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Oversight: Reforming Adult Protective Services to Better Serve Vulnerable Clients

INTRODUCTION


On Thursday, June 14, 2007, the Committee on Aging, chaired by Council Member Maria Del Carmen Arroyo and the Committee on General Welfare, chaired by Council Member Bill de Blasio, will hold a joint oversight hearing entitled: “Reforming Adult Protective Services to Better Serve Vulnerable Clients.”  Those invited to testify include representatives from the Human Resources Administration (HRA), Adult Protective Services (APS), Department for the Aging (DFTA), Public Advocate Betsy Gotbaum, as well as other senior citizen advocates and senior service providers.

Background

The City is currently experiencing a population boom in the number of older adult and senior citizen residents.  According to the U.S. Administration on Aging, by 2030, adults age 65 and older will account for 20 percent of the population, which is up from 13 percent in 2000.
 It is estimated that the overall numbers of those 65 and older will increase to 70 million persons, from today’s 35 million, with people 85 years of age and older comprising the most rapidly growing segment of the U.S. population.
 Within New York City, there are approximately 1.3 million New Yorkers over the age of 60, a number that is predicted to grow in the coming years.
  

The increase in demand for services that will likely result from this growth will present new challenges in the administration of benefits for this population.
 Demand for services will also be affected by the percentage of seniors age 65 and over living below the poverty level in New York City (about 17.8 %).
  Seniors, especially those who are of low income, often qualify for various federal, State, and City benefits that assist with improving or maintaining their quality of life, including with respect to health care, home energy and rental/mortgage costs.   For those seniors who are isolated and cannot care for themselves, government agencies are often the only available source of needed care.

Adult Protective Services

Adult Protective Services (APS) is a division of the New York City Human Resources Administration mandated by New York State to serve persons 18 years or older (regardless of income) who: (i) are physically or mentally impaired; (ii) because of such impairment cannot manage their own resources, carry out the activities of daily living, or protect themselves from abuse, neglect, exploitation or other hazardous situations without assistance from others; and (iii) have no other person available, willing, and able to assist them responsibly.
 

APS services may include referrals for psychiatric or medical examinations; assistance with obtaining or recertifying for Medicaid, Home Care, Supplemental Security Income, Social Security Disability benefits, and other government benefits; financial management of Social Security benefits; heavy duty cleaning services; and identification of alternative living arrangements.  For individuals who require involuntary intervention in order to protect themselves or their property, APS can petition for guardians ad litem and community guardians.
 


APS has a budget of approximately $42 million per year
 and a headcount of approximately 452 employees.
 There is one APS office located in each of the five boroughs.
 In addition, APS contracts with the Jewish Association for Services for the Aged (JASA), to handle APS overflow cases. JASA performs the same services as APS, and has an office in Queens, Brooklyn, and the Bronx.
 The caseload for JASA caseworkers is capped at 30 cases per worker.
 APS caseloads do not have a cap, and HRA reports that the current average caseload at APS is approximately 35 cases per worker.
 

Adults enter the APS system through an online or phone referral system. Referrals can be made by concerned individuals (such as relatives, friends, or neighbors), medical or social work personnel, government agencies, or courts.
 If the individual meets preliminary eligibility criteria (described above), the case is assigned to an APS office in the appropriate borough. Caseworkers must conduct a home visit within 24 hours for cases that are determined to be emergencies and within three working days for non-emergencies.
 

If a client is home at the time of the initial visit, the caseworker conducts an assessment to verify allegations made in the report and to identify additional risks the client may be facing.
 Caseworkers are then supposed to contact the client’s family, friends, and service providers both to confirm information and determine whether the client has someone in his or her life that is able to provide adequate assistance.
 Case assessments must be completed within 30 days of the initial visit, and are then entered into an automated system, which determines the level of risk and need for immediate assistance.
 When a client is at home at the time of the initial visit but will not open the door, the caseworker is instructed to contact others who might know the client and to contact the APS supervisor.
 If the client appears to be in need of APS services, caseworkers are supposed to seek an Order to Gain Access within 15 days of the initial referral.
 If the caseworker perceives an emergency situation, he or she is supposed to call 911.

If a client is not home at the time of the initial visit, caseworkers are supposed to leave a note for the client and attempt to reach the client through contacts such as friends, relatives, neighbors, or service providers.
 Second visits should be completed within 48 hours for emergency cases and within four to six days of the initial referral for non-emergency cases.
 If a client is not at home for the second visit, caseworkers must decide to either close the case or conduct another visit.
 

APS caseworkers are required to work in the field two days per week and must visit each client on a monthly basis.
 If caseworkers are unable to successfully contact clients for two visits in a row, they must work with a supervisor to find another way to contact the client.
 

In June 2001, the New York City Council’s Committee on General Welfare conducted an oversight hearing regarding APS. A number of concerns were raised at the hearing including: APS’ tendency to refuse cases because of the perceived involvement of another person;
 problems that arise because APS caseworkers serve two distinct populations which have very different needs;
 insufficient training for APS workers;
 long delays in completing and filing guardianship paperwork;
 inadequate relationships between APS and Community Based Organizations (CBOs);
 and severe understaffing.
 

In December 2006, Public Advocate Betsy Gotbaum released her report “Unprotected: Adult Protective Services Struggles to Serve Vulnerable Clients.”
 The Public Advocate’s office interviewed 30 staff from CBOs and 29 staff from APS to obtain information about challenges that the agency is facing today. The Public Advocate found the following: 

· APS does not respond to clients in a timely manner, leaving them without vital services.

· APS caseworkers are hampered by increasingly high caseloads—as high as 81 cases for a single caseworker—well above the recommended 25 cases per worker, and overloaded with paperwork, leaving little time to care for each of their clients.

· APS caseworkers do not consider themselves adequately trained before entering the field.

· Caseworkers lack the support they need from senior administration in order to fulfill their job duties efficiently.

· APS’ heavy-duty cleaning policy, which requires caseworkers to remain in the client’s home until cleaning is completed, prevents caseworkers from spending vital time in the field.

· APS does not work effectively with CBOs that have longstanding relationships with clients to provide clients with the best possible care.

The Public Advocate’s report includes a number of case studies that illustrate the findings above. In one case, a social worker with a CBO reported referring a 95-year-old client living with dementia to APS for home care services. The social worker reported making weeks of follow up calls to inquire about the status of the case, and eventually learned that APS did not set up regular home care and had closed the case. A few weeks later, the social worker learned that the client started a fire in her apartment by attempting to iron something with a heater, and was hospitalized and sent to a nursing home.
 

In another case involving a CBO referral to APS, the agency closed a financial exploitation case and two years later (after it had been referred to APS a second time) rejected the same case despite suspicions by CBOs and bank personnel that a young man was exploiting a 65 year old client by convincing her to withdraw $35,000 - $40,000 from her bank account on multiple occasions and issue checks in his name. A psychiatric evaluation of the client confirmed that she showed signs of dementia and impaired judgment, and it was recommended that a guardian be put in place to protect the client’s property and well being. A temporary guardian was eventually assigned seven months after the second referral was made to APS.
 

In two other cases described in the Public Advocate’s report, APS workers reported that they did not feel sufficiently prepared and trained to deal with the situations that can arise while doing home visits. In one case, a caseworker felt unsafe attempting to enter an abandoned building where a mentally incapacitated elderly man was living behind boarded up windows and doors.
 In another case, an APS worker was conducting an initial home visit for a client in an emergency situation, and the client told the caseworker that she had a loaded gun with her inside the apartment.
 

At the March 2007 hearing of the Committee on General Welfare regarding the Mayor’s preliminary budget for fiscal year 2008, HRA Commissioner Robert Doar testified that APS has seen unprecedented growth and challenges in recent years, including a 72 percent increase in caseload over the past five years and a 21 percent increase in caseload over the past two years alone.
 To address this growth, APS recently added 37 additional staff. At the time of the March hearing, the agency was in the process of hiring for those new positions and expected to have all of the new workers hired and trained by late spring.
 

Commissioner Doar further testified at the March 2007 hearing that APS clients have more complex needs today than in previous years. Approximately 40 percent of APS clients are under 60 years of age, and many tend to have substance abuse or severe mental illness issues not faced by APS’ elderly clients.
 The Commissioner reported that these younger clients also tend to be more resistant to accepting the services that APS offers.
 Eviction cases, which comprise approximately thirty percent of the APS caseload and involve clients of all ages, are another challenging area for APS. Commissioner Doar stated that, with these cases, APS is often not asked to assist until the end of proceedings in Housing Court.
 

The Role of the Department for the Aging 


In New York City, DFTA administers many of the City’s senior benefit programs and assists seniors in obtaining federal and State benefits.  DFTA was established to represent, address and advocate for the needs of seniors in New York City.
 DFTA is part of the federal network of Area Agencies on Aging (AAA), and is the largest AAA in the nation.
 Though APS is directly responsible for the case management of adults who meet the eligibility requirements for APS services, DFTA has an important role to play in ensuring that older adults who are unable to care for themselves obtain necessary care and case management, through its referral of cases to APS.   

Through DFTA’s Elderly Crime Victims Resource Center, DFTA sponsors elder abuse prevention activities, and provides counseling and supportive services to victims of elder abuse in the five boroughs.  The program accepts referrals for any community-based elder abuse incidents and provides training to community providers of services to elder abuse victims and their families.
 The department has also held workshops in communities throughout the City on the various issues surrounding financial exploitation of the elderly.  

DFTA operates elder abuse intervention services, which assist victims of abuse 60 years of age and older who are being physically, emotionally, and/or financially abused, and who do not meet the APS criteria for assistance.  Additionally, in situations where a person who may be an elder abuse victim does not meet the APS criteria for services, APS may refer that person to an appropriate agency like DFTA, which has resources to deal with elder abuse cases.

Recent Litigation Against APS 

Recently, lawsuits have been filed against APS to urge institutional reform.  One such case, Belovic v. Doar, was filed on April 10, 2007 by the New York Legal Assistance Group (NYLAG) on behalf of five plaintiffs and a class of all current and future APS clients who are not receiving or will not receive the protective services to which they are legally entitled.
 The suit claims that one plaintiff, Matilda Belovic, a 94 year-old woman, was taken from her home by APS and put into a nursing home against her will without APS first making required efforts to keep her safe at home. Another plaintiff, Madelaine Andrews, cannot walk because of her disabilities and is therefore trapped in her fourth floor walk-up apartment, unable to go downstairs unless she is carried.
 According to the suit, APS has made no efforts to help her find an accessible apartment or medical care she desperately needs.
  Additionally, the suit claims that the failures of APS mean that elderly New Yorkers and people with disabilities have unnecessarily been placed in nursing homes, did not receive necessary medical care and have sometimes gone without food.
 The suit also claims that HRA’s inadequate administration of APS violates the Americans with Disabilities Act, New York Social Services Law, and the Due Process Clauses of the federal and State constitutions in that their actions deprived the plaintiffs of their liberty interests without due process when involuntarily transferring plaintiffs from their homes without any form of notice or an opportunity to challenge the transfer.
  
Prior to the Belovic case, NYLAG filed a lawsuit against APS in 2005, Vega v. Eggleston, which was settled on March 3 of that year.  The plaintiffs in that case alleged that APS improperly denied services to clients by refusing to accept referrals of people who primarily needed shelter and of those who had any kind of assistance from a third party, without checking whether the third party was actually assisting or helping to address relevant needs.
  As part of the settlement, APS agreed to change its practices to assist those who have limited help from others and whose main need is housing. 

Best Practices for Adult Protective Services 

The National Center on Elder Abuse suggests that every action taken by Adult Protective Services agencies must balance the duty to protect the safety of the vulnerable adult with the adult’s right to self-determination.
 Additionally, the Center suggests that older people and people with disabilities who are victims of abuse, exploitation or neglect should be treated with honesty, care and respect.
 The following principles, according to the center, should guide an Adult Protective Services Agency: clients have the right to be safe; clients retain all their civil and constitutional rights unless some of these rights have been restricted by court action; clients have the right to make decisions that do not conform with societal norms as long as these decisions do not harm others; clients are presumed to have decision-making capacity unless a court adjudicates otherwise.

The National Center on Elder Abuse and the National Association of Adult Protective Services Administrators collaborative suggest the following as best practices for APS agencies:

· Recognize that the interests of the adult are the first concern of any intervention.

· Avoid imposing personal values on others.

· Seek informed consent from the adult before providing services.

· Respect the adult’s right to keep personal information confidential.

· Recognize individual differences such as cultural, historical and personal values.

· Honor the right of adults to receive information about their choices and options in a form or manner that they can understand.

· To the best of your ability, involve the adult as much as possible in developing the service plan.

· Focus on case planning that maximizes the vulnerable adult’s independence and choice to the extent possible based on the adult’s capacity.

· Use the least restrictive services first—community based services rather than institutionally based services whenever possible.

· Use family and informal support systems first as long as this is in the best interest of the adult.

· Maintain clear and appropriate professional boundaries.

· In the absence of an adult’s expressed wishes, support casework actions that are in the adult’s best interest.

· Use substituted judgment in case planning when historical knowledge of the adult’s values is available.

· Do no harm. Inadequate or inappropriate intervention may be worse than no intervention.

Conclusion


While it is clear that APS offers vital services to the most vulnerable adult residents our City, it is also apparent that there are serious issues affecting the quality of services at APS that need to be addressed.  At this hearing, the Committees will seek to learn what steps are being taken by the Administration to tackle these issues and improve the services offered by APS as well as discuss new ways by which the internal practices at APS can be reformed to better meet the needs of those who desperately need their assistance. Specifically, today’s hearing will explore: (i) how HRA has addressed the concerns raised by Council Members and advocates during the June 2001 oversight hearing regarding APS; (ii) how HRA is addressing the concerns raised recently by the Public Advocate’s report about APS; and (iii) what progress HRA has made with regard to hiring and training the new workers that Commissioner Doar referred to in his testimony before the Committee on General Welfare in March 2007. 

� U.S. Census Bureau 2000.


� Id.


� Report, Council of Senior Centers & Services (CSCS), “Growing Old in New York City: The Age Revolution,” February 2006 at 3.


� Id.


� Testimony of Edwin Mendez-Santiago: Committee on Aging Executive Budget Hearing, May 17, 2006.


� Human Resources Administration, Adult Protective Services, available at: � HYPERLINK "http://www.nyc.gov/html/hra/html/medical_insurance/serv_adultprotective.shtml" ��http://www.nyc.gov/html/hra/html/medical_insurance/serv_adultprotective.shtml�. 


� Id. 


� Report by the New York City Council, Fiscal 2008 Executive Budget Hearings, Committee on General Welfare, May 15, 2007, available at: � HYPERLINK "http://webdocs.nyccouncil.info/attachments/77407.htm?CFID=2504294&CFTOKEN=34736715" ��http://webdocs.nyccouncil.info/attachments/77407.htm?CFID=2504294&CFTOKEN=34736715�. 


� Id.  


� Human Resources Administration, supra note 6. According to APS, the agency will soon add a second office in Manhattan. 


� Information provided by APS to the Committees on Aging and General Welfare. There will soon be a JASA office in Manhattan. 


� Information provided by APS to the Committees on Aging and General Welfare. 


� Id. 


� Public Advocate Betsy Gotbaum, Unprotected: Adult Protective Services Struggles to Survive, January 2007, 10. 


� Id at 11. 


� Id. 


� Id.


� Id.


� Id. 


� Id.


� Id.


� Id.


� Id.


� Id.


� Id.


� Testimony of Julie Rea, South Brooklyn Legal Services, before the Committee on General Welfare, June 26, 2001, 37. 


� Testimony of David Stern, JASA, before the Committee on General Welfare, June 26, 2001, 73-74. 


� Testimony of Julie Rea, supra note 26, at 28. 


� Testimony of Donna Dougherty, Legal Services for the Elderly in Queens, before the Committee on General Welfare, June 26, 2001, 21.


� Testimony of Rebecca Carel, Ft. Washington Houses Services for the Elderly, before the Committee on General Welfare, June 26, 2001, 68. 


� Testimony of Charles Ensley, Social Service Employees Union, Local 371, before the Committee on General Welfare, June 26, 2001, 10. 


� Public Advocate Betsy Gotbaum, supra note 14. 


� Id at 4.  


� Id at 12.


� Id at 16. 


� Id at 17.


� Id.


� Testimony of Commissioner Robert Doar, Human Resources Administration, before the Committee on General Welfare, March 15, 2007, 22. 


� Id. 


� Id.


� Id. 


� Id. 


� Department for the Aging (DFTA): “Annual Plan Summary April 1, 2007-March 31, 2008 for Older Americans Act and New York State Community Services for the Elderly Program and Expanded In-Home Services for the Elderly Program,” September 2006. 


� Id.


� According to the DFTA website � HYPERLINK "http://www.nyc.gov/html/dfta/html/caregiver/victims.shtml" ��http://www.nyc.gov/html/dfta/html/caregiver/victims.shtml�, “Services [of the Elderly Crime Victims Resource Center] include, but are not limited to, case assistance, individual/family and group counseling, crisis intervention, and legal advocacy. If necessary, programs may provide or arrange for legal assistance, accompaniment to court, precincts, and health care facilities, transportation services, financial assistance, installation of home security devices, emergency shelter, and law enforcement referrals.”


� According to Donna Dougherty, Attorney-in-Charge of legal services for JASA in Queens,  “APS, Adult Protective Services, deals with lots of issues, I will say, in dealing with financial exploitation, that is an issue which they have told us, is much more difficult for them. They're dealing with immediate stabilization, and they do not see necessarily, all the time, that immediate stabilization means that they are going to follow through with financial exploitation to prosecute or stop it.  They're going to make a referral.  They're going to make a referral hopefully, to my agency, maybe to the district attorney, but they don't see themselves as necessarily that role.  They're going to try to stabilize the individual.”  Testimony of Donna Dougherty before the Committee on Aging, September 26, 2006, 118.





� Complaint, Belovic v. Doar, Filed, April 10, 2007, United States District Court for the Southern District of New York.


� Id.


� Id.


� Id.


� Id.


� NYLAG Press Release, “Class Action Settlement Will Ensure Disabled New Yorkers Receive Vital Protective Services,” March 3, 2005, available at: http://www.nylag.org/PressReleases/Vega_Press_Release.pdf.


� National Center on Elder Abuse: “Ethical Principles and Best Practices Guidelines” available at: http://www.elderabusecenter.org/default.cfm?p=apsethics.cfm.


� Id.


� Id.


� Id.





PAGE  
2

_1079800928.doc
[image: image1.png]






