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H11- 044 – Procedure
 July 20, 2011
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bill Moss, Director,  Home and Community Services Division

	SUBJECT: 
	Implementation of Adult Protective Services (APS) “Your Rights” Form (DSHS 14-521)

	Purpose:
	To inform staff about the amendment to the Long-Term Care Manual Chapter 6 that directs Adult Protective Services (APS) investigators to give the DSHS 14-521 “Your Rights” form to all alleged victims. 

	Background:
	The “Abuse/Neglect of Adults who are Vulnerable” Study Group proposed the codification of a list of rights to educate and empower vulnerable adults who are the subject of investigations of abuse, abandonment, neglect, and financial exploitation.  

	What’s new, changed, or

Clarified

 
	SSB 5042 amended Chapter 74.34 RCW, adding a list of rights and directing the department to provide the list to vulnerable adults who are the subject of APS investigations.  The legislation passed and the new law is effective 7/22/2011.

	ACTION:
	Effective 7/22/2011, implement the new Long-Term Care Manual Chapter 6 policy that directs APS staff to give all alleged victims the form, DSHS 14-521 “Your Rights.”  
Access the form through the Forms and Records Management Services intranet site:  http://asd.dshs.wa.gov/FRMS.  
· Click on “Downloading DSHS forms” in the left menu. 
· Then click on “Search for electronic DSHS forms.”  
· In “Search by Form No,” enter “14-521” The form is in English and translated into the DSHS standard languages.

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	14-521 Form (for translated versions, use instructions above to access the forms website):


[image: image1.emf]14-521.doc


Excerpt from Long-term Care Manual Chapter 6, APS:

[image: image2.emf]Excerpt from  Chapter 6.doc



	CONTACT(S):
	Carol Sloan, APS Program Manager
(360) 725-2345

Carol.sloan@dshs.wa.gov
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Your Rights



		You are entitled to be free from abandonment, abuse, financial exploitation and neglect.  If there is a reason to believe that you have experienced abandonment, abuse, financial exploitation or neglect, you have the right to:


1. Make a report to the Department of Social and Health Services (DSHS) and law enforcement and share any information you believe could be relevant to the investigation, and identify any persons you believe could have relevant information.


2. Be free from retaliation for reporting or causing a report of abandonment, abuse, financial exploitation, or neglect.


3. Be treated with dignity and addressed with respectful language.


4. Reasonable accommodation for your disability when reporting, and during investigations and administrative proceedings.


5. Request an order that prohibits anyone who has abandoned, abused, financially exploited, or neglected you from remaining in your home, having contact with you, or accessing your money or property.


6. Receive from DSHS information and appropriate referrals to other agencies that can advocate, investigate, or take action.


7. Be informed of the status of investigations, proceedings, court actions, and outcomes by the agency that is handling any case in which you are a victim.


8. Request referrals for advocacy or legal assistance to help with safety planning, investigations, and hearings.


9. Complain to DSHS formally or informally, about investigations or proceedings, and receive a prompt response.  


To make a report of abuse, abandonment, neglect, self-neglect or financial exploitation, or to ask for information, call:


1-866-EndHarm (1-866-363-4276)


Voice/TTY Accessible 1-800-737-7931

Staff will transfer you to the local APS Intake Office to make a report or to ask for information.


Local Contact Information:



		





YOUR RIGHTS


DSHS 14-521 (06/2011)
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“Your Rights”, DSHS 14-521

The 2011 Legislature passed SSB 5042 which requires the department to give vulnerable adults, who are the subject of APS investigations, a list of their rights.  Form “Your Rights” DSHS 14-521 mirrors the set of rights listed in the law. 

Access the form through the Forms and Records Management Services intranet site:  http://asd.dshs.wa.gov/FRMS.  


· Click on “Downloading DSHS forms” in the left menu. 


· Then click on “Search for electronic DSHS forms.”  

· In “Search by Form No,” enter “14-521” The form is in English and translated into the DSHS standard languages.

Leave the form “Your Rights” DSHS 14-521 with every AV or the AV’s legal representative, at the initial, face-to-face interview.
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