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DEDICATION

Elder abuse. This phrase represents a shockling and still
largely hidden problem affecting +thousands of Ilillinols!
most helpless and vulnerable citizens. The average citlizen
would find It hard to belleve how wldespread and frequent

this problem 1Is === how I+ cuts across all classes of
soclety, how 1t occurs In bustling metropolises and small
towns, In suburbs and on farms. More importantly, most

would prefer not +fo acknowledge +that such abuse exlists
(U.3. Subcommittee on Health and Long Term Care, 1985).

This report Is dedicated to the victims of elder_ abuse,
neglect and exploitation. |+ Is our sincere hope that It
wlll serve +to helghten +the public's awareness of your
condltlion, the intervention services needed to assist you,
and the necesslity to prevent 11s occurrence in the future.
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 EVALUATION OF FOUR ELDER

ABUSE DEMONSTRATION
. PROGRAMS :

INTRODUCT! ON

‘ : f _+ E A
Remonstration Act
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Over the past ten years, state and national
attentlon focused on the Issue of abuse and
neglect of the elderly, resulting in many
states passing elder abuse reporting
legislatlion. According to Traxler (1986), in
1986 over 40 states had reporting laws, by -
far the majority of which mandated the
reporting of elder abuse by professionals.
Common among these laws has been the failure
to establish a comprehensive system for
managling cases of elder abuse and providing
resources for assisting victims and thelr
familles once abuse [Is found.

The state of lliinols has been unique in [ts
approach to statewlide elder abuse legislation
and programming. Instead of adopting

fegistatlion patterned after other states,
Illlnols decided to first gather critical
Informatlion about the extent, cost and
effectiveness of providing for communlity
elder!ly who are victims of abuse, neglect
and/or financlial exploltation (State of
Il1l1inols, PA 83-1259 and PA 83-1432). Between
March, 1985 and July, 1987, an evaluation of
four state-funded elder abuse demonstration
projects provided Information to the
leglstature and the tllinois Department of
Aging (IDoA) on *the characteristics of elder
abuse victims and abusers, lssues addressed
by program staff, and the differences among
three different models of elder abuse
intervention, Thls report describes how the
information about elder abuse cases and model
programs was obtalned. |1 describes the .
results from the data collectlon endeavors,
suggests the Implicatlons of the findings for
the Implementation of a statewide program,
and proposes dlrectlions for future research
on elder abuse In lllinois.
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The goal of the lllInols Act was to develop
four different demonstration projects for the
purpose of providing Information to the
state. According to the lllinois Publlic Act
83-1259 sligned by the Governor on August 16,
1984 the projects were funded In order fto:

¥ ldentify the number of elderly In each
projJect area who are abused and In need
of protectlive services,

¥ {dent!lfy the basic core and emergency
sarvices that wl!l be required to respond
o 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
indlviduals who are abused,

* ]dentify service gaps that are common
across project aress,

#* Determine the most effectlive approach
to reporting cases of abuse,

* Develop cost estimates for a statewide
program.

Several types of abuse were Included in the
defiInltion of victims eligible To receive
services under the demonstration programs.
The definitions of abuse came from the
legislatlon, and were further defined by the
I1linols Administrative Code. Specifically,

the following definltions of elder abuse were
used:

PHYSICAL ABUSE: The Infllction of
physical palin.

CONF INEMENT: Confinement for other +than
medical reasons.
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SEXUAL ABUSE: Touchling, fondling or
penetration by the elderly person or
suspected abuser elther 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 gratification or
arousal of the elderliy person or
suspected abuser when the elderly person
Is unable to understand to glve consent
or when the threat or use of physical
force Is applied. ‘

DEPRIVATION: Of services or medical
treatment necessary to maintalin physical
health.

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

Two types of neglect were also identifled
among the elderly cllents: PASSIVE NEGLECT
and SELF-NEGLECT. They were included In order
to dlfferentliate between deprivation of
services perpetrated by the elderly
themselves, and deprivation perpetrated by
the omission of needed services by an
Individual responslible for providing care to
the elderly. The deiineation of this
difference In neglect of the elderly could
have important implicatlions for understanding
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 within the definition of self-neglect
can be served by the statewlde case
management program In Illinols, Therefore,
separate tracking of self-abuse clients could
provide Information about+ the Impact of an
elder abuse program on the state's case
management program.




Selection of Elder Abuyse
Demonsitration Project Sltes
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One intent of the elder abuse legislation was
to determline The relative effectiveness of
three different models of Intervention that
could be used with elder abuse victims. The
Administrative Code describes the followling
three models that were used to deliver
sgrvices:

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. It Is perceived to be tThe
intervention that Is the most Intrusive
to the alleged victim. It also requires.
the notification of the reporting
requirements to the mandated reporters,
and their education about Issues of elder
abuse. Finally, the model mandates
contact with the elderly person within
twenty-four hours of the report.

LEGAL INTERVENTION MODEL: This model,
eventually Implemented at the North
Suburban Cook slte, Is characterized by
the fotus on the legal system as the
primary mode of services to victims. |I*
promotes the use of restraining orders
when necessary, the filling of complaints
with the pollice and appllicable courts,
and keeping case Information to assist In
prosecutlion.

ADVOCACY MODEL: This mode!, eventually
Implemented by the Rockford and Kankakee
$ites, assumes that the lowest level of
Intervention will be used In assisting
victims of abuse, neglect and
exploltation., This model defines the
role of the service provider as an
advocate asslsting the abused elderiy to
reach agreed upon goals. 1t 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 speciflc model of Intervention.
The RFP evaluation process examined the
proposals along the following dimenslions:

* o K Ok XK

Based

recommendation,

Program approach
Community

involvement

Capaclty for service dellvery

Projected budget
Evaluation component

on a ten-member Interagency review team

the

IDoA Dlrector deslgnated

the followling Area Agencies on Agling (AAAs)
to Implement a demonstration site:

AAA

Geographic Area

Model of
Intervention

Main
Subcontractor

Northwestern
I111. AAA

Reglon Two AAA

Suburban Cook
County AAA

Egyptian AAA

Winnebago County

(Metro Statistical

Kankakee County

Advocacy
Area)

Advocacy

(Part of Metro S+tat Area)

Evanston,

Nile, Malne Twnsps

Legal

(Part of Metro Stat Area)

Franklin,

Witlliamson,

Jackson & Perry Cos

(Rural)

Mandatory

Phase/Wave
Visiting Nurses
Assoc.

Catholic
Charities

*NW Service
«CoordeMetro
Chicago Coal.
on Agling
‘Family Coun-
seling Serv.
of Evanston &
Skokle Valley
*Northshore
Senjor Center

Shawnee
Alliance for
Senlors

Each AAA contracted with an existing dlirect
service agency or agencles within

socilal
thelr planning and service area (PSA)
was most appropriate to receive

that
Intake

reports and to respond accordingly to
reported cases of elder abuse and neglect.

Appendix A provides demographlc

Information

about each of +he demons+tration sites.

. SPEC/!DoA Final Report




Each demonstration project recelved financial
asslstance from the State General Revenue
Funds. In addition, each AAA was required to
match each general revenue dollar with two
dollars of thelr Tltle 11l Older American Act
funding. The Suburban Cook AAA zalso received
a grant from the Retirement Research
Foundation to support thelr demonstration
project. The following tables iliustrate the
fundIng amounts allocated to the elder abuse
demonstration projects and fo other
organlzations assocliated with the project.

FUNDING BY SITE AND FUNDING SOURCE

CTitle 111
SITE {GRF) (Federal) Other Total
NW AAA Yr 1: $15,000 $30,000 $45,000
Yr 2: $15,000 $30,000 $45,000
Yr 3: $15,000 $30,000 $45,000
Reglon 2 AAA Yr 1: $13,376 $26,752 $40,128
Yr 2: $16,110 $32,221 $48,331
Yr 3: $21,500 $43,000 $64,500
Egyptlan AAA Yr 1: $19,263 $38,526 $58,08¢
Yr 2: $26,611 $53,222 $7,500% $87,333
Yr 3: $35,495 $84,690 $120,185
Sub. Cook AAA Yr T: $13,192 $26,384 $3¢,576
Yr 2: $18,741 $40,988 $59,729
Yr 3: $25,000 $66,802 $12,589%* $104,301
* I1linols Farmers' Unlon

¥% Retlirement Research Foundation

OTHER FUNDING RELATED TO THE DEMONSTRATION PROJECTS

RECIPIENT AMOUNT PURPOSE
SPEC Assoclates Yr 1: $15,708 Program Evaluation
Yr 2: $20,612 Program Evaluation
Yr 3: $21,614 Program Evaluation
Terra Nova Fllims Yr 1: $15,000 Partial support for flim

on elder abuse
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The four demonstratlon projects were
responsible for providing the following baslc
group of functions and services:

" % A 24-hour hotline avallable to receive
reports of elder abuse,

* A faceFfo-face Interview with the
alleged victim In all sltuations {(when
possible),

* An Investigation to determine whether
the older person was abused, neglected,
both or nelther,

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

¥ Planning and arranging for appropriate
services,

* Case monltoring and appropriate follow
through,

¥ Cooperation with IDoA and the
evaluation consultant In the data
collection effor+ts,

Each AAA was glven the opportunity to
designate a single agency or multiple
agencies to provide the designated services.
In two areas, the Egyptian and Kankakee
areas, a slngle agency received the Initlal
report, assessed the case, arranged for and
monitored service dellivery. |In the Egyptian
area, all elder abuse designated services
were provided through the Shawnee Alllance

for Senlors. In Kankakee, these services were

provided through Cathollc Charlities of
Kankakee.

In the Rockford and Nor+th Suburban Cook
sltes, the designated services were shared
ameng more than one agency. |n Rockford, a
domestic. violence agency, PHASE/WAVE,
received all reports of abuse. Assessment
and service dellvery/monitoring were provided
through the local Case Coordination Unit. In
North Suburban Cook, Family Counsellng
Services of Evanston and Skokle Valley and

-7 -




DESCRIPTION OF THE
EVALUATION PROCESS

Goal & Obiectlves of +he
Program Evaluatlon

M ' ] atio
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Northshore Senior Center were each
responsible for all elder abuse service
provisions, but served different geographic
areas wilthin the demonstration site.

IDoA convened an Elder Abuse Management Team
on an on-going basis to discuss
Implementation strategies, common problems,
etc. In the demonstration projects.
Representatives of the management team
included staff from IDoA, the AAAs, the maln
subcontractors and the program evaluator. The
Elder Abuse Management Team was useful In
providing mutual support In facing the
difflculties of program development, The
team approach also provided a convenlent
mechanism for gathering together key project
representatives for learning about any
legislative developments affecting the
projects, dlscussing data collection
methodology, brainstorming solutlons to
common problems and determining common
training needs.

Because of the Importance of providing
Information to the state leglislature, a major
effort undertaken through the Elder Abuse
Demonstratlion Act was to design a system for
collecting, analyzing, reporting and
Interpreting data from the individual
projects, The goal of the evaluation plan was
o provide data which addressed the
aforementioned purposes of the Act. To meet
this goal, two separate data collectlion
systems were developed.

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

-8



to assist the service providers in assessling
each case. The final system included the
following data collection Instruments:

REPORT INTAKE FORM: This instrument was
used to coliect preliminary Information
about the alleged victim and the alleged
abuser(s). |+ was used fto obtain some
demographic information about the alleged
victim and abuser(s), the severity or
immediacy of the situation, the nature of
the allegations, the source(s) of the
initlal 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 *this
Information include people who
accompanied the service provider on the
initial visit with t+he victim, barriers
+o the assessment process and general
comments about the case.

HWALEK-SENGSTOCK RISK ASSESSMENT
QUESTIONNAIRE: This !s an instrument
being developed for predicting the risk
of elder abuse. The questionnalire was
used Iin +his evaluation to provide data
for t+s further development. When
completed, 1+ can provide a means for
screening communlty elderly for the
presence of abuse or neglect. In Its
present form, the questionnalire provides
data describing the psychosocial
characteristics of clients. The current
state of research on this form can be
found in Hwalek and Sengstock (19&6) and
Neale, Hwalek, Sengstock & Stah!l (1987).

VICTI!M ABUSER REPORT: This form provided
additional demographic Information about
the alleged victim and alleged abuser(s).
in additlion it was used to record data
on: the abuse history of both -the victim
and abuser(s), the presence of alcohol
abuse and mental problems In the victim
and abuser(s), Determination of Need
scores for the victim (to determine their
functional {Imitations and resources
avallable to offsef these fImitations),

SPEC/1DoA Final Report -~ Q-
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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.,
Speciflcally, 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
recelving 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 cllent when the case was closed.

SERVICE PLAN Il: This Ins+trument was
used to document the needs of the client
as determined by the service provider,
and that the client understands his/her
needs and the services s/he was to
receive under the program. The client
signed this form as an indlication of
his/her agreement to receive the
services. This instrument was primarily
for the use of the service providers, and
completed Service Plan Ils were not
analyzed by the evaluation team.

ACTIVITIES ON BEHALF OF THE CLIENT: This
instrument documented the types of
activities the demonstration projects
undertook on behalf of each client. 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 2buse direct
service project staff spent thelr time.

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

-1 Q=
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under the praogram were terminated. It
was to obtaln the client's opinions about
+he qual ity of the services provided
under this program. The form was %o be
given to the clients on the visit which
‘terminated them from the program. A
"stamped enveéldpe addressed to SPEC
Assoclates was also provided. The client
was to be asked to complete the form and
return It In the attached envelope. An
insufficlent number of these forms were
received 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 additional activities
undertaken by the projects in the
development and Implementation of the
programs. Six types of activities were
coded: publlc education, administration,
program development, group advocacy,
coordinatlion and other.

SENGSTOCK-HWALEK COMPREHENSIVE INDEX OF
ELDER ABUSE: This index was developed
for use by service providers when
assessing cases of elder abuse and

neglect. It provides a systematic method
for documenting evidence gathered during
the assessment process. |1 defines six

types of elder abuse: physlical abuse,
physical neglect, psychological abuse,
psychological neglect, material abuse
(exploltation) and violation of personal
rights. While fthese definlitions are
somewhat different from those provided In
the Illinois legislation, it was
anticipated that the service providers
would need assistance In how to assess
elder abuse cases, and this tool was the
most comprehensive Instrument available.
Also, within the categorlies of abuse
documented In thls Index, Individual
l+tems are present which tapped the types
of abuse deflned in thls program. Because
of |+s redundancy wilth other forms In the
evaluation, and the large number of other
forms completed by project staff, the use
of this index was discontlnued after the
first nine months of this project.

-11=-
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The second data collection system provided
qualitative information about program
Implementation. Because of the complexity of
establishing elder abuse projects, IDoA was
interested in obtaining information about the
process and problems involved In the
development of the four demonstration sites.
This Implementation evaluation also provided
important information about problems that
could be expected during the statewlide
development of this program.

SPEC Associates and [DoA joIntly designed a
serles 'of questions to address the
Implementation Issues. Between December,
1985 and March, 1986, monthly telephone
Interviews were conducted with all project
staff involved in the elder abuse programs.
The Interviews were designed to obtain
information about how service providers
defined elder abuse clients, how they defined
an emergency case, procedures followed in
Investigating and assisting clients, how
cases were closed, strateglies used to
publlclze 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,
t+he evaluation team worked with the Elder
Abuse Project Manager to design the most
effective and effliclent instruments for
obtalning necessary Information. Forms
and Interview schedules were designed,
pretested and redesigned.

TRAINING IN DATA COLLECTION: Once the
forms were completed, the service
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providers at each project were frained In
thelr use. The Research Administrator of
SPEC Associates and the Elder Abuse
Project Manager provided initial fraining
at each demonstration site. The training
served to instruct the project staff on
the purpose behind the data collection,
the Importance of their roles In
providing accurate and reliable data, and
the specific details of completing each
form. Because of staff turnover, another
data collectlion tralining session was
provided to new project 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 analysis, data
tables and periodic Interpretations of
the resuits. A system was established for
efficliently entering the data from the
intake Form, Victim/Abuser Report, Rlisk
Assessment Questlionnaire, Service Plan
Calendar, Activities Not Specifically on
Behalf of an Indlvidual Client Form, and
Activities on Behalf of Client Form.
Also, a system was developed to provide
data tables Important for decislion

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

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

TELEPHONE INTERVIEWS WITH PROJECT STAFF:
Between December, 1985 and March, 1986, a
series of telephone Interviews were
conducted with 20 key staff of the four
demonstration projects. The siaff were
from both the Area Agency on Aging
offices and the agencles subcontracted tec
implement the projects. The Interviews
were analyzed on a monthly basis to
answer key questions about the
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Impiementation process. The monthly
surveys were terminated in March, 1986
due to cost constraints on this
evaluation.

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

The data collected through the demonstration
projects were unique for elder abuse programs
nationwide. This evaluation was a
state~-of=-the=art development for deftermining
essential Information about the process and
costs of providing services to abused,
neglected and explolited elderly. The system
can serve as a model! 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
development and implementation of the
projects lIimit the extent to which definitive
information can be provided +o answer the
questions ralsed by the legislation. These
ITmitations must be addressed In order to
provide the proper perspective for
Interpreting the results of the evaluation.

In this evaluatlion, an attempt was made to
provide information that could substantliate
the relative effectliveness of the various
models of Intervention. However, Two issues
are ralsed from the Implementation of the
models that questions the extent to which
conclusive evidence can be provided for
determining the most effective intervention
model . :
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The flirst issue of concern Is that each model
is located In a different geographic reglon.
Because the services avallable In each
geographic reglon are |lkely to differ,
differences In effectiveness may be due to

different avallabillity of services rather
than differences among the models of -
Iintervention. It Is not possible to

statistically separate geographic dlfferences
from differences in Intervention medels.

A second Issue of concern Is that the service
providers were ethically obiigated to provide
the least restrictive and most appropriate
services to thelr clients. Data from this
evaluation Indicates that the needs of the
alleged victims were more Important than the
interventlion model in determining the
services to be provided. While +the
needs-based determination of services Is
reallstically most appropriate for serving
the elderly, this overriding factor cliouds
the distinctlion among Interventlon 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 verslions of data
collection forms, as the system was being
refined. This resulted in extremely slow
data entry because the order of the Items
changed, new Items were added, and the coding
of responses differed among varlious verslions
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 tralined in the use of the
forms. This resulted In the return and
clarification of data on forms that were
Inaccurate and/or Incomplete.

Another limltation of the data involved the
estimation of unit costs. Unlit costs are
difflcult to estimate for services provided
by volunteers or services underwritten by the
elder abuse projects. In this study, service
providers were asked to glive thelr best
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estimates of the unit costs of services. |In
many cases these 'estimates differ
substantlially from site to site. Therefore,
the Department on Aging substifuted it+s own
data on average cost of services. IDoA's data
on average costs provided more rellable
estimates of the cost of a statewide elder
abuse program.

Al though the barriers to accurate data
collectlon were substantial, over time, most
were resolved. Larger conceptual Issues
continually provided barrliers to the types of
interpretations that could be made from this
evaluation. An underlying problem of all
Information obtained from elder abuse
projects Is that data can only be gathered
from victims who are reported to the
agencies, Nothling can be sald about the
characteristics of elderly victims who are
never reported to agencies. Because of the
inherent difficulties involved In accurately
Identifying elder abuse cases iIn the
community, no accurate estimates have ever
been provided of the true rate of elder abuse
among community elderly. Although estimates
of 4 percent have been publliclzed In federal
reports on the topic (Unlted States Senate
and Select CommIttee on Agling 1980, 1981,
1985), they are nothing more than
"guesstimates" based neither 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 lIimited In the types
of abuse assessed and because only urban
elderly were sampled. Because the true rate
cf elder ‘abuse In Illinols cannot be derived,
the relative accuracy of the model projects
In Identifylng all victims In their
communities Is Impossible to determine.

Another Iimlitation In the analyslis of this
data Is that the number of elderly cllents
who recelved services under this program Is
not +the same as the number of cases of abuse
substantliated. Services were provided to
more elderly cllents than substantliated cases
of elder abuse. The most llkely reason for
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t+his Is that the substantiation of abuse
often takes considerable time and requires
data from a number of sources. By the time
the determination was made that abuse was not
present, services were already provided to
the cllents, particularly emergency and

‘assessment services.,

While this presents a limitation to
determining only those services needed by
substantiated victims, data from the projects
provide Information on the services provided
to all clients entering the system. Given
the assumption that other projects would have
similar problems substantiating abuse, and
that services are often needed by clilients
before the substantiation declsion is made,
the estimates made from all cllents 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. 1t may be a natural phenomenon that
case workers think of service needs in terms
of the speclflic services available in their
community. Thus, they are not likely to
report needs of cllents that do not have
corresponding avallable services. This
phenomenon makes [+ difficult to determine

.service gaps that are common across projects.

However, {f the assumptlion can be made that
elderly victims have slImilar needs across
projects, an analysis of service gaps can be
made by comparing the types of services
provided In all projects and those services
that are provided only at speclific sites.

The following sections describe the results
from thls evaluatlion of the four
demonstration projects. When possibile,
tables are provided for the combined data
from both the first 17 months and for Year 3.
Appendix B presents the data tables for the
first 17 months. Appendix C presents the
data tables for Year 3. When tables are
displayed in the body of this report, the
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RESULTS: DESCRIPTION OF

ALLEGED VICTIMS AND ABUSERS

emo h

+

of Elderly Clients

table number éoincjdes with the data tables

llsted In the appendices, in order to

facilitate comparlisons. Consequently, there
is no Table 10 or Tabl!e 11 In the narrative.
These tables were not combined into a single
table because they are bes+t represented
separately for the two reporting perilods.

Whenever possible, statistical tests were
used to examine differences among subgroups
(eg. among the four sites; or, between
substantiated versus unsubstantiated cases
reported to the programs). Only those
differences that are statistically
significant are reported. |f comparisons are
made when the data are not amenable to
statistical testing, thls is also noted.

Table 1 shows some of the demographic ;
characteristics of those Individuals on whom
an Intake Form was completed during the
project. As the table shows, about
three-quarters of the cllents 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 OATA FROM ALL THREE YEARS with a greater percentage of

females In t+he Rockford and ,
Egyptian areas. However, these
differences are not statistically
signlificant (Chi-square = 5,29,
ps.15).

Almost all (904) of +he clients
I'n the system are White. A
smaller percent of those served
In Rockford and Egyptian areas
were Black, compared with the
Nor+th Suburban Ceook and Kankakee

Eldar fbuss Damonstration Projscts areas (Chl-square = 30.23,

p<.0004). These differences

SPEC/IDoA Final
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probably reflect the different
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racial composltions of the areas
"served by the demons+tration
projects.

~Table 1 also shows the extent of
. communication limitations among

COMMUNICATION PROBLEMS OF ALLEGED VICTiMS | the alleged victims. In this

COMBINED DATR FROM ALL THREE YEARS

study, these limitations were
defined as any problem with

=71

HEARING

SIGHT

speech, hearing, eyesight and
dlsorientation that Impalred +the
alleged victim's ability to
communicate. Disorlentation is
the most frequent communicatlion

%

~ DISORIENTED

g

e )

problem among cllents. As Figure

ﬁ - 2 11lustrates, about 29% of the

cllents seen by the projects over
the three vear perlod were
assessed by the case workers as

e

being dlisoriented.

[*] 5 a i85 -

PERCENT HAVING

Elger Aouse Demcnatration Projecte

PROBLEMS

-]

© - Disorlentation appears to vary

among the sites, with Kankakee
and Rockford areas having a
greater percentage of dlsoriented

FIGURE 2
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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 dlfflicultlies gathering Information
directly from the elderly cllents due to
communication |imltatlons. Substantiating
abuse and assisting alleged victims could be
particularly difflicult when the service
provider has problems obtaining accurate
Information from hearing Impalred or
disoriented elderly°

Additlonal informatlion about t+he heal+th
status of clients can be found In Table 7.
According to this table, when asked by the
case worker, almost two-thirds of the Year 3
clients reported having some chronlc
conditlon. Chronic cond!tlons Included health
Impalrments that require long term care and
that had no cure, such as heart disease,
arthritis and dlabetes.
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TABLE ONE .
DEMOGRAPHIC DATA ON VICTDMS -

-  COMBINED DATA FR(M ENTIRE PROGRAM

N. SUB. COCK AREA

ROCRFORD COUNTY COUNTY AREA TOTALS W= 642
VARTABLE ¥ 07 N= 120 N= 245 N= 180 | FREQ.  PCT.
# REPORTS BET. 3-1-85 TO 6-30~87 97 120 25 180 642
# CASES OPEN AS OF JULY, 1987 37 51 66 74 228 35.%
AGE OF VICTIM:
AGE RANGE 55 TO0__ 100060 TO_ 960 T_ 9153 TO_ 98| 53~ 100
MEAN AGE 78 &S 78 YRS 76 YRS 76 YRS | 77 WS
SEX OF VICTIM:
| MAIE 21 41 61 53 176 27.%
FEMALE 7 79 184 127 44 723
MISSING 2 0 0 0 2 03
RACE OF VICTIM
WETTE 77 98 235 145 555  86.4
BLAKR 7 21 10 25 60 9.3
HISPANIC 1 0 0 0 I 03
NATIVE AMERICAN 0 0 0 0 0 o
ASTAN 0 1 0 0 I 03
OTHER 0 0 0 0 0 00
UNKNOV 6 0 0 0 6 0.
MISSING 6 0 0 13 19 3.0
COMMINICATION PROBLEMS
SPEFCH 11 12 23 16 62 9.7
HEARTNG 17 24 56 18 15 17.¢
SIGET 19 34 58 10 121 188
DISCRTENTED 3 10 82 3] 18 28.7
NONE 15 11 10 55 92 143
OTVER TYPE 8 2 15 i6 61 o
V0
DEMOGRAPHIC DATA ON ABUSERS -  COMBINED DATA FROM ENTTRE PROGRAM
COUNTY ARFA  IN, SUB. COCR AREA|TOTALS:N= 797
VARTABLE N= 108 = 150 N= 337 N= 202 | FREQ,  PCI.
AGE OF ABUSER
AGE T 2014 M &I T 988 T 98 5- o
MEAN AGE 47 YRS l4 YRS 48 YRS 5 YRS | 50 WS
SEX OF ABUSER:
MATE 45 69 166 102 382 4.¢
FRMALE 5 76 170 % 3% 407
MISSING 9 5 1 A fo 2
RACE OF ABUSER
WETTE 73 120 317 161 671 842
BLACK 7 2 15 20 66 8.3
PISPANIC 2 0 0 2 L 0
NATIVE AMERTCAN 0 0 0 0 0 0¢
ASTAR 0 0 0 1 1 02
OTHER 0 0 0 0 0 0.
TNRNOWN 6 0 0 0 6  0.f
MISSTIG 19 6 2 15 £ 53
RELATIONSHIP TO VICTIM
SPOUSE 12 7 32 54 105  13.2
FORMER SPOUSE 0 0 0 4 L 0if
PARENT 0 0 0 0 0 ot
CHILD 48 59 109 59 275 34.%
OTHER REIATIVE 17 i3 9% 22 1% 24.E
CARETAKEF. 21 39 81 28 169 212
ROOMMATE 27 14 60 30 131 62
FORMER ROCMMATE 1 2 5 2 10 1.3
LEGAL GUARDIAN 2 3 2 2 9 1.1
OTHER 17 25 80 23 145 18.2
UNKNGWN 1 0 0 0 1 o.
MISSING 3 2 A 9 18 23




.|ROCKFORD COUNTY BEGYPTIAN AREA N. SUB. COCK ARFA|TOTALS:N= 642
VARTABLE N= 97 &= 120 , N= 245 N= 180 . .
PLACE QF ABUSE INCIDENT : ~
O HOME, ALONE 21 31 82 26 160 24,97
OWN EOME, WITH OTHERS 4l 38 93 108 283 Az
RELATIVE S HOME 14 28 32 13 8  13.6%
FRIEND'S HOME 0 0 3 2 5 .
CARETARER"S BOME 6 11 11 9 37 5.8
UNLICENSED FACILITY 2 6 2 0 10 1.6%
7 11 27 9 . 54 8.4%
MISSING DATA 5 4 2 24 35 5.5%
3 0 0 0 3 0.5%
TYPE OF ABUSE -SUSPECTED ‘
PHYSICAL 31 30 50 76 187 29.1%
2T 12 9 26 14 61 0.5%
2 2 2 2 8 1.2%
DEPRIV. OF SERVICES 17 40 39 40 136 21.2%%
OTHER 29 45 84 a3 251 39.1%
FINANCIAL EXPLOTTATION 38 69 142. 63 312 48.6%
PASSIVE NEGLECT 24 17 54 41 136 2
SELF MBEGLECT 5 14 55 28 102 15.9%%
VICTIM IN DANGER
9 15 10 5 39 6.17
NO 82 100 227 169 578 90.0%
MISSING 6 5 8 6 25 3.9%%
VICTIM INJURED .
11 11 20 10 52 8.1%
8l 103 220 162 566 83.2%
MISSING 5 6 5 8 24 3.7%
N0 FOOD/ SHELTER i
YES 5 10 8 3 26 4,0%
NO 85 108 232 172 597 93.07%
MISSING 7 2 5 5 19 3.0%
TABLE FOUR
AGENCY ‘CHARACTERISTICS OF THE STTUATION - COMBTNED DATA FROM ENTIRE PROGRAM
ROCKFCORD COUNTY 9 COUNTY AREA N. SUB. COCK ARFA [TOTALS:N= 642
VARTABLE _ N= 97 =120 N= 245 N= 180 | FREQ. BCT.
REPORT SOURCE: .
ALIRGED VI 16 20 9 28 73 11.4%
SPOUSE 2 2 3 3 10 .67
PARENT 0 0 0 0 0 0.0%
CEOD 9 13 7 11 40 6.2%
QTHER RELATIVE 10 9 19 12 50 7.8
CARETAKER 2 2 2 2 8 1,27
ROGMATE 0 5 0 0 1 0.2%
1FGAL 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 ‘ 1 20 18 33 82 12.8!
 EMPLOYEE 0 0 1 1 2 0.3%
OTEER INSTITUTION 2 12 8 1 23 3,67
PARAPROFESSIONAL 8 8 58 8 82 12.8
ANONYMOUS 5 11 12 4 32 5.0
OTHER. 6 3 28 15 52 8.1
MISSING DATA 22 113 0 0 135 21,0%
SERVICES OFFERED: .
CLIENT ACCEPTED ALL 20 29 34 90 173 26.9%
CLIENT ACCEPTED SQME 13 40 86 77 216 3.6%
TFGAL REMEDIES 9 21 24 33 87 13.6%
REFUSED 16 10 38 11 75 11.7%
GUARDIANSHIP PURSUED 1 22 7 12 42 6.5%
NO NEED 14 24 24 9 71 11%
REFERRED FLSEVHERE 12 14 42 23 9  14.Z%
OTHER 6 2 21 6 35 5.5%




- 'TABIE FIVE

~  COMBINED DATA FROM ENTIRE PROGRAM

DEMOGRAPHIC DATA ABOUT VICTIMS FROM VIETTM/ABUSER REPORT

VARTABLE ROCKFORD COUNTY  [KANKAKEE COUNTY |EGYPTIAN AREA N. SUB. COOK ARFA ‘ [TOTALS 557
N= 55 = 133 N= 266 N= 103 | FREQ PERCENT
MARITAL STATUS OF VICTIM:
MARRTED 16 28 50 47 141 25%
DIVORCED 2 5 8 7 22 &
SFPARATED 0 2 3 2 7 17
WIDOWED 30 70 141 36 277 50%
NEVER MARRIED 2 10 9 10 31 6%
MISSING 5 12 52 1 70 13%
MONTHLY INCOME OF VICTIM: . )}
RANGE - $80 710 $1,300 |S130 1O $2,000 | 0 TO0 $1,621 |$160 g) $2,800 Eg) $2,800
AVERAGE $520 $592 $478 60 AVG= 3561
EMPLOYMENT STATUS OF VICTIM:
CUPRENTLY EMPLOYED 0 2 10 2 14 3%
UNEMPLOYED 5 10 31 A 50 9%
RETIRED 40 98 145 87 370 66%
NEVER EMPLOYED 3 A 26 6 39 7%
DISABLED 2 0 0 1 3 1%
MISSING DATA 5 13 57 3 78 14%
LIVING ARRANGEMENTS:
APARTMENT 5 15 24 19 63 11%
HOME , 28 59 116 64 267 487
HOME OF RELATIVE 13 23 33 8 77 147
BOARDING HOUSE 1 7 2 a 10 2%
PUBLIC HOUSTNG 1 1 18 1 21 47
OTHER 3 10 19 10 42 8%
MISSING DATA 4 10 51 1 66 12%
VICTIM IS VETERAN:
YES 4 9 17 10 40 7%
NO 21 78 173 76 348 62%
UNKNCWIY MISSTING DATA 30 40 71 17 158 28%




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

VARIABIE ROCKFORD COUNTY  |KRANKAKEE COUNTY |BGYPTIAN AREA N. SUB. COCK ARFA |TOTALS 557
N= 55 K= 133 N= 266 N= 103 | FREQ PERCENT
MONTHLY INCOME OF ABUSER: ) MIN MAX
RANGE $236 10 $750 ] 0 10 $2,000 | 0 TO $1,316 | %20 %0 $2,800 0 $2,800
AVERAGE , $03 4556 8§52 832 AVG= 3542
EMPLOYMENT STATUS OF ABUSER:
CURRENTLY EMPIOYED 17 57 80 26 180 32%
UNEMPLOYED 14 43 76 16 149 27%
RETIRED 15 14 49 48 126 23%
NEVER EMPLOYED 4 4 14 5 27 5%
DISABIED 0 0 1 0 1 0%
MISSING DATA 5 13 4ty 8 70 13
MENTAL STATUS:
JUDGMENT IMPATRED:
YES 9 7 21 25 62 11%
MO 21 84 156 b4 305 55%
UNKNOAY MISSTNG 25 41 85 34 185 337




TABLF, SEVEN
HEALTH AMD 1FEGAL STATUS OF VICTIM ~ CQMBINED DATA FROM ENTIRE PROGRAM

VARIABIE ROCKFORD COUNTY  |KANKAKEE COUNTY |BGYPTIAN ARFA N. SUB. COCK ARFA |{TOTAIS 557
N= 55 N 133 N= 266 N¥= 103 | FREQ PERCENT
CHRONIC CONDTIONS:
YES 41 97 152 67 357 647
NO 6 14 39 25 84 227
DON"T KNOW/MISSING DATA 8 16 75 11 110 11%
DON PART A SCORES: o , MIN MAX
RANGE 0 T0 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 TO 32 0 T0 46 0 10 43 0 120 48 0 45
AVERAGE 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 v
GUARDIAN OF PERSON 0 1 3 1 5 %
GUARDIAN OF ESTATE 0 0 1 0 1 0%
POWER OF ATTORNEY 1 8 16 2 27 47
OTHER 0 1 3 3 7 27
MISSING DATA 16 17 60 5 98 8%




information about-client functloning was
obtained by completing the Determination of
Need (DON) scale on the cllents. The DON
scores measure the client's abllity to
perform activities needed to maintaln

Independent household living and to care for
personal physical needs wlth avallable
resources. |t has two parts.  Part A
assesses functional abllity and Par+t B

assesses the avallabllity of resources to
offset the limitations. The higher the score
on Part A, the more functlonally Iimpaired is
the cllent. High scores on Part B indicate
that the client rarely has particular
functlional needs met. Client scores can
range from O 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 clients 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,
quallfyling them for case management services.
These data are not available for the first 17
months. The fact that one-half of +he cllents
may not be severely Impalred implies that the
elder abuse cllients are often different from
those older persons served through the state
case management system. Often, elder abuse
cllients can function more independently than

those In the case management program, all of
whom need assistance with one or more '
activitles of dalfly living, such as shoppling,

cooking, cleaning, etc.

One caveat should be noted about the data
from the DON. As Table 7 shows, In Year 3,
DON assessments were completed on about 73%
of the elder abuse cllients. DONs may not
have been completed on some cllents because
1+ was Immediately apparent that the client
had no functlional Impalrments. Or, some case
workers may not be qualifled to administer
+he 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 t+he Year 3 cllents has
implications for the Interpretation ‘of the
data. Since no assumption can be made as to
the probable DON scores on clients with
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missing data, high DON scores may be present
In between 509 and 75% of the cllents.

Table 5 provides add!tlonal demographic
Information about cllients as assessed by the
Victim/Abuser Report. This report was filed
on fewer cllents than the intake Report
because of the difficultles case workers
encounter when attempting to obtain
Informat+ion about abusers. |+ should be

noted that In cases of se]f—neglecf, t+he

Victim/Abuser Report reflected the victim as
the abuser.

Table 5 shows that clients are most
frequently widowed. Thls would be expected
for women In their mid-seventles.

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

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

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

An additional 9% were unemployed at the 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 distribution of
employment status would be expected.

For the majority of the cllients, the abuse or
neglect occurred In thelr own homes either
ITving alone (25%) or !iving wilth others
(44%2) (see Table 3). Living with "others"
Incltuded living with either relatives or
non-relatives, as long as the alleged victim
owned the resldence. For an additional 149,
the abuse occurred In the home of a relative.
Relatives Included spouses, children,
siblings, grandchildren, etc.

As Indlcated In Table 7, prior 4o the
face~to-face assessment, most of the cllents
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had no legal guardlians appointed (75%). In
only 4% of the cases, the cllient had granted
power of attorney to someone. In 2% of the
cases, the cllent had a plenary guardian, and
in about 1%, the clients had temporary
guardians. Guardlian of the person had been
appolnted In 29 of the cases.

Tables 2 and 6 present the data obtalined
about abusers. As Table 2 Indicates, abusers
are as |lkely to be male as female, with an
average age of 50 years. Most of the abusers
are white (84%) and are likely to be the
child (354), another relative (not Including
spouse) (25%), the caretaker (22%) and/or the
roommate (29%) of the victim. About
one=fl1f+h (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 |lkely fo be
related to and/or living with the alleged
victims,

Abusers' income levels ranged from $0 to
$2,800 per month (see Table 6) with an
average Income of 3542 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

emp loyed. Most (55%) 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 declsions about their
lives. Eleven percent were felt by the case
workers to be judgment=-Impalred.

Table & contains Information from the third
version of the Hwalek-Sengstock RIsk
Assessment Questionnalre. |t provides a
profile of the psychosoclial characteristics
cof elderly cllients 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 decislion was
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TABLE EIGHT
CQMPARISON OF GROUPS (W
EHALFR~SENGSTOCR: RISK

QUESTICRWATRE
(From Bealele-Sengstock Questiomnaire Rev, 2-86)

VARTABLE

ABUSED t= 141
FREQ | PCTS

SIGNIFICANCE
(F DIFFERENCE

Do have anyone who spends time with you
ytgl:msyw sbopp:.&or to thadoctor"

¥

TP <05

Are you helping to s%gort somaone?

Do you have encugh money to pay your bills
o time? _

s
o)

lAre you sad or lmel{gsoftm?

658 (R8s

P < ,05

[Who mkas decisions sbout your life — like
;ou should live orvhere you should

ELDER
OIHER

8¢

BN~

Lt
"N

7A[p < .05

Doymfeelvurymmnfortablemth
anycnemyun-fex%xsy"‘

N0

8%

S8
8RR

P < .01

Cen take own medication and get
around byyyg’:x}aelg?m 8

N0

-
WO oo

Doymfeelttmtnobgmtaymaxmmd?
NO

Sy |8y

M5 | &2

Gl 1l

B

P <.05

Doeuanyminymz%ﬁlydﬁnkalot?
NO

29
76

~J

PXiS

e
o8
&8

B

bed or tell “re sick when you
Imowymgm &M

NO

Does somacne in your family meke you stay in

Bo

Bas foreed to do thinge
ol t want to dof o
YES
0]

41
65

R

P < .01

. {Has 7 takenthmgstlm:belocg:oym
t your (K

NO

&8

R
25
Rl

122] trust most of tha le in y
 So people i your

8O

Wl
58

R

.07

Does anyens tell that ive them
mme ‘yougl

NO

38.5%
61.5%

]K

W01

Doywbnwenmghp%mya:tm?
0]

68
39

63.62
36.42

-8 | 8w

o8 B
"k

01

[Has close to you tried to hnt you
or ymmceu%’l

NO

0
55

47.6%
52.4%

o

8o
|8

001

* NOTE: Data from question #3 should be yoided because ths question
Jue ferently on two prmt:mgs of this instrument,

15 written d

¥S = Difference is not statistically sxgmfmunt
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made at the time data collection terminated.
Because of the extenslve amount of data
collection, the use of this form was
discontlnued midway through Year 3. Also,
the form was revised several times during the
evaluatlon process. Therefore, data are only
avallable on the latest verslion of this
questionnaire, and on only 173 alleged
victimse.

The data In Table & attempt to determine
psychosoctltal risk factors assoclated with the
presence or absence of abuse/neglect within
I11inols! demonstration projJects. |1 has
potentlal value as a screening Iinstrument for
use In a statewlde program, and Is the only
Instrument for exa@mining psychosoclial risk
factors that has been used to test the
difference between substantiated and
unsubstantiated reports of elder abuse. It
was developed through extenslive research on
elder abuse protocols in use in the U.S. and
Canada (cf. Hwalek & Sengstock, 1986).

The data In Tabls 8 sugges+t many differences
between substantiated and unsubstantiated
cases. According to thls table, 10 items on
the Hwalek~-Sengstock questionnalre
slgnificantly differentiate abused from
non-abused cllients. . Substantiated victims
are: '

* more !ikely to rely on someone else to
take them shopping or to the doctor,

* more |lkely to report being sad or
lonely often,

* more often report feeling uncomfortable
with someone In thelr families,

* more |lkely than non-victims to say
that other people make decisions about
thelr lives, ’

> more llkely to feel nobody wants them
around. :

ltems more directly related to abuse also

differentliated between substantiated and
unsubstantlated cllents. Cllients for whom

-2 -
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abuse was substantliated:

.* 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 frequentiy reported that someone
close to them has trled to harm them
recently,

e 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 suggest that the famlly dynamics
of elder abuse Includes distrust, depression
and dependency of the victim. These results
also Indicate that I+ Is possible to obtaln
psychosocial data from alleged victims and to
ask direct questions to victims about abuslive
situations. In fact, these questions have
also been found to be easlly asked to elderly
in a community setting (Neale, Hwalek,
Sengstock & Stahl, 1987), making 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 implementation.
First, there are not enough data to examine
the differential usefulness of the tool for
predictlng different types of abuse and
neglect. Second, to be valldated, the
Instrument should be used on a sample of
community elderly not reported to the elder
abuse system, wlth a follow-up assessment to
determine the accuracy of predicting abuse
within a community setting. Because of the
significance of these preliminary results,
however, the contlinued Investigation of This
tool as a potential screening Instrumentt
should be considered.
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Figure 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 Fligure 3 from which
more than one report was

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

IST 17 MONTHS ANO YERR 3

agency representatives such as
soclal workers, nurses and

O 18T 17 MINTHS

160 paraprofessionals represent about
50 percent of the sources of

BYER 3

referral. Inspectton of Table 4
from Year 3 Indicates that

paraprofesslionals are a
significantiy targer percent of
referrals In the Egyptian area
compared to the other slites
(Chi=square = 152,43, p<.000).
; Simitarly, there are

- o slgnificantly fewer reports

NUMBER OF REPORITS

vIC cHILO mmR | S W

SPOUSE - QTR RE.  AMYS NURSE  PARA

INST

4 inf+lated by victims In +the
Egyptlan area than in the other 3
areas. These differences may

FIGURE 3

Differences among Alleged

Victims by Type of Abuse

SPEC/ IDoA Final Report

reflect the impac+ of mandatory
reporting and consequent
educatlional efforts or other
differences in thils intervention
model .

The alleged victim Is the source of referral
In about 11 percent of the cases. Other
relatlives represent an additlonal 8 percent
of referral sources. Children represent
about 6 percent of the referrals.

Tables 12, 13 and 15 analyze the dIfferences
in the characteristics of the elderly clients
based on the type of abuse substantiated.

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

Chl-square analyses of the signiflcance of

the differences In Tables 12 and 13 are not
possible because these categories are not

-25-




DATA ON SUBSTANTIATION OF ABUSE =~  COMBINED DATA FRCM ENTIRE PROGRAM
ROCKFORD COUNTY  |[KANKAREE COUNTY N. SUB. COCK AREA|TOTAIS:N=_ 642
N 9 e 120 e 25 |8 1 . .
CATED COUNT OF VICTIMS 4 &2 168 138 434
VERAGE LENGTH OF STAY IN PROGRAM 2.425 2.88 2.808 MS. 4,073 2.983 M08
| OF ABUSE SUSPECIED
PHYSICAL 31 3% 30 25% 50 20% 76 4z) 187 29.1%
CONFINEMENT 12 1% 9 & %6 11% 14 & 61 9.5
2 = 2 2% 2 17 2 1% 1.2
DEPRIV. OF SERVICES 17 18 40 33 39 16% 40 13 21.%
29 30% 45 38 84 34% 93 52| 251 39.1Z
FINANCIAL EXPLOTTATICN 38 39 60 5& 142 5& 63 357| 312  48.6%
PASSTVE NEGLECT 24 257 17 147 227 4 3% 1% 2.7
5 3 14 1% 55 2% 28 167| 102 15,9
T
PHYSICAL
SUBSTANTIA 17 16 2 48 107 16,77
SUSPECTED/NO_EVIDENCE 7 4 9 10 30 47X
10 6 11 5 32 5.0
SUBSTANTIATION RATE: REPORTED 77.4% 66.7% 70.0% 76.3% 73.37
SUBSIANTIATION RATE: INVESTIC 70.6% 76.9% 76.1% 62.1% 81.1%
CONFINEMENT
SUBSTAR 3 4 6 4 17 2.6%
SUSPECTED/NO_EVIDENCE 6 1 7 3 17 2.6%
Y 9 2 12 3 % 4.0
SUBSTANTIATION RATE: REPORTED 75.0% 55.6% 50.0% 50.0% 55.7%
SUBSTANTIATION RATE: INVESTIG 50.0% NP 52,01 70.0% 56.7%
D 2 0 1 2 5 0.8
SUSPECTED/NO_EVIDENCE 6 2 0 0 8 1.2
UNSUBSTANTIATED ] 2 0 3 0.5
SUBSTANTTATION RATE: REPORTED 400,07 100.07 50.0% 100.07 162.5%
SUBSTANTTATION RATE: INVESTIG 83.9% 100.0% 33037 100.0% 81.3%
DEPRTV. OF SERVICES |
3 17 16 20 5% 8.7
SUSPECTED/NO_EVIDENCE 8 7 5 7 27 42
1 14 12 8 k5 7.07
SUBSTANTTATION RATE: REPORTED 6477 60.0% 53.8 67.5% 61.0%
SUBSTANTIATION RATE: INVESTIG 50.0% 63.27 83.67 77.17 64.81
OTHER ABUSE
11 2% 56 57 148 23.1%
SUSPECTED/NO_ EVIDENCE 4 5 10 17 36 5.6%
UNSUBSTANTIATED 12 11 11 2 36 5.6%
SUBSTANTIATTON RATE: REPORTED 51.7% 64.4% 78.6 79.62 73.3%
SUBSTANTIATION RATE: INVESTIG 55.6 72.5% 85.7% 97.4% &3.8%
FINANCIAL EXPLOTTATION
6 3] 56 2% 119 18.5%
SUSPECTED/NO_EVIDENCE 11 é 2 16 5 8.9
STANTTATED 25 41 93 14.5%
SUBSTANTIATION RATE: REPORTED 44,7 53.6% 56.3% 66.7% 56.4%
SUBSTANTTATION RATE: INVESTIG 45.9% 59.7% 86.1% §5.7% 65.4%
PASSIVE NEGLECT
SUBSTAN 7 9 23 - 23 62 9.7%
SUSPECTED/NO_ EVIDENCE .0 6 5 16 2.5
UNSUBSTANTTATED 11 5 12 3 3% 33
SUBSTANTTATION RATE: REPORTED 5007 52,9 53.7% 68.32 5742
 SUBSTANTIATION RATE: INVESTIG 52.2% 64.3% 70.7% 82.4% 69.6%
SELF NEGLECT
SUBSTAR 2 14 34 21 1117
SUSPECTED/NO_EVIDENCE 4 0 4 1 o 1l
URSUBSTANTIATED 4 1 9 1 15 237
SUBSTANTTATION RATE: REPORTED 120.0% 100.0% 69.1% 78.6% 78.4%
SUBSTANTIATION RATE: INVESTIG 60.0% 93.3% 80.9% 95.7% 84.2%




TABLE TWELVE

CLIENT & ABUSER CHARACTERISTICS BY TYPE OF ABUSE SURSTANITATED

'~ COMBINED DATA FRCM ENTIRE FROGRAM

PHYSICAL, {CONFINE-| SEXUAL |DEPRIVE~IOTHER |[EXPIOI- [PASSIVE SELX
CHARACTERISTIC:* ABUSE MENT ABUSE ATTION ABUSE {TATION NBGLECT INEGIECT | TOTALS {PERCENTS
No. of Cases {Duplicated Comt) 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 9 16 5 49 140 103 54 63 220 38%
Black 8 0 0 5 6 12 4 6 .22 47
Hispanic 0 0 0 0 ) 1 0 0 1 0%
Native Am, 0 0 0 0 0 0 0 0 0 174
Asian 0 0 0 0 0 0 0 0 0 0%
Unknown/Msg. 2 1 0 1 2 2 4 2 8 1%
Comm, 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 Relationship to Victim:
Spouse (O1) 40 1 2 2l © 1 13 7 31 5%
Former 80‘5188 (02) 2 0 0 1 3 0 0 1 1 0%
Parent (03 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 8l 14%
Caretaker §06§ 10 12 0 23 27 37 27 14 78 137
Housemate (07 17 5 0 12 37 27 23 7 57 10%
Former Housemat (98) 3 0 0 1 1 2 0 1 3 17
Tegal Guadian (09 1 1 0 1 1 5 2 0 4 17
Other (10 8 3 2 6 26 27 15 52 94 167,
Unknown/Missing (11) 2 0 0 0 0 0 0 0 0 0%




TABLE THIRTEEN

SITUATIONAL CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTTATED

-~ COGMBINED DATA FROM ENTIRE PROGRAM

PHYSICAL |COMFINE-| SEXUAT, {DEPRIVE—{OTHER EXPIOI- |PASSIVE SELF )
CHARACTERISTIC:* ABUSE MENT ABUSE ATION ABUSE | TATION {NEGLECT |NREGLECT { 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 87
No 91 15 3 51 134 108 56 67 525 90%
Victim Injured, needs med?
Yes 18 3 1 6 10 3 6 8 55 9%
No 53] 12 4 48 134 110 55 62 511 88%
Victim w/o. food or shelter?
Yes 2 3 0 4 5 3 5 3 25 47,
No 103 13 5 50 142 112 57 68 550 95%
Source of Report
- Alleged Victim (01) 18 0 3 6 27 19 5 6 84 147
Spouse (02 1 0 0 0 4 0 0 2 7 17
Parent (0 0 0 0 0 0 0 0 0 0 0%
Child (04 10 1 0 4 15 6 1 2 39 A
Other Relative (05) 9 1 0 5 8 12 4 8 47 8%
Caretaker gOt")’? i 0 0 i 0 0 0 1 2 07
Housemate 0 0 0 0 0 0 0 0 0 07
Legal Guardlasl (08) 0 0 0 0 0 0 0 0 0 0%
Physician ( 1 0 0 1 0 1 1 0 4 1Z
Dentist (10 0 0 0 0 0 0 0 0 0 0%
Christian Sc1ent1§t (11) 0 0 0 0 0 0 0 0 0 07
Social Worker ( 27 3 1 15 28 24 11 18 127 22%
Nurse (13 19 2 0 10 25 5 16 12 89 157%
IDoA Employee (14) 0 0 0 i 0 0 0 0 1 0%
Institurion Emlo¥ee (15) 2 0 0 1 3 7 2 6 21 47
Para'f'rofesm 6 2 1 3 17 17 7 5 58 107
Anon 2 2 0 3 4 4 2 2 19 37
Alleged Abuser (18) 3 0 0 0 3 2 3 2 13 2%
Other (19) 6 6 0 6 14 31 10 10 83 14%
Where Incident Occured: N
Own Home Alone (O1) 16 4 3 9| 25 33 9 3| 132 237
Ovn Home w/ Others (02) 63 9 2 32 92 50 35 23 306 53%
Relatiye’s Home (03) 12 A 0 s 6 5 9 5 69 127
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 3%
Unlicensed Facility (06) 1 1 0 1 0 1 0 0 4 1Z
Other (07) 6 0 0 4 14 16 4 9 53 9%




TABLE FOURTEEN

CLIENT DISPOSITION BY SITE
FRCYM SERVICE PIAN DATA

- COMBINED DATA FROM ENTIRE PROGRAM

DISPOSITION: ROCKFORD |KAMKAKEE [RGYPTTAN ARFA|NO. SUB. COCK | TOTALS |PERCENTS
Refuses Further Assistance (11) 15 6 3 9 63 12%
Moved Out of Area (12) 0 6 5 8 19 47
Entered Iong Term Care Fac. (13) 7 6 35 19 67 13%
Entered Hospital (14) 0 0 2 0%
Change in Vol. of Service (15) 2 0 0 0 2 07
Death of Client (16) 2 i1 18 10 41 &
Abuser Refuses Access (17) 0 1 3 2 6 1%
Goals Achieved (18) 9 g 6 14 38 7%
Case Safe & Stable (19) 11 29 57 61 158 317
Other (20) 9 23 33 13 78 15%Z}
Client Refuses Assessment (21) 5 18 4 29 6%
Client”s Needs Changed (22) 4 4 1 11 2%




TABIE FIFTEEN

CORRELATES OF ABUSE BY TYPE

(NIMBER OF CASES WITH COMPLETE DATA = 601)%

— COMBINED DATA FROM ENTIRE PROGRAM

LIVES

VARLABLES** | Puvs | oo | Sexv [oepmv | om  |xeror| aBe: | BoG. |ALONG |GRIKR |V RGL. A %&%%/0
PHYSICAL ABUSE| 1.00

CONFINEMENT |{~0.05 | 1.00

SEXUAL ABUSE | 0.10 {-0.02 { 1,00

DEPRIVATION | 0.10 | 0.23 | 0.04 | 1.00

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. NEGIECT |-0.09 | 0.14 {-0.03 | 0.15 |-0.03 | 0.05 | 1.00

SELF-NEGLECT |-0.05 |-0.03 }-0.03 | 0.05 { 0.01 |-0.04 | 0.09 | 1.00

LIVES ALONE  |-0.10 {-0.01 | 0.07 }-0.06 [-0.10 { 0.04 |-0.09 | 0.17 | 1.00

LVS W CARETRR|-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

VICTIM'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. INJURED |-0.14 |-0.07 |~0.04 }-0.03 { 0.03 | 0.10 }-0.02 |-0.04 |-0.01 | 0.01 |-0.04 | 0.06 | 0.34 | 1.00

viC. W0 Foob | 0.05 |-0.12 | 0.02 |-0.05 | 0,02 | 0.04 1-0.06 | 0.00 | 0.08 |-0.11 0.07 10.20 {031 | 1.00

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

for a sample size of 601.
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mutually exclusive (which violates a major
assumption of thils statistical technlique).
That 1s, cllents are often victims of more
than one type of abuse or neglect. Because
the statistical significance of differences
cannot be examined, apparent differences In
the data should be Interpreted cautlously.

Remembering this limitation, It appears that
the abuser 1s more llkely to be a spouse In
cases of physical abuse (38% of cases) and In
sexual abuse (409 of +he cases). Chlldren are
also frequently represented among the alleged
abusers. In contrast, the abuser appears less
|Tkely to be the chlld Iin cases of sexual
abuse (0%) and self=-neglect (24%). These
data suggest different underlying dynamics of
the different types of abuse and neglect.

Most theories of elder abuse discuss only the
dynamics of physlcal abuse. Many of these
theories are supported by the evaluation
data. For example, the soclal learning theory
(¢f. Miller and Dollard, 1941; Bandura, 1973)
suggests that physical abuse Is a result of
early learning by children from adult role
models. Thils theory would explaln physical
abuse by chlildren by hypothesizing that the
children were abused themselves when they
were young. They learned from thelr
chlldhood experifences to use violence to
handle interpersonal conflicts.

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

Cases of exploltation and neglect may be

explalined through the environmental-press
model orlglinally hypotheslzed several years

—ZH -
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ago by Murray (1938) and applled to elder
abuse cases by Ansello, King and Taler
(1986). According to this model, neglect Is

. Ilkely to occur in cases where the demand of

careglving exceeds the careglver's abllity to
provide adequate care. Since It Is Ilkely
that the chlld Is carlng for an impalred
parent, passive negltect may occur when the
chlitd or other caregliver does not understand
the needs of the elderly, or 1If flnancial
stress makes proper careglving impossible.

Current theorles of elder abuse rarely
address exploltation. The environmental-
press model might explaln those situations
where the abuser [s using the alleged
victim's money to alleviate other stressful
sltuations in thelr |lves, such as alcoholism
or unemployment. Theorles based on crime
preventlion could also explalin exploitation.
These theorles assume that a crime occurs
because three factors are present
simultaneously: an available victim, a
crimlnal intent and an opportunity. Impalired
elderly provide opportunities for the
criminal, especially when they glve thelr
assets to careglvers to assist them with
financlal management. The opportunity for
exploitation Is available through obtalning
power of attorney or guardianship, or simply
having the older person sign over checks,
bank accounts, property deeds, etc. The
motive of +he "criminal" may be varled,
including pressures from other famlly
members, support of chemically dependent
behavliors or enhancing loss of Income due to
unemp loyment.

As Table 13 shows, In only 8% of the cases is
the victim In danger at the +ime of the
report. These findings are consistent with
theories of domestic violence, which suggest
that the victim Is more amenable to
Intervention durlng the remorse stage of +the
domestic violence cycle, after the violence
has ceased (see Walker, 1977-78 for a further
dlscussion of the Cycle Theory of Violence).

Table 15 for Year 3 shows several

relatlonships among characteristics of the
alleged victim and the type(s) of abuse or

-27=-
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neglect substantiated. Any correlations
larger than 0.09 are statistically
significant. The larger the absolute value
of the correlatlion, the stronger the
relationship between the two varliables. As
Table 15 indlicates, the victim Is more likely
to be In Immediate danger in cases of
physical abuse and sexual abuse than wi+th
other types of abuse or neglect. (Note that
the negative correlation Is due to the
reversed codling of the ltems measuring
dangerousness,) Yictims of flnanclal
exploltation are less llkely to be reported
as Injured.

Table 15 also supports the hypothesls that
the cllents are victims of multiple abuses.
Deprivation and confinement are positively
correlated. Passlve neglect Is correlated
with confinement and deprivation. Confinement
also tends to coexlist with exploltation.,
Exploltation coexlsts with deprivation and
conflnement. Self-neglect coexlsts with
passive neglect. Physlical abuse coexists
with sexual abuse, deprlivation and "other"
abuse.

Another expected finding from Table 15 is the
relatively strong correiation among types of
danger the victim Is experiencing at the time
of the report. The victim who is reported as
being in danger I!s also llkely fto be repor+ted
as belng Injured or without food.

The victim's age Is also correlated with
l1ving 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, exploltation and "other" abuse.
That Is, younger victims In the program are
more |lkely to experience these types of
abuse. No signiflicant correlation was found
among self-neglect, passlive neglect,
deprivation or confinement and age of the
victim.

-28-




In this program, service providers were asked
to Indlcate after thelr assessment whether
there was evidence of abuse, whether abuse
was suspected but no evidence was present, or
If the suspected abuse was not substantlated.
For the purposes of this evaluation,
substantiated abuse Included bo+th
substantlation with evidence and suspected
abuse with no evidence. Both categories were
Included because of the diffliculty service
providers generally have In securing
conclusive evidence of abuse or neglect,

This difficulty Is compounded when the
elderly has communicatlion barrlers such as
hearlIng problems or disorientation.

Two measures of substantiation rate were used
In thls analysis. The reported
substantiation rate Is the ratio of
substantiated cases to the type of abuse
origlnally reported. The Investigated
substantiation rate Is a ratio of total cases
of substantiated abuse relative to the total
number of cases assessed for that type of
abuse., These different definlitions can
suggest different Informatlion 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

PERCENT

the types of abuse reported to
the projects. As the figure

TYPES OF ABUSE 8 NEGLECT REPORTED Indicates, financlal exploltation

190
ggl OFirst 17 Montha

ggt ®Year 3

-3
a

]
PHYSICAL
CONFINE OEFRIVE

o
I.‘

FINANCIAL SELF‘NEGLE

was the most frequent type of

1% suspected abuse In both the first
lsg 17 months and In year 3. Table ¢
provides data on the percent of
17 each type of abuse that Is
substantiated. Investigated cases
of physical abuse are
substantlated about 80% of the
+ime. About 57% of the cases of
conflnement are eventually
substantliated. About 80% of
sexual abuse cases are eventually
substantiated. Almost 55% of the
Investigated cases of "other"
abuse are eventually .
substantiated. Financlal

8 & & &

PRAS NEELECT
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exploltatlion Is substantiated In
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about two=thlirds of the cases, as Is
deprivatlon. Passlve neglect is
substantiated In about 70% of the cases and.
almost 85% of self=-neglect cases are
eventually substantliated.

Another explanation for the geﬁera!ly 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 fairly
certain that the abuse or neglect was
occurring. On the other hand, mandatory
reporters would be more llkely to be more
Itberal In reporting cases because of their
legal oblligations. To Investligate this
hypothesls, cases were classified as elther
abused or not abused, and the differences In
substantiatlon rates across sites was
statlistically examined (using chi=-square
analyses). A case was classifled as "abused"
If at least one type of abuse was
substantliated (with or without evidence). A
case was classifled as "not abused" if no
type of abuse was substantlated. The
hypothesized effect of mandatory reporting on
substantiation rate would be supported If
there was a lower overall substantliation rate
In the Egyptian area (Mandatory model) than
In the other three sites. The results from
the Chl-square analyses do not support This
hypothesis. There were significant
differences in the substantlation rates of
the sites (Chi-square = 10.09, p2.000).
However, the substantiation rate for the
mandatory model was 80%, while the
substantliation rates for the other sites were
elther higher or lower (Rockford rate was
56%, Kankakee rate was 74% and Nor+th Suburban
Cook was 21%).

Comparlisons between the first 17 menths and
Year 3 suggest that the substantliation rate
for most types of abuse Increased during Year
3 (see Table 9 In Appendices B and C)..  These
data are not organized to statistically .
compare the dlfferences between the two time
perfods. However, the apparent Increase
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
experliences In the projects.

Self-neglect, passive neglect, deprivation
and conflinement 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
populatlion of the statewlde case management
program, with the exception of severe
self-neglect. The less frequent reporting of
other types of neglect could reflect elther
that neglect Is less prevalent In the
population than abuse or exploitation, or
that neglect Is less frequently seen by the
population of reporters, or that most people
do not understand that neglect Is part of the
definition of elder abuse.

The data In Table 9 once agaln conflrm that
the elderly are often victims of more than
one type of abuse. This Is iIndicated by the
fact that the sum of the types of abuse
suspected Is larger than the number of
cllents entering the system.

Table 16 for each slte, for both the first {7
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 uni+s of each type of service provlided
at each slte.

I+ 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
comparlisons across different services are not
recommended. When comparing the flrst 17
months wlth Year 3, many differences In the
use of services are apparent, although it Is
not possible to examine the statistical
signiflcance of these differences. Therefore,
any Interpretatlion of these dlfferences
should be made cautiously.
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DIFFERENCES IN INTEGRATIVE SERVICES

1ST 17 MONTHS VS. YERR 3
Figure 5 compares the number of

/4' L] unl+s of Integrative services

, provided per month for the flrst?

17 months and Year 3. Integrative

1ST 17 MONTHS services Include the assessment
: for abuse/neglect and case

4 management. As the figure

Illustrates, monthly use of

Integrative services lIncreased

YER 3 substantially during Year 3.

: This probably reflects the

S S S S S S S S Increase in number of reports

0 D a0 AW & W W N W % Investigated In Year 3 compared
FVERAGE LNITS PER MINTH with the flrst 17 months.

amrMmeMm@vmmnwmmtEUE p Figure 6 shows a decrease In the
- use of mental health services per
DIFFERENCES IN MENTAL HEALTH SERVICES month In Year 3 compared with the
IST 17 MINTHS VS. YERR O flrst 17 months. In the flrst 17
‘ months, the 4 projects used an
A | average of 27.5 unlts of mental
health services per month. Mental
heal+h services Include inpatient
IST 17 MONTHS and outpatient psychiatric
servlices, counselling, substance
// . abuse services and crislis
intervention. In Year 3, an
average of 19 units of mental
health services were used per '
— month by the 4 projects, In splte
of the increased number of '

YEPR Q

[} e - x &S .
clients assessed. lnspection of
VEREE LNITS PER MONTH Table 17 for both time perlods
Elder Aowve Oaronetraticn Projects (see Appendices B and C) suggests
FIGURE & +hat the decrease was In the use

of psychia’ric services and

DIFFERENCES IN LEGAL SERVICES counseling.

1ST 17 MONTHS VS. YEFR 3

Figure 7 Illustrates the change
/4 I [ In demand for legal services from
the flrst 17 months to Year 3.
The total demand for pollce
visits, orders of protection,
// guardianship preparation, court
work and other legal asslistance

IST 17 MONTHS

: decreased from 40 per month in
EFR 3 the flrst 17 months to 35 per
month In year 3. [Inspection of
A4 Table 17 for both time pericds
- 7 = = < - (see Appendices B and C) shows no

; " AVERAGE LNITS PER MONTH
Eidar Abuse Demonstraticn Projscta

FIGURE 7
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[ DIFFERENCES IN TRANSPORTATION SERVICES

_IST 17 MONTHS VS. YEAR 3

IST {7 MONTHS

:

-0 19 & x a

AVERAGE WNITS PER MONTH

Elder Abuse Oemonstration Projeots

FIGURE 8

DIFFERENCES IN INSTITUTICNAL PLACEMWENT
IST 17 MONTHS VS. YEFR 3

AT

1ST 17 MONTHS

YEFR 2

L

0 T 4 ® 30 {00 |12 14 (0 |60 20
AVERFGE LNITS PER MONTH
Elder Abuse Oemonstiration Projects

FIGURE 9

DIFFERENCES IN USE OF SUPERVISION

{ST 17 MONTHS VS. YEAR 3

ATTITITL]

1ST 17 MONTHS

¥

YERR 2

LS

0 2 4 © W G 12 |4 (o 60 20

RAVERFGE LNITS PER MONTH

Eldsr Abusa Demonstraticn Projects

FIGURE 10
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trend In the types of legal
services that decreased. It Is
difficult to explaln the decrease
In the use of legal services In
year 3. |t may be that
experlenced case workers feel
more comfortable accessing the

"court system and feel more able

to handle dangercus slituations
and therefore are In less need of
legal consultation.

Flgure 8 shows a decrease In the
demand for transportation
services from 5.5 per month In
the flirst 17 months to 2 per
month In Year 3. This may be due
to the increase In In-home
support services and decreased
use of medical services,
lessening the need to transport
the elderiy to the hospital (see
Table 17 In Appendices B and C).

Figure 9 shows that Institutional
placements Increased from 153
units per month in the first 17
months to 165 per month In Year
3. The Increase appears to be
primarily In the use of long term
care placements, which may
reflect the increase In the

number of victims assessed during

Year 3.

Figures 10 and 11 also show
decreased use of services in Year
3 compared to the first 17
months. Supervisory services
(which include telephone
reassurance, day care and respite
care) decreased from 181 units
per month In the first 17 months
to 112 uni+s per month in Year 3.
Nutrition services decreased from
207.5 unlts per month In the
first 17 months to 109.6 uni+ts
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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. |DIFFERENCES IN USE OF NUTRITION SERVICES
' 1ST 17 MONTHS VS. YEFR 3

YEFR 3
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FIGURE 11

DIFFERENCES IN USE OF IN-HOME SERVICES
{ST 17 MONTHS VS. YERR 3

YERR 3
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Title 11l home delivered meals.
The reason for this apparent
decrease In the use of nutrition
services Is unclear.

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

The Increase In use of
integrative services and decrease
In nutritlon, transportation and
mental health service utilizatlion
could imply that the case workers
were providing many more hours of
assessment due to the Iincreased
number of reports, and therefors
did not have sufficlent time to
arrange for additlonal services.
AddTtional cllents reported to
the programs could explain the
Increases In the use of
Institutlonal placements during
Year 3. |t Is especlally
difficult to explaln the apparent
decrease In use of nutrition
services over time, because In
i1l1Inols all those In need are
entltled to recelve nutrition
services. ‘
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‘Emergency Services Provided
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I+ is difficult to determine when services
are provided to cllents 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, admlission fto a nursing home may be
an emergency measure for securing a safe
environment for a physically abused elderly,
when emergency shelters are not avallable.

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

* Materlal ald such as food, clothling,
energy and medlcation,

¥ Emergency housing,

¥ Resplite admisslion,

¥ Inpatlent acute care,

* Crislis Intervention,

* Ambulance services, and
¥ Pollce visits.

During the telephone Interviews, most
respondents deflined the presence of physical
abuse or injurles, or lack of needed medical
services as emergency slituations. Belng In
Immediate danger, being without food,
clothing or shelter also constituted an
emergency sltuation,

Table 17 for the flrst 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
hospitalization Is the most frequently used
emergency service., In the first 17 months,
768 unlts were used. In Year 3, 440 units
were used. These total units translate to an
average of 45 units per month In the first 17
months, and 37 units per month In Year 3.

Further Information about emergency services

Is Included in the sectlon comparing the
sites.
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Multiple Repeorts of Abuse

During the telephone Interviews, respondents
were asked 1f they had difflcultles obtalnling
any particular types of services. Seven
respondents Indicated that they had
difficulty obtalining services. Three
respondents reported that resplte care
services were not avallable. Two respondents
had difficultlies obtalning legal services,
and two had difficulty flinding guardianship
services or representative payees. Home
dellvered meals, home care on weekends and
adult day care services were also clted as
difficult to obtalin.

Further informatlion about gaps In services Is
provided In the sectlon comparling the
demonstration sltes.

Figure 13 shows the percentage of
Intakes over the three yeear
demonstration perlod that were
from flrs+t-t+ime, second and third
reports of abuse. The data show

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

FIRST REPORT

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
future abuse, and to efflclently
reenter re-occurrences of abuse
into the elder abuse programs.

Further inspectlon of the types
of abuse on which multiple

SECOND REPCRT reports are made Is illustrated
In Flgure 14. As the figure
tltustrates, multiple reports of
abuse Involve all types except
sexual abuse. The relative

FIGURE 13

B
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frequency of each type of abuse
reported more than once Is
similtar In pattern to the
distribution of the types of
abuse reported overall.
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Exploitation and "other" abuse

TYPES OF ABUSE REPORTED MORE THAN OMCE are most frequent among multiple

reports, followed by physical
abuse and deprlivation. Multiple
reports of neglect appear less |
frequently than those for abuse.

PHYSICAL RBUSE This may suggest that the

demonstration projects were
better able fto resolve neglect

SPEC/I1DoA Flinal Report

OTHER 04N sassive vesecT | cases than cases of abuse or
te exploitation.
CONFIMEMENT
EXPLOITATION
FIGURE 14
Disposition of Closed Cases
Figures 15 and 16 Illustrate the reported
dlspositlion of cases as they were closed In
the first 17 months and In Year 3. The most
frequent outcome of closed cases in both time
perlfods s that the situation Is safe and
stable. The dispositlion pattern In the two
time perfods appears to be similar.
DISPOSITION OF CLOSED CASES DISPOSITION OF CLOSED CASES
FIRST {7 MONTHS YEAR THREE OATA
PEUSER REFUSED
- ENTERED LT ENTERED HOSP
0,41} maven
2
lgz ] ]Z REFUSED RSSMT
12,11 - NEEE  COHANGED
! 8 8.8 DEATH
074
SOMLR ACHINVED SRV YO
SFFE & STRBLE
Eidsr Abuse Demonatraticn Projecta
' FIGURE 13
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Figure 17 illustrates changes In the number
of Intakes per month during the two time
periods. As the flgure lllustrates, at each
site, the number of reports of elder abuse
Increased during Year 3. Thls suggests that
there are probably many more cases of elder
abuse In |lllnols than are belng reported to
the projects. As awareness of the projects
increases, 1t Is expected that there would be
a continued Increase In the number of elider
abuse cases reported.

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

expected to Increase due to the

AVERAGE NUKSER OF INTAKES PER MONTH “aglng of the U.S. populatlon, and

2 Bl A Dl e R B,

Elder Fouse Comymtrution Sita Oata

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

Earller estimates from research
In other areas are that about
one~sixth of elder abuse cases
are llkely to be reported. More
recent estimates (Pillemer and
Finkelhor, 1988) suggest that 1

O Rirst 17 Menths In 14 cases of physical or

B Year 3 psychologlical abuse In urban
areas are reported. Assuming This

FICURE 17

SPEC/1DoA Flnal Report

estimate s accurate, [+ Is
likely that all suspected cases
of elder abuse and neglect in
Itlinois wlll never be reported .
arnd/or assessed through an elder
abuse program.,
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The following analysis comes from the 20
elder abuse project staff who responded to a
series of telephone Interviews. Both ,
adminlstrative level staff and dlirect service
workers were Included among the respondents.

An Important component of this set of data Is
I+ts ability to obtain objectlive and honest
feedback from the key particlpants In the
elder abuse projects. Data were collected by
SPEC Assoclates staff who had no prior
contact, elther personal or by tefephone,
with the project staff. The data are
analyzed In aggregate because the anonymlty
of the respondents was guaranteed during the
Interview process. Wit+h only about 5
respondents at each site, any attempt to
separate speclfic responses by site could
lead to the Identiflicatlion 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 between March, 1986 and the
end of Year 3 . Unfortunately, budget
constraints precluded a follow=-up sfudy of
staff durlng the last few months of the
demonstration projects. Therefore, the v
procedures and problems faced by the project
throughout Year 3 remaln to be examined.

Each project differs In Its structure.
Therefore, the procedures they used to
investigate and assist victims also varles.
In some cases, calls were taken and hand!led
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 files for Information
that may already exlst on the client. In




Definitions of Eider Abus
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most cases, one worker was assigned to the
case, but decisions about cllents were made
by teams composed of both the worker and
his/her supervisor. The assigned worker
checked other files for information about the
cllent, and attempted to locate the alleged
abuser. Meetings were arranged with the
cllents to advise them of thelr rights,
dlscover possible remedies and provide legal
representation, If necessary.

Once the service plan was determined and the
services began, follow=-up and reassessments
were conducted periodically. Follow=ups
refer to continual checkling and monitoring of
the cases to determine If the service planiis
working. Perlodlcally, reassessments were
made of the cllent's situation to determine
If changes were needed In the services
provided. For about one-half of the
respondents, no systematic plan was used when
conducting the follow=up. |In other cases, a
systematic follow=up plan was Implemented.

The two most frequent reasons for closing a
case were the stablllzation of the cllents'
situations and no further actlon required for
two months., Lack of substantlation of abuse,
and the lnability to access the victim were
other reasons for closling a case.

The fact that lack of substantliation results
In closling a case Implles that cases are in
the elder abuse program for some time period
before they are closed. These
unsubstantiated cases, therefore, represen+ a
cost of providing elder abuse services.

Respondents were asked "What defines an elder
abuse cllient?” To a large extent, the
definitlions provided were conslstent with the
definitions of elder abuse written In the
leglslatlion. However, the Interview data
suggests the types of abuse case workers are
most accustomed to thinking about. The most
frequently gliven definitlon of elder abuse
Included physical or sexual abuse (glven by 8
respondents). Financial exploitation,
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Role of the Intervention
Philosophy in Directing
Project Activitles
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deprivation of services and emotional/verbal.
abuse were also conslidered part of the ;
definition of abuse by 6 of the respondents.
Neglect, Including self, passive and active
neglect was glven by 5 respondents as
Inciuded In thelr definlitlion of elder abuse,
Four respondent Indicated that they looked to
the legislation to define elder abuse. While
these were the most common definitlions case
workers were accustomed to use, i1t should be
noted that all sites Investigated all types
of abuse deflned In the lllinols
Administrative Code.

Characterlistics of the cllient were also
Included In some definlitions of elder abuse.
Age was glven by 5 respondents as a component
of thelr definition. They Indicated that
cllients must be 60 years or older. Ancther
cllent characteristic Included by one ,
respondent was dependency. This respondent
felt+ that cllents In the program must not be
able to manage thelr own care [n order fo be
eligible for this program. :

Respondents were asked four questions about
+he mode! of Intervention and how It has !
affected thelr activities. Respondents gave
several answers to the questlon, '"How would
you define the underlying philosophy of your
project's model of Intervention?" As would be
expected, many of the responses reflected the
theoretical foundation of thelr Interventiéon
strateglies. Some respondents Indicated that
protecting the cllent and respecting thelr:
wishes sometimes overrides philosophy when
mak Ing declislions about Interventlens and
services. :

Nineteen of the 20 respondents Indicated that
the philosophy of the program has Influenced
how they operate. One respondent Indlcated
that the model's philosophy Is followed for
those cases that "flit t+he model." In other
cases, different Interventions strategles
were used, as needed. Respondents from the
mandatory reporting model indicated +that
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their underlying philosophy has resulted in
+ime spent on public education and public
awareness. They also spent time setting up a
strong referral system for thelr community.
Some respondents from the advocacy models
indicated that i+ takes longer to make
treatment decislions because the client plays
a major role in determining services to be
provided. One respondent Indicated that the
model 's phllosophy has resuited In a legal
ald speclalist's Involvement In case meetings
and at the cllient's disposal.

Eleven respondents indicated that the
Interventlion philosophy 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 Indicated
that their advertisements are not based on
the Intervention modality. These two
respondents did not represent the same model.
They Indicated that advertising was more
general, and no mention was made of the model
being used to serve clients.

Fifteen respondents Indicated that the
model *s philosophy Influenced how the cllents
were handled. Many respondents Indlcated
that cases were reviewed and decisions were
made based on the Intervention strategy they
followed, The staff appear to know more
about the components of thelr own mode!, such
as the legal Intervention staff's awareness
of the Domestic VYiolence Act. Advocacy model
staff have focused on the victim's right to
make declislons 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 victlims were handled the same
way regardliess of the Intervention model.

One respondent Indicated that a "casework
model!" was used on all cllents. Another
respondent Indicated tha+t Intervention skills
were the same regardless of the philosophy of
the Interventlion strategy.
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In summary, It appears that the project staff
were aware of the underlying philosophies of
their intervention strateglies. In many
cases, the phllosophy has Influenced the
directlion the projects take In publiclzling
the program and serving cllients. The
cltent's needs appear to be the major factor
Influencing treatment declistions, especlally
when the cllents' needs did not fit Into the
model of Intervention belng used.

Publlc service announcements, pamphlets,
posters and news releases/newspaper articles
were the most frequent methods of publiclzing
the projects. Other strategles used to
publlcize the projects Included: fllers,
speakIng engagements with local
organ?zafions, radlo shows, toll~free hotline
numbers, ongolng educatlon of mandatory
reporters and educational forums.

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

Three respondents reported administrative
problems durlng the past month. These
Included problems interpreting data provided

" by SPEC Assoclates, problems due to lack of

direct service staff, and problems fillng
reports from service providers doing Z24-hour
Investigations.

Three respondents Indicated that they were
having financlal problems. Low salaries and
uncertalnty of future funding were cited as
problems. Also, the lack of emergency funds:
for ambulance services and respite care was
clited as a flnancial problem.

Respondents were asked if they were having
any problems whlich they didn't know how to
handle. Problems wli+th referral sources
included difflculty obtalning complete
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Informatlion from the reporter of the abuse.
SometImes the reporter does not want to glve
out information to the agency, or fthe
Informatlion Is not avallable. Another
problem Is recelving a report about a victim
that is not llving within the project
boundaries. A third problem with referrals is
the service provider not showing up when
expected.

The most frequent problem In openling a case
was gettling access to the client.
Self-neglect cases were reported to be
difficult tc open, and one respondent
indicated that opening a case was difflcult
when the Inapproprlate care was belng .
provided by a pald caregiver. Two respondents
Indlcated that non-abuse cases were comlng *to
thelr attentlon which should be Immed!a+ely'
referred elsewhere.

Only a few problems were cited about dolng an

assessment. Galning access was a problem for
two respondents. Getting Information without

"putting the victims In jeopardy was another

concern, Finding the victim at home was also
a problem with dolng assessments.

_The most frequently mentioned problem wlth

k]

referring cases to service providers was
keeping the nature of the case confidential.
Two respondents sald that providers would not
give services when they learned I+ was an i
abuse case. Two other respondents Indicated
that they were having trouble reaching their
designated service providers.

Follow=up visits presented problems due to
shortage of staff and ftime. One respondent
sald that follow-up visits became easler as
+he case proceeded. Another sald that the
follow=up s/he did was not consistent and not
done as often as 1+ should be.

Ambigulty over when to close a case presented
problems for at least one respondent. Case
overload was also mentioned as a reason why
cases may not be closed In a timely fashion.
Issues of closing a2 case should be of
partlicular concern when estimating the cost
of serving cllents In fthe system.
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Disorilentation and lack of cooperation of the
cllent were the most frequently mentloned
problems respondents were having in dealing
with thelr cllents. Galning access to
victims was difficult for two respondents,
and the victim rejectlng services because of
fear of retallation was mentioned by three
respondents. Keeping Information
confidential, getting honest answers and
dealing with cllents with -sulicldal and
neglectful tendencles were also mentloned as
problems. ;

Similar problems of untruthfulness,

uncooperativeness and inaccessiblllty were
mentioned by respondents when dealling wilth
familles of the victimss In one case, a

lawsult was attempted against the worker
because the famlly was angry over losling
contro!l of the victim!s financlal resources.
Famlly patterns of abuse presented problems
for one respondent, and the family not
wanting worker involvement was also mentioned
as a problem.

Lack of honesty and lack of cooperation were
mentioned as problems in dealing with
abusers. Alcohol abuse of the abuser. was
most frequently mentlioned as a problem. One'’
respondent Indicated that financial abusers
were no+t avallable, and one Indlicated that
s/he had trouble determining when a slituatlon
would be dangerous. In one case, The abuser
felt justified In financlally abusling the
victim. Another difficulty In dealling with
abusers was that the abusers dl!d not know

-that they were suspected of belng abusive.

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

Internal 'and administrative problems were
rare. One service provider had difficulty
balancing the research needs of the project’
versus cllent needs. Another problem was
that the program was consuming
dlsproportionate time compared to the
avallable funding. Three respondents found
that more guldellines were needed for
completing one of the research forms (the
non-direct service form).
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Financlal problems cited by respondents
Included not having enough staff for the
program. Apparently promised funds had not
been recelved by one respondent, and one
respondent Indlicated communicatlion problems
with the local AAA In getting money from
filed reports. One respondent reported that
his/her agency had to pay for legal fees
because no other resources were available.
Geographic location of resources [n rural
areas aiso presented a problem.

Given the caveats mentloned previously about
the limitations of comparing the models of
intervention, +his section will attempt to
compare and contrast the different models of
Infervention.

Both Rockford and Kankakee areas were
operating under the advocacy model of
intervention. Egyptlian area was operating
under the mandatory reporting model. North
Suburban Cook was operating under the legal
Intervention model.

By Year 3, the client characteristics at each
site are quite similar. 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
disorliented was also the same across sites.
The only difference In demographic
characteristics of the victims Is that there
were significantly more black victims In
Nort+h Suburban Cook and Kankakee than in the
other two sites. This difference Is probably
due to the location of these two sites In
geographic areas with higher percentages of
blacks than the Rockford and Egyptlan areas.

As mentioned previously, the Egyptian area

had significant!ly more referrals from

paraprofessionals than the other sites. This
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differesnce appears to be related to the
mandatory reporting modei. Thls medel
assumes extensive education of those mandated
to report abuse and neglect. Also, staff at
the Egyptlfan slite Indicated during the
telephone interviews that they spent
considerable amounts of time educating and
networking with professionals because of the
mandatory model. Thus, it would be expected
that under thls mode! paraprofessionals would
be more likely to report abuse especlally
since they were educated about their
reporting responsibliiities. It is Interesting
to note, however, that Table 10 shows the
Egyptian area did not spend more time In
public educatlon than the other sltes. It
may be that the Egyptian area alimed thelr
educational efforts more at
paraprofesslionals, or there may be something
In addition 1o public educatlon present in
the mandatory model or In +the Egyptian area
that generated more referrals from
paraprofesslionals.

Figure 18 shows the types of abuse reported
by stte. Chil-square analyses were conducted
comparing sltes In the proportion of reports

concernling each type of abuse.

REPORTS OF ABUSE BY SITE The results Indlcate that +here
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were no differences among the

B EEYPTIAN sites In the proportion of

reports recelfved about sexual -
abuse or confinement., The sltes
did differ, however, In t*he
relative percent of reports about
other types of abuse. North
Suburban Cook received
disproportionately more reports
of physical abuse (Chl=-square =
8.2, p£.04), "other" abuse
(Chi-square = 29.9, p<£.000) and
financlal explolitation
(Chi-square = 15.59, p<.001) than
the other sites. Kankakee

SELF NES recelved disproportionately more
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reports of deprivation
(Chi-square = 15.77, p<.001) and
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tended to recelve fewer reports of passive
neglect (Ctl-square = 7.08, p<.07). Egyptian
area recelived disproportionately more reports
of self-neglect (Chi-square = 18.16, p<.0004)
than the other siltes.

Some of these differences may reflect
different Interpretations in the definitions
of these types of abuse. For example, the-
similarity in definitions of deprivation and
passlve neglect could have resulted In
Kankakee classifyling cases more frequently as
deprivation than passive neglect. Other
differences may reflect the characteristics
of the population of aged at the sites.

Nor+h Suburban Cook s located adjacent to
the large urban area of Chlcago. Perhaps
abuser-perpetrated abuse such as physlical and
financial abuse are more common In urban
areas whereas lIsolated rural areas (such as
the Egyptlian area) have more occurrences of
self-perpetrated neglect. This explanation
Is only a hypothesis and cannot be verified
with existing data from this study.

Figure 19 compares the

s ity

TION OF ABUSE BY GIiTE| substantiation rates across sltes

for the various types of abuse
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and neglect. Chi=-square analyses
were conducted to compare the i
substantliation rates among the

sltes for each type of abuse and:

neglect.

There were no sligniflcant
differences among the sites in
the substantliation rates for
confinement, sexual abuse,
deprivation or passive neglect.
For the other four types of
abuse, where signiflicant .
differences exlsted, the patterns
of the dlifferences were similar..
For each of these types of abuse,
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North Suburban Cook had the
highest substantliation rates and'
Rockford had +t+he lowest
substantliation rates.
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These data suggest. that there may be
differences between these +wo sites in elther

~the willingness or abillty of the case

workers to substantlate abuse. An
alternative explanation may be that the Nor+th
Suburban Cook case workers did not open flles
on cases that were clearly not abuse at the
time of the Initial report, while Rockford
opened fliles 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 cautiously.

At the Egyptian area and North Suburban Cook
sites, medical services were provided more
frequently. In Egyptian, private pay and
"other™ sources provided most of the revenue
for medlcal services. "Other" sources also
pald for most of the medical! services
provided In North Suburban Cook.

Across the four sites, In-home heal+th
services and In-home asslstance were frequent
services provided. The CCP and private pay °
funded most of these services. The support
from CCP Indicates that elder abuse victims
were alsc 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 health services provided. For
Kankakee, mental heal+th services Included
exclusively substance abuse counseling. In
the Egyptlian area, mental health services
Included both Inpatient psychiatric and
counseling. In North Suburban Cook, mental
health services Included counsellng and
outpatient psychiatric.
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Adult day care was a frequent service In all
sltes, usually funded by the CCP. Home
dellivered meals were frequently provided a+
all four siltes and were pald through a
varlety of sources. Ambulance services were
provided at all sites. Escort services were
only provided In the Egyptian area, pald
through Title 111

In spite of the fact that Nor+th Suburban Cook
represented the legal services model of ‘
Interventlion, Kankakee, Egyptlan and North
Suburban Cook all provided a substantlal
amount of legal services. These data suggest
that the model of Intervention was not
related to the use of legal services.

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

In the Rockford site, material aid, housing
and pollice visits were the most frequently
used emergency services. North Suburban Cook
most frequently used inpatient services. The
Kankakee site provided more matertlial aid than
any other site. This site provided some
Inpatlient acute care, but not as much as was
provided at North Suburban Cook and Egypfuﬂn
areas. The Egyptlian 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 Inpatlient 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 1 may be possible
that these services are not needed by the
victims, It Is also possible that they do not
exlst in the service delivery areas.

It Is Interesting to note that the Rockford
site appears to provide the least varlety of
services. This slte also received 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
projects. These Included dental, podiatry,
occupatlonal therapy, resplratory therapy and
speech therapy. Substance abuse services
were only provided In Kankakee, and
psychiatrlc services were rarely provlded
through the projects. Inpatlient psychiatric
services were only provided at the Egyptian
slite during Year 3. Home repair and
malfntenance was not provided during Year 3,
nor was shoppling assistance.

Educational services were only provided at
t+he Nor+th Suburban Cook site, in the form of
employee assistance. Educatlion 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 sociallization proviued
through the projects.

l+ Is Important to note that the pattern of
service use differed substantlally in Year 3
compared with the first 17 months. Most
notably, sltes appear fto be more similar In
the types of services provided during Year 3.
In addition, some types of services provided
in the first 17 months were not provided in
year three, namely crisis Intervention and
home repalr. I+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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- Comparison among Sites |n
Number of Reports Received

In each site, the average number of intake
reports received has Iincregsed between the
two time periods. Figure 17 (page 38) is a
comparison of the number of Intake reports
recefved per month at each site during the
first 17 months of the project and during
year three. These data show an increase In
reports of elder abuse made to the sites in
Year 3, compared with the first 17 months.

In some sites, these increases were dramatic.,
In North Suburban Cook, the average number of
intfakes per month more than doubled during
Year 3. These increases suggest that greater
demands are being placed on the projec+ts
whose staff size and budgets were not
Increased to accommodate the increased work
load.

Comparison among Sites in
Lenath of Time Cases Stay

Cpened
A one-way analysis of variance was computed
to examine whether the sites differed in the
average length of time cases stayed opened.
Table 18 shows the results from this
analyslis,
TABLE 18
CASES AVERAGE MINIMUM MAX I MUM
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 EGYPT!AN 2.826 mos. 0.000 mos. 13.067 mos.
80 N.S. COOK 4.081 mos. 0.000 mos. 25.667 mos.

.y A O - . G . A O SIS G W e e A ) A S fne W KR M M e Sue W T M Gt Gt e e R R S G S MR e e S A G W S e e G R e Gy M e e e

F(3,387)=4.895, p<£.002
These resul+s 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 sites stayed open
between 2.5 and 3 months. These differences
may indicate that the assessment process
takes longer in the large urban area compared
with smaller cities and rural areas. Or, the
North Suburban Cook site may have had more
cases per worker than other sites;, there-
fore, taking a longer time to assess and plan
for services. A third explanation may be
that cases at this site were more difficult
than those at the other sites. As seen
previously, a greater percentage of reports
at North Suburban Cook were about physical
abuse, "other" abuse and financial
exploitation than at other sites. It may be
that these types of cases take longer to
assess and plan for services than cases of
neglect.

The primary purpose for establishing and
operating the Elder Abuse Demonstration
Program was to determine the need for, and
scope of, a statewide response to assist
victims of elder abuse ana neglect.

This report presents an analysis of data
collected from four project sites over a 29
mohth period. The results describe the
characteristics of suspected victims reported
to the projects and characteristics of
alleged abusers. The sources of reports are
described, as well as the types of abuse '
reported, substantiation rates, services
provided and outcomes of cases.

Qualitative data from telephone interviews
with project staff provided descriptive
information about how the demonstration
projects were implemented. Information was
presented about the role of each project's
philosophy in the operation of the programs
and barriers faced by project staff.

Comparisons and contrasts among the sites
were investigated. While very few
differences existed among the sites 1in 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, tne four Area
Agencies on Aging, and staff from each of the
provider agencies involved in the Demonstra-
tion Program. During the third year of the
Demonstration Program, the Department on
Aging and the Management Team concentrated
its efforts developing recommendations based
on the experiences of the project sites. The
Management Team provided the Department with
insight on developing a program design that
would be responsive to individual victim's
needs and be administratively sound.

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

The experience with the Demonstration Program
revealed several issues that needed to 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 (i.e.
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social, medical, legal) of abused elderly 1in
comparison with services already available
from the aging network and other sources.

In FY 1984, Illinois implemented a statewidce
case management system whereby the responsi=-
bility for client intake, assessment of needs
and ongoing case monitoring for frail,
vulnerable elderly was given to Llocal
agencies called Case Coordination Units
(CCUs). The CCUs provide case management
services to over 40,000 elderly per yeax

The Community Care Program, funded with State
general revenue funds and a Medicaid 2176
waiver, is one of the lLargest in-home care
programs in the nation providing services to
22,000 older persons each month with a budget
exceeding $80 million per year. Community
Care Program services include chore, '
homemaker, and adult day care. Services such
as home delivered meals and transportation
are also funded abundantly, and legal
assistance to &4 much lesser degree, by the
area agencies on aging under Title III of the
Older Americans Act at a Level of $40 mitlion
annually. The IlLlinois Domestic Violence Act
(IDVA) provides Llegal protections for victims
of domestic abuse over the age of eighteen.
However, the IDVA does not include financial
exploitation under jits definition of abuse.
In short, Illinois 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 eldertly victims of abuse
and neglect.

Whereas many of the demographic
characteristics of abused elderly are
similar to older persons inneedof case
management services, the experience of the
project sites found that the situation
surrounding an elder abuse and neglect case
involves a more extensive intervention on
the part of an advocate. And while there
is Likely to be an overlap of service needs
between abuse cases and long term care
clients, elder abuse victims and their
families are Likely to have intervention
needs in addition to that of in-home care.
Thus, the demonstration 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), receijve specialized
training on these topics.

Intervention Model

One of the most critical issues faced by the
Department on Aging was to determine the most
effective method of intervention to be
proposed for a statewide elder abuse program.
Although there were three models of
intervention tested during the demonstration
program, it was difficult to analyze and
recommend which intervention approach would
best serve the anticipated population in the
most effective and appropriate way, because
in atl tikelihood, 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 large in that particular
area of the state was the only reason the
caseload was higher than the other projects.
The Department feels onz 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
petter 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
acministering a central registry can siphon
funds needed for the development of services.

Furthermore, it is believed that mandatory
reporting invades the privacy of individuals
and families, interferes with professional-
client rapport and confidentjality, 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 Llife and considering the above
aspects of voluntary vs. mandatory reporting,
the Department on Aging recommerids a
voluntary reporting system to be implemented
on a statewide basis. In addition, the
Department recommends extensive public
education to be conducted targeted towards
the general public and professional groups,
in particular, social workers, nurses, and
the legal and medical communities on the
causes and preventative measures of elder
abuse.

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

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
Advocacy = Voluntary reporting model. This
intervention model recognizes that the victim
of elder abuse and neglect is an adult in a
vulnerable position and assists the older
person by intervening on behalf of the older
person for the purpose of serving as their

i advocate in guaranteeing protection of their

» rights and obtaining needed services. Since
this intervention model assumes that existing
family supports, legal mechanisms, and
community services can be used to assist the
abused older person and their family,
ILlinois! current service system for the
elderly became a critical asset to the
development and implementation plans for the
proposed elder abuse program.

The decision to propose a voluntary reporting

model resulted from the experience of testing

mandatory and voluntary reporting at the

demonstration program sites. Because of a

number of factors may have affected these tuwo

% 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.

BimEly

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 socioceconomic 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 avaijlable to
victims only if their resources are
insufficient or unavailable to purchase them.

Finally, any legislation enabling the
Department to administer an elder abuse
program is recommended to include immunity
from liability for persons reporting abuse
situations and for those assessing the
reports.

The following services have been identivied
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 situations. (Approximately ten
hours to complete.)

Case Work

Intensive case work activities on
substantiated cases of abuse or neglect is
necessary. Case work would include the
development and implementation of the care
plan coordinated and approved by the older
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person and initial case work to stabilize the
abuse situation following the completion of
the assessment. The anticipated duration of
case work is approximately three months
following the assessment process

(20 total hours).

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
basis for one year following intervention.

If abuse or neglect has not reoccurred, at
the end of one year the case would be
discontinued or, if continued monitoring of
in-home services 1is necessary, the monitoring
should be continued through the existing case
management system. (Approximately twelve
hours per year.)

Supptemental Services

Although the existing community services in
IlLlingis met the needs of the majority of
apused 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
IlLtinois 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 including ambulance services;

. Environmental aid for minor household
repairs and utility shut~offs.

Respite Care - In-home or out-of~home care to
include temporary nursing home placement and
adult day care. Respite care ¢an be

" purchased through the supplemental service

funds if there is a temporary lLoss 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 progranm.
Public education would be developed to
address two primary topical areas -
prevention and detection of abuse. There s
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 mqodel 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 Illincis 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,

_62..




Projecting the Incidence of

Elder Abuse Reports

SPEC/IDoA Final Report

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,
desjgnated by the Department, responsible for
specific administrative and systems
development activities occurring within the
thirteen planning and services areas of the
State. The RAAs will work with the
Department on Aging in coordinating elder
abuse activities at the regional level of the
State and assisting the Department in
develing and administering services under a
statewide program. Area Agencies on Aging
will be provided first right of refusal to be
the designated RAA in the planning and
service area.

Provider agencies selected by the RAA based
on criteria established by the Department
for the purpose of providing assessment on
all reported cases and case work and
follow—-up on substantiated cases of abuse
and neglect. Supplemental services would
be coordinated through the provider agency.
In selecting provider agencies, the
designated CCUs are the preferred agencies
to perform these functions. CCUs employ
the level of professional staff necessary
to intervene in elder abuse reports, if
they receive special training, and have the
authority to obtain many of the services
needed by this client group without the
delays which may be inevitable with other
agencies serving in the capacity of the
provider agency. The provider agencies
involved in the demonstration program were
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 a statewide program were derived from
the demonstration project data. In addition,
the Department took into consideration the
following: 1) the statewide program would
have a voluntary reporting system; and 2) the
statewide program would not include self~-
neglect as a part of the elder abuse
definition.

To arrive at the first year projection, the
Department found it necessary to apply two
(2) different incidence rates to the State's
elderly population. First, the incidence
rate in the demonstration areas are
anticipated to be higher than the remainder
of the State because these areas will be in
their fourth full year of operating an elder
abuse program .and have experienced growth in
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 etderly ”
population to derive the anticipated number
of reports to be reczived 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 tne application of the incidence
rates to arrive at the first year projection
of 2,589 reports of elder abuse and neglect.
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First Year Elder Abuse Reports 1985 60+ Incidence Projected

ANNUALIZED

Within Demo Areas
“Remainder- of State

TOTAL
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Population Rate . Reports
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150,514 2.33 351
1,748,586 1.28 2,238
1,899,100 1.36 2,589
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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
gxperience wWwith 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 many 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 ihclude job description(s),
determination of training needed to certify
individuals who handle elder abuse cases,
screening criteria for hiring staff who will
serve abused elderly, estimating the size of
reasonable case loads, types of tasks that
are performed within the system and how thes=
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: The 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.

Development and Pretesting of a Quality

Assurance System: 1t 1s 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 periodic basis to assure that

.cases of elder abuse are handled prompttly,

investigated adequately, offered more than
one service alternative, given maximum choice
in any decisions that are made, and serveda 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 increares (inflation), and:
Level of research, training, and education is
adjusted.

Below 1s a sample budget for the first year
operation of a statewide program. The budget
estimate of $3.2 million is based on the
following assumptions:

1) Implementing the program on a statewide
basis beginning September 1, 1988 (estimated:
to be 2,244 reported cages) in accordance
with the responsipilities 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 apuse 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);

kD) 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, 19388.

Below is a discussion of each cost category:
A. REGIONAL ADMINISTRATIVE AGENCY (RAA)

The amount of funds allocated to the RAAs
would be equal to 15% of the estimated
distributive dollars. 15% of the estimated
distributive dollars for FY 1989 is $377,072.
In addition, the RAA will receive 15% of the
two month start-~up funding, $56,728, for a
total funding level for FY 1989 of $433,800.

B. INTERVENTION SERVICES

Assessment: $252 reijmbursement 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 on an average
of twenty (20) hours of case work at a cost
of $25.18 ner 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 year. A
face-to-face visit with the abused older
person should occur on at least a quarterly
basgis. Anticipated Cost: $136,556.
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C. SUPPLEMENTAL SERVICES:

Payment for funds expended on supplemental

"services. Supplemental services will the

flexibility at the local Llevel to purchase
specific services on a short term and
emergency basis to meet individual client
needs. Payments to the RAA will not exceed
$500 per case on an annual basis unless a
waiver is granted, at which time the payment
cannot exceed $1,000. It is extremely
difficult to estimate the cost of
supplemental services for FY 1989. The
estimate is based on 20% of the reportea
cases in need of $250 in supplemental
services, 10% in need of $500, and 10Z 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 in
September, October, and December.

Anticipated Cost: $174,095.

E. START-UP COSTS

Providing start—-up funding for two months for
the Regional Administrative Agencies and the
designated provid2r agencies so that staff
can be hired and receive training prior to
September 1, 1988. Anticipated Cost:
$378,184.

F. DEPARTMENT ON AGING ADMINISTRATION
These funds will be used to create five staff
positions that the Department has determined
would be necessary to implement and
administer this new program. In addition to
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staff salaries, this amount would also
include fringe benefits, travel, commodities,
equipment for the new staff, and telephones.
The staff positions are: 3 Social Service
Program Planner IIIs, 1 Clerk/Typist IV, and
1 Computer Programmer. Anticipated Cost:
$164,895.

E. PUBLIC EDUCATION

Materials prepared for the specific
professional groups most Likely to come into
contact with abuse situations and materials
such as brochures, posters, public services
announcements developed for the general
public. Anticipated Cost: $60,000.

F. RESEARCH AND TRAINING

Continued research on the elder abuse progranm
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, mentatl
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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ILLINOTS DEPARTMENT ON AGING
Demographic Characteristics-of Older Persons ‘in

Elder Abuse Demonstration Project Areas

PSA - County or Below Living
Township 60+ Pop. Poverty Minority 75+ Pop. Alone Rural
PSA 01 - Winnebago 40,100 3,438 1,509 10,587 8,447 0
PSA 02 - Kankakee 17,100 1,511 1,772 4,253 3,862 0
PSA 11 - Franklin 10,700 1,544 16 3,171 3,207 10,700
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 obtained 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)
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TABLE ONE
DEMOGRAPHIC DATA (N VICTIMS

N. SUB. COK TOTALS:N= 305
VARTAELE N= 47 N= 64 N= 128 N= 66 | FREQ. .
NIMEER OF INTAKE REPORTS RECEIVED 47 64 128 66 305
I1ATEST INTAKE DATE 17-Junr-86 2086 30~Jur-& 27-Jurr-86
NIMBER OF CASES CURRENTLY OPEN 12 33 33 25 103 33.&8
AGE OF VICTIM:
AGE. RANGE 58 T0 100 |62 ™ 93 {60 TO 99 [55 O 95 55 - 100
MEAN AGE 77 YRS 78 YRS 76 YRS 77 YRS 77 YRS
SEX OF VICTIM:
MALE 7 20 27 16 70 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 88.5%
BLAKX 3 8 7 5 23 1.5%
TNENOWN 3 0 0 0 3 1.0%
MISSING 5 0 0 4 9 3.0%
COMMIINICATION PROBLEMS
SPEECH 3 6 15 8 32 10.5%
10 9 40 4 63 20.7%
SIGHT 9 13 33 1. 56 18.4%
DISORIENTED 10 2 53 11 95  31.1x
NNE 7 8 7 16 38 12.5
OIHER TYPE 6 17 7 8 38  12.5%
WO
DEMOGRAPHIC DATA ON ABUSERS
ROCKFORD KARRAKEE ARFA N. SUB. OOX TOTALS :N= 383
VARTABLE N= 55 N= 80 8= 171 N= 77 | FREQ. .
AGE OF ABUSER:
AGE RANGE 5 0 82 |17 ™ 8 (13 T0 9% | 8 O 88 5=~ 94
: MEAN AGE 46 YRS 43 YRS 48 YRS 54 YRS 48 YRS
SEX OF ABUSER:
» MALE 19 38 81 40 178 46,5
. FEMALE 31 37 89 36 193 50.4;
- MISSING 5 5 1 1 12 3.0
RACE OF ABUSER:
WHITE 33 68 156 65 322 8410
BLACKK 2 7 10 5 24 6,3
. HISPANIC 1 0 0 0 1 0.3
4 0 0 0 4 1.0
MISSING 13 5 2 4 24 6.37
RETATIONSHIP TO VICTIM
. SPOUSE 7 4 15 20 46 12,00
FORMFR SPOUSE 0 0 0 0 0 0.0;
PARENT 0 0 0 0 0 0.0
CHO.D 20 33 63 26 142 37,15
OTHER RELATIVE 9 25 45 18 97 25.3:
CARETAKER 3 19 8 8 38 9.9
ROGMMATE 2 9 1 0 12 3.l
FORMER ROCMMATE 0 0 0 0 0 0.0
LBEGAL 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/TDoA  1st 17 Months




CHARACTERISTICS OF THE STTUATION

.
AntatnOYMMmmtn

'  |BGYPTIAN ARFA N. SUB. COXK TOTALS:N=  30f
VARTARLE N= 47 N 64 Ne 128 M= 66 | FREQ. PCT.
PIACE OF ABUSE INCIDENT:
OWN HOME, ALONE 9 13 55 9 8 28,0
- OWN HOME, WITH OTHERS 18 21 b4 43 126~ 41,F
REIATIVE S BOME 8 15 19 4 4% 15,1
FRIEND'S BOME 0 0 1 2 3 1.C
- CARETAKER”S HOME 5 7 6 4 22 7.2
UNLICENSED FACILITY 1 3 2 0 6 2.C
OTHER 2 6 5 5 18 5.¢
MISSING DATA 4 3 1 5 13 4,z
TNRNOWN 3 0 0 0 3 1.C
TYPE OF ABUSE SUSPECTED:
PHYSICAL 22 13 31 24 90 29,
10 5 15 6 36 1l
SEXUAL 2 1 1 ] 5 1.
DEPRIV. OF SERVICES 9 17 18 20 64 21
OTHER ABUSE 12 20 46 30 108  3s.
FINANCIAL EXPLOITATION 22 40 73 25 160 52,
PASSIVE NEGLECT 7 8 23 21 59 19,
SELF NEGLECT 1 5 20 9 35 11,
VICTIM IN DANGER
YES 7 8 6 2 7.5
150) 36 55 116 64 271 . 88.¢
MISSING 4 1 6 0 11 3.6
VICTIM INJURED ,
YES 8 5 10 5 28 9.2
0] 35 58 114 58 265  8.¢
MISSING 4 1 4 3 12 3,¢
NO FOOD/ SHELTER
YES 4 6 A 2 16 5.2
1%9) -39 57 120 64 280  91.f
MISSING 4 1 4 0 9 3.
. TABLE FOUR
AGERCY CHARACTERISTICS OF THE STTUATION
RANRAKEE ARFA N. SUR. COCR TOTALS :N= 30%
VARTABLE N= 47 N= 64 N= 128 N= 66 | FREQ. FCI.
REPORT SOURCE:
ALIFGED VICTIM 8 7 5 12 32 10.f
SPOUSE 1 0 1 0 2 0.
PARENT 0 0 0 0 0 0.C
CRIID ~ 3 7 5 4 19 6.2
QTHER RELATIVE 4 5 10 4 23 7.5
0 0 0 0 0 0.0
0 0 0 0 0 0.C
1FGAL, GUARDIAN 0 0 0 0 0 0.C
PHYSICIAN 0 2 3 0 5 1.6
DENTIST 0 0 0 0 0 0.C
CHRISTIAN SCIENTIST 0 0 0 0 0 0.0
SOCTAL WORKER 5 10 36 20 71 23.;
NURSE 6 12 14 13 45 14,8
DoA 0 0 0 1 1 0.2
NI/ OTHER 1 9 3 1 14 4.¢
PARAPROFESSICNAL 3 3 32 3 41 . 13
ANONYMOUS 3 5 3 0 11 3.t
OTHER 6 2 11 0 19 6.2
MISSING DATA 10 65 0 0 75 24,6
SFRVICES OFFERED:
ACCEPTED AL 11 24 19 27 8L  26.f
CLIENT ACCEPTED SOME 8 19 40 25 92  30..
1EGAL REMEDIES 6 8 8 9 31 10.:
REFUSED 6 3 17 5 31 10.C
GUARDIANSHIP PURSUED 1 9 6 5 21 6.¢
O NEED 8 17 21 6 52 - 17.(
REFERRED ELSEWHERE 7 10 24 20 61  20.(
4 2 13 6 25 8.
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- TABIE FIVE » .
DBDGRAPHIC DATA ABOUT VICI'DS FROM VICI'IW ABUSER REPORT

VARTABLE ROCKFORD KANKAKEE EGYPTIAN AREA N. SUB. COXK TOTALS 248
N= 35 N= 63 N 114 N= 36 | FREQ PERCENT
MARTTAI, STATUS OF VICTIM: .
MARRTED 10 17 21 16 64 26%
DIVORCED 1 4 4 1 10 47
SEPARATED : 0 0 1 1 2 1
WIDOWED 21 31 77 15 144 5&%
NEVER MARRIED 0 5 3 3 11 g
MISSING 3 0 5 0 8 3%
MONTHLY INCOME OF VICTIM: MAX
: RANGE $80 T0 51,300 {$130 TO $1,500 {$180 TO 91,621 |$369 gg $2,800 ‘%o $2.800
AVERAGE $551 %27 $528 70 AVG= %21
EMPLOYMENT STATUS OF VICTIM:
CURRENTLY EMPLOYED 0 1 8 0 9 v
UNEMPLOYED 3 3 17 1 24 10
RETIRED 25 51 75 26 177 71%
NEVER EMPLOYED 2 1 9 6 18 7%
DISABLED 2 0 0 1 3 17
MISSING DATA 3 1 8 2 14 6%
-{LIVING ARRANGEMENTS:
7ol APARTMENT 3 7 15 2 27 11%
‘1% noME i7 25 58 24 124 50%
HRE OF REIATIVE 11 13 21 4 49 20%
BOARDING HOUSE 0 3 0 0 3 17
PUBLIC HOUSING 1 0 4 1 6
OTHER 2 9 8 5 24 10%
MISSING DATA 1 0 5 0 6 2%
VICTIM IS VETERAN:
h g 3 : 5| B &
NO
UNKNCRY/ MISSING DATA 15 6 16 8 45 18,
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TABIE SIX

DEMOGRAFHIC DATA ABOUT VICTIMS FROM VI

CTTM/ ABUSER REPORT

VARIABLE ROCKFORD KANKAKEE EGYPTIAN ARFA N. SUB. COK TOTALS 248
M= 35 N= 63 = 114 N= 36 | FREQ PERCENT
MONTHLY INOOME OF ABUSER: : MIN
RANGE 23 10 %00 %250 1O $1,500 | $20 TO $1,316 | $20 TO  $2,800 | $20 2,800
AVERAGE $295 %12 5569 $1,077 AVG= %15
FMPLOYMENT STATUS OF ABUSER: A
CURRENTLY EMPLOYED 11 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 42
DISABLED 0 0 1 0 1 0%
MISSING DATA 4 5 21 4 34 14%
MENTAL STATUS: -
JUDGMENT TMPAIRED
YES 7 2 1 7 27 11%
NO 7 37 65 14 123 50%
UNKNOWY/ MISSTNG 21 24 34 15 94 38%
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TABLE SEVEN

HFALTH AND IFGAL STATUS OF VICTIM

VARTABLE ROCKFORD BGYPTIAN ARFA N. SUB. COX TOTALS 248
N= 35 N= 63 = 114 N= 36 | FREQ PERCENT
CHRONIC OONDTIONS:
YES 27 47 67 18 159 64%
NO 3 g9 28 15 55 27
DON T KNOW/MISSING DATA 5 1 i9 3 28 11%
DON PART A SCORES: MIN MAX
RANGE 7 T0 48 TO 48 TO 48 0 T 48 0 48
AVERAGE 28.28 27.5 24.6 23,764 AVG= 26
DON PART B SCORES: MIN MAX
RANGE 3 10 32 T0 46 0 T 43 0 41 0 46
AVERAGE 15,90 10.2 15.9 18,312 AVG= 15
LEGAL STATUS
NO GUARDIAN 22 44 90 30 18 75%
TEMPORARY GUARDIAN 2 0 0 0 2 1%
PLENARY GUARDIAN 1 4 1 0 6 7
GUARDIAN OF PERSCN 0 1 2 1 4 2%
GUARDIAN OF ESTATE 0 0 1 0 1 0%
POWFR OF ATTORNEY 0 6 5 0 11 43
OTHER 0 1 3 2 6 2Z
10 1 7 3 21 &

MISSING DATA

SPEC/IDoA  1st 17 Months
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NOTE: THERE IS NO TABIE EIGHT FOR 1ST 17 MONTHS
AIT RISK ASSESSMENT DATA (TARIE EIGHT) IS CONTAINED ON TARIE EIGHT FOR YEAR THREE
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g TARIE NINE o
DATA ON SUBSTANTIATION OFAABUSE ,

EGYPTIAN AREA

ROCKFORD . SUB, COXK .. |TOTALS:N= 305
L 47 64 IN= 128 N=. . 66 | FREQ. PCI. -
NDUPLICATED COUNT OF VICIDMS 2% 41 76 50 191 62.6%
VERAGE LENGTH OF STAY IN PROGRAM 2.737 3,168 2,592 Mos. 3,687 2.891 MDS.
YPE OF ABUSE SUSPECTED:
© PHYSICAL 22 47% 13 20% 31 24% 24 36% %0 29,5%
CONE TNEMENT 10 217 5 & 15 12%% 6 % 6 11L&
SEXUAL 2 4 1 7 1 17 1 27 5 1.6%
DEPRIV, OF SERVICES g 167 17 27% 18 147 20 30% 64 21.0%
OTHER ABUSE 12 26% 20 31% 46 367 30 45%] 108 35,4
FINANCIAL EXPLOTTATION 22 477 40 63% 73 57% 25 38%| 160  52,5%
PASSIVE NEGLECT 7 15% 8 1371 . 23 18, 21 32 59  19.3%
1 5 & 20 16% 9 14% 35 11.5%
LIENT SUBSTANTIATED
PHYSICAL
7 10 9 15 12 4% 15.1%
SUSPECTED/NO EVIDENCE 6 1 5 4 16 5.2%
8 3 8 3 22 7.2
SUBSTANTTATION RATE: REPORTED 72.73% 76.92% 64,522 66.67% 68.9:
SUBSTANTIATION RATE: INVESTIG 66.674 76.52% 71.43% 84.,21% 73.%
CONFINEMENT
SUBSTANTTATED 2 2 2 2 8 2.6%
SUSPECTED/NO EVIDENCE 6 0 3 2 11 3.6%
UNSUBSTANTTATED -8 2 7 1 18 5.6
SUBSTANTTATION RATE: REPCRTED 80,007 40,007 33.33% 66.67% 52.8:
SUBSTANTIATION RATE: INVESTIG 50.00% 50.00% 41.67% 80,007 51.4%
2 0 1 1 4 1.3%
SUSPECTED/NO EVIDENCE ? (1) 8 8 Z gg
SUBSTANTTATION RATE: REPORTED 400.00% 100.00% 100,00% 100,007 220.0
SUBSTANTIATION RATE: INVESTIG 88,89% 100,00% 100.00% 100.00% 91,75
DEPRIV. OF SERVICES
SUBS 1 7 6 9 23 7.5%
SUSPECTED/ NO EVIDENCE 7 3 1 2 13 4,3
7 5 7 9 5 2 8.5
SUBSTANTIATION RATE: REPORTED 88.89% 58.82% 38.89% 55.00% 56,35
SUBSTANTIATION RATE: INVESTIG 61.54% 58.82% 43,75% 68.75% 58.1°
OTHER ABUSE
. SUBSTANTIATED 5 11 27 19 62 20.3%
SUSPECTED/NO EVIDENCE 4 1 5 8 18 5.5
UNSUBSTANTIATED 6 5 8 1 20 6.6;
SUBSTARTIATION RATE: REPORTED 75.00% 60.00% 69,57% 90.00% 7415
SUBSTANTIATION RATE: INVESTIG 60.00% 70.59% 80.00% 9%.43% 80.0¢
FINANCIAL FXPLOITATION
SUBSTANTTATED 3 17 25 7 52 17.0¢
SUSPECTED/NO EVIDENCE 10 4 13 10 37 12,10
UNSUBSTANTIATED 11 14 25 4 54 17.7%
SUBSTANTTATION RATE: REPORTED 59.09% 52.50% 52.05% 68.00% 55.6;
SUBSTANTIATION RATE: INVESTIG 54,17% 60.00% 60,327 80.95% 62.2.
PASSTVE NEGLECT
SUBSTANTIATED 3 4 10 12 29 0.5
SUSPECTED/NO EVIDEXKCE 5 0 2 3 10 3,3
UNSUBRSTANTTATED 3 3 7 2 15 4,9
SUBSTANTIATION RATE: REPORTED 114.29% 50.00% 52.17% 71.43% 66,17
SUBSTANTIATION RATE: INVESTIG 72.73% 57.14% 63.16% 88.24% 72.%
SFIF NEGLECT
SUBSTANTTIATED 1 5 11 8 25 8.7
SUSPECTED/NO EVIDENCE 4 0 1 0 5 1.6
UNSUBSTARTIATED 2 1 6 1 10 3.3
SUBSTANTIATION RATE: REPORTED 500,007 100.00% 60.00% 88.89% 85,7
SUBSTANTIATION RATE: TNVESTIG 71.43% 83.33% 66.67% 88.89% 75.0°
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TABLE TEN

NON-DIRECT SERVICE ACTIVITIES TO DATE

TOTALS

ACTIVITY ROCKFORD KANKAKEE SHFSPI;YP]'IAN ARFA N0. SUB. COK
HOURS PCT. TIME{ HOURS PCT. TIME{ BOURS PCT, TIME HOURS  PCT. TIME| HOURS PCT. TIME
PUBLIC EDUCATION (E) 98.75 84| 355.50 3% 317.50 17% 250.75 9% 1022.98 14%
ATMINISTRATION (4) 973.50 80%| 999.50 664} 979.25 52% 1198.60 4371 4152.22 56%
PROGRAM DEVELOPMENT (D) 24.25 2% 97.25 6%] 287.50 15% 902.75 33%4 1311.99 182
GROUP ADVOCOCY (G) 2.00 0Z1 11.50 1z 25.80 1Z 55.50 Zy  %4.82 1z
COORDIMATION (C) 107.00 9% 18.75 1Z1 225,00 1z 221,75 8| 572.72 &
OTHER (0) 14.25 1Z1  37.50 % 56.50 3% 140,50 5%21 248.82 3%
TOTALS | 1219.75 100% 1520 100  1891.55 100% 2769.25 100Z 7403.55 100%
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TABIE EYEVEN
DIRECT SERVICE ACTIVITIES TO DATE*

ACTIVITY ROCKFORD KANKAKEE SmmYPHANS ARE|  N. SUB. TOTALS
HRS HRS/CLI| HRS HRS/CLI| HRS HRS/CLI | HRS HRS/CLI | HRS PCT TIME
RECEIPT OF REPORTS (R) 18.25 0.63 94.75 1.75 | 63.25 0.69 | 32.50  0.49 | 208.75 6%
INVESTIGATION (1) 62.25 2,15 | 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 MANAGEMENT (M) 144,25 4,97 | 324,20 6.006 | 700.50  7.61 | 492.55 7.35 11661.50 457
MMBER 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 AL CLTENTS WEO

THE PROGRAM IN FY 85-86

ENTERED
SGME OF THESE HOURS OF SERVICE WERE PROVIDED DURING YEAR THREE
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TABLE TWELVE

CLIENT & ABUSER CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATED

PHYSICAL |CONFINE-| SEXUAL |DEPRIVE-|OTHER (EXPIOI- |PASSIVE SELF
CBARACTERISTIC:* ABUSE MENT ABUSE ATION ABUSE |TATION NEGLECT |[NBGIECT | TOTALS {PERCENIS
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 27 117
Female 36 4 4 16 48 34 21 21 76 317
Race of Victim: .
Vhite 43 8 4 22 60 45 26 24 95 387
Black 2 0 0 1 1 6 2 1 9 47
Hispanic 0 0 0 0 0 0 0 0 0 0%
Native Am. 0 0 0 0 0 0 0 0 0 0%
Asian 0 0 0 0 0 0 0 0 0 0%
Unknown/Msg. 1 0 0 0 1 1 1 0 2 iz
Comm. Rarriers:
Speech 4 2 0 4 4 5 8 1 14 6%
Hearing 7 2 2 7 10 9 8 5 22 9%
Vision 5 1 1 7 10 10 5 4 20 81
Mental 5 4 0 B 12 14 16 11 41 167
None 8 1 0 1 11 9 1 2 12 5%
Abuser Relatlgnshlp to Victim:
Spouse ( 19 0 2 5 15 2 8 3 13 5%
Former gouse (02) 0 0 0 0 0 0 0 0 0 07
Parent (03) 0 0 0 0 0 0 0 0 0 0%
Child (04 18 6 0 14 29 29 13 i 43 177
Other Relative (05) 8 2 2 6 29 22 7 3 32 13%
Caretaker 1 2 0 7 3 8 3 0 11 47
Housemate (07 0 0 0 3 4 7 1 0 8 3%
Former Housemat (08) 0 0 0 0 0 0 0 0 0 0%
Leﬁel Guagdlan 1 1 0 0 1 1 1 0 2 1%
r (10 4 2 1 1 10 12 8 19 39 167
Unknown/Missing (11) 2 0 0 0 0 0 0 0 0 0%

SPEC/ IDcA 1st 17 Months




TABLE THIRTEEN

SITUATICNAL CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTIATFD

PHYSICAL [CONFINE—{ SEXUAL |DEPRIVE-{OTHER EXPLOI- [PASSIVE SELF
CHARACTERISTIC:* ABUSE MENT ABUSE ATION ABUSE | TATICN |NEGIECT INBGLECT | TOTALS |PFRCENIS
No. of Cases (Duplicated Count) 46 8 4 23 62 52 29 25 249 100%
Victim in Danger?
Yes 6 1 2 1 5 4 5 2 26 10%
No 40 7 2 21 57 48 24 23 222 89%
Victim Injured, needs med? ‘
Yes 8 2 1 4 5 3 3 4 30 12%
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 i 18 7%
No 45 6 4 20 58 49 25 24 231 93%
Source of Report
Alleged Victim (01) 11 0 3 2 16 10 1 4 47 19%
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 8%
Other RelaElv (05) 2 0 0 i 3 2 0 1 9 47
Caretaker § 0 0 0 0 0 0 0 0 0 0%
Housemate (07 0 0 0 0 0 0 0 0 0 0%
Legal Cuardian (08) 0 0 0 0 0 0 0 0 0 0%
Physician (09) 1 0 0 1 0 0 1 0 3 17
Dentist (10) 0 0 0 0 0 0 0 0 0 0%
Christian Scientist (11) 0 0 0 0 0 0 0 0 0 07
Social Wogker 12§ 7 2 0 5 13 12 6 10 55 227
Nurse ( 8 1 0 7 8 i 11 5 41 16%
IDoA Employee (14) 0 0 0 0 0 0 0 0 0 0%
Institution Ekrplozvee (15) 1 0 0 0 1 5 0 2 9 4
Paraprofessiopal 2 1 1 1 5 9 3 2 24 10%
Anovymous, (7Y 1 1 0 2 7 5 i 0 9 i
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:
Oun Hore Alone (01) 7 1 2 2 10 15 7 15 59 243
Own Hone w/ Others (02) 30 3 2 15 41 20 14 5 130 527
Relatiye's Hore (03) A 3 0 3 9 8 4 2 3% 147
Frieni's Home A 0 0 0 6 i 0 0 0 0 07
Caretaker”s Home (05) 2 0 0 1 3 3 2 0 11 47,
Unlicensed Facility (06) 1 1 0 0 0 0 0 0 2 17
Other (07) 1 0 0 0 4 7 2 1 15 6%

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

m:ltiple responses.

SPEC/ TDaA

1st 17 Months




TABLE FOURTEEN

CLIENT DISPOSITION BY SITE
FROM SERVICE PIAN DATA

{ DISPOSITION: !ROCKEORD !KANKAKEIE !EK;YPI‘IAN AREA!M). SUB. COCK { TOTALS [PERCENTS |
iRéfuses Further Assistance (11) i 8 i' 5 E 17 i 3 i' 33
l:Moved Out of Area (12) E 0 i 3 i 3 i 6 i 12
iEntered 1ong Term Care Fac. (13)! 3 i 3 i 19 3 10 § 35
iEntered Hospital (14) g 0 l! 0 § 1 § 0 i' 1
l!Change in Vol. of Service (15) i 2 i 0 2 0 ;' 0 z 2
iDeath of Client (16) i 1 E b i 12 E 5 E 2%
iAbuser Refuses Access (17) E 0 i 1 i 1 i 2 i 4
iGoals Achieved (18) i 9 I{ 9 '! 6 ; 10 i 34
iCase Safe & Stable (19) i' 3 '! 18 i 36 i 18 i 75
EOther (20) i 9 i 14 i 21 i 8 i 52
iClient Refuses Assessment (21) i 0 i' 1 l! 3 I! 1 i 5
iClient's Needs Changed (22) i 1 i 1 i 4] i 1 i 3

SPEC/TDoA  1st 17 Months



TABLE FIFTEEN

CORRELATES OF ABUSE BY TYPE

(MIMBER OF CASES WITH OCMPLEIE DATA = 291)%*

VARTABLES**

PHYS

CONF

SEXL

DEPRV

EXPIOL

PAS,

NEG.

LIVES

LIVES
CRIXR

LIVES
W REL.

VIC.
AGE

VIC IN

VICTIM

VIC W/0

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

0.13

1.60

EXPIOTTATION

0.03

0.14

-0.05

0.14

0.20

1.00

PAS. NEGLECT

-0.08

0.16

-0.04

0.29

-0.05

0.06

1.00

SELF-NEGLECT

-0.09

-0.05

-0.03

-0.04

-0,03

-0.14

0.07

1.00

LIVES ALONE

-0.12

-0.06

0.06

-0.12

-0.13

0.01

-0.05

0.19

1.00

1LVS W CAREIKR

-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

6.05

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

1.60

VIC. IN 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. TNJURED

-0.12

-0.09

-0.06

-0.08

0.02

0.06

-0.01

-0.08

0.00

0.06

-0.08

0.04

0.32

1.00

VIC. W0 FOOD

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

1.060

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

for a sample size of 291.

SPEC/TDoA  1st 17 Months




MSG
DATA

0
0

DPA (TOWN |VOLIN [PRIV|OIR
SHIP [TEER |PAY

0
0

FA
PRQJ

TTILE
III

2 |124
6 113

0

1
2

81

0

TOT. |CCP
VOL.

132

122

89
28

%

SERVICE
TYPE

CASE MANAGEMENT

CASE MANAGEMENT (TITIE III)

CASE MANAGEMENT (CCP)

TNVESTIGATION ASSESSMENT (GRF Demo)

TOTAL UNTTS OF SERVICE: ROCKFORD

SERVICE
COLE

TABLE STXTEFN

INTEGRATIVE SERVICES:

101

102
103

104 | INVESTIGATION ASSESSMENT (GENERAL)

105

16

13

0

10

0

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

L10AN CLOSET
FINANICAL COUNSELING

RELOCATI(N ASSISTANCE
RELOCATION ASSISTANCE (TITLE III)

FMERGENCY BOUSTNG

INCOME SUPPORT/ MATERTAL AID:

301

302
303

202
399

HOUSTNG :

401

402

403

499

INSTTTUTIONAL PLACEMENT:

LTC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPTTE ADMISSIGN
ATMISSION TO LONG TERM CARE FACTLITY

OTHER (SPECIFY)

PHYSICIAN MD/ID

DENTAL
PCOTATRY
PHYSICAL THERAPY
CCCUPATIONAL THERAPY

RESPTRATORY THERAPY

SPEFCH/ AUDTTORY

501

502

503

505

599

MEDICAL, SERVICES/ THERAPTES:

601 |IN-PATTENT ACUTE CARE NOT INCL. PSYCH

602

603

604
605
606
607
608
699

Ist 17 Months

SPBEC/ TDoA



TABLE SIXTEEN (CONTINUED)
TOTAI, UNITS OF SERVICE: ROCKFORD

MSG
DATA

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

FA
FROJ

TITLE
IIT

TOT. {CCP
VOL.

1

SERVICE
TYPE

SERVICE !
CODE

COUNSELING (INDIV, FAMITY, GROUP)

OUTPATTENT PSYCHTATRIC
D+PATIENT PSYCHIATRIC

CRISIS INTERVENTICN

MENTAL HEALTH SERVICES:

701
702
703
704
705
799

TN HCME HEALTH SERVICES:

0

0 (180

0

18

0

0

0

0

0

118

110 [100

%8

176 [166

651 453

0
141 141

MULITPLE DISCIFLINES

NURSTNG
OCCUPATICNAL THERAPY
PHYSICAL THERAFY

RESPTRATURY THERAPY

SPEECH THERAFY
SOCTAL SERVICES
HOME BEALTH ATDE

BOME REPATR/ MATNTENANCE

801

802

803

805

807

808

809

899

IN BOME ASSISTANCE

HOMEMAKER
BMEMARFR (TITLE IIT)

HOMEMAKER (CCP)

CBORE HDUSEREFPING

CHORE HOUSFKEEPING (TTTIE IIIL)

CHORE HOUSEREEPING (CCP)

HOME REPATR/ MATITENANCE

SEOPPING ASSISTANCE

907

508

909

910
911

%12
913

914

99

SPEC/ TDcA

1st 17 Momths




TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: ROCKFORD

SERVICE SFRVICE TOT. |CCP |TITIE| FA |DPA |TOWN|VOLUN|PRIV|OIR | MSG
CODE TYPE VOL. IIT (PROJ SHIP [TEER |PAY DATA
SUPERVISION: 391
1001 COMPANICH 0] o150 0} o015 0 0
1002 DAY CARE 161 ool oo ol Of O
1003 DAY CARE (TTTIE III) 0] 0 o{ 0|00 0l 0] 0 0
1004 DAY CARE (CCP) 200 200! o o0o]lo|o0of ofolo!l o
1005 TELEPHONE REASSURANCE ojo| ojlofof{of oloOo]o}| o
1006 | TELEPHONE RFASSURANCE (TTTLE III) o{of o{olojo| ofof o0} O
1098 RESPITE CARE o{ol o{folojof olo]o} o
1099 OTHER oi ol ojlololol olofol o
SOCTALIZATION: 3
1101 FRIFNDLY VISITING ojo| oJlojojo] ofloOofo] O
1102 FRIFNDLY VISITING (TTILE III) 0] 0 ofolo}|o 000 0
1103 SELF HELP GROUP ofof olojojo} ofjolo] o
1104 RECREATICN ojlo| ololojo| olo} o} o
1105 SENIOR CENTER 310 3lojoj{o| ojolo 0
1199 OTHER ol ot ololciol clolo 0
EDUCATION: 0
1201 JOB TRAINING 0jo| oJlolojo}] o]Jo]o 0
1202 EMPLOYEE ASSISTANCE (TTITLE III) 0{ 0 ol oo of o} o 0
1299 OTHER ol 0 oloiol o 0 0
NUTRTTION: 197
1301 CONGRECATE MEALS olo}l ofo}lo}lo] o]Jofo 0
1302 HOME DELIVERED MEALS 167 {21 | 631 0 0} 0} 0}4 | 0] 40
1303 BOME DELIVERED MEALS ([TTLE III) 300 0jo0jlo0] 0 01301} 0 0
1399 OTHER olof ofoloifo ol ol ol o
TRANSPORTATICH: 1
1401 [SPECIAL (SENIOR CITIZENS, HANDICAPPED)| 0 | 0 o] o}l ojo ol o} o 0
1402 AMBULANCE 1tof of1lojo0f 0j0}oO 0
1403 ESCORT o{of ojojojo} ofojo; O
1404 ESCORT (TTTIE III) 0o{o0o} ojojo}lo} o}o0] o0 0
1499 OTHER oiol ofojiojo ot ol ol o
LHGAL SERVICES: 11
1501 POLICE VISIT 410} ojojo}]o ol o] 4] o0
1502 | ORDER OF PROTECTTON-PREPARATION cjof ojojlojo} o}lojo 0
1503 GUARDTANSHIP PREPARATION oo}l oJojojo} ojo|oOo}| O
1504 COURT WORK oo} oyolo]|oO 0] 0] 0} O
1505 OTHER LEGAL ASSISTANCE 710l olololo 0l 01 s 2
SPEG/IDoA  lst 17 Momths




TABLE SIXTEEN
TOTAL UNITS OF SERVICE: KANKAKEE

DPA

SERVICE SERVICE TOT. [CCP |TTTIE| FA TOWN |[VOLU [PRIV [OTR |MSG
CODE TYPE VOL. III {PRQJ SHIP [TEER| PAY DATA

INTEGRATIVE SERVICES: 3424

101 CASE MANAGEMENT 1713 | 4 (14% 192 0| 0| 0| 0 0|22

102 CASE MANAGEMENT (TTTLE III) 27 L 0|13 |8 | ol o] ol ofol 2

103 CASE MANAGEMENT (CCP) 10 | 1 ojo]lojolo 0] 0] 9

104 | INVESTIGATION/ASSESSMENT (GENERAL) . [ 790 {25 {759 | 6 | 0 | O] © 0{ 0] O

105 | INVESTIGATION ASSESSMENT (GRF Demo) (638 | 01 516021 o ol ol 31 i o] o
INCOME SUPPORT/MATERTAL AID: 26

301 FINANCIAL ASSISTANCE o] ojlojojolof o]1]o0

302 | MAT., FOOD, CLOTHING, ENERGY, MED, 8/ 0] 2]1]0]0 0| 4] 0

303 LOAN CLOSET 0ofo0f oflojo}jocjo} o}jo0]oO

202 FINANICAL COUNSELING o0l ojolojof0f 0]O]oO

399 OTHER 7101 olotolol 7!l ololo
HOUSTNG : 3

401 RELOCATION ASSISTANCE 2] 0] ojJo]Jojo|lo] of]2]0

402 | RELOCATION ASSISTANCE (TITLE III) ojo0] oJo]J]oOoO}JoOo|O0O] 0jO]O

403 EMERGENCY HOUSING 110 ojlojo]o] 1] ofo0}oO

499 OTHER o1 0f oloiloloiol ololo
INSTTTUTICNAL PLACEMENT: 1291

501 LTC FACTLITY PIACEMENT ASST. | 0] 0| of o] ol of o] ol 0] O

502 CERTIFICATION (MEDICAID) 0f 0 0| 0 0| 0 ot o} o

503 RESPITE ADMISSION of 0l oJojojl ool o 0

505 | ADMISSION TO LONG TERM CARE FACTLITY {1261 | O | 2| 0 (913 | 0| 2 |192 |152 | ©

599 OTHFR (SPECIFY) 301 0 ol ol ofoflol3lo0olo0
MEDICAL SERVICES/THERAPIES: 390

601 |IN-PATTENT ACUTE CARE NOT INCL. PSYCH [ 348 | 0| 0] 0120 | 0| 0] 68 |160 | ©

602 PHYSICIAN MY/ DD 90! oyo0f{3{o0|lo0}| 5|10

603 DENTAL, 60| oJof{fo|lo0]j0] 0]lO0}oO

604 PODIATRY oJo] ojolo]o]o] o0]ofoO

605 PHYSICAL THERAPY 1{o0| olo]Jolojo] of1]oO

606 OCCUPATIONAL THERAPY oJo} oJolo]lojO0o)] 0]lO0]O

607 RESPTRATORY 'THERAPY o0j o] ojojlojolo] ojo]oO

608 SPEECH/ AUDTTORY ocfo] ojlolojolo] o]l]o0]oO

699 OTHER 3zl 0!l olotoflolof of32fo

SPEC/IDoA  lst 17 Months




TABIE SIXTEEN (OONTINUED)
TOTAL UNITS OF SERVICE: KANKAKEE
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mm ojJojJlojacijiolo oljlojojojojolojoiojo
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SERVICE
TYPE

COUNSELING (INDIV, FAMILY, GROUP)

OUTPATTENT PSYCHIATRIC
IN-PATIENT PSYCHIATRIC

SUBSTANCE ABUSE

CRISIS INTERVENTION

MULTTPLE DISCTPLINES

NURSING
OCCUPATICRAL THERAFY

PHYSICAL THERAFY

RESPIRATORY THERAFY

SPERCH THERAPY

SOCIAL SERVICES

HOME HEALTH AIDE
BOME REPATR/MAINTENANCE

SERVICE
OODE

MENTAL HEALTH SERVICES:

701

702
703

704
705
799

IN HOME HEALTH SERVICES:

801

802

805

807

808

809

899

IN HXME ASSISTANCE

7667
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lst 17 Months
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TABLE SIXTEEN (CONTINUED)
TOTAL UNTTS CF SERVICE: KANKAREE

SERVICE SERVICE TOT. |CCP |TTTLE| EA [DPA |TOWN|VOLU|PRIV |OTR.[MSG
CODE TYPE VOL. III |PROJ SHTP [TEER| PAY DATA
SUPERVISION: 88
1001 COMPANTON 2] 0 ojolojJo]o]12]o0]o0
1002 DAY CARE 0 ojlojo] oo 0]l 0] 0
1003 DAY CARE (TITIE III) 0 ojojoflolo] olo]o
1004 DAY CARE (CCP) 24| 0 olo|lolo|o| 24]0]0
1005 TELEPHONE REASSURANCE 0 0|0}l 0] 0] O 0| 0
1006 | TELEPHONE REASSURANCE (TTIIE IIT) 0 olojojLo0}] o0 0} 0
1098 RESPTTE CARE 0| 0 oj{o0|]0fo0} 0O 0| o0
1099 OTHER 521 0 ol olotofjol33lglo
SOCTALIZATICN: 67
1101 FRIENDLY VISITING 7] 0 ojojoloj7] oflo0o]oO
1102 FRIENDLY VISITING (TITIE IIT) 0 6|ojJofo]oO ol 0] o0
1103 SELF HELP GROUP 0 ojojolojo] ojO0f0O
1104 RECREATION 0] 0 ojojojojo] 0j0}0O
1105 SENIOR CENTER 60 | 0 oj 0|l o0oflo| o] oje0] 0
1199 OTHER 0ol 0 olololoflofl ololo
EDUCATICH: 0
1201 JOB TRATNING 0| o0 ojojolo]lo] o 0
1202 | EMPLOYEE ASSISTANCE (TTTLE III) 0
1299 OTHER 0 ol ololo ol o
NUTRITION: 3%
1301 CONGREGATE MFALS 0] 0 ojojJolo]o}] o]0} O
1302 HOME DELIVERFD MFALS 234 | 22 o{o0|o0o|lojolaz| o] o0
1303 | HME DELIVERED MEALS (TITIE III) 162 12 0| 0| 0] 0 0] 0
1399 OTHER 0 olololojol ololo
TRANSPORTATION: 27
1401 [SPECIAL (SENIOR CITIZENS, BAKDICAPFED)| 0 | © ojo]lolo]Jo|] ojJo}o
1402 AMBULANCE 2710 0]l 0] 3 (130 2] 810
1403 ESCORT 00 0] 0] 0 0 0] 0] 0
1404 ESCORT (TITLE III) 0 olojloflo]o 0] 0! 0
1499 OTHER 0 oclolofofo! oloifo
LBGAL SERVICES: 279
1501 POLICE VISIT 15] 0 ojo|lo]o}o| o0]15]0
1502 | ORDER OF PROTECTYON-PREPARATION 0] 0 0oj0}0]0 0] 0
1503 GUARDTANSHIP PREPARATICN 8310 0710|012} 12|13]0
1504 COURT WORK 17| 0 ojojo| o] o 2115{ 0
1505 OTHER LEGAL ASSISTANCE 204 01 64} 51 0] 0i57] 151611 2

SPEC/IDoA - lst 17 Months




TABLE SIXTEEN , :
TOTAL UNITS OF SERVICE: BGYPTIAN ARFA

SERVICE SERVICE TOT., | CCP |TITIE | FA | DPA | TOWN |WOLUN | PRIV | OIR ([ MsG |
CODE TYPE VOL. III | PRQJ SHIP | TEER | PAY DATA
INTEGRATIVE SERVICES: 2730
101 CASE MANAGEMENT 1069 | 6 36 | 9% 0 0 0 2 0 32
102 CASE MANAGEMENT (TTTLE ITI) 1067 | 21 | 151 | 893 0 0 0 0 1 1
103 CASE MANAGEMENT (CCP) 126 | 111 7 2 0 0 0 0 2 4
104 | INVESTIGATION/ASSESSMENT (GENERAL) | 13 5 6 0 0 0 0 0 2
105 |INVESTIGATION/ ASSESSMENT (GRF Demo) | 455 0 4] 450 0 0 0 0 0 1
INCOME SUPPORT/ MATERTAL AID: 45
301 FINANCIAL ASSISTANCE 17 0 ] .1 5 0 0 0 0 0
302 | MAT., FOOD, CLOTHING, ENERGY, MED. | 17| O 0 0 0 0 16 0 0 1
303 1OAN CIDSET 0 0 0 0 0 0 0 0 0
202 FINANICAL COUNSELING 0 0 0 0 0 0 0 0 0
399 OTHER 1 0 0 0 0 0 0 0 9 2
BOUSING: 26
401 RELOCATION ASSISTANCE 41 0 0 0 0 0 0 0 0
402 | RELOCATION ASSISTANCE (TTTLE III) 0 4 2 0 0 0 0 0
403 EMERGENCY HOUSING 4] 0 0 0 0 0 0 0 14 0
499 OTHER 2 0 0 0 0 0 0 0 2 0
INSTITUTIORAL PLACEMENT: 1062
501 LTC FACTLITY PLACEMENT ASST. 96 0 0 15 29 0 0 18 34 d
502 CERTIFICATION (MEDICAID) 5 4 0 0 1 0 0 0 0
503 RESPITE ADMISSION 0] 0 0 0 0 0 0 0 0 0
505 |ADMISSION TO LONG TERM CARE FACTLITY| 945 | O 1 30 | 606 29 0] 164 | 45 70
599 OTHER (SPECIFY) 16 0 13 0 0 0 0 0 0 3
MEDICAL SERVICES/THERAPIES: 525
601 |IN-PATIENT ACUTE CARE NOT INCL. PSYC| 387 0 0 0| 129 0 0 41 | 217 0
602 PHYSICIAN MD/DD 53 0 0 0] 33 0 0 3 17 0
603 DENTAL 0 0 0 0 0 0 0 0 0 0
604 PCDIATRY 0] o0 0 0 0 0 0 0 0 0
605 PHYSICAL THERAFY 0] o 0 0 0 0 0 0 0 0
606 OCCUPATIORAL THERAPY 0 0 0 0 0 0 0 0 0 0
607 RESPIRATORY THERAPY 0 0 0 0 0 0 0 0 0 0
608 SPEBCH/ AUDITORY 0 0 0 0 0 0 0 0 0 0
699 OTHER 85 0 0 0 2 0 0 0 &3 0

SPEC/IDcA  lst 17 Months




TARIE STXTEEN (CONTINUED) :
TOTAL UNITS OF SERVICE: EGYPTIAN AREA

SR T oL, T | mor | | Satp | o | pAT | | e

MENTAL HEALTH SERVICES: 201
701 | COUNSELING (INDIV, FAMILY, GROUP) | 146 0 0 0 0 0 0] 29 117 0
702 OUTPATTENT PSYCHTATRIC 0 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 CRISTS INTERVENTICH - 20 0 0 0 0] 12 0 0 8 0
799 OTHER 7 0 0 0 0 0 0 0 7 0

IN HOME HEALTH SERVICES: 317
801 MULTTPLE DISCIPLINES 0 0 0 0 0 0 0 0 0 0
802 NURSING 127 3 0 1 0 0 0 0| 122 1
803 OCCUPATIONAL THERAPY 16 0 0 0 0 0 0 0 16 0
804 PHYSICAL THERAPY 18 0 0 0 0 0 0 0 18 0
805 RESPIRATURY THERAPY 16 0 0 0 0 0 0 0 16 0
806 SPERCH THERAPY 0 0 0 0 0 0 0 0 0 0
807 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0
808 HCME HEALTH ATDE 136 0 0 0 0 0 0 0] 136 0
809 HOME REPATR/MATNTENANCE 0 0 0 0 0 0 0 0 0 0
899 OTHER 41 0 0. 0 0 0 0 0 A 0

IN HOME ASSISTANCE 8986
%07 HOMEMAKER 1665 | 124, 0 0 0 0 0| 1541 0 0
908 BOMEMARER (TTTLE TIT) 0 0 0 0 0 0 0 0 0 0
909 HOMEMARER (OCP) 5141 [5010 8l 0 0 0 0 0 0 50
910 CBORE HOUSEKEEPING 144 | 0 0 0 0 0 0| 144 0 0
911 CHORE BOUSFKEEPING (TITLE III) 0 0 0 0 0 0 0 0 0
912 CRORE HOUSEREEPING (CCP) 2036 1958 24 0 0 0 0 42 12 0
913 HOME REPATR/ MATNTENANCE 0 0 0 0 0 0 0 0 0
914 SHOFPING ASSISTANCE 0 0 0 0 0 0 0 0 0
99 OTHER 0 0 0 0 0 0 0 0 0 0

SPEC/ IDed  lst 17 Months




TARIE SIXTEEN (CONTINUED)

P S LAAND

TOTAL UNITS OF SERVICE: EGYPTIAN ARFA

 |SERVICE SERVICE TOT. | CCP |TITIE | EA | DPA | TOWN [VOLWN | PRIV | OTR | MSG
OCDE T VOL. I | PROJ SHIP | TEFR | PAY DATA
SUPERVISION: 1352
1001 COMPANIORNY 406 0 0 0 0 0| 406 0 0
1002 DAY CARE 22 0 0 0 0| 22 0 0
1003 DAY CARE (TITIE IIT) 0| 0 0 0 0 0 0 0 0 0
1004 DAY CARE (CCP) 746 | 713 | 33 0 0 0 0 0 0 0
1005 TELEPHONE REASSURANCE 2| 0 0 2 0 0 0 0 0 0
1006 | TELEPRONE REASSURANCE (TTTIE ITI) | 33 | "0 | 27 0 0 0 0 0 6 0
1098 RESPITE CARE 73| 0 0 ¢ 0 0] 73 0 0
1099 OTHER 70 | 70 o 0 ol o 0 0 0
SOCTALIZATION: 34
1101 FRIENDLY VISITING 2] 0 2 0 0 0 0 0 0 0
1102 | FRIENDLY VISITING (TTTIE III) 12 0] 12 0 0 0 0 0 0 0
1103 SELF HELP GROUP 0 0 0 0 0 0 0 6 0
1104 RECREATION 0 o] of o o] of of o
1105 SENIOR CENTER 0 0 0 0 0 0 0 o
1199 OTHER Wi 6 13 0 0 0 0 1 0 0
EDUCATION: 13
1201 JOB ‘TRAINING 6] 0 0 0 1 0 0 5
1202 | EMPLOYEE ASSISTANCE (TTTIE III) 41 0 0 0 0 0 41 0
1299 OTHER 31 0 0 0 0 0 3 0
NUTRTTICH: 2579 ‘
1301 CONGREGATE MEALS 84| 0 206 | 28 0] o] o0 0] o 0
1302 HOME DELIVERED MEALS 232 | 51| 18 0] o0 0| o 0 0 0
_ 1303 | HOME DELIVERED MPALS (TTTLE III) (2113 | 201 | 1912 0 0 0 0 0 0 0
1399 OTHER ol o 0 0 0 0 0 ol 0 0
TRANSPORTATICN: . 66 ; _ . , _
1401 |SPRCIAL (SENIOR CITIZENS, BANDICAPPE| 42 | 39 0 3] 0 0] o 0 o o
1402 AMBULANCE 20| 2 o| ol s o] o o 13 0
1403 ESCORT | 21 0 0 0 2 0 0 0| o] o
1404 | ESCORT (TTTIE ITI) 110 1 0 0 0| © 0 o] o
1499 TR 1l o 0 0 0 0 ol ol 1 0
LEGAL SERVICES: | 295 o _ |
1501 ~ POLICE VISIT 4| 0] 2 0| of 20 0 0| = 0
1502 | ORDER OF PROTECTION-PREPARATION | 1| 0] 1 0| o] o 0 0 0 0
1503 |  CUARDIANSWIP FREPARATION | 51| 0| 4| 12| 0| ©0| 0| 20| 15| o0
1504 | COURT WORK 27| o| B3| o| o| o| o| 1| B| o
1505 OTHER LEGAL ASSTSTANCE vl 1| w1 ol ol ol ol 3! sl o

SPEX/IDoA  lst 17 Momths




TABLE SIXTEEN
TOTAL UNITS OF SERVICE: NO. SUB. COCK

SERVIC
CODE

SERVICE

-

TITIE
IIT

TPA

INTFGRATIVE SERVICES:

101

CASE MANAGEMENT

181

102

CASE MANAGEMENT (TTTIE III)

250

10

103

CASE MANAGEMENT (CCP)

42

104

TNVESTIGATTON ASSESSMENT (GENERAL)

150

130

20

105

INVESTIGATION ASSESSMENT (GRF Demo)

1096

639

349

[

oclojotlto o

ojojololo

QJOoOjojoio

(=3 el el Nl Ne ]

NnIOoOlo oo

INCCME

SUPPORT/ MATERTAL AID:

26

301

FINANCIAL ASSISTANCE

302

MAT., FOOD, CLOTHING, ENERGY, MED.

303

I0AN CLOSET

<

202

- FINANICAL COUNSELING

20

20

399

OTHER

OjojOojoio

IO ;oo O

olojclolo

SDjOoOltojlo o

oclojolole

QIO OO TO

NI OJIOi]O

olojololo

401

RELOCATICN ASSISTANCE

402

RELDCATION ASSISTANCE (m:m III)

403

EMERGENCY HOUSTNG

[N W= e

9

NDIOITOlON WM

Qlojoflo

[xs

ojololo

ocojolotoc

oclololo

olaloflo

olojolo

ofoloio

ololojo

II*{S’ITI‘UTIONAL PIACEMENI‘

236

501

LTC FACTLITY PLACEMENT ASST.

: =

13

o i

.30

502 1

 CERTIFICATION (MEDICAID)

olof

503

RESPI']E ADMI‘SSION

30

0.0

505

AMSSION'IOLO[‘GTMQAREFACEI’I‘Y

133

73

0

599

OTHER (smm)

alotltoiol

oclololojol

ololojolo

oclofo ofolf

olojlolol

MEDICAL smv:cxs/mmpms

59

o i

IN-PATIENT ACUTE CARE NO’J.‘ INCL, PSYCH

33 N .

'NZ',
=

602

PHYSTCIAN MD/DD

16

603

DENTAL

604 |

PODIATRY

PHYSICAL THERAPY

OCCUPAI'IONAL THERAPY

607

RESPTRATORY THERAPY

oltolololoaln

_b08

SPEEGZ/AUDI‘IORY

699

OTHER

clojojolololo

olojojolololotlole

olojlojolololiojotao

clojolofoiololmloal

ololojojojojololo

oclojololoclofojolol

ojololojolololo —

oo

olofololoatolal
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TABLE SIXTEEN (CONTINUED)
TOTAL UNITS OF SERVICE: NO. SUB. OOCK

SERVIC SFRVICE TOT, | CCP |TITIE| EA | DPA | TOWN [WILUN|PRIV | OIR | MsG
CODE TYPE VOL. III [PROJ SHIP |TEER | PAY DATA
MENTAL HEALTH SERVICES: 224
701 | COUNSELING (INDIV, FAMILY, GROUP) 159 0] 10 2 0 1 0112 | 34 0
702 OQUTPATTENT PSYCHIATRIC 6 0 0 0] 0 0 0] 6 0
703 IN-PATTENT PSYCHIATRIC 541 0 0 0] 0 0 0] o 0| 54
704 SUBSTANCE ABUSE 41 0 0 0| o0 0 0] 0} 4| o0
705 CRISIS INTERVENTION 1 0 0 0] 0 0| 0] o0 0
799 OTHER 0l 0 0 0l o0 0 ol ol o 0
IN BCME HFALTH SERVICES: 682
801 MULTIPLE DISCIFLINES | 0 0 0] o 0 0] o] 3| o
802 NURSING 341 | 12 | 11 | 107 0 0| 0| 0172 39
803 OCCUPATIONAL THERAPY 0] o0 0 0 0 o] o} o o
804 PHYSICAL THERAFY 66 0 0 0| o 0 0] 0 54| 12
805 RESPIRATORY THERAFY 0} 0 0 el 0 0 0} o{.0| o
806 SPEECH THERAPY 0| © 0 0] o 0 o] o 0] o
807 SOCTAL SERVICES 3 0 0 0] o 0 0] o] 3
808 HOME HEALTH AILE 214 | 0 0 0f 0 0 0| 0178} 36
809 HOME REPATR/MAINTENANCE 25| 25 0 0} o0 0 0] 0 0] o
899 OTHER 0l 0 0 0l 0 0 ol ol o 0
IN HOME ASSISTANCE 700
%07 HOMEMAKER 322 0 0] o 0 0]32] o 0
908 BOMEMARER (TITIE IIT) 64 64 0 0 0 0 0 0 0
909 BOMEMAKER (CCP) 257 |230 | 27{ 0| O 0| 0 0} 0] O
910 CHORE, HOUSEKEFPING 8 0 0{ 0 0 0 g8l o] o0
911 CHORE HOUSEREEPING (TITIE III) 26 6| 14| 0 0 0 0 0 0
912 CHORE HOUSEKEEPING (CCP) 20 | 20 0 0 0 0 0 0 0 0
913 HOME REPATR/MAINTENANCE 0 0 0 0 0 0 0 0 0
914 SHOPPING ASSISTANCE 0 0] o0 0 o] o] o 0
99 OTHER 3 0 0l o 0 0l 01 3 0
SPRC/TDoA  lst 17 Months




TABIESDm(mrmm)
TOTAL UNITS OF SERVICE: NO. SUB. otxx

SERVIC SERVICE TOT. | CCP |TITLE| FA | DPA | TOWN |WOLUN|PRIV | OTR | MG
CODE TYPE VOL. III [PROJ SHIP |TEER | PAY DATA
SUPERVISION: 1250
1001 COMPANTON o] o] of of o o] 0] of o] o
1002 DAY CARE 5% {150 | 75| 30| O 0] 0|34 0 0
1003 DAY CARE (TTTIE ITI) 0 0 0 0| o 0 0 0 0
1004 DAY CARE (CCP) 640 |640 | 0| O] O 0 0 0| o
1005 TELEPHONE RFASSURANCE 0 0 0 0 o0 0 0 0 0
1006 | TEIFPHONE REASSURANCE (TTTLE ITI) 0 0 0 0] 0 0 0 0 0
1098 RESPTTE CARE %] 0 0 0| 0 o] o 4] o 0
1099 OTHER 0 0 0 0 0 ol o 0] 0 0
SOCTALIZATICN: 87 .
ot | FRIENDLY VISITING 0 0 0 0] o 0] 0 0] 0 0
1102 FRIENDLY VISITING (TTTLE III) 0 0 0 0 0 0 0 0 0 0
1103 SEIF HELP GROUP 0 0 0 0] 0 0| © 0| -0 0
1104 RECREATICN 0 0 0 0] 0 0| o0 0| o 0
1105 SENIOR CENTER 87 0 0 0] o0 57 | 30 0 0 0
1199 OTHER 0 0 0 0l o 0 0 0 0 0
EDUCATION: 0
1201 JOB TRAINING 0 0 0 0 0 0 0 0
1202 EMPLOYEE ASSISTANCE (TITLE ITI) 0 0 0 0 0 0
1299 OTHER 0 0 0 ol o 0 0 0 0
NUTRITICN: 356
1301 CONGREGATE MFALS 0] o0 0 0] 0 0 0 0 0 0
1302 HOME DELIVERED MEALS 3BL] o) of o0f 0| 25( 0256 25| 25
1303 | HBOME DELIVERED MEALS (TITIE 1II) 25 0 0 0 0 5 0| 20 0 0
1399 OTHER 0! 0 0 01 0 0l 0 0 0 0
TRANSPORTATICH : 0
1401 |SPECIAL (SENIOR CITIZENS, HANDICAFPED 0 0 0 0 0 0 0 0 0 0
1402 AMBULANCE 0 0 0 0 0 0 0 0 0 0
1403 ESCORT 0 0 0 0| 0 0 0 0 0 0
1404 ESCORT (TTTLE ITI) 0{ 0 0 0| © 0 0 0 0 0
1499 OTHER 0 0 0 0 0 0 0 0 0 0
LEGAL SERVICES: 95
1501 POLICE VISIT 6 0 0 0] 0 0 0 0 2 4
1502 ORDER OF PROTECTICN-PREPARATION 21 0 2 0 0 0 0 0 0 0
1503 GUARDIANSHIP PREPARATICHN 0 0 0 0 0 0 0 0 0 0
1504 COURT WORK 0 0 0 0 0 0| © 0 0 0
1505 OTHER LEGAL ASSISTANCE 91 1{ & 81 0 0 0 3 0 0

SPEC/IDoA  lst 17 Months




TARLE SEVENTEEN
TOTAL UNITS OF SERVICE BY SITE
SERVICE SFRVICE EGYPTIAN [NO. SUB.
CODE TYPE ROCKFORD (KANKAKFE| ARFA | COR | TOTALS

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 (TITIE III) 122 274 | 1,067 304 | 1,767
103 CASE MANAGEMENT (CCP) 89 10 126 53 277
104 | INVESTIGATION/ASSESSMENT (GENERAL) 28 790 13 150 980
105 | INVESTIGATION/ASSESSMENT (GRF Demo) 9 638 455 1,09% | 2,283

INCOME SUPPORT/MATERTAL ATD: 4 26 45 26 101
301 FINANCIAL ASSISTANCE 0 1 17 0 18
302 | MAT., FOD, CLOTHING, ENERGY, MED. 4 17 30
303 10AN CLOSET 0 0 0 0 0
202 FINANICAL COUNSELING 0 10 0 20 30
399 OTHER 0 7 11 5 23

HOUSING: 16 3 26 2 47
401 RELOCATION ASSISTANCE 3 2 4 0 9
402 | RELOCATION ASSISTANCE (TITIE III) 13 0 0 19
403 EMERGENCY HOUSING 0 1 14 0 15
499 OTHER 0 0 2 2 4

INSTTTUTIONAL PLACEMENT: 5 1,291 1,062 26 2,5%
501 LIC FACILITY PLACEMENT ASST. 5 0 % 73 174
502 CERTIFICATICN (MEDICAID) 0 0 5 0 5
503 RESPITE ADMISSION 0 0 0 30 30
505 | ADRMISSION TO LONG TERM CARE FACTLITY 0| 1,261 945 133 | 2,339
599 OTHER (SPECIFY) 0 30 16 0 46

MEDICAL SERVICES/THERAPIES: 10 390 525 59 984
601 |DN-PATTENT ACUTE GARE NOT INCL. PSYCH 0 348 387 33 768
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 OCCUPATIONAT, THERAPY 0 0 0 0 0
607 RESPIRATORY THERAPY 0 0 0 0 0
608 SPERCH/ AUDITORY 0 0 0 0 0
699 OTHER 0 32 85 0 117

SPPC/TDoA  1st 17 Months




. TARIE SEVENTEEN (CONTINUED)
- TOTAL UNITS OF SERVICE EY SITE

SERVICE SERVICE BGYPTIAN [NO. SUB.
CODE TYPE ROCKFORD |RANRAKEE| ARFA | COCK TOTALS
MENTAL HEALTH SERVICES: 1 41 201 224 467
701 | COUNSELING (INDIV, FAMILY, GROUP) 1 3 146 159 309

702 OUTPATTENT PSYCHIATRIC 0 5 8 6 19

703 IN-PATIENT PSYCHIATRIC 0 17 4 54 75

704 SUBSTANCE ABUSE 0 4 16 4 24

705 CRISIS INTERVENTION 0 20 1 2

799 OTHER 0 12 7 0 19

IN BOME HEALTH SERVICES: 118 413 317 682 1,530
801 MULTIPLE DISCIPLINES 0 0 0 34 34

802 NRSING 6 124 127 341 598

803 OCCUPATIONAT, THERAPY 0 0 16 0 16

804 PHYSICAL THERAFY 0 9 18 66 93

805 RESPIRATORY THERAPY 0 0 16 0 16

' 805 SPEECH THERAPY 0 0 0 0
807 SOCIAL SERVICES 2 0 3 5

808 HOME HEALTH ATDE 110 280 136 204 740

809 HOME REPATR/MATNTENANCE 0 0 0 25 25

899 OTHER 0 0 4 0 4

IN HOME ASSISTANCE %8 7,667  8,9% 700 18,321
907 BOMEMAKER 176 | 1,982 | 1,665 322 | 4,145

908 BOMEMARER (TTTLE III) 0 346 0 64 410

909 HREMAKER (CCP) 0| 4,919 | 5,141 257 | 10,317

910 CHORE HOUSFREEPING 651 258 144 8 | 1,061

911 CHORE HOUSFREEPING (TITLE III) 0 0 0 26 26

912 CHORE HOUSEKEEPING (CCP) 141 160 | 2,036 20 | 2,357

913 HOME REPATR/MATNTENANCE 2 0 2

914 SHOPPING ASSISTANCE 0 0 0 0

99 OTHER 0 0 3

SPEG/IDoA  lst 17 Months




TARLE SEVENTEEN (CONTINUED)
TOTAL UNITS OF SERVICE BY SITE

SERVICE SERVICE EGYPTIAN [NO. SUB.
~CODE - TYPE ROCKFORD |[RKANKAKEE| ARFA | COCK | TOTALS
SUPERVISION: 301 88 1,352 1,250 3,08
1001 CCMPANION 30 12 406 0 448
1002 DAY CARE 161 22 59 779
1003 DAY CARE (TITIE ITI) 0 0 0 0 0
1004 DAY CARE (CCP) 200 2% 746 640 | 1,610
1005 TELEPHONE REASSURANCE 0 0 2 0 2
1006 | TELEPHONE REASSURANCE (ITTLE III) 0 33 33
1098 RESPITE CARE 0 0 73 14 87
1099 OTHER 0 52 70 0 122
SOCTALIZATTON: 3 67 34 87 191
1101 * FRIENDLY VISITING 0 2 9
1102 FRIENDLY VISITING (TITIE III) 0 12 0 12
1103 SELF HELP GROUP 0 6 6
1104 RECREATTON 0 0 0 0
1105 SENTOR CENTER 3 60 0 87 150
1199 OTHER 0 0 14 0 14
EDUCATION: 0 0 13 0 13
1201 JOB TRAINING 0 0 6 0 6
1202 EMPLOYEE ASSISTANCE (TTTLE III)- 0 0 4 0 4
1299 OTHER 0 0 3 0 3
NUIRITION: 197 3% 2,579 35% 3,528
1301 CONGREGATE MEALS 0 0 234 0 234
1302 HOME DELIVERED MEALS 167 234 232 331 964
1303 BCME DELIVERED MFALS (TTTLE III) 30 162 | 2,113 25 | 2,330
1399 OTHER 0 0 0 0 0
TRANSPORTATTOR: 1 27 66 0 %
1401 |SPECIAL (SENIOR CITIZENS, HANDICAPPED) 0 0 42 0 42
1402 AVMBULANCE 1 27 20 0 48
1403 ESCORT 0 0 2 0 2
1404 ESCORT (TITLE IIT) 0 0 1 0 1
1499 OTHER 0 0 1 0 1
TEGAL SERVICES: 11 279 295 99 684
1501 POLICE VISIT 4 151 - 45 6 70
1502 | ORDER OF PROTECTION-PREPARATION 0 0 1 2 3
1503 GUARDIANSHSP PREPARATION 0 43 51 0 %
1504 COURT WORK 0 17 27 0 L7
1505 OTHER LBGAL ASSISTANCE 7 204 171 o1 473

SPRC/ TDoA

1st 17 Months




APPENDIX C

TABLES OF DATA
FOUR DEMONSTRATION PROJECTS
(YEAR THREE)




TABLE ONE
DEMOGRAPHIC DATA ON VICTIMS

ROCFFORD ARFA N. SUB. COX TOTALS:N= 337
VARTABLE N= 50 = 56 ¥= 117 M= 114 | FREQ. PCI.
FOMEER OF INTAKE REPORTS RECETVED 50 56 117 114 337
TATEST INTAKE DATE 29-Jurr87 25=Jurr-87 2%9-Jur-87 19-Jurn—87
NIMEER OF CASES CUPRENTLY QPEN 25 18 33 49 125 37.1%
AGE OF VICTIM: -
AGE RANGE 59 0 g3 160 T0 98 |60 TO 84 (53 0 98 53 - 98
MEAN AGE 78 YRS 79 YRS 77 IPS 76 YRS 77 RS
SEX OF VICTIM:
MALE 14 21 34 37 106 31.5%
FEMATE 36 35 83 77 231 68.55
MISSTING 0 0 0 0 0 0.0%
RACE OF VICTIM
VHITE 41 42 114 88 285 84,67
BIACK 4 13 3 17 37 11.0%
BISPANIC 1 0 . 0 0 1 0.3
NATTVE AMERICAN 0 0 0 0 0 0.0
ASTAW 0 1 0 0 1 0.3
OTEER 0 0 0 0 0 0.0
UNKNCRRY 3 0 0 0 3 0.9
MISSING 1 0 0 9 10 Mo
COMUNICATION PROBLEMS
SPEECR 8 6 8 8 30 8.9,
HFARING 7 15 16 14 52 15.4.
SICGHT 10 21 25 9 65 19,37
DISORIENTED 21 19 29 20 89 6.4
NONE 8 3 3 40 54 16.07
OTHER. TYPE 2 5 8 8 23 6.8
TABLE VD
DEMOGRAPYIC DATA O ABUSERS
ROCKFORD RANKAREE ARFA N. SUB, CXK TOTALS :N= 414
VARTABLE N= 53 ¥= 70 N= 166 N= 125 | FREQ. PCT.
AGE QF ABUSER:
AGE RANGE 18 TO Q0 {14 0 87 (11 TO 94 |14 10 98 'l.l - o8
MEAN AGE 48 YRS 46 YRS 43 YRS 58 YRS 51 ¥BS
SEX (F ABUSER:
MALE, 26 31 85 62 204 49.3
FEMALE 23 39 8l 60 203 49.0;
MISSTIG 4 0 0 3 7 1.7
RACE (F ABUSER:
WHI'TE 40 52 161 9 349 84.3;
RLACR 5 17 5 15 42 10.17
HISPANIC 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
UNKNCRN 2 0 0 0 2 0.5
MISSTIG 6 1 0 11 18 4,3
REIATIONSHIP TO VICIIM:
SPOUSE 5 3 17 34 59 14.%
FORMFR SPOUSE 0 0 0 4 4 1.0
PARENT 0 0 0 0 0 0.0
28 26 46 33 133 32.1
OTHER. BFIATIVE 8 18 49 24 ag 23.¢
18 20 73 20 131 3l.8
ROOMMATE 25 5 59 30 119 28,7
FORER POOMMATE 1 2 5 2 10 2.4
TEGAL GUARDIAN 1 1 1 2 5 1.2
QTHER 7 14 43 14 78 18.¢
UNKICWN 1 0 0 0 1 0.2
. MISST¥G 0 2 2 7 11 a7
SPEC/IDcA  Year 3




VCHARAGTERISTICS QF THE SITUATION

ROCKFORD KANKAREE EGYPTIAN AREA N. SUB. COX TOTALS:N=_ 33°
VARTABLE ’= 50 N= 56 N= 117 N= 114 [ FREQ. PCT.
DIACE OF ABUSE INCIDENT
OWN HOME, ALONE 12 18 27 17 % 22,0
OWN HOME, WITH OTHERS 26 17 49 65 157 46,
RELATIVE"S HOME 6 13 . 13 9 41 12.:
FRTIEND'S HOME 0 0 2 0 2 0.¢
‘ 1 4 5 5 15 4,k
UNLICENSED FACTLITY 1 3 0 0 4 1.
OTHER 5 S 22 4 36 10.7
MISSING DATA 1 1 1 19 22 6.2
KNG 0 0 0 0 0 0.0
TYPE OF ABUSE SUSPRCTED
STICAL 9 17 19 52 97 28.¢
CONFINEMENT 2 4 11 8 25 7.
1 0 1 1 1 3 0.¢
DEPRIV, OF SERVICES 8 23 21 20 72 2.
OTHER ABUSE 17 25 38 63 143 42,
FINANCIAL EXPLOTTATION 16 20 69 38 132 45,1
PASSIVE NBGLECT 17 9 31 20 77 22.¢
4 9 35 19 67  19,¢
VICTIM IN DANGER
YES 2 7 4 3 16 4,7
NO 46 45 111 105 307 9.l
MISSING 2 4 2 6 14 4,2
VICTIY TNJURED
YES 3 6 10 5 2 7.1
1T 46 45 106 104 301 89,3
MISSING 1 5 1 5 12 3,6
MO FOOD/ SHELTER
YES 1 4 4 1 10 3.C
NO 46 51 112 108 317 9.1
MISSTIG 3 1 1 5 10 3.0
TABIE FOUR
AGENCY CHARACTERISTICS OF THE STTUATION
ROCKFORD KANKAKEE PGYPTIAN ARFA N, SUB. COXK TOTALS:N= 337
VARTABLE 8= 50 Ne= 56 N= 117 N= 114 | FREQ.  PCT.
REPORT SOURCE:
ALIFGED VICTIM 8 13 4 16 4] 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. RFLATIVE 6 4 9 8 27 8.0
CARETAKER 2 2 2 2 8 7.4
ROCMMATE 0 1 0 0 1 0.3
TEGAL GUARDIAN 0 0 0 0 0 0.0
PHYSICIAN 0 2 0 1 3 0.¢
TENTIST 0 0 0 0 0 0.0
CHRISTIAN 0 0 0 0 0 0.0
SOCTAL VORKER 4 8 36 32 80 3.7
NURSE 5 8 4 20 37 11.0
Dad EMPLOYEE 0 0 1 0 1 0.3
NE/OTHER INSTTTUTION 1 3 5 0 9 2.7
PARAPROFESSIORAL 5 5 26 5 4 12,2
ANONYMOUS 2 6 9 4 2] 6.2
OTHER 0 1 17 15 33 9.8
MISSING DATA 12 48 0 0 60 17.%
SERVICES OFFERED:
CLIENT ACCEPTED AL 9 5 15 63 92 27.3
CLIENT ACCEPTED SOME 5 21 46 52 124 36,8
1FGAL REMEDIES 3 13 16 24 3% 16,6
PEFUSED 10 7 21 6 & - 13.1
GUARDIANSHTP PURSUED 0 13 1 7 21 6.2
NO NEED 6 7 3 3 10 5.6
REFERRED ELSEWHERE 5 4 18 3 30 8.%
OTHER 2 0 8 0 10 3,0

| BFEC/IDok Year 3



' TABLE FIVE
DEMOGRAPHIC DATA ABOUT VICTIMS FROM VICTIM/ABUSER REPORT

VARTABLE ROCKFORD KANKAKEE FGYPTIAN ARFA N. SUB. COOK TOTAIS M= 309
N= 20 N= 70 N 152 N= 67 | FREQ .PERCENT
MARITAL, STATUS OF VICTIM: .
MARRIED 6 1 29 31 77 . 249
DIVORCED 1 1 4 6 i2 . 9%
SEPARATED 0 2 2 1 5. 1.67
WIDOWED 9 39 64 21 133 . 43.0%
NEVER MARRTED 2 5 6 7 20 . 6.57
MISSTNG/MULTIPLE REPORTS 2 12 47 1 62 . 20.17
MONTHLY INCOME OF VICTIM: _
RANGE $50 10 $852 |$322 10 $2,000 | 0 70 $1,093 (5160 'gg $2,200 0 10 $2,200
AVERAGE 66 $560 $440 &7 $513
FMPLOYMENT STATUS OF VICTIM:
CURRENTLY EMPLOYED 0 1 2 2 5. 1.6%
UNEMPLOYED 2 7 14 3 26 . 8.47%
RETIRED 15 47 70 61 193 . 62.5%
NEVER EMPLOYED 1 3 17 0 21 . 6.8%
DISABLED 0 0 0 0 0. 0.0%
MISSING DATA 2 12 49 1 64 .  20.7%
LIVING ARRANGEMENTS:
APARTMENT 2 8 17 36 . 11,7%
HOME 11 34 58 40 143 . 46.3%
HOME OF RELATIVE 2 10 12 & 28 . 9.1%
BOARDING HOUSE 1 4 2 0 7. 2.3%
PUBLIC HOUSING 0 1 14 0 15 . 4, 5%
OTHER 1 1 11 5 18. 5.8%
MISSING DATA 3 10 46 1 60 . 19.47
VICITM 1S VETERAN:
YES 1 4 6 9 20 . 6.5%
MO 4 32 o1 49 176 . 57.0%
KNV MISSING DATA 15 34 55 9 113 . 36.6%

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

SPEC/IDoA  Year 3




TARIE SIX ,
DEMOGRAPHIC DATA ABOUT ABUSERS FROM VICTIM/ABUSER REPORT

VARTABIE ROCKFORD KANKAREE AN AREA N, SUB. COX JTorats v= 309
| N= 20 N= 70 = 152 N= 67 | FREQ .PERCENT
MONTHLY INCOME OF ABUSER: ‘ i | :
RANGE 800 10 S50 O T0 52,000 0 70 %939 {$60 TO  $2,200 | 0 10 92,200
AVFRAGE ~ %592 f 4506 | £365 $700 : ‘
EMPLOYMENT STATUS OF ABUSER:
CURRENTLY EMPIOYED 6 31 51 18 106 . 34.3%
TUNEMPLOYED 5 21 4 9 76 . 24.6%
RETIRED 7 6 28 33 74 . 3.9
MEVER FMPLOYED 1 3 39 3 16 . 5.2%
DISABIED 0 0 0 0 0. 0.0%
MISSING DATA 1 8 3 4 3% . 11,72
MENTAIL, STATUS:
- JUDGMENT IMPATRED: ~
YES 2 10 18 35, 11.3%
R0 : i4 47 gl 30 182 .  58.9%
UNKROWNY MISSTNG 4 17 51 19 91 . 29.4%

SPEC/IDoA  Year 3




TABLE SEVEN

HEALTH AND IEGAL STATUS OF VICTIM

VARIABLE ROCKFORD KANKAREE PGYPTIAN AR M. SUB. COOK 2= 309
N= N= 70 N= =

CHRONIC CONDTIONS:
YES 14 50 49 64.,1%
oo 3 5 10 9,47
DON"T KNOV/MISSING DATA 3 15 R 26.5%

DO PART A SCORES: .
RANGE C ™ 0 1 48 0 1 48
AVERAGE 26.68 26.5 193
NIRMBER CASES CALCUIATED 19 46 9

DON PART B SCORES:
RANGE 0 T0 0 1 46 0 10 48
AVERACE 12,74 15,1 9.1
NIZBER CASES CALCUTATED 13 46 9
NO. WITHA +B > OR = 28 13 30 25

1FGAY. STATUS
NO GUARDIAN 10 50 8 62 . 61.3%
TEMPORARY GUARDIAN 0 1 1 0 . 0.6%
PLENARY GUARDIAN 3 1 0 0 . 1.3%
GUARDIAN OF PERSON 0 0 1 0 . 0.37%
GUARDIAN OF ESTATE 0 0 0 0 . 0.0%
PGUER OF ATTORNEY 1 2 11 2 . 5.2%
OTHER 0 4 0 1 . 0.3%
MISSING 6 16 53 2 . 249

SPEC/TDoA  Year 3




) RISK ASSESSMENT LATA | "
(¥rom Bualele-Sengstock Questiomaira Rev. 2-83)

ROCKFORD |RANKAK |EGYPT| N, SUB| TOTALS | 236 )
VARYABLE 26 56 | 107 47| FREQ | PCTS
Do you have anyone who spends time with you
taking boppi to the doctor?
you ”%‘és“ ° 2] 3] s8] | 138 sax
2 12 23 10 47 19.9%
MISSIIE DATA 12 7 26 6 SI  21.6%
Ave helping to samecaa?
you helping to gpport sl | z!| ! p w2
N 7 26 51 19 103 43.62
MISSING DATA 11 11 29 3 54 2R
Do you have enough mimey to pay your bills
m Cime? ’
YES S| 3% | 62 27 128 54.2%
NO 8 12 17 17 54 2%
MISSING DATA ‘13 10 28 3 54 2.9%
Are sad lovely oftea?
o sl o s s| st al 2| o ax
NO 8 20| 4 7 2 3.2
MISSING DATA 13 11 29 4 57 .2%
m:omkesdecumabwnm life = like
gou should live or where you should
H.DER 12 31| 64 32 139 ;8.
2 17 15 10 44 8.6%
MISSING nm 12 8 28 5 53 22.
Do you feel u:fwanfortable with ,
smyoce fa your m 6] 2| 3| B| 4
8 2| 42 11 82 3Wb.7Z
m‘ssm: DATA 12 71 28 3 0 A2
Can you take your oun medication and get
atound by Yourself?
oy ‘ 12 B3 a7 18 100 42.%
N0 4 16 | 39 2% &8 35,
MISSING DATA ; w| 703 5 3 2.5
Do fesl that wants around? '
you feal that nobody wancs you 3l 2lwl 8l w6
N0 11 35 60 32 141 59'5
MISSING TATA 12 9] 30 55 23,
Does in your fadly deink alot? ,
yooe o e s| 18] 1 il & ua
NO 8 28 | 65 35 136 57.6%
MISSING DATA 13 1ol 1 4 58 N4
Does someone X i 1y mke stay in
bed ped oz t:gll yué you re 8 when
oo yolre nat? ol 4 3| ol 7 a0
) 14 W7 4 176 74.6
‘ MISSM DATA . 12 81 29 4 83 2.
Has aryone forced to do things
dida”t want to 53?1 you ,
TES 0 191 25 20 64 27.0%
53] 13 271 53 &) 116 49.2%
, MISSTNG DATA , B3| 0] 2 4 % BL
His anyore talken thi that to
R Sk et el o o
e 3 19 | 29 i3 64 27,12
N0 12 25 | 49 31 117  49.6%
MISSING DATA »ll 12 29 3 55 sB_Z
Do you trust most of le in your ‘
fgxﬂy? wst of ths people In your |
1 29 | 52 27 119 N4
. N 2 17 23 16 38 24.6%
MISSTNG DATA B3 | 3 4 B 2508
Dods amyone tell that you give thed
too miich t ﬁu . .
2 1] 19 n 55 - 23.3%
10 3 59 2 123 - 52.1%
MISSM DATA 14 12 29 3 58 24;61
I have enough hema? : .
o o privacy at 2] mles| wl| 33 s
2 15 15 19 51 21.6%
v Mtssm; Dm , 2| 9| % 4 52 22.0%
anzgne close to you tried to hurt you
o ham yod ”"ce”u% st o] ul| 6 292
9 33 59 12 113 47,9
HISSIm DATA 12 91 29 4 54 22.9%

NOTE! Pata from 3uentmn #3 should be vojded because the question

ia written
SPEG/IDcA  Year 3
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ATA ON SUBSTANITATION OF ABUSE

[ ]
NEHERE RRERR K

ROCKFORD KANKAKEE EGYPTTAN ARFA N. SUH. TOTALS:N= 337
; 50 = 56 117 114 FREQ.  PCT.
DUPLICATED COUNT OF VICTIMS 22 41 92 88 243
/ERAGE LENGTH OF STAY IN PROGRAM 2.132 M08 2.55 MDS 3,044 MOS 4,297 MS, | 3,040 MDS.
'PE OF ABUSE SUSPRCTED i
PHYSICAL 918 17 30% 19 52 97  28.8%
CONFINEMENT 2 47 4 Tk 11 8 25 7.47
SEXUAL - 0 0% 1 % 1 1 3 0.9%
DEPRIV. OF SERVICES 8 16% 23 417 21 20 72 21.4%
17 34% 25 45% 38 63 143 42,42
FINANCIAL, EXPLOTTATION 16 32% 29 52% 69 38 152 45,1%
PASSTIVE NEGLECT 17 34% 9 16% 31 20 77 22.&
4 9 16% 35 19 67  19.9%
JENT SURSTANTTATFD
PEYSICAL
7 7 11 36 61  18.1%
SUSPECTYD/NO EVIDENCE 1 3 4 6 14 4,2%
UNSUBSTANTTATED 2 3 3 2 10 3.0%
SUBSTANTTATION 1 88.89% 58.82% 78.957% 80.77% 77.3%
SUBSTANTTATION RATE: INVESTIG 80.00% 76.92% 83.33% 95,45% 88,2%
oownm*r
TANTTATED 1 2 4 2 9 2.7%
SUSPECJZED/NO EVIDENCE 0 1 4 1 6 &
UNSURSTANTTATED 1 0 5 2 8 2.4%
SUBSTANTIATION RATE: REPORTED 50.00% 75.00% 72.73% 37.50% 60.0%
SUBSTANTIATION RATE: INVESTIG 50.00% 100,00% 61.54% 60.00% 65.2%
SUBSTANTIATED 0 0 0 1 1 0.3%
SUSPECTED/NO EVIDENCE 0 1 0 0 1 0.3%
UNSUBSTANTTATED 0 0 2 0 2 0.6%
SUBSTANI'IM.’ION RATE: REPORTED ERR 100.00% .00% 100.00% 6.
, ON RATE: INVESTIG ERR 100.00% 0.00% 100.00% 50.
DEPRIV OF SERVICES
SURSTANTTATED 2 10 10 11 33 9.
SUSPEGTED/NO EVIDENCE 1 4 4 5 14 4,
UNSUBSTANTTATED 6 7 3 3 19 5.
SUBSTANTTIATION RATE: REPORTED 37.50% 60,877 66 .67% 80,00% 65,
SUBSTANTTATION RATE: INVESTIG 33.33% 66.67% 82.35% 84.,21% 71
OTHER ABUSE
SUBSTANTIATED 6 13 29 38 8% 25,
SUSPECTED/ MO EVITENCE 0 4 5 9 18 5.
UNSUBSTANTTATED 6 6 3 1 16 b,
SUBSTANTTATION RATE: RFPORTED 35,29% 68.00% 89.47% 74.,60% 72,
SUBSTANTIATION RATE: INVESTIG 50.00% 73.91% 91.8%% 97.92% .
FINANCIAL EXPLOTTATION
SURSTANTIATED 3 14 31 19 67  19.9%
SUSPECTED/NO EVIDENCE 1 2 11 6 20 5.9%
UNSUBSTANTTATED 9 11 16 3 39 11.6%
SUBSTANTTATION RATE: REPORTED 25.00% 55,17% 60.87% 65.79% 57.2%
SUESTAMTTATION RATE: INVESTIG 30.77% 59,267 72.41% 80,29% 69,0%
PASSTVE NEGLECT
* SUBSTANTTATED 4 5 13 11 33 9.8%
SUSPECTED/NO EVIDENCE 0 0 4 2 1.8%
UNSURSTANTIATED 8 2 5 4 19 5.6%
SUBSTANTTATION RATE: REPORTED 23.53% 55,567 54,847, 65.00% 50.6%
SURSTANTTATION RATE: INVESTIG 33.33% 71.43% 77.27% 76 477 67.2%
SELF NEGLECT
; 1 9 23 13 W 13,6%
SUSPECTED/NO EVIDENCE 0 0 3 1 4 1.27
UNSUBSTANTIATED 2 0 3 0 5 1.5%
- SUBSTANTTATION 25.00% 100.00% 74,29, 73.68% 74.,6%
- SUBSTANTIATION RATE: INVESTIG 33.33% 100.00% 89,667 100.00% 90.9%




TABLE TER

NON-DIRECT SERVICE ACTIVITIES TO PATE

TOTAL BARS SEENT
BY STTE AND TOTAES

: STIES TOTALS

e RORS ICT. TDE| BRES KT, TIE| HARKS PCL ToE| RS POT. THE| BRS ECT. TOE

PUBLIC (EX - 61.50 02} 9%.25 0%}  774.50 122 31.25 19%{ 461.81 11z
APMINFSTRATION (4} - 351.00 5IE} 645.50 66Z; 1155.50 502 78,15 47X 2232.47 55%
PROGRAM DEVEFOSMENE (B} 8.75 4] 56.50 5%} 42225 182 31.00 19%} 587.87 142
IGROUE ADVOCACY €6} 63.50 1174 3.75 0L} 252.25 1z 4.00 Zy 33.71 i74
COORDENATICN (C) 42,25 7y 2.5 Z} 19%.50 8%} 14.75 9t 275.93 %
jorER (0} i7.50 3%l 167.75 7ZL 2075 74 7.50 &1 213,71 5%
TOTALS 619.5 1607 98% 002 2321.75 100% 167.25 1002 4095.5 100Z

sm:!m:& Year 3




TABLE FIEVEN

DIRECT SERVICE ACTIVITTES T0 TATE

TOTAL HOURS SPENT
EY STIE AND TOTALS

ACTIVITY RANKAKEE % ¥, SIB. OO OIS
HRS HRR/CIT*| HRS IRS/CII*] RS IRS/QII*] HRS 2 ERS/GIIE] RS FOT TRME
RECEIPT OF REPORTS {R) 4725 0.88 ] 36,25 0.64] 246.60 2.4 72,25 055 | #2.35 74
INVESTIGATION (D) 199.25 3.69 | 376.25 6.60 | 119525 10.38 27100 2.44 | 2840.75 312
PLANNING FOR SERVICES (P) | 186,75 3.46 | 311.00 5.4 | 1099.02 9.5 100,50 ©0.91 { 1697.27 74
CASE MANAGRMENT (M) 7300 1.35] 718.00 12.60 | 1092.00 9.5 662,50 5.97 | 2545.50 382
NIMBER OF CLIENTS 54 57 , 15 m 337 j
TOTALS 506.25  9.38 1 1441,50 25,29 | 3631.87 31.58 1186.25 1002

685,87

SPRC/ID0A  Year 3




TABLE TWELVE

CLIENT & ABUSER CHARACTFRISTICS BY TYPE (F ABUSE SUBSTANTIATED

, PHYSICAL [COWNFINE |SEXUAL {DEPRIVE [OTHER [EXPIOY  [PASSIVE| SEIF
CHARACTERISTIC:* ABUSE MENT ABUSE | ATIGN [ABUSE (TATION |NEGLECT |[NBGLECT |TOTALS {PERCENT
No. of Cases (Duplicated Comt) 61 9 1 33 8 67 33 46 336 1007
Sex of Victim: .
Male 15 & 0 6 23 18 9 21 48 147
Female 46 5 1 27 63 49 24 25 98 29%
Race of Victim:
White 53 g 1 28 80 59 28 39 126 38%
Black 6 0 0 4 5 6 2 5 13 47
a 0 0 0 0 1 0 0 1 0%
Hatlve ém 0 0 0 0 0 0 0 0 0 (174
‘ o 0 0 0 0 0 0 ] 0 0%
mmmf Msg. 1 1 0 1 1 1 3 2 6 2%
|Comm. Barriers: »
"Speech 9 0 0 3| 8 6 1 51 12 57
Hearing 9 i g 1] 3 13 15 4 10 29 9%
Vision 15 z 0 5 17 17 5 12 34 10%
Mental 113 z 0 8 i6 18 11 13 42 13Z
None 14 ) 4 1 6 22 12 4 5 21 67
Abuser Relationship to Victim: |
é_pouse Oigns 21 2z G i 8 28 0 5 4 19 6%
Former Spause (02) z | 0 o | 1 3 0 0 1 1 4
Parent 0 0 0 0 0 0 0 0 0 0%
Child (04 25 z Q0 14 30 26 16 13 55 167
Other Relative (05) i3 & 0 13 22 30 11 8 49 157
Carotaker {06? 5| 10 ol B! % 9] %l w| e | 2
Housemate (07 17 5 0 g9 13 20 22 7 49 157
Former stemat? (112)] 3 1] 0 1 1 2 0 1 3 1%
ﬁz{l- Gilagdlan O 0 0 1 0 1 1 0 2 1Z
1 & | 1 i 1 5 16 15 7 33 55 16%
Unlmown/Missing (11} 1] 1} N ] 0 0 0 0 0

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

multiple responses.
SPEC/TDoA  Year 3




STTUATIONAL CHARACTERISTICS BY TYPE OF ABUSE SUBSTANTTIATED

TABLE THIRTEEN
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multiple responses.

Mumbers may not equal totals due to missing data and/or
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TABLE FOURTEEN

CLIENT DISPOSITION BY STIE
FROM SERVICE PLAN DATA

DISPOSTTION: ROCKFORD |RANKAREE |EGYPTIAN AREA[NO. SUB. COCK | TOTAIS |PERCENTS

Refuses Further Assistance (11) 7 1 16 6 30 132
Moved Out of Area (12) 0 3 2 2 7

Entered Long Term Csre Fac, (13) 4 3 16 9 32 14Z] -
Entered Fospital (14) 0 0 0 1 14
Change in Vol. of Service (15) 0 ] 0 0 0 0z
Death of Client (16) 1 5 6 5 17 7zl
Abuser Refuses Access (17) 0 0 2 0 2

Goals Achieved (18) 0 0 0 4 4 ys 4
Case Safe & Stable (19) 8 1 21 43 8 352
Other (20) ' 0 9 12 -5 26 112
Client Refuses Assessment (21) 2 15 3 24 16Z
Client”s Needs Changed (22) 3 3 1 1 8 3%

SPEC/IDoA Year 3
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TABLE FIFTEFN

CORRELATES OF ABUSE BY TYPE

(IUMBLER OF CASES WITH COMPLEIE DATA = 313)*

VARTABLES#*

PIIYS

CONF

DEPRV

EXPIOL

PAS e
TEG,

LIVES

LIVES

W REL.

Vic.
AGE

VIC IN

VICTIM

VIC WO
FOOD

PIYSICAL ABUSE

1.00

CONFINEMENT

-0.08

1.00

SFXUAL 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

EXPLOITATION

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

SELF-NBGLIGT

-0.03

-0.01

-0.02

0.11

0.02

0.02

0.10

1.00

LIVES ALONE

-0.08

0.05

0.11

0.00

-0.07

0.06

-0.13

0.16

1.00

LVS W/ CARETKR

~0.08

0.09

-0.01

-0.06

-0.06

-0.04

0.07

~0.07

-0.09

1.00

VS W RIL,

0.03

-0.06

-0.02"

-0.02

-0.08

-0.06

-0.04

-0.09

-0.19

-0.06

1.00

VICTDM'S AGE

-0.14

0.08

-0.04

-0.05

-0.18

~0.07

0.97

-0.08

0.04

0.1

0.19

1.00

VIC. IN DANGER

-0.12

-6.05

0.01

-0.02

-0.07

~0.03

0.03

0.01

-0.05

0.03

0.04

-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. W0 FooD

0.04

-0.09

0.01

Olm

0.07

0.08

0.00

-0.03

0.05

-0.19

0.06

0.09

-0.03

0.21

1.06

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

for a sanple size of 313,

SPEC/IDoA  Year 3




MSG
DATA

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

0

EA
PRQJ

TITLE
III

0 [293

1

0

TABLE SIXTEEN
TOTAL UNITS OF SERVICE: ROCEFURD

T0T. |CCP
VL.

601

279

295

28
0

27
10

4

CASE MANAGEMENT

CASE MANAGEMENT (TTTLE IIT)

CASE MANAGEMENT (CCP)

INVESTIGATTION/ ASSESSMENT (GRF Demo)

INTEGRATIVE SERVICES:

101
102
103

104 | INVESTIGATION/ASSESSMENT (GENERAL)

105

0

0

0

0

FINARCIAL, ASSISTARCE

LOAN CLOSET

FINANICAL COUNSELING

RELOCATION ASSISTANCE

EMERGERCY BOUSING

INCOME SUPPORT/MATERTAL ATD:

301

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

303
202

399

401

402 | RELOCATICH ASSISTANMCE (TTISE III)

499

INSTITUTICNAL PLACEMENT:

LIC FrLTIXTY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPITE ADMISSION

OnFR (SPRCIFY)

PHYSICTAN MYID

PODTATRY
PHYSICAL, THERAPY
OCCUPATTCRNAL THERAFY
RESPTRATORY THERAPY

SPERCH/ ATDITORY

501

505 | AIMISSION TO LONG TERM CARE FACTLITY

599

MEDICAL SERVICES/ THERAPYFS:

601 |IN-PATTENT ACOTE CARE NOT INCL. PSYCH

605

607

608

699

SPEG/ DA Year 3




TABIE SIXTEEN (CONTINUED)
TCTAL UNITS OF SERVICE: ROCKFORD

SERVICE
CaDE
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I

MG
DATA

10

DPA |TOWN {VOLUN PRIV |[OTR
SHIP |TEFR (PAY

EA
PROJ

TITLE
III

0

0

TOT. |CCP
VOL.
63

63

0

0

0

0

0

38

3
16

11

COMPANION

DAY CARE
DAY CARE (TTHIE ITI) .

DAY CARE (CCP)

TELEPHONE REASSURANCE

RESPITE CARE

FRIFNDLY VISTTING

FRIENDLY VISITING (TTTIE III)

SELF HELP GROUP

RECREATIGN

SENICR CENTER

JOB TRAINING
EMPLOYEE ASSISTANCE (TTTIE III)

CONGREGATE MEALS
TKME DELIVERED MEALS
BOME DELIVERED MFALS (TTILE III)

ESCORT (TTTLE ITI)

POLICE VISIT

GUARDIANSHIP PREPARATICN

COURT WORK
OTHER LPGAL ASSISTANCE

TABIE SIXTEEN (CONTINUED)
TOTAL UNTTS OF SERVICE: ROCKFORD

SUPERVISION:

1001
1002
1003

1004

1005

1006 | TELEPHONE REASSURANCE (TTTIE ITT)

1098

1099

SOCTALTZATION:

1101
1102
1103

1104

1105

1199

EDUCATION:

1201
1202
1299

NUTRITTICH:

1301

1302

1303

1399

1401 |SPECTAL (SENICR CITIZENS, BANDICAPPED)

1402
1403

1404
1499

TRGAL SERVICES:

1501

1502 CRDER CF PROTECTICH-PREPARATICN

1503

1504

1505

SPEC/IDoA  Year 3




TARIE SIXTEEN

RANRAREE

TOTAL UNITS OF SERVICE:

W.u..m Qlejele}le oclgieie]le ojojloijo olojolojo —{Oo ojolojojo|o
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CASE MANAGEMENT

CASE MANAGEMENT (TTTIE III)

CASE MANAGEMENT (CCP)

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

LOAN CLOSET

FINANICAL COUNSELING

RELOCATICN ASSISTARCE

RELOCATYON ASSISTARCE (TITLE IIT)

EMERGENCY BOUSING

IIC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPITE ADMISSION

OTHFR (SPECIFY)

PHYSICIAN MD/TD

PODIATRY
PHYSTCAL THERAPY
OCCUPATIONAL, THERAPY
RESPIRATCRY ‘THERAFY

SPERCH/ AUDYTORY

INTHGRATIVE SERVICES:

101
102

103

104 | INVESTIGATICN/ ASSESSMENT (GENFRAL)

105 | INVESTIGATION/ASSESQMENT (GRF Demrp)

INCOME SUPPORT/MATERTAL ATD:

301
302

303

202
399

401

402

403

499

INSTTTUTIONAL FYACEMENT:

501

502

505 | ADMISSION TO LONG TERM CARE FACILITY

599

MEDICAL SERVICES/THERAPTES:

601 |IN-PATIENT ACUTE CAKE NOT INCL. PSYCH | 33

602

605

607

608

699

SPRC/ D4 Year 3




TARBIE SIXTEEN (CONTINUED)

KANRAREE

TOTAL UNITS OF SERVICE:

SERVICE
CODE

MG
DATA

0

24

24

12

24 130

0

0 112

0

0

DPA {TOVN ; VOLUN [ PRIV |OTR
SHIP [TEFR |(PAY

FA
PROJ

TITIE
I11

0

0

ccp

TOT.
VL

0

G

24

24

1056

110 | 50

916 ({792

0

COUNSELING (INDIV, FAMILY, GROUP)

OUTPATIENT PSYCHIATRIC
IN-PATIENT PSYCHIATRIC

SUBSTANCE ABUSE
CRISIS INTERVENTION

MULTIPIE DISCIPLINES

OCCUPATICNAL, THERAPY

PHYSICAL THERAFY
RESPTRATCRY THERAPY

SPEECH THERAFY
SCCTAL SFRVICES
HOME HEALTH AITE

BOME REPATR/MATNTENANCE

BOMEMARER (TITLE ITI)

KMEMARER (CCP)
CHORE HOUSFREEPING

CRORE. BOUSFKEEPTNG (TITIE IIYX)

CBIRY, BOUSEREEPING (CCP)

BOME REPATR/MATNTENANCE

SBOPPING ASSISTANCE

IMENTAIL, HEALTH SERVICES:

701
702
703

704
705
799

IN HGME HEALTH SERVICES:

801

805

807

808
- 809

899

IN HOME ASSISTANCE

%07

%08

%09

910
911

912
913
914

SPEC/IDoA  Year 3
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TARIE SIXTFEN (CONTINUED) -
TOTAL UNITS OF SERVICE: KANKAKEE

SERVICE
TYPE

COMPANION

DAY CARE
DAY CARE (TTTIE TII)

DAY CARE (CCP)

TELEPH(NE KFASSURANCE

RESPTTE CARE

SERVICE
COE

SUPERVISICN:

1001
1002
1003

1004

1005

1006 | TFIFPHONE REASSURANCE (TITIE IIT)

1098

1099

SOCIALTZATION:

FRIFNDLY VISITING

FRIENDLY VISITING (TTILE IIT)

SELF HELP GROUP

RECREATICON
SENIOR CENTER

JOB TRATNING

EMPLOYEF. ASSISTANCE (TTTIE III)

CONGREGATE MEALS
BCME DELIVERED MEALS
BOME DELIVERED MEALS (TITIE TIT)

1101
1102
1103
1104
1105

1199

EDUCATICN:

1201

1202
1299

NUIRTTICN:

1301
1302
1303
1399

1401 |SPECYAL, (SENIOR CTTIZENS, HANDICAPPED)

1402
1403
- 1404

AMBULARCE

ESCORT (TTTLE ITI)

POLICE VISIT

ORDER (F PROTECTICN-PREPARATION

GUARDTANSHIP PREPARATICN

COURT WORK
OTHER LEGAI, ASSISTANCE

1499

LFGAL SERVICES:

1501

1502
1503

1504

1505

SPEC/IDoA  Year 3
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0

59

58

10

0

0

SERVICE
TYPE

CASE MANAGEMENT

CASE MANAGEMENT (TTTLE TIII)

CASE MANAGEMENT (CCP)

612

12
10

531

39

408

117

28

11

FINANCTAL ASSISTANCE

I0AN CLOSET
FINANICAL COUNSELING

RELOCATICN ASSISTANCE

EMERGENCY HOUSING

TABLE SIXTEEN
TOTAL UNITS OF SERVICE: EGYPTYAN ARFA

LTC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPTTE ADMISSICN

OTHER (SPECIFY)

PHYSICIAN MD/DD

DENTAL
PODTATRY
PHYSICAL THERAPY
OCCUPATIONAL THERAFY
RESPTRATCRY THERAFY

SPERCH/ AUDTTORY

OTHER

SERVICE
CODE

INTEGRATIVE SERVICES:

101
102
103

104 | INVESTIGATION/ ASSESSMENT (GENERAL)

105 | INVESTIGATICRY/ ASSESSMENT (GRF Demo)

INCME SUPPORT/MATERTAL AID:

301

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

303
202
399

HOUSING:

401

402 | REILOCATICN ASSISTARCE (TTTLE III)

499

INSTITUTIONAL PLACEMENT:

501

503

505 | ADMISSION TO LONG TERM CARE FACILITY

599

MEDICAL SERVICES/ THERAPIFS:

601 |IN-PATTENT ACUTE CARE MOT INCL. PSYCH | 252

602

603

605

607

608
699

SPRC/IDod Year 3



TARIE SIXTEEN (CONTINUED) ' ’
TOTAL TNTTS OF SERVICE: AGYPTIAN ARFA

COUNSELING (INDIV, FAMILY, GROUP)

OUTPATTENT PSYCHIATRIC
IN-PATIENT PSYCHIATRIC

SUBSTANCE ABUSE
CRISIS INTFRVENTICN
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MULTIPLE DISCIPLINES

OCCUPATIONAL THERAFY

PHYSICAL THERAPY

RESPTRATORY THERAFY

SOCTAL SERVICES
HOME HEALTH ATDE
ECHE REPATR/MATNTENANCE

BOMEMARER (TITIE TIT)

BOMEMAKER (CCP)
CHORE HOUSEREEPING

CEORE FOUSFREEPTNG (TITLE III)

CHORE BOUSEREEPING (CCP)

BOME REPATR/MATNTENANCE

SHOPPING ASSISTANCE

SERVICE
CODE

MENTAT, HEALTH SERVICES:

701
702

703

704

705

799

IN HME HEALTH SERVICES:

801

805

807

808

809

899

IN BOME ASSISTANCE

%07

908

910
911

912

913

914

SPEC/IDcA  Year 3



MSG
DATA

28

33

DPA [TOWN | VOLUN {PRIV [OIR
SHIP |TEFR | PAY

0

FA
PROJ

0

TITLE
III

630

34

CCp

143

11

147

143

0

-

1

738

641

19

13

108

0

95

COMPANTCRY
DAY CARE
DAY CARE (TITIE ITI)

DAY CARE (cCp)

TELEPHONE REASSURANCE

RESPTTE CARE

FRIENDLY VISITING
FRIENDLY VISTTING (TTTIE III)

SELF HELP GROUP

RECREATICN
SENICR CENTER

JOB ‘TRAINING
EMPLOYEE ASSISTANCE (TTIIE ITI)

CONGREGATE MEALS
BOME DELIVERED MFALS
BOME DELIVERED MFALS (TITIE ITI)

ESCORT (TTTIE IIT)

POLICE VISIT

ORDER OF PROTECTION-PREPARATION

GUARDIANSHIP PREPARATION

COURT WORK
OTHER LEGAL ASSISTANCE

SERVICE
CoDE

SUPERVISION:

1001
1002
1003

1004

1005

1006 | TELEPHONE REASSURANCE (TITIE III)

1098

1099

SOCTALIZATICH:

1101
1102
1103

1104
1105

1199

EDUCATION:

1201
1202
1299

NUTRTTION:

1301

1302
1303

1399

TRANSPORTATION:

1401 |SPRCTAL (SENIOR CITIZENS, HANDICAPPED)

1402
1403
1404

1499

LEGAL SERVICES:

1501
1502
1503

1504

1505

SPEC/IDoA  Year 3



TABLE SIXTEEN

TOTAL UNITS OF SERVICE: NORTH SUBURBAN COCK

MSG
DATA

9%

150

148 | 50

0

0

0

DPA |TCWN |VOLUN {PRIV [OTR
SHIPTEER | PAY

0
0

FA
FROJ

3

TITLE
III

0

cce

4 | 605 |65

8 | 470

0

0

0T,
VoL

118
683
501

32

30

38

10
26

310

18

156

CASE MANAGEMENT

CASE MANAGEMENT (TITLE IIT)

CASE MANAGEMENT (CCP)

FINANCTAL ASSISTANCE

MAT., FOOD, CLOTHING, ENERGY, MED.

10AN CIOSET

FINANICAL COUNSELING

RELCCATICN ASSISTANCE

EMERGENCY BDUSING

SERVICE
COUE

INTEGRATIVE SERVICES:

101

102

103

104 | TINVESTIGATICN/ ASSESSMENT (GENERAL)

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

301
302
303

202

399

401

402 | RELOCATION ASSISTANCE (TITIE IIT)

499

INSTITUTIONAL PLACEMENT:

LTC FACTLITY PLACEMENT ASST.

CERTIFICATION (MEDICAID)

RESPTTE ADMISSION

OTHFR (SPECIFY)

TN-PATTENT ACUTE CARE NOT INCL. PSYCH | 155

PHYSTCTAN ¥D/10D

POOTATRY
PHYSYCAL THERAPY
OCCUPATICNAL THERAFY

SPEECH/ AUDTTORY

501

502

505 | ADMISSICN TO LONG TERM CARE FACILITY | 292

599

MEDICAL SERVICES/THERAPIES:

601

603
604
605
606
607
608
699

SPRC/TDoA  Year 3




TARIE SIXTEEN (CONTINUED)

TOTAL UNITS OF SERVICE: NORTH SUBURBAN OQO(X
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SERVICE
TYPE

COUNSELING (INDIV, FAMILY, GROUP)

OUTPATIENT PSYCHIATRIC
IN-PATTENT PSYCHIATRIC

SUBSTANCE ABUSE
CRISIS INTERVENTION

MULTTIPLE DISCIPLINES

OCCUPATIONAL THERAPY

PHYSTICAL THERAPY
RESPTRATORY THERAPY

SPEECH THERAFY

SOCTAL SERVICES

BOME HEALTH ATTE
BOME REPATR/MAINTENANCE

SERVICE
CODE

MENTAL HFALTH SERVICES:

701

702

703

704

705

799

IN ECME HEALTH SERVICES:

801

802

805

807

808

809

899

IN HOME ASSISTANCE

5139
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TARLE smm (CONTINUED)

NORTH SUBURBAN COCK

SERVICE
TYFE

TOTAL WNITS OF SERVICE:
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COMPANICON
DAY CARE
DAY CARF, (TTHLE ITI)

DAY CARE (CCP)

TELEPHONE REASSURANCE

RESPITE CARE

FRIENDLY VISITING
FRIENDLY VISITING (TITIE TIT)

SELF HELP GRCUP

RECREATION
JENIOR CENTER

JOB ‘TRAINING
" EMPLOYEE ASSISTANCE (TTTIE TIT)

. MEATS

BOME DELIVERED MEALS
BOME, DELIVERED MFALS (TTTIE IT1)

N

ESCORT
ESCORT (ITTIE TII)

POLICE VISIT

ORDER OF PROTECTICH-PREPARATION

GUARDTANSHIP PREPARATION

COURT - WORK
OTHER LEGAL ASSISTANCE

SERVICE
CCDE

SUPERVISION:

1001
1002
1003
1004

1005

1006 | TELEPHCNE REASSURANCE (TTTIE ITI)

1098

1099

SOCTALIZATICHN:

1101
1102
1103

1104
1105

1199

EDUCATION:

1201

1202
1299

NUIRITICN:

1301

1302
1303

1399

1401 |SPECTAL (SENIOR CITIZENS, BANDICAPPED)

1402
1403
1404

1499

1EGAL SERVICES:

1501

1502
1503

1504

1505

SPEC/IDoA  Year 3




TABLE SEVENTEEN

TOTAL UNITS OF SERVICE BY SITE

SERVI SERVICE ) INORTH SUB
CODE TYPE ROCKFORD |RANKAKEE |EGYPTIAN| COCK TOTALS
INTEGRATIVE SERVICES: 601 6,425 2,330 1,18 10,543
101 CASE MANAGEMENT 279 | 2,416 639 683 | 4,016
102 CASE MANAGEMENT (TTTLE III) 295 | 4,006 | 1,665 501 | 6,467
103 CASE MANAGEMENT (CCP) 28 4 2 3 60
104 | INVESTIGATION/ASSESSMENT (GENERAL) 0 0 0 0 0
105 | INVESTIGATION/ASSESSMENT (GRF Demo) 0 0 0 0 0
INCOME SUPPORT/MATERTAL ATD: 2 82 5 32 121
301 FINANCIAL ASSISTANCE 0 0 0 30 30
302 | MAT., FOOD, CLOTHING, ENERGY, MED. 2 22 5 2 31
303 LOAN CLOSET 0 0 0
202 FINANICAL COUNSELING 0 0 0
399 OTHER 0 60 0 60
BOUSING : 27 93 4 38 162
401 RELOCATION ASSISTANCE 10 3 2 15
402 | RELOCATION ASSISTANCE (TITLE III) 4 0 10 14
403 EMERGENCY HOUSING 13 1 26 40
499 OTHER 0 93 0 0 a3
INSTTTUTTONAL PLACEMENT: 5 1,057 612 310 1,98
501 LTC FACILITY PLACEMENT ASST. 5 97 12 18 132
502 CERTIFICATION (MEDICAID) 0 0 10 0 10
503 RESPTTE ADMISSION 0 0 0 0 0
505 | ADMISSION TO 1O0NG TERM CARE FACILITY 0 960 531 292 | 1,783
599 OTHER (SPECIFY) 0 0 59 0 59
MEDICAL SERVICES/THERAPIES: 0 40 408 156 604
601 |IN-PATIENT ACUTE CARE NOT INCL. PSYCH 0 33 252 155 440
602 PHYSICIAN MD/DD 0 1 117 1 119
603 DENTAL 0 0 0 0 0
604 PODIATRY 0 0 0 0 0
605 PHYSICAL THERAPY 0 0 28 0 28
606 OCCUPATIONAL THERAPY 0 0 0 0
607 RESPTRATORY THERAPY 0 0 0 0 0
608 SPEECH/ AUDTTORY 0 0 0
699 OTHFR 0 6 11 0 17

SPEC/TDcA  Year 3




TABLE SEVENTEEN
TOTAL UNITS OF SERVICE BY SITE

SERVICE SERVICE NORTH SUB
CCDE TYPE ROCKFORD |KANKAKEE [EGYPTIAN| COCK | TOTALS
MENTAL HEALTH SERVICES: 0 56 126 48 230
701 | COUNSELING (INDIV, FAMILY, GROUP) 0 0 95 16 111
702 OUTPATTENT PSYCHIATRIC 0 0 1 25 26
703 IN-PATTENT PSYCHIATRIC 0 0 30 30
704 SUBSTANCE ABUSE 0 54 0 54
705 CRISIS INTERVENTION 0 0 0 0 0
799 OTHER 0 2 0 9
IN HOME HEALTH SERVICES: 589 54 113 214 970
801 MULTIPLE DISCIPLINES 0 0 0 0 0
802 NURSTHG 6 6 92 150 254
803 OCCUPATIONAL THERAPY 0 0 0 6 6
804 PHYSICAL THERAPY 0 24 5 4 33
805 RESPIRATCRY THERAPY 0 0 0 0 0
806 SPEECH THERAPY 0 0 0 0
807 SOCTIAL SERVICES 0 0 2 2
808 HOME HEALTH ATDE 4 24 16 52 %
809 HOME REPATR/MATNTENANCE 0 0 0 0 0
899 OTHER 0 0 0 0 0
IN HOME ASSISTANCE 579. 1,056 15,470 5,139 22,264
907 ECHMEMARER 168 110 | 8,87 2,310 | 11,455
908 EOVEMARER (TITLE ITI) 0 0 0 0 0
909 BOMEMAKER (CCP) 365 916 | 4,417 239 | 5,937
910 CHORE HOUSEREEPING 7 0| 1,847 2,200 | 4,054
911 CHORE HOUSEREEPING (TTTLE TIT) 0 0 0 0 0
912 CHORE HOUSEKEEPING (CCP) 39 30 339 0 408
913 HOME REFATR/MATNTENANCE 0 0 0
914 SHOPPING ASSISTANCE 0 0 0
99 OTHER 0 0 390 390

SPEC/TDo4  Year 3




TABLE

, SEVERTEEN
[ UNITS OF SERVICE BY SITE

SERVICE SERVICE NORTH SUB
CODE TYPE ROCRFORD (KANKAKEE [FGYPTIAN( COCK | TOTALS
SUPERVISION: 63 579 147 55 1,345
1001 COMPANION 0 0 0 0
1002 DAY CARE 0 0 349 349
1003 DAY CARE (TTIIE III) 0 0 4 0 4
1004 DAY CARE (CCP) 63 23 143 42 271
1005 TELEPHONE. REASSURANCE 0 0 0 0 0
1006 | TELEPHONE REASSURANCE (TTTIE IIT) 0 0 0 0 0
1098 RESPITE CARE 0 42 0 165 207
1099 OTHER 0 514 0 0 514
SOCTALIZATION: 0 0 0 14 14
1101 FRIENDLY VISITING 0 0 0 8 8
1102 FRIENDLY VISITING (TITIE III) 0 0 0 0 0
1103 SEIF HEIP GROUP 0 0 0 0 0
1104 RECREATION 0 0 0 6 6
1105 SENTOR CENTER 0 0 0 0 0
1199 OTHER 0 0 0 0 0
EDUCATION: 0 0 1 20 2
1201 JOB TRAINING 0 0 0 0 0
1202 | EMPLOYEE ASSISTANCE (TITLE ITI) 0 0 1 20 21
1299 OTHER 0 0 0 0 0
NUTRITION: b4 206 738 327 1,315
1301 CONGREGATE MFALS 0 0 7 0 7
1302 HOME DELIVERED MFALS A 66 %0 302 502
1303 | EOME DELTVERED MEALS (TTTLE III) 0 140 641 25 806
1399 OTHER 0 0 0 0 0
TRANSPORTATION: 1 2 19 2 24
1401 |SPECIAL (SENIOR CITIZENS, HANDICAPPED) 0 0 0 0 0
1402 AMBULANCE 1 2 13 2 18
1403 ESCORT 0 0 0 0 0
1404 ESCORT (TITLE TII) 0 0 0 6
1499 OTHER 0 0 0 0 0
LEGAL SERVICES: 38 154 108 126 425
1501 POLICE VISIT 8 4 10 29
1502 | ORDER OF PROTRECTICN-PREPARATION 3 0 2 7
1503 GUARDIANSHIP PREPARATION 16 19 6 6 47
1504 COURT WORK 0 14 0 0 i4
1505 OTHER IEGAL ASSISTANCE 11 115 95 108 328

_ SPEC/IDoA  Year 3




APPENDIX D
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INSTRUMENTS




" llinois Department on Aging S EPORT O SSUNTY o o
"Elder Abuse Program

 REPORT/INTAKE (1) TIME OF REPORT:  [JA.M. | REPORT TAKER: ASSIGNED TO:
[ p.m.
SOC. SEC. NO.: PREVIOUS REPORT: ] YES CINO
DATE:

BALLEGED VICTIM §

~ NAME: PHONE: (- )

ADDRESS:

DIRECT!IONS OR CHANGES:

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

COMMUNICATION BARRIER

Speech [Oves [ONO  Vision CIves ONO ] None [ Other {specify):
Hearing [Ovyes [INO  Disoriented Oves ONo [ unknown

@(iF 0, SPECIFY.):

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

] 01. Own home, lives alone [7]03. Relative’s home [J05. Caretaker's home
[J 02. Own home, with others [T 04, Friend's home {J06. Unlicensed facility
[J07. Other (specify):

f ALLEGED ABUSER NO. 15Z

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

e @&(IF 0, SPECIFY.):

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

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

ALLEGED ABUSER NO. 2

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 IKEY below.)

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

e KEY ———
- ETHNICITY
W =White H = Hispanic A = Asian O = Other

B = Black N = Native American U = Unknown

RELATIONSHIP TO ALLEGED VICTIM

01 = Spouse 04 = Child 07 = Housemate 10 = Other
02 = Former spouse 05 = Other relative 08 = Former housemate 11 = Unknown
03 = Parent 06 = Caretaker 09 = Legal guardian

IL-402-0473 (10/85)

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined
-under Chapter 23, Paragraph 6101-6111, Illinois Revised Statutes. Disclosure of this information is VOLUNTARY, however
failure to comoly may result in this form not being processed, This form has been approved by the State Forr . Management Page 1
Center.




tilinois Department on Aging

- Elder Abuse Program

REPORT/INTAKE — REPORT SUMMARY

REPORT NO.:
COUNTY NO.:

WORKER:

SEVERITY

ANY YES ANSWERS TO THE FOLLOWING QUESTIONS INDICATES 24-HOUR RESPONSE

24-HOUR RESPONSE
INDICATED
{Check ¢ here.)

05 = QOther Relative
06 = Caretaker

Practitioner(s)
12 = Social Worker

Is alleged victim in immediate danger? [1YES Cno
Is alleged victim injured, in pain, or in need of medical treatment? [Yes Ono
Is alleged victim without food or shelter? [dves OOno
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? YES [CINO
~ Alcohol history? | O O 0 Dogs? CIYES INO
Guns/Weapons? | O O O Other? JyYes ONo
NATURE OF ALLEGATION Jspecify)
01 = Physical Abuse [IYEs no 06 = Financial Exploitation [JvEs INO
02 = Confinement [dves ONo ' 07 = Passive Neglect
03 = Sexual Abuse dves Ono {specify): Oves CIno
04 = Deprivation of 08 = Self-neglect
(specify): [JYES CIno «lspecify): CIves ano
05 = Other Abuse )
(specify): . [YES COno
REPORT SOURCE IF NO, 05 or NO. 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 elderly

17 = anonymous
18 = Alleged Abuser

07 = Housemate 13 = Nurse 19= Other
REPORTER OTHERS WITH INFORMATION:
NAME: NAME: NAME:
PLACE OF PLACE OF PLACE OF
EMPLOYMENT: EMPLOYMENT: EMPLOYMENT:
ADDRESS: ADDRESS: ADDRESS:
PHONE: (.} PHONE: {_ } PHONE: { )
.- Any other agency providing serviges? YES NO UNKNOWN {{F YES, ADD SERVICE PLAN CODE.)
Has reporter notified anyone else? YES ENO
] 01 = Law Enforcement (703 = Relative 705 = Other (specify):
T102 = Other Social Service Agency [ 04 = Caretaker
{specify) : {specify)

Best time to find alleged victim at home.

What prompted reporter to make this report?

Note any special circumstances or concerns not on this form:

Page 2

Supetvisor approved initial action (initials/date):




{{linois Department an Aging

| 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

~ Eider Abuse Program * Report No.:
HWALEK-SENGSTOCK RISK ASSESSMENT County No.:
'QUESTIONNAIRE (2) Worker:

in this state.
1. Do you have anyone who spends time with you taking
you shopping or to the doctor? (
2. Do you have enough money to pay your bills on time? {
3. Do you have trouble paying your bills on time? {
4. Are you sad or lonely often? (
5. Who makes decisions about your life — like how you
should live or where you should live? {
6. Do you feel very uncomfortable with anyone in your
family? {
7. Can you take your own medication and get around by yourself? {
8. Do you feel that nobody wants you around? (
9. Does anyone in your family drink a fot? : {
10. Does someone in your family make you stay in bed or
tell you you're sick when you know you're not? {
11. Has anyone forced you to do things you didn’t want to do? {
12. Has anyone taken things that belong to you without
your OK? {
13. Do you trust most of the pbeople in your family?
(
14. Does anyone ever tell you that you give them too
much trouble? (
15. Do you have enough privacy at home?
{
16. 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




inois Department on Aging
Elder Abuse Program

'VICTIM/ABUSER REPORT (3)

INSTRUCTIONS: There are TWO PARTS to each statement below —

COMPLETED:

REPORT NO.:

COUNTY NO.:

WORKER:

the SOURCE OF THE ANSWER and the ANSWER. Check { / )

the NUMBER of each ANSWER. In the space provided { ), list ALL the SOURCES OF THE ANSWER using the following codes:

C = Caretaker R = Relative
VICTIM HISTORY
1. Marital Status L
—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
1. Yes —2. No 3. Unknown
4, Disabled L
—1. Yes —2. No 3. Unknown
5. LivingArrangements L )
1, Apartment —4. Boarding house
_2. Home ..Own _Rent __5. Public Housing
—3. Home of Relative 6. Otheri .
6. Other household members:
{list by age ) —ou — - R
7. Chronic medieal conditions |
—1. Yes {specify)] 2. No —3. Unknown
8.  DON Part A score DON Part B score
9. Legal Statws |
1. No guardian - 5. G'ship of estate
—2. Temporary guardian — 6. Power of Attorney
3. Plenary guardianship - — 7. Other:
—4. Guardianship of person 8. Unknown
10. = Was victim subject to abuse in childhood? e
3, Yes —2. No. —3. Unknown
11, Were other members of family abused? Lo o
—1. Yes —2. No —3. Unknown
12. Does victim abuse alcohol? L
—1. Yes 2. No —3, Unknown
13, Does victim abuse drugs or medication? L
—1. Yes —2. No 3. Unknown
14, Does victim seem disoriented, confused, or
judgement impaired? Lo
1. Yes ——2. No 3, Unknown
15, Monthly income |

M = Medical Records E = Elderly Client

[ - (Check if estimate.) 13, Unknown

Source Amount

TOTAL:

A = Agency Referral
S = Suspected Abuser

W = Worker Observation
O = Other

ABUSER HISTORY
1. Marital Status L
1. Married —_ 4. Widowed
__2. Divorced . 5. Never married
3. Separated
2. Employment .
1. Currently employed
2. Unemployed
—3. Retired
__4, Never employed outside home

3. Veteran |

. Yes 2. No 3. Unknown

4. Disabled |

1. Yes 2. No 3. Unknown
5. Does abuser live with victim? |

1. Yes 2. No 3. Unknown
6. Was abuser subject to abuse in childhood? |

1. Yes 2. No 3. Unknown
7. Were other members of family abused? {

_1. Yes 2. No 3. Unknown
8. Does the abuser abuse alcohol? |

1. Yes 2. No _3. Unknown
9, Does the abuser abuse drugs? |

Yes __2. No _3. Unknown
N\thch is the abuser likely to use?
—1. Marijuana —- 4. Hallucinogens
2. Narcotics —. 5. Unspecified
3. Tranquilizers - 6. Cocaine/Amph”
10, Is the abuser likely to be abusive or neglectful? | _
—-1. When alcohol/drug free
__2. When drinking/taking drugs
—.3. No pattern — occurs anytime

. Other:
11, Is the abuser mentally ill? | S
-t Yes 2. No 3. Unknown
12, Is the abuser develoomentally disabled? |
1. Yes —2. No 3. Unknown
13.  Is the abuser financially dependent on victim? 1____
1. Yes __2. No 3. Unknown

14,  Monthly income of abuser |
[J (Check if estimate.} 3. Unknowr
Source Amount
[]  {(Check if same as victim income.)

1L-402-0475 {10.85)



lllinois Departiment on Aging MONTH/YEAR: INTAKENG.: oo COUNTYNO.: —— = SSN.:

Eider Abuse Progiam SERVICE DATE OF TIME OF 24-HOUR
SERVICE PLAN/CALENDAR (4) PLANNO.: INTAKE: . INTAKE: RESPONSE? _YES __NC
104 Service Need (cade) 105 Service Provider 106 Date of Referral 107 Out- 108 Service Put'in
come code Place {code)
109 Date Service Began 110 Monthly 111 Unit Cost 112 113 114 Dale 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?

1-402-0476 (Rev. 6/861




“Ilinois Department on Aging REPORT NO.:
Elder Abuse Program '

- SERVICE PLAN 11 (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 caresivers, as
appropriate: (Note activity, frequency, and duration.)

3. lunderstand and agree to the ahove needs and action plans.

Ciient signature: Date:

4. Client agrees but wili not sign. Explain the circumstances.

Worker signature: Date:

5. Are these the least restrictive alternatives? {f not, please explain.

fL-402.0477 0/85)



filinois Department on Aging Report No.:
Elder Abuse Demonstration Project

ACTIVITIES ON BEHALF OF CLIENT (6)

Worker:

Month/Year:

Note page of

®List all activities the Case Manager {CM} and Supervisor {S} have taken on behalf of the client during the month. Group activities

under the following headings:
Receipt of Reports (R} Investigation (1) Planning for Service Provision (P) Case Management (M)

®Estimate 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
cMm/s ACTIVITY ACTIVITY | rymE
HEADING
*SUB-TOTAL:
® Sub-total TIME by ACTIVITY HEADING.

Receipt of Reports (R)

Investigation {1}

Planning for Service Provision (P)

Case Management (M)

*PAGE TOTAL:

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




" llinois Department on Aging COUNTY NO.:

EVALUATION OF SERVICES {7)

It is important for us to know how satisfied you were with our services, so that we may improve and add new services
if needed.

It will take less than five minutes to fill out this form. Please take these few minutes to let us know how we are doing.

THESE QUESTIONS ARE CONFIDENTIAL, SO PLEASE DO NOT PUT YOUR NAME ON THIS FORM. PLEASE
RETURN THIS FORM AS SOON AS POSSIBLE. '

1. Was your first contact comfortable?

[ ] ves [ ]2 no

2. How understanding was your worker?

D(U VERY understanding 3(2) SOMEWHAT understanding D(3) NOT understanding
3. Do you feel your privacy was protected?

[ i ves (2) NO
4. How much did the agency help you to solve your probiems?

[ ] AL (2) SOME [ ]3 none
5. Ho:y_belpful was the agency? -

(1) VERY helpful (2} SOMEWHAT helpful {3) NOT helpful

6. Wor_u_lii you use the agency again?

| |(1) YES (2) NO (3) MAYBE
7. Dorygu feel your rights were protected?

__(1) YES (2) NO
8. How satisfied were you with the services you received? '
‘ EH) VERY satisfied E‘(Z) SOMEWHAT satisfied D(B) NOT very satisfied
9. How much did you help in deciding what services you needed?

EH) A LOT (2) SOMEWHAT D(3) NOT very much

10. How could the services have been more useful?

Are there any other comments you would like to add?

THANK YOU for taking the time to let us know how we are doing. 1L-402-0479 (10/85)




APPENDIX E

ELDER ABUSE MANAGEMENT TEAM




ELDER ABUSE MANAGEMENT TEAM

Linda Smilgoff

- Northwest Service Coordination

306 West Park

Arlington Heights, I11inois 60005

Beth Hayw..rd

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

. Chicago, Il1linois 60606

Joyce Hollingsworth/Madelyn Iris
Metropolitan Chicago Coalition on Aging
53 West Jackson Boulevard, Suite 919
Chicago, I11inois 60604

Mary Miller
Northshore Senior Center
620 Lincoln
Winnetka, IT1inois 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, I1linois 61109

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

Carterville, I1linois 62918

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




Walter Meyers

Region Two Area Agency on Aging
P.0. Box 809

Kankakee, I1linois 62949

Linda Niemiec

Northwestern I11inois Area Agency on Aging
4223 East State Street

Eastmoor Building

Rockford, ITlinois 60901

Carolyn Stahl/Sally Petrone/Rose Lober-Hamilton
ITlinois Department on Aging

421 East Capitol Avenue

Springfield, I1linois 62701

Melanie Hwalek, Ph.D.
SPEC Associates

15334 Artesian

Detroit, Michigan 48223





