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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Long-Term Support Administration
Home and Community Services Division
PO Box 45600, Olympia, WA 98504-5600HCS MANAGEMENT BULLETIN



H16-039 – Policy & Procedure
[bookmark: _GoBack]May 2, 2016

	 TO:

	Home and Community Services (HCS) Division Regional Administrators 
Area Agency on Aging (AAA) Directors
Developmental Disabilities Administration (DDA) Regional Administrators


	FROM:

	Bea Rector, Director, Home and Community Services Division


	SUBJECT:

	Adult Protective Services (APS) Self-Neglect Pilot


	PURPOSE:

	To inform staff about the launch of the APS Self-Neglect Pilot


	BACKGROUND:

	Currently Adult Protective Services (APS) staff investigate allegations of abuse, abandonment neglect, self-neglect, and financial exploitation of vulnerable adults.  Self-neglect is the second most reported and investigated allegation that APS receives at an estimated 19% (FY 2015).  

In 2010, the Department of Social and Health Services (DSHS) Secretary convened the ‘Abuse/Neglect of Adults Who Are Vulnerable Study Group’ to provide recommendations to improve Washington State’s adult abuse response system.  One of the group’s recommendations was that an ‘investigative’ approach may not be the most effective method to engage people who self-neglect, and recommended that the department develop a more person centered, case management, approach rather than an investigative approach.


	WHAT’S NEW, CHANGED, OR CLARIFIED:

	Designated Self-Neglect Specialists (SNS) in each region will focus on a collaborative person centered approach to serving people who are allegedly self-neglecting.  The SNSs will be trained in Person-Centered planning and Motivational Interviewing.  The SNSs will complete a risk screening tool and administer the Short Portable Assessment of Capacity for Everyday Decision-Making (SPACED) with each client.  

The pilot emphasizes a collaborative team approach between APS and case management entities such as Home and Community Services, Developmental Disabilities, and Area Agencies on Aging case management, for those clients who have case managers.  
APS may coordinate a joint face to face visit with the client’s case manager as a collaborative approach to best serve the client who is allegedly self-neglecting.  It is a goal of the pilot that the enhanced collaboration between APS and case managers successfully mitigates self-neglect issues and improves the vulnerable adult’s health and safety.

Designated Social and Health Program Consultants (SHPC) in each region will be responsible for monitoring the Self-Neglect Pilot implementation, tracking and reporting.  

At the conclusion of the six month pilot, headquarters staff will analyze tracking data, results of the risk screening tool and the SPACED.


	ACTION:

	Implement the Self-Neglect Pilot and tracking tool effective April 1, 2016.

	ATTACHMENT(S):

	Self-Neglect Pilot Overview



Risk Screening Tool



Tracking Tool




	CONTACT(S):

	Carol Sloan, APS Program Manager
360.725.2345
sloancs@dshs.wa.gov

 
Jackie Heinselman, APS Program Manager
360.725.2616
heinsje@dshs.wa.gov 
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Self-Neglect Pilot 

Overview and Protocol



Purpose

The purpose of the Self-Neglect Project is to implement a case management approach to serving people who self-neglect.



Background

Currently Adult Protective Services (APS) staff investigate allegations of self-neglect by vulnerable adults.  Self-neglect is the second most reported and investigated allegation that APS receives at an estimated 19% (FY 2015).  



In 2010 then Department of Social and Health Services (DSHS) Secretary Susan Dreyfus convened the Abuse/Neglect of Adults Who Are Vulnerable Study Group to provide recommendations to improve Washington State’s adult abuse response system.  One of the group’s comments was that an ‘investigative’ approach may not be the most effective method to engaging people who self-neglect and recommended that the department develop a case management approach rather than an investigative approach.



29% (FY 2015) of vulnerable adults who self-neglect had services authorized.  Some referrals come from case managers (Home and Community Services Division (HCS), Area Agency on Aging (AAA), Developmental Disabilities Administration (DDA)) on clients who are receiving services such as in-home care, meals on wheels, PERS, etc. through Community First Choice services or COPES.  APS is not always able to provide additional services that cannot already, or currently, be provided to the vulnerable adult through additional case management supports and services.  The exception are for actions such as petitions for guardianship, capacity screening, and petitions for vulnerable adult protection orders.



Other self-neglect referrals are received on those vulnerable adults not receiving services through Medicaid and who may need services.  These vulnerable adults may need protective services, a guardianship appointed, or intervention services; that may include a capacity determination through a professional referral, a ‘clean-out’ where the home is too cluttered or hazardous, etc., and referrals made to other agencies for services.



When APS investigates allegations of self-neglect and finds that the vulnerable adult is indeed self-neglecting, the investigator “substantiates” the allegation.  Self-neglect investigations require a more ‘case management approach’ than investigations of other allegations, especially when the vulnerable adult refuses interventions to improve the quality of their living situation.  Investigators must spend time making multiple home visits to develop rapport, provide education on how long-term supports and services, medical and/or other services will improve quality of life and independence.  If the vulnerable adult’s decision-making ability is impaired, APS would pursue guardianship.  Once APS has offered all appropriate services and the vulnerable adult continues to refuse interventions, APS will close the investigation.



This pilot emphasizes a collaborative approach between APS and case management entities such as Home and Community Services, Developmental Disabilities, and Area Agencies on Aging case management.  The APS investigator will coordinate with the case manager to do a joint, face to face interview with the vulnerable adult.  The APS investigator and the case manager will identify appropriate actions that fall within the role of each, e.g., the petition for guardianship by APS, or additional hours of services, other appropriate services, or initiation of the Challenging Case Protocol by the case manager.  It is hoped that the enhanced collaboration between APS and case managers successfully mitigate self-neglect issues and improve the vulnerable adult’s health and safety.



Measures

Success will be measured by the following:

· Recidivism factor:  the number of intakes after the closure of the SNS’s investigation (6 months to one year after the pilot)

· Services factor:  The number of investigations where services are still in place 6 months to one year after the pilot

· A comparison of the number of ER visits/hospitalization three months prior to the assignment of the investigation to the SNS and six months to one year after investigation closure



Protocol

General

Intake will continue to assign self-neglect reports to all investigators.  Intake will assign self-neglect reports to the self-neglect specialist (SNS) as stated below.  The SNS will not be in the regular rotation of report assignments.  



Where there are multiple reports involving one alleged victim (AV) and one of the reports involves self-neglect, the self-neglect report may be assigned to the SNS; the other reports should be assigned to another investigator.



The Social and Health Program Consultant (SHPC) and the SNS’s supervisor will oversee the investigations assigned to the SNS.  The SHPC will monitor the self-neglect project and be responsible for the timely input of tracking and reporting data.



Assignment from Intake to the SNS

Intake will follow policy regarding the determination to screen-in a report of self-neglect for investigation.  Intake assigns self-neglect, screened-in reports to the SNS on a case-by-case basis following the criteria below, in consultation with the supervisor/SHPC:

· Reports that have a 24 hour priority designation, or

· Reports that involve an AV with four or more separate investigations of alleged self-neglect within the previous two years, or

· Reports that indicate a situation that is complex, potentially time intensive, and needs extensive case management.



Referral from a Non-Specialist Investigator to SNS

A non-specialist investigator may transfer an investigation to the SNS when extensive needs are uncovered, including:

· A petition for guardianship is likely, or

· The AV has case management needs, or

· The AV’s situation is complex, i.e., multiple needs including, but not limited to, complex medical needs, home ‘clean-out’ necessary for the AV to remain in the home, or

· There are multiple AMA discharges from medical facilities, or

· There are prior self-neglect substantiated and inconclusive findings, or

· The AV is at risk of eviction.



Once the investigator identifies the uncovered needs, the investigator will consult with his/her supervisor.  The supervisor will staff the situation with the SHPC and the SNS’s supervisor; who will determine whether the investigation should be reassigned to the SNS.  If the decision is to assign the investigation to the SNS, the investigator’s supervisor will reassign the investigation to the SNS.  The reason for the reassignment of the investigation to the SNS will be documented in a TIVA case note (i.e., the AV has complex needs) and the investigation will be reassigned to the SNS.



Self-Neglect Case Management

All investigators, including the SNSs, are to follow current investigation closure policy and close investigations within 90 days.  The investigation may be open longer than 90 days if there is ‘good cause.’  Good cause reasons may include guardianship actions, protective services, or other appropriate good cause reasons.  Documentation must show that the SNS is actively working the investigation.



For reports where the AV has a case manager (HCS, DDA, AAA), the SNS will attempt to coordinate a joint face to face visit with the case manager within the priority designation.  The SNS and the case manager will identify appropriate actions that fall within the role of each, e.g., the petition for guardianship by the SNS, or additional hours of services/assessment activities, other appropriate services, or initiation of the Challenging Cases Protocol by the case manager.  If the case manager is not available within the priority designation, the SNS will still perform the face to face visit with the AV within the designated timeframe.



The SNS will make a minimum of three face to face visits per month, or more, until the high risk situation is stabilized, as determined by the SNS in consultation with the supervisor and/or SHPC.  The SNS must make reasonable efforts to engage the AV and build rapport.  Face to face visits may be reduced to a minimum of once per month if the situation becomes more stabilized.  Consider:

· Priority level or risk

· More informal or formal supports become established, e.g., home health, other agencies, other informal supports are now involved.



Note:  Phone calls do not replace face to face visits.



The SNS will complete the Risk Screening form at the beginning of the investigation and before the investigation is closed.  The SNS will also administer the Short Portable Assessment of Capacity for Everyday Decision-Making (SPACED) with each AV.  If the SNS is unable to administer the SPACED, the SNS must clearly document the barriers to administering the SPACED.  File both completed documents in the hard file.



The SNS will utilize Regional Resource Teams as necessary per LTC Chapter 6 policy.



Project Monitoring and Data Tracking

The SHPCs will meet with HQ via conference call at the beginning of each month during the project to provide feedback on the cases, experience with the risk assessment and SPACED.



The SHPC is responsible for monitoring the self-neglect project including overseeing the reports assigned to the SNS.  The SNS, supervisor and SHPC will ensure all data is compiled and kept current.



[bookmark: _GoBack]As part of the investigation closure process, the SHPC will:

· Complete the Self-Neglect Project Data Collection excel document, entering each investigation information.  The excel documents are located on the Q-drive in a folder labeled “SN Pilot.”  Within that folder are three folders, one for each region

· Place a copy of the completed risk screening form in the appropriate regional folder on the Q-drive (as described above).
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Self-Neglect Pilot

Risk Screening



Date: _____________________________________



Alleged Victim Name:_____________________________________________________  Investigation ID: ____________________



		

		

		Initial

		At Closure



		Risk Factor

		

		None

		Low

		Med

		High

		None

		Low

		Med

		High



		Health, Functional Status

		Medical emergency – Call 911 (check ‘high’)

		[bookmark: Check1]|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Does the client need help with ADLs?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Are there unmet health needs (fall risk/wound care, unstable diabetes)?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is there a significant change from the client’s known baseline?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is the client in need of medical treatment?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Initial:  Does the client have a history of ER visits/hospitalizations in the 3 months prior to intake?

Closure:   Does the client have a history of ER visits/hospitalizations since the beginning of SN case management?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is the client actively engaging in substance abuse?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		[bookmark: Text2]Comments:       







		Mental Health & Capacity

		Does the client have difficulty with decision-making?  (SPACED score _____ in addition to other tools/observations)

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Are there behaviors of concern related to mental health?  To dementia?  (Note in comments if there is a mental health or dementia diagnosis)

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Does the client have the ability to manage medications?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		[bookmark: Text3]Comments:       







		Environment

		Is the home unsafe due to disrepair?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is there a lack of housing?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is there a risk of eviction?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is the home hazardous, i.e., vermin, human/animal waste, hoarding, etc.?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Initial:  Is there a history of utilities shut off, no water, no electricity in the 3 months prior to intake?

Closure:  Is there a history of utilities shut off, no water, no electricity since the beginning SN case management?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		[bookmark: Text4]Comments:       









		Financial

		Is the client unwilling/unable to manage finances (e.g., bills not paid, not managing bank accounts)?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Does the client have the resources he/she needs?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		[bookmark: Text5]Comments:       









		Social

		Are there people in the client’s life who can assist?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is the client isolated?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		Is the client willing to accept assistance/services?

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|

		|_|



		

		[bookmark: Text6]Comments:       













[bookmark: Text1]     Instructions



The purpose of the risk screening tool is to gather information to assist in determining what interventions/services are needed to mitigate risk of harm.  This risk assessment should capture status at the point of the initial face to face prior to any interventions.



Answer each question in each category by checking ‘Low, Medium, or High.’  Consider the following when determining level:

· How soon might the client experience harm, if not already?  Is it imminent?

· How severe might the harm be or is?  How quickly does the client need remedies to mitigate harm?

· How likely will the client experience or continue to experience harm without intervention?



Score:

· ‘High’ when  the response to the question indicates serious, imminent, or life threatening harm

· ‘Medium’ when the harm is more than minor but not life threatening at this time, had occurred, is ongoing, or may occur

· ‘Low’ when the harm is a minor risk at this time to health or safety, has occurred, is ongoing, or may occur.

· ‘None’ when the question does not apply or if there is no risk.



Document details in the Comment box.  For example, what ADLs does the client need assistance?  What interventions/services does the client need in place to mitigate risk?



Complete the risk screening after the first client visit and then at investigation closure.  





























Concept:  © 2015 San Diego State University School of Social Work, Academy for Professional Excellence
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Sheet1

		Self-Neglect Project Data Collection 







						Instructions:  Enter investigation information at time of investigation closure.  Enter items as indicated.  Type in AV name, investigation ID number, SNS name.  For all columns up to '# Face to Face,' enter a '1' in the appropriate space.  For the columns indicating a number, enter the total number of the item requested for that closed investigation.  For the 'Risk Screening Sent to QA' column, enter a '1' if the tool was sent to QA.



								Receiving Services at Intake								Joint initial AV HV with CM						HCS In-home				HCS Residential				Private In-home				Private Residential				Private Case Mgt				Home Health				Meals on Wheels				Intervention Services 				Other Services				Guardianship				Risk Screening Given				SPACED Given

		AV name		Investigation ID		SNS Name		HCS		DDA		AAA		None		HCS		DDA		AAA		O		A		O		A		O		A		O		A		O		A		O		A		O		A		O		A		O		A		APS		Non APS		Y		N		Y		N		# Face to Face Visits		# Phone Calls to AV		# Days Open		Risk Screening  Sent to QA































































































































































































































































































Legend to Column Heads
SNS = SN Specialist
O = Offered
A = Accepted
RS = Risk Screening
Y = Yes
N = No
AV - Alleged Victim
HV = Home Visit
CM = Case Manager


Region: 

SHPC: 
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