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I am pleased to submit the Final Report of the Elder Abuse Demonstration
Program, Public Acts 83-1259 and 83-1432.

This report represents information on over 640 reports of abuse and neglect
received by the four demonstration projects during the three year project
period. This type of demonstration program allowed the Department to
investigate the issues of providing services to abused elderly before
passing statewide legislation.

Identifying and serving this last group of the older population, the
vulnerable elderly, who are abused, neglected, and financially exploited,
in four areas of the State, has strengthened our commitment to strive
towards the development of a statewide elder abuse and neglect intervention
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must confront the issue.
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DEDICATION

Elder abuse. This phrase represents a shocking and still
largely hidden problem affecting thousands of I1llinois'?
most helpless and vulnerable cltlzens. The average cltlizen
would find It hard to belleve how widespread and frequent
this problem Is =-=- how It cuts across all classes of
soclety, how 1t occurs In bustiing metropolises and small
towns, in suburbs and on farms. More importantly, most
would prefer not to acknowledge +that such abuse exists
(U.S. Subcommittee on Heelth and Long Term Care, 1985).

This report Is dedicated to +the victims of elder abuse,
neglect and exploitation. |+ Is our sincere hope that It
will serve +to helghten +he public's awareness of your
conditlion, the Interventlion services needed to assist you,
and the necessity to prevent I1ts occurrence in the future.
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FINAL REPORT

EVALUATION OF FOUR ELDER
ABUSE DEMONSTRATION
PROGRAMS

INTRODUCTION

+ A
Remeonstration Act

Over the past ten years, state and natlional
attentlon 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 majJority of which mandated the
reporting of elder abuse by professlonals.
Common among these laws has been the fallure
to establlsh a comprehensive system for
managlng cases of elder abuse and providing
resources for asslisting victims and thelr
familles once abuse Is found.

The state of llllnols has been unlique In Its
approach to statewlde elder abuse leglislation
and programming. Instead of adopting
legisliation patterned after other states,
[t11nols declded to first gather critical
Informatlion about the extent, cost and
effectiveness of providing for community
elderly who are victims of abuse, neglect
and/or financtal exploitation (State of
Illinots, PA 83-1259 and PA 83-1432). Between
March, 1985 and July, 1987, an evaluation of
four state=funded elder abuse demonstratlon
projects provided Informatlion to the
leglslature and the Illinols Department of
Aging (IDoA) on the characteristlics of elder
abuse victims and abusers, Issues addressed
by program staff, and the differences among
three different models of elder abuse
Interventlion. This report describes how the
Informatlion about elder abuse cases and model
programs was obtalned. |t describes the
results from the data collection endeavors,
suggests the Implications of the findlngs for
the Implementation of a statewide progranm,
and proposes dlrections for future research
on elder abuse in lllinols.

SPEC/IDoA Flinal Report “1=-




- Definition of Elder Abuse
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The goal of the !lllInois Act was to develop
four different demonstration projects for the
purpose of providing iInformation to +the
state. Accordling to the lllinoils Publlc Act
83~1259 slgned by the Governor on August 1§,
1984 the projects were funded In order to:

¥ |dentlify the number of elderly In each
project area who are abused and in need
of protective services,

* |dentify the baslc core and emergency
services that will be required to respond
to cases of elder abuse and to develop
service models,

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

¥ |dentify service gaps that are common
across project aress,

* Determine the most effective approach
to reporting cases of abusse,

¥ Develop cost estimates for a statewide
program.

Several types of abuse were Included In the
definition of victims eligible To recelve
services under the demonstration programs,
The definitions of abuse came from the
leglslation, and were further defined by the
I11Inoic Administrative Code. Speciflically,
the following definitlons of elder abuse were
used:

PHYSICAL ABUSE: The infllictlion of
physical paln.

CONF INEMENT: Confinement for other than
medlical reasons.
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SEXUAL ABUSE: Touchlng, fondllng or
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
person or suspected abuser for the
purpose of sexual gratiflcation or
arousal of the elderly person or
suspected abuser when the elderly person
Is unable to understand +o give consent
or when the threat or use of physical
force Is applled.,

DEPRIVATION: Of services or medical
treatment necessary to maintaln physical
heal th.,

FINANCIAL EXPLOITATION: The use 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 fypes of neglect were also identifled
among the elderly cllients: PASSIVE NEGLECT
and SELF~NEGLECT. They were Included in order
to differentiate between deprivation of
services perpetrated by the elderly
themselves, and deprivation perpetrated by
the omission of needed services by an
Individual responsible for providing care to
the elderly. The delineatlon of this
difference In neglect of the elderly could
have Important Implications for understandlng
the nature of neglect and In determining the
types of services needed to alleviate +this
problem.

Differentiating between these types of
neglect Is also Important because clients
fitting withlin the defin!tion of self-neglect
can be served by the statewlide case
management program in Illinols. Therefore,
separate tracking of self-abuse cllients could
provide Information about the Impact of an
elder abuse program on ‘the state's case
management program.




Selection of Elder Abuse
Demonstration Project Sites
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One Intent of the elder abuse leglislation was
to determine the relative effectliveness of
three different models of Interventlion that
could be used wlth 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 characterized by
the mandatory reporting of elder abuse by
professionals. |+ Is percelved +to be the
interventlion that Is the most Intrusive
to the alleged victim. I+ also requires
the notiflication of the reporting
requirements to the mandated reporters,
and their educatlon about Iissues of elder
abuse. Flinally, the mode! mandates
contact with the elderly person within
twenty~four hours of the report.

LEGAL INTERVENTION MODEL: This model,
eventually Implemented at the Nor+th
Suburban Cock slte, Is characterized by
the focus on the legal system as the
primary mode of services to victims., I+t
promotes the use of restralning orders
when necessary, the flling of complalints
wlth the police and applicable courts,
and keeping case Informatlion to assist In
prosecutlon,

ADVOCACY MODEL: This model, eventually
Implemented by the Rockford and Kankakee
s51tes, assumes that the lowest level of
intferventlion will be used [n assisting
victims of abuse, neglect and
exploftation. This model deflnes the
role of the service provider as an
advocate assisting the abused elderly to
reach agreed upon goals. |+ also
supports the use of the most varled and
broad services, both formal and Informal.

The four demonstration projects were selected
through a competitive request for proposal
(RFP) process. Each site was selected to

-




demonstrate a speclflc model

of Intervention.

The RFP evaluatlon process examlined the
proposals along the following dimensions:

Program approach
Community Involvement

# & Xk ¥k K

Projected budget
Evaluatlon component

Capaclity for service dellvery

Based on a ten-member Interagency review team
recommendation, the IDoA Director designated
the following Area Agencles on Agling (AAAs)
to Implement a demonstration slte:

Main
Subcontractor

S T G D G W R A WIS IO R M G W B G G W G ar G T W SR W D N GW WIS AR MR W UG OO Wb IS N W AN SED WD WO BN TS GV WP OWe CHO BB G SOb GE BN G N S 6T G WO W WA Db A IR E WG G0 N e we

Nort+hwes tern
Il11. ARA

Reglon Two AAA

Suburban Cook
County AAA

Egyptlan AAA

Model of
Geographic Area Interventlion
Winnebago County Advocacy
(Metro Statistical Area)
Kankakee County Advocacy

(Part of Metro Stat Area)

Evanston, Nlle, Maine Twnsps Legal
{Part of Metro Stat Area)

Franklin, Williamson, . Mandatory
Jackson & Perry Cos
(Rural)

Phase/Wave
Visiting Nurses
Assoc.

Catholic
Charities

*NW Service
*CoordeMetro
Chicago Coal.
on Aging
*Famlily Coun=-
seling Serv.
of Evanston &
Skokle Valley
*Northshore
Senlor Center

Shawnes
Atllance for
Senlors

R S S G WD I W R SR IS SWP AP UL R AN WIS WA W GO R e WU LD €30 W WD S WD R G0 WIS IR R U W GuA G UM G GT D @ G G D R IR B M WS G I M S T Y M WP B Y R A R B D W A e e
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Each AAA contracted with an existing direct
soclal service agency or agencies wlthin
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 Informatlion
about each of the demonstration sites.

Report




Each demonstration project received flnancial

asslstance from the State General

Funas. each AAA was required to

in addition,
match each general
dollars of
funding.

rev

+hetr Tltle
The Suburban Cook AAA also received

Revenue

enue dollar with two
I1l Older Amerlican Act

a grant from the Retlrement Research
Foundatlon to support thelr demonstratlion

project. The following tables

ftlustrate the

funding amounts allocated to the elder abuse
demonstration projects and to other
organlzatlons assoclated with the project.

FUNDING BY SITE AND FUNDING SOURCE
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Title
(Federal)
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$15,000
$15,000
$15,000

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

$45,000
$45,000
$45,000
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$13,376
$16,110
$21,500

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

$40,128
$48,331
$64,500
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$19,263
$26,611
$35,495

§38,526
$53,222
$84,690

§58,08¢
$87,333
§120,185

$13,192
$18,741
$25,000

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

$39,576
$59,729

$12,589%%  $104,3091
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SITE

NW AAA Yr 1:
Yr 2:
Yr 3:

Region 2 AAA Yr 1:
Yr 2:
Yr 3:

Egyptlan AAA Yr 1:
Yr 2:
Yr 3:

Sub. Cook AAA Yr 1:
Yr 2:
Yr 3:

¥ Jllinols Farmers?

**% Retlrement Research Foundation

Unlon

OTHER FUNDING RELATED TO THE DEMONSTRATION PROJECTS

TGS G W Gy G SN MR N R e W S G R MM G W A A G D O WD TR G G0 R GE G GEN GNY UV A N MG WEP WP GME W) GNP G Gee AWS SMP AuS GNT e S s OB AN Gne Gms mm DEF T WS e WR E M D W Wm dew

$15,708
§20,612
$21,614

Program
Frogram
Program

Evaluatlion
Evaluation
Evaluation
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Partial

support for film

on elder abuse
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Demonstratlion Project
Se es

The four demonstratlion projects were
responsible for providing the following basic
group of functions and services:

" % A 24-hour hotlline avallable to recelve
repcrts of elder abuse,

* A face-to-face Interview with the
alleged victim in all slituations (when
possible),

* An lInvestigation to determine whether
t+he older person was abused, neglected,
both or nelther,

# An assessment of the older person's
needs and service options,

* Planning and arranging for appropriate
sarvices,

* Case monltoring and appropriate follow
through,

* Cooperation with IDoA and the
evaluation consultant In the data
collection efforts.

Each AAA was glven the opportunity to
deslignate a slingle agency or multiple
agencies to provide the designated services.
In two areas, the Egyptlan and Kankakee
areas, a single agency received the Inftlal
report, assessed the case, arranged for and
monitored service dellvery. In the Egyptian
area, all elder abuse designated services
were provided through the Shawnee Alllance
for Seniors. In Kankakee, these services were
provided through Cathollc Charities of
Kankakee,

In the Rockford and Nor+th Suburban Cook
sites, the designated services were shared
among more than one agency. In Rockford, a
domestic vioience agency, PHASE/WAVE,
received all reports of abuse. Assessment
and service dellivery/monitoring were provided
through the locai Case Coordination Unlt. In
North Suburban Cook, Family Counsellng
Services of Evanston and Skoklie Valley and

SPEC/IDoA Flnal Report T -




DESCRIPTION OF THE
EVALUATION PROCESS

Goal & Oblectives of the
Pro v

Management Information
System
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Nor+thshore Senior Center were each
responsible for all elder abuse service
provisions, but served different geographic
areas within the demonstration site.

IDoA convened an Elder Abuse Management Team
on an on=golng basls fo dlscuss
Implementation strateglies, common problems,
etc. In the demonstratlon projects.
Representatives of the management team
included staff from IDoA, the AAAs, +he maln
subcontractors and the program evaluator. The
Elder Abuse Management Team was useful In
providing mutual support In facing the
difflcultlies 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, dliscussing data collection
methodology, brainstorming solutlions to
common problems and determining common
tralning needs.

Because of the Importance of providing
Informatlion to the state legislature, a major
effort undertaken through t+he Elder Abuse
Demonstration Act was to design a system for
collecting, analyzing, reporting and
Interpreting data from the indlividual
projects. The goal of the evaluation plan was
to provide data which addressed the
aforementioned purposes of the Act. To meet
this goal, two separate data collection
systems were developed.

Using the questions raised by the elder abuse
legislatlon, a complex system of data
sollectlon forms was designed, pretested and
revised. One goal in designing the forms was
to provide data for the Information system. A
second goal In the design of these forms was

- 8-
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to assist the service providers in assesslng
each case. The final system Included the
following data collection Instruments:

REPORT INTAKE FORM: This instrument was
used to collect preliminary Information
about the alleged victim and the alleged
abuser(s). |+ was used fto obtaln some
demographic Information about the alleged
victim and abuser(s), the severity or
Immedlacy of The situation, the nature of
the allegatlions, the source(s) of the
inttltal report, and the type(s) of abuse
substantlated 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 *thls
Information Include people who
accompanied the service provider on the
tnitial visit with the victim, barriers
to the assessment process and general
commen+ts about the case.

HWALEK=-SENGSTOCK RISK ASSESSMENT
QUESTIONNAIRE: This Is an instrument
beling developed for predicting the risk
of elder abuse. The questionnalre was
used In thls evaluatlion to provide data
for Its further development. When
completed, It can provide a means for
screening communlty elderly for the
presence of abuse or neglect. In Its
present form, the questionnalre 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
additlonal demographic information about
the alleged victim and alleged abuser(s).
In addition It was used to record data
on: the abuse history of both the viectim
and abuser{s), the presence of alcohol
abuse and mental problems In the victim
and abuser(s), Determlination of Need
scores for +the victim (to determine thelr
functional limlitatisns and resources
avallable to offset these IImltations),

-0
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and the extent to which the abuser was
financlally dependent on the victim.

SERVICE PLAN CALENDAR: This form was to
be completed on each open case every
month. |+ is the form which provided
data on the types, cost and amount of
services provided to elderly clients
through the demonstration programs.
Speclifically, 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 service, unit cost
of the service, source of payment for the
service, whether the cllent 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 client when the case was closed.

SERVICE PLAN !l: Thils Instrument was
used to document the needs of the cllent
as determined by the service provlider,
and that the client understands his/her
needs and the services s/he was to
recelve under the program. The cllent
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 lls were not
analyzed by the evaluation team.

ACTIVITIES ON BEHALF OF THE CLIENT: This
Instrument documented the types of
activitlies the demonstration projects
undertook on behalf of each cllient. The
activities were divided Into four types:
receipt of reports, investigation,
planning for service provision and case
management. Data from this form was used
to determine how the elder abuse direct
service project staff spent thelr +time.

EVALUATION OF SERVYICES: This form was to
be provided to the client after services

-10-
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under the pragram were terminated. [t
was to obtain the client's opinlons about
the quality of the services provided
under t+his program. The form was to be
glven to the clients on the vislt which
terminated them from the program. A
stamped envelope addressed to SPEC
Assoclates was also provided. The client
was to be asked to complete the form and
return I+ In the attached envelope. An
Insufficient number of these forms were
recelved during.-the first 17 months of
the study to warrant their analysis.
Therefore, the management team decided to
stop using this form.

ACTIVITIES NOT SPECIFICALLY ON BEHALF OF
AN INDIVIDUAL CLIENT: This instrument
was used to record addlitional activitiles
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,
coordination and other.

SENGSTOCK=~HWALEK COMPREHENSIVE [INDEX OF
ELDER ABUSE: Thils index was developed
for use by service providers when
assessing cases of elder abuse and

neglect. It provides a systematic method
for documenting evlidence gathered durlng
the assessment process. |t defines six

types of elder abuse: physical abuse,
physical neglect, psychological abusse,
psychological neglect, materlial abuse
(exploltation) and violation of personal
rights. While these definitions are
somewhat dlfferent from those provided in
the llllnois leglislatlion, 1t was
anticipated that the service providers
would need asslistance In how 1o assess
elder abuse cases, and this tool was the
mos+t comprehensive Instrument availtable.
Also, within the categories of abuse
documented In this Index, indlvidual
ltems are present which tapped the types
of abuse deflned In this program. Because
of I+s redundancy with other forms [n the
evaluation, and the large number of other
forms completed by project staff, tThe use
of this Index was dlscontinued after the
flrst nine months of this project.

-11=
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The second data collectlon system provided
qualltative Information about program
Implementation. Because of the complexity of
establlishing 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 statewlide
development of this program.

SPEC Assoclates and IDoA joIntly desligned a
serles of questlons 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 obtaln
Informatlon about how service providers
deflined elder abuse clients, how they defined
an emergency case, procedures followed In
Investigating and assisting clients, how
cases were closed, strategles used to
publticize 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
evaluatlion staff:

INSTRUMENT DESIGN: For several months,
the evaluation team worked with the Elder
Abuse Project Manager to design the most
effectlve and efflclent Instruments for
obtalning necessary information. Forms
and Interview schedules were desligned,
pretested and redesigned.

TRAINING IN DATA COLLECTION: Once the
forms were completaed, the service
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providers at each proJect were tralined In
thelr use. The Research Administrator of
SPEC Assoclates and the Elder Abuse
Project Manager provided inltial training
at each demonstration site. The training
served to Instruct the project staff on
t+he purpose behind the data collection,
the Importance of their roles In
providing accurate and rellable data, and
the speciflc detalls of completing each
form. Because of staff turnover, another
data collectlon training session was
provided fo new projJect staff during the
spring of 1986.

DEVELOPMENT OF A DATA ANALYSIS SYSTEM:
This was an ongoing monthly activity of
the evaluation team. SPEC Associates
provided data entry, data analysls, data
tables and perlodic Interpretations of
the result+s. A system was establlished for
efficlently entering the data from the
Intake Form, Victim/Abuser Report, Risk
Assessment Questionnaire, Service Plan
Calendar, Actlivities Not Speciflically on
Behalf of an Individual Client Form, and
Activitlies on Behalf of Client Form.
Also, a system was developed 1o provide
data tables important for decislion

mak ing. Thls system was continually
revised with the asslistance of the
ltlinols Department on Aging to assure
that the most appropriate analyses were
reported.

Month!y management reports provided a
summary of data collected using the
Intake Form. On a quarterly basis, more
detailed reports were provided to IDoA
from the forms mentioned above.

TELEPHONE INTERVIEWS W!TH PROJECT STAFF:
Between December, 1985 and March, 1986, a
serles of telephone Interviews were
conducted with 20 key staff of the four
demonstration projects. The staff were
from both the Area Agency on Aging

of fices and the agencles subcontracted fo
implement the projects. The Interviews
were analyzed on a monthly basls to
answer key questlions about the
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Iimplementation process. The monthly
surveys were terminated in March, 1986
due to cost constraints on this
evaluatlion.

FINAL DATA ANALYSES: Data collection
under this evaluation was terminated on
June 30, 1987. Two separate data bases
resulted from the evaluatlion: one for
cllents who entered the program during
the first+ 17 months, and one for clients
entering the program during Year 3. In
the flna! data analyses, these two data
bases were combined to allow for a
description of all of the clients In the
program.,

The data collected through the demonstration
projects were unlque for elder abuse programs
natlonwlide. This evaluation was a
state-of=-the-art development for determining
essentlal Information about the process and
costs of providing services to abused,
neglected and explolted elderly. The system
can serve as a mode! for other states
Interested In obtaining data for planning
future elder abuse service dellvery sysTems.

The complexlty of issues addressed In this
evaluation and the Issues Involved In the
deveiopment and Implementatlion of the
projects |imit+ the extent to which deflinitive
Information can be provided to answer the
questions ralsed by the legislation. These
Iimitations must be addressed In order to
provide the proper perspective for
Interpreting the results of tThe evaluation.

In this evaluatlon, an attempt was made to
provide informatlon that could substantliate
the relative effectliveness of the varlous
models of Intervention. However, two issues
are raised from the Implementation of the
models that questlons the extent to which
concluslve evidence can be provided for
determining the most effective Intervention
model .

-l
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The flrst Issue of concern Is that each model
Is located In a different geographic reglon.
Because the services avallable In each
geographlc reglon are likely to differ,
differences In effectiveness may be due to
different avatlablllty of services rather
than differences among the models of
Intervention. I+ Is not possible to
statistlically separate geographic differences
from differences in Intervention models.

A second Issue of concern !s that the service
providers were ethically obllgated to provide
the least restrictive and most appropriate
services to thelr cllients. Data from this
evaluation Indlicates that the needs of the
alleged victims were more Important than the
Intfervention mode! in determining the
services to be provided. While the
needs~-based determination of services Is
reallstlically most approprlate for serving
the elderly, this overridling factor ciouds
the distinction among Interventlion 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 verslons of data
collectlion forms, as the system was belng
refined. This resulted In extremely slow
data entry because the order of the [tems
changed, new Items were added, and the codling
of responses dlffered among varlous 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 tralned In the use of the
forms. This resulted In the return and
clariflcation of data on forms that were
Inaccurate and/or incomplete.

Another |Imitation of the data Involved the
estimation of unl+t 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 ‘estimates differ
substantlally from site to slte. Therefore,
the Department on Aging substlituted I+s own
data on average cost of services. IDoA's data
on average costs provided more rellable
estimates of the cost of a statewlde elder
abuse program.

Although the barriers to accurate data
collectlon were substanttial, over time, most
were resolved. Larger conceptual Issues
continually provided barrlers to the types of
Interpretations that could be made from this
evaluatlion. An underlying problem of all
Information obtained from elder abuse
projJects Is that data can only be gathered
from victims who are reported to the
agenclies. Nothing can be sald about the
characteristics of elderly victims who are
never reported to agencies. Because of the
Inherent difficulties Involved in accurately
ldentifylng elder abuse cases In the
community, no accurate estimates have ever
been provided of the true rate of elder abuse
among communl+ty eldarly. Although estimates
of 4 percent have been publicized In federal
reports on the topic (Unlted States Senate
and Select Committee on Aging 1980, 1981,
1985), they are nothing more than
"quesstimates" based nelther on objJective
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 (Pillemer and Finkelhor, 1988).

However, these data are |Imlted In the types
of abuse assessed and because only urban
elderly were sampled. Because the true rate
of elder abuse In I|lllnols cannot be derlived,
the relative accuracy of the model projects
In identifylng all victims In thelr
communitlies Is Impossible to determine.

Ancther IImi*ation In the analysis of this
data Is that the number of elderly cllents
who recelved services under this program lIs
not the same as the number of cases of abuse
substantiated. Services were provided to
more elderly cllents than substantiated cases
of elder abuse. The most llkely reason for

-G~



PRESENTATION OF RESULTS

SPEC/ IDoA Final Report

+his 1s that the substantiation of abuse
often takes considerable time and requlires
data from a number of sources. By the tTime
the determination was made that abuse was not
present, services were already provided to
the cllents, particularly emergency and
assessment services.

While this presents a limitation to
determinling only those services needed by
substantlated victims, data from the projects
provide Information or the services provided
to all clients entering the system. Glven
the assumption that other projects would have
simllar problems substantifating abuse, and
that services are often needed by clients
before the substantiation declision 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, 1t has been difficult for the
service providers to report data on service
gaps. |t may be a natural phenomenon that
case workers think of service needs In terms
of the specliflic services available In their
community. Thus, they are not likely to
report needs of cllents that do not have
correspondlng avallable services. Thls
phenomenon makes I+ difflcult to determine
service gaps that are common across projects.
However, 1f the assumption can be made fhat
elderly victims have sImilar needs across
projects, an analysls of service gaps can be
made by comparling the types of services
provided in all projects and those services
that are provided only at specific slites.

The following sections describe the results
from this evaluation of the four
demonstration projects. When possible,
tables are provided for the comblined 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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table number colincides with the data tables
listed In the appendlices, In order to
facilltate 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 slites; or, between
substantiated versus unsubstantiated cases
reported to the programs). Only those
differences that are statistically
significant are reported. |f comparisons are
made when the data are not amenable to
statistical testing, thils Is also noted.

RESULTS: DESCRIPTION OF
ALLEGED VICTIMS AND ABUSERS

| t
ef Elder|ly Cllients

Table 1 shews 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 cllients are female.
Flgure 1 shows a graphic illustration of
these data.

The sites appear to differ
SEX OF ALLEGED VICTIMS slightly In the gender

composition of thelr clients,
COMBINED DATR FROM ALL THREE YEARS with a greater percentage of
females In the Rockford and
Egyptian areas. However, these
differences are not statistically
significant (Chi-square = 5.29,
pL.15).

Almost all (90%) of the clients
In the system are White. A

smal ler percent of those served
In Rockford and Egyptian areas
were Black, compared with the
Nor+h Suburban Cook and Kankakee
Elder Abusa Demonstration Projects areas (Chi-square = 30.23,
p£.0004) . These differences
probably reflect the different

FIGURE 1
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COMMUNICATION PROBLEMS OF ALLEGED VICTIMS
COMBINED DATR FROM ALL THREE YEARS

HEARING %
SIGHT |

DISORIENTED Q

e
- g
L
OTHER /
° -1 9 '8 -4 =] %
PERCENT HAVING PROBLEMS

Elder Fouse Demoratration Projects

FIGURE 2

raclial composlitions of the areas
served by the demonstration
projects.

Table 1 also shows the extent of

. communication |imitations among

the alleged victims. In *this
study, these limitations were
defined as any problem with
speech, hearling, eyesight and
disorlentattion that impalired the
alleged victim's abllity to
communicate. Disorlentation is
the most frequent communication
problem among clients. As Figure
2 1llustrates, about 29% of the
clients seen by the projec+ts over
the three year perlod were
assessed by the case workers as
being disoriented.

Disorientation appears to vary
among the sltes, with Kankakee
and Rockford areas having a
greater percentage of dlsorlented
cllents than Egyptian and North
Suburban Cook areas. However,
these differences are not
statlistically significant
(Chi-square = 10.41, ps.11).

Only 14 of the cllents were reported to have
no communication problems. These data
suggest that the service providers may have
some difficultles gathering Information
directly from the elderly clients due to
communication [imlitations. Substantiating
abuse and assisting alleged victims could be
particularly difflcult when the service
provider has problems obtalining accurate
Information from hearing impalred or
disorlented elderly.

Additlonal

Information about the healTh

status of cllients can be found In Tabie 7.
According to this fable, when asked by the

case worker,

almost two=+hirds of the Year 3

cllients reported having some chronlc
conditlon, Chronic condlttons Included health
Impalrments that require long term care and
t+hat had no cure; such as heart dlsease,
arthritis and dlabetes.

SPEC/IDoA Flinal ReportT
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COMBINED DATA FROM ENTIRE PROGRAM

COUNTY COUNTY AREA N. SUB. COCK AREA[TOTALS:N=_ 642
VARTABLE N= 97 N= 120 N= 245 N= 180 | FREQ. FCT.
# REPORTS BET, 3-1-85 TO 6-30-87 97 120 245 180 642
# CASES OPEN AS CF JULY, 1987 37 51 66 74 228 35.5
AGE, OF VICTIM:
AGE RANGE 58 T0 _ 100 |60 T0 98 |60 T0 99 153 0 98 53 - 10C
MEAN AGE 78 RS 78 YRS 76 YRS 76 YRS 77 RS
SEX OF VICTIM:
MALE 21 41 61 53 176  27.%
FEMALE 74 79 184 127 464 72,3
MISSING 2 0 0 0 2 0.3
RACE OF VICTIM
WHITE 77 98 235 145 555 86.4
BLAKK 7 2] 10 22 60 9.3
HISPANIC 1 0 0 0 1 0.3
NATIVE AMERICAN 0 0 0 0 0 0.¢
ASTAN 0 1 0 0 1 0.3
OTHER 0 0 0 0 0 0.0
UNKNOVIN 6 0 0 0 6 0.¢
MISSING 6 0 0 13 19 3.0
COMMINICATION PROBLEMS .
SPEECH 11 12 23 16 62 9.7
HEARING 17 24 56 18 115 17.¢
SIGET 19 34 58 10 121 18.8
DISCRIENTED 3l 40 82 31 184 28.7
NONE 15 11 10 56 92 143
OIFER TYPE 8 2 15 16 6l 5.2
WO
DEMOGRAPHIC DATA ON ABUSERS =~  COMBINED DATA FRCM ENTIRE PROGRAM
COUNTY  (KANKAKEE COUNTY ARFA N. SUB, COCK AREA|TOTALS:N= 797
VARTABLE &= 108 N= 150 N= 337 N=202 | FREQ. PCT.
AGE OF ABUSER:
AGE RANGE 10 N0 |14 10 87 |11 T0 98 T0 98 5~ Gt
MEAN AGE &7 YRS 44 YRS 48 YRS 56 YRS 30 YRS
SEX OF ABUSER:
45 69 166 102 382 47.¢
FRMALE 54 76 170 % 3% 49,7
MISSING 9 5 1 4 19 2,4
RACE OF ABUSER
WHITE 73 120 317 161 671 84.2
BLACK 7 24 15 20 66 8.3
HISPANIC 2 0 0 2 4 0.5
AMERICAN 0 0 0 0 0 0.C
ASIAN 0 0 0 1 1 0.2
QTHER 0 0 0 0 0 0.C
UNRNOWN 6 0 0 0 6 0.8
MISSIIG 19 6 2 15 42 5.3
REIATIONSHIP TO VICIIM
SPOUSE 12 7 32 54 105 13.2
FORMER SPOUSE 0 0 0 4 4 0.2
PARFNT 0 0 0 0 0 0.C
CHIID 48 59 109 59 275 34,2
OTHER RELATIVE 17 43 94 42 1% 24,6
\ 21 39 8l 28 165 212
ROOMMATE 27 14 60 30 131 16.4
FORMER ROCMATE 1 2 5 2 10 1.2
IRGAL GUARDIAN 2 3 2 2 9 1.1
17 25 80 Vi 145 18,2
1 0 0 0 1 0.1
MISSING 3 2 4 9 18 2.2




TABLE THREE
CHARACIERISTICS OF THE STTUATION

COMBINED DATA FROM ENTIRE PROGRAM

ROCKFORD COUNTY |KANRAKEE COUNTY [BGYPTIAN AREA N. SUB. COCK ARFA|TOTALS:N= 642
VARIABLE N= 97 N= 120 N= 245 N= 180 . PCr,
PLACE OF ABUSE INCIDENT:
OWN HOME, ALONE 21 3 82 26 160 24,9%
OWN HOME, WITH OTHERS 44 38 93 108 28 44,1%
REIATIVE'S HOVME 14 28 32 13 8 13,64
FRIEND'S HOME 0 0 3 2 5 0.8
CARETAKER”S HOME 6 11 11 9 37 5.8
UNLICENSED FACTLITY 2 6 2 0 10 1.6%
OTHER 1 11 27 9 54 8.4%
MISSING DATA 5 4 2 24 35 5.5%
TINKNOWN 3 0 0 0 3 0.5%
TYPE OF ABUSE -SUSPECTED:
PHYSICAL 31 30 50 76 187 29.1%
CONFINEMENT 12 9 26 14 61 o 5%
SEXUAL 2 2 2 2 8 1,2%
DEPRIV. OF SERVICES 17 40 39 40 136 2.2
OTHER ABUSE 29 45 84 o3 251 39.1%
FINANCIAL EXPLOITATION 38 69 142 63 312 48.6%
PASSTVE NEGLECT 24 17 54 41 136 21,2%
SELF MBEGLECT 5 14 55 28 102 15,9%
VICTIM IN DANGER
YES 9 15 10 5 39 6.1%
NO 82 100 227 169 578 90.0%
MISSING 6 5 8 6 25 3.9%
VICTIM TNJURED .
YES 11 11 20 10 52 8.1%
N 81 103 220 162 566 83.%;
MISSING 5 6 5 8 24 3.74
NO FOOD/ SHELTER
YES 5 10 8 3 26 4,0%
NO 85 108 232 172 597  93.0%
MISSING 7 2 5 5 19 0%
TARLE FOUR
AGENCY CHARACTERISTICS OF THE STTUATION ~  COMBINED TATA FROM ENTIRE FROGRAM
! ROCKFORD COUNTY COUNTY ARFA N. SUB. COCK ARFA|TOTALS:N= 642 !
VARIABLE N= 97 N= 120 N= 245 N= 180 | FREQ. .
REPORT SOURCE:
ALTRGED VI 16 20 9 28 73 1.4
SPOUSE 2 2 3 3 10 1.6%
PAPENT 0 0 0 0 0 0.0%
CEILD 9 13 7 11 40 6.,2%
OTHER REIATIVE 10 9 19 12 50 7.8%
CARETAKER 2 2 2 2 8 1.2,
ROOMMATE 0 1 0 0 1 0.2%
TEGAL GUARDIAN 0 0 0 0 0 0,0%
PHYSICIAN 0 4 3 1 8 1.2%
DENTIST 0 0 0 0 0 0.0%
CHRISTIAN SCIENTIST 0 0 0 0 0 0.0%
SOCIAL WORKER 9 18 72 52 151 23.5%
NURSE 11 20 18 33 82 12,8
EMPLOYEE 0 0 1 1 2 0.3
NF/OTHER INSTITUTION 2 12 8 1 23 3.6%°
PARAPROFESSIONAL 8 8 58 8 82  12.8%
ANONYMOUS 5 11 12 4 32 5,07
OTHER 6 3 28 15 52 8.1%
MISSING DATA 22 113 0 0 135 21.0%
SERVICES OFFERED:
CLIERT ACCEPTED ALL 20 29 34 20 173 26.9%
CLIENT ACCEPTED SOME' 13 40 86 77 216 33.6%
TRGAL REMEDIES 9 21 24 33 87 13.6%
REFUSED 16 10 38 11 75 11,74
GUARDIANSHIP PURSUED 1 22 7 12 42 6.5%
NO NEED 14 24 24 9 71 1L
REFERRED ELSEVHERE 12 14 42 23 91 Z
OTFER 6 2 21 6 35 5.5%




TABIE FIVE

— COMBINED DATA FROM ENTIRE PROGRAM

DEMOGRAPHIC DATA ABOUT VICTIMS FROM VICTTH/ABUSER REPORT

VARTABLE ROCKFORD COUNTY  |KAMNKAKEE COUNTY |BGYPTIAN ARFA N. SUB. COOK ARFA [TOTALS 557
N= 55 = 133 N= 266 N= 103 | FREQ PERCENT
MARITAL STATUS OF VICTIM:
MARRIED 16 28 50 47 141 25%
DIVORCED 2 5 8 7 22 47
SEPARATED 0 2 3 2 7 iZ
WIDOWED 30 70 141 36 277 50%
NEVER MARRIED 2 10 9 10 31 6%
MISSING 5 12 52 1 70 132
MONTHLY INCOME OF VICTIM: ¥ MAX
RANGE %80 T0 $1,300 {$130 TO %2,000 | 9 TO $1,621 [$160 'g $2,800 ‘% $2,800
AVERAGE $520 $592 $478 60 AVG= %561
BMPLOYMENT STATUS OF VICTIM:
CURRENTLY EMPLOYED 0 2 10 2 14 kY4
UNEMPLOYED 5 10 31 4 50 9%
RETIRED 40 98 145 87 370 66%
NEVER EMPLOYED 3 4 26 6 39 7%
DISARLED 2 0 0 1 3 17
MISSING DATA 5 i3 57 3 78 14%
LIVING ARRANGEMENTS:
APARTMENT 5 15 24 19 63 11%
HOME , 28 59 116 64 267 487
HOME OF REIATIVE 13 23 33 8 77 147
BOARDING HOUSE 1 7 2 0 10 2%
PUBLIC HOUSING 1 1 18 1 21 &7
OTHER 3 10 19 10 %) &
MISSING DATA 4 10 51 i 66 177
VICTIM IS VETERAN:
YES 4 9 17 10 40 7%
RO 21 78 173 76 348 62%
UNKNOWIY/ MISSING DATA 30 40 71 17 158 28%




TABIE SIX
DEMOGRAPHIC DATA ABOUT ABUSERS FROM VICTIM/ARUSER REPORT ~ COMBINED DATA FROM ENTIRE PROGRAM

VARTABIE ROCKFORD COUNTY  |KANKAREE COUNIY |EGYPTIAN ARFA N. SUB. OOCK ARFA [TOTALS 557
N= 55 k= 133 = 266 N= 103 | FREQ PERCENT
MONTHLY TNCOME OF ABUSER: . MIN MAX
RANGE 2% T $750 | 0 10 $2,000] 0 T0 1,316 | $20 13% $2,800 0 $2.800
AVERAGE $03 4556 $452 2 AVG= 5542
EMPLOYMENT STATUS OF ABUSER:
CURRENTLY FMPLOYED 17 57 80 26 180 32
UNEMPLOYED 14 i3 76 16 149 27%
RETIRED 15 14 49 48 126 23%
NEVER EMPIOYED & 4 14 5 27 5%
DISABIED 0 0 1 0 1 0%
MISSING DATA 5 13 44 8 70 13%
MENTAL STATUS:
JUDGMENT IMPAIRED:
YES 9 7 21 25 62 11%
NO 21 84 156 &t 305 55%
TNKNOWY MISSING 25 41 85 34 185 33%




TABLE SEVEN

HEALTH AMD 1EGAL STATUS OF VICTIM — OC(BINED DATA FROM ENTIRE PROGRAM

VARTABLE ROCKFORD COUNTY  |[KAMKAKEE COUNTY |BGYPTIAN ARFA N. SUB. COCK AREA |TOTALS 557 |
N= 55 = 133 N 266 N= 103 | FREQ PERCENT
CHRONIC OOMDTIONS:
YES 41 97 152 67 357 647
NO 6 14 39 25 84 22%
DON"T KNOW/MISSING DATA 8 16 75 11 110 11%
DON PART A SCORES: MIN MAX
RANGE 0 1 48 0 T 48 0 10 48 0 10 48 0 48
AVERAGE 27.69 26.9 25.9 20.9 AVG= 25,44
DON PART B SCORES: MIN MAX
RANGE 0 10 32 0 T0 46 0 T0 43 0 10 48 0 48
AVFRAGE 14.75 12,9 18.3 12.3 AVG= 15.60
LEGAL STATUS
NO GUARDIAN 32 94 176 92 394 75%
TEMPORARY GUARDIAN 2 1 1 0 4 1%
PLENARY GUARDIAN 4 5 1 0 10 27
GUARDIAN OF PERSON 0 1 3 1 5 2%
GUARDIAN OF ESTATE 0 0 1 0 1 0%
POWER OF ATTORNEY 1 8 16 2 27 &7
0 1 3 3 7 2z
MISSING DATA 16 17 60 5 98 8z
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Informatlion about-client functlioning was
obtalned by completing the Determination of
Need (DON) scale on the cllients. The DON
scores measure the cllient's abllity to
perform activities needed to maintaln
Independent household living and to care for
personal physlical needs wlth avallable
resources., |t has two parts. Part A
assesses functlonal abllity and Part B
assesses the avallablillty of resources to
offset the IImitations. The higher the score
on Part A, the more functlonally impalred Is
the cllent. HIigh scores on Part B indlicate
that the client rarely has particular
functional needs met., Cllent 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 cllents served were 25 on Part A
and 16 on Part B. Table 7 for Year 3 (see
Appendix C) shows that 153 clients (50%) have
total scores greater than or equal to 28,
qualifylng them for case management services.
These data are not avallable for the first 17
months. The fact that one~half of the clients
may not be severely Impalred Implles that the
elder abuse cllents are often different from
those older persons served through the state
case management system. Often, elder abuse
cllents can function more Independently than
those In the case management program, all of
whom need assistance with one or more
activities of datly living, such as shopping,
cooking, cleaning, etc.

One caveat should be noted about the data
from t+he DON. As Table 7 shows, In Year 3,
DON assessments were completed on about 739
of the elder abuse cllents. DONs may not
have been completed on some cllents because
It was Immedliately apparent that the client
had no functional Impalrments. Or, some case
workers may not be quallfled to administer
the DON and therefore DON scores for thelr
cllents were not available to be entered Into
the elder abuse data base. The absence of
DON scores on 25% of the Year 3 cllen+ts has
Implications for the interpretation of the
data. Slince no assumptlion can be made as +to
the probablie DON scores on cllents wl+th
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missing data, high DON scores may be present
In between 504 and 75% of the cllents.

Table 5 provides additional demographic
informatlon about cllents as assessed by the
Victim/Abuser Report. This report was filed
on fewer cllients than the Intake Report
because of the difficulties case workers
encounter when attempting to ob+tain
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 cilents are most
frequently wldowed. This would be expected
for women In thelir mid-seventlies.

One-quarter of the clients are married. Very
few of the cllents are dlvorced, separated or
never marrled.

Data on Income level Is difflcult fto obtaln
from any population. Among the clients on
whom data was collected, monthly Income
ranged from $0 to $2,800 wlth an average
Income of $561 per month (see Table 5).

As would be expected, a large percent of the
cllents (about 63%) were retired. In all
projects, the largest number of cllents
Indicated that they were retired.

An additional 9% were unemployed at +he time
the VictIm/Abuser report was completed. Only
about 3% of the alleged victims were
currently employed. Given the average client
age of about 77 years, thls dls+ribution of
employment status would be expected.

For the majority of the clients, the abuse or
neglect occurred In thelr own homes either
living alone (25%) or living with others
(44%) (see Table 3). Living wl+h "others"
Included llving with elther 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 relatlve.
Relatives Included spouses, chlldren,
siblIngs, grandchildren, etc.

As Indlcated In Table 7, prlor to the
face~to=-face assessment, most of the cllents
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had no legal guardians appointed (75%). In
only 4% of the cases, the client had granted
power of attorney 1o someone. In 2% of the
cases, the cllent had a plenary guardlan, and
In about 1%, t+he clients had temporary
guardlians. Guardlian of the person had been
appointed In 2% of the cases.

Tables 2 and 6 present the data obtalined
about abusers. As Table 2 Indicates, abusers
are as |lkely +o be male as temale, with an
average age of 50 years. Mos+t of the abusers
are white (84%) and are |lkely to be the
child (35%), another relatlive (not Inciuding
spouse) (25%), the caretaker (22%) and/or the
roommate (29%) of the victim. About
one-fifth (18%) of the abusers are "another"
type of relative of the victim. These data
conflirm the hypotheses that alleged abusers
reported to the program are llkely to be
related to and/or llving with the alleged
victims.

Abusers' Inccome 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%4) of the abusers were not
considered to have Judgment Impalrments,
meaning that during the assessment process
the case worker felt that the alleged victim
was capable of making declislions about thelr
lives. Eleven percent were felt by the case
workers to be judgment=Impaired.

Table & contalns Informatlion from the third
verslon of the Hwalek=~Sengstock RIsk
Assessment Questionnaire. |+ provides a
proflle of the psychosoclal characteristics
of elderly cllents referred to the program.
These data are for all cllents who entered
the program during elther time period, on
whom the risk assessment tool was completed,
and on whom a substantiation declislion was
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TABLE EIGHT
COMPARTSCN OF GROUPS ON

EVALFR-SENGSTOCK RISK QUESTICNNATRE
(From Buslek-Sengstock Quastiormaire Rev. 2-86)

ABUSED M 141 [NONARN= 32 |SIGNIFICANCE
VARTABLE FREQ FREQ | PCTS |OF DIFFERENGE
Do you have anyons who spends time with you
takizg you ’b"”%‘” o the doctor? 77 ez % e
32 30.8| 2 TP < .05
Ave you helping to sypport: someonel 53 492 9 .62
55 S0.9%| 17 B5.4%| s
Do you have encugh money to pay your bills
oa tima?
i} 0 75.5L 2 77.8%
NO 26 4.5%] 6 2.2 *
Amymudorlcml&softm? 60 saszl 8 0.
9 AT 18 9.2l < .05
Wbo wakas decisions about your life - like
;cushmld hveorvtme you should
ELDER 1 N2 26 9N.3%
OTHER 30 & 2 7.7%[p < 05
Do you feel Wlﬁ with
anyoe I your 68 63.0%] 7 26.%
m 4 37.02] 19 732 < 01
Can take medication and get
you & o your °~11f1 ion and ge
3 S51.5%1 18  66.7%
m 50 48.5% 9 3332 ms
Doymfeelthanmb%mtnyoummd? 7 sl 1 1.8
N0 79 M| 5 %.2Zlp < .05
Does amyone in your fanily drink alot? 29 ezl 2 83
% 7% 2% 2 AT s
Does somecoz in your family make you in
bedoz-Cgllyou?ymmuckwhm M
not
koo you're 4 3| 0 0.0%
m 102 9%.2%1 26 100.0Z! NS
Has myooe forced to do thing .
didn’t want to ﬂ "y
YES 41 38.7% 2 7.7%
NO 65 6lJ3Z| 2 RIRP<.0N
Eum taken t'.hmgn that baleng to you
Y}B HN 37,72 5 18.5%
NO 66 6237 22 81.5Z] N8
Do trust most of tha le in
ety peop. your
69 67.02| 22 88.0%
3 0] 3B B.IX 3 12,081P < .07
Doea anyone tell that you give them
too ouch mi‘.’%
4 38.52 2 8.0%
N0 64 6l. 3 92.02p < .01
Do have encugh pri t homa?
ou e 68 63.62] % 9.2
N0 39 . 2 7.72|P < 0}
close to ynu tried to hurt you
e e s terand
o m! 0 4.6 0 0.2
55 52.4%1 26 100,0%[p < ,001

* NUTE: Data fram question #3 should be voided becsuse tha quasticn
1.?‘5 ferently on two printings of this inatrument,

is written d

¥3 = Difference is not statistically significemt.
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made at the time data collection terminated.
Becauseo of the extenslve amount of data
collectlion, the use of this form was
dlscontlinued midway through Year 3. Also,
the form was revised several +times during the
evaluation process. Therefore, data are only
avallable on the latest verslion of this
questlonnalire, and on only 173 alleged
victims.

The data In Table & attempt to determine
psychosoclal risk factors assoclated with the
presence or absence of abuse/neglect within
I[Ilinols' demonstratlion projects. It has
potential value as a screenling Instrument for
use In a statewide program, and Is the only
Instrument for examining psychosocial risk
factors that has been used to test the
dlfference between substantiated and
unsubstantliated reports of elder abuse. It
was developed through extensive research on
elder abuse protocols In use In the U.S. and
Canada (cf. Hwalek & Sengstock, 1986).

The data In Table 8 suggest many differences
between substantiated and unsubstantiated
cases. According to this table, 10 items on
+he Hwalek=-Sengstock questionnaire
significantly differentliate abused from
non-abused clients. Substantliated victims
are:

* more likely fto rely on someone else to
take them shoppling or to the doctor,

* more llkely to report being sad or
lonely often,

* more often report feeling uncomfortable
wlth someone In their famllles,

* more |lkely than non-victims to say
that other people make declislons about
thelr llves,

* more [lkely to feel nobody wants them
around.

| tems more directly related to abuse also

differentlated between substantlated and
unsubstantlated cllents. Cllients for whom
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abuse was substantiated:

* more often sald that someone forced
+them to do things they didn't want to do,

* more frequently sald that someone tells
them they are too much trouble,

* more frequently reported that someone
close to them has tried to harm them
recently,

* more frequently sald that they don't
trust most of the people In thelr
familles,

* do not feel they have enough privacy at
home.

These data sugges+t that the famlly dynamics
of elder abuse Includes distrust, depresslon
and dependency of the victim. These results
also Indlcate that it Is possible to obtaln
psychosoclal data from alleged victims and to
ask dlrect questions to victims about abusive
situatlons. In fact, these questlions have
also been found to be easlily asked to elderly
in a communlity setting (Neale, Hwalek,
Sengstock & Stahl, 1987), makling the
instrument a viable tool for assessing risk
of elder abuse among community elderly.

Further research on this Instrument Is
strongly suggested, however, before It Is
considered for statewlde implementatlion.
Flirst, there are not enough data to examine
the differential usefulness of the tool for
predlicting different types of abuse and
neglect. Second, to be valldated, the
Instrument should be used on a sample of
communlty 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
signlflcance of these preliminary results,
however, the contlnued investigation of this
tool as a potentlal screening Instrument
should be conslidered.
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Fligure 3 and Table 4 present data
on the sources from which reports
of abuse came to the projects
over the 3 year perlod. For
space reasons, only those sources
are |llsted In Flgure 3 from which
more than one report was

SOURCE OF REPORTS OF ELDER ABUSE| recelved. As would be expscted,

IST |7 MONTHS ANO YEFRR 3

agency representatives such as
soclal workers, nurses and

0 IST 17 MONTHS

160 paraprofessionals represent about
50 percent of the sources of

BYER J

referral. Inspection of Table 4
from Year 3 Indicates that

paraprofesslonals are a

significantly targer percent of

referrals In the Egyptlan area

compared to the other sltes

(Chl=square = 152.43, p<.000).
- Similarly, there are

| significantly fewer reports

NIMBER OF REPORYS

(=]

vIC tHILD CRTKR =~ B MR

INST

4 Inttlated by victims In the

SPOLSE  OM REL  PHYQ NRSE PR Egyptlan area than In the other 3

areas. These dlfferences may

FIGURE 3

f
Victims by Tvpe of Abyse
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reflect the Impac+t of mandatory
reporting and consequent
educational efforts or other
differencez In this interventlon
model .

The alleged victIm Is the source of referral
In about 11 percent of the cases. Other
relatives represent an add!+lonal 8 percent
of referral sources. Children represent
about 6 psrcent of the referrals.

Tables 12, 13 and 15 analyze the dIifferencas
In the characteristics of the elderly clients
based on the type of abuse substan+tiated.

For Interpretative purposes, It should be
noted that In most Instances, "other" abuse
was deflned by the case workers as emotlional,
verbal or psychologlcal abuse.

Chl=square analyses of the signiflcance of

the differences In Tables 12 and 13 are not
possible because these categorlies are not
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TABLE NINE
DATA ON SUBSTANTIATION OF ABUSE - COMBINED DATA FROM ENTIRE PROGRAM

ROCKFORD COUNTY  |[RANKAKEE COUNTY |EGYPTIAN ARFA  |N. SUB. COCK AREA|TOTALS:N= 642
N 97 N 120 N= 245 N 180 FREQ. PCT.
UNDUPLICATED COUNT OF VICTIMS 46 82 168 138 434
AVERAGE LENGTH OF STAY IN PROGRAM 2.425 2.88 2.808 MS, 4,073 2,983 Mos,
TYPE OF ABUSE SUSPECTED:
PHYSICAL 31 3% 30 25% 50 20% 76 4Z41 187 29,1%
CONFINEMENT 12 122 g & zg 117 13 ili'é 6}3 %’%’é
DEPRIV. OF SERVICES 17 40 33% 39 16% 4 2221 136 2.7
’SE 29 30 45 387 34 93 52| 251  39.1%
EXPLOTTATION 38 397 60 58& 142 5& 63 357| 312 48.6%
PASSIVE NEGLECT 2% 25 17 14 41 3% 136 2.2
5 5% 14 122 5 2% 28 1671 102 15.9%
CLIENT SUBSTANTTATED:
PHYSICAL
, ! 17 16 26 48 107 16.7%
| SUSPRCTED/NO EVIDENCE 7 4 9 10 0 4l
; 6 1 5 32 5.0%
i SUBSTANTTATION RATE: REPORTED 77,462 66.7% 70.0% 76.3% 73.3%
SUBSTANTTATION RATE: INVESTIG 70.6% 76.9% 76.1% 92,17 81.1%
| CONFINEMENT
3 4 6 4 17 2.6%
| SUSPECIED/NO EVIDENCE 6 1 7 3 17 2.6%
, 2 12 3 26 4.07
| SUBSTANTIATION RATE: REPORTED 75.0% 55,6% 50.0% 50.0% 55,7%
: _ SUBSTANTTATION RATE: INVESTIG 50, 1.4 52.0% 70.0% 5.7%
! 2 0 1 2 5 0.8%
SUSPECTED/NO EVIDENCE 6 2 0 0 8 1.2
| UNSUBSTANTIATED 1 0 2 0 3 0.5
' SUBSTANTTATION RATE: REPCRTED 400,0% 100.0% 50.0% 100.0% 162.5%
| SUBSTANTIATION RATE: INVESTIG 88.9% 100.0% 33.32 160.0% 81.3%
' DEPRIV., OF SERVICES
! 3 17 16 20 5% 8,73
! SUSPRCTED/NO EVIDENCE 8 7 5 7 27 L
, 11 14 12 8 55 7.0%
SURSTANTIATION RATE: 64.7% 60.0% 53.8% 67.57 61.07
SUBSTANTTATION RATE: INVESTIG .07 63. 63.6% 77.1% 64.8
OTEER ABUSE
11 2% 57 148 23,17
SUSPECTED/NO EVIDENCE 4 5 10 17 3% 5.6%
UNSUBSTANTIATED 12 11 11 2 3% 5.6%
SUBSTANTTATION RATE: REPORTED 51.7% 6% 78.6% 79.6% 73.3%
' _ SUBSTANTIATION RATE: INVESTIG 55.6% 72.5% 85.7% A 8.
! FINANCIAL EXPLOTTATION
| TSuBS 31 56 26 119 18,57
| SUSPECTED/NO EVIDEN'E 11 6 24 16 57 8.9%
. UNSUBS 4 7 93 14.5%
| SUBSTANTIATICN RATE: REPORTED 44,70 53.6% 37 66.7% 56.4%
| _ SUBSTANTIATION RATE: INVESTIG 45.9% 59.77 66.1% T2 65.4%
{  PASSIVE MEGLEGT -
| SUBS 7 9 23 23 62 9.7%
| SUSPRCTED/NO EVIDENCE 5 0 6 5 16 2.5%
! UNSUBSTANTIATED 5 12 6 34 537
| SUBSTANTIATION RATE: REPORTED 50.0% 52,92 53.7% 68.3% 57.4%
| G UBSTANILUTEON RATE: TIWVESTIG 52.2% 64.37 70.7% 82.4% 69.6%
SUBSTAN 2 14 34 21 11117
|  SUSPECTED/NO EVIDENCE 4 0 4 1 Q1.
UNSUBSTAR 4 1 9 1 15 2.3
| SUBSTANTIATION RATE: REPORTED 120.07 100.0% 69.1% 78.6% 78.4%
| SUBSTANITATION RATE: INVESTIG 60.0% 93,3% £0.9% 95.7% 84.2%




TABLE TWELVE

CLIENT & ABUSER CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATED

~ COMBINED DATA FROM ENTIRE FROGRAM

PHYSICAL, {CONFINE-] SEXUAL [DFPRIVE-JOTHER [|EXPIOT- |[PASSIVE SEL¥F \
CHARACTERISTIC:* ABUSE MENT ABUSE ATION ABUSE |TATION NBEGLECT {NBGLECT { TOTALS (PERCENTS
No. of Cases (Duplicated Count) 106 17 5 55 148 118 62 71 582 100%
Sex of Victim:
Male 25 8 0 13 37 36 14 25 75 13%
Female 81 9 5 42 111 82 45 46 173 30%
Race of Victim:
White % 16 5 49 140 103 54 63 220 387
Black 8 0 0 5 6 12 4 6 22 47,
Hispanic 0 0 G 0 0 1 0 0 1 0%
Natlve Am, 0 0 0 0 0 0 0 0 0 0%
1] 0 0 0 0 0 0 0 0 07
Unknom/Msg 2 1 0 1 2 2 4 2 8 1Z
Com. Barriers:
Speech 12 2 0 6 12 10 9 6 25 47
Hearing 16 2 2 10 23 24 12 15 51 9%
Vision 20 3 1 12 27 27 11 16 54 9%
Mental 16 6 0 16 28 32 27 24 83 147
None 21 2 1 6 33 20 5 7 32 5%
Abuser Relat1 ship to Victim:
Spouse ( gn 40 1 2 12 43 11 13 7 31 5%
Former se (02) 2 0 0 1 3 0 0 1 1 0%
Parent 80‘5 0 0 0 0 0 0 0 0 0 0%
Child (04) 43 8 0 28 59 55 29 14 98 17%
Other Relative (05) 21 8 2 19 51 52 18 11 81 147
Caretaker {os? 10 12 0 B3| 7 37 27 1% 78 137
Housemate 17 5 0 i2 37 27 23 7 57 10%
Former Housemat 98) 3 0 0 1 1 2 0 1 3 17
Le%zl ?Uagdlan ?09 1 1 0 1 i 2 2 0 4 1z
8 3 2 6 26 27 15 52 9 167,
Unknown/Missing (11) 2 0 0 0 0 0 0 0 0 0%




TABLE THIRTEEN

SITUATIONAL CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATED

— COMBINED DATA FROM ENTIRE PROGRAM

PHYSICAL

CONFINE-

DEPRIVE-

OTHER

EXPLOI-

PASSIVE
NEGLECT

SELF

CHARACTERISTIC:* ABUSE MENT ABUSE ATION ABUSE { TATION NEGLECT | TOTALS {PERCENTS
No. of Cases (Duplicated Count) 106 17 5 55 148 118 62 71 582 100%
Victim in Danger?
Yes 12 2 2 3 11 8 6 4 48 8%
Yo a1 15 3 51 134 108 56 67 525 90%
Victim Injured, needs med?
Yes 18 3 1 6 10 3 6 8 55 9%
Ho 8% 12 4 48 134 110 55 62 511 88%
Victim w/o focd or shelter?
Yes 2 3 0 4 5 3 5 3 25 47
Yo 103 13 5 50 142 112 57 68 550 95%
Source of Report
Alleged Victim (01) i8 0 3 6 27 19 5 6 84 147
Spouse (02 1 0 0 0 4 0 0 2 7 1%
Parent 0 0 0 0 0 0 0 0 0 0 0%
Child 10 1 0 4 15 6 1 2 39 T4
Other Rela (05) 9 1 0 5 8 12 4 8 47 8
Caretake { 1 0 0 0 0 0 0 1 2 0%
'Housexmte 07 0 0 0 0 0 0 0 0 0 0%
Legal Guardiap (08) 0 0 0 0 0 0 0 0 0 0%
Physmlan 1351 1 0 0 1 0 1 1 0 4 17
Dentist ( 0 0 0 0 0 0 0 0 0 0%
Chrlst1an Sc1 tist (11) 0 0 0 0 0 0 0 0 0 0%
Social Wo kere? 3 27 3 i 15 28 24 11 18 127 22%
Nurse (13 19 2 0 10 25 5 16 12 89 15%
IDoA Employee (14) 0 0 0 1 0 0 0 0 1 0%
Institution Fmployee (15) 2 0 0 1 3 7 2 6 21 4%
Paraprofessi { 6 2 1 3 17 17 7 5 58 107
Anonymous (17 2 2 0 3 4 4 2 2 19 3%
Alleged Abuser (18) 3 0 0 0 3 2 3 2 13 2%
Other (19) 6 6 0 6 14 31 10 10 a8 14%
tWhere Incident Occured: .
Own Home Alone (01) 16 4 3 9 25 33 9 33 132 237,
Oun Home w/ Others (02) 63 9 2 32 92 50 35 23 306 53%
Relatiye’s Fons fg 12 i 0 g1 6 i5 9 5 69 177
Friend’s Home (04 0 0 0 0 0 0 0 0 0 0%
Caretaker”s Home (05) 3 1 0 1 4 4 4 0 17 3z
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 DISPOSITION BY SITE
FR(M SERVICE PLAN DATA

~ COMBINED DATA FR(OM ENTIRE PROGRAM

DISPOSITION: ROCKFORD |KANKAKEE [BGYPTIAN ARFA[NO. SUB. COK | TOTALS |{PERCENTS
Refuses Further Assistance (11) 15 6 13 9 63 12
Moved Out of Area (12) 0 6 5 8 19 &7
Entered Iong Term Care Fac. (13) 7 6 35 19 67 13%
Entered Hospital (14) 0 0 0%
Change in Vol. of Service (15) 2 0 0 0 2 0%
Death of Client (16) 2 11 i8 10 41 &
Abuser Refuses Access (17) 0 1 3 2 6 17
Goals Achieved (18) 9 9 6 14 38 7%
Case Safe & Stable (19) 11 29 57 61 158 317
Other (20) 9 23 33 13 78 15%
Client Refuses Assessment (21) 2 5 18 4 29 67
Client”s Needs Changed (22) 4 1 2 11 2%




TABIE FIFTEEN

CORREIATES OF ABUSE BY TYPE -

(MIMBER OF CASES WITH COMPLETE DATA = 601)*

COMBINED DATA FROM ENTIRE PROGRAM

VARTABLES**

PHYS | OONF

SEXL

DEFRV

EXPIOT | NEG

PAS,

LIVES
W REL.

Vic.

VIC IN

VICTTM

VIC WO
FoD

PHYSICAI ABUSE

1.00

CONFINEMENT

-0.05 § 1.00

SEXUAL. ABUSE

0.10 1-0.02

1.00

DEPRIVATION

0.10 { 0.23

0.04

1'm

OTHER ABUSE

0.30 | 0.07

0.08

0.11

1.00

EXPIOTTATION

0.02 | 0.15

-0.04

0.20

0.16

1.00

PAS. NBGLECT

-0.09 | 0.14

-0.03

0.15

-0.03

0.05

1.00

SELF-NEGIECT

~0.05 |-0.03

~0.03

0.05

0.01

-0.04

0.09

1.00

LIVES ALCNE

-0.10 }-0.01

0.07

—0.06

~0.10

0.04

-0.09

0.17

1.00

1LVS W/ CAREIKR

-0.05 | 0.03

~0.02

-0.05

-0.05

~-0,03

0.01

-0.06

~0.10

1,00

LVS W REL.

-0.02 | 0.02

-0.03

0.00

~0.05

-0.03

0.02

~0.08

-0.22

~0.07

1.00

VICIIM™S AGE

-0.14 | 0.05

~0.10

-0.02

-0.16

-0.12

0.02

~0.05

0.00

0.09

0.13

1,00

VIC. IN DANGER

-0.10 |-0.04

-0.13

0.01

-0.03

-0.01

-0.05

0.01

-0.01

0.00

-0.02

0.02

1.00

VIC. TNJURED

-0.14 |-0.07

-0.04

—0.03

0.03

0.10

-0.02

1-0.04

-0.01

0.01

-0.04

0.06

0.34

1.00

VIC. W/0 FomD

0.05 1-0.12

0.02

-0.05

0,02

0.04

-0.06

0.00

0.08

-0.11

-0.09

0.07

0.20

0.31

1.00

* Pairwise deletion of missing data was used.
larger than + or — 0.09 are significant at p = 0,025

*% Correlations

for a sample size of 601.




mutually exclusive (whlch violates a major
assumption of +his statis+tlical technlque).
That is, cltents are often victims of more
than one type of abuse or neglect. Because
the statlistlical slignificance of differences
cannot be examined, apparent differences In
the data should be iInterpreted cautiously.

Remembering this lImitation, It appears that
the abuser Is more llkely to be a spouse In
cases of physlical abuse (38% of cases) and In
sexual abuse (409 of the cases). Chlildren are
also frequently represented among the alleged
abusers. In contrast, the abuser appears less
ITkely to be the child In cases of sexual
abuse (0%) and self-neglect (24%). These
data suggest dlfferent underlylng 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 evaluatlion
data. For example, the soclal learning theory
(cf. Miller and Dollard, 1941; Bandura, 1973)
suggests that physlical abuse Is a result of
early learning by chliidren from adult role
models. Thls theory would explaln physlical
abuse by children by hypothesizing that the
chllidren were abused themselves when they
were young. They learned from thelr
chlldhood experlences to use violence to
handle Interpersonal confllicts.

The frustration-aggresslion theory proposed
almost 50 years ago by Dollard, Doob, Miller,
Mowrer and Sears (1939) can also explain
physical abuse. This theory assumes that
aggresslon Is a natural consequence of
frustration. Frustration-aggresslion theory
can explaln those cases of physical abuse In
which a younger abuser becomes the vic+tim In
later years, where the previously victimlzed
spouse can take out his/her frustration on
the abuser as s/he becomes frall. Or, the
frustration of llving with an Impaired
elderly may lead to outbreaks of violence on
the part of the children or other caretakers.

Cases of explolitation and neglect may be

explalned through the environmental-press
model orlginally hypotheslized several years
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ago by Murray (1938) and applied to elder
abuse cases by Ansello, King and Taler
(1986). According to this model, neglect Is
ITkely to occur In cases where the demand of
caregliving exceeds the caregliver's abillty to
provide adequate care. Since [+ Is Ilkely
that the chlild Is carling for an Impalired
parent, passive neglect may occur when the
chlld or other caregliver does not understand
the needs of the elderly, or If financlal
stress makes proper careglving impossible.

Current theorles of elder abuse rarely
address exploitatlion. The environmental-
press model might explaln those situations
where tThe abuser [s usling the alleged
victim's money to alleviate other stressful
sltuatlons In thelr lives, such as alcohollism
or unemployment. Theorles based on crime
preventlion could also explaln exploitation.
These theorles assume that a crime occurs
because three factors are present
slmultaneously: an avalilable victim, a
criminal intent and an opportunity. Impalred
elderly provide opportunities for the
criminal, especlially when they glve thelr
assets to careglvers to assist them wl!th
financlal managemen+t. The opportunlity for
exploitatlion Is avallable through obtalning
power of attorney or guardianship, or simply
having the older person sign over checks,
bank accounts, property deeds, etc. The
motive of the "crimlinal" may be vartled,
Including pressures from other family
members, support of chemlcally dependent
behaviors or enhancling loss of Income due to
unemp loyment.

As Table 13 shows, In only 8% of the cases is
the victim In danger at the t+ime of the
report. These findings are conslstent wlth
theorles of domestlic vliolence, which suggest
that the victim Is more amenable to
Interventlion during the remorse stage of the
domestic vlolence cycle, after the violence
has ceased (see Walker, 1977-78 for a further
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 substantliated. Any correlations
larger than 0.09 are statistically
significant. The larger the absolute value
of the correlatlon, the stronger the
relationshlp befween the two varlables. As
Table 15 indlcates, the victim Is more |ikely
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 flnanclal
exploltation are less |lkely to be reported
as Injured.

Table 15 also supports the hypothesls that
the cllents are victims of multiple abuses.
Deprivation and conflnement are positively
correlated. Passive neglect Is correlated
with confinement and deprivation. Conflnement
also tends to coexist with exploltation.
Exploltation coexlIsts wilth deprivation and
conflnement. Self-neglect coexlsts with
passlve neglect. Physlcal abuse coexists
with sexual abuse, deprivation and "other"
abuse.

Another expected finding from Table 15 is the
relatively strong correlation among types of
danger the victim 1s experiencing at the time
of the report. The victim who is reported as
being In danger Is also |lkely to be reported
as belng Injured or without food.

The victIm's age Is also correlated with
llving arrangement and type of abuse. As
would be expected, the older the victim, the
more |lkely 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 |lkely to experlence these types of
abuse. No slignliflicant correlation was found
among self-neglect, passive neglect,
deprivation or confinement and age of the
victim.
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Substantiatlion of Abuse
Among Elderly Cllents

In this program, service providers were asked
to indicate after thelr assessment whether
there was evidence of abuse, whether abuse
was suspected but no evidence was present, or
I[f the suspected abuse was not substantlated.
For the purposes of thlis evaluation,
substantiated abuse Included bo+th
substantiation with evidence and suspected
abuse wlth no evidence. Both categorlies were
Included because of the difficulty service
providers generally have In securing
conclusive evidence of abuse or neglect.

This difficulty Is compounded when +the
elderly has communication barrlers such as
hearling problems or disorientation.

Two measures of substantiatlion rate were used
In thls analyslis. The reported
substantlatlon rate Is the ratio of
substantlated cases to the type of abuse
origlnally reported. The Investligated
substantiation rate Is a ratlio of total cases
of substantlated abuse relative to the total
number of cases asseossed for that type of
abuse. These different deflinltlons can
suggest different Information when used to
analyze cases reported to the programs, and
will be referenced, as appropriate, In the
following analyses.

Figure 4 illustrates the data on

TYPES OF ABUSE 8 NEGLECT REPORTED

the types of abuse reported to
the projects. As the fligure
Indlcates, financlial exploltation

L QFirst 17 Months

Finencia  SELF-NEGLECT)

10 was the most frequent type of
1% suspected abuse In both the first
0 17 months and In year 3. Table ¢

provides data on the percent of
each type of abuse that Is
substantlated. Investigated cases
of physlical abuse are
substantlated about 80% of the
tIme. About 579 of the cases of
confinement are eventually
substantiated. About 80% of
sexual abuse cases are eventually
substantlated. Almost 55% of the
Investigated cases of "other"

FRAS NEGLECT abuse are eventually .
substantlated. Financlal
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about two-thlirds of the cases, as s
deprivation. Passlve neglect Is
substantiated In about 70% of the cases and
almost 85% of self-neglect cases are
eventually substantiated.

Another explanation for the generally high
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 falrly
certaln that the abuse or neglect was
occurrling. On the other hand, mandatory
reporters would be more |lkely to be more
liberal In reporting cases because of thelr
legal obllgations. To Investigate this
hypothesls, cases were classifled as elther
abused or not abused, and the differences In
substantiatlion rates across slites was
statlstically examined (usling chi=square
analyses). A case was classifled as "abused"
1f at least one type of abuse was
substantiated (with or without evidence). A
case was classifled as "not abused"™ if no
type of abuse was substantiated. The
hypotheslzed effect of mandatory reporting on
substantiation rate would be supported I1f
there was a lower overall substantiation rate
In the Egyptlan area (Mandatory model) than
Iin the other three sites. The results from
the Chi-square analyses do not support *this
hypothesls. There were signlificant
differences in the substantliation rates of
the sltes (Chi=square = 10.09, p2.000).
However, the substantlation rate for the
mandatory model! was 80%, while the
substantlation rates for the other sltes were
elther higher or lower (Rockford rate was
569, Kankakee rate was 74% and North Suburban
Cook was 914).

Comparisons between the first 17 months and
Year 3 suggest that the substantiatlion rate
for most types of abuse Increased during Year
3 (see Table 9 In Appendices B and C). These
data are not organlized to statlstically
compare the differences between the two +ime
perfods. However, the apparent lncrease
probably indicates that the case workers are
better at substantliating cases of abuse by
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the third year as. a result of thelr
experiences In the projects.

Self-neglect, passive neglect, deprlivation
and conflnement are reported less frequently
than most other types of abuse (see Table 9).
I+ could be expected that self-neglect would
be reported less frequently because
self-neglect falls under the service
population of the statewlde case management
program, with the exceptlon of severe
self-neglect. The less frequent reporting of
other types of neglect could reflect elther
that neglect Is less prevalent In the
populatlion than abuse or explotitation, or
that neglect Is less frequently seen by the
population of reporters, or that mos+t people
do not understand that neglect Is part of +the
definltlon of elder abuse.

The data In Table 9 once agaln conflrm +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 larger than the number of
clients entering the system.

Table 16 for each site, for both the flrst 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 unlits of each type of service provided
at each slte.

It should be noted that the meaning of a unit
differs for varlous services. For example, a
unit of nursing home service Is one day,
while a unit of In-home or Integrative
service Is one hour. Therefore, direct
comparisons across different services are not
recommended. When comparing the flrst 17
months with Year 3, many dlfferences 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 Integratlive services
provided per month for the flirst
17 months and Year 3. Integrative
services Include the assessment
for abuse/neglect and case
management. As the figure
Illustrates, monthly use of
Integratlive services increased
substantially during Year 3.
This probably reflects the
Increase In number of reports
Investigated In Year 3 compared
with the flrst 17 months.

Figure 6 shows a decrease In the
use of mental health services per
mon+th In Year 3 compared w!lth the
first 17 months. In the first 17
months, the 4 projects used an
average of 27.5 unlts of mental
health services per month. Mental
heal+t+h services Include inpatient
and outpatient psychiatric
services, counselling, substance
abuse services and crislis
Intervention. In Year 3, an
average of 19 units of mental
health services were used per
month by t+he 4 projects, In spite
of the Increased number of
cllents assessed. Inspection of
Table 17 for both time periods
(see Appendlices B and C) suggests
that the decrease was In the use
of psychiatric services and
counsellng.

Flgure 7 Illustrates the change
In demand for legal services from
the flirst 17 months to Year 3.
The total demand for pollce
visits, orders of protection,
guardlanship preparatton, court
work and other legal asslstance
decreased from 40 per month In
the first 17 months to 35 per
month In year 3. Inspection of
Table 17 for both time pericds
(see Appendlices B and C) <hows no
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trend In the types of legal
services that decreased. |+t Is
difflecult to explaln the decrease
In the use of legal services In
year 3. |+ may be that
experlenced case workers feel
more comfortable accessing the
court system and feel more able
to handle dangerous sltuations
and therefore are In less need of
legal consultatlion.

Flgure & 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 medlical servlices,
lessening the need to Transport
the elderly to the hospital (see
Table 17 in Appendlices B and C).

Figure 9 shows that Institutlional
placements Increased from 153
unlts per month In the first 17
months to 165 per month In Year
3. The Increase appears to be
primar!ly In the use of long term
care placements, which may
reflect the Increase In the
number of victims assessed during
Year 3.

Flgures 10 and 11 also show
decreased use of services in Year
3 compared to the filrst 17
monthe. Supervisory services
(which iInclude telephone
reassurance, day care and resplte
care) decreased from 181 unlts
per mon+th In the first 17 months
to 112 untts per month In Year 3.
Nutritlon services decreased from
207.5 un!ts per month In the
first 17 months to 109.6 unlts
per month In Year 3. The
decrease In the total number of
units of nutrition services was
due to a substantial decrease in
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Title 1l home dellvered meals.
The reason for this apparent
decrease In the use of nutrition
services Is unclear.

The only services which increased
substantiatly durlng Year 3 were
In-home services and Integrative
services (see Flgure 5 and 12).
The use of both Integrative
services and In-home services
almost doubled in Year 3.

The Increase In use of
integratlive services and decrease
In nutrition, +fransportation and
mental health service utlilizatlion
could Imply that the case workers
were providling many more hours of
assessment due to the Increased
number of reports, and therefore
did not have sufflclent time %o
arrange for add!tlional services.
Addi+tional cllents reported +o
the programs could explaln the
Increases In the use of
Instlitutional placements during
Year 3. It Is especlally
difflcult to explaln the apparent
decrease In use of nutrition
services over time, because In
I11inols all those In need are
entlitled to recelve nutrition
services,
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It Is difficult to determine when services
are provided to ciients on an emergency
basls. In some cases, services generally not
considered "emergency" services may be
provided In cases of emergency because they
are the only services avallable. For
example, admlisslon to a nursing home may be
an emergency measure for securling a safe
environment for a physically abused elderly,
when emergency shelters are not avalliable.

In this evaluation, several services were
assumed to be most often provided during an
emergency. These included:

¥ Material ald such as food, clothling,
energy and medlicatlon,

* Emergency housing,

¥ Respite admlsslion,

* |npatient acute care,

¥ Crislis Intervenilon,

* Ambulance services, and
* Pollce visits.

During the telephone Interviews, mos¥
respondents deflined the presence of physical
abuse or injurles, or lack of needed medical
services as emergency sltuations. Belng In
Immediate danger, beling without food,
clothing or shelter also constituted an
emergency situatlion.

Table 17 for the first 17 months and for Year
3 (see Appendices B and C) also show
emergency services provided by the projects.
As the tables show, acute care
hospitallzation Is the most frequently used
emergency service. In the first 17 months,
768 unl+ts were used. In Year 3, 440 unlts
were used. These total units transltate to an
average of 45 units per month In the flrst 17
months, and 37 unlts per month In Year 3.

Further information about emergency services

Is Included in the sectlion comparing the
sltes.
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Gaps _In Services

Multiple Reports of Abuse

 DurIng the telephone Interviews, respondents

were asked If they had difficultles obtalnling
any particular types of services. Seven
respondents Indicated that they had
difficulty obtaining services. Three
respondents reported that resplite care
services were not avallable. Two respondents
had difficultlies obtaining legal services,
and two had difflculty finding guardianship
services or representative payees. Home
dellvered meals;, home care on weekends and
adult day care services were also clted as
difflicult to obtaln.

Further information about gaps In services Is
provided In the sectlon comparing the
demonstration sltes.

Figure 13 shows the percentage of
Intakes over the three yeer
demonstratlion perlod that were
from flrst=time, second and third
reports of abuse. The data show

MULTIPLE REPORTS OF ELDER ABUSE| that 46, or 7% of reports of

FiRST PEPCRT

abuse are second reports. There
were 9 third reports,
representing 1.4% of all of the
cases reported. These data
support the need for follow-up on
cases that are closed to prevent

THIRD FEFORT future abuse, and to effliclently

reenter re-occurrences of abuse
Into the elder abuse programs.

Further Inspectlion of the +types
of abuse on which multiple
reports are made Is illustrated
In Flgure 14. As the figure
Illustrates, multiple reports of
abuse Involve all types except
sexual abuse. The relative

FIGURE 13
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frequency of each type of abuse
reported more than once Iis
similar In pattern to the
distribution of the types of
abuse reported overall.
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Fligures 15 and 16

Explolitation and "other" abuse
are most frequent among multiple
reports, followed by physlcal
abuse and deprlivation. Multiple
reports of neglect appear less
frequently than those for abuse.
This may suggest that the
demonstration projects were
better able to resolve neglect
cases tThan cases of abuse or
exploltation.

Illustrate the reported

dispositlion of cases as they were closed In

the flrst 17 months and
frequent outcome of closed cases
Is that the situation
stable. The disposition pattern

periods

In Year 3. The most
In both time
Is safe and

In the two

tIme perlods appears to be similar.

Elder Abuse Demsnatraticn Projects

DISPOSITION OF CLOSED CASES

FIRST 17 MONTHS

DISPOSITION OF CLOSED CASES

YEAR THREE DATA

N
e
Wi

Elder fibuse Cemonstration Projects
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FIGURE 14
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Average Number of Intakes

Figure 17 Illustrates changes In the number
of Intakes per month during the two time
perlods. As the figure Illustrates, at each
slte, the number of reports of elder abuse
Increased durlng Year 3. This sugges+*s that
there are probabl!y many more cases of elder
abuse In lllinols than ars belng reported to
the projects. As awareness of the projects
increases, I+ Is expected that there would be
a continued Increase In the number of elder
abuse cases reported.

In the long term, the number of
cases of elder abuse would be

AVERAGE NURBER QF INTAKES PER

1 ) SO § | . 2 L A .a |

expected to Increase due to the

MONTH aglng of the U.S. population, and

NG S8 COOK  'URRE

1t R 3 4 8 9 7 & & &1

Elder fbuse Osscretration Sita Oata

Increased burden placed on famlly
members to care for the
Increasing number of frall
elderly. However, the avallable
data come only from those cases
reported to the projects.

Earller estimates from research
In other areas are that about
one-sixth of elder abuse cases
are likely to be reported. More

y recent estimates (Plllemer and

Finkelhor, 1988) suggest that 1
O Firet 17 Mente In 14 cases of physlical or
® vocr 3 psychologlcal abuse In urban

FIGURE 17
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areas are reported. Assuming this
estimate Is accurate, 1+ Is
lftkely that all suspected cases
of elder abuse and neglect in
I1linols will never be reported
and/or assessed ‘through an elder
abuse program.



RESULTS FROM THE
IMPLEMENTATION EVALUATION

The following analysls comes from the 20
elder abuse project staff who responded to a
series of telephone Interviews. Both
administrative level staff and dlrect service
workers were Included among the respondents.

An Important component of thls set of data I's
Its abliity to obtaln objective and honest
feedback from the key particlipants In the
elder abuse projects. Data were collected by
SPEC Assoclates staff who had no prior
contact, elther personal or by telephone,
with the project staff. The data are
analyzed in aggregate because the anonymlty
of the respondents was guaranteed during the
Interview process. WI+h only about 5
respondents at each site, any attempt to
separate spec!flic responses by site could
lead to the I!dentificatlon of particular
Indlviduals and thelr responses.

I+ should be noted that these data represent
procedures and problems of staff between
December, 1985 and March, 1986. Many changes
may have occurred betwesn March, 1986 and +he
end of Year 3 . Unfortunately, budget
constralnts precluded a follow=up study of
staff during the last few months of +he
demonstration projects. Therefore, the
procedures and problems faced by the project
throughout Year 3 remaln to be examined.

Procedures Used In
Jnvestligatina and Assisting

CQlients

Each project differs In I+s structure.
Therefore, the procedures they used to
Investigate and assls+t victims also varles.
In some cases, calls were taken and hand-l ed
by the same agency. In other cases, the calls
were Immedlately referred to the agency
contracted to provide the services.

The service providers Investigated the case,

and checked into other flles for Information
that may already exl!st on the cllent. In
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most cases, one worker was assigned to the
case, but declslions about cllents were made
by teams composed of both the worker and
his/her supervisor. The assligned worker
checked other files for Information about the
cllent, and attempted to locate the alleged
abuser, Meetings were arranged wlith the
clients to advise them of their rlghts,
discover possible remedles and provide legal
representation, If necessary.

Once the service plan was determlined and the
services began, follow~-up and reassessments
were conducted periodically. Follow=ups
refer to contlnual checking and monitoring of
the cases to determline If the service plan Is
workling. Perlodically, reassessments were
made of the cllient'!s situation to determline
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 ftwo most frequent reasons for closing a
case were the stabllizatlion of the clients'
situations and no further action required for
two months. Lack of substantiation of abuse,
and the Inablillty to access the victim were
other reasons for closing a case.

The fact that lack of substantliation results
In closing a case Impllies 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 cllent?" To a large extent, the
deflnitlons provided were consistent with the
definitlons of elder abuse written In the
leglslation. However, the Interview data
suggests the types of abuse case workers are
most accustomed to thinking about. The most
frequently glven definition of elder abuse
Included physical or sexual abuse (given by 8
respondents). Financlal exploitation,

-40-



Role of the Intervention

Phllosopby In Dlrecting
Project Activitlies
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deprivation of services and emotlional/verbal
abuse were also consldered part of the
definitlon of abuse by 6 of the respondents.
Neglect, Including self, passlive and actlve
neglect was glven by 5 respondents as
included In thelr definlition of elder abuse.
Four respondent iIndlcated that they looked to
the legislation to define elder abuse. While
these were the most common definltlons case
workers were accustomed to use, [+ should be
noted that all slites Investigated all types
of abuse defined In the llllinols
Administrative Code.

Characteristics of the cllent were also
Included In some definitlions of elder abuce.
Age was gliven by 5 respondents as a component
of thelr definition. They Indlicated that
clients must be 60 years or older. Another
cllent characterlistic Included by one
respondent was dependency. This respondent
feit that clients In the program must not be
able to manage thelr own care In order to be
eligible for thlis 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 foundatlon of +their Intervention
strategles. Some respondents indicated that
protecting the cllent and respecting thelir
wishes sometimes overrides philosophy when
mak Ing declsions about Interventlons and
services.

Nineteen of the 20 respondents indlicated that
the philosophy of the program has Influenced
how they operate. One respondent Indlcated
that the model's phllosophy Is followed for
those cases that "fit+ t+he model." In other
cases, different Interventlions strategles
were used, as needed. Respondents from the
mandatory reporting model Indicated that
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thelr underlying philosophy has resulted In
time spent on public educatlon and publlc
awareness. They also spent time setting up a
strong referral system for thelir community.
Some respondents from the advocacy models
Indicated that It takes longer to make
treatment declislions because the client plays
a major role in determining services to be
provided. One respondent indicated that the
model's phllosophy has resulted In a legal
ald speclallsi's Involvement In case meetings
and at the cllent's dlIsposal.

Eleven respondents Indicated that the
Intervention phllosophy influenced how they
advertised the program. Some respondents
Indicated that the type of Interventlion Is
clearly Indicated In the advertisements. On
the other hand, two respondents [ndicated
that thelr 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 Indlicated that the
model's phllosophy Influenced how the cllents
were handled. Many respondents Indicated
that cases were reviewed and declisions were
made based on the Intervention strategy they
followed. The staff appear to know more
about the components of thelr 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 o
make decisions regarding thelr care, and
indicated that they were more patient In
letting victims make their own treatment
decislons.

On the other hand, three respondents
Indicated that victims were handled the same
way regardless of the Interventlion model.

One respondent indicated that a "casework
model™ was used on all cllents. Another
respondent Indicated that Intervention sklills
were the same regardless of the philosophy of
the intervention strategy.
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In summary, It appears that the project staff
were aware of the underlying philosophles of
thelr Interventlon strateglies. In many
cases, the philosophy has Influenced the
direction the projects take In publlicizling
the program and serving cllents. The
cllent's needs appear to be the major factor
Influencing treatment decisions, especlally
when the cllents! needs did not fit+ Into the
model of Interventlion belng used.

Publlc service announcements, pamphlets,
posters and news releases/newspaper artlcles
were the most frequent methods of publiclizing
the projects. Other strategles used to
publlcize the projects Included: fllers,
speaking engagements with local
organlzations, radlo shows, toli-free hotline
numbers, ongolng educatlon of mandatory
reporters and educational forums.

o)
ProjJect Staff

At the tIime of t+he Interview, only one
respondent Indlicated problems wlth project
staff durlng the past month. This problem
was related to dlisagreements on how to
priorftize clients.

Three respondents reported admintistrative
problems during the past month. These
Included problems Interpreting data provided
by SPEC Assoclates, problems due to lack of
direct service staff, and problems flllng
reports from service providers doling 24-hour
Investigations.

Three respondents Indicated t+hat they were
having financlal problems. Low salaries and
uncertalnty of future funding were clted as
problems. Also, the lack of emergency funds
for ambulance services and respite care was
clted as a financial problem.

Respondents were asked 1f +hey were havling
any problems which they didn't know how to
handle. Problems wi+h referral sources
included diffliculty obtaining complete
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Information from the reporter of the abuse.
Sometimes the reporter does not want to glve
out Information to the agency, or the
Information Is not availables. Another
problem Is recelving a report about a victiIm
that Is not I(lving within the project
boundarles. A third problem wlth referrals Is
the service provider not showling up when
expected.

The most frequent probiem In openling a case
was getting access to the client.
Self-neglect cases were reported to be
difficult +o open, and one respondent
Iindicated that opening a case was difflcult
when the Inapproprlate care was belng
provided by a pald careglver. Two respondents
Indlcated that non~abuse cases were comling +to
thelr attentlon which should be Immadiately
referred elsewhera.

Only a few problems were clted about doling an
assessment. Galnlng access was a precblem for
two respondents. Getting Information without
putting the victims In Jeopardy was another
concern. Findling the victim at home wag also
a problem with doling assessments.

The most+ frequently mentioned problem w!th
referring cases to service providers was
keeping the nature of the case conflduntial.
Two respondents sald that providers would not
give services when they learned [+ wan #n
abuse case. Two other respondents /rdicated
that they were having trouble reachling thelr
deslgnated service providers.

Follow=up visits presented problems ius +to
shortage of staff and time. One reepondent
sald that follow=up visits becams <nsler as
the case proceeded. Another sald ¥hut the
follow=up s/he did was not cons!stert and not
done as often as 1+ should be.

Ambigulty over when to close a «asy presented
problems for at least one respiondert. Case
overload was also mentloned a4 & rsason why
cases may not be closed In a +imaly fashion.
Issues of closing a case shouid ba of
particular concern when estlupnting the cost
of serving cllients In the systunm.
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Disortlentation and lack of cooperation of the
cllent were the most frequent!y mentloned
problems respondents were having In deallng
wlith thelr cllents. Galnling access to
victims was difflcult for two respondents,
and the victIm rejJecting services because of
fear of retalliation was mentioned by three
respondents. Keepling Information
confldentlal, getting honest answers and
deallng with cllents wilth sulcidal and
neglectful tendencles were also mentioned as
problems.

Similar problems of untruthfulness,
uncooperativeness and inaccessiblllty were
mentioned by respondents when dealling with
familles of the victims. 1In one case, a
lawsult was attempted against the worker
because the famlly was angry over losing
control of the victim's financlal resources.
Family patterns of abuse presented problems
for one respondent, and the famlly not
wanting worker involvement was also mentioned
as a problem.

Lack of honesty and lack of cooperation were
mentioned as problems In dealling with
abusers. Alcohol abuse of the abuser. was
most frequently mentloned as a problem. One
respondent indicated that financial abusers
were not avallable, and one Indlcated that
s/he had trouble determining when a situatlion
would be dangerous. In one case, the abuser
felt justifled In flinanclally abusing the
victim., Another difflculty In deallng with
abusers was that the abusers did not know

-that they were suspected of being abuslve.

Finally, getting the abuser to admlt abuse
was a problem for one respondent.

Internal and adminlstrative problems were
rare. One service provider had diffliculty
balancing the research needs of the project
versus cllent needs. Another problem was
that the program was consuming
disproportionate tIme compared to the
avallable funding. Three respondents found
that more guidellines were needed for
completing one of the research forms (the
non-direct service form).
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Financlal problems clted by respondents
Included not having enough staff for the
program. Apparently promised funds had not
been recelved by one respondent, and one
respondent Indlicated communication problems
with the local AAA In gettling money from
filed reports. One respondent reported that
his/her agency had to pay for legal fees
because no othurwresources were avalilable.
Ceographic locatlon of resources in rural
areas also presented a problem.

Given the caveats mentlioned previously about
the limitations of comparing the models of
Intervention, this section will attempt to
compare and con+trast the different models of
intervention.

Both Rockford and Kankakee areas were
operating under the advocacy model of
Intervention. Egyptlan area was operating
under the mandatory reporting model. North
Suburban Cook -wasg 'operating under the legal
Interventlion model.

By Year 3, the cllent characteristics at each
site are quite sIimllar. As noted previously,
there were no differences among the sites In
the percent of male versus female victims.
The proportion of victims assessed as belng
disorfented was also the same across sites.
The only difference In demographic
characteristics of the victims Is t+hat there
were significantly more black victims In
Nor+h Suburban Cook and Kankakee than in the
other two sites-.r This difference Is probably
due to the locatlion of these +wo sites In
geographic areas wlth higher percentages of
blacks than the Rockford and Egyptian areas.

As mentloned previousiy, the Egyptlan area

had significantly more referrals from
paraprofessionals than the other sltes. This
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difference appears to be related to the
mandatory reporting model. This model
assumes extensive educatlon of those mandated
to report abuse and neglect. Also, staff at
+the Egyptlan site Indicated during the
telephone Interviews that they spent
consliderable amounts of time educating and
networking with professionals because of the
mandatory model. Thus, [+ would be expected
that under +this model paraprofessionals woulid
be more likely to report abuse especilally
since they were educated about their
reporting responsiblililtlas. I+ Is Interesting
to note, however, that Table 10 shows the
Egyptlan aree did not spend more time In
public education than the other sltes. It
may be that the Egyp+tian area almed thelr
educatlional efforts more at
paraprofessionals, or there may be something
In addttlon to public educatlon present in
the mandatory model or In ihe Egyptian area
that generated more referrals from
paraprofessionals.

Figure 18 shows the types of abuse reported
by site. Chl=square analyses were conducted
comparing sltes In the proportion of reports
concernlng each type of abuse.

REPORTS OF ABUSE BY SITE

The results Indlcate that +there
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reports of deprivation
(Chi-square = 15.77, p£.001) and
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tended to recelive fewer reports of passive
neglect (Chi-square = 7.08, p<.07). Egyptian
area recelfved dlsproportionately more reports
of self-neglect (Chi~square = 18.16, p£.0004)
than the other slites.

Some of these differences may reflect
dlfferent Interpretations In the deflnltlons
cof these types of abuse. For example, the
similarity In definitions of deprivation and
passive neglect could have resulted In
Kankakee classifylng cases more frequentiy as
deprivation than passive neglect. Other
differences may reflect The characteristlics
of the population of aged at the slites.
Nor+h Suburban Cook is located adjacent to
the large urban area of Chicago. Perhaps
abuser-perpetrated abuse such as physlical
financial abuse are mere common In urban
areas whereas lIsolated rura! areas (such as
the Egyptlan area) have more occurrences of
self-perpetrated neglect. This explanation
Is only a hypothesis and cannot be verlified
with existing data from this study.

and

Flgure 19 compares the
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North Suburban Cook had the
highest substantlation 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 elther
the willingness or abllity of the case
workers to substantliate abuse. An
alternative explanation may be that the North
Suburban Cook case workers did not open flles
on cases that were clearly not abuse at the
time of the Initlal report+, while Rockford
opened flles on all reports made to the
project.

Table 16 and Table 17 for Year 3 can be 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 cautliously.

At the Egyptlan area and North Suburban Cook
sltes, medical services were provided more
frequently. In Egyptian, private pay and
"other" sources provlided most of the revenue
for medlical services. "Other" sources also
pald for most of the medlical services
provided tn North Suburban Cook.

Across the four sites, In-home heal+th
services and In-home asslitance were frequent
services provided. The CCP and privste pay
funded most of these services. The support
from CCP Indlicates 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 all
but the Rockford site. Differences exlIsted
among the other 3 sites In the types of
mental heal+t+h services provided. For
Kankakee, mental health services Included
excluslvely substance abuse counseling. In
the Egyptian area, mental health services
Included both Inpatlient psychiatric and
counseling. In North Suburban Cook, mental
health services Included counsellng and
outpatient psychiatric.




o !
Emergency Services among
Sltes
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Adult day care was' a frequent service In all
sltes, usually funded by the CCP. Home
dellvered meals were frequently provided at
al'l four sltes and were paid +through a
varlety of sources. Ambulance services were
provided at all siles. Escort services were
only provided in the Egyptlian area, pald
through Title 111,

In splte of the fact that North Suburban Cook
represented the legal services model of
Intervention, Kankakee, Egyptlan 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 servlices.

Table 16 for each slite presents the types of
services provided by each project. I+ 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 pollice visits were the most frequently
used emergency services. North Suburban Cook
most frequently used inpatlient services. The
Kankakee site provided more materlal aid than
any other site. This site provided some
Inpatlent 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 provided 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 comparlison of services
provided at each site. Many services that
could be provided to elder abuse victims are
not belng provided. While I+ may be possible
that these services are not needed by the
victims, I+ [s also posslible that they do not
exlst In the service dellvery areas.

I+ Is Interesting to note that the Rockford
slte appears to provide the least variety of
services. Thls slite also recelived the
smallest number of elder abuse reports.

During Year 3, crisls Intervention was not
provided at any slte. Many of the medical
services were not provided through the
projJects. These Included dental, podiatry,
occupatlionai therapy, respliratory therapy and
speech therapy. Substance abuse services
were only provided In Kankakee, and
psychiatrlic services were rarely provided
through the projects. Inpatient psychiatric
services were only provided at the Egyptlan
stte during Year 3. Home repalir and
maintenance was not provided during Year 3,
nor was shopplng assistance.

Educatlional services were only provided at
the Nor+th Suburban Cook site, in the form of
employee asslstance. Educatlon may be
important to offer when substantiated abuse
is due to a lack of caregiving knowledge.
Friendly visiting and senior center services
were the only form of soclallzation provided
through the projects.

{+ Is Important to note that the pattern of
service use differed substantially in Year 3
compared with the first 17 months. Mos+
notably, slites appear to be more simllar In
the types of services provided durling Year 3.
In addition, some types of services provided
in the first 17 months were not provided in
vear three, namely crisls Intervention and
home repalr. |t could be that certaln
services were not required by the clients
during Year 3. Or, programs providing these
services may not have been funded during Year
3.
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Comparlison among Slites [n
Number of Reports Recelved

In 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
recelved per month at each slte 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 sltes In
Year 3, compared with the flrst 17 months.

In some sites, these Increases were dramatic.
In Nor+h 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 slize and budgets were not
Increased to accommodate the Increased work
load.

Comparlison among Sites In
Length of Time Cases Stay

Opened
A one-way analysis of varlance 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 18
CASES AVERAGE MINIMUM MAX IMUM
WITH DATA LENGTH LENGTH LENGTH
AVAILABLE SITE OF STAY OF STAY OF STAY
58 ROCKFORD 2.487 mos. 0.033 mos. 10.133 mos.
68 KANKAKEE 2.831 mos. 0.000 mos. 11.800 mos.
175 EGYPTIAN 2.826 mos. 0.000 mos. 13.067 mos.
90 N.S. COOK 4.081 mos. 0.000 mos. 25.667 mos.
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F(3,387)=4.895, p<.002
These results show that there is a

significant difference In the length of time
cases stay open. Cases at the North Suburban
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Cook site stayed open about four months,
while cases at the other sijtes 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 Llonger 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
a2t 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, substantiaticn 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. While 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 at 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 ©f 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 Progranm.

The experience with the Demonstration Program
revealed several issues that needed to pe
considered in designing a statewide program.
In developing recommendations, the following
decision points were identified. The most
critical issues were:

Need for a Statewide Program

One primary aspect to the research conducted
has been to examine the service needs (ij.e.
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socjal, 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 funhded abundantly, and legal
assistance to a much lesser degree, by the
area agencies on aging under Title III of the
OlLder 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, Iltinois has a rather extensive
community-based services and case management
system 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
familijes are Likely to have intervention
needs in addition to that of in-home care.
Thus, the demonstration prograin 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 faceaq by the
Department on Aging was to determine the most
effective method of intervention to be
proposed for a statewide elder abuse progranm.
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 popultation in the
most effective and appropriate way, because
in all Llikelihood, 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 mandatory reporting project, but one
would be reluctant to state that because of
mandating to report suspected cases of abuse
by professions at lLarge 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 balieved 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 workers 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. 1In 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 Llegal and medical communities on the
Causes and preventative measures of elder
abuse.

Definition gi 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 g 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
systenm.

Components of the Proposed
Statewide Elder Abuse Program

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

w 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 thneir

‘ advocate in guaranteeing protection of their
rights and obtaining needed services. Since
this intervention model assumes that existing
family supports, legal mechanisms, ahd
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 decisjon 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 is 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 Lliability 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 enhancements to our
current service system in order 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 sijtuations. (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 approverd 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).

Follow=-Up

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
baris for one year following intervention.

If 2ouse or neglect has not reoccurred, at
the end of one Yyear 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 the 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:

Emergency Aid falling under the categories
Listed below -

. Material aid to the older person in the
form of food and clothing;

. Medical expenses for medicine, medical
evaluations, hospital expenses;

. Mental health crisis intervention and
psychiatric evaluation;

. Transportation dincluding 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 can 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 will include those services
not necessarily initiated by the client but
those initiated for them. 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 effective as mandatory reporting.

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 program.

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,
designated 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 1in
develing and administering services undetr 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
all 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 numbers 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 awtatewide program were derived from
the demonstration project data. 1In 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 will be in
their fourth full year of operating an elder
abuse program and have experienced growth 1in
the program each year of operation. The
incidence rate during the Demonstration
Programs's first year of operation (1.28 per
thousand older persons) has been applied to
the remainder of the State's elderly
populaticn 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 reperts of elder abuse and neglect.

First Year Elder Abuse Reports 1985 60+ Incidence Projected

Population Rate Reports

ANNUALIZED = e e e
Within Demo Areas 150,514 . 2.33 351
Remainder of State 1,748,586 1.28 2,238
TOTAL 1,899,100 1.36 2,589

SPEC/IDoA Final Report
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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 Wwith a statewide program will 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 vyear.

There are hany areas in which strong research
and evaluation efforts can enhance statewide
elder abuse programming. These include the
following:

Job Analysis for Those Providing Services to

Abused 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 c¢riteria 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 might 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 for 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

Serving Abused Elderly: 1The final 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 is developed,
and the types of outcomes that result.

bevelopment and Pretesting of a Quality

Assurance System: 1t is 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 abuse programs. The team would review
cases on a periodi~ 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 research, 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, 1¥88 (estimated
to be 2,244 reported cases) in accordance
with the responsibilities and services
outlined above. Since the State's fiscal year
is from July 1 to June 30, the program 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) Providing 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: $25? reimbursement 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 un an average
of twenty (20) hours of case work at a cost
of $25.18 per hour. The Anticipated cost of
case work was developed based on a
substantiation rate 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 yezr. A
face-to~face visit with the abused older
person should occur on at least g quarterly
basis. Anticipated Cost: $136,556.

-67 -




SPEC/IDoA Final Report

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 .
suppltemental 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 will commence on September
1, 1988 and the duration of payments will be
dependent on the month the elder abuse case
was reported and assessed. For instance,
elder abuse reports received in Octover, 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 1in
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:
$373,184.

Fa DEPARTMENT ON AGING ADMINISTRATION
These funds will be used to create five staff
positions tnat the Department has determined
would be necessary to implement and
administer this new program. 1In 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 IIls, 1 Clerk/Typist IV, and
1 Computer Programmer. Anticipated Cost:
$164,895.

E. PUBLIC EDUCATION

Materjals prepared for the specific
professional groups most Llikely 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
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ILLINOIS DEPARTMENT ON AGING
Demographic Characteristics-of Older Persons in

Elder Abuse Demonstration Project Areas

- —— o — ————— —— - ————t— - A —— T o - " - = > P e " T G S G Y o - -

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
Williamson 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 - Maine 21,593 856 330 5,634 2,962 0
Niles/ 35,621 1,232 2,978 10,274 5,848 0
Evanston
Total 57,214 2,088 3,308 15,908 8,810 0
ILLINOIS 1,889,100 183,037 195,188 500,390 422,728 439,800

Demographic data cbtained from STF 1-A and 4-B of the 1980 and 1985 Census estimates.




APPENDIX B

TABLES OF DATA
FOUR DEMONSTRATION PROJECTS
(FIRST 17 MONTHS)



TABLE ONE
DEMOGRAPHIC DATA ON VICTIMS

RANKAKEE AREA N. SUB. COR TOTALS:N= 305
VARIABLE N= 47 N= 64 M= 128 N= 66 | FREQ. PCT:

NUMBER OF INTAKE REPORTS RECELVED 47 64 128 66 305

LATEST INTAKE DATE 17=Jurr-86 20-Jumr-86 30~Jun~86 27=Jur86

NUMBER OF CASES CURRENTILY OFEN 12 33 33 25 103 33.&

ACGE OF VICTIM:

AGE RANGE 58 ™ 100 |62 T 93 [60 99 [55 0 95 55 - 100
MEAN AGE 77 YRS 78 YRS 76 YRS 77 YRS 77
VICTIM:

SEX ofME 7 20 27 16 0  23.07
FEMALE 38 44 101 50 233 76.4%
MISSING 2 0 0 0 2 0.7%

RACE OF VICTIM
WHITE 36 56 121 57 270 88,
BLAR 3 8 7 5 23 1.
UNRNOWN 3 0 Q 0 3 1.
MISSING 5 0 0 4 9 3.

COMMUNICATION PROBLEMS
SPEECH 3 6 15 8 32 10.5%
HEARING 10 9 40 4 63  20.7%
SIGAT 9 13 33 1 5 18,47
DISORTENTED 10 21 53 11 95  3l.1x
NONE 7 8 7 16 38 12,5
OTHER TYPE 6 17 7 8 38 12,5%

TABLE TWO
DEMOGRAPHIC DATA ON ABUSERS
ROCKFCRD BGYPTIAN ARFA N. SUB. COOK TOTALS:N= 383
VARTABLE N= 55 N 80 Ne= 171 N= 77 | FREQ. PCT,

AGE OF ABUSER:

AGE RANGE 5 TO 82 117 ™ 8 {13 TO0 9% |8 ™ 88 5= 9
MEAN AGE 46 YRS YRS 48 YRS 54 RS 48 YRS

SEX OF ABUSER:

MALE 19 38 81 40 178  46.5;
il 37 89 36 193 50.45
MISSING 5 5 1 1 12 3.0

RACE OF ABUSER:

WHITE 33 68 156 65 322 8.1
BLACKK 2 7 10 5 24 6.3
HISPANIC 1 0 0 0 1 0.3:

4 0 0 0 4 1.00
MISSING 13 5 2 4 24 6.3

RELATIONSHIP TO VICTIM
SPOUSE 7 4 15 20 46 12.07
FORMER SPOUSE 0 0 0 0 0 0.0,
PARENT 0 0 0 0 0 0.0/
CHIID 20 33 63 26 142 37,18
OIMFR REILATIVE 9 25 45 18 97 25.3
CARETAKER 3 19 8 8 38 9.9
ROCOMMATE 2 9 1 0 12 3.5
FORMER ROOMMATE 0 0 0 0 0 0.0
LFGAL GUARDIAN 1 2 1 0 4 1.0
OTHER 10 11 37 9 67 17.5
UNKNOWN 0 0 0 0 0 0.0
MISSING 3 0 2 2 7 1.8

SPEC/TDcA  1lst 17 Months
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TABLE THREE

CHARACTERISTICS OF THE SITUATION
VARTAELE

MISSING
VICTIM INJURED
MISSING

NO FOOD/ SHELTER
YES
NO

VICTIM IN DANGER

MISSING

14
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TABLE FOUR
REPORT SOURCE:

AGENCY CHARACTERISTICS OF THE SITUATICN

g m 3
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e

1st 17 Months
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TAB
DEMOGRAPHIC DATA AROUT VICTIMS FROM VICTIM/ABUSER REPORT

VARIABLE ROCKFORD ARFA N. SUB. COK TOTAIS 248
= 35 = 63 N 114 B= 36 | FREQ PERCENT
MARITAL STATUS OF VICTDM:
MARRIED 10 17 21 16 64 26%
DIVORCED 1 4 4 1 10 i
SEPARATED 0 0 1 1 2 1Z
WIDOWED 21 31 77 15 144 587
NEVER MARRTED 0 5 3 3 11 Viv4
MISSING 3 0 5 0 8 3%
MONTHLY INCOME OF VICTIM: MAX
RANGE 1,300 530 g0 51,500 (5180 qo SL621 [965 o 2,600 o 800
AVERAGE $551 %27 $528 70 AVG= %21
EMPLOYMENT STATUS OF VICTIM:
CURRENTLY FMPLOYED 0 1 8 0 9 &
UNEMPLOYED 3 3 17 1 2% 107
RETIRED 25 51 75 2 177 717
NEVER EMPIOYED 2 1 9 6 18 7%
DISABLED 2 0 0 i 3 17
MISSING DATA 3 1 8 2 14 6%
LIVING ARRANGEMENTS:
APARTMENT 3 7 15 2 27 11%
HRE 17 25 58 2% 124 502
HOME OF REIATIVE 11 13 21 4 49 20%
BOARDING HOUSE 0 3 0 0 3 1%
PUBLIC HOUSING 1 0 & 1 6 %
OTHER 2 9 8 5 2% 107
MISSING DATA 1 0 5 0 6 o
VICTIM IS VETERAN:
kS D 2 & 2 19 %
N0
TRKNOWN/ MISSING DATA 15 6 16 8 45 18

SPEC/IDoA  1st 17 Months




TABIE SIX

DEMOGRAPHIC DTAWTA ABOUT VICTIMS FROM VICTIM/ABUSER REPORT

VARIABLE ROCKFORD KANKAKFE EGYPTIAN ARFA  |N. SUB. COK TOTALS 248
35 = 63 N 114 N= 36 | FRBQ PERCENT
MONTHLY INCOME OF ABUSER: : MIN  MAX
RANGE $23% O $00 16250 TO $1,500 | $20 TO S1,316 | 20 MO 92,800 | $20 $2,800
AVERAGE $295 %12 $569 $1,077 AVG= %15
EMPLOYMENT STATUS OF ABUSER: ‘
CURRENILY EMPLOYED 1 26 29 8 74 30%
UNEMPLOYED 9 22 35 7 73 297
‘ 8 8 21 15 52 21%
NEVER EMPLOYED 3 1 5 2 11 4
DISABLED 0 0 1 0 1 0%
MISSING DATA 4 5 21 4 34 142
MENTAL :
JUDGMENT IMPAIRED
YES 7 2 11 7 27 11%
NO 7 37 65 14 123 50%
NENORY MISSTNG 21 24 34 15 % 38

SPEC/IDaA  1st 17 Months




TABLE SEVEN
HFALTH AND IBGAL STATUS OF VICTIM

VARIABIE ROCKFORD KANKAKEE, EGYPTIAN ARFA N, SUB., COX TOTALS 248
N= 35 1 N= 63 N 114 = 36 | FREQ PERCENT
CHRONIC CONDTIONS:
YES 27 47 67 18 159 64%
N 3 9 28 15 55 2%%
DON T KNOW/MISSING DATA 5 1 19 3 28 11%
DON PART A SCORES: MIN MAX
RANGE 7 T 48 0 T 48 0 10 48 0 10 48 0 48
AVERAGE 28,28 27.5 24.6 23.764 AVG= 26
DON PART B SOORES: MIN MAX
RANGE 3 T 32 0 T 46 0 T 43 TO 4 0 46
AVERAGE 15.90 10,2 15.9 18,312 AVG= 15
LEGAL STATUS
NO GUARDIAN 22 IAA 90 30 186 75%
TEMPCRARY GUARDIAN 2 0 0 0 2 17
PLENARY GUARDIAN 1 4 1 0 6 %
GUARDIAN OF PERSON 0 1 2 1 4 74
GUARDIAN OF ESTATE 0 0 1 0 1 0%
POWER OF ATTORNEY 0 6 5 0 il 47
OTHER 0 1 3 2 6 2%
MISSING DATA 10 1 7 3 21 &

SPEC/IDoA  1st 17 Months




NOTE: THERE IS NO TABIE EIGHT FOR 1ST 17 MWTHS
AIL RISK ASSESSMENT DATA (TABLE EIGRT) IS CONTAINED N TARLE EIGHT FOR YEAR THREE
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TAELE NINE
JTA ON SUBSTANTIATION OF ABUSE

ROCKFORD KANKAREE !mmn ARFA N. SUB. COCK TOTALS:N= 305
N= 47 N= 64 N= 128 N= 66 FREQ. PCT.
JPLICAED OOUNI OF VICTIMS 24 41 | 76 50 191 62.67%
ms mecm OF STAY IN PROGRAM 2.737 3.168 2.592 M08, 3,687 2.891 M08,
_E OF ABUSE SUSPECTED:
PHYSICAL 22 4T% 13 20% 31 4% 24 36% R0 29.5%
CONFINEMENT 10 21% 5 8 15 1Z 6 R 36 11.8
SEXUAL 2 4% 1 2 1 1% 1 5 1,65
DEPRIV, OF SERVICES g 16% 17 27% 18 147 20 30% 64 21.0%
OTHER ABUSE 12 26% 20 31% 46 367 30 45%F 108  35.4
FINANCIAL EXPLOTTATION 22 477 40 637 73 57% 25 38| 160  52.5%
PASSTVE NEGLECT 7 15% 8 13% 23 1% 2 3% 59  19,3%
SELF NBGLECT 1 5 & 20 16% 9 14 35 11.5%
T SUBSTANITATED:
PHYSICAL
SUBSTANTTATED 10 9 15 12 46  15.1%
SUSPECTED/ NO EVIDENCE 6 % g g %g ;%/
SUBSTANTIATION RATE: REPORTED 72.73% 76.92% 64.52% 66.67% 68.9%
SUBSTANTIATION RATE: INVESTIG 66.67% 927 71.,43% 84.21% 73.5.
2 2 2 2 8 2.6
SUSPRCTED/ N0 EVIDENCE 6 0 3 2 11 3.6
UNSURSTANTTATED 8 2 7 1 18 5.5
SUBSTANTTATION RATE: REPCRTED 80.00% 40,007 33,337 66,672 52.8
SUBSTANTIATION RATE: INVESTIG 50.00% 50.00% 41.67% 80.00% 51.4%
2 0 1 1 4 1.3%
SUSPECTED/NO EVIDENCE g (1) 8 8 Z (2)%
SUBSTANTTATION RATE: REPCRTED 400,00% 100.00% 100,00% 100,00% 220,0%
ON RATE: INVESTIG 8, 89% 100.00% 100,00% 100,00% 91,7%
DEPRIV. OF SERVICES
i 1 7 6 9 23 7.5%
SUSPECTED/NO EVIDENCE 7 3 1 2 13 4.3
5 7 9 5 26 8.5
SUBSTANTTATION RATE 88.89% 58,82% 38.89% 55.00% 56.3%
SUBSTANTTATION RATE: INVESTIG 61.54% 58.82Z% 43,75% 68.75% 58,17
OTHER ABUSE
5 11 27 19 62 20,3
L ¢ : 3 : g
SUBSTANTIATION RATE: REPORTED 75.00% 60,007 69.57% 90.00% 74,15
SUBSTANTIATION RATE: INVESTIG 60.00% 70.59% 80.00% 96.43% 80.07
FINANCIAL EXPLOTTATION
TTIATED 3 17 7 52 17.0°
SUSPECTED/NO EVIDENCE 10 4 13 10 37 121
ATED 11 14 4 54 17.7
SUBSTANTTATION RATE: REPORTED 59.09% 52.50% 52,05% 68.002 55.60
NTIATION RATE: INVESTIG 54,172 60.00Z . 80.95% 62.2
PASSIVE NBGLECT
3 4 10 12 29 9,5
SUSPECTED/ N0 EVIDENCE 5 0 2 3 10 3,3
UNSURS 3 7 2 15 ey
SUBSTANTTATION RATE: REPORTED 114,292 50.00% 52.17% 71.43% 56,17
SUBSTANTIATION RATE: INVESTIG .73% 57.14% 63.,16% 88.24% 72,2
SELF NBGLECT
STAN 1 5 11 8 25 8.7
SUSPECTED/NO EVIDENCE 4 0 1 0 5 1.6
UNSUBSTANTTATED 2 1 6 1 10 3.3
SUBSTANTIATION RATE: REPORTED 500.00% 100.00% 60.007% 88.89% 85.7
SUBSTANTTATION RATE: INVESTIG 71.43% a3.33% 66.67% 88.80% 75,0

ZC/Thas  1st 17 Months




TABLE TEN
NON-DIRECT SERVICE ACTIVITIES TO DATE
TOTAL HOURS SPENT

BY SITE AMD TOTALS

ACTIVITY ROCKFORD KANKAKEE SBSYIMPTIAN ARFA NO. SUB. COK 1OTALS

HOURS FCT, TIME| HOURS PCT. TIME| HOURS PCT. TIME HOURS  PCT. TIME| HOURS PCT. TIME

PUBLIC EDUCATION (E) 98.75 &1 355.50 %1 317.50 17 250,75 9%] 1022,98 14Z
ATMINISTRATION (A) 973.50 807z 999.50 66%] 979.25 52 1198.00 43%| 4152.22 56%
PROGRAM DEVELOPMENT (D) 24.25 2zl 91.25 62§ 287.50 152 902.75 33z} 1311.99 18
GROUP ADVOCOCY (G) 2.00 0z1 11.50 1% 25.80 2 55.50 Zl %8 1z
COORDIMATION (C) 107.00 %) 18.75 1Z}  225.00 1z 221.75 &} 572,72 &
OTHER (0) 14,25 1Z{  37.50 z 56.50 3% 140,50 541 248.82 3z
TOTALS | 1219.75 100%Z 1520 100% 1891.55 1007 2769.25 1007 7403.55 1007

SPEC/TDoA st 17 Months




TABLE ELEVEN

DIRECT SERVICE ACTIVITIES TO DATE*
TOTAL HOURS SPENT

BY SITE AND TOTALS

STTES TOTALS

ACTIVETY msRm?mgmm MICH msm%cﬁm MRS ﬂm}ms% HRS PCT TDME

RECETPT OF REPORTS (R) 18.25 0.63 | 9.75 1.75 | 63.25 0.69 | 32.50  0.49 | 208.75 6%

INVESTIGATION (1) 62.25 2.5 | 265.00 4.91 | 287.06 3.12 | 136.50  2.04 | 750.81 20%

PLANNING FOR SERVICES (P) | 69.25 2.39 | 287.25 5.32 | 595.49  6.47 | 102.80  1.53 [1054.79 29%

CASE MANAGRMENT (M) 144,25 4,97 | 324,20 6.00 | 700.50  7.61 | 492.55  7.35 {1661.50 45%
MIMBER OF CLIENTS 29 54 92 67 242

TOTALS 294,00 10.14 | 971.20 17.99 [1646.30 17.89 | 764.35 11.41 [3675.85 100%

* DATA ARE FOR ALL CLIENTS WHO ENTERED THE PROGRAM IN FY 85-86
SOME OF THESE HOURS OF SERVICE VERE PROVIDED DURING YEAR THREE

SPEC/IDoA  1st 17 Months




TABLE TWELVE
CLIENT & ABUSER CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATED

PHYSTICAL [OONFINE-| SEXUAYL. {DEPRIVE-|OTHER |EXPIOI- {PASSIVE SELF
CHARACTERISTIC:* ABUSE MENT ABUSE ATION ARUSE |TATION NEGIECT |NEGIECT | TOTALS IPERCENTS
No. of Cases (Duplicated Count) 46 8 4 23 62 52 29 25 249 100%
Sex of Victim:
Male 10 4 0 7 14 18 5 4 27 11%
Female 36 4 4 16 48 34 21 21 76 31%
Race of Victim:
Vhite 43 8 4 22 60 45 26 24 g5 382
Black 2 0 0 1 1 € 2 1 9 47
Hispanic 0 0 0 0 0 0 0 0 0 0%
L T T A T T T T 1
Asian A
Unknown/Msg. 1 0 0 0 1 1 1 0 2 17
Com. Rarriers:
Speech 4 2 0 4 4 8 1 14 67
Hearing 7 2 2 7 10 9 8 5 22 9%
Vision 5 1 1 7 10 10 6 A 20 74
Mental 5 4 0 8 12 14 16 1z 41 16%Z
None 8 1 0 1 11 1 2 12 5%
Abuser Relgtignship to Victim:
Spouse (01 19 0 2 5 15 2 8 3 13 5%
Former se (02) ) 0 0 0 0 0 0 0 0 0Z
Parent 8(3’5 0 0 0 0 0 0 0 0 0 0Z
Child (04) 18 6 0 14 29 29 13 1 172
Other Relative (05) 8 2 2 6 29 22 7 3 3 13%
Caretaker g V? 1 2 0 7 3 8 3 0 11 47
Pousemate (07 0 0 0 3 4 7 1 0 8 3%
Former Housema t? (08) 0 0 0 0 0 0 0 0 0 0%
I%‘aal ?ua ian (09 1 1 0 0 1 1 1 0 17
Other (10 4 2 1 1 10 12 8 19 39 167
Unknown/Missing (11) 2 0 0 0 0 0 0 0

SPEC/ IDoA 1st 17 Months



TABLE THIRTEEN
STTUATTCNAL CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATFD
PHYSICAL |COMFINE-| SEXUAL (DEPRIVE-]OTHER EPI0I~ |PASSIVE SELF

CHARACTFRISTIC:* ABUSE MENT ABUSE ATICN ABUSE | TATION |NBGLECT |NHGIECT | TOTALS {PERCENTS

No. of Cases (Duplicated Count) 46 8 4 23 62 52 29 25 249 1007

Victim in Danger?
Yes 6 1 2 1 5 4 5 2 26 10%
No 40 7 2 21 57 48 24 23 222 8%

Victim Injured, needs med?
Yes 8 2 1 4 5 3 3 4 30 12Z
No 37 6 3 19 56 48 25 20 214 867

Victim w/o food or shelter?
Yes 1 2 0 3 4 3 4 1 18 77
No 45 6 4 20 58 49 25 24 231 937

Source of Report
Alleged Victim (01) 11 0 3 2 16 10 1 4 47 197
Spouse 02§ 1 0 0 0 1 0 0 0 2 17
Parent (0 0 0 0 0 0 0 0 0 0 07
Child (04) 6 1 0 2 7 4 0 0 20 &
Other Relative (05) 2 0 0 1 3 2 0 1 9 47
Caretaker {oe? 0 0 0 0] 0 0 0 0 0 07
Heusemate (07 0 0 0 0 0 0 0 0 0 0z
Iegal Cuardian (08) 0 0 0 0 ¢ 0 0 0 0 174
Physician 09) 1 0 0 1 0 0 1 0 3 1z
Dentist (10) 0 0 0 0 0 0 0 0 0 07
Christian Sc1enti§t (11) 0 0 0 0 0 0 0 0 0 07
Social ¥ r (12 7 2 0 5 13 12 6 10 55 22Z
Nurse (13 8 1 0 1 8 1 11 5 41 16Z
TDoA Frployee (14) 0 0 0 0 0 0 0 0 0 0%
Instimtlon'}irvlo{ee (15) 1 0 0 0 1 5 0 2 9 47
Paraprofesgl 1 {16) 2 1 i 1 5 9 3 2 24 10%
Anonymous lgga 1 1 0 2 2 2 1 0 g &
Alleged Abuser (18) 3 0 0 0 2 1 3 2 11 47
Other (19) 3 2 0 2 4 16 3 2 32 137

Where Incident Occured:
Ovm Home Alone (01) 1 1 2 2 10 15 7 15 59 287,
Ovm Hc_ne’w/ Others 302) 30 3 2 15 41 20 iL 5 130 52Z
Relatiye’s f 3 4 3 0 4 9 8 4 2 34 147
Friend”s Home (04 0 0 0 0 0 0 0 0 0 04
Caretaker”s Home (05) 2 0 0 1] 3 3 7 0] 1 47
Unlicensed Facility (06) 1 1 0 0 0 0 0 0 2 1Z
Other (07) 1 0 0 0 4 7 2 1 15 6%

*  Numbers may not equal totals due to missing data and/or

mltiple responses.

SPEC/ TDoA
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TABLE FOURTEEN

CLIENT DISPOSITION BY SITE
FRRY SERVICE PIAN DATA
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TABLE FIFIEEN

CORRELATES OF ABUSE BY TYPE

(MIMBER OF CASES WITH COMPLETE DATA = 291)%

VARTABLEG*

PHYS

ooF

SEXL

DEFRV

EXPI0T

PAS,
NEG.

LIVES
ATOHE

W REL.

VIC -

ViC IN

VICTIM

VIC W0

PHYSICAL ABUSE

1.00

CONFINEMENT

-0.12

1.00

SEXUAL ABUSE

0.11

-0.02

1.00

DEPRIVATION

0.12

0.34

0.08

1.00

OTHER ABUSE

0.33

0.08

0.09

6.13

1.00

EXPIOITATICN

0.03

0.14

-0.05

0.14

0.20

1,00

PAS. REGLECT

-0.08

0.16

-0.04

0.29

-0.05

3.9%

1.00

SETF-NRGLECT

-0.09

-0.05

-0.03

-0.04

-0.03

0.14

0.07

1.00

LIVES ALGGE

-0.12

—0.06

0.06

-0.12

-0.13

0.01

-0.05

0.19

1.00

LVS W CARETRR

-0.02

-0.03

-0.02

-0.05

-0.04

-0.03

~0.06

~0.05

-0.11

1.00

LVS ¥/ REL.

-0.07

0.11

0.05

0.02

0.00

-0.01

-0.01

-0.06

-0.26

-0.07

1.00

VICTIM’S AGE

-0.14

0.02

-0.03

0.01

-0.14

-0.19

-0.03

-0.01

-0.04

0.08

0.07

1.00

VIC. IH DANGER

-0.08

-0.03

-0.18

0.04

0.01

0.00

-0.12

0.00

0.04

-0.02

~0.05

0.08

1.00

VIC. INJURED

-0.12

-0.09

-0.05

-0.08

0.02

0.C6

-0.01

-0.08

0.00

0.06

-0.08

0.04

0.34

1.90

VIC. W/0 FOD

0.06

-0.14

0.03

-0.10

-0.02

~0.01

-0.12

-0.02

0.12

-0.05

-0.19

0.06

0.32

0.35

1.00

* Pairwise deletion of missing data was used.
*% Correlations larger than + or — 0.11 are significant at p = 0,025

for a sanple size of 291.
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FORD
SERVICE
TYPE

TABLE, SIXTEEN
TOTAL UNITS OF SERVICE:

MG
DATA

0
0

DPA | TCWN [VOLUN PRIV |OTR
SHIP (TEER |PAY

0
0

FA
PROJ

4

|TTTLE
II1

2 {124
6 |113

4

0

1

2

0

0

0

T0T. |CCP
VOL.

132

122

89 | 81
28

%

16

13

5
0

0

10

0

CASE MANAGEMENT

CASE MANAGEMENT (TITLE III)

CASE MANAGEMENT (CCP)

INVESTIGATION/ ASSESSMENT (GRF Demo)

FINANCIAL ASSISTANCE
MAT,, FOOD, CLOTHING, ENERGY, MED.

LOAN CLOSET
FINANICAL COUNSELING

RELOCATION ASSISTANCE
RELOCATION ASSISTANCE (TTTIE IIT)

EMERGENCY HOUSING

LTC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPTTE ADMISSION

OTHER (SPECIFY)

PHYSICIAN MY/ DD

PCDIATRY
PHYSICAL THERAFY
OCCUPATICONAL THERAPY
RESPTRATORY THERAFY

SPEECH/ AUDTTORY

SERVICE
COE

INTEGRATIVE SERVICES:

101

102
103

104 | INVESTIGATION ASSESSMENT (GENERAL)

105

INCOME SUPPORT/MATERTAL AID:

301
302
303

202
399

BOUSING :

401

402

499

INSTTTUTICNAL PLACEMENT:

501

502

503

505 | ADMISSION TO LONG TERM CARE FACILITY

599

MEDICAY, SERVICES/ THERAPIES:

601 |IN-PATIENT ACUTE CARE NOT INCL. PSYCH

602

603

604
605
606

607

608
699

SPEC/ IDoA

lst 17 Months




TABLE SIXTEEN (OONTINUED)
TOTAL UNITS OF SERVICE: ROCKFORD

MSG
DATA

DPA |TOWN [VOLUN PRIV |OTR
SHIP (TEER [PAY

FA
FRQJ

TITLE
II1

TOT. |CCP
VOL.

1

SERVICE
TYPE

SERVICE I
CODE

MENTAL HEALTH SERVICES:

COUNSELING (INDIV, FAMILY, GROUP)

OUTPATTENT PSYCHIATRIC
IN-PATTENT PSYCHIATRIC

SUBSTANCE ABUSE
CRISIS INTERVENTION

701

702

703

704

705

799

IN HOME HEALTH SERVICES:

0

118

110 100

MULTIPLE DISCIPLINES

NURSING
OCCUPATICNAL THERAFY

PHYSICAL THERAPY

RESPIRATCRY THERAPY

SPERCH THERAFY
SOCTAL SERVICES
HQME HEALTH ATDE

BOME REPATR/MATNTENANCE

801

803

805

807

808

809

899

IN HOME ASSISTANCE

0

0 |180

0

18

0

0

0

%8

176 (166

651 [453

0
141 {141

BOMEMAKER (TTTLE III)

BOMEMARER (CCP)
CHORE FOUSEREEPING

CBORE ROUSEKEEPING (ITIIE III)

CHORE BOUSEKEEPING (OCP)

BOME REPATR/MATNTENANCE

SHOFPING ASSISTANCE

907

908

%09

910
911

912
913

914

99

SPEC/TDoA  1lst 17 Months
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TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: ROCKFORD

SERVICE
TYFE

COMPANICN

DAY CARE
DAY CARE (TTTIE III)

DAY CARE (CCP)

TELEPHONE REASSURANCE

RESPITE CARE

FRIFNDLY VISITING
FRIENDLY VISITING (TITIE III)

SELF HELP GROUP

RECREATICN
SENIOR CENTER

JOB TRAINING
EMPLOYEE ASSISTANCE (TTILE III)

CONGRIGATE MEALS
BOME DELIVERED MFALS
BOME DELIVERED MFALS (TITLE IIT)

~ ESCORT
ESCORT {TTTLE III)

POLICE VISIT

ORDER OF PROTECTION-FREPARATION

GUARDIANSHIP PREPARATION

COURT WORK

OIMER IFGAL ASSISTANCE

SERVICE
0810

SUPERVISION:

1001
1002
1003

1004

1005

1006 | TELEPHONE REASSURANCE (TTILE ITI)

1098

1099

SOCTALIZATICN:

1101
1102
1103

1104
1105

1199

EDOCATION:

1201

1202
1299

NUTRITION:

1301

1302
1303
1399

1401 [SPECIAL (SENIOR CTTIZENS, HANDICAPPED)

1402
1403
1404

1499

LEGAL SERVICES:

1501
1502

1503
1504

1305

SPE/ IDoA  lst 17 Months
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SERVICE
TYPE

CASE MANAGEMENT

CASE MANAGEMENT (TTTIE III)

CASE MANAGEMENT (CCP)

FINANCTAL ASSISTANCE
MAT,, FOOD, CLOTHING, ENERGY, MED,

L0AN CLOSET
FINANICAL COUNSELING

RETLOCATION ASSISTANCE
RELOCATION ASSISTANCE (TTTLE IIT)

EMERGENCY HOUSING

LTC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPTTE ADMISSION

OTHER (SPECIFY)

TOTAL UNITS OF SERVICE: KANKAREE

SERVICE
Qe

TABLE SIXTEEN

PHYSICIAN M/ID

PODIATRY
PHYSICAL THERAPY
OGCUPATTONAL THERAFY
RESPIRATORY THERAFY

SPERCH/ AUDTTORY

INTEGRATIVE SERVICES:

101
102
103

104 | INVESTIGATION/ ASSESSMENT (GENERAL)
105 | INVESTIGATION/ ASSESSMENT (GRF Demo)

INOOME SUPPORT/ MATERIAL AID:

301
302
303

202

399

401

402

499

INSTTTUTICRAL PTACEMENT:

501

502

503

505 | ADMISSION TO LONG TERM CARE FACILITY (1261

599

MEDICAL, SERVICES/ THERAPIES:

601 |IN-PATIENT ACUTE CARE NOT INCL. PSYCH | 348

602

603

605

607

608
699

1st 17 Months
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TABIE SIXTEEN (CONTINUED)
TOTAL UNTTS OF SERVICE: KANKAKEE

SERVICE
OE
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SERVICE SERVICE TOT. |CCP |TTTLE| FA [DPA [TOWN|VOLU|FRIV |OTR |MSG
TYPE VOL. 11 (FROJ SHIP TEER| PAY DATA
SUPERVISION: 88
1001 COMPANION 1210} ololo]o|lOo|12]0]0O
1002 DAY CARE o] ool oj o} o 0] o0
1003 DAY CARE (TTTLE ITI) 0 0|01 0] 0f0 0| 0} 0
1004 DAY CARE (CCP) 21 0] olo]lojo]lol2ai0{0
1005 TELEPHOWE. REASSURANCE 0] olojojo]oO 0] 0
1006 | TELEPHONE REASSURANCE (TTILE IIT) 0 ofoj]o]oj|oO 0{ o0
1098 RESPTIE CARE 0] oJojofofo 0] 0
1099 OTHER 52101l ofolololol 3190
SOCIALIZATTON: 67
1101 FRIENDLY VISITING o] oJolojo]7] o}jo]o
1102 FRIENDLY VISITING (TTIIE III) 0 ol ojJo|loj]oO 0l ol o
1103 SELF HELP GROUP o ofofofo|l o0} 0jO0]oO
1104 RECREATICN ojlo|l ojofo|ofjo]|] o]lofoO
1105 SENICR CENTER 60| 0 o o| 0|0l O] 0}60] O
1199 OTHER ol ol ofolololol oloio
EDUCATTION: 0
1201 JOB TRAINING ojo] ojo]lolojo] o 0
1202 EMPLOYEE ASSISTARCE (TITLE IIT) 0| o0 0
1299 OTHER 01 0 ofololo 0f 0
NUTRTTION: 3%
1301 CONGREGATE MFALS ojJo] oJlololofjo| 0]JoO]oO
1302 HOME DELIVERED MEALS B4 |22 ololojo|loju2]lo0]o0
1303 HOME DELIVERED MEALS (TITLE III) 62| 0ol1w62f{ 0fo0f o0} o0 0] 0] 0
1399 OTHER ol o}l oftolololol olo]o
TRANSPORTATION: 27
1401 |SPECTAL (SENIOR CTTIZENS, HANDICAPPED)| 0| 0] O] o] o] 0] 0} 0] 0] 0O
1402 AMBULANCE 2710 ol ol 3{w3|o| 2{8]0
1403 ESCORT 0| o0 O 0| olo] o
1404 ESCORT (TTTIE III) 0 o]l o} o 0 0] 0] o0
1499 OTHER o}l ofolololol ofjoijo
THGAT, SERVICES: 279
1501 POLICE VISIT 1I5/0| oJlojJo]o}lo|] o]is] o
1502 | ORDER OF PROTECTICN-PREPARATION oj]o0| 0Olo|o0] O ol o
1503 GUARDIANSHIP PREPARATION g1 o| of7|0lofl12]122{13]0
1504 COURT WORK 17{0] ojlolo]lolo]| 2{15{0
1505 OTHER LEGAL ASSISTANCE 2046 01 64| 5] 0] 01571 15/61] 2

SPEC/ TDoA

1st 17 Months




TABIE SIXTEEN
TOTAL UNITS OF SERVICE: EGYPTIAN AREA

SERVICE SERVICE TOT, TITLE | FA | DPA
CODE TYPE VOL. III | PROJ TEER
INTEGRATIVE SERVICES: 2730
101 CASE MANAGEMENT 1069 36| 9% | 0 0 o
102 CASE MANAGEMENT (TTTIE III) 1067 151 | 893 0 0 1
103 CASE MANAGEMENT (CCP) 126 2 0 0 2
104 | INVESTIGATION/ASSESSMENT (GENERAL) | 13 0 6 0 0 0
105 |TNVESTIGATION/ASSESSMENT (GRF Demo) | 455 4| 450 0 0 ol
TNCOME SUPPORT/ MATERTAL ATD: 45
301 FINANCIAL ASSISTANCE 17 1] 1] 5 o
302 | MAT., FOOD, CLOTHING, ENFRGY, MED. | 17 0 0 0 16
303 LLAN CLOSET 0 0 0 0
202 FINANICAL COUNSELING 0 0 0 0
399 OTHER 11 0 0 0 0
HOUSING: 26 - -
401 RELDCATION ASSISTANCE 4] o] o] o] o 0]
402 | RELOCATION ASSISTANCE (TITLE III) 6 0 4 2 0 0
403 EMERGENCY HOUSING % o 0 0 0 0
499 OTHER 21 o 0 0 0 0
INSTITUITONAL PTACEMENT: 1062 -
501 LTC FACTLITY PLACEMENT ASST. % | o0 0] 15| 29 0 0
562 CERTTFICATION (MEDICAID) 5 4 0 0
503 RESPTTE ADMISSION o] o 0 0 0
505 |ADMISSION TO LONG TERM CARE FACILITY| %45 | 0 1] 30| 606 0
599 OTHER (SPECIFY) 61 ol 13 0 0 0
MEDICAL SERVICES/THERAPIES: 525
601 |IN-PATIENT ACUTE CARE NOT INCL. PSYC| 387 | 0 0 0] 129 0 0] 4
602 PHYSICIAN MD/TD 3| o 0 0| 33 0 0 3
603 DENTAL 0| o 0 0 0 0 0 0 0
604 PODIATRY 0| o 0 0 0 0 0 0 0
605 PHYSICAL THERAPY 0| o 0 0 0 0 0 0 0 (
606 OCCUPATICNAL THERAPY 0| o 0 0 0 0 0 0 0 C
607 RESPTRATORY THERAPY 0| o 0 0 0 0 0 0 0 C
608 SPEECH/ AUDLTORY ol o 0 0 0 0 0 0 0 C
699 OTHER 8| 0 0 0 2 0 0 0l ® (

SPEC/IDcA  lst 17 Months




TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: BGYPTIAN ARFA

SERVICE SERVICE TOT. | CCP |TTTIE | FA | DPA | TOWN [VOLUN | PRIV | OIR | MSG
CODE TYPE WL, III | PR SHIP | TEER | PAY DATA

MENTAL HEALTH SERVICES: 201
701 | COUNSELING (INDIV, FAMILY, GROWP) | 146 0 0 0 0 0 0 29 | 117 0
702 OUTPATIENT PSYCHTATRIC 8| o0 0 0 0 1 0 2 5 0
703 IN-PATTENT PSYCHIATRIC 41 0 0 0 0 0 0 0 4 0
704 SUBSTANCE ABUSE 16| 0 0 0 0 0 0 0| 16 0
705 CRISIS INTERVENTION 20| 0 0 0 0| 12 0 0 8 0
799 OTHER 71 0 0 0 0 0 0 0 0

IN HOME HEALTH SERVICES: 317
801 MULTTPLE DISCIPLINES 0] o0 0 0 0 0 0 0 0 0
802 NURSING 127 | 3 0 1 0 0 0 0] 122 1
803 OCCUPATIONAL THERAPY 6 0 0 0 0 0 0 0] 16 0
804 PHYSICAL THERAPY 18( 0 0 0 0 0 0 0| 18 0
805 RESPIRATORY THERAFY 6| 0 0 0 0 0 0 0] 16 0
806 SPERCH THERAPY 0} o 0 0 0 0 0 0 0 0
807 SOCIATL, SERVICES 0 o0 0 0 0 0 0 0 0 0
808 HAME HEALTH AIDE 136 | 0 0 0 0 0 0 0| 136 0
809 HOME REPATR/MAINTENANCE 0| 0 0 0 0 0 0 0 0 0
899 OTHER 41 0 0. 0 0 0 0 0 4 0

IN HOME ASSISTANCE 8986
907 HOMEMARER 1665 [124.] 0| o0 o0 0] olisal| o o0
908 BOMEMAKER (TTTLE III) 0 0 0 0 0 0 0 0 0
909 HOMEMAKER (CCP) 5141 [5010 81 0 0 0 0 0 0 50
910 CHORE HOUSFKEEPING 4| 0 0 0 0 0 0| 144 0 0
911 CHORE HOUSEKEEPING (TTTLE TII) 0f 0 0 0 0 0 0 0 0
912 CHORE HOUSEKEEPING (CCP) 2036 {1958 24 0 0 0 0 42 12 0
913 HOME REPATR/MATNTENANCE 0 0 0 0 0 0 0
914 SHOPPING ASSISTANCE 0 0 0 0 0 0
99 OTHER 0 0 0 0 0 0 0

SPEC/TDoA  1st 17 Months




TARLE SIXTEEN (CONTINUED)
TOTAL UNTTS (F SERVICE: EGYPTIAN AREA
SERVICE SERVICE TOT. | CCP |TITIE | EA | DPA | TOWN |VOLUN | PRIV | OIR | M
CODE TYPE YOL. IO | PRQU SHIP | TEER | PAY L
SUPERVISION: 1352 o
1001 COMPANICN 406 0| 0| o o 46| o]
1002 DAY CARE 22 ol o o] o] | of
1003 DAY CARE (TTTIE ITI) 0| o0 ol o] o] of ol of
1004 DAY CARE (CCP) 6 |3 | 3| of ol o]l o o] o
1005 TELEPHONE REASSURANCE 2 of o] 2| of of ol of ol
1006 | TELEPHONE REASSURANGE (TTmE ITI) | 33| 0| 27| o| o o] o o] 6]
1098 RESPTIE CARE 3] 0 ol o o of 71| o
1099 OTHER 70 | 70 ol ol of of ol o
SOCTALIZATION: 34 N
1101 FRIENDLY VISITING 2] o] 2] of o] o] o of o
1102 | TRIENDLY VISITING (TTTIE ITI) 12} o} 12/ o} o] o] o] o o
1103 SELF HELP GROUP 0 ol o of ol ol &
1104 RECREATION 0 ol o o] of of of
1105 SENTOR CENTER 0 ol o]l o ol o] o
1199 OTHER ! o 131 ol ol ol ol 1§ o
EDUCATTON: 13 .
1201 JOB TRAINING 6 0 o of 1] o] of o °
1202 | EMPLOYEE ASSISTANCE (TTTLE ITI) 4 0 A
1299 OTHER 3 ol ol ol ol 3
NUTRTTICN: 2579
1301 CONGREGATE MEALS 23| 0| 206 28] o o0 o0f 0] o
1302 FOME DELIVERED MEALS 232 | 51| 181 ol of o] o} ol
1303 | HOME DELIVERED MPALS (TITIE III) [2113 | 201 | 1912 0 0 0 0 0 €
1399 OTHER ol ol ol ol ol ol ol ol ol -
TRANSPORTATION: 66
1401 |SPRCIAL (SENIOR CTTIZENS, EANDICAPPE| 42 | 39 [ o0 3] o} o| o o} of ¢
1402 AMBULANCE 20| 2 0 0 5 0 0 0| 13 0
1403 ESCORT 2| o] o| o 2| ol o o 0
1404 ESCORT (TITIE IIT) 1 0 1 0 0 0 0 0 0
1499 OTHER 1] ol of ol of of ol o 0
LEGAT, SERVICES: 295 B
1501 POLICE VISIT 450 0| 2| 4] o] 20| 0| 0| B3| o0
1502 | ORDER OF PROTECTION-FREPARATION 1| o ol o| o o ol o
1503 GUARDIANSHIP PREPARATION s of 4| 12{ of of of 2 15/ o0
1504 COURT WORK 27| 0| 13 o] ol of 1| 13| o
1505 OTHER LEGAL ASSISTANCE 1710 1] 98l ol of ol ol 3{ 3| o

SPEC/IDoA  1st 17 Momths




TABLE §

IXTEEN
TOTAL UNITS OF SERVICE: NO. SUB. COCK

SERVIC SERVICE 0T, TITLE| EA | DPA | TOWN |VOLUN|PRIV | OTR | MSG
CODE TYPE VL., IIT [PROJ SHIP |TEER | PAY DATA
INTEGRATIVE SERVICES: 1790
101 CASE. MANAGEMENT 188 | 2| 181 0 0] 0 0] 0] 0
102 CASE MANAGEMFNT (TITLE III) 304 | 44 | 250 10 0] 0 0] o0 0
103 CASE MANAGEMENT (CCP) 53 0 11 | 42 0| 0| 0} 0 0
104 | INVESTIGATTON ASSESSMENT (GENERAL) 150 0130 20| 0O o] of ol of o
105 | INVESTIGATION ASSESSMENT (GRF Demo) | 1096 | 106 | 639 | 349 | 0 0l o 0 0 2
INOME SUPPORT/MATERIAL ATD: 26
301 FINANCIAL ASSISTANCE 0] 0 0] 0 o] o] of o] o
302 | MAT., FOOD, CLOTHING, ENERGY, MED. 1 0 0 0 0 0] o0 1 0
303 104N CLOSET 0} o 0] 0 of ol o ol o
202 FINANICAL COUNSELING 20 0] 2| o] o o}y o o of o
399 OTHER 51 ol ol ol o of ol of 51 0
HOUSING : 2 '
401 RELOCATION ASSISTANCE o} o of o} o 0o o] of o] o
402 | RELOCATION ASSISTANCE (TITIE III) o] of of o] o 0| 0 o 0O 0
403 EMERGENCY HOUSING 0f o o] o o 0] o] of o] o
499 OTHER 21 0 21 01 0 ol ol ofl ol o
INSTTTUTIONAL PLACEMENT: 236
501 LIC FACILYTY PLACEMENT ASST. 73] 0] 3] 13] 0 0] o] o o] 30
502 CERTIFICATION (MEDICAID) 0 0 0 0 0 0 0 0 0
503 RESPTTE ADMISSION | ol of o o0 0| 0 30 0
505 |ADMISSION TO LOMG TERM CARE FACILITY | 133 | 0| 0| 0] O 0] 0| 73|60 0
599 OTHER (SPECIFY) 0l ol ol o] o 0} o) ol ol o
MEDICAL SERVICES/THERAPTES: 59
601 |IN-PATTENT ACUTE CARE NOT INCL. PSYca| 33| 0| 0| 0] 0O 0] 1] 24| 8] 0
602 PHYSICIAN MD/DD 20| o] ol 1] o 0| o 2| 16 1
603 DENTAL o of of o] o o] of of o] o
604 PODIATRY o o ol of o o of ol o} o
605 PHYSICAL THERAPY 6/ 0 0o 0] 0 o] o o} &6 0
606 OCCUPATIONAL THERAPY o0 o] o} 0] 0O 0] 0] 0o 0 ©
607 RESPTRATORY THERAPY of of of o] o 0] 0y of o] o
608 SPEBCH/ AUDITORY 0| o of 0] O 0| 0| o 0] o
699 OTHER ol ol ol of o ol ol ol ol o

SPRC/IDoA  lst 17 Months




TABLE SIXTEEN (CONTINUED)
TOTAT, UNITS OF SERVICE: NO. SUB. COCK
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TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: NO. SUB. COCK

TITLE( FA

SERVIC SERVICE TOT, | CCp DPA | TOWN |VOLUN|PRIV | OIR | MSG
CODE TYPE VOL. III {PROJ SHIP |TEER | PAY DATA
SUPERVISION: 1250
1001 COMPANTON 0] of of o] o o] of o] 0| o
1002 DAY CARE 596 150 | 75 [ 30 ] O 0| 0341 0] o
1003 DAY CARE (TITIE III) 0| o0 0{ 0] 0 0f{ 0 0| 0
1004 DAY CARE (CCP) 640 |640 | 0] 0| O 0] o0 0| o
1005 TELEPHONE REASSURANCE o}y 0o o} o} o 0] 0 0| 0
1006 | TELEPHONE REASSURANCE (TTTLE III) 0 0 0 0 0 0 0 0 0
1098 RESPTIE CARE %! ol 0o o} o 0| 0| W] 0o o
1099 OTHER of ol ol of o0 ol ol of o] o
SOCTALIZATION: 87
1101 FRIENDLY VISITING ol o o o o of ol o} o} o
1102 FRIENDLY VISITING (TTTLE IIX) 0 0 0 0 0 0 0 0 0 0
1103 SELF HELP GROUP 0} o| 0} o} o o] o| o] 0} o
1104 RECREATION 0f of ol o] o o} ol o] o} o
1105 SENIOR CENTER g7 ol o o| 0| 573 0} 0] o
1199 OTHER of ol ol ol o ol ol of of o
EDUCATION: 0
1201 JOB TRAINING o] o} o| o] o ol o]l o} o] o
1202 EMPLOYEE ASSISTANCE (TITLE III) 0 0 0 0 0 0 0 0 0
1299 OTHER o} ol ol ol o 0] 0
NUIRTITION: 356
1301 CONGREGATE MEALS o] o] o o] o 0|l o} o] o ©
1302 HOME DELIVERED MEALS 3301 o 0f o O 25| 0|25 | 25| 25
1303 | HOME DELIVERED MEALS (TTILE III) 25 0| 0] o 0 5 0] 20 0| 0
1399 OTHER ol ol ot of o ol of of of o
TRANSPORTATION: 0
1401 |SPECIAL (SENIOR CITIZENS, HANDICAPPED 0 0 0 0 0 0 0 0 0 0
1402 AMBULANCE 0| o o]l of o 0} of 0] 0| o0
1403 ESCORT o of o of o o] o o o] o
1404 ESCORT (TTILE IIT) 0 0 0 0 0 0 0 0 0 0
1499 OTHER ol ol of ol o ol of ol ol o
LEGAL SERVICES: 99
1501 POLICE VISIT 6] 0| o o] o o] o o0 2] &
1502 | ORDER OF PROTECTION-PREPARATION 0f 2| 0| o0 o o o] 0| o
1503 GUARDIANSHIP PREPARATICN 0of o o| o ol of o o ©
1504 COURT WORK 0| o of o o| of o} 0| o©
1505 OTHER LEGAL ASSISTANCE 91 11 81 81 0 ol ol 3 0ol o

SPRYIDoA  lst 17 Months




TARLE

SEVENTEEN
TOTAL UNITS OF SERVICE BY SITE

SERVICE SERVICE EGYPTIAN [NO, SUB.
INTEGRATIVE SERVICES: 464 3,424 2,730 1,79 , 8,408
101 CASE MANAGEMENT 132 | 1,713 | 1,069 188 | 3,101
102 CASE MANAGEMENT (TTTLE III) 122 274 | 1,067 304 | 1,767
103 CASE MANAGEMENT (CCP) 89 10 126 53 277
104 | INVESTIGATICN/ASSESSMENT (GENERAL) 28 790 13 150 980
105 | INVESTIGATION/ASSESSMENT (GRF Demo) % 638 455 | 1,0% | 2,283
INCCME SUPPORI/MATERTAL AID: 4 26 45 26 101
301 FINANCTAL ASSISTANCE 0 1 17 0 18
302 | MAT., FOOD, CLOTHING, ENERGY, MED. 4 8 17 1 30
"303 L0AN CIOSET 0 0 0 0 0
202 | FINANICAL COUNSELING 0 10 0 20 30
399 | OTHER 0 7 11 5 23
HOUSTNG ¢ 16 3 2 2 47
401 RELOCATION ASSISTANCE 3 2 4 0 9
402 | RELOCATION ASSISTANCE (TITLE III) 13 0 6 0 19
403 EMERGENCY HOUSING 0 1 14 0 15
499 OTHER 0 0 2 2 4
INSTTTUTIONAL PLACEMENT: 5 1,291 1,062 23 2,5%
501 LIC FACILITY PLACEMENT ASST. 5 0 % 73 174
502 CERTIFICATION (MEDICAID) 0 0 5 0 5
503 RESPTTE AIMISSION 0 0 0 30 30
505 | ADMISSION TO LONG TERM CARE FACTLITY 0| 1,261 945 133 | 2,339
599 OTHER (SPECIFY) 0 30 16 0 46
MEDICAL SERVICES/THERAPIES: 10 3% 525 59 984
601 |IN-PATTENT ACUTE CARE NOT INCL. PSYCH 0 348 387 3 768
602 PHYSICIAN 4 9 53 20 8
603 DENTAL 6 0 0 0 6
604 PODIATRY 0 0 0 0 0
605 PHYSICAL THERAPY 0 1 0 6 7
606 OCCUPATIONAL THERAPY 0 0 0 0 0
607 RESPIRATORY THERAPY 0 0 0 0 0
608 SPEECH/ AUDITORY 0 0 0 0 0
699 OTHER 0 32 85 0 117
SPEC/IDoA  lst 17 Months




TABLE SEVENTEEN (CONTINUED)
TOTAL UNITS OF SERVICE BY SITE :
SERVTCE " SERVICE | |mGYPITAN|NO, SUB.
MENTAT, HEALTH SERVICES: 1 41 201 24 467
701 | counNsELING (INDLV, FAMILY, CROUP) 1 3 146 159 309
702 OUIPATIENT PSYCHIATRIC 0 5 8 6 19
703 TN-PATIENT PSYCHIATRIC 0 17 4 54 75
704 SUBSTANCT, ABUSE 0 4 16 4 24
705 CRISIS INTERVENTION 0 0 20 1 21
799 OTHER 0 12 7 0 19
TN BOME MEALTH SERVICES: 118 413 317 682 1,530
801 MULTIFLE VISCIPLINES 0 0 0 34 34
802 NURSING 6 124 127 341 598
803 OCCUPATIONAL THERAFY 0 0 16 0 16
804 PHYSICAL THERAPY 0 9 18 66 93
805 RESPIRATCEY THERAFY 0 0 16 16
806 SPEECH THERAPY 0 0 0
807 SOCIAL SERVICES 2 0 5
808 BOME HEATSH ATDE 110 280 136 24 740
809 BOME REPATR/ MATNTEHANCE 0 0 0 25 25
899 OTHER 0 0 4 0 4
IN HOME ASSISTANCE %8 7,667 8,98 700 18,321
907 HOMEMAKER 176 | 1,982 | 1,665 322 | 4,145
908 HOMEMARER (TTTLE III) 0 346 0 64 410
909 BOMEMAKER (CCP) 0| 4,919 | 5,141 257 | 10,317
910 CECRE HOUSEREEPTNG 651 258 144 8| 1,061
91l CHORE HOUSEREEPING (TITLE III) 0 0 0 26 26
912 CRORE HOUSEKEEPING (CCP) 141 160 | 2,036 20 | 2,357
913 K(ME REPATR/MATNTENANCE 0 0 2
914 SHOFPING ASSISTANCE 0 0 0
99 OTHER 0 3

SPEC/IDoA  1lst 17 Months




TAELE SEVENTEEN (CONTINUED)

TOTAL UNTTS OF SERVICE BY STIE .
SERVICE T smvics BCYPTIAN [NO, SUB.
OE THPE ROGKFORD |[RANKAREE| AREA | OOOK — | TOTALS
SUPERVISION: 391 8 1,32 1,50 3,08l
1001 CCMPANECN 30 12 | 406 0| 448
1002 DAY CAXE 161 22 5% | 779
1003 DAY CARE (TTILE IIT) 0 0 0 0 0
1004 DAY CARE (CCP) 200 | 24 | 746 640 | 1,610
1005 TELEFHONE REASSURANCE 0 0 2 0 2
1006 | TELEPHONE REASSURANCE (TTILE 11I) 0 0 33 33
1098 RESPITE CARE 0 0 7 14 8
1099 OnTR 0 52 70 0| 12
SOCTALIZATION: 3 67 3% & 1ol
1101 FRIENDIY VISITING 0 71 2 0 9
1102 FRIENDLY VISTYING (TITLE TIT) 0 0 12 0 12
1103 SELF HELF CROUP 0 0 6
1104 RECREATTON 0 0 0 0 0
1105 SEVIOR, CLNTER ER 0 g | 10
1199 CIVER 6L ol 1 0 14
EDUGATION: o 0 13 0 13
1201 0B TRATNING T 6 0 6
1202 | EPLOVEE ASSTSTNCE (ITICE 111D o n 4 0 4
1299 CTHER ¢ 0 3 0 3
NUIRTTION: 197 %5 2,57 36 3,528
1301 CONGRECATE MEALS 0 R 0| 23
1302 U0, DECIVERED MEALS 67 | ok | 232 Bl | 94
1303 BOME DELIVIZER MRATS {17008 111D 30 601 2,113 25 | 2,330
1399 IR o 0 0 0 0
TRANSPORTATION: 1 27 56 0 %
1401 |SPECIAL (SENTOR CITLZS, HANUIPRD) e 9 42 0 42
1402 ATELACE N T 0 48
1403 ESCORT B 2 0 2
1404 FSCORT (LTI 13) n o 1 0
1490 Gm I R B R 0 1
LEGAL SERVICES: L o s % 68
1501 POiCH Vst | 4 15| -4 6] 70
1502 | ORDER OF FROTECTTN-PREPARETION D0 1 2 3
1503 GUARDITANSYI TREPARATION A /3 51 %
1504 COURT WOm ol W 27 4
1505 ommisnassaRe | 7| wa | | al| am

SPEC/ TDoA
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APPENDIX C

TABLES OF DATA
FOUR DEMONSTRATION PROJECTS
(YEAR THREE)




TARLE ONE
DEMOGRAPHIC DATA ON VICTIMS

AREA N. SUB. COK TOTALS:N= 337
VARIARLE ¥= 50 N= 56 N= 117 M= 114 | FREQ. PCT.
WIMBER OF INTARE REPORTS RECEIVED 50 56 117 114 337
TATEST INTAKE DATE 29-Jurr-87 25~Jurr-87 29-Jurr~87 19-Jur-87
NIMEER OF CASES CURRERTLY QPEN 25 18 33 49 125 37.1%
AGE QF VICTDM::
AGFE RANGE 59 T0 93 |60 0 98 |60 T0 94 |53 T0 98 53~ 98
MEAN AGE 78 YRS 79 YRS 77 YPS 76 RS 77 YRS
SEX QF VICTIM:
MALFE 14 2 34 37 106 31.5%
TEMALE 36 35 83 77 231 68,57
MISSING 0 0 0 0 0 7
RACE OF VICTIM
VHITE 41 42 114 88 285  84.6;
BLACK 4 13 3 17 37 11.0%
BISPANIC 1 0 . 0 0 1 0.2’
NATTVE AMERICAN 0 0 0 0 0 0.07
ASTAM 0 1 0 0 1 0.3
CTHER 0 0 0 0 0 0.0%
TNRNOH 3 0 0 0 3 /)
MISSING 1 0 0 9 10 0%
COMUINICATION PROBLEMS
»:l 8 6 8 8 30 8.9
HEARING 7 15 16 14 52 15.4
SIGHT 10 21 25 9 65 19,37
DISCRIENTED 21 19 29 20 89 26 .45
NONE 8 3 3 40 54 16,0
OTHER. TYPE 2 5 8 8 23 6.
TABLE TWO
DEMOGRAPHIC DATA ON ABUSERS
ROCKFORD RANRAREE N. SUR. COCK TOTALS:N= 414
VARTARLE N= 53 N= 70 N= 166 N= 125 | FREQ. PCT.
AGE OF ABUSER:
AGE RANGE 18 T 9 |14 ™ 8 |11 o) 84 114 0 98 11 - 98
MEAN AGE 48 YRS YRS 49 YRS 58 YRS 51 YRS
SEX OF ABUSER:
MATE 26 31 85 62 204 49.3;
FEMALE 23 39 81 60 203 49.0
MISSING 4 0 0 3 7 1.7
PACE OF ABUSER:
WHITE 40 52 161 86 349 B4.3;
RLACR 5 17 5 15 42 10.I¢
HLSPANIC 1 0 0 2 3 0.7,
NATIVE AMERICAN 0 0 0 0 0 0.0
ASTAN 0 0 0 1 1 0.2
OTHER 0 0 0 0 0 0.0
UNENCW 2 0 0 0 2 0.3
MISSTNG 6 1 0 11 18 4.3
REIATTONSHIP TO VICTIM:
SPOUSE 5 3 17 34 59 14,3
FORMER SPOUSE 0 0 0 4 4 1.0
PARENT 0 0 0 0 0 0.0
CHILD 28 26 46 33 133 32.1
OTHER REIATIVE 8 18 40 24 ao 23.¢
18 20 73 20 131 31.6
ROOMMATE 25 5 59 30 119 28,7
FORMER ROMMATE 1 2 5 2 10 2.4
LEGAL GUARDIAN 1 1 1 2 5 1.2
OTHER 7 14 43 14 78 18,8
TNKNCNN 1 0 0 0 1 0.2
MISSING 0 2 2 7 11 2.7
SPEC/IDoA  Yeer 3

[/



ok WAl ALY
CHARACTERISTICS OF THE SITUATION

BGYPTIAN AREA N. SUB. TOTALS:N= 33}
VARTABLE N= 50 N= 56 N= 117 N= 114 { FREQ. .
PLACE OF ABUSE INGCIDENT:
oM HOME, AIONE 12 18 27 17 % 22.(
OWN HOME, WITH OTHERS 26 17 49 65 157  46.¢
S HOME 6 13 13 9 41 12
FRIND’S HOE 0 0 2 0 2 0.¢
i 1 4 5 5 15 4.2
UNLICENSED FACTLITY 1 3 0 0 4 1.
3 5 22 4 36 10.7
MISSING DATA 1 1 1 19 22 6.:
TNRNOLY 0 0 0 0 0 0.C
TYPE OF ABUSE SUSPECTED
PHYSICAL 9 17 19 52 a7 28,8
CONFINEMENT 2 4 11 8 25 7.4
SEXTAL 0 1 1 1 3 0.¢
DEPRIV. OF SERVICES 8 73 21 20 72 AUl
(THER ABUSE 17 25 38 63 143 42,4
FINMANCIAL EXPLOITATION 16 20 69 38 152 45,1
PASSIVE NBEGLECT 17 9 3l 20 77 22.8
4 9 35 19 67  19.¢
VICITM IN DANGER
YES 2 7 IA 3 16 4,7
NO 46 45 111 105 307 9.l
MISSING 2 A 2 6 14 4.2
VICTIM TNJURED
YES 3 6 10 5 24 7.1
RO 46 45 106 104 301 89.3
MISSING 1 5 1 5 12 3,6
N0 FOOD/ SHELTER
YES 1 4 4 1 10 3.C
J30) 46 51 112 108 317 94,1
MISSING 3 1 1 5 10 3.0
TABLE FOIR
AGFNCY CHARACTERISTICS OF THE SITUATION
ROCKFORD ARFA COCK, TOTALS:N= 337
VARTABLE N= 50 N= 56 N= 117 N= 114 | FREQ. PCT.
REPORT SOURCE:
VICTIM 8 13 4 16 41 12,2
SPOUSE 1 2 2 3 8 2.4
PARENT 0 0 0 0 0 0.0
CHIID 6 6 2 7 21 6.2
OTHER. RELATIVE 6 4 9 8 27 8.0.
2 2 2 2 8 2.4
ROGMATE 0 1 0 0 1 0.3
TPGAL GUARDIAN 0 0 0 0 Q 0.0
PHYSICIAN 0 2 0 1 3 0.¢
DENTIST 0 0 0 0 0 0.0
CHRISTIAN SCIENTIST 0 0 0 0 0 0.0
SOCIAL VORKER 4 8 36 32 80 2.7
NUR 5 8 4 20 37 1.0
DoA EMPLOYEE 0 0 1 0 1 0.3
NH/OTHER INSTTTUTION 1 3 5 0 9 2.7
PARAPROFESSIONAL 5 5 26 5 41 12,0
ANONYMOUS 2 6 9 4 21 6.2
OTYER 0 1 17 15 33 9.8
MISSING DATA 12 48 0 0 60 17.8
SERVICES OFFERED:
CLIENT ACCEPTED ALL 9 5 15 63 92 27.3
CLIENT ACCEPTED SOME 5 21 48 52 126 36.8
LEGAL REMEDIES 3 13 16 24 56 16,6
REFUSED 10 7 21 6 44 13,1
GUARDIANSHTP PURSUED 0 13 1 7 21 6.7
NO NEED 6 7 3 3 19 5.6
REFERRED ELSEWHERE 5 4 18 3 30 8.9
OTHER 2 0 8 0 10 3.0

STEC/ Ihok
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TABLE
DEMOGRAPHIC DATA ABOUT VICTIMS FROM VICTTM/ABUSER REPORT

VARIABLE ROCKFORD KANRAKEE EGYPTIAN ARFA N. SUB. COOK TOTALS .N= 309
Ne= 20 N= 70 = 152 N= 67 | FREQ .
MARITAL STATUS OF VICTIM: .
MARRTED 6 i1 29 31 77 .  24.9%
DIVORCED 1 1 4 6 12, 9%
SEPARATED 0 2 2 1 5. 1.6%
WIDOVED 9 39 64 21 133 . 0%
NEVER } 2 5 6 7 20 . 6.5%
MISSING/MULTIPLE REPORTS 2 12 47 1 62 . 20.1Z
MDOWTHLY INCOME OF VICTIM:
RANGE 250 T0 $852 {8322 T $2,000 | O TO $1,093 [$160 %2 $2,200 0 10 $2,200
AVERAGE 66 $560 & 47 %13
EMPLOYMENT STATUS OF VICTIM:
CURRENTLY EMPLOYED 0 1 2 2 5. 1.6%
UNEMPLOYED 2 7 14 3 26 . 8.4%
RETIRED 15 47 70 61 193 . 62.5%
NEVER EMPLOYED 1 3 17 0 21 . 6.5%
DISABI¥D 0 0 0 0 0. 0.0%
MISSING DATA 2 12 49 1 64 .  20.7%
LIVING ARRANGEMENTS:
APARTMENT 2 8 9 17 3% . 11,7
HOME 11 34 58 40 143 . 46,37
HQME OF RELATIVE 2 10 12 & 28 . 9.1%
BOARDING HOUSE 1 4 2 0 7. 2.3%
PUBLIC FOUSING 0 1 14 0 15 . 4,97
OTHER 1 1 11 5 18 . 5.8%
MISSING DATA 3 10 46 1 60 . 19.4%
VICTIM IS VETERAN:
YES 1 4 6 9 20 . 6.5%
MO 4 32 o1 49 176 . 07
DMKNOVIY MISSING DATA 15 34 55 9 113 36.6%

*Frequencies may not add tc total due to cases entering the program more than once.
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TABLE SIX

DEMDGRAPHIC DATA ABOUT ABUSERS FROM VICTTM/ABUSER REPORT

VARIABLE ROCKFORD KANKAKEE EGYPTIAN ARFA N. SUB. COK TOTALS &= 309
N= 20 N= 70 N 152 N= 67 | FREQ .PERCENT
MONTHLY INCOME OF ABUSER:
RANGE $00 10 $750 ] 0 10 92,000 ] 0 10 939 |$160 g $2,200 20 10 $2,200
AVERAGE $592 $506 $365 00
EMPLOYMENT STATUS OF ABUSER:
CURRENTLY FMPLOYED 6 31 51 18 106 . 34.3%
NEMPLOYED 5 21 41 9 76 . 24.67%
RETIRED 7 6 28 33 h., 2B.%
NEVER EMPLOYED 1 3 9 3 16 . 5.2%
DISABIED 0 0 0 0 0. 0.07%
MISSING DATA 1 8 23 4 6. 11,72
MENTAL, STATUS:
- JUDGMENT IMPAIRED:
YES 2 5 10 18 35.. 11.3%
NO 14 47 o1 30 182 . 58.9%
UMRNCHNY MISSTNG 4 17 51 19 91 . 29.4%

SPEC/IDoA  Year 3




TABLE SEVEN
HEALTH AND 1BGAL STATUS OF VICTIM
VARTABLE ROCKFORD KANKAKEE EGYPTIAN ARFA N. SUB. COOK TOTAIS .N= 309
N= 20 N= 70 N 152 N= 67 | FREQ .PERCENT
CHRONIC COMDTIONS:
YES 14 50 85 49 198 . 64.1%
M 3 5 11 10 29 . 9.47
DON"T KMOW/MISSING DATA 3 15 56 B 8 . 26,5%
DON PART A SOORES: ]
RANGE 0 T 45 0 10 48 0 10 48 0 10 48 0 0 48
AVERAGE 26.68 26.5 27.1 19.3 25.3
NWMBER CASES CAICULATED 19 46 101 9 225
DON PART B SCORES:
RAKGE 0 T0 32 0 10 46 0 10 42 0 10 48 0 0 48
AVERAGE 12.74 15,1 20.2 9,1 16.2
NIEER CASES CAICULATED 19 43 100 59 224
NO. WITHA +B > OR = 28 13 30 85 25 153
LEGAL, STATUS
NO GUARDIAN 10 50 & 62 208 . 67.3%
TEMPORARY GUARDIAN 0 1 1 0 2. 0.6%
PLERARY GUARDIAN 3 1 0 0 4, 1.3%
GUARDIAN OF PERSON 0 0 1 0 1. 0.3%
GUARDIAN OF ESTATE 0 0 0 0 0. 0.0%
POVER OF ATTORNEY 1 2 11 2 16 . 5.2
OTHER - 0 0 0 1 1. 0.3%
MISSING DATA 6 16 53 o2 77 . 249




RISK ASSESSMENT DATA |
(From Balel-Sengatock Questicmnaire Rev. 2-86)

BGYPY| N. SUB| TOTALS | 236 )
VARTABLE 36 { 56 | 107 47 | FREQ | BCTS
Do have anyone who spends time with you
mmg hoppi to the doctor?
you 8 ’*r’i‘n" ° 2] 3| s8{ ;| 138 s:
2| 12| B 10 47 19,92
MISSIM; DATA 12 71 2% 6 51 21,6
Are balping to scmeona?
you belping % ] 19} 27 25 79 33.5%
N0 7 26 { 51 19 103 43.6%
MISSING DATA 11 11129 k] 54 2,97
Do you have enough movey to pay your bills
on tima?
51 .3 62 27 128 54.2%
0 8 12 | 17 17 5 22.9%
MISSING DATA ‘13 10| 28 3 5% 22.9%
Are sad or looely oftea?
S %S s oos| | 3| 9 4.2
NO 8 2 | 47 7 82 3U.J7%
MISSING DATA 13 1 29 4 57 .2
Who mokes decisiony about your life ~ like
¥ou should live or wbam you should
live
ELDER 12 31§ 64 32 139 58.9%
2 17 15 10 44 18.6%
MISSING DATA 12 8 28 5 58 2252
Do you feel very uz%canfartable with
in
Fryone n Yo ms 6| 2| 3w| 1| 14 wu
8 2L 1 42 11 2 UT
mssm: DATA 12 7 28 3 % A
Can you tske your ovg medication and get
around by yourself?
by 12 3| 37 18 100 42.4%
N0 4 16 | 39 24 8 3B
MISSING DATA 10 71 31 5 3 22.5%
Do feal that wimts around?
ot nob%g you 3 121 17 8 8 16.9%
NO 1 351 60 35 141 59.7%
MISSING DATA 12 91 30 4 55 23.3%
Does in family dyink alot?
yooe M YT Es s| 18| 1 8| 4 .
30 8 281 65 35 136 57.6%
MISSING DATA 13 10} 31 4 58 24.6%
Does samecoe in your family make stay in
bed or tell you you're Z:Lck yuu
koow you're pot?
YES 0 4 3 0 7 3.0
14 75 43 176 74.6%
MISS]IE DATA 12 8 29 4 3 2.7
Has anyove f to do things
didn"t want to g; you
0 191 25 20 64 2712
13 7] 3 px] 116 49.2%
I'ESSIK; DATA 13 1o 29 4 % 23,72
Has taken things that belong to
vithout your K7 o
Y£S 3 191 29 13 6 27.
NO 12 5| 49 31 117  49.6%
MISSING DATA 11 121 29 3 5 2.
Do%;xﬂtrygstmatofthepeople in youx
YES 11 291 52 27 119 50.
NO 2 17 3 16 98  24.6%
MISSTIVG TATA 13 io 32 4 39 25,08
Does anyone tell that ive them
Stoo much t:mubﬁl?l you give
2 111 19 3 55 23.3%
N0 10 B3| 59 21 123 52.1%
MISSING DATA 14 12 29 3 58 o
To have enough pri t hooe?
you P ° 12 32]6 ] | 133 sz
NO 2 15 15 19 S1  21.6%
MISSTNG DATA 12 9 27 4 52 22,02
close to tried to burt
b e oo e
5 141 19 k)| 69 29.2%
NO 9 a3 39 12 113 47.9%
MISSING DATA 12 9 29 4 4 2.7

NOTE: Lata from gueacmn #3 should be voided because the question

is mtt&

ifferently on two printings of this mat:nmc.




RANKAKEE  |PGYPITAN ARFA  |N. SUB. COCK  |TOTALS:N= 337

ROCKFORD
N= 50 N= 56 N= 117 N= 114 FREQ. PCT.
SDUPLICATED COUNT QF VICTIMS 22 41 92 88 243
VERAGE 1ENGTH OF STAY IN PROGRAM 2.132 M8 2.55 MOS 3,044 M08, 4,297 MOS. | 3.040 MoS.
YPE OF ABUSE SUSPECTED i
PHYSICAL 918 17 30% 19 21% 52 46% 97  28.8&%
CONFINEMERT 2 47 4 7% 11 127 8 7% 25 7.47%
0 07 1 17 1 1% 3 0.9
DEPRIV. OF SERVICES 8 167 23 41% 21 23% 2 1 21.4%
OTHER ABUSE 17 34% 25 457 38 417 63 5541 143  42.4%
FINANCTAL FXFLOTTATION 16 327 29 52% 69 75% 38 33%Z| 152  45.1%
PASSIVE NBGLECT 17 34% 9 16% 31 347 20 18 77 22.8%
9 16% 35 38% 19 17% 67 19,92
LTENT SURSTANTIATED
PEYSICAL
SUBSTAN 7 7 11 36 6l  18.1%
SUSPECTED/NO EVIDENCE 1 3 4 6 14 4,2%
UNSUBSTANTTATED 2 3 3 2 10 3,0%
SUBSTANTTATION RATE: REPORTED 88.897% 58.82% 78.95% 80.77% 77.3%
SUBSTANTTATION RATE: INVESTIG 80.00% 76.92% 83.33% 95,457 88.2%
CONFINEMENT
SUBSTANTTATED 1 2 4 2 9 2.7%
sqspscm)/no EVIDENCE ? (1) g % g %g
SUBSTANTTATION RATE: REPORTED 50.00% 75.00% 72.73% 37.50% 60.0%
SURSTANTTATION RATE: INVESTIG 50.00% 100,00% 61.,54% 60,00% 65.2%
SUBSTAMTTATED 0 0 0 1 1 0.3%
R Am o Sy ENCE : 5 ) 0 3 o
SUBSTANTTATION RATE: REPORTED FRR 100.00% 0.00% 100,00% 66.7%
SUBSTANTIATION RATE: INVESTIG ERR 100.00% 0.00% 100.00% 50,0%
DEPRIV, OF SERVICES
2 10 10 11 33 9,8%
SUSPECTED/NO EVIDENCE 1 4 4 5 14 4.%%
TATED 7 3 3 19 5.6%
SUBSTANTTATION RATE: REPCRTED 37.50% 60.87% 66.67% 80.00% 65.37%
SURSTANTTATION RATE: INVESTIG 33.33% 66.67% 82.35% 84,21% 1.2%
OTHER ABUSE
SUBSTANTTATED 6 13 29 38 86  25.5%
SUSPECTED/NO EVIDENCE 0 & 5 9 18 5.3%
UNSUBSTANTTATED 6 6 3 1 16 4, 7%
SUBSTANTTATION RATE: REPORTED 35.29% 68.00% 89.477% 74.60% 72.7%
SUBSTANTIATION RATE: INVESTIG 50.00% 73.91% 91.89% 97.92% 8.7%
FINANCIAL EXPIOITATION
3 14 31 19 67  19.9%
SUSPECTED/NO EVIDENCE 1 2 11 6 20 5.9%
9 11 16 3 39 11.6%
SUBSTANTTATTION REPORTED 25.00% 55.17% 60.87% 65.79% 57.2%
SURSTANTTATION RATE: INVESTIG 30.77% 59,26% 72.41% 89,29% 69.0%
PASSIVE MEGLECT
4 5 : 13 11 33 9.8%
SUSPECTED/NO EVIDENCE 0 0 4 2 6 1.8%
UNSUBSTANTIATED 8 2 5 4 19 5.6%
SUBSTANTTATION RATE: REPORTED 23.53% 55.56% 54,847 65.00% 50.6%
SUBSTANTTATION RATE: INVESTIG 33.33% 71.43% 77.27% 76 477, 67.2%
SELF NEGLECT .
SUBSTANTTATED 1 9 23 13 4  13.6%
SUSPECTED/NO EVIDENCE 0 0 3 1 4 1.2%
UNSURSTANTIATED 2 0 3 0 5 1.5%
SUBSTANTTATION RATE: REPORTED 25.00% 100.00% 74.29% 73.68% 74,67
SUBSTANTTATION RATE: INVESTIG 33.33% 100.00% 89,667 100.00% 90.9%

T /DA Year 3



TABLE TEN

NR-DIRECT SERVICE ACTIVITIES TO DATE

TOTAL BEOURS SPENT
BY SITE AND TOTALS

ACTIVITY ROCKFORD KANKAKEE SEUYmPHAN ARFA NO. SUB. OOCK TOTALS
BOURS PCT. TIME| BOURS PCT. TIME] BOURS FCT. TIME HOURS  PCT. TIME| HARS ICT. TIME
PUBLIC FDUCATIN (E) 61.50 102} 94.25 10%} 274.50 12z 31.25 17| 461.81 112
ATMINISTRATION (A) 351.00 57%; 645.50 66Z| 1155.50 507 78.75 47%1 2232.47 55%
PROGRAM DEVELOPMENT (D) 8.75 14Z1  50.50 58] 422.25 182 31.00 19%| 587.87 147
GROUP ADVOCACY (G) 63.50 102 3.75 0Z| 252,25 11% 4,00 2z} 323.71 8
COORDIMATION (C) 42,25 Z] 22.25 2Z] 19%.50 8 14.75 9| 215.93 I3
onEr (0) 17.50 3Z1 167.75 172 20.75 1Z 7.50 41 213.71 5%
TOTALS 619.5 100% 984 1002 2321,75 100% 167.25 1002 4095.5 100%




TABLE ELEVEN

DIRECT SERVICE ACTIVITIES TO DATE

TOTAL BOURS SPENT
BY STTIE AND TOTALS

ACTIVITY ROCKFCRD KANKAREE, S% N, SUB. COK TOTALS

HRS HRS/CLI*| HRS HRS/CLI*| MRS CLI*] MRS HRS/CIT*| HRS PCT TDME
RECEIPT OF REPORTS (R) 47,25 0.88 | 36.25 0.64 | 246.60 2.14 72.25 0.65 { 402.35 62
INVESTIGATICN (I) 199.25 3.69 | 376.25 6.60 | 119,25 10.38 271.00  2.44 | 2040.75 312
PLANNING FCR SERVICES (P) | 186,75 3.46 | 311.00 5.46 | 1099.02 9.5 100.50  0.91 | 1697.27 25%
CASE MANAGEMENT (M) 73.00 1,35 | 718.00 12.60 | 1092.00 9.50 662.50  5.97 | 2545.50 38z

NIMBER OF CLIENTS 54 57 115 111 337
TOTALS 506.25 9.38 | 1441.50 25.29 | 3631.87 31.58 1106.25  9.97 | 6685.87 1002

SPEG/TDoA  Year 3




TABIE TWELVE

CLIENT & ABUSER CHARACTERISTICS BY TYPE OF ABUSE SUBSTANITATED

PHYSTCAL {CONFINE |SEXUAL |DEPRIVE|OTHER {EXPIOI |PASSIVE| SEIF
CHARACTERISTIC:* ABUSE MENT ABUSE | ATION ABUSE |TATION |NEGLECT |NEGLECT [TOTALS |PERCENT
No. of Cases (Duplicated Count) 61 9 1 33 8 67 33 46 336 100%
Sex of Victim: i
Male 15 4 0 6 23 18 9 21 48 14%
Female 46 5 1 27 63 49 24 25 98 297
Race of Victim:
White 53 9 1 28 80 59 28 39 126 38z
Black 6 0 0 4 5 6 2 5 13 47
Hispanic 0 0 0 0 0 1 0 0 1 07
Hatlve Am, 0 0 0 0 0 0 0 0 0 0%
9 0 0 0 0 0 0 0 ¢ 0%
Urﬂmmx/lfsg. 1 1 0 1 1 i 3 2 6 i d
Comm,. Barriers:
Speech 9 0 0 3 8 6 1 5 12 47
Hearing 9 0 0 3 13 15 4 10 29 %
Vision 15 2 1] 5 17 17 5 12 34 107
Mental 11 2 0 8 16 18 11 13 42 137
None 14 1 1 6 22 12 4 5 21 6%
Abuser Relatl hip to Victim:
Spouse (01 gns 21 2 0 8 28 10 5 4 i9 67
Former Sgouse {02) 2 0 0 1 3 0 0 1 1 0%
Parent ( 0 0 0 0 0 0 0 0 0 11)4
Child (04 25 2 0 14 30 26 16 13 55 16%
Other Rela jve (05) 13 6 0 13 22 30 11 8 49 15%
Caretaker §%§ 5| 10 ol 16! % 0] %| w| 6| 202
Housemate (07 17 5 0 9 33 20 22 7 49 15%
Former Housamt (08) 3 0 0 1 1 2 0 1 3 1%
Iegzl ((‘Uagdlan 0 0 0 1 0 1 1 0 2 17
4 1 1 5 16 15 7 33 55 16%
Unknosm/Missing (11) 0 0 0 0 0 0 0 0 0 07
* Numbers may not equal totals due to missing data and/or

multiple responses.
SPEC/IDoA  Year 3




STTUATTONAL CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATED

TABLE THIRTEEN
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TABLE FOURTEEN

CLIENT DISPOSITION BY SITE
FROM SERVICE PLAN DATA

DISPOSTTION: ROCKFORD |[KANKAREE |EGYPTIAN ARFA [NO. SUB. OOX { TOIALS {PERCENTS
Refuses Further Assistance (11) 7 1 16 6 30 132
Moved Qut of Ares (12) 0 3 2 2 7 3%
Entered Long Teim Care Fac. (13) 4 3 16 9 32 145 -
Entered Hospital (14) 0 0 0 1 0z
Change in Vol. of Service (15) 0 0 0 0 0 i74
Death of Client (16) 1 5 6 5 17 7%
Abuser Refuses Access (17) 0 0 2 ¢ 2 1Z1-
Goals Achieved (18) ¢ 0 0 4 4 4
Case Safe & Stsble (19) 8 i1 21 43 8 357
Other (20) 0 9 12 5 2 11Z
Client Refuses Assesarent (21) y3 4 15 3 24 102
Client”s Keeds Changed (22) 3 3 1 1 8 3z

SPEC/IDoA Yesr 3




TAGLE FIFTERN
CORRELATES OF ABUSE BY IYPE

(MR DER OF CASES WITH COMPIETE DATA = 313)%

VARTABLES** | PHYS | CONF | SEXL

DEFRV

EXPIO1

PAS,
HEG,

LIVES

LIVES
W REL.

ViC.

ViC IN

VICTIM

vic W/o

PHYSICAL ABUSE{ 1.00

COFINEMENT |-0.08 | 1.00

SEXUAL ABUSE | 0.12 {-0.01 | 1.00

DEPRIVATION  0.09 | 0.14 {-0.02

1.00

OTHER ABUSE | 0.28 {-0.07 { 0.08

0.09

1.00

EXPIOITATION | 0.00 | 0.15 [-0.03

0.25

0.12

1.00

PAS. NEGLECT [-0.10 | 0.13 }-0.02

0.03

-0.01

0.04

1.00

SEIF-MIGLECT [-0.03 ]-0.01 |-0.02

c.11

0.02

0.02

0.10

1.00

LIVES ATGNE  [-0.08 | 0.05 | 0.11

0.00

-0.07

0.06

~0.13

0.16

1.06

LVS W CAREIXR|-0.08 | 0.09 |-0.01

-0.06

-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

1.00

VICTIM'S AGE  [-0.14 | 0.08 1-0.04

-0.05

-0.18

-0.07

0.097

-0.08

0.04

0.11

0.19

1.00

VIC. IN DANGER|-0.12 [-0.05 | 0.0

-0.02

-0.07

-0.03

0.03

0.01

-0.05

0.03

6.04

-0.05

1.00

VIC. INJURED [|-0.17 {-0,04 | 0.02

0.01

0.03

0.14

-0.02

0.02

0.02

-0.04

0.03

0.08

0.34

1.00

VIC. W/o Foob | 0.04 |-0.09 | 0.01

0.00

0.07

0.08

0.00

-0.03

0.05

-0.19

0.06

0.05

-0.03

0.21

1.00

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

for a sample size of 313.
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MSG
DATA

0

DPA | TOWN |VOLUIN |PRIV IOTR
SHIP [TFER [PAY

0
0

EA
PROJ

II:

0 |261

0 |293

3
1

10T, |CCP
VOL.
601

279

295

28

Y

27

10

4

CASE MANAGEMENT

CASE MANAGRMENT (TTTIE ITI)

CASE MANAGRMENT (CCP)

FINANCTAL ASSISTANCE

LOAN CLOSET

FINANICAL COUNSELING

RELOCATION ASSISTANCE

EMERGENCY HOUSING

TOTAL UNITS OF SERVICE: ROCKFORD

INTRGRATIVE SERVICES:

TABLE SIXTEEN

101

102
103

104 | INVESTIGATION/ ASSESSMENT (GENERAL)
105 | INVESTIGATION ASSESSMENT (GRF Demo)

INCOME SUPPORT/MATERTAL AID:

301

302 | MAT., FOOD, CLOTHING, ENERGY, MED,

303
202

399

401

402 | RELOCATION ASSISTANCE (TTTLE TII)

499

INSTITUTTCRNAL, PLACEMENT:

0

0

3]

0

0

LTC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPITE ADMISSICN
ATMISSION TO LONG TERM CARE FACTLITY

OTHER (SPECIFY)

PHYSTICIAR MYID

FODTATRY
PHYSTCAL, THERAFY
OCCUPATIONAL THERAFY
RESPTRATORY THERAFY

SPERCH/ AUDTTONY

OTHER

501

505

599

MEDICAL SERVICES/THERAPTES:

601 |IN-PATTENT ACUIE CAXE NOT INCL. PSYCH

603

605

607

608

699

SPRC/IDoA  Year 3




¢ ROCKFORD

TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE
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KANKAREE

TABILE SIXTEEN
TOTAL UNITS OF SERVICE:

TOT.
WL

6425

2416

4006

1057

CASE MANAGEMENT

CASE MANAGEMENT (TTTIE IIY)

CASE MANAGEMENT (CCP)

FINANCTAY, ASSISTANCE
MAT., FOOD, CLOTHING, ENERGY, MED,

LOAN CLOSET

FINANICAL, COUNSELING

RELOCATTON ASSISTANCE
RELOCATION ASSISTANCE (TITLE IIT)

EMERGENCY HOUSING

LTC FACTLITY PLACEMENT ASST.

CERTTFICATION (MEDICAID)

RESPITE ADMISSICN

OTHER (SPRCIFY)

SERVICE
OO0

INTBGRATIVE SERVICES:

101
102

103

104 | INVESTIGATION/ASSESSMENT (GENERAL)

105 | INVESTIGATION/ASSESSMENT (GRF Demo)
INCOME SUPPORT/MATERTAL ATD:

01

302
303
202
399

401

402

403

499

INSTTTUTIONAL PLACEMENT:

501

502

505 | ADMISSION TO LONG TERM CARE FACILITY | 960

399

MEDICAL SFRVICES/ THERAPTES:
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PHYSICIAN MY/TD

PODYATRY
PHYSICAL THERAFY
OCCUPATIONAL THERAPY
RESPTRATORY THERAFY

SPERCH/ AUDLTORY

601 |IN-PATYENT ACUTE CARE MOT INCL. PSYCH | 33

605

607

608

699

SPEC/IDoA  Year 3




MSG
DATA

0

24

24

12

02 |30

0 {112

SHIP {TEER {PAY

0

0

DPA | TOWN [ VOLIN |PRIV [OTR

EA
PROY

4

TITLE
III

0

0

30

e

‘T0T.
VOL.

24

24

1056

110 | 50

916 {792

0

TOTAL UNITS OF SERVICE: KANKAREE

SERVICE
CODE

TARIE STXTEEN (OONTINUED)

COUNSELING (INDIV, FAMILY, GROUP)

OUTPATIENT PSYCHIATRIC
IN-PATIENT PSYCHIATRIC

SUBSTANCE ABUSE
CRISIS INTERVENTION

MULTIPLE DISCIPLINES

NURSING
OCCUPATICNAL THERAFY

PHYSICAL THERAFY

RESPTRATORY THERAFY

SPERCH THERAPY

SOCIAL SERVICES

HME HEALTH AIDE
BOME REPATR/MAINTENARCE

BOMEMAKER (TTTLE III)

HMPMARER (CCP)

CHCRE BOUSFKEFPING (TITLE IIT)

CHCRF. HOUSFREEPING (CCP)

BOME REPATR/MATNTENANCE

SHOPPING ASSISTANCE

MENTAL HEATYH SERVICES:

701

702
703
704

705

799

IN HOME HEALTH SERVICES:

801

805

807

808

809

899

IN HME ASSISTANCE

%07

908

909

910
911

912
913

914

99

SPEC/ IDcA  Year 3
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TABLE STXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: KANKAKEE

COMPANTON
DAY CARE
DAY CARE (TTTIE ITI)

DAY CARE (CCP)

RESPTTE CARE

FRIENDLY VISITING
FRIENDLY VISTTING (TTTLE III)

SELF HELP GROTP

RECREATICN
SENICR CENTER

JOB TRAINING
EMPLOYEE ASSISTANCE (TITIE IIT)

CONGREGATE MEALS
HME DELIVERED MEALS
BCME DELIVERED MFALS (TTTIE ITII)

ESCORT (TTTILE IIT)

SERVICE
COOE

SUPERVISION:

1001
1002
1003

1004

1005

1006 | TELEPH(WNE RFASSURANCE (TTTLE TIII)

1098

1099

SOCTALTZATION:

1101

1102
1103

1104
1105

1199

EDUCATTCRN:

1201

1202
1299

NUTRITION:

1301
1302
1303
1399

1401 |SPECIAY, (SENIOR CITIZENS, HANDICAPPED)

1402
1403
1404

1499

TFGAL SERVICES:

POLICE VISIT

OFDER (F PROTECTION-FREPARATION

GUARDIANSHIP PREPARATICN

COURT WORK
OTHER 1EGAL ASSISTANCE

1501

1502
1503
1504

1505

SPRC/IDoA  Year 3




TABLE SIXTEEN

TOTAL UNITS OF SERVICE: DGYPTTAN ARFA e
SERVICE SERVICE TOr. | CCP |TITLE| FA |DPA |TOWN |VOLIN|[PRIV [OTR | MSG
CODE TYPE . TIT |PROJ SHIP TEER | PAY DATA

INTEGRATIVE SERVICES: 2330
101 CASE MANAGEMENT 639 5| o629 | 0f0] o] o] O] s
102 CASE MAMAGEMENT (TTTIE III) 16651 51 s9fs5eef ol o o) o 0f 1
103 CASE MANAGEMENT (CCP) 26 | 24 ojojo|l o] o]lo] o
104 | INVESTIGATICRV ASSESSMENT (GENERAL) 0 0f 0] 0 0 0 0 0
105 | INVESTIGATION/ASSESSMENT (GRF Demo) 0 of oftoio!l ol oloi o

INCOME STIPPORTY MATERTAL ATD: 5
301 FINANCIAL ASSTSTANCE of ol of ofo]o] of olof| o
302 | MAT., FOOD, CLOTHING, ERERGY, MED. 5/ 0| of 10|00} 2] of2] o0
303 LOAN CLOSET of of ol olojo| o} olo0] O
202 FINANICAY, COUNSELING 0y o/ of ojyo{o| of ofo] o
399 OTHER ol of of oftoflol ol ofol] o

[BOUSING : 4
401 RELOCATICN ASSISTANCE 3] ol o} 3joflo0o] o] o|loO0] O
402 | RELOCATION ASSISTANCE (TTILE III) 0 0 0 0] 01} 0 0 010 0
403 EMERGENCY HOUSING 1] o] ¢ olojo] o o 1] o
499 OTHER ol of ol oloiol ol o1 o0l o

INSTITUTIONAL PLACEMENT: 612
501 LIC FACILTTY PLACEMENT ASST. 12 0 o} 12l 0]o0 0 0] 0 0
502 CERTIFICATION (MEDICAID) 10 { 10 0 0 0 0 0 0
503 RESPITE AIMISSION 0| o o} o0 0of o 0} 0
505 | ADMISSION TO LONG TERM CARE FACTIITY | 531 | O O 0228 | 0 oO/f302| 1| 0O
599 OTHER (SPRCIFY) 59| 11561 ololol ol olol o

MEDICAL SERVICES/THERAPIES: 408
601 |IN-PATTENT ACUTE CARE NOT INGL. BSTCH | 252 ] 0] O] 0|59 o] 0] 0jw03| o0
602 PHYSICTAN H0/TD u7| o| 0o ol68|o| o] (25| o0
603 DENTAT, 0| of o] © 0| of ol o ©
604 PODIATRY 0| 0] o| olo|o| o o|o]| o
605 PHYSICAL THERAPY 28] of ol of28l 0} 0] 0} 0 O
606 CCCUPATICNAL, THERAFY o] of oJolo] o] 0o}jo] o0
607 RESPIRATORY THERAFY 0] 0f 0Jo]l o} o} 0} 0} O
608 SPEECH/ AUDTTORY ol of ololo} of o] 0] O
699 OTHER i ot of olslol of 1121 o0

SPRC/ Do Year 3




TARIE SIXTERN (CONTINUED)
TOTAL UNITS OF SERVICE: BGYPTTAN AREA
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SERVICE

COUNSELING (INDIV, FAMILY, GROUP)

CUTPATTENT PSYCHIATRIC
IN-PATIENT PSYCHIATRIC

SUBSTANCE ABUSE
CRISIS INTERVENTION

MULTTPLE DISCIPLINES

OCCUPATICNAL THERAFY

PHYSICAL TRERAPY

RESPIRATOKY THERAPY

SPERCH THERAPY
SOCIAL SEXVICES
BOME HEALTH ATDE

HOME REPATR/MAINTFMANCE

BOMEMARER (TITLE III)

BOMEMARER (CCP)

CHORE HOUSIKEEPING
CBORE HOUSEKEERING (TTHE TII)

CHORE BOUSEKFEPING (CCP)

HOME REPATR/MATNTENANCE

SHOPPING ASSISTANCE

SERVICE

MENTAL HEALTH SERVICES:

701
702

703

704

705

799

IN HOME HEALTH SERVICES:

801

805

807

808

809

899

IN HOME ASSISTANCE

907

908

910
91
912

913

914

SPEC/ oA Year 3




TARIE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: BGYPTTAN AREA

A T e T T T R T L

SERVICE SERVICE TOT, | OCP |TITLE| FA [DRA [TOwN [VOLUN[PRIV |OTR | MSG
CODE TYPE V0L TIT [PROJ SHIP |TEFR | PAY DATA
SUPERVISION: 147
1601 COMPANTC o] oJo}lo| o) oflO0f| O
1002 DAY CARE o] ololo] o] ol O o©
1003 DAY CARE (TTILE TII) o] ofojlo] o] ojJO| O
1004 DAY CARE (ccp) 43 143 o] ol o]0 0] ojO0} O
1005 TELEPHONE REASSURANCE ol o] o] ojolo] ol o] o] o
1006 | TELEPHONE REASSURANCE (TTTLE TII) 0 0 0 0|l 0| 0 0 o 0 0
1098 RESPITE CARF. 0| o o6} ojofo|l o] ofof o
1099 OTHER of ol ol ololol ol olol o
SOCTALIZATTON: 0
1101 FRIENDLY VISTTING o] o] o] oJojJo}] o] o|loO0]| O
1102 FRIENDLY VISITING (TITIE III) 0 0 0} 0j0] O 0 0] 0 0
1103 SELF HELP GROUP 0] o] of ojo}lo] o] o]oO0] O
1104 RECREATION o] o}l o} oloflo|] of oflo0] o
1105 | SENTOR CENTER o| o] o] 0o]olo| o o] o] o
1199 OTHER ol ol ol olojlol ol olol o
EDUCATION: 1
1201 JOB TRAINING 0 o] olojo] o] ofto} o
1202 EMPLOYER. ASSISTANCE (TTIIE III) 1 i 0] 0] 0 0 0 0
1299 OTHER 0 ol oftolol of olol o
NUTRTTION: 738
1301 CONGREGATE, MEALS 7 71 olo]o] o] ojJo0] o
1302 BOME DELIVERED MEALS 90 90| ojlojo] O0f 00} O
1303 BOME DELIVERED MEALS (TTILE ITI) 641 | 11 | 630 0l o0} o0 0 0| 0 0
1399 OTHER ol ol ol atolol of otol o
TRANSPORTATION: 19
1401 |SPECIAL (SENIOR CITIZENS, HANDICAPPED) 0 0 0 0] 0} o0 0 0] o 0
1402 AMBULANCE 3] o} of o510} o) s3] o
1403 ESCORT oj 0| ofojlo| o] o]lo] o
1404 ESCORT (TTILE 171) 0 6 0] o0 o0 0 0] 0 0
1499 OTHER of ol ol ololol ol otol o
LEGAL, SERVICES: 108
1501 POLICE VISIT 0] 0} el o] 4] 0] 0|3} o
1502 | ORDER OF PROTECTICN-PREPARATION ol of olecjfo0] 0] o]JO0] o
1503 GUARDIANSHIP PREPARATICN 0] 61 olol o} of of 0] 0
1504 COURT WORK 0| o] o| ojolol o ool o
1505 OTHER LEGAL ASSISTANCE 951 ol 3| oloioi ol 33[28/] o0

SPEC/IDoA  Year 3




NORTH SUBURBAN COCK

TABLE STRTERN
TOTAL UNITS OF SERVICE:

SERVICE
CODE
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CASE

CASE MANAGEMENT (TTTIE III)

CASE MANAGEMENT (CCP)

INTEGRATIVE SERVICES:

101

102
103

104 | INVESTIGATION ASSESSMENT (GENERAL)
105 | INVESTIGATION ASSESSMENT (GRF Demo)

INCOME SUPPORT/MATERTAL, ATD:

FINANGTAL ASSISTANCE
MAT,, FOCD, CLOTHMING, ENERGY, MED,

104N CLOSET
FINANICAL CODNSELING

RELOCATION ASSISTANCE

EMERGENCY HOUSING

301
302
303
202

399

401

402 | RELOCATION ASSISTANCE (TIMLE III)

499

INSTTTUTIONAL PLACEMENT:

310

%

150

148 | 50

0

0

0

0

18

156

1IC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICATD)

RESPTTE AIMISSION

OTHER (SPECIFY)

PRYSTCIAN MYID

PODTATRY
PHYSICAL THERAFY
CCCUPATIONAL THERAPY

RESPTRATORY THERAFY

SPERCH/ AUDTTORY

501

502

505 | ADMISSION TO LONG TERM CARE FACTLITY | 292

599

MEDICAL SERVICES/THERAPIES:

601 |IN-PATTENT ACUTE CARE KOT INCL. PSYCH | 135

603

605
606

607

608
699

Year 3

SPRC/ TDoA




NORTH SUBURBAN COK

TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE:

SERVICE
CODE
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TABLE SIXTEEN (CONTINUED)
TOTAL UNTTS OF SERVICE: NORTH SUBURBAN COCK

TN AT,

T el o

FA {DTA |TOMN |VOLIN

SERVICE SERVICE. 0T, |OCP |TITIE PRIV |OTR | MG
OCDE TYPE 0., MY |Pau|  |SHIE|TEER | PAY DATA
SUPERVISICN: 556
1001 CCMPANTON 0jo0] olejoto] 0] olo] o
1002 DAY CARE 9| 0f 0]olol ol 0|3] ol o
1003 DAY CARE (TTTLE IiT) 0olo] olo|o|o] of oo a
1004 DAY CARE (CCP) 42 | 42 001 0[]0 0 00 0
1005 TELEPHONE REASSURARCE 0olol o]n|lolo| o] ol o] o
1006 | TELEPHONE REASSURANCE (TTILE II1) 010 01 o0]l o0} o 0 0] 0 0
1098 RESTTE CARE 165| 0| olo|o|o| of ofis| ©
1099 OTHER olol olololol of clo] o
SOCTALIZATICN: 14 N
1101 FRIENOLY VISTTING 80| 0jclo[o] 0] 8]0 o
1102 |  FRIENOLY VISITING (TTHE ITT) 0olo| oloJolo| o ool o
1103 SELF HELP CROUP olo| ojlolojo| of of o] o
1104 RECREATION 6| 2| ololo|ol o] 2] 0] 2
1105 SENTOR CENTER olo| olofjo|o| of o] ol o
1199 OTHER olol oloioiol ol olol o
EDUCATTON: 20
1201 JOB ‘TRAINING 0 0jlojolo] o] olo| o
1202 EMPLOYEE ASSISTAWCE (TTTXE ITI) 20 ol o} oD 61 210 0
1299 OTHER 0 0 ol ol ol ol o
NUIRTTION: 327
1301 CONGRECATE MEALS 0lo0] 0Jo0]ojo] 0] 0] 0] o0
1302 HOME DELIVERED MEALS 02| 0| 0fo| 00| 0[302]|0]| 0
1303 HOME DELIVERED MAtS (TITLE I111) 251 0 0} 0] 025 0 0l 0 0
1399 OTHER ol ol ofololol ol olol o
TRANSPORTATION: 2
1401 |SPRCTAL (SENIOR CYTZIRNS, EANDICAPPED)| O ] 0] 0] 0] 0] 0] 0] 0] 0] 0
1402 ABULAE 2/0] olojolo] of 2/o0] o
1403 ESCORT olo| olo]olo] o] oo o
1404 ESCORT (TTILE III) ¢loj 0fojojol 0| 0j0] ©
1499 OTHER olol olololol ol ol ol o
LFGAL SERVICES: 126
1501 POLICE VISTT 10]0] 0] 6 10! 0] 0[]0 o0
1502 | ORDER OF PROTECTICN-PREPARATTON 2o ol o0 o] o| 2/ 0/ o
1503 GUARDIANSHIP FREPARATION 6|0l 0] 0 o| of 6| 0] o
1504 OOURT VOEK olo| olololo| of o] of o
1505 OTHER 1AGAL, ASSISTANCE. 08 ] 0l 19l ololas]l ol s2l 4/l o

> o e s

R

SPEC/IDoA  Year 3




TABLE SEVENTEEN
TOTAL UNTTS OF SERVICE BY SITE B
SERVICE T ammrce NI NORTH SUR
CODE TYET: ROCRIVKD [RANKAREE [FCYPTIAN| OXK | TOTALS

INTEGRATTVE SERVICES: 601 . 6,425 2,330 1,18 10,543
101 CASE MANAGFRONT 279 | 2,416 | 639 683 | 4,016
102 CASE MANAGEMENT (TITIE III) 295 | A,000 | 1,665 501 | 6,467
103 CASE MANAGRMENT (CCP) 28 B % 3| 60
104 | TNVESTIGATION/ASSESSMENT (GEMERAL) 0 n 0 0 0
105 | INVESTTGATION ASSESSMENT (GR¥ Demo) 0 o | 0 0 0

INCOME SUPPORT/MATERIAL ATD: 2 82 5 32 121
301 FIRANCTAL ASSIETANCE 0 0 0 30 30
302 | HAT., FOOD, CLOTHTIG, ENERGY, MED. 2| = 5 2 31
303 T Toan cuosr o ol o
202 FINANTCAL COUNSELING 0 0 0
399 OTHER - 0 0 [ 0 0 60

HOUSIIG : 27 Y5 4 38 162
401 RETOCATTON ASSISTANCE 10 ! 3 2 15
402 | RELOGATION ASSISTANCE (TTILE TII) 4 0 10 14
403 EMERGENCY HOUSTNG 13 1 2% 40
499 OTHER 0 93 0 0 %

TRSTTTUTIONAL PTACEMENT: 5 1,057 612 30 1,98
s01 LIC FACTLITY PLACEMENT ASST. 5 o7 12 3] 132
502 CERTTIFICATION (HMEDICAID) 0 0 10 0 10
503 RESPYTE ATMTSSION 0 0 0 0 0
505 | ADMISSION TO LONG TERM CARE FACTLITY 0 w0 | 531 202 | 1,783
599 OTHER (SERCIFY) 0 0 59 0 59

MEDICAL SERVICES/THERAPTES: 0 40 408 156 604
601 |IN-PATIENT ACUTE CARE NOT INCL. PSYCH 0 31 252 155 | 440
602 PHYSICIAN M0/DD 0 1| 17 1| 10
603 DENTAL, 0 o 0 0
604 PODIATRY 0 n 0 0 0
605 PHYSTCAL, THERA™ 0 0 28 0 28
606 OCCUPATTONAT, THERAPY 0 0 0 0
607 RESPIRATORY T PAPY 0 0 0
608 SPEFCH/ AUDTTORY 0 0 0
699 OTEFR 0 6 11 0 17

SPEC/IIxA  Year 3




TABLE

SEVENTEEN
TOTAL UNITS OF SERVICE BY STIE

SERVICE SERVICE NORTH SUB

OCDE TYPE ROCKFORD [RANKAREF, [EGYPTIAN| COOR | TOTALS
MENTAL HEALTH SERVICES: 0 56 126 48 230
701 | COUNSELING (INDIV, FAMILY, GROUP) 0 0 95 16 111
702 OUTPATTENT PSYCAIATRIC 0 0 1 25 26
703 IN-PATTENT PSYCHIATRIC 0 0 30 0 30
704 SUBSTANCE ABUSE 0 54 0 54
705 CRISIS TNTERVENTION 0 0 0 0
799 OTHER 0 2 7 9
IN HOME HEALTH SERVICES: 589 54 113 214 970
801 MULITPLE DISCIPLINES 0 0 0 0 0
802 NURSING & 6 92 150 254
803 OCCUPATIONAL THERAPY 0 0 0 6 6
804 PHYSICAL THERAPY 0 24 5 4 3
805 RESPIRATORY THERAFY 0 0 0 0 0
806 SPEECH THERAPY 0 0 0 0 0
807 SOCTAL SERVICES 0 0 6 2 2
808 EOME HEALTH ATDE A 24 16 52 %
809 BOME REPATR/MATNTENANCE 0 0 0 0 0
899 OTHER 0 0 0 0 0
IN HOME ASSISTANCE 579 1,056 15,470 5,139 22,244
907 HOMEMARER 168 110 | 8,87 2,310 | 11,455
908 BOMEMARER. (TTILE IIT) 0 0 0 0 0
909 HOMEMARER (CCP) 365 916 | 4,417 239 | 5,937
910 CHORE HOUSEKEEPING 7 0| 1,847 2,200 | 4,054
911 CHORE HOUSEREEPING (TTTIE TII) 0 3 0 0 0
912 CHORE HOUSERERPING (CCP) 39 30 339 0 408

913 HOME REEATR/MATHTENANCE 0 0 0

914 SHOPPING ASSISTANCE 0 0
99 OTHER 390 390

SPEC/IDoA  Year 3




TAELE SEVENTEEN
TOTAL UNITS OF SERVICE BY STIE

SERVICE SERVICE NORTH SUB
CODE TYPE ROCKFORD |KANEAKEE |WGYPITAN| COOK | TOTALS
SUPERVISION: 63 579 147 55% 1,345
1001 COMPANION 0 0 0 0
1002 DAY CARE 0 0 0 349 349
1003 DAY CARE (ITIIE III) 0 0 4 0 &4
1004 DAY CARE (CCP) 63 23 143 42 271
1005 TELEFHONE REASSURANCE 0 0 0 0 0
1006 | TEIEPHONE REASSURANCE (TITIE TII) 0 0 0 0 0
1098 RESPITE CARE 0 42 0 165 207
1099 OTHER 0 514 0 0 514
SOCTALIZATYON: 0 0 0 14 14
1101 FRIENDLY VISTTING 0 0 0 8 8
1102 FRIENDLY VISITING (TIILE ITI) 0 0 0 0 0
1103 SELF HELP GROUP 0 0 0 0 0
1104 RECREATION 0 0 0 6 6
1105 SENIOR CEMTER 0 0 0 0 0
1199 OTHER 0 0 0 0 0
EDUCATION: 0 0 1 20 21
1201 JOB TRAINING 0 0 0 0 0
1202 EMPLOYEE ASSISTANCE (TTTIE IIT) 0 0 1 20 2
1299 OTHER 0 0 0 0 0
NUIRITION: by 206 738 327 1,315
1301 CONGREGATE, MEALS 0 0 7 0 7
1302 BOME DELIVERED MEALS b 66 %0 302 {502
1303 BOME DELIVERED MPALS (TITIE III) 0 140 641 25 806
1399 CIHER 0 0 0 0 0
TRANSPORTATTON: 1 2 19 2 24
1401 |SPECTAL (SENIOR CITIZENS, HAWDICAPPED) 0 0 0 0 0
1402 AMBULANCE 1 2 13 2 18
1403 ESCORT 0 0 0 0 0
1404 ESCORT (TITIE III) 0 0 6 0
1499 OTHER 0 0 0 0 0
IEGAL SERVICES: 38 154 108 126 425
1501 POLICE VISTT 8 4 7 10 29
1502 ORDER OF PROTRCTION-PREPARATION 3 2 0 2 7
1503 CUARDIANSEIP PREPARATION 16 19 5 47
1504 COURT WORK 0 14 0 0 14
1505 OTHER IFGAL ASSISTANCE 11 115 95 108 328

SPEC/IDoA  Year 3




APPENDIX D

RESEARCH

INSTRUMENTS




|

Winois Department on Aging REPORT NO.: COUNTY NO.: DATE:
Elder Abuse Program

REPORT/INTAKE (1) TIME OF REPORT: [JAM, | REPORT TAKER: ASSIGNED TO:
] p.m
S0C. SEC, NO.: PREVIOUS REPORT: ClYES CINO
DATE:

ALLEGED VICTIM TSV

NAME: T : PHONE: ( )

ADDRESS:

DIRECTIONS OR CHANGES: . e

AGE (Circle SEX (M=Male, ETHNICITY
if estimate.) F=Female) (KEY below.)

| L] ]

COMMUNICATION BARRIER
Speech Oves [JNO  Vision [OYES [ONO  [lINone  [T]Other (specify):
Hearing Oyves [ONO  Disoriented Ovyes OOno [ unknown

®(IF 0, SPECIFY.):

WHERE INCIDENT(S) OCCURED: (Check all that apply.)

[] 01. Own home, lives alone [C103. Relative’s home [J05. Caretaker's home
[J 02. Own home, with others [ 04, Friend’s home (7106, Unlicensed facility
[J07. Other (specify):

NAME ADDRESS PHONE { )
AGE (Circle SEX (M=Male, ETHNICITY
if estimate.) F=Female) (KEY below.)

- &(IF 0, SPECIFY.):

RELATIONSHIP TO ALLEGED VICTIM: (Enter all codes from KEY below.)

IF NO. 5 or NO. 10 (SPECIFY):

ALLEGED ABUSER NO. 218

NAME . ADDRESS PHONE ( }
AGE (Circle SEX (M=Male, ETHNICITY
if estimate.) F=Female) (KEY below.)

®(IF 0, SPECIFY.):

RELATIONSHIP TO ALLEGED VICTIM: (Enter all codes from KEY below.}

IF NO. 5 or NO. 10, {SPECIFY):

——KEY——m

ETHNICITY

W = White H = Hispanic A = Asjan Q = Other
B = Black ° N = Native American U = Unknown

RELATIONSHIP TO ALLEGED VICTIM

01 = Spouse 04 = Child 07 = Housemate 10 = Other
02 = Former spouse 06 = Qther relative 08 = Former housemate 11 = Unknown
03 = Parent 06 = Caretaker 09 = Legal guardian

{L.-402-0473 {10/85)

Thus state agency is requesting disclosure o information tkat is necessary to accomplish the statutory purpose as outlined
under Chapter 23, Paragraph 61016111, lllinois Revised Statutes. Disclosure of this information is VOLUNTARY, however

Eailure to comoly may result in th’ “ srm not being processed. This form has been approved by the State Forms Management Page 1
enter,




Ifiinois Department on Aging REPORT NO.:
Elder Abuse Program

COUNTY NO.:
REPORT/INTAKE — REPORT SUMMARY
WORKER:
SEVERITY :
ANY YES ANSWERS TO THE FOLLOWING QUESTIONS INDICATES 24-HOUR RESPONSE 24-HOUR RESPONSE
INDICATED
{Check ¢ here.)

Is alleged victim in immediate danger? [JYES Cino Q2
Is alleged victim injured, in pain, or in need of medical treatment? [1Yes no -
Is alleged victim without food or shelter? Oves CIno o
ANY YES ANSWER TO THE FOLLOWING QUESTIONS INDICATE THAT WORKER WOULD BE IN DANGER. YES NO
REASON: ALLEGED VICTIM ALLEGED ABUSER NO UNKNOWN
Drug history? O O O ] Unsafe area? CIYES CINO
Alcohol history? O O | O Dogs? CJYES nNo
Guns/Weapons? | O | Cl Other? [yes [Ono
NATURE OF ALLEGATION ‘(speclfy)
01 = Physical Abuse Ovyes  [ONo 06 = Financial Exploitation Cves Ono
02 = Confinement [JYES [dno © 07 = Passive Neglect
03 = Sexual Abuse QOves Ono (specify): Oves Ono
04 = Deprivation of 08 = Self-neglect

(specify): [YES CIno (specify): [Clves OnNo
05 = Other Abuse

(specify): . [YES Ono
REPORT SOURCE IF NO. 05 or NQ. 19, SPECIFY:
01 = Alleged Victim 08 = Legal Guardian 14 = |DoA Employee
02 = Spouse 09 = Physician(s) 15 = Nursing or Shelter Care Home, Custodial Institution,
03 = Parent 10 = Dentist Hospital Employee
04 = Child 11 = Christian Science 16 = Paraprofessional, working with the eiderly
05 = Qther Relative Practitioner(s) 17 = anonymous
06 = Caretaker 12 = Social Worker 18 = Alleged Abuser
07 = Housemate 13 = Nurse 19 = Other
REPORTER OTHERS WITH INFORMATION:
NAME: NAME: NAME:
PLACE OF PLACE OF PLACE QOF
EMPLOYMENT: EMPLOYMENT: EMPLOYMENT:
ADDRESS: ADDRESS: ADDRESS:
PHONE: { ) PHONE: { ...} PHONE: .{ )
Any other agency providing serviges? YES NO UNKNOWN {IF YES, ADD SERVICE PLAN CODE.)

SRR
Has reporter notified anyone else? YES E NQ
[0 01 = Law Enforcement [ 03 = Relative [CJ05 = QOther (specify):
(7] 02 = Other Social Service Agency [ZJ04 = Caretaker
{specify) (specify)

Best time to find aileged victim at home:

What prompted reporter to make this report?

Note any special circumstances or cancerns not on this form:

. Page 2
Su _ervisor a . _roved initial - - R L



llinois Department on Aging

Elder Abuse Program " Report No.:
HWALEK-SENGSTOCK RISK ASSESSMENT County No.-
QUESTIONNAIRE (2) Worker:

| 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.

> LN

10.

11.

12.

13.

14,

15.

16.

Do you have anyone who spends time with you taking

you shopping or to the doctor? (
Do you have enough money to pay your bills on time? (
Do you have trouble paying your bills cn time? (
Are you sad or lonely often? (

Who makes decisions about your life — like how you
should live or where you should live? {

Do you feel very uncomfortable with anyone in your
family? (

Can you take your own medication and get around by yourself? (
Do you feel that nobody wants you around? {
Does anyone in your family drink a lot? : {

Does someone in your family make you stay in bed or
tell you you're sick when you know you're not? (

Has anyone forced you to do things you didn’t want to do? (

Has anyone taken things that belong to you without
your OK? (

Do you trust most of the people in your family?

Does anyone ever tell you that you give them too
much trouble? (
Do you have enough privacy at home?

Has anyone close to you tried to hurt you or harm
you recently? {

) NO
) NO
) NO
) NO

) ELDER

) NO
) NO
) NO
) NO

} NO

) NO
) NO
) NO
)NO.

) NO

[L.-402-0474 (Rev. 2/86)

{

) YES
) YES
) YES

) YES

) OTHER

) YES
) YES
) YES

) YES

) YES

) YES

) YES

) YES

) YES

) YES

) YES




lllinois Department on Aging
Elder Abuse Program

VICTIM/ABUSER REPORT (3)

S.S.NO.:

DATE

COMPLETED:

REPORTNO e

— COUNTY NO.: :

WORKER:

INSTRUCTIONS: There are TWO PARTS to each statement below — the SOURCE OF THE ANSWER and the ANSWER. Check { / )

10,

11

12.

13.

14.

M = Medical Records E = Elderly Cliem

C = Caretaker R = Relative

VICTIM HISTORY
1. Marital Status b

—1. Married —4, Widowed

2. Divorced —5. Never married

—3. Separated
2. Employment L

-1, Currently employed

—2, Unemployed

—3. Retired

—4, Never employed outside home
3. Veteran L

-, Yes —2. No —3. Unknown
4, Disabled

—31. Yes —2, No —3. Unknown
5. Living Arrangements b

1. Apartment —4. Boarding house

—2. Home —Own _Rent __5. Public Housing

—3. Home of Relative — 6. Other: . -
8. Other household members:

{listbyage ) —— o i i
7. Chronic medical conditions |

—1. Yes (specify) —.2. No —3. Unknown

DON Part A score DON Part B score

Legal Status |

1. No guardian — B. 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? e
—1. Yes —2. No. —3. Unknown
Were other members of family abused? |
—1. Yes —2. No ~=3. Unknown

Does victim abuse alecohol? L
—1. Yes —2. No 3. Unknown
Does victim abuse drugs or medication? b
—1. Yes —-2. No —3. Unknown
Does victim seem disoriented, confused, or
judgement impaired?

—1. Yes —2. No 3. Unknown
Monthly income |

0 (Check if estimate.}
Source

—3. Unknown
Amount

TOTAL:

1.

10.

1.

12.

13.

14.

the NUMBER of each ANSWER, In the space provided (L____ ), list ALL the SOURCES OF THE ANSWER using the following codes:
A = Agency Referral
S = Suspected Abuser

ABUSER HISTORY

W = Worker Observation
O = Other

Marital Status L

1. Married —— 4. Widowed
__2. Divorced —— 5. Never married
3. Separated

Employment L.

. Currently employed

—2. Unemployed

.3. Retired

4, Never employed outside home

Veteran |

1. Yes —2. No 3. Unknown
Disabled | ——
) Yes 2. No __3. Unknown

Does abuser live with victim? |

1. Yes ——2. No —3. Unknown
Was abuser subject to abuse in childhood? |
3. Yes —-2. No 3. Unknown
Were other members of family abused? |
1. Yes 2. No —3. Unknown
Does the abuser abuse alcohoi? |
1. Yes _.2. No __3. Unknown
Does the abuser abuse drugs? |

1. Yes 2. No — 3. Unknown

X\Nhich is the abuser likely to use?
—_1. Marijuana — 4. Hallucinogens
_.2. Narcotics — 5. Unspecified
—.3. Tranquilizers — 6. Cocaine/Amph”

Is the abuser likely to be abusive or negfectful? |____
—-1. When alcohol/drug free
—..2. When drinking/taking drugs
3. No pattern — occurs anytime
A4, Other:

Is the abuser mentally ilt? L____

1. Yes 2. No 3. Unknown

Is the abuser developmentally disabled? |

1. Yes —2. No —3. Unknown

Is the abuser financially dependent on victim? |

1. Yes 2. No —.3. Unknown

Monthly income of gbuser | _

O (Check if estimate.} — 3. Unknowr

Source Amount

[0 (Check if same as victim income.}

1..402-0475 {10. 85}



illinois Department on Aging MONTH/YEAR: INTAKENO.: o COUNTYNO.: ———— . SS.N.:

Elder Abuse Progiam SERVICE DATE OF TIME OF 24-HOUR
SERVICE PLAN/CALENDAR (4) PLAN NO.: I INTAKE: INTAKE: RESPONSE? __YES _NQ
104 Service Need {code) 105 Service Provider 106 Date of Referral 107 Out- 108 Service Put in
coms code Place {code)
109 Date Service Began 110 Monthly 111 Unit Cost 112 113 114 Date of Service Change 115 Reason: Service
Service Volume Source EorN Change {code}
116 Date Service Plan | 117 Date Planned for | 118 Signature 119 Agency 120 Date Case Closed
Reviewed/Updated Next Assessment
121 Disposition

122 What are the barriers to service delivery?

11-402-0476 (Rev. 6/861




lllinois Department on Aging AEPORT NO.:
Elder Abuse Program

SERVICE PLAN 1l {5) ' 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 carenivers, as
appropriate: (Note activity, frequency, and duration.)

3. | 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? |f not, please explain.

1L-402.8477 1 0/85)



ois Department on Aging Report No.:
-r Abuse Demonstration Project

MVITIES ON BEHALF OF CLIENT {6) Worker! « o e

Month/Year:

Note page of

-ist all activities the Case Manager {UM)} and Supervisar {8) have taken on behalf of the client during the month. Group activities

_nder the following headings:
Receipt of Reports (R) Investigation (1) Planning for Service Provision {?) Case Management (M)

<Zstimate time spent on each activity, Calculate hours and fractions of hours in decimals:

1 hour = 1.00 45 minutes = .75 30 minutes = .50 15 minutes = .25
CM/S ACTIVITY ACTIVITY | 7ime
HEADING
"SUB-TOTAL:
Sub-total TIME by ACTIVITY HEADING.
Receipt of Reports (R)
Investigation (Vl) »
| Planning for Service Prov;sion (P}
Cag Management (M)
| *PAGE TOTAL:

*SHQULD BE EQUAL
1L-402-0478 (10/85)



1linois Departmont on Aging COUNTY NO.:

EVALUATION OF SERVICES (7}

It is important for us tu know hov sidarind yor were with our services, so that we may imprave and add new services
if needed.

It will take less than five reesogs to i out this foim Please ralie these fow ininates to leg us know how we are deing.

THESE QUESTIONS ARE CONFILENTIAL, 50 PLEASE DG NOT PUT YOUR NAME ON THIS FORM. PLEASE
RETURN THIS FORM AS SQON AZ POSTGIBLE.

1. Was your first contact comforiabley

[Jin ves M i vo
2. How understanding was yuur veoghord
[__:(1) VERY understandivg

3. Do you feel your privacy wis poscertnd?
[ i ves HEEE

4, How much did the agency boin vou te solve your problems?

oy

{2) SOMEWHAT understanding u(B) NOT understanding

,m,.
5 7

e

[ AL | @ somE [ je) wone
5. How helpful was the agency?
[ verY hetprul | 112) SOMEWHAT helpfal | 7](3) NOT helptul
6. Would you use the agency wijuns® . o
[ i ves BELE [_Ji3) mavee
7. Do you feel your rights were protecrin?
(1) YES {2) NO
8. How satisfied were you with the servmﬁes: vou received?
(] VERY satisied [ J2) soMEWHAT satisfied []3) NOT very satisfied
9. How much did you help in deciaing what services you needen?
(1) A LOT (2) SOMEWHAT [ ]13) NOT very much

10. How could the services have beon more useful?

e ermE W e B R R SRy | o g A VN AR, 4[5 B G e e L nan MR SR W B

THANK YOU for taking t-= tiew to 1oz o3 know how we are doing. 1L-402-0479 (10/85)
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ELDER ABUSE MANAGEMENT TEAM



ELDER ABUSE MANAGEMENT TEAM

Linda Smilgoff

Northwest Service Coordination

306 West Park

Arlington Heights, I1linois 60005

Beth Hayward

Suburban Cook County Area Agency on Aging
600 West Jackson, 7th Floor

Chicago, I1linois 60606

Joyce Hollingsworth/Madelyn Iris
Metropolitan Chicago Coalition on Aging
53 West Jackson Boulevard, Suite 919
Chicago, I1linois 60604

Mary Miller
Northshore Senior Center
620 Lincoln
Winnetka, I1l1inois 60093

Rosa Hano

Family Counseling Service of Evanston & Skokie Valley
1114 Church Street

Evanston, I1linois 60201

Deborah Dodt

Catholic Charities

657 East Court Street
Kankakee, I11inois 60901

Karen Baeder

VNA of Rockford

2905 Bildahl Street
Rockford, I11inois 61109

Janet Proctor/Charlotte Cook
Egyptian Area Agency on Aging
108 South Division Street

Carterville, I1linois 62918

Patsy Jensen/Margery Kemp
Shawnee Alliance for Seniors
111 Bush Avenue, P.0. box 478
Hurst, I1linois 62949




Walter Meyers

Region Two Area Agency on Aging
P.0. Box 80%

Kankakee, I1linois 62949

Linda Niemiec

Northwestern IT1Tinois Area Agency on Aging
4223 East State Street

Eastmoor Building

Rockford, I11inois 60901

Carolyn Stah1/Sally Petrone/Rose Lober-Hamilton
IT119nois Department on Aging

421 East Capitol Avenue

Springfield, I1linois 62701

Melanie Hwalek, Ph.D.
SPEC Associates

15334 Artesian

Detroit, Michigan 48223





