSSTOO 'IO I.L:JN:; 'Imt CARE FACIJ..TIY 0 0 0 0 0 0 0 0 0 0 

, ~ - - - - - - - - - -
599 O'IHER (SProIFY) 0 0 0 0 0 0 0 0 0 0 - ,-

MEDICAL sERvrCESlnmRAPIES: 0 - - " 
601 IN-PATIERr .Aa:l'm CA.l{E NOT INCL. ~'YCIl a 0 0 0 0 I 0 0 0 0 0 - ~ - - - - - - - - - - -
602 I'HYSICUN W/TJD 0 0 0 0 0 0 0 0 0 0 

.. ~ .. - -- - ... :- - -, - - -- -60.3 DEm'At 0 0 0 0 0 0 0 0 0 0 - =- _. - - - - - - - - -
604 POOWRY 0 0 0 0 0 0 0 0 0 0 . ~ - -=--- - - - - - - - - - -
605 PHYSICAL '11tERA11f 0 0 0 0 0 0 0 0 0 0 ___ >I!"'~~ __ hI - -, - - - - - - - -
606 OCCUPATIONAL 'JlIDW?Y 0 0 0 0 0 0 0 0 0 0 - - -" .- - - - - - -
607 RESPffi.4.TORY 'l1lERAPY 0 0 0 0 0 0 0 0 0 0 .-- - - - - - - - -
608 SPEm1/ ADDrI.Url 0 0 0 0 0 0 0 0 0 0 -- --- - - ola - - -
699 0'lliER 0 0 0 0 0 0 0 0 
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TABlE SIXl'EEN (<nmNlJEl) 
TOTAL UNITS OF SERVICE: ROO<FtJRD 

H '"G'a""W'7T"B"¥' t:i ==011: a N E • , • • I t z:wc::a:aa 'I; I =r:e .... ~:;=:~!.:t=:= :z. 

~CEI SERVICE Iror·l~ ITInE I FA IDPA ITOON lmum IPRIV lam I ~ 'IYPE mI.. III PROJ SHIP 'rEER PAY IlA.TA 
-- ------------

MENI'AL HEAL'lll SERVICES: 0 . 
701 OOIJmEI..JN; (INDIV, F.AMILY, GROUP) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
702 OUTPATIENI' PSYCBIAmIC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -703 IN-PATIENI' PSYCJ:IIAnU.C 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
704 ~ABUSE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
705 CRISIS IN'J.mIlOO'IOO ~I~ 0 0 0 0 0 0 0 0 . - - - -799 <In!m o 0 0 0 0 0 0 0 0 0 

m lD1E HEALTH SERVICES: 589 
~ 

801 MJI.:I'IPI.E DISCIPLINES 0 0 0 0 0 ~I~ 0 0 0 - -
802 NtJRSlID 6 0 0 2 0 0 0 4 0 0 - - - - - - - - - -
803 CCCOPATICNAL '1lIERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
804 PHYSICAL ~ 0 0 0 0 0 0 0 0 0 0 

-- - - .--- - - - - - - -
805 RESPIRA.'l'OOY 'lliERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - -- -
806 SPEErn '1lIERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
807 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 . . - - - - - - - - - -
808 !DiE HEAL'lll .Am; 4 0 0 0 0 '0 0 4 0 0 - - - --- - - - - - -
809 lD!E RFJ!ID./MAIN'l"ENAN::E 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
899 0'JllER 0 0 0 0 0 0 0 0 0 0 

m RN: ABSISTAN:;E 579 

907 InU'!'Mt;KER 168 168 0 0 0 0 0 0 0 0 - , - - -- - - - - - - -
908 HCl1EMAKER ('l.TllE TIl) 0 0 0 0 0 0 0 0 0 0 -. - - - - .- - - - - -
909 ~(OCP) 365 365 0 0 0 0 0 0 0 0 - - - - - - - - - - -
910 CImE OO1JSEKEEPOO 7 7 0 0 0 0 0 0 0 0 - - - - - - - - - - -
911 cmm lOJSF.1.<EE1?OO (T1'I1E m) 0 0 0 0 0 0 0 0 0 0 - - - ~ - - - - - -
912 cam: llJOSF&EEPOO (ccp) 39 39 0 0 0 0 0 0 0 0 - - - - - _. - - - -
913 lD!E RFJ!AJJJ/~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - _. - -
914 SIIlPP]N; ASSIS'J'.ANjE 0 0 o 0 0 0 0 0 -;1-;1 -- -
99 O'IHER 0 0 o 0 0 0 0 0 
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() ! 0 0 
~I_-

o o o 
o 0 0 o o o -----

SOCIAUZATION: 

o 0 0 0 -----
o 44 0 0 -----
~~I~~ 

o 0 0 0 

~ SERVICES: 
IQI-~"'t:.~""=~:",.""",*.:::":>="'=='-ZI:== .. ~:,,: .. =,,,,~~,"=~~=:.=-:-=,~Jt . .!.::~ a~::::. ,,,,=·~.:-.):'~~C ;'~c.,~~~== ___________ _ 

':,L ,:_vL~)~L~_ ~2--.!!... 2 1501 1 --

1504 

C ! G lJ I 0 .=: ",,":iOI~~CiI<."'-·'i::wlO ___ ___ 

GUARDltlNH:lll' HWM'.ArITOl~ 16 0 0'" '\ I 0 0 0 
-~~--==~C{~~(£ t:,;rt:{ ~=.=~, I~O 0 '"C l"·"~= 1\ I'~O 0 0 

·~~~ar;iFi~iiu~';lli~~=Y=~-= III o=~o I'"o-l'=o~ "'0 ~2 0 

1502 
1 _____ ~~==r:oo_.:;:Jl_=.·.:cI.:, O= ___ ~.Q:~::.:_=.-.;:,t ~.tI-."" 

1503 

o o 3 

o 

o --
10 6 --o 

1505 9 0 
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~CEI 
T"'i~ . . r:: ....... :;;L •• a::m::~:1I::t:::=v.a:.:l!3;..,.,...N t • W 

SERVICE I~: 1~1!lrI~J 1~1~1~1:r1~1~ TYPE 

IN'I'EGRATIVE SERVICES: 6425 - -. - - - - - - - -
101 CASE MANAGFMENr 2416 11 2121 261 0 0 0 0 0 23 - - - - - - - - - -
102 CASE MANAGE11ENr ('lT1IE nl) 4006 0 3885 121 0 0 0 0 0 0 - - - - - - - - - -
103 CASE ~ (cx:p) 4 3 1 0 0 0 0 0 0 0 - - - - - - - - - -
104 nmsrIGATIm' ~ (GENERAL) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -105 nNESTIGATIOO/ ASSE.%MENl' (GBF DemJ) 0 0 0 0 0 0 0 0 0 0 

_ .. 't;r 

JNCXl>1E SUPPORT/MA'lEUAL AID: 82 - -
301 FJNlIN.iIAL .ASSIS"l'Ma 0 0 ~I~ 0 0 0 0 0 0 -
302 MAT., Fa]), CI.O'I1llN:>, ENEl{;Y, MED. 22 0 o 0 0 0 0 0 0 22 - - - - - -- - - - - -
303 lOAN CLOSET 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
202 FINANICAL~ 0 0 0 0 0 0 0 0 0 0 - --- - - -- - - - - -
399 0'l11ER 60 0 0 0 0 0 0 60 0 0 

~: 93 

401 mru:x:::ATIOO A..c:sISTMO: 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
402 REr1X'..ATIrn .ASSISTAN:.'E (TITIE nl) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
403 ~lJ)tJSlN; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
499 0'.nIER 93 0 0 0 0 0 30 60 3 0 -

1NS'lTIUrICNAL PlACEMEllT: 1057 
m 

SOl LTC F.AClLrlY PlACEMENl' ASS'!'. 97 1 6 0 0 0 0 90 0 0 -- - - - - - - - - --
502 CERIIFICATIOO (MEDICAID) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
503 RESPI'lE ArMISSIOO 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
S05 AIl1ISSIrn 'ID :u:u; '.!:Em CARE F.ACJll'1Y 960 0 0 0 300 0 0 630 30 0 - - ~ - - - - - - -
599 OWF.R (SP.EJmiY) 0 0 0 0 0 0 0 0 0 0 

MEDICAL SFINICES/'IEEIW'IES: 40 - . -,.., --
601 m-P.ATIEm ACUIE CARE ror IOCL. PSYCH 33 o 0 I 0 I 0 0 0 32 0 1 -. ____ t;.c_J_ - - - -602 FRYSICIAN moo 1 0 0 0 0 0 0 1 0 0 - - - - - - - - - -
603 IEN'rAI. 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -604 PCDIAm 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - - -
605 PHYSICAL 'lHERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
606 ocaJPA'IIClW. 'IllliRAPY 0 0 0 0 0 0 0 0 0 0 - - - - ~ - - - - -
607 RESPIRATCm' 'lllERAPY 0 0 0 0 0 0 0 0 0 0 - - - ~ - - - - - -
608 smmI ADlJl'l.ttcr 0 0 0 0 0 0 0 0 0 0 - - - -~ - - - - - -
699 O'IHER 6 0 0 0 1 0 0 2 3 0 



• M • ~ .,=- , ' ,. rx;w a ·r..:::::t::.L..~1I:':'cn.,...x..,.==r'C1P" -
~CEI SERVICE I~: I~I~I~ I~I~I~I~I~-I~ 'lYPE 

IMmrAT. lJEAL'IR SERVICES: 56 -
701 OOtJNSEr..m; (lNDIV, FAMILY, GROUP) 0 0 0 0 0 0 0 ~I~ 0 - - - - - -
702 0UIPATIEm' PSYCBIAnUC 0 0 0 0 0 0 0 o 0 0 - -- - - - --
703 IN-PATmIT PSYCHIA'IRIC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
704 StJBS'r.Ala ABUSE 54 0 0 0 0 0 0 24 30 0 - - - - - - - - - --
70S CRISIS IN'I'El:tVENrIOO 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
799 0'lllER 2 0 0 0 0 0 0 0 2 0 - . 

IN lD1E HEALTH SERVICES: 54 

001 MlJLTIPLE DISCIl".f..INES 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
002 NlJRSOO 6 0 0 0 0 0 0 0 6 0 - - - - - - - - - - -
003 CCCUPATIOOAL 'l.l:IElW'Y 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - - - -
804 PHYSICAL '1lIERAP'f 24 0 0 0 0 0 0 0 24 0 - - - - - - - - - -
005 RESP'IRA'l"(EY 'IEERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
806 SPEErn nIElW'Y 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
007 SCCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - -- -
008 H:ME HEALTH AIDE 24 0 0 0 0 0 0 0 24 0 

b -- - - - - - - - - -
009 Hr.M: REPAIR/MAIN'l'mANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - -- -
899 0'lliER 0 0 0 0 0 0 0 0 0 0 

IN lJCt.!E ASSIST.A:fCE 1056 . 
907 ~ 110 50 0 0 0 0 0 60 0 0 . - - - - - - - - - -
908 ECMI!l1ARER ('IT.IlE m) 0 0 0 0 0 0 0 0 0 0 -- - - - - ~ - - - - -
909 ~(ccp) 916 792 0 0 0 0 0 112 12 0 

----- - - - - - - - - - - -
910 COORE~ 0 0 0 0 0 0 0 0 0 0 

• t * - - - - ~ - - - - -
911 C3EE IDUSt.KEQOO (mu; nl) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
912 extm BJlISl1(EE'POO (ccp) 30 0 30 6) 0 0 0 0 0 0 - ~ - - - - - - - -
913 JD1E REPAIR/~ 0 0 0 0 0 0 0 0 0 0 - - - - -- - - - - -
914 SRlPPllC ASS'.IS'rAla 0 0 0 0 0 0 0 0 0 0 - ~ - - - - - - - -

99 0'lllER 0 0 0 0 0 0 0 0 0 o I 
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TAmE SDCrEEN (cnrnNUFJ) 
'lUl'.AL tmTS OF SERVICE: KAN{Al<EE . F riM' . mr....."..,;a=wsc . 
~CEI SERVICE 

1~1::'1~1~1~1~1~1~1~1~ 'lYPE 

SlJPERVISlCN: 579 

1001 aH'.ANIOO 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - -
1002 DAY CARE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
1003 nAY CARE ('lTllE m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1004 nAY CARE (ccp) 23 23 0 0 0 0 0 0 0 0 - - - - - - - - - -
1005 'l'F.lEFH{!IE RE.ASSUlWa 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1006 ~ REASSlJlW[:E (Tl'IlE m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1098 lm3PI'IE CARE 42 42 0 0 0 0 0 0 0 0 - - _., - - - - - - -
1099 <YllIm 514 0 184 0 0 30 0 120 120 60 

-"~:tIL_ 

SOCIALIZATroo: 0 -
1101 FRmIDtY VISI'l'JN:; 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1102 FRmIJlX VISITJN; (TI'llE In) 0 0 0 0 0 0 0 0 0 0 -- - - - - - - ---:. - -
1103 SELF HELP QIDUP 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1104 RB::REATIOO 0 0 0 0 0 0 0 0 0 0 - - .-- - - - - - -
1105 SENIOR CENrER 0 0 0 o· 0 0 0 0 0 0 - - - - - - - - - -
1199 0'll!ER 0 0 0 0 0 0 0 0 0 0 

ElU!ATICN: 0 . 
1201 JOB 'mAIN'Jl(; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1202 El1PI.OYEE ASSIS'l'AN::E ('ITl1E m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1299 0'll!ER 0 0 0 0 0 0 0 0 0 0 

NUIlUTICN: 206 -
1301 ~MEAlS 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1302 H!l1E DEUVE'RED MF.A'U3 66 0 66 0 0 0 0 0 0 0 - - - - - - - - - -
1303 B{}1E tELlVERI!D MEAlS (TI'llE nl) 140 60 60 0 0 0 20 0 0 0 - - - - - - - - - -1399 amEll 0 0 0 0 0 0 0 0 0 0 

'IRANSPCRTATICB: 2 

1401 SPreIAT.. (SENIcrt CI'l'IZENS, HANDICAPPm) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1402 ~ 2 0 0 0 0 0 0 1 1 0 

- - - - - - - - - - -
1403 F.S))RT 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1404 ESCORT (T1'11.E m) 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - -
1499 0lllER 0 0 0 0 0 0 0 0 0 0 

I.m\L SERVICES: 154 

1501 rouCE VISIT 4 0 2 0 0 0 0 0 2 0 - - - •. - - - - - - -
1502 OlIDER OF FRC1l::Em'1CN-PREPARA'ITOO 2 0 2 0 0 0 0 0 0 0 - - - - - - - - - --
1503 GUARDIANSHIP HlEPARATICN 19 0 9 0 0 0 Q 4 7 0 - - - - - -- - - - -
1504 COORT vnuc 14 0 7 0 0 0 0 4 3 0 - - - - - - - - - -
1505 0'llIEJ.{ I.roAL ~ 115 0 61 0 0 0 0 43 12 0 



-------------, 

Cf ....... ........."., ::ae'\7:C"::t'X:'1C ... _Cc::a::::::z:;,c::J-... ~ • '"f/""'!!"rCX:::'~~='''' =-r~ "''''''''''''1 
SERVICE I SERVICE l'lUro I CCP /TITLEI FA IDPA 11WN lmUlN!PRIV lam ! ~ <XlDE TYPE VOL. III PRru SHIP 'IEER PAY DATA -. _t ~---..,.~~---------

IN1'EGRATI.VE SERVICES: 2330 - , . . ou.---=- " ... _---
101 CASE ~lEN'r 639 5 0 629 0 0 0 0 0 5 --- 14 __ - .- - ~~ - -- - - - - - --
102 CASE MANAGl!1lENT ('ITn.E III) 1665 5 59 1599 0 0 0 0 0 1 - __ t - - - - -- - - - - --
103 CASE ~ (cx;p) 26 24 2 0 0 0 0 0 0 0 ---- - - - ~ - - - - -
104 INVESl'IGATIcW A~ (GENER.A\L) 0 0 0 0 0 0 0 0 0 0 

_~-==w = - - - - - - - - - -
105 INVESTIGATIrn/ ASSF.SSMml' (00 Dam) 0 0 0 0 0 0 0 0 0 0 ------ -- . ...-

TImIE SUPPORT/MATERlAI. Am: 5 
~~,~~ -

301 FINlUmAL ASSIS'L:\N'CE 0 0 0 0 0 0 0 0 0 0 
....... ...-.0:;_ -- - -- - - - - - - -

302 MAT., FOOD, CLO'l'HThTG, I!llERGY, MEl>. 5 0 0 1 0 0 2 0 2 0 - b~. - ~ ---- - - - - - --
303 lOAN ClDSE"f 0 0 0 0 0 0 0 0 0 0 .- - - - - - ,~ -=~ - - ---- - --
202 FINANICAL COlJNSElJN,; 0 0 0 0 0 0 0 0 0 0 - - - - - ~ - -- - - -
399 amER 0 0 0 0 0 0 0 0 0 0 - ............,,-r= '- ........ - _. 

C~_ 

HOUSOO: 4 
=='--~- --=----......~ 

401 RELOCATION ASSI5'Ti\.NCE 3 0 0 3 0 0 0 0 0 0 
~ ~ ---- -~ ~- - ~ -- - - --

402 RELOCATIOO ASSISTANCE (Tr'll:E III) 0 0 0 0 0 0 0 0 0 0 
= - - -- - - - - - - -

403 :EME'RGENCY IDUSTh"G 1 0 0 0 0 0 0 0 1 0 . - -=--- . - --- ~ - _M ~ - - - -
499 0'nIER 0 0 0 0 0 0 0 0 0 0 -- = ~ 

INS'lTlUl'IOOAL PLACEMEm': 612 
l.~-= ==-~ ...... ~ 

SOl LTC FAcn.rI.Y mOO-lENT ASS!. 12 0 0 I 12 0 0 0 0 0 0 - - ~-~ - - - - -- - -
502 CERTIFICATION (MEDICAID) 10 10 0 0 0 0 0 0 0 0 --~. - - - - - -- - - -
S03 RESPITE ADMJ'.sSION 0 0 0 0 0 0 0 0 0 0 - .~ ~ ...,...==-~~ - - - - - -- - - --
SOS AImSSlOO to :r.cN1 'IEtm CARE F.AfJrlJ:rIl 531 0 0 0 228 0 0 302 1 0 

....... ~.u->="~ - - - - - - -- - - -
599 O'lllm (spEm"FY) 59 1 58 0 0 0 0 0 0 0 

........... c.:.::u~;n..-,e',:=c:~;t.· ----=- - -. ~ 
MEDICAL SF1M.CFSi'mElWIES: 408 

""""=J=-~=""" -~~ = 

601 IN-PATllm' AC'!J.[E CARE ~lQ'r nu~ l?b"'lCH 252 0 ~-!-~ 59 0 0 90 103 0 
.. =- --~ 

602 PHYSICT.AN r:ro/'fJD 117 0 o 0 68 0 0 24 25 0 
"""=="'"~~ ~ -~ -- - - - - - - --

603 DF.N'rAL 0 0 0 0 0 0 0 0 0 0 
= - --"'*"*"""--- ~ - .. ~ ~ - - - - - -

604 POOL\'1ID:' 0 0 0 0 0 0 0 0 0 0 
~ -- --- - - - - - - - - -

605 PHYSICAL '.IliWpy 28 0 0 0 28 0 0 0 0 0 -- - - -- - - - - - -- - -
606 OCCUPATIOOAL TIlER.APY 0 0 0 0 0 0 0 0 0 0 

~,-- - - - ~ - - - - - --
607 RESP~ THERAPY 0 0 0 0 0 0 0 0 0 0 - -- - ~ -- --- - - - -, - -
608 SPEECH! MlDr.rtm' 0 0 0 0 0 0 0 0 0 0 

=z:n ... -= = ~- --010 ~- - - - - -
699 O'IlmR 11 0 8 0 0 1 2 0 
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TlIBlE SIm:EN (cnmNUED) 
TCtrAL UNITS OF SERVICE: EGYPl'!.AN AREA 

I I , ;;a;:a::w:J:N. w. I : .wc I • \o:::.s::::x=~-'r::::::' T...!-.~ • 1 «i: 

S~CE I SElWtCE .-I~·,I~I~I~I~I~I~I!!I~I~ TYPE 
.;or:: • 

MENrAL REAL1lI SERVICES: 126 - - . 
701 oot:lNSEI:.1lG (lNDIV, F.AMILY ~ GROUP) 95 0 0 0 0 0 0 0 95 0 

-- - -- - - - - - - - -702 otrrPATmIT PSYaiIAmC 1 0 0 0 0 0 0 1 0 0 - - - - - - - - - -
703 IN-PATIENr PSmlIA'llUC 30 0 0 o ' 0 0 0 0 30 0 --- - -- - - - - - -
704 SUBSTAta ABUSE 0 0 0 0 0 0 0 0 0 0 

ra=_ - - - - - - - - - - -
705 ClUSIS 'IN'll!RVEN1100 0 0 0 0 0 0 0 0 a 0 - - - - - - - - - - - - -
799 amER 0 0 0 0 0 0 0 0 0 0 

-,' .-= -
IN lD1E llEAtTB SERVICES: 113 

, ......... =..::..-- " 
801 K1LTIPI.E DISCIPLINES 0 0 0 0 0 0 0 0 0 0 - ~-~ ~ - - - - - - - -
802 Nt.JRS1N; 92 0 0 0 10 0 0 9 73 0 

.. , ... """ - - - ~ - - - - - -
803 occtJPA'l'IOOAL 'l11ERAPY 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - - - -
804 PHYSICAL 'JF.ERAl'Y 5 0 0 0 0 0 0 0 5 0 - - - - - - - - - -
80S RESPIRA'l.'C!tY 'JlnmAl'Y 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - -
806 Sl'EEC!l 'IlDAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
807 SOOIAL SERVICES 0 0 0 0 0 0 0 0 0 0 - ,-- ---- - - - - - -
808 HCl1E HEALTH AIm 16 0 0 0 16 0 0 0 0 0 -, .-- - - - - - - - -
809 ID1E mAn~lHAINTENAOCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - - -
899 O'IHER 0 0 0 0 0 0 0 0 0 0 

¥ 

IN lmE ASSISTAN::E 15470 
# - "'-"'--'" 

907 lD1EM.AlCER 8867 0 0 0 4 0 0 8863 0 0 - - .- - - -- - - - -
908 HCMEMAl{ER (nnE m) 0 0 0 0 0 0 0 0 0 0 

.............. =-e-=aa - - --~ - - - - - -
909 ~(ccp) 4417 4417 0 0 0 0 0 0 0 0 - - - - - - - - - - -
910 cmRE mlJSEKEEt>OO 1847 0 0 0 0 0 0 1847 0 0 

& - - - - - - - - - -
911 cam: l:lJOSEKEEPlro ('II'l1E nl) 0 0 0 0 0 0 0 0 0 0 

- -=== ---- - - - =--=- -.. - - - - -
912 anm tJ.:>US:l101XPOO (ccp) 339 319 20 0 0 0 0 0 0 0 

~ - - ~ - - - - - -
913 lD£ REPAIR/~E 0 0 0 0 0 0 0 0 0 0 

r~'_ - - -- .- - - - - -
914 S1IJl'POO .ASSISTAOOE 0 0 0 0 0 0 0 0 0 0 

I - - - - - - - - - - -
99 0'llIIm. 0 0 0 0 0 0 0 0 0 0 

--------,-----------------------.--------------=-



TABlE SDcrml (cmrnlUED) 
'lUrAL UNITS OF SERVICE: EX::;YPI'IAN AREA 

p;;z::::a;;::ce:.::u:.1~"'M'"""'X" . •• r RX"=::;X~:::"'~.:t:.::::;: : ..... ~::x....."'T.:. .. ::;:xS.1 • 
SERVICE I SERVICE lror. I OCT /TITlEI K~ IDEA 11°O/,«mIPRIV lam I }S; CXlDE Tn'E VUL. ITl PRDJ SHIP '1'EEt PRJ. DATA . 

---~----""""""=---------
stlPERVISlOO : 147 

~ ___ t~..-

1001 C(lI!pANIW 0 0 I) 0 0 0 0 0 0 0 - - -- --- - - - - - - -
1002 00 CARE 0 0 0 0 0 0 0 0 0 0 

" - - - -- - - .- - - -1003 DAY CARE (TITLE nI) 4 4 0 0 0 0 0 0 0 0 -- - -~ - - - - - - -1004 DAY CARE (ccp) 14.3 143 0 0 0 0 0 0 0 0 
, 

i'~ - - ~.,l ~:t.~ - - - - - -
1005 'l'EI.Xl'fl{l.1 :RF.ASSl:IRAreE 0 0 0 0 0 0 0 0 0 0 

_ta=lA;_ "' - - - ~~ - - - - - --
1006 'IEI.El'flOOE REASSURANCE ('lT11E III) 0 0 0 0 0 0 0 0 0 0 -

0- 0" I~.J --.I -:0 - - - - -1098 RESPI'lE CARE 0 0 0 0 0 - " - "*"" = -1099 0'lEm o 0 0 0 0 0 0 0 0 0 
p " =r"", - - _,:.cr~'II~. 

SOOIAl..IZATICN: 0 
i4LZh' ~ ..... _ ... ?...,.~\=.-...:L:: --1101 FRIENDLY VISJ.'T.l:ro 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -

1102 FRIENDLY VISI'.rlliG (1Tll1: III) 0 0 0 0 0 0 0 0 0 0 - - - - -- - - - - - -1103 SELF HEI.P GROUP 0 0 0 0 0 0 0 O· 0 0 --- ~- -~ - - - - - -
1104 Rm&ATIQN 0 0 0 0 0 0 0 0 0 0 

• I 
_ .... - ~ - - - - - - - - - - -

1105 SFNIOR CENrER 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
1199 O'IHER 0 0 0 0 0 0 0 0 0 0 

u_ - = 

EDOCATICN: 1 
= ~ ____ r ..... 

~ 

1201 JOB 'ffiAlNOO 0 0 0 0 0 0 0 0 I 0 0 - - - - - - - - - - -1202 l'!}lPI.OYEE ASSI~ ('lTI.'!.E m) 1 0 1 0 0 0 0 0 0 0 - - - -~ - - - - - - -
1299 O'.IEER 0 0 0 0 0 0 0 0 0 0 

-~ 
'lM'_~~ 

NUnUTICN: 738 
""'I'~~~- -"'I~'>.=~~. --1301 ~H&\1..S 7 0 7 0 0 0 0 0 0 0 

~ - - ~~ ~ - - - - - -1302 Bf.l1E IlELIVERFD ~lEALS 90 0 90 0 0 0 0 0 0 0 
.~" -- - -- --=-=- - - - - - -

1303 B:M": DELIVmED MEALS ('.r!'J.U: nl) 641 11 .630 0 0 0 0 0 0 0 
~~ ... 

:r __ - - _. 
~::;;.t"....".:tt - - - - - -

1399 OTHER 0 0 0 'J 0 0 0 0 0 0 - .... ""'~"'""" - " l!t¥:;.;:_=<.t~--= 

'm.lINSPORrATIOO : 19 - ............ =!~~ 
1401 SProIAL (SOOOR c:rrIZENS, HANDlCAPPFD) 0 0 0 0 0 0 0 0 0 0 

<. - - -- - - ~ - - - - - -
1402 ~ 13 0 0 0 5 0 0 5 3 0 

0= ... - .- - ~ - -- - - - - -1403 ESCORT 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
1404 EOCORT (TITLE In) 6 0 6 0 0 0 0 0 0 0 

r ~._",,_1oI -- - - - - - - - - -
1499 0'Il1ER 0 0 0 0 I 0 0 0 0 0 0 

............. ~.l,....,....... 

~ SERVICES: 108 - . --- .. = -=""'"=-
_ ........ ---.x.~ -

1501 POUCE VISIT 7 0 0 ~~I..!.I~ 0 0 3 0 
--., ... .... - - ~ - -- - -

1502 ORDER OF l?RaJ.'IOC:TIO}."-PREPARATICN 0 0 0 0 0 0 0 0 0 0 - - - -=> -"- - - - - -
1503 GtIARDIANSHIP PREPARATICN 6 0 6 0 0 0 0 0 0 0 - ~- - - - - - -,l'Q~ - - - -
1504 COURT v"lDRK 0 0 0 0 0 0 0 0 0 0 - - - - - ~ - - - -
1505 CYIHER I..FGAL .ASSIS'rAlQ 95 0 34 0 0 0 0 33 28 0 .. u • - ., . eM •• MM! .,._ ·,.·w .... . 

SJ!FIj IDoA Year 3 



---------------,---------------

... Ie - wn::vn Ii" - , • r*, ICCD "' .. , ......... "..., ... d a::a::a::::t'*lt==..."...,..".." S' Itt, 

~CEI SERVICE lror. !~ lmul FA IDPA 1~lwumlMV 10m 1m; nPE VOL. TIl ProJ SHIP 'IEER PAY DATA - - ---------------IN'.L1GRATIVE SERVICES: 1186 
---- -- - - - - - - - - - -

101 CASE MANAGEMENr 683 4 60S 65 0 0 0 0 0 9 
" - - - - - - - - - -

102 CASE ~~ (TITlE TIl) 501 8 470 3 0 8 0 12 0 1 
&i_VI .. - - - - - - - - - -

103 CASE MANAGEMENr (CCI') 3 3 0 0 0 0 0 0 0 0 . - - - - - - - - - -
104 mvE'SI."IG\TIcW ~r (GmERAL) 0 0 0 0 0 0 0 0 0 0 _. - - - - - - - - - -
105 INVESTIGATIctV ~ (G& Dero) 0 0 0 0 0 0 0 0 0 0 

ocr • 

mxH: SOPPORT/MATElUAL Am: 32 ---
301 F'IlWmAL ASSIS'~ 30 0 0 0 0 30 0 0 0 0 -....... - - - - - - - - - -
302 l-fAT., F<XD, CI£7ll{OO, ~, ME1). 2 0 0 0 0 2 0 0 0 0 - - - - - - - - - -
303 I.llAN ClOSET 0 0 0 0 0 0 0 0 0 0 

"- - - - - - - - - - -
202 FINANICAL crJ{JNSELI!{; 0 0 0 0 0 0 0 0 0 0 - - - - -- - - - - - - -
399 I 0'l:llE'K 0 0 0 0 0 0 0 0 0 0 

.~-
, , 

l:JJlJSlm: 38 --
401 RELOOATIrn ~ 2 0 0 0 0 2 0 0 ~I~ "' .... ... - - - - - -- - - -402 RELOCATIrn ASSISrAQ ('ITll.E m) 10 0 0 0 0 10 0 0 o 0 

~ - - - - - - - - - --
403 ~ID:JSJN; 26 0 0 0 0 0 0 26 0 0 - - - - - - - - - - - --
499 C!IHER 0 0 0 0 0 0 0 0 0 0 -

lNSTI'lU!IClW. PlACEMENr: 310 

SOl LTC FAClLlTl PlACEMENT ASST. 18 Q 0 0 0 0 0 18 0 0 iII._ - - - - - - - - - - -
502 CERTIFIC.ATIOO (MmlCATD) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
503 RESPITE AImSSION 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
505 .AIM:SSICW TO I.,(N; TERM CARE FACn.l'lY 292 0 0 0 0 0 0 148 50 94 '. - .-

010 - - - - - -
599 aJ.HER (SPECIFY) 0 0 0 0 0 0 0 0 

MEDICAL SERVICES/'lliERAPIES: 156 -
601 W-P.ATIENl' .ACUIE CARE 1m mn... PS"iCH 155 0 5 0 0 0 0 0 150 0 - - - -- - - - - - --
602 PHYSICIAN mill) 1 0 0 0 0 0 0 1 0 0 

" - - - - - - - - - -
603 DEmAL 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
604 l?(J)IAm 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
605 PHYSICAL 'J.I!ERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
606 CCCUPATICNAL 'IHERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -607 RF.SPI.RATORY THERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
608 SPEEtHI AlJDl'ltRY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
699 0'lliER 0 0 0 0 0 0 0 0 0 0 

SPFt1 'IDeA Year 3 
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~--~--~-----------------------------

%1C'. » e _ 4 ux:&:0lI "Li "PC • • M • M , . ~.r:;-.:::::r::::~u:::t:_ --.... 11\ w • ......... ~ 
SERVICE I SERVICE lrot. ICCJ! ITI'll~1 EA IDPA 11tWlwmTmv laIR I ~ I (X)[f£ TYPE WL. III PROJ snIP TEER Picr IlA'U\ I 

---~".:::..>-~---.-.----
MENTAL HF.AL'IR SERVICES: 48 

., ;~""'~_~-=rrn & 

701 COONSELm:; (INDIV, FAMILY, GROUP) 16 0 0 0 0 0 0 16 0 0 - ~'<)"~".,. - - -- -~ - - - -702 OUl'PATIDIT PSYarrA..'tRIC 2S 0 0 0 0 0 0 19 6 0 - _. - - .- -~ _.- - - - - -
703 IN-P.Al'IENT PSYCm:AnU:C 0 0 0 0 10 0 0 0 0 0 . - ~ - - -- -- - - - - -704 STJBS'.rA}Q ABUSE 0 0 0 0 0 0 0 0 0 0 -- - -- - - -- - - - - -
705 CRISIS lNmMNl'ICl'I 0 0 0 0 0 0 0 0 0 0 .- - - ~ -- - - - - -799 ornER 7 0 0 0 0 0 0 7 0 0 

w:==;; __ t~ ............ 
IN ln1E HEAL'lli SERVICES: 214 __ u.:.EI:_~_ 

001 MJLTIPLE DISCll'LlNl''S 0 0 0 
, 

0 0 0 0 0 0 0 - - -- -~~ - - - - - -002 N'URS']R'; 150 0 0 0 0 0 0 0 ISO 0 - - - - ~ - - - - -
803 ocaJPATIrnAL 'IRERAl?Y 6 0 0 0 0 0 0 0 6 0 - - - - - - -- - - -004- PRYSICAL 'llJERAPY 4 0 0 0 0 0 0 0 ·4 0 - - - - - - - - - -005 RESPl'.R.ATt:m' '.lmR4PY 0 0 0 0 0 0 0 0 0 0 . - - - - -- -- - - - -
006 SPEFm 'llffiRAP'1 0 0 0 0 0 0 0 0 0 0 - . - - - - - - - - - -
007 SOCIAL SERVICES 2 0 0 0 0 0 0 0 2 0 - - - - - - - - - -
008 IDlE lIEAL'rn A.'.IDE 52 0 0 0 0 0 0 0 52 0 - - - - - - - - - - - -
009 iDlE FEPAIRiMAIN'.IT!NAN'CE 0 0 0 0 0 0 0 0 0 0 - - - - ~ - - - - -
899 0'lHER 0 0 0 0 0 0 0 0 0 0 

IN lDIE ASSI~ 5139 --
W7 InIEl1AKER 2310 31 0 0 0 0 0 2079 0 200 - - - - ~ - - - - - -
W8 ~ (TI'I1E In) 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - -
W9 ~(cep) 239 114 100 0 0 0 0 0 0 25 - - - - - - - - - - -
910 COORElI)~ 2200 0 0 0 0 0 0 2200 0 0 - - ~ - - - - - - -
911 <mRE WtJSF1<EEPIOO ('IT!l.E m) 0 0 ~~I~:~ 0 0 0 0 0 - - - - -912 anm lIJtlSl<.K£E1>I (a::P) 0 0 n I 0 0 0 0 0 0 0 - -- - ~. ~~ - - - - - -
913 ID£ RE'PAIRiMAINT.mflreE 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
914 SlIJP1'll{; .ASSIST.ANCE 0 0 0 0 0 0 0 0 0 0 -- - -- - ~ - - - - - -
99 ~ 300 0 0 0 0 0 0 120 270 0 
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TABlE S'I.XmN (a:Nl'lNUED) 
'.tOTAL tmTS OF SERVICE: nm SUBURBAN OOCY: --SERVICE I SERVICE 11m'. I~~ ITImj FA iVPA Im~lmrmlmv ICfIR I ~ CXlJE TYPE 

.~m< ~." ~ '"~ !!~l""'-- ~ ~!!3.,.. - ~ 
stIPERVISlOO : 556 - - ~"'-"""""""~7" ____ 

t"n;";,.t:;~.~-..\ ....... - -
1001 CCMPANIOO 0 -~I~~'~I·...?-I~l~ 0 0 Q -- -- -- -
1002 MY CAm~ 349 o 000 0 0 349 0 0 - • __ ~"'O_ - -~- - _!,- "1oIftl>,...:'IQ - - - -- --1003 DAY CARE (m.u; nl) 0 0 0 0 0 0 0 0 0 0 _II -- _. - - ---- - -- - -

~I 1004 DAY CARE (ccp) 42 42 o 0 0 0 0 0 0 - .... -
=-~I:I 

- - - - -1005 ~ REASSUIW.l:E 0 0 0 0 0 0 0 
........ .,. -- - - - - -1006 'J.'ELE.PHC!m ~ (TI'ILE III) 0 0 01 0 0 0 0 0 0 0 - - - -- - - - --1098 RESPI'l'E G.4RE 165 0 o > 0 0 0 0 0 165 0 - -- - -"-~I--··---- - -1099 0'11!ER 0 o 001 0 0 o. 0 0 0 - ~,.h·~"'~ -SOOIAUZATICN : 14 

~".....",= . ... _= -~. =" ~~, =-.....,.,"'~ 

1101 FRIENDLY VIS'I".l'OO 8 0 -~!=£. 0 0 0 8 0 0 
" ... -~ -- - - - - -1102 FR:IEroLY VISITOO (Tl'ltE m) 0 0 o 0 0 0 0 0 0 0 _ .. "- - - - -~- - - - - -

1103 SElF HElP GROUP 0 0 0 0 0 0 0 0 0 0 
~ - - - --=- -=- - -- - - "- -1104 REX::RFATIOO 6 2 0 0 0 0 0 2 0 2 - - - - ~ ~ol-o- .......... - - - -

1105 SENtOO CENrER 0 0 0 0 0 0 0 0 - - - -.~ -.....- - - - -
1199 0'JllER 0 0 0 010 0 0 0 0 0 - ",,1:«01_:10 I_WWOOOIot =~ 

:mx:AT!OO: 20 
-=eo",.,===- ___ "'" 

-"'~~-
1201 JOB '.fRA.IN!m 0 0 0 ~o~l-+ 0 0 0 0 0 

......,.,.=---= - ~~ ~ ~- - -1202 EMPI.OYEE ASSISTANL'E ('lTllE m) 20 0 0 0 0 20 0 0 - - -~ "010'" - - - -- -1299 0'lliER '0 0 0 0 0 0 0 0 
""*=~~.--::o - ............ ~_::...:aoo: -

NUIRITIOO: 327 
....... t~~:nG ..... - ........ ·r~~~ __ ........... .. 

1301 ~NEAI.i.' 0 0 <~~=I~ .. ~I~ 0 0 0 0 
= - '0" - =- - - -1302 ErnE ~ MEAlS 302 0 o 0 o 0 0 302 0 0 

_11«0 ooe..t"ti'"""C ... -'1'¥'_=-".... - ~ -- --~ - - - - -
1303 lnlE DEr..IVERED ~EW.,S ('1.mE III) 25 0 0 0 0 25 0 0 0 0 

-~ ,..;' ~ -~ ~ ~" - -- - -- _. -
1399 0'.1lI:m 0 0 0 0 0 0 0 0 0 0 

~r~:II:I~~.~= 

'IRANSPORTATIrn: 2 
" ~.~" '="'~ ~ __ --==~~='., '.(.:"' .. -=-=---=;t!._~';I~=V=-"" 

1401 Sl'OOIM. (SImeR CITr.lENS, H~IDlCAPPED) 0 0 IJ ~=~.I~. 0 -~I~I~ 0 -- - =-~ ~ -1402 lIMB!JUNCE 2 0 0 o . 0 0 o 2 0 0 
------=----= -- """,a_ -- -~ ~ - - - - -

1403 ESCOOT 0 0 0 0 0 0 0 0 0 0 - ~ ~ - ..... ~ ~ ~ - - - - -
1404 ESCORr ('IT.IU: nI) 0 0 0 0 0 0 0 0 0 0 

~ -~ o~-ro~ =- - - - - -
1499 CYIHER 0 0 0 0 0 0 0 0 

H .. DC):....,....,. "tt' • =-=- ~~"OI<C"~_ 

Im\L SERVICES: 126 
, ~_ .•. """"'V'_ 

1501 POLICE vrsrr I 10 0' 0 0 I 0 ! 10 I 0 0 0 0 • *' -=-",--,~~:D ___ ~;:a __ ~ ___ 

1502 ORDER OF l'Ral'ml'ICN-PREPARAT!OO 2 0 0 0 0 0 0 2 0 0 
= ....... - - - ~ .=~ ,- - - .- -

1503 GUARDT.ANSHI1' PREPlmATIOO 6 0 0 0 G 0 0 6 0 0 
- - - - - ot=o= - -

1504 CXJURT r:ooI( 0 0 0 0 0 0 0 0 - .d"' - - - - ~ ~,";"~"'''I.u: •• - - - -
1505 0'Il1ER I.m\L ASSIS'I'lila 108 0 19 0 0 133 0 52 4 0 

• • , I i *::r=cr77:"'9 • « * . .:~ "1 a t , , . Ii , * . , , . 
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T.AB1E SEVENTEEN 
'lU:rAL UNITS OF SERVICE BY SITE 

e • r::=-- ... .-.-.- ,~-.--'.- -·-r:t .. ..............._ .... :z:;~:'~---...:::~:;;:::;:~ •• -::.:::=.:.:::::-:., .. -....-~~,~ 

SERVICE I SERv1CE I I" I ImR1l1 SUB I ' <XIDE !Y.FE _, ~~I~~..!.~~I_c:()(X.m .. ,~mi\lS~ ...... ~_.l"-"~~"._ 

'INJ.']!x:;RATI SERVICES: 601 f,,4~15 2,330 1~186 10,543 - ~ __ "f.a:>;=l'Q:';~~ __ .. -- -----~-l~" ---1--' ._-
101 CASE HANAGENENT 279 2,41G 639 683 4,016 -- ~;t_=- __ <liD f~~. 1I<l~."""'_~'" _~~ ~_ 

" 
102 CASE ~~ III) __ • ~ -2!~_ -2:t~~_I__ 501. 6,467 

~ -- " 
103 CASE ~'T (ccp) 28 4 26 3 60 

'Of'"., ."... 

_a ___ - <h_ :. -- -'-
_oe_ 

104 lNVE'SrIGATIoN/ ASSESMM (GENEH .. \!..) 0 n 0 0 0 - :rnvESir~ONI ASSESsim (GRfDeoo) /-"0 ................... /'-0",' 'a' •• -* -105 0 0 0 
-~...- x-r:= ";t'lP' '-~I'I1t ... _~~~ ,--. ...... ~-:;--.--.. , 

ThUl1E SUPPORT/NATER1.AL .AID: ., 82 5 32 121 ... - . ·~IiI ........ ..,.~_-...--_~ ........ ~~w..~I' • ----
301 FllU,OOI...<\L AEtfif:,,,:"u:JN:::,'F, 0 _·.?·+-2_I~ 30 .. ~..-...-

-...'-1.. 10 ___ l<'~~ ___ ~_ 
~'': ... - -.-~---

302 HAT., FCXID t CI1Y.111JN:.; ~ ENERGY, ME!). 2 2:! 5 2 31 
_ ........ _. ~,:oor; ........ _ em ">I 101': __ • .... ,~:,.~_~ '''''.:3<..~, __ ~ ---

303 IOAlI CWSE'l' 0 o 0 0 0 
• t: ::....~~~ -- ~~,.t',,. -~ ... 4U -202 FINANfGAt COtlNS.E:LnJG 0 0 0 0 0 
--~ "' ......... . . ........... - ~ 

rv __ ..,. 

-~-- - ~ - -_.- - - ----399 0'lll'ER 0 60 I 0 0 60 - _~"""'~_~ldI."W=::-" ...... =""""'I&"IOIC_' r.-= .... P·~~;l·~~~#~ .-....- ,-
HOUSIN3: 27 93 4 38 162 

,=~'""-.., ..... :%"'T~~~~~ 
..... ~~w:-.Ut!I<, __ ~ __ , 

=1t1 RET1X:A'rtOO ASSISTANCE 10 0 
, 

3 " 15 ... , 4UiA ~"' .... -- = ~ .~-~-
M _ ....... _""ft"lI 

____ I 

REtO:A.'IION ASSISTANCE (']TIlE nr) It 0 0 10 ::'4 
.,a 
'I------~~ -~ -=:l;::C: '1'"1' ~.-- - - --

403 ~\{''Y IlDUSING 13 0 1 26 40 
..........,.--~-~~ --~ ~K.""DIoIrt 

-_. - -"'- -~ 

499 O'.nIER. ! 0 93 0 0 93 
............ ~....,..'l!"'....>o!l_=~~--..~;:>O<'1Ii=oU'_ _z:;:;::a:.=:"*,~_ 

Th1S'l'I!TJrIONlu, PI.ACEl-lENT: 5 1,057 612 310 1,984 - ~ """,~-==--~.:K'" 
_~~ .. a_~ 

501 I r:rc FACIU'lY PI.ACFk1ENT ASS!. 5 97 I 12 18 132 
:or _______ ~c - itio .= ' ~ __ ,zr~~~;2lU __ -!P>i!:._~ -- -

502 CEro.'IFIt:WON (r"lEDICAW) 0 0 10 0 10 -~ ...... , .... ,_ r .. __ oe;r%""H_~~ __ 
~ .. --~--,:..~ -- ~':I; --

503 PJ!SPl"rE .\,mrrSSWN o 0 0 0 0 
~-~L""",,",,·t.~~~ o~I-~iO --

505 .AI:M:SSION TO llJNG 'I'ImM em!:: FACILITl 531 292 1,783 
.... -~ _~~~t...~~ ___ 

01-0 _.- ,---I 
599 OTHER (SI;}~"") 59 0 59 

44_ //W_ e ::~~~~1~ ---.. --'" NEDICAL SERVICES/'IBERA'PIES : 0 l:O 1!O8 156 604 
"''''l:M"· ....... r - N ..... __ ~,j~...--..r:: -'-=~ _____ 

601 I1'1..PATIENr AC'OTE c.>\UJ<: t-.ur INCL. PSYCH 0 33 I 252 155 440 - ,~~.~~ ~~ ~-="''\'=--,. 

__ u==--nn ......... 

-~ 

602 PHYSICIAN ~,iD/DD 0 1 117 1 119 - ----~ -==-=-"<="-=":;;""'-
_ ... - ---603 DEN.rAL 0 0 0 0 0 . ---'-"+r"e=..",.. ~ - -, -=~ ~-- ... 

604 l'ODIA'l1\,:~ 0 (l 0 0 0 
-....=..--,~ --~ 

605 PHYSICAL nIER(\.lrt: 0 0 28 0 28 - -~,tt~ - - . - .. -----. .. -606 OCCUP.Al'IONlIJ, '.ll!ERAP'l 0 0 0 0 0 
= -: "; - ........ ~ ............. ~ 

607 RESPn'tI\'IDRY 'lml!.API' 0 0 0 0 0 -- =~~~_ t>' .. .,.~_~ 

I 
608 SPEECH! flrDITOm: o 0 I 0 0 0 

~----;,;- _.'= = -- _~·c_ -.w~~-'l~~-~ 
699 aJ1mR o 6 11 0 17 

----------------=-----~-==~=---------------==------- ~----------------



TAmE SEVENI'EEN 
'IDTAL UNITS OF SERVICE BY SITE 

n:o::a:a::::t::.t:'Y'"T:r'r ......... tb! 44 - .... ' .. ' =- I , . 
SERVICE I SERVICE 1~1~lromkSUBI wrALS OODE TYPE IROCKf'ORD -- -

MENTAL HEALnl SERVICES: 0 56 126 4S 230 

701 (x)UNSELTh"G (lNDIV, F.AMILY, GROUP) 0 0 95 16 111 
-" - -- _w ~. 1-- -702 OUl'P.Al'IENT PSYCBIATlUC 0 0 1 25 26 
~:..., . .-

703 nt-P.ATIENT PSYCBIAllUC 0 0 30 0 30 -- v_ -
704 stJBS'rM.,~ ABUSE 0 54 0 0 54 

- -
705 CRISIS lNlERVENTI0N 0 0 0 0 0 -- . - ----799 O'lllER 0 2 0 7 9 

$n~~4 

IN HCl1E HEAL'JJi SERVICES: 589 5!~ 113 214 970 - - ;-
801 MllLTIl'I.E DISC'.lJ'LINFS 0 0 0 0 0 -= =. -
802 Nt.JRSIro 6 6 92 150 254 - -- --
803 occtJPATIOOAL 'l'HER.1\PY 0 0 0 6 6 

''11 -- '1aO! ---~ ~-. _ .. to .... --804 PHYSICAL 'l1lERAPY 0 24 5 4 33 - -- , -- .- ,,- - ..... ~ 
805 RESP:mAXORY 'Jl1ERAPY 0 0 0 0 0 

" -;- - .. -
806 SPEEXli 'llIEPJIP'l 0 0 0 0 0 - - - t 1 -.ulll! ... _-. 
807 soc:w.. SERVICES 0 0 G 2 2 -- - - ... - -
808 R!l1E REAL'Ili Jill)E 4 24 16 52 96 -- -- =-tlN . 
809 !nlE RF:PAIB/l-rAnrl'ENANCE 0 0 0 0 0 I - - -- - -
899 OTHER 0 0 0 0 0 -_ ... _- ... m --- , 

IN Hl1E ASSISWr:E 579 1,056 15,470 5,139 22,244 - ... _. 
907 I IDmHAKER 168 110 8,~7 I 1,310 11,455 

.<~ - -- --- _. 
908 HCMEMAKER ('lTlll: III) 0 0 0 0 0 - - ,-- "---909 H<l1EMAKER (ccp) 365 916 4,417 239 5,937 - T-== -
910 CIDRE HOUSEKEEPIliG 7 0 1,847 2,200 4,054 - -- ;:;:.. ..... ~~".~ ... 
911 COORE 'fK)US~Th"G (TI'lIE m) 0 0 0 0 0 

912 CHORE FfOUSEKEEPOO (ccp) 39 30 339 0 408 .,- - - -- ... ",o:a:. . 
913 FKl1E REPJUR/MAlNrENAl\1CE 0 0 0 0 0 -
914 SHOPPThG .ASSISTANCE 0 0 0 0 0 -

99 0TI1ER 0 0 0 390 390 

SPFJ:J IDeA Year 3 



TABrn SEVENTEEN 
TOTAL UNITS OF SERVICE BY' srm 

=Z,. t , 
'* :o.:::::::z:::.~ . -~ _.- --

SERVICE I SERVICE 

-I~ IKAw.M~IJ'mP~I~SUBI wrALS CXlDE TYPE 
--'~ 

__ OG'" 

SUPERVISION : 63 579 147 556 1,345 -
1001 CCl1PlINION 0 0 0 0 0 

.. )0 - - - -
1002 DAY CAJ:tE 0 0 0 349 349 - " ........ _--- ...... 

='=J~J 1003 DAY CARE ('.!.TILE III) 0 4 0 4 
u-_ - - .. -

1004 DAY Q\RE (ccp) . 63 23 143 42 271 -, - == ..... --:--
1005 'I:EI.EPHONE RF..AS~ 0 0 0 0 0 -- -, .. - - - --
1006 '1'EtEP'HONE RI"...AS~E (TITLE nI) 0 0 0 0 0 - - --- - -~ ~ ... 

1098 RESPI'IE CA.l"".t: 0 42 0 165 207 
__ ~_"'L t = -- . 

1099 I 0'llIER 0 514 0 0 514 
0l.1£. ~ -- - - r-_?:>C!2=~-"'",,"~ 

SOOIALIZA.'IT.ON : 0 0 0 14 14 - . ~. .......". -~ ..... 

1101 ~ VJ:SI'l:'Jro 0 0 0 8 8 -- -- -
1102 FRmIDLY VISrr:rn:; (TI.TI.E IU) 0 0 0 0 0 - - - ---
1103 SErF HEI.P GRDt:iP 0 0 0 0 0 . ~ - - - -~ -
l1Ot. RECREATION 0 0 0 6 6 _. --
1105 SENIOR CEm:ER 0 0 0 0 I 0 - ... ........ ==m -' -=:-- -
1199 omER 0 0 0 0 I 0 - = - ,,.,,...... 

EDUCATION: 0 0 1 20 21 I . -
1201 JOB TR.AINIllG 0 0 0 0 0 I , _0::.---- - ~-~- ~-

1202 EMPIDYEE ASSISTANCE (1Tli.E m) 0 0 1 20 21 I - - -
1299 <YmER 0 0 0 0 0 I ...... _- - .... a::oc;: -

NUIRITIOO: 44 206 738 327 1,315 
~'~"'F"" ...."........~. 

1301 ~MEALS 0 0 7 0 I 7 
-~-=,...".. 

_ ,m -- * -1302 H!.11E DEI...nIERED MEALS 44 66 90 302 502 
~.....--,==- . - -1303 HCl1E DELIVERED MEALS ('1.Tl!E III) 0 140 641 25 806 

""'e'"· .. M = .,. -Q -0"1"--1399 0TIiER 0 0 0 0 - M = .. ,. -= ............... 

'mANSPORTATION: 1 " 19 2 24 .c. 
~e __ 

1401 SPECIAL (SENIOR CITIZENS, HANDICAPPED) 0 0 0 0 0 - -
1402 AHBUI..ANCE 1 2 13 2 18 .. ~ 
1403 ESroRT 0 0 0 0 0 

1404 ESCORT (TI'1l.E III) 0 0 6 0 6 

1499 ()'1lIER. 0 0 0 0 0 -
Im\L SERVICES: 38 154 108 126 425 -

1501 POLICE VISIT 8 ~ 7 10 29 -
1502 ORDER OF PRCYrFX.'TION-PREPARATION 3 2 0 2 7 .-
1503 GUARDIANSHIP PREPARATION 16 19 6 6 47 

1504 CX>URT'to.'ORK 0 14 0 0 14 - --1505 {)'!Hffi I.E:;AL ASS'ISWl:E 11 115 95 108 328 

SPFd!IXlA. Year 3 
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l1Iinois Department on Aging 
Elder Abuse Program 

REPORT/INTAKE (1) 

ALLEGED VICTIM 

REPORT NO.: 

TIME OF REPORT: OA.M. 

--.. Qp.M. 
SOC. SEC. NO.: 

!.-. 

I •• II 

COUNTY NO.: DATE: 

REPORT TA~ER: ASSIGNED TO: 

PREVIOUS REPORT: DYES ONO 
DATE: 

• AI • __ ----

NAME: ----)----------

ADDRESS: ---"-,---,.>,. - .. _._---_._--------------------------

DIRECTIONS OR CHANGES: 

AGE (Circle 
if estimate,) 

SEX (M=Male, 
F=Female) 

L 
ETHNICITY 
(KEY below.) >l .(IF 0, SPECIFY.): ________ _ 

COMMUNICATION BARRIER 
Speech 0 YES 0 NO Vision 
Hearing DYES ONO Disoriented 

DYES DNO 
DYES DNO 

o None 0 Other (specify): 
o Unknown 

WHERE INCIDENT(S) OCCURED: (Check all that apply.) 

o 01. Own home. lives alone 003. Relative's home 005. Caretaker's home 
o 02. Own home. with others 004. Friend's home 006. Unlicensed facility 

007. Other (specify): 

_~_ ALLEGED ABUSER NO.1 ~£ ., •• , &11 rna: Edi m 27'-: i 4 i & 4 

NAME _____ • __ ~ _____ ,ADDRESS ___ , ___ ~ _______ PHONE '--) ______ _ 

AGE (Circle SEX (M==Male. ETHNICITY 
if estimate.) F=Female) (I<EY below.) c: ] [J 

.(IF O. SPECIFY.): ________ _ 

RELATIONSHIP TO ALLEGED VICTIM: (Enter all codes from KEY below.) 

L---JII L-_l [,,--=-' -=---RJ IF NO.5 or NO. 10 (SPECIFY): _______________ _ 

ALLEG ED ABUSER NO.2 

NAME ___________ . __ ,,,_ADDRESS ____________ PHONE (_) _____ _ 

AGE (Circle 
if estimate.) 

I 
SEX (M=Male, 
F=Female) 

[ 
ETHNICITY 
(KEY below.) _(IF 0, SPECIFY.): ________ _ 

RELATIONSHIP TO ALLEGED VICTIM: (Enter all codes from KEY below.) 

---KEY--­
ETHNICITY 
W == White 
B == Black 

H:: Hispanic 
N '" Native American 

RELATIONSHIP TO ALLEGED VICTIM 
01 = Spouse 04.:: Child 

IF NO.5 or NO. 10, (SPECIFY): 

A '" Asian 
U = Unknown 

07 = Housemate 

0== Other 

10 = Other 
02 = Former spouse 
03 = Parent 

05'" Other rebtive 
06 = Caretaker 

08 = Former housemate 
09 = Legal guardian 

11 = Unknown 

ThiS state agency IS requesting disclosure 0; In(ormatlon that is necessary to accomplish the statutory purpose as outlined 
under Chapter 23. Paragraph 6101-6111. Illinois ReVised Statutes. Disclosure of thiS information is VOLUNTARY. however 
failure to comoly may result in ttl • ,rm not being processed. ThiS form has been approved by the State Forms Management 
Centpr. 

I L·402·0473 (10/85) 
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Illinois Department on Aging 
Elder Abuse Program 

REPORT/INTAKE - REPORT SUMMARY 

REPORT NO.: 

COUNTY NO.: 

WORKER: SEVERITY .- ___ w ... ,....... ............ £ !i .... Id~~ .... ________ --:-_ 

ANY YES ANSWERS TO THE FOLLOWING QUESTIONS INDICATES 24·HOUR RESPONSE 

Is alleged victim in immediate danger? 
Is alleged victim injured, in pain, or in need of medical treatment? 
Is alleged victim without food or shelter? 

DYES 
DYES 
DYES 

DNO 
DNO 
DNO 

24·HOUR RESPONSE 
INDICATED 
(Check tI" here.) 

D 
ANY YES ANSWER TO THE FOLLOWING QUESTIONS INDICATE THAT WORKER WOULD BE IN DANGER. DYES DNO 
REASON: ALLEGED VICTIM ALLEGED ABUSER NO UNKNOWN 
Drug history? 
Alcohol history? 
Guns/Weapons? 

o 0 0 0 
o 0 0 0 
o 0 0 0 

DYES DNO 
DYES DNO 
DYES DNO 

DYES DNO 

DYES DNO 
., .... 

Unsafe area? 
Dogs? 
Other? 

-- .... 

DYES DNO 
DYES DNO 
DYES DNO 

DNO 

DNO 

DNO 

I REPORT SOURCE I .... __ -.Jl 

01 ::: Alleged Victim 
02::: Spouse 

c: ) [,~ ... :] IF NO. 05 or NO. 19, SPECIFY: ________ _ 
14::: IDoA Employee 08::: Legal Guardian 

09::: Physician(s) 
10::: Dentist 

15::: NUrsing or Shelter Care Home, Custodial Institution, 
03::: Parent 
04::: Child 
05 = Other Relative 
06::: caretaker 
07 ::: Housemate 

11 ::: Christian Science 
Practitioner(s) 

12::: Social Worker 
13::: Nurse 

Hospital Employee 
16::: Paraprofessional, working with the elderly 
17 ::: anonymous 
18 = Alleged Abuser 
19::: Other 

REPORTER OTHERS WITH INFORMATION: 
NAME: _____________ NAME: _____________ NAME: ____________ _ 

PLACE OF PLACE OF PLACE OF 
EMPLOYMENT: EMPLOYMENT: -EMPLOYMENT: ______________ _ 

ADDRESS: _________ ADDRESS: _________ ADDRESS: __________ _ 

PHON E: (I----J----------- PHONE;4-( _-1-________ PHONE: -\(_--J-_______ _ 

Any other agency providing servi(;es? r:JYES[:]NOr:JUNKNOWN (IF YES, ADD SERVICE PLAN CODE.) 

D C] 
o 

Has reporter notified anyone else? 
D 01 :: Law Enforcement 

DYES DNO 

002 == Other Social Service Agency 
(specify) 

What prompted reporter to make this report? 

Note any special circumstances or concerns not on this form: 

Su ervisor a . roved initial· 

003:;: Relative 
004 == Caretaker 

o 
005 = Other (specify): 

. (specify) 

Page 2 



Illinois Department on Aging 
Elder Abuse Program 

HWALEK·SENGSTOCK RISK ASSESSMENT 
QUESTIONNAIRE (2) 

Report No.: _________ _ 
County No.· _________ _ 
Worker: ___________ _ 

I have a few questions that we're asking everyone over the age of 60. Some of these questions may not 
seem to apply to you, but we need this information to see if we need more services for .older people 
in this state. 

1. Do you have anyone who spends time with you taking 
you shopping or to the doctor? )NO ) YES 

2. Do you have enough money to pay your bills on time? )NO ) YES 

3. Do you have trouble paying your bills en time? )NO ) YES 

4. Are you sad or lonely often? )NO ) YES 

5. Who makes decisions about your life - like how you 
should live or where you should live? ) ELDER ( )OTHER 

6. Do you feel very uncomfortable with anyone in your 
family? )NO ) YES 

7. Can you take your own medication and get around by yourself? ( )NO ) YES 

8. Do you feel that nobody wants you around? )NO ) YES 

9. Does anyone in your family drink a lot? )NO ) YES 

10. Does someone in your family make you stay in bed or 
tell you you're sick when you know you're not? )NO ) YES 

11. Has anyone forced you to do things you didn't want to do? )NO ) YES 

12. Has anyone taken things that belong to you without 
your OK? )NO ) YES 

13. Do you trust most of the people in your family? 
)NO ) YES 

14. Does anyone ever tell you that you give them too 
much trouble? )NO ) YES 

15. Do you have enough privacy at home? 
) NO ) YES 

16. Has anyone close to you tried to hurt you or harm 
you recently? )NO ) YES 

ILA02·0474 (Rev. 2/86) 



Illinois Department on A!l'ng 
Elder Abuse Program 

VICTIM/ABUSER REPORT (3) 

REPORT NO.: _____ _ 

DATE 
COMPLETED: ___ _ COUNTY NO.: 

S.S.NO.: _______ WORKER: ______ _ 

INSTRUCTIONS: There are TWO PARTS to each state'nel1t below - the SOURCE OF THE ANSWER and the ANSWER. Check ( ./) 
the NUMBER of each ANSWER. In the space provIded (L-- ), list ALL the SOURCES OF THE ANSWER using the following codes: 

M = Medical Records E = Elderly Cli'ent A = Agency Referral W = Worker Observation 
C = Caretaker R = Relative S = Suspected Abuser 0 = Other 

VICTIM HISTORY 
1. Marital Status ... 1 ____ _ 

--1. Married _ 4. Widowed 
--2. Divorced ---5. Never married 
---3. Separated 

2. Employrnent 1..1 ____ _ 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

--1. Currently employed 
--2. Unemployed 
---3. Retired 
_4. Never employed outside home 
Veteran 1..1 ____ _ 

--1. Yes -2. No -3. Unknown 
Disabled ... 1 ____ _ 

--1. Yes -2. No -3. Unknown 
Living Arrangements ... 1 _____ _ 

_1. Apartment --4. Boarding hou.e 
--2. Home --Own -Bent ---5. Public Housing 
---3. Home of Relative _6. Other: _____ _ 

Other household members: 
(list by age) __ • __ . _. __ . __ . __ ._. 
Chronic medical conditions ... 1 ______ _ 

_1. Yes (specify) _ 2. No -3. Unknown 

DON Part A score __ _ DON Part B score __ __ 
Legal Status 1-1 _____ _ 
_1. No guardian _ 5. G'ship of estate 
--2. Temporary guardian _ 6. Power of Attorney 
---3. Plenary guardianship _ 7. Other: ____ _ 
_4. Guardianship of person _8. Unknown 
Was victim subject to abuse in childhood?L-1 ____ _ 
--1. Yes --2. No. -3. Unknown 

11. Were other members of family abused? 
--1. Yes -2. No -3. Unknown 

12. Does victim abuse alcohol? 1-1 _____ _ 
_ 1. Yes -2. No -3. Unknown 

13. Does victim abuse drugs or medication? 
_ 1. Yes -2. No -3. Unknown 

14. Does victim seem disoriented. confused. or 
judgemem impaired? 1-1 _____ _ 

_1. Yes -2. No -3. Unknown 
15. Monthly income 11-______ _ 

o (Check If estimate.) --3. Unknown 
Source ______ _ Amount ______ _ 

TOTAL: _________ _ 

ABUSER HISTORY 
1. Marital Status ... 1 ____ _ 

_1. Married _ 4. Widowed 
---2. Divorced _ 5. Never married 
--3. Separated 

2. Employment L-, ___ _ 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

_1. Currently employed 
---2. Unemployed 
--3. Retired 
_4. Never employed outside home 
Veteran ... 1 _____ _ 

_1. Yes _2. No _3. Unknown 
Disabled .... 1 _____ _ 

_1. Yes _2. No _3. Unknown 
Does abuser live with victim? 1-1 ____ _ 

_1. Yes _2. No _3. Unknown 
Was abuser subject to abuse in childhood? L __ _ 
_1. Yes _2. No _3. Unknown 
Were other members of family abused? 1..1 ____ _ 

_1. Yes _2. No _3. 'Unknown 
Does the abuser abuse alcohol? 1-1 ___ ~ __ 

_1. Yes _2. No _3. Unknown 
Does the abuser abuse drugs? I ... _____ _ 
~1. Yes _ 2. No _3. Unknown 

· .... Which is the abuser likely to use? 
__ 1. Marijuana _ 4. Hallucinogens 
_2. Narcotics _ 5. UnspeCified 

_..3. Tranquilizers _ 6. Cocaine/Am ph" 
Is the abuser likely to be abusive or neglectful? L­

_1. When alcohol/drug free 
_2. When drinking/taking drugs 
_3. No pattern - occurs anytime 
_4. Other: 

11. Is the abuser mentally ill? .... l ____ _ 
_'. Yes _2. No _3. Unknown 

12. Is the abuser develoomentally disabled? 1..1 ___ _ 
_1. Yes _2. No _3. Unknown 

13. Is the abuser financially dependent on victim? 1 __ 
_1. Yes _2. No _3. Unknown 

14, Monthly income of abuser ... 1 ____ _ 
o (Check If estimate.) _ 3. Unknowr 

Source Amount ____ _ 

o (Check if same as victim income,i 

IL·402,047S (lO,8S) 



IllinoIs Department on Aging 
Eldel Ahuse Proglam 
SERVICE PLAN/CALENDAR (4) 

104 Service Need (code) 

-- -- --r---
- ._- i--- --

-- -- -- --- f---

-'-

. 

109 Date Service Began 

- -' -- -- -- .. -

- --. - -- --- -

-- .~--

t- --t-

-I I I 'r- --

MONTHlY EAR: ___ _ 

SERVICE 
PLAN NO· ,. . 

105 Service Provider 

110 Monthly 111 Unit Cost 
Service Volume 

'- ---- -- -- ---- .-- .. -

-- -- -- --- ._- ----

-- .-- --
-. '-

--f-l~ 
r-

-1 
116 Date Service Plan t 17 Date Planned for t 18 Signature 

Reviewed/Updated Next Assessment 

INTAKE NO.: 
DATE OF 
INTAKE 

112 
Source 

- - r---

- -- --
r---1- --

--

--

-~--.----~ - ------

------ - ------. -------- --.-

122 What are the barriers to service delivery? 

--

---

COUNTY NO.: 
TIME OF 
INTAKE· 

106 Date of Referral 

-

-

S.S.N.: - ___ _ 

24·HOUR 
RESPONSE? _YES _NQ 

107 Out· 108 Service Put in 
come code Place (codel 

113 114 Date of Service Change t t 5 Reason: Service 

E or N Change (code) 
! 

-- --

-- -

119 Agency 120 Date Case Closed 120 Date Case Closed 

'J 
121 Disposition 

11·402·0476 (Rev, 6/861 



Illinois Department on Aging 
Elder Abuse Program 

SERVICE PLAN II (5) 

.1EPORT NO.; _____ _ 

COUNTY NO.; ____ _ 

WORKER: __________ __ 

1. The following needs have been determined, as they relate to the client. relatives and caregivers, as appropriate: 

2. The following actions will be taken to meet the above·stated needs, by other agencies, client, relatives, and c:lrei11'lers, as 
appropriate: (Note activity, frequency, and duration.) 

3. I understand and agree to the above needs and action plans. 

Client signature: _____________ - ____ _ Date: 

4. Client agrees but will not sign. Explain the circumstances. 

Worker signature: __________________ _ Date; 

5. Are these the least restrictive alternatives? If not, please explain. 

IL·402·0477 ':0.'85) 



ois Department on Aging Report No. 
- .r Abuse Demonstration Project 

rlVITIES ON BEHALF OF CLIENT (6) 
Workor: __ ... _, _________ _ 

Montll!Yrur: _______ , ___ . ___ _ 

Note pdge __ ~ ___ . of ____ _ 

_ ist all activities the Case Manager (eM) and Supervisor (S) havl:l taken on bnhalf of the client durin~J the month. Group activities 
. nder the following headings: 

Receipt of Reports (A) Investigation II) Planning for Service Provision (P) Case Management (M) 

..;stimate time spent on each activity. Calculate hours and fractions of hours in decimals: 
1 hour t:: 1.00 45 rninutrls .::: ,76 30 minutes'" .50 

CMIS ACTIVITY 

Sub·total TIME by ACTIVITY HEADING. 

Receipt of Reports (R) 

Investigation (I) 

Planning for Service Provision (P) 

15 minutes::! .25 

ACTIVITY 
HEADING 

·SUB·TOTAL: 

TIME 

----------.-,.----.----.------.------~--.---.. --.----t_-----
Ca1"1 Management (M) 

'PAGE TOTAL: 

·SHOULD BE EQUAL 

I L·402·04 78 (10/85) 



Illinois Departmom 011 A!Jin!j COUNTY NO.:_. ___ _ 

EVALUATION OF SERViCES (;1 

It is important for us tv knm'i.,' lit It ,: Li" dl't,l YI,)!l wet e "vitti OUI sm vku~" ~o i h,lt Wl' rnDY improve and add new services 
if needed. 

THESE QUESTIONS ARE COi\lFllj(~f\!TI/),t, iiO Pll...EASE DC j\jOT PUT VOUR NAME ON THIS FORM. PLEASE 
RETURN THIS FORM AS SOON f,\~~ [j)u'.l~HOLE. 

1. Was your first c:ontOdct l~i.)knfort')lllr;:) 

0(1) YES r-'!(:-; NO 
~~~-' 

2. How understanding was Vd,,~~ ';i~'\d\.o: :! 

0(1) VERY under:;t;Jm~Oi~n [](2) SOME-WHAT undmstanding 

3. Do you feel your pl"iva~y \iVa'] ~" .jd;~·t'!~!? 

D(1} YES 0(2) NO 

4. How much did the duenC'\f t!C'I'1 VI"!! tc' selva your pmblems:' 

0(1) ALL [J(2) SOME 

5. How helpful was the agem:y:' 

0(1) VERY helpful 

6. Would you use the <lqvllev i!lJJ"~4~ 

0(1) YES 

7. Do you feel your ril]h;:s W,'I"I' protcc"nJ 

r ="'"'l 

L.J(~~) SOMEWHAT Iwlpful 

0(1) YES [](2) 1\10 

8. How satisfied were \IOU with tho sOt'Vil:03 VOl! rr-3ceived? 

0(1) VERY sa;isHccl [](2) SOMEWHAT satisfied 

9. How much did you help in dm:if.tin{j what :mrvices you needed? 

0(1) A LOT [](2) SOMEWHAT 

10. How cou Id the services havtJ b~1()i' 1[,lOH1 useful? 

Are there any other comments you \i\"'ill'~ Ii/!:P. to Jdd? 

0(3) NOT understanding 

LJ(3) NONE 

0(3) MAYBE 

0(3) NOT very satisfied 

0(3) NOT very much 

THANK YOU for taking t 1'", ti"'l1 tu IC2 ,'J Im\)w how we are doinu. IL·402·0479 (10/85) 
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ELDER ABUSE MANAGEMENT TEAM 

Linda Smilgoff 
Northwest Service Coordination 
306 West Park 
Arlington Heights, I11inois 60005 

Beth Hayward 
Suburban Cook County Area Agency on Aging 
600 West Jackson, 7th Floor 
Chicago, Illinois 60606 

Joyce Hollingsworth/Madelyn Iris 
Metropolitan Chicago Coalition on Aging 
53 West Jackson Boulevard, Suite 919 
Chicago, Illinois 60604 

Mary Mill er 
Northshore Senior Center 
620 Li ncol n 
Winnetka, Illinois 60093 

Rosa Hano 
Family Counseling Service of Evanston 8. Skokie Valley 
1114 Church Street 
Evanston, Illinois 60201 

Deborah Dodt 
Catholic Charities 
657 East Court Street 
Kankakee, Illinois 60901 

Karen Baeder 
VNA of Rockford 
2905 Bildahl Street 
Rockford, Illinois 61109 

Janet Proctor/Charlotte Cook 
Egyptian Area Agency on Aging 
108 South Division Street 
CarterVille, Illinois 62918 

Patsy Jensen/Margery Kemp 
Shawnee Alliance for Seniors 
III Bush Avenue, P.O. box 478 
Hurst, Illinois 62949 

------------.~-

---------- ---~------~------



~-- -~~- ---------

Walter Meyers 
Region Two Area Agency on Aging 
P.O. Box 809 
Kankakee, Illinois 62949 

Li nda Ni emi ec 
Northwestern Illinois Area Agency on Aging 
4223 East State street 
Eastmoor Building 
Rockford, Illinois 60901 

Carolyn Stahl/Sally Petrone/Rose Lober-Hamilton 
Illinois Department on Aging 
421 East Capitol Avenue 
Springfield, Illinois 62701 

Melanie Hwalek, Ph.D. 
SPEC Associates 
15334 Artesian 
Detroit, Michigan 48223 




