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1. We understand that there are two types of elder abuse cases, those which are
referred to the Forensic Center and those which are not. What are the criteria for
determining the cases that are bound for the Forensic Center?

2. These are questions about law suits. Is the Forensic Center vulnerable to any type
of lawsuits? If so, what are they and why? What about APS? Are they being sued?
Who are bringing lawsuits to APS and for what purposes? Do the Forensic Center
and APS carry any type of professional liability insurance? How about the staff of
these agencies?

3. If APS is sued concerning the handling of a case, do they have an internal legal
team ready to defend the agency or the staff person being addressed in the lawsuit?
Or do they have to rely on attorneys- at- law outside the agency?

4. In the state of California, are APS workers legally permitted to provide victims of
abuse or neglect with advice for the purpose of ensuring their safety in the resi-
dence of the victims? For your reference, in Japan, the workers are not permitted to
come to the scene of violence without being requested by abuse victims.

5. At APS agencies in the state of California, what are the typical staff training
programs and who is paying for them?

6. At APS, how do you handle real emergency cases requiring the immediate
responses? Do you typically refer such cases to the emergency rescue people? Ordo
you mobilize your own emergency rescue team?

7. At the Forensic Center, do you handle economic abuse cases? What types of
economic abuse cases do you mostly get?

8. On average, how many new elder abuse cases does your agency handle in a week?

9. As for the coordinator of the Forensic Center, what are his or her jobs, exactly?

10. What are the responsibilities of the leader at the Forensic Center? What are the
differences between the coordinator and the leader?

11. The Elder Abuse Prevention Law of Japan contains provisions for providing the
support to family caregivers. Thus, our service staffs in the field have to coordinate
closely with the family caregiver support team. What the nature of the family
caregiver program and what are the kinds of services being provided under the
National Family Caregiver Support Program in the U.S.?

12. There is a possibility that the abuser is able to obtain a strong defense team
(particularly when the individual can afford the expense). Did such a case happen
in any of the elder abuse cases, in which APS was involved?

13. Are there any elder abuse training programs for physicians in the U.S.? If so, what
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are the contents of such training programs?

14. As for the physician participating in the Forensic Center, is anyone covering this
physician’s work while he or she is attending the meeting of the Center? Do you use
a retired medical doctor to do such a relief work in the U.S5.?

15. In the state of California, is self-neglect covered by the state APS Law?

<Additional Questions>

On the management of meetings:

16. What types of material and information do you typically have to gather for the
purpose of presenting a case at the case conference of the Forensic Center? Is
there a manual for preparing case presentations at the Forensic Center?

17. The fzibt that a case is being analyzed in a multi-dimensional fashion by experts
from @iiverse fields at the case conference is a positive feature. However, are there
instances where professionals have to disagree with one another in the case plan-
ning or in the disposition of cases because they come from different professions?
Should that happen, what are the methods or processes for arriving at a conclusion?

18. What is the background of the project manager who appears to serve as the
facilitator at the case conference? Does this person receive a special training to
improve his or her facilitation skills?

19. What are the contents of a case plan? What are they? To what extent do you plan?
How do you try to present the final plan to the people concerned?

20. What is the policy for observing the confidentiality of cases that are referred to the
Forensic Center? In addition to those who handle the cases, who else are informed
that the cases have been taken to the Center?

On Organizational System:

21. Is a system of handling complaints and law suits against the disposition of cases or
other decisions of the Forensic Center in place?

On Erisuring the Quality:

22. Does the Forensic Center receive a review or inspection from any outside
organization?

23. When a new member (i.e., an organization) is accepted, does this member receive
any training regarding the rules and culture of the Forensic Center?

On Authority:

24. When a case plan has to be also implemented for the purpose of its integrity by an
agency that is not yet a member of the Forensic Center, does this case plan carry
the weight of any authority because it has been processed at the Center?

25. In the state of California, do you use the standard of substantiating elder abuse
cases that is so called as a“51% rule”(based on the preponderance of evidence). Do
you use any risk assessment form or checklist, which is based on the 51% rule, to
gather, evaluate, and determine the evidence for the purpose of substantiating or
un-substantiating elder abuse cases? (Sept. 3, 2010, t. tatara)
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%g Creating an Elder Abuse Forensic Center

APPENDICES

The following forms are samples of existing documents and will require modification by any agency seeking
to use them. They provide, however, an important and valuable point of departure for developing your own
materials.

Appendix A: Sample Case Presentation Format

Appendix B: Elder Abuse Forensic Center Case Tracking Chart
Appendix C: Sample Agenda: Forensic Center/Consulting Meeting Agenda
Appendix D: Collaborative Agreement Elder Abuse Forensic Center
Appendix E: Permission To Be Seen Document

Appendix F: Elder Abuse Forensic Center Confidentiality Statement
Appendix G: Elder Abuse Forensic Center Guest Policy

Appendix H: Psychological Consultation Report Template
Appendix I: In Home Visit Cover Sheet — Medicine or Psychology
Appendix J: EAFC Coordinator Job Description Highlights
Appendix K: EAFC Referral Form

Appendix L: Medical Assessment of Alleged Elder Abuse

Appendix M: HIPAA Letter from The Office for Civil Rights
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Appendix A

B Center of Excellence
W in Eider Abuse and Neglect

Sample Case Presentation Format

Describe in one to two sentences:
What action do you want from the EAFC team?

Example: My goal is for this client to receive a mental health status check to determine if she is indeed capable
of making decisions for herself regarding her finances. I would like the gero-psychologist and law enforcement
to go on a home visit to evaluate her situation.

Then add:

Your Name and Agency:

Client’s Name, Age, Gender:

Cognitive status:

Medical status:

Abuse Allegations:

Major issues:

The EAFC team will ask questions, within the scope of their practice, and make recommendations.

Remember, you are the “expert” from APS in this meeting and are a vital member of the team. Voice your
opinion and ask questions regarding the case.

gg Center of Excellence
in Elder Abuse and Neglect
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Appendix B

Center of Excellence
In Elder Abuse and Neglect

Elder Abuse Forensic Center

Elder Abuse Forensic Center

Case Tracking Chart
CASE D., Jane Case No.
DATE
APS 1. Presented case 2. Son Bill continues to live with
Shirley S. mother
3. Suggestion: have police
intervene and get son to leave
Sherift
Police __ PD case
Physician 1. In Home visit with police? 2. Could victim benefit from
victim advocate services?
3. Home Visit on 1/9/08
Psychologist
Gerontologist
Mental Health

Victim’s Advocate

District Attorney 1. DA will contact Detective
about attending the medical
assessment

Ombudsman

PA/PG

Human Options

| Summary

Follow up after Home visit

Add notes here

% Center of Excellence
in Elder Abuse and Neglect

University of Cofformio. kvine +
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Forensic Center/Consultation Meeting Agenda {Date}

New Forensic Center Cases

Appendix (

w Center of Excellence
in Elder Abuse and Neglect

| Client | Referral
Case Status Updates
Client Members Attending
#___ Doe,] Name of Psychologist, Defendant pled guilty — Name
of DA (Closed)
# ___ Nonymous, A Name of DA (update on trial)
Upcoming In-Home Assessments
Client Assessment Date/Time Members

#___ Blank,]

#____Blank, ]

Name of Mental Health Clinician,
Name of Geriatrician, Name of
Police Officer

Completed In-Home Assessments {FC Coordinator to follow-up for med/psych report}

Client Assessment Date/Time Members
#___ Smith, M May 29, 2007 Name of Mental Health Clinician,
Name of APS Worker, Name of
Psychologist
Forensic Center Case Follow-up
Client Meeting Date Members to follow-up (Names)

# ____Truncated Name

Awaiting Plea

APS, Sheriff, Psychologist

# ___ Truncated Name

Pending Public Guardian

APS, Mental Health, County

TBA

Home Health Nurse

# ____Truncated Name TBA Sheriff, Public Guardian

# ____ Truncated Name- TBA Ombudsman

# ___Truncated Name TBA Mental Health, Geriatrician, Psy-
chologist

# ___ Truncated Name 6/12/2007 Police

# ___Truncated Name 6/12/2007 APS, Psychologist

# ____Truncated Name 6/19/2007 Domestic Violence counselor,
Geriatrician, Psychologist

# ____ Truncated Name 6/26/2007 APS, Psychologist

# ___ Truncated Name TBA Out-of-county consultant

# ___ Truncated Name

Coroner Office, Police

% Center of Excellence
In Elder Abuse and Neglect

Univenity of Coffomi. Invins * Fogrom in Geraiics « wiwwcentsronsiderbum.og
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w Center of Excellence
In Eider Abuse and Neglect
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Appendix DD

Center of Excellence
in Elder Abuse and Neglect

Collaborative Agreement Elder Abuse Forensic Center

This Collaborative Agreement is entered into by and between the collaborative partners of the Elder
Abuse Forensic Center, listed below, for the purpose of documenting the contribution which each partner has
agreed to make in support of the Elder Abuse Forensic Center.

The partners in the Elder Abuse Forensic Center (Partners) are as follows:

University of California, Irvine, College of Medicine, Program in Geriatrics

County of Orange District Attorney’s Office

County of Orange Health Care Agency, Behavioral Health Care/Older Adult Services
County of Orange Public Administrator/Public Guardian

County of Orange Sheriff/Coroner Department

County of Orange Social Services Agency, Adult Protective Services

Community Services Programs

Human Options (Domestic Violence Services)

. Term:

The term of this Agreement shall commence on February 1, 2003, and remain in effect through
December 2005, unless terminated earlier in accordance with Paragraph VI of this Agreement.

Il. Background

The purpose of the Elder Abuse Forensic Center is to provide an array of coordinated services for elders
and adulrs with disabilities who have been abused or neglected. Each of the agencies participating in the
Center has specific responsibilities for preventing, identifying, investigating, treating, and/or remediating abuse
and neglect among elders and adults with disabilities. One of the objectives of the Center is to assist each of
the collaborative partners in meeting their responsibilities in a more effective and efficient manner through
cooperation and collaboration. This will be achieved through interagency consultation and multi-agency
team case conferences and result in the development of coordinated action plans. In addition, the Center will
provide education and training to other professionals.

The University of California, Irvine, College of Medicine, Program in Geriatrics applied for and
received funding from the Archstone Foundation to support this effort for a three year period beginning
December 2002.
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Collaborative Agreement Elder Abuse Forensic (}em‘er

lll. Responsibilities of all partner agencies:

To the extent possible, each of the Partners agrees to provide the following services to the Elder Abuse Forensic
Center:

A. Partner agencies will assign staff to provide consultation and participate in case conferences with other Center
participants during the “office hours” established by the Center participants. (At present, those hours are
Tuesdays and Thursdays, 8:30 AM — 12:00 PM, however those hours may be changed at the consensus of the
Center participants.) The types of staff which are to be assigned to the Center are shown below:

1. University of California, Irvine, College of Medicine, Program in Geriatrics: Geriatrician,
Geropsychologist, Gerontologist, Program Coordinator

2. County of Orange District Attorney’s Office: Deputy District Attorney

3. County of Orange Health Care Agency, Behavioral Health Care/Older Adult Services: Clinical
Social Worker (Older Adult Specialist)

4. County of Orange Public Administrator/Public Guardian: Deputy Public Guardian
5. County of Orange Sheriff/Coroner Department: Investigator

6. County of Orange Social Services Agency, Adult Protective Services: Senior Social Workers and
Senior Social Services Supervisors

7. Community Services Programs: Victim Witness Advocate

8. Human Options: Social Worker
B. Provide services to clients consistent with the mission, requirements, and mandates of their employing agency.
C. Honor confidentiality requirements of all other Center participants.
D. Support the efforts of the Center to secure additional funding.

E. Participate in planning and providing training for other professionals who are interested in the issue of abuse
and neglect among elders and adults with disabilities.

E Provide data, as necessary, to evaluate the effectiveness of the Center and report on Center activities.

% Center of Excellence
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EE Creating an Elder Abuse Forensic Center

IV. Additional responsibilities of University of California, Irvine (UCI):

As the recipient of the grant funding from the Archstone Foundation, UCI is also responsible for providing the
following additional services to the Elder Abuse Forensic Center:

A. Arrange for space, furniture, & equipment for the operation of the Center. Initially, these services are to
be provided by the Social Services Agency, under a separate agreement with UCI, at 1505 E. Warner Ave.,
Santa Ana. The location of the Center may change as the needs of the Center and/or the Social Services

Agency may require.

B. Reimburse Partners for certain additional costs to allow for their remote site access (e.g. duplicate software,
hardware, date lines, etc.). Each Partner is responsible for negotiating with UCI in advance for any
expenses for which they will request reimbursement.

C. Provide administrative support to Center, including hiring and supervising the Program Coordinator.

D. Provide liaison with the Archstone Foundation and be responsible for reporting to them as necessary.

E. Take the lead on seeking out additional funding to support Center activities.

E. Develop and conduct an assessment of the effectiveness of the Center and report on outcomes.

V. Confidentiality:

The Partners each agree to maintain all records in a confidential manner, in accordance with all applicable laws
and regulations, as they may now exist or be hereafter amended.

VI. Termination:

Any Partner may terminate their participation in the Center, with or without cause, upon thirty (30) days
written notice. Notice will be deemed served on the date of mailing and is to be sent to the following address:

Laura Mosqueda, M.D.

Director, Elder Abuse Forensic Center
P.O. Box 22006

Santa Ana, CA 92702-2006

% Center of Excellence
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