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Dear Colleagues:

I’m pleased to present the State Fiscal Year 2014 Adult Protective Services Division (APSD)
Report from the Virginia Department for Aging and Rehabilitative Services (DARS)!

It was a busy year for the Division with the continued, successful integration of APS, Adult
Services (AS) and Auxiliary Grant (AG) programs into DARS. In April, DARS launched the Home and
Community Based Services Data Warehouse, an online repository which is accessible to local
Departments of Social Services (LDSS) and houses several APS and AS statistical reports. Over the
summer, DARS collaborated with two LDSS and local health departments to pilot the long-term care
(LTC) feature in Peer Place. The pilot allowed these preadmission screening teams to submit screenings
electronically for processing. We hope to bring other LDSS on board with Peer Place LTC in 2015.

At the conclusion of the 2014 Session of the General Assembly, Delegate Robert “Bobby™
Orrock, Sr., Chairman of Health, Welfare and Institutions, requested that DARS write a report
recommending strategies and programs to improve the safety, financial stability, and overall well-being
of elderly individuals and adults with disabilities throughout the Commonwealth. DARS sought input
from stakeholders for the report and many LDSS APS workers, supervisors and directors, as well as
service providers and advocates participated in two listening sessions. The report proposed 15
recommendations and DARS looks forward to collaborating with stakeholders to address these
recommendations.

This year’s Division report contains a wealth of information about APS, AS, and AG programs.
There were over 21,600 APS reports statewide in 2014, a 4.6% increase from the previous year. Other
important AS and APS program trends appear on page 36 of the report.

Once again the report highlights two LDSS innovative practices. This year’s examples:
Henrico’s Multidisciplinary Team “Team Henrico” and Virginia Beach’s Adult Foster Care Program
provide excellent examples of how collaboration among community partners can positively impact the
lives of older adults and individuals with disabilities.

Finally, as most of you know, the APSD Director, Gail Nardi, retired in June 2014. Though her
expertise will be missed, I would like to recognize the hard work and leadership of Central Office APSD
Program Consultants Tishaun Harris-Ugworji and Paige McCleary, Administrative Assistant Venus
Bryant, and Regional Program Consultants Carol McCray, Andrea Jones, Marjorie Marker, Carey
Raleigh and Angela Mountcastle, who have assumed additional responsibilities in her absence.

dars@dars.virginia.gov - www.dars.virginia.gov



Thank you for your dedication in serving older adults and individuals with disabilities
throughout the Commonwealth. Our mission to improve the employment, quality of life, security, and
independence of older Virginians, Virginians with disabilities, and their families would not be possible
without you.

With best wishes for a productive New Year, [ am

Sincerely,
\ /] ’ J ¢

es A. Rothrock

JAR/pm

dars@dars.virginia.gov - www.dars.virginia.gov



Table of Contents

DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES................... 2
OVERVIEW OF THE ADULT PROTECTIVE SERVICES DIVISION................. 4
Table 1-Statewide Caseload: All CaSE TYPES ....uviveierierierieriesiesteseseeseereese e sre e sresseeeesesaesseseesressesseasens 7
Table 2-Statewide Average Monthly Caseload ............cccoveviiiiiiieiieeiescre e 7
Table 3-Number of Adults Receiving Home-Based SErviCeS........ccovevererereriirinsesesieeeseesiesesesreseanens 9
Table 4-Services by Type and NUMDEE .......cocv it 11
Table 5-Purchased Adult SErvices EXPENTITUIES ..........covvviieierierese sttt 12
Table 6-Five-Year Comparison of Adult Services EXPenditures..........coceoeeeiiereienenenisesieee e 12
ADULT PROTECTIVE SERVICES INVIRGINIA ... 13
LOCAL DEPARTMENTS’ INNOVATIVE IDEAS .......ccoiiietieitee ettt 16
Table 7-SOUICE OF APS REPOIS.....c.eiiiiie ittt bbbttt se e sb et sb et e e e e b e 20
Table 8-Three-Year Comparison 0f APS REPOIS ........ccvvviieierieniesiesieseseeeeseeieseesiessesressesseeseeseesseseesns 22
Table 9-Demographics Of APS REPOIS......cvivcieieee st ettt reete sttt sne e e e nre e e 24
Table 10-Regional APS REPOIS StAtISLICS ....vcvereirierieiiseieeeereesie e st et 25
Table 11-APS Reports: Location of Incident of Abuse, Neglect or Exploitation..........cc.ccccevveieiernnene 26
Table 12-Demographics of Substantiated APS REPOIS .......vcveieieiiiirere e 27
Table 13-Types of Abuse: Statewide Substantiated REPOITS ........ccccovvivriviieieicre e 28
Table 14-Type of Abuse: Substantiated Reports by RegiON ... 29
Table 15-APS HOIING REPOIS ......oviiiiieitiiieee ettt e e b 30
Table 16-APS RepOrts DY LOCAITY ......cccoiiiiiiiieiie et 31
Table 17-APS Reports by AQENCY LEVEL.........ooiiii e e 33
Statistical Trends: Adult Services and Adult Protective Services in Virginia ........c.ccooovenveeieiencienene, 36
AUXILIARY GRANT PROGRAM. .. .ottt 37
Table 18-AUXIlIary Grant RALES.........ccciiviiiieiieeiereese e se e se e e e sae st e tesreste e e enee e e neenee e 39
Table 19-Auxiliary Grant Expenditures and Monthly Case COUNt..........cccveverierereresie s s 40
Table 20-Auxiliary Grant Recipients” Demographics: Aged, Blind and Disabled (ABD) Categories.....41
Table 21-Auxiliary Grant Recipients’ Demographics: RACE ........cccoiiiiiiiiiiiieie e 42
Table 22-Auxiliary Grant Recipients” Demographics: Male & Female ...........cccccoiiiiiininiiic e 43
APPENDICES ... e 44
APPENDIX A: Signs of Adult Abuse, Neglect or EXplOitation ...........cccovviviiveeneniciie s 45
APPENDIX B: Adult Protective Services DiviSion CONACES..........ccoveririererineneisienecse e 46
APPENDIX C: Adult Services Regional ASSIGNMENTS .........cvcvveierririereseseseeieseeseseseesreseeeeseessessesnens 47
APPENDIX D: Agencies and OrganiZationS...........cceeeieierieiieerieieeseseseseseeseseessessesssssssssssessessessessens 48

APPENDIX E: Local Department 0f SOCIal SEIVICES.......cccviiviiieieriireii s seese et se e 49



DEPARTMENT FOR AGING AND
REHABILITATIVE SERVICES

“The Department for Aging and Rehabilitative Services, in collaboration with community
partners, provides and advocates for resources and services to improve the employment,
quality of life, security, and independence of older Virginians, Virginians with disabilities,
and their families.”

ORGANIZATION OF THE DEPARTMENT

The Department for Aging and Rehabilitative Services (DARS) consists of three divisions:

e Virginia Division for the Aging
e Division of Rehabilitative Services
e Adult Protective Services Division

The Commissioner, who is appointed by the Governor, directs the Department at the state
level.

Organization of the Adult Protective Services Division

Adult Protective Services Division (APSD) staff in the Richmond and five regional
offices develop policies, procedures, regulations, training, and standards for local social
service programs and are responsible for the monitoring and evaluation of those
programs. The Commissioner and APSD Richmond staff act as liaisons to federal and
state legislative and executive agencies and to local boards of social services. The APSD
Richmond staff, in collaboration with the Department of Social Services allocates and
manages state and federal funding for local department of social services (LDSS).

The Division Director, two consultants and one administrative assistant are located in
Richmond. Five regional consultants are located in Abingdon, Henrico, Roanoke,
Virginia Beach, and Warrenton. Regional consultants act as program liaisons to local
Adult Services (AS) and Adult Protective Services (APS) staffs. They provide case
consultation, technical assistance and training, and serve as resources in the areas of
planning, organization and budgeting. (A list of regional APSD regional consultants and
the localities they serve is in Appendix C).

One hundred nineteen (119) LDSS have been an integral part of the social services delivery
system for almost 60 years, since the General Assembly first established local boards of
welfare. LDSS are the focal point in each community for the delivery of family-focused
preventive, supportive and protective services. LDSS use federal, state, and local funds to
deliver services.

Department for Aging and Rehabilitative Services
Adult Protective Services Division SFY 2014 Report Page |2



LDSS are the setting for direct contact with individual clients. Service programs are
administered by family services specialists (FSS), while eligibility workers handle benefit
programs.
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OVERVIEW OF THE ADULT PROTECTIVE
SERVICES DIVISION

APSD supervises the provision of services through three locally administered program
areas:

. Adult Services (AS)
. Adult Protective Services (APS)
. Auxiliary Grant (AG)

The role of the Division is to:

. Develop and interpret regulations, manuals, procedures, and guidelines.
Provide technical assistance, administrative, and program development
consultation to local departments.

Provide case consultation and review.

Provide information to the legislature and other interested parties.

Collect and disseminate statistical and program information.

Represent DARS on program-related studies, commissions, and initiatives.
Inform and educate stakeholders and the public about program services and the
detection, reporting and prevention of abuse, neglect and financial exploitation of
elders and adults with incapacities.

. Monitor local department expenditures.

*

* & & o o

The Division collaborates with DSS to:

. Develop, coordinate, and deliver training for LDSS workers.

. Maintain ASAPS, the statewide Web-based case management and reporting
system for AS and APS programs.

. Allocate funding to local programs.

The goals of the Division are to:

Protect older and incapacitated adults from abuse, neglect, and/or exploitation.
Prevent the abuse, neglect, and/or exploitation of older and incapacitated adults.
Maximize the individual’s independence, self-sufficiency and personal choice.
Prevent the inappropriate or premature institutionalization of elderly or
incapacitated adults.

. Assist when necessary with appropriate long-term care or alternative placement.

* & o o

The APSD provides protection, empowerment and the opportunity for independence for
adults through a focus on individual self-reliance and choice, person-centered planning,
case management and a community-based service delivery system.
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Challenges

Meeting the needs of Virginia’s aging and disabled populations will be an ongoing
challenge. Population figures alone present an overwhelming future for APS. Currently,
more than 1.4 million individuals, or about 18% of Virginia’s population is age 60 or
over. By 2030, 24% of Virginia’s population or approximately 2.3 million individuals
will be age 60 or older---a 64% increase in two decades.

According to the 2011 American Community Survey, nearly 470,000 Virginians age 16
to 64 reported having least one disability. Virginians with disabilities also are more likely
to fall below the poverty line, rely on food stamps and have Medicare or Medicaid for
health insurance.

While older individuals and adults with disabilities seek services through LDSS, state and
federal budget issues pose concerns in providing assistance to these individuals. There is
no direct federal funding for APS. Funding for supportive services comes through the
Social Service Block Grant (SSBG), which is divided among many other state programs
or through state general fund dollars. Budget concerns not only affect funding for
assistance but resources for agency staff. As the demand for services to elders and
individuals with disabilities increases, localities are seeing their current staff managing
larger and often more complex caseloads. Most localities have been forced to
significantly reduce home-based services or service hours for their clients or seek other
types of long-term care assistance for them.

Data Management

The ASAPS automated case management and reporting system is the system of record
for AS and APS cases. The majority of information in this report is derived from data
entered into ASAPS by LDSS workers. In 2009, the Commissioner of the Department of
Social Services (DSS) mandated the use of ASAPS for all AS and APS cases. While
ASAPS data entry has continued to improve, some LDSS have not fully incorporated this
mandate into case management practices, which causes underreporting of some AS and
APS data. Statistical data for this report covers state fiscal year (SFY) 2014 which began
July 1, 2013 and ended June 30, 2014.

Each service case that an AS or APS worker opens must be given a primary “case type”
and must be entered in the ASAPS system according to one of the following definitions:

e APS: The APS report has been investigated and the disposition is “Needs
Protective Services and Accepts.” Protective services are being provided but not
home-based care services. Contacts must be made at least monthly with the
individual or collateral (relative, personal representative, etc).

e APS-Home Based Care: The APS report has been investigated and the
disposition is “Needs Protective Services and Accepts.” Home-based care
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(companion, chore, and homemaker) is one of the protective services being
provided. Contacts must be made at least monthly with the adult or collateral.

e APS Investigation: An APS report is being investigated and no disposition has
yet been made. Once a disposition is made, either the case type is changed and the
case remains open, or the case is closed.

e AS: Intervention is primarily needed to maintain and monitor on-going services
to promote self-sufficiency and enhance functioning of the adult. Contact with
the individual or collateral must be made at least quarterly.

e AS-Home Based Care: Intervention is primarily needed to maintain and monitor
on-going services to promote self-sufficiency and enhance functioning of the
adult. Home-based care (companion, chore, and homemaker) is one of the
services being provided. Contact with the adult or collateral must be made at least
quarterly.

e AS-Intensive Services: Intervention may be intensive and require many resources
in an effort to stabilize the individual’s situation. Frequent and planned contacts
with the adult or collateral are documented in the service plan. Contacts must be
made at least monthly with the adult or collateral.

e AS-Intensive Services-Home Based Care: Intervention may be intensive and
require many resources in an effort to stabilize the individual’s situation. Frequent
and planned contacts with the adult or collateral are documented in the service
plan. Home-based care (companion, chore, and homemaker) is one of the services
being provided. Contacts must be made at least monthly with the adult or
collateral.

e Assisted Living Facility (ALF) Reassessment: The only service being provided
is the annual reassessment to maintain an adult’s eligibility for AG. The case is
opened and the redetermination date is the date the reassessment is due.

e Guardian Report: The only service being provided is the receipt and review of
the Annual Report of the Guardian as required by the Code of Virginia, § 64.2-
2020. The case is opened and the redetermination date is the date the initial or
annual report is due.
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Tables 1 and 2 provide SFY and average monthly caseloads for all cases types.

Table 1-Statewide Caseload: All Case Types

SFY 2014 Total Caseload”

APS- AS-Home AS- AS-Intensive
Home APS . Services- ALF Guardian
APS LT AS Based Intensive Total
Based Investigation Care Services Home Based | Reassessment Report
Care Care
4,949 151 13,683 18,622 3,648 2,068 248 2,831 9,682 55,882

Table 2-Statewide Average Monthly Caseload

SFY 2014 Average Monthly Caseload?

Case Type

Average
Monthly
Caseload

APS

1,737

APS-Home Based Care

81

APS Investigation

3,469

AS

6,026

AS-Home Based Care

2,417

AS-Intensive Services

740

AS- Intensive Services Home Based Care

94

ALF Reassessment

2,154

Guardian Report

8,409

All Cases Types

! Source: ASAPS.
2 Source: ASAPS.
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Adult Services

Adult Services (AS) provides assistance to adults with an impairment® and to their
families when appropriate. Services are designed to help adults remain in the least
restrictive environment of their choosing -- preferably their own home -- for as long as
possible. Adequate home-based services and case management decrease or delay the
need for institutional placement, reduce costs, and ensure appropriate support services.

Assessment and Case Management

LDSS provide a statewide system of services and provide needs assessment and case
management services. LDSS are the focal point for delivery of services through
eligibility determination and needs assessment. Assessment is an integral part of case
management and includes an assessment of both individual and family needs and wishes.
LDSS workers use the Virginia Uniform Assessment Instrument (UAI) to assess an
individual’s strengths and identify unmet needs.

Home-Based Services

Each LDSS is mandated to offer at least one home-based service to eligible individuals to
the extent that federal and state matching funds are available. LDSS may recruit and
approve home-based providers using uniform provider standards or contract with licensed
home health and other service delivery agencies. LDSS are also authorized to act as a
fiscal agent on behalf of the adult to ensure that necessary taxes are paid.

Home-based care consists of three primary services:

e Companion services assist older adults and adults with disabilities with
activities of daily living such as eating, dressing, bathing, toileting, light
housekeeping, meal preparation, and shopping.

e Homemaker services include instruction in or the provision of activities to
maintain a household and may include personal care, home management,
household maintenance, nutrition, and consumer and health care education.

e Chore services are non-routine, heavy home maintenance tasks that may
include window washing, floor maintenance, yard maintenance, painting,
chopping wood, snow removal, and minor repair work in the home.

Use of the ASAPS service plan is inconsistent among LDSS and limits the Division’s
ability to obtain complete data on homemaker, chore and companion services. However,
based on available information in ASAPS approximately 65% of the home-based
services provided are companion services. Homemaker services make up 32% of the

® Adult with an impairment means an adult whose physical or mental capacity is diminished to the extent
that he needs counseling or supervisory assistance or assistance with activities of daily living or
instrumental activities of daily living (851.5-144 of the Code of Virginia).
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cases with the remainder being chore services. SFY 2014 information on the number of
cases identified as home-based services cases types is shown in Table 3.

Table 3-Number of Adults Receiving Home-Based Services

All Home-Based Services SFY 2010-2014

2010 | 2011 | 2012 | 2013 | 2014

Number of Home-based

Services Case Types 6,075 5477| 5,072| 4,696 | 4,047

Preadmission Screenings

The Code of Virginia (8 32.1-330) requires that all individuals who may be eligible for
community or institutional long-term care services, and who are eligible for Medicaid or
will be eligible for Medicaid within six months, to be screened to determine their need for
these services. FSS, in cooperation with local health department nurses, are responsible
for performing all community-based preadmission screenings (PAS) for Medicaid-funded
long-term care services including nursing facility placement, the Elderly and Disabled
with Consumer Direction (EDCD) waiver and Program for the All-Inclusive Care for the
Elderly (PACE). LDSS conducted nearly 13,900 PAS in SFY 2014.

Assisted Living Facility (ALF) Assessment and Reassessments

The Code of Virginia (8 63.2-1804) requires that individuals residing in or planning to
reside in an ALF, regardless of whether their payment status is public (Auxiliary Grant)
or private, be assessed using the UAI to determine their need for residential or assisted
living level of care. After admission, individuals must be reassessed annually or
whenever they experience a significant change in their needs in order to ensure the
appropriate level of care is being provided.

For individuals who are eligible for an Auxiliary Grant (AG), employees of the following
agencies are authorized to complete initial assessments:

Local departments of social services

Area agencies on aging

Centers for independent living

Community services boards/Behavioral health authorities
Local departments of health

Department of Corrections, Community Release Units
Acute care hospitals

With the exception of staff at acute care hospitals and the Department of Corrections,
qualified assessors with the above-named agencies may also conduct ALF reassessments.
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When qualified assessors from these agencies are unavailable, FSS are the assessors of
last resort.

Adult Foster Care (AFC) Services

AG recipients may also have the option to reside in an AFC home. AFC provides room
and board, supervision and special services to an adult who has a physical, intellectual, or
mental health condition. Not all LDSS offer AFC. An AFC Program must be authorized
by the board of the local department of social services. AFC homes must be approved by
the LDSS and approved providers may accept no more than three AFC residents. All
placements must be authorized by the LDSS worker and regular monitoring of the
provider, the home and the individual residing in the home is required. Adults residing in
AFC usually meet at least residential living level of care. Currently 17 LDSS offer adult
foster care programs. Approximately 75 adults received AFC services in SFY 2014.

Adult Day Services

Adult day services include the purchase of day services for a portion of a 24-hour day
from a provider approved by the LDSS or a licensed adult day care facility. Adult day
services provide personal supervision of the adult and promote social, physical, and
emotional well-being through companionship, self-education and leisure activities.
Eligible persons must meet state and local board guidelines and be assessed using the
UAI. In SFY 2014, adult day services were arranged in 90 cases.

Guardianship Reports

All individuals who have been appointed as guardians by Virginia courts are required to
submit the “Annual Report of Guardian for an Incapacitated Person,” along with a $5.00
filing fee, to the LDSS in the jurisdiction in which the incapacitated adult resides.
Section 64.2-2020 of the Code of Virginia requires the guardian report fee to be used by
the LDSS to provide protective services to adults.

The FSS reviews the report for completeness and to determine if the content of the report
indicates any safety or welfare concerns about the adult. If there is no reason to indicate
the adult is being abused, neglected or exploited or is at risk of abuse, neglect or
exploitation, the worker submits the report to the clerk of the court that appointed the
guardian. If the FSS suspects that the adult is being abused or at risk of abuse the worker
initiates an APS investigation. LDSS workers were responsible for reviewing annual
guardian reports in 9,682 cases in SFY 2014.
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Other Adult Services
In addition to home-based services, PAS, AFC, adult day services and ALF assessments,

FSS offer or arrange a variety of other assistance and support. Table 4 lists by type and
number some of these services.

Table 4-Services by Type and Number

SFY 2014 Services by Type and Number*

Type of Service Number of Cases with Service
Advocacy 1,119
Counseling (Individual) 711
Case Management 4,267
Emergency Assistance 597
Emergency Shelter 72
Financial Management/Counseling 811
Food Assistance 396
Home Delivered Meals 466
Home Repairs 318
Housing Services 594
Legal Services 728
Medical Services 1,091
Nutritional Supplement 138
Monitoring-LDSS 2,091
Transportation Services 607

* Source: ASAPS service plan
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Table 5-Purchased Adult Services Expenditures

SFY 2014 Adult Services and APS Program Expenditures”

. Federal & e Total % of Total
Services Local reimbursed : :
State local Expenditures | Expenditures
Companion $3,373,414 $843,354 $2,406,816 $6,623,584 70%
Chore $211,095 $52,774 $0 $263,869 3%
Homemaker $422,042 $105,510 $1,190,485 $1,718,037 18%
Adult Day
Services $17,636 $4,409 $0 $22,045 <1%
APS (admin) $711,643 $130,537 $39,924 $882,104 9%
Adult Foster
Care $0 $0 $0 $0 0%
Nutrition $0 $0 $3,907 $3,907 <1%
Total $4,735,830 | $1,136,584 $3,641,132 $9,513,546 100%
Table 6-Five-Year Comparison of Adult Services Expenditures
5-Year Expenditures
Non-
SFY Federal & Local reimbursed TOI?"
State Expenditures
Local
2014 $4,735,830 $1,136,584 $3,641,132 $9,513,546
2013 $4,973,434 $1,194,254 $3,700,227 $9,867,915
2012 $5,232,840 $1,261,810 $3,634,558 $10,129,208
2011 $6,867,979 $1,673,205 $2,335,823 $10,877,007
2010 $8,084,291 $1,979,425 $2,502,611 $12,566,327
® Source: LASER
Department for Aging and Rehabilitative Services
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ADULT PROTECTIVE SERVICES IN
VIRGINIA

BACKGROUND

Adult Protective Services (APS) include the receipt and investigation of reports of abuse,
neglect or exploitation and the provision of services to stop or prevent further abuse.
Protective services also include assessing service needs, determining whether the adult is
in need of protective services, documenting the need for protective services, specifying
what services are needed, and providing or arranging for service delivery. Because there
is no federal statute or funding directly related to the delivery of APS, each state has
developed its own system for service delivery. Nationwide, APS is usually the first
responder to reports of abuse, neglect, or exploitation of vulnerable adults.

A May 2012 report, Under the Radar: New York State Elder Abuse Prevalence Study,
found an elder abuse incidence rate in New York State that was nearly 24 times greater
than the number of cases referred to social service, law enforcement or legal authorities
who have the capacity as well as the responsibility to assist older adult victims.

Elder abuse not only has a significant impact on it victims but also on state human
services systems. A recent Utah study, estimated that stealing seniors assets cost the state
of Utah approximately $52,000,000 a year, several million of which occurred when the
elderly individual’s life savings were depleted and he needed to qualify for Medicaid to
pay for long term care expenses (The Utah Cost of Financial Exploitation, 2010).

However, despite the pervasiveness of adult abuse, neglect and exploitation, federal
dollars spent on these victims of violence is dwarfed by money designated for victims of
child abuse or domestic violence. The National Adult Protective Services Association
(NAPSA) estimates that $.89 is spent on each victim of elder abuse, while more than
$5,000 is spent on child victims and $230 is spent on victims of domestic violence.

HISTORY AND AUTHORITY

Statutory authority for providing adult protective services was added to the Code of
Virginia in 1974. LDSS were assigned authority and responsibility to receive and
investigate reports of abuse, neglect or exploitation across all care settings and living
situations and to provide protective services to vulnerable adults.

Three years later, Virginia became one of the first states in the nation to recognize an
adult segment of the population living at risk of harm and lacking the ability to act in
their own best interest. The General Assembly amended protective services law to allow
a court to authorize “involuntary protective services” for adults who need protection and
who do not have the capacity to consent to the necessary services.
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The 1983 Session of the General Assembly strengthened protections for vulnerable adults
by mandating LDSS provide protective services when the need is documented through an
APS investigation.

In 1991, the General Assembly established for the first time that abuse and neglect of an
incapacitated adult are crimes. Under the law (818.2-369 of the Code of Virginia), abuse
or neglect of an incapacitated adult resulting in serious bodily injury or disease became a
felony. Abuse or neglect of an incapacitated adult by a person responsible for the adult’s
care, custody or control was made a misdemeanor on the first offense and a felony on a
second or subsequent offense.

In 2004, then Governor Mark R. Warner proposed landmark APS reform legislation
based on the recommendation of a two-year study by a statewide advisory committee
facilitated by state Adult Services/APS staff. Committee members included
representatives of state and local adult protective services programs and partner agencies,
long-term care provider organizations, business and financial interests, advocacy groups
for elders and incapacitated individuals, and other stakeholders.

Changes to the Code of Virginia over the past several years have enhanced the safety and
well-being of older adults and individuals with disabilities. These changes include:

e Expanding the list of professionals who are mandated to report suspected adult
abuse, neglect, or exploitation.

e Requiring LDSS to refer relevant information to the appropriate licensing
regulatory, or legal authority for administrative action or criminal investigation.

e Expanding the list of APS situations in which law enforcement must be notified.

e Requiring law-enforcement and other state and local departments, agencies,
authorities, and institutions to cooperate with APS investigations and prevention
activities.

e Adding accounting firms to the list of financial institutions that may report
voluntarily.

e Adding criminal penalties for making a false report.

e Authorizing the Commissioner of the Department for Aging and Rehabilitative
Services to impose civil penalties for cases of non-reporting by all mandated
reporters with the exception of law-enforcement officers. (Civil penalties for law
enforcement are the responsibility of the court system).

e Making it a Class 3 felony for the abuse or neglect of an incapacitated adult that
resulted in death.

e Authorizing the creation of a state Adult Fatality Review Team (AFRT), under
the Office of the Chief Medical Examiner (OCME).

e Strengthening APS workers’ ability to take photographs, video recordings, or
medical imaging during the course of an APS investigation.

e Making financial exploitation of a mentally incapacitated person a criminal
offense. Prior to 2013, Virginia’s Commonwealth’s Attorneys did not have a
separate criminal offense under which to prosecute individuals who financially
exploited adults with a mental incapacity.
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e Establishing the ability to award fees and court costs to financial exploitation
victims who bring a civil action in response to deeds, contracts, or other
instruments that were obtained by fraud or undue influence.

A significant change to Virginia’s state APS system occurred in 2012 when the General
Assembly passed legislation that established DARS. DARS was created on July 1, 2012
through the merger of the Virginia Department for the Aging and the Department for
Rehabilitative Services. On July 1, 2013, State staff, which was responsible for AS, APS
and AG Programs, relocated from DSS to DARS. Direct services for AS, APS and AG
Programs are still provided by LDSS.

FEDERAL RESPONSES TO ADULT ABUSE
In March 2010, President Obama signed the Elder Justice Act (EJA) in law. The EJA

e authorizes the first ever funding for state and local Adult Protective Services
(APS) Programs;

e authorizes funding for APS demonstration projects;

e creates a new federal Elder Justice Coordinating Council and an Elder Abuse
Advisory Committee;

e authorizes funding for new elder abuse forensic centers and for research;

e contains a number of long term care and ombudsman provisions, including a
requirement that federally funded long term care facilities report any crimes
committed against any of their residents to local law enforcement.

However, though portions of the EJA have been implemented, direct federal funding for
the state APS programs has never been allocated.

The federal Administration for Community Living (ACL) has established the first
National Resource Center for State APS Programs and selected the National Adult
Protective Services Association (NAPSA) to develop and operate it. ACL also convened
the Elder Justice Coordinating Committee, bringing together Aging, Social Security and
Department of Justice resources. In October 2014, ACL reorganized and expanded the
Office of Elder Rights to become the Office of Elder Justice and Adult Protective
Services to reflect the role of many state APS programs to serve not only older adults but
also individuals with disabilities.

In September 2012, the National Adult Protective Services Resource Center (NAPSRC)
released a report summarizing the results of a baseline survey of state APS programs. The
comprehensive report, which is available at http://www.napsa-now.org/resource-
center/research/state-of-aps-2012/ highlighted the budgetary, staffing and service delivery
challenges facing APS program across the country.

In July 2013, the United States Government Accountability Office (GAO) issued the
report, “Elder Justice: More Federal Coordination and Public Awareness Needed.” The
report found that funding constraints present significant challenges to meeting the needs
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of the growing elderly population. Additionally there is “a need for greater public
awareness for elder abuse by the public and training of direct service providers who
interact with older adult on a regular basis, to help prevent elder abuse and recognize its
symptoms.” The report is available at http://www.gao.gov/assets/660/655820.pdf.

LOCAL DEPARTMENTS’ INNOVATIVE IDEAS

LDSS are responding in a variety of ways to increasingly complex and difficult APS
situations and the demand these circumstances place on limited resources. Efforts
include:
e developing a risk assessment tool which enables workers to better respond to the
client in crisis; and
e implementing public awareness efforts that help community members identify
signs of elder abuse and agencies to contact for assistance.

Two LDSS, Henrico County Department of Social Services and Virginia Beach
Department of Human Services, have undertaken other efforts to work collaboratively to
address unmet needs of adults in their communities. These local departments’ activities
are discussed below.®

Henrico County Department of Social Services: Multidisciplinary Team

Background

Henrico DSS’s Multidisciplinary Team (MDT), “TEAM Henrico” held its first meeting
in September 1998. Early participants included representatives from the
Commonwealth’s Attorney’s Office, APS, law enforcement including the Special
Victims Unit and the Economic Crimes Unit, victim witness, Area Agency on Aging,
hospice providers, the Central Virginia Legal Aid Society, forensic nursing, the
Alzheimer’s Association, domestic violence programs, parish nursing, mental health and
a local assisted living providers. TEAM Henrico met monthly at various locations to
learn what services each group contributed to the community.

Process

Selected cases are reviewed and group members discussed what each had to offer in a
coordinated response to a citizen in crisis. APS, law enforcement and the
Commonwealth’s Attorney’s Office also meet separately to staff common cases and work
on a coordinated response.

Positive Outcomes

The MDT has resulted in successful prosecutions, the strengthening of working
relationships, and increased familiarity with providers and what they have to offer.
Group members are able to help victims and families understand how to report concerns,
make referrals, watch for trends and repeat offenders and better protect vulnerable

® Project descriptions were submitted by Henrico DSS and Virginia Beach DHS.
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citizens. TEAM Henrico has also provided regional training for law enforcement on the
signs of elder abuse and financial exploitation. For additional information about Henrico
DSS’s MDT contact Susan Umidi at umi@henrico.us.

Virginia Beach Department of Human Services Adult Foster Care
Program

Background

The Virginia Beach Department of Human Services Adult Foster Care (AFC) Program is
currently the largest in the state, with 12 approved adult foster care homes, and is
continuing to grow.

From the onset, the Virginia Beach AFC Programs has taken an innovative approach by
developing a partnership with the local community services board (CSB). The program
has five areas of focus, including older adults, adults with intellectual disabilities, adults
aging out of foster care, and adults with severe mental health issues. The collaboration
with the city CSB provides an opportunity for stable, supportive housing. Further support
is given with mental health case management and often, one-on-one mental health
support services. It is also a requirement for CSB clients to participate in a day support
program five days per week.

Program Enhancements

The latest development in this unique partnership is with the city’s Supervision program.
This program will serve individuals who were previously incarcerated and also have the
added complexity of a mental health diagnosis. Program participants will be supported
with wrap-around services including case management, day support programs (including
substance abuse treatment if necessary), and mental health support services. The
program not only provides better prospects for participants to transition back to the
community successfully, but it also helps them develop independent living skills, laying
the groundwork for future self-sufficiency. The City of Virginia Beach will continue to
strive for excellence when meeting the needs of their citizens.

For additional information on Virginia Beach’s AFC program contact Wendy Swallow at
wswallow@vbgov.com.
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REPORTING TO ADULT PROTECTIVE SERVICES

An APS report is an allegation made by any person to an LDSS or to the 24-hour toll-free
APS Hotline (1-888-832-3858) that he or she suspects that an elder or an incapacitated
adult is being abused, neglected or exploited.

Virginia’s mandatory reporting law (8 63.2-1606 of the Code of Virginia) requires
mandated reporters to report immediately to LDSS or to the 24 hour toll-free APS hotline
upon suspecting abuse, neglect, or exploitation. Mandated reporters must report to both
law enforcement and medical examiners any deaths arising from suspected abuse or
neglect. A civil penalty of up to $1,000 may be imposed for failure to report any
suspected abuse, neglect or exploitation. Individuals who make APS reports in good faith
are protected from civil or criminal liability.

Mandated reporters of adult abuse, neglect or exploitation include:

e Any person licensed, certified, or registered by health regulatory boards listed

below:

Board of Nursing

Registered Nurse (RN); Licensed Nurse Practitioner (LNP);
Licensed Practical Nurse (LPN); Clinical Nurse Specialist;
Certified Massage Therapist; Certified Nurse Aide (CAN),
Advanced Medication Aide, Medication Aide,

Board of Medicine

Doctor of Medicine and Surgery, Doctor of Osteopathic
Medicine; Doctor of Podiatry; Doctor of Chiropractic; Interns and
Residents; University Limited Licensee; Physician Assistant;
Respiratory Therapist; Occupational Therapist; Radiological
Technologist; Radiological Technologist Limited; Licensed
Acupuncturists; Certified Athletic Trainers, Licensed Midwife,
Behavioral Analysts, Assistant Behavioral Analysts

Board of Pharmacy

Pharmacists; Pharmacy Interns; Permitted Physicians; Medical
Equipment Suppliers; Restricted Manufacturers; Humane
Societies; Physicians Selling Controlled Substances; Wholesale
Distributors; Warehousers, Pharmacy Technicians

Board of Dentistry

Dentists and Dental Hygienists Holding a License, Certification,
or Permit Issued by the Board

Board of Funeral
Directors and

Funeral Establishments; Funeral Services Licensees; Funeral
Services Interns, Funeral Directors; Funeral Embalmers; Resident

Embalmers Trainees; Crematories; Surface Transportation and Removal
Services; Courtesy Card Holders

Board of Optometrist

Optometry

Board of Licensed Professional Counselors; Certified Substance Abuse

Counseling Counselors; Certified Substance Abuse Counseling Assistants;

Certified Rehabilitation Providers; Marriage and Family
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Therapists; Licensed Substance Abuse Treatment Practitioners
Board of School Psychologist; Clinical Psychologist; Applied
Psychology Psychologist; Sex Offender Treatment Provider; School
Psychologist — Limited
Board of Social Registered Social Worker; Associate Social Worker; Licensed
Work Social Worker; Licensed Clinical Social Worker
Board of Long- Nursing Home Administrator; Nursing Home Preceptors;
Term Care Assisted Living Facility Administrators; Assisted Living Facility
Administrators Preceptors
Board of Audiology | Audiologists; Speech-Language Pathologists; School Speech-
and Speech language Pathologists
Pathology
Board of Physical Physical Therapist; Physical Therapist Assistant
Therapy

e Any mental health services provider;

e Any emergency medical services personnel certified by the Board of Health
pursuant to § 32.1-111.5, personnel immediately reports the suspected abuse,
neglect or exploitation directly to the attending physician at the hospital to which
the adult is transported, who shall make such report forthwith;

e Any guardian or conservator of an adult;

e Any person employed by or contracted with a public or private agency or facility
and working with adults in an administrative, supportive or direct care capacity;

e Any person providing full, intermittent, or occasional care to an adult for
compensation, including but not limited to companion, chore, homemaker, and
personal care workers; and

e Any law-enforcement officer.

Table 7 illustrates the types of reporters who reported adult abuse, neglect or exploitation in SFY
2014. Occupations or individuals in pink represent mandated reporters. Some reporters make
anonymous reports and do not identify their occupation or their relationship to the subject of the
report.
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Table 7-Source of APS Reports

SFY 2014 Reporter Type # of Reports

Friend/Neighbor
Self

Financial Institution

Attorney

Clergy

Long-term Care Ombudsmen

Domestic Violence Program Staff

" Family services specialist (FSS) includes LDSS AS and APS workers.
® Mandated reporter if employed by services organization or receiving Medicaid reimbursement.
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APS REPORTS

Every APS report must meet certain criteria in order for it to be deemed a “valid” report.
The term *“valid” does not refer to accuracy of the report but to specific elements that
must be present to establish APS authority and jurisdiction:

® The adult must be at least 60 years or older or age 18 to 59 and incapacitated;
®  The adult must be living and identifiable;

= Circumstances must allege abuse, neglect or exploitation; and

=  The local department must be the agency of jurisdiction.

If APS validity criteria are not met, the local department or APS Hotline may refer the
reporter to other LDSS programs or an appropriate human service agency or other service
provider.

Types of Abuse

ADULT ABUSE is defined by the Code of Virginia, (8§ 63.2-100), as “the willful infliction
of physical pain, injury or mental anguish or unreasonable confinement of an adult.”
Abuse includes battery and other forms of physical violence including, hitting, kicking,
burning, choking, scratching, rough-handling, cutting, and biting, etc. It includes sexual
assault, inflicting pornography, voyeurism, exhibitionism, and other forms of forced
sexual activity on an elder or an incapacitated adult. It includes any sexual activity with
an adult who is unable to understand or give consent, the control of an adult through the
use of threats or intimidation, and the abuse of a relationship of trust.

ADULT NEGLECT is defined by the Code of Virginia, (8§ 63.2-100), as “an adult is living
under such circumstances that he is not able to provide for himself or is not being
provided services necessary to maintain his physical and mental health and that the
failure to receive such necessary services impairs or threatens to impair his well-being.
However, no adult shall be considered neglected solely on the basis that such adult is
receiving religious nonmedical treatment or religious nonmedical nursing care in lieu of
medical care, provided that such treatment or care is performed in good faith and in
accordance with the religious practices of the adult and there is a written or oral
expression of consent by that adult.” This definition includes both adults who are self-
neglecting, living under such circumstances that the adult is unable to provide for
himself/herself as well as adults whose needs for physical or mental health services are
not being met by a caregiver or responsible party.

Indicators of neglect include malnourishment, dehydration, the presence of pressure
sores, inadequate personal hygiene, inadequate or inappropriate clothing, inadequate or
inappropriate supervision, extreme filth of person or home, severe pest/rodent infestation,
offensive odors, inadequate heat, lack of electricity or refrigeration, and untreated
physical or mental health problems.
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ADULT EXPLOITATION is defined by the Code of Virginia, (8 63.2-100), as “the illegal
use of an incapacitated adult or his resources for another’s profit or advantage.”
Exploitation, including financial abuse and sexual exploitation, is accomplished by the
use of covert, subtle, and deceitful means. It is usually a pattern of behavior rather than a
single episode. Financial exploitation includes the crimes of larceny, embezzlement,
theft by false pretenses, burglary, forgery, false impersonation, and extortion.

Some common signs of adult abuse, neglect, or exploitation are found in Appendix A.
Table 8 shows three-year trends for APS reports.

Total APS reports increased 3.6% from SFY 2012 to 2013 and 4.6% from SFY 2013 to
2014. Substantiated reports decreased 5.6% from SFY 2012 to 2013 but increased 0.7%
from SFY 2013 to 2014.

Table 8-Three-Year Comparison of APS Reports

THREE YEAR COMPARISON OF APS REPORTS

2012 2013 2014
Total Reports Received 19,990 20,704 21,650
Reports Investigated® 16,473 16,632 17,319
Total Reports Substantiated™® 9,610 9,075 9,140
Unfounded 6,863 7,557 8,179
Pending™ 124 87 114
Invalid*? 3,393 3,985 4,217
Substaniatd 58%|  55%| 5%

DISPOSITIONS OF SUBSTANTIATED REPORTS

Needs and Accepts Services 4,391 4,048 4,066
Needs and Refuses Services 1,776 1,766 1,644
Need No Longer EXxists 3,443 3,261 3,430

® Investigated reports include substantiated and unfounded reports.
19 A substantiated report is defined as a completed investigation with a disposition that the adult needs

protective services.

1 pending reports include reports undergoing investigation.
12 Information on invalid reports was not available prior to the implementation of the ASAPS program.

Invalid (reports not meeting validity criteria) includes reports that are invalidated at the time they are made
as well as investigated reports that receive a disposition of “invalid.”
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DISPOSITIONS
APS Investigations result in one of the following dispositions:
V NEEDS PROTECTIVE SERVICES AND ACCEPTS

An adult is found to need protective services when a preponderance of
evidence shows that adult abuse, neglect, or exploitation has occurred or is
occurring, or there is reason to suspect that the adult is at risk of abuse,
neglect, or exploitation and needs protective services in order to reduce
that risk. This disposition is assigned when the adult needing protective
services accepts the needed services, or the adult needing protective
services is not capable of making a decision to accept needed services. In
cases where the adult is not capable of making a decision, the APS social
worker petitions the court for the provision of involuntary protective
services.

V NEEDS PROTECTIVE SERVICES AND REFUSES

An adult is found to need protective services when a preponderance of
evidence shows that adult abuse, neglect, or exploitation has occurred or is
occurring or there is reason to suspect that the adult is at risk of abuse,
neglect, and/or exploitation and needs protective services in order to
reduce that risk. This disposition is determined when the adult is capable
of making a decision about needed services and his/her decision is to
refuse services.

V NEED FOR PROTECTIVE SERVICES NO LONGER EXISTS

This disposition is determined when there is a preponderance of evidence
that adult abuse, neglect, or exploitation has occurred but the adult is no
longer at risk. This disposition is also used if the adult, who is the subject
of the report, dies during the course of the investigation. If this finding is
made in an institutional setting, a referral is made to the appropriate
regulatory or legal authority for follow-up as necessary.

V UNFOUNDED
This disposition is determined when a review of the facts does not show a

preponderance of evidence that abuse, neglect, or exploitation has
occurred or that the adult is at risk of abuse, neglect, or exploitation.
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V INVALID

This disposition is determined when, after an investigation has been initiated, the
report is found not to meet the criteria of a valid report.

Table 9 reflects demographics of the APS report subjects. Seventy-two percent of the
adults were age 60 or older. Almost 400 of these individuals were age 96 or older. Over
807 adults were 18-25 years of age.

Table 9-Demographics of APS Reports

SFY 2014 DEMOGRAPHICS OF REPORT

SUBJECTS
TOTAL REPORTS RECEIVED 21,650
AGE 60 years or older 72%
18-59 28%
SEX Female 61%
Male 39%
Unknown <1%
RACE White 68%
African American 24%
Unknown 7%
Asian 1%
American Indian <1%
Alaskan Native <1%
LIVING Own House or Apt 65%
ARRANGEMENT AT Other’s HOLISIE or Apt 11%
Nursing Facility 10%
TIME OF REPORT Assisted Living Facility 4%
BHDS Facility or Group Home 5%
Homeless 2%
Shelter <1%
Adult Foster Care <1%
Local/Regional Jall <1%
Other 2%
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Table 10-Regional APS Reports Statistics

SFY 2014 Regional Demographics of Report Subjects

STATE
CENTRAL | EASTERN | NORTHERN PIEDMONT | WESTERN TOTALS
Reports
Received 3,364 5,098 4,856 5,908 2,424 21,650
%
Substantiated 45% 53% 50% 56% 59% 53%
Demographics of Report Subject
60+ 71% 71% 74% 71% 2% 72%
18-59 29% 29% 26% 29% 28% 28%
Female 62% 61% 61% 62% 62% 61%
Male 38% 39% 38% 38% 38% 39%
White 54% 54% 2% 74% 94% 68%
Black 37% 38% 15% 20% 3% 24%
Unknown 9% 6% 9% 6% 2% 7%
Other™® <1% 1% 3% <1% <1% 1%
Living Arrangements of Subject at Time of Report

Own House/Apt 62% 63% 66% 65% 71% 65%
others Aot 14% 12% 12% 8% 12% 11%
Nursing Facility 8% 10% 8% 15% 8% 10%
’éiilﬁfid Living 6% 4% 4% 5% 3% 4%
orbs lfﬁﬂ'(‘)%e 5% 6% 6% 2% 3% 5%
OtherLiving 5% 506 4% 4% 3% 4%

3 Includes Asian, American Indian, & Alaskan Native

Y Includes shelter, jail, homeless, adult foster care and other undefined living arrangement
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Table 11-APS Reports: Location of Incident of Abuse, Neglect or

Exploitation
Location of Incident
Location Central Eastern Northern Piedmont Western State

Own House/Apt 60% 59% 62% 63% 71% 62%
Other’s House/Apt 12% 11% 11% 7% 10% 10%
Nursing Facility 8% 10% 8% 15% 8% 11%
Assisted Living 6% 4% 4% 5% 2% 4%
Facility

Other™ 6% 7% 7% 5% 4% 6%
BHDS Facility or 50 6% 506 204 204 4%
Group Home

Hospital 2% 2% 2% 2% 2% 2%
Homeless 1% 1% 1% 1% 1% 1%

1> Other includes senior center, shelter, adult foster care, adult day care, jail, day treatment center,
transportation provider, sheltered workshop and other undefined location of the incident.
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Table 12-Demographics of Substantiated APS Reports

AGE

TOTAL SUBSTANTIATEDREPORTS | | 9140

60 years or older

SEX

RACE

Alaskan Native

An adult’s own home or apartment was the most common location of abuse, neglect or
exploitation in substantiated APS reports. The following graph also depicts the other
eight most frequent locations of abuse that occurred in substantiated reports.

Day Treatment Center
Hospital

Homeless

BHDS Facility/Group Home
Assisted Living Facility
Other

Nursing Facility

Other's House or Apt

Own House or Apt

Substantiated Reports: Location in which
Abuse, Neglect and Exploitation occurred
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Table 13-Types of Abuse: Statewide Substantiated Reports

Abuse Type—SFY 2014 Substantiated

Reports
Self-Neglect 5,650
Neglect 1,967
Financial Exploitation 1,079
Physical Abuse 689
Mental Abuse 568
Other Exploitation 199
Sexual Abuse 73
Total 10,225"°

Types of Abuse: SFY 2014
Substantiated Reports

Physical Abuse
7%

4 IVIenta| AbuSe
/ Sexual 6%
g— Abuse

1%
Financial
Exploitation
10%
Other
Exploitation
2%

18 The total number of types of abuse is greater than the substantiated case total as cases may contain more
than 1 type of abuse
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Table 14-Type of Abuse: Substantiated Reports by Region

Region
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The 24-hour, 7 days a week, APS hotline is housed at DSS Home Office in Richmond.
Hotline staff receive APS reports about adult abuse, neglect, or exploitation and forward
the reports to the appropriate LDSS. Table 15 illustrates APS hotline call volume for the
SFY.

Table 15-APS Hotline Reports

SFY 2014: Monthly APS Hotline Reports

350

300

250 +

200

150

100

50

O T T T T T T T T T T T 1
Juy Aug Sept Oct Nov Dec Jan Feb Mar Apr May June

Hotline staff e An 16% increase
received APS 3,039

reports in SFY 2014 over SFY 2013
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The following tables illustrate the number of SFY 2014 APS reports received in each

locality. Table 16 organizes the localities according to region.

Table 16-APS Reports by Locality

Central Region

Eastern Region

Northern Region

# of
Locality Reports Locality # of Reports | Locality # of Reports
Amelia 24 | Accomack 72 | Alexandria 292
Buckingham 62 | Brunswick 47 | Arlington 269
Caroline 57 | Chesapeake 691 | Clarke 43
Charles City 11 | Dinwiddie 55 | Culpeper 43
Franklin City Fairfax/Fairfax
Chesterfield/ City/Falls
Colonial Heights 534 2 | Church 1,025
Cumberland 65 | Gloucester 79 | Fauquier 311
Essex 18 | Greensville/Emporia 27 | Frederick 295
Fluvanna 142 | Hampton 194 | Fredericksburg 72
Goochland 47 | Isle of Wight 73 | Greene 44
James City County Harrisonburg/
Hanover 258 278 | Rockingham 344
Henrico 909 | Mathews 39 | King George 19
Hopewell 79 | Newport News 494 | Loudoun 424
King & Queen 27 | Norfolk 1,026 | Louisa 94
King William 1 | Northampton 12 | Madison 3
Lancaster 57 | Portsmouth 226 | Manassas City 74
Lunenburg 5 | Prince George 53 | Manassas Park 43
Middlesex 81 | Southampton 31 | Orange 54
New Kent 31 | Suffolk 194 | Page 54
Northumberland 7 | Surry 11 | Prince William 804
Nottoway 9 | Sussex 67 | Rappahannock 30
Petersburg 160 | Virginia Beach 1,122 | Shenandoah 115
Powhatan 11 | Williamsburg 95 | Spotsylvania 112
Prince Edward 51 | York/Poquoson 210 | Stafford 65
Richmond City 665 Warren 70
Richmond Winchester
County 2 157
Westmoreland 51
Total 3,364 | Total 5,098 | Total 4,856

Department for Aging and Rehabilitative Services
Adult Protective Services Division SFY 2014 Report

| 31




" When SFY Piedmont region reports were run individually, the total report count for the region was
5,884. However, the Piedmont region report, which captures data for all LDSS in one regional report,
identified 5,908 APS reports. Reasons for the difference of 24 APS reports are unknown. APSD staff ran
data for the Piedmont region on two separate days and obtained the same results.

Department for Aging and Rehabilitative Services
Adult Protective Services Division SFY 2014 Report Page |32



Table 17-APS Reports by Agency Level

Table 17 lists the number of APS reports for each locality according to agency level
(size). LDSS are divided into three agency levels based on the number of full time
employees (FTE).

e Level I--A small office typically has less than twenty-one (21) approved
permanent FTE positions;

e Level 1I--A moderate office typically has twenty-one (21) to eighty (80) approved
permanent FTE positions;

e Level IlI--A large office typically has more than eighty (81+) approved
permanent FTE positions.

Level IlI
Locality # of Reports
Albemarle 472
Alexandria 292
Arlington 269
Charlottesville 380
Chesapeake 691
Chesterfield/Colonial Heights 534
Danville 186
Fairfax 1,025
Hampton 194
Harrisonburg/Rockingham 344
Henrico 909
Henry/Martinsville 296
Loudoun 424
Lynchburg 646
Newport News 494
Norfolk 1,026
Petersburg 160
Portsmouth 226
Prince William 804
Richmond City 665
Roanoke City 665
Roanoke County 697
Staunton/Augusta/Waynesboro 1,035
Suffolk 194
Virginia Beach 1,122
Wise 224
Total 13,974
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Level Il Level |
Locality # of Locality # of Locality # of
Reports Reports Reports
Accomack 72 | Lee 47 | Amelia 24
Alleghany/Covington 58 | Louisa 94 | Appomattox 39
Amherst 103 | Manassas City 74 | Bath 23
Bedford/Bedford Mecklenburg Bland
City 407 131 5
Bristol 64 | Montgomery 169 | Botetourt 11
Brunswick 47 | Northampton 12 | Charles City 11
Buchanan 8 | Orange 54 | Clarke 43
Buckingham 62 | Page 54 | Cumberland 65
Campbell 118 | Patrick 141 | Essex 18
Caroline 57 | Pittsylvania 138 | Floyd 55
Carroll 227 | Prince Edward 51 | Galax 36
Charlotte 5 | Prince George 53 | Goochland 47
Craig 20 | Pulaski 223 | Greene 44
Culpeper 43 | Rockbridge 42 | Highland 16
Dickenson 22 | Russell 154 | King & Queen 27
Dinwiddie 55 | Scott 107 | King George 19
Fauquier 311 | Shenandoah 115 | King William 1
Fluvanna 142 | Smyth 271 | Lancaster 57
Franklin City 2 | Southampton 31 | Lunenburg 5
Franklin County 205 | Spotsylvania 112 | Madison 3
Frederick 295 | Stafford 65 | Manassas Park 43
Fredericksburg 72 | Surry 11 | Mathews 39
Giles 116 | Sussex 67 | Middlesex 81
Gloucester 79 | Tazewell 250 | Nelson 66
Grayson 85 | Warren 70 | New Kent 31
Greensville/Emporia 27 | Washington 86 | Northumberland 7
Halifax 125 | Westmoreland 51 | Norton 1
Hanover 258 | Winchester 157 | Nottoway 9
Hopewell 79 | Wythe 98 | Powhatan 11
Isle of Wight 73 | York/Poquoson 210 | Radford 35
James City County 278 Rappahannock 30
Richmond
County 2
Williamsburg 95
Total 6,653 | Total 999
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During the course of an APS investigation or during service provision, LDSS workers
may find it necessary to initiate certain legal actions in order to stop the abuse, neglect or
exploitation or prevent further maltreatment from occurring. In SFY 2014 LDSS, often
in collaboration with local law enforcement or the LDSS attorney initiated the following
actions:

282 petitions for guardianship

24 petitions for conservatorship

55 protective orders

6 emergency orders for protective services

41 involuntary commitments to state or private hospitals
9 orders for medical treatment

O o000 O0OOo

Additionally 71 cases met criteria for referral to legal authorities for possible criminal
abuse or neglect charges.
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Statistical Trends: Adult Services and Adult Protective Services
in Virginia

® |n SFY 2014, LDSS provided or arrange for over 30,000 services for clients,
including, emergency assistance, home repairs, medical services, transportation and
counseling.

® | DSS non-reimbursable expenditures for homemaker, chore and companion
services decreased 1% from SFY 2013 to 2014.

® Homemaker, chore and companion cases have declined about 9.6% each year since
SFY 2010.

® | DSS completed 13,900 preadmission screenings in SFY 2014, nearly a 7%
increase from the previous SFY.

® | DSS were responsible for review of annual guardian reports in 6.4% more
guardianship cases than in the previous SFY.

® | DSS received a total of 21,650 reports of adult abuse, neglect, or exploitation, a
4.6% increase from SFY 2013.

® Though substantiated reports decreased 5.6% from SFY 2012 to 2013, they
increased 0.7% from SFY 2013 to 2014.

® APS reports made by financial institution have increased 300% since SFY 2010.

® Seventy-two percent of report subjects were adults age 60 years or older, a 1%
increase from the previous SFY.

® FEighteen percent of adults exercised their statutory right to refuse services, a
consistent trend since SFY 2010.

® Self-neglect (55%) continues to remain the most common type of abuse in
substantiated APS cases.
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AUXILIARY GRANT PROGRAM

An Auxiliary Grant (AG) is a supplement for individuals with Supplemental Security
Income (SSI) and certain other aged, blind, or disabled individuals residing in an assisted
living facility or an adult foster care home. This assistance is available from LDSS to
ensure that individuals are able to maintain a standard of living that meets a basic level of
need. The AG Program is funded with 80 percent state money and 20 percent local
money and is administered by the Department. The rate that an ALF may charge to
provide services for an individual with AG is determined by the Virginia General
Assembly and is adjusted periodically.

The AG program is specifically for individuals who reside in assisted living facilities
(ALF) licensed by the Virginia Department of Social Services, Division of Licensing
Programs, or in adult foster care (AFC) homes approved by LDSS. Not all ALFs accept
AG. As of June 30, 2014, Virginia had 545 licensed ALFs with a licensed bed capacity of
32,966. Fewer than 300 of the 545 licensed ALFs accepted individuals with AG. Some
ALFs may accept one or two individuals with AG, while in other facilities nearly all of
the individuals residing there receive AG.

There are two levels of care provided in ALFs, residential and assisted living.

Individuals meeting the residential level of care require minimal assistance with activities
of daily living (ADLSs) such as bathing, dressing, eating, transferring, toileting, and bowel
and bladder continence, or need assistance with medication management. Individuals
who need the assisted living level of care require assistance with more ADLSs or have a
dependency in behavior pattern.

How is eligibility determined?

To receive assistance from the AG program, an individual must file an application with
and have his eligibility determined by the LDSS in the locality where the individual
resides. Residence for AG eligibility is determined by the city or county within Virginia
where the person last lived outside of an institution. For purposes of the AG program,
hospitals, ALFs, and AFC homes are considered institutions.

In 2012 the AG regulations were revised to include a residency requirement for all
individuals applying for AG. Individuals must be a resident of Virginia for at least 90
days or have relocated to Virginia to be closer to a relative who has been a resident for at
least 90 days.

Additionally to be eligible for AG in Virginia, an individual must meet all of the
following:

¢ Be 65 or over, or be blind, or be disabled;
¢ Reside in an ALF or approved AFC home;
¢ Be acitizen of the United States or an alien who meets specified criteria;
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¢ Bea Virginia resident or meet the exception

¢ Have countable income less than the total of the AG rate approved for
the assisted living facility plus the personal needs allowance;

¢ Have non-exempted resources less than $2,000 for one person or
$3,000 for a couple®® and;

¢ Have been assessed and determined to need ALF or AFC placement.

The LDSS issues a monthly AG payment once eligibility has been established. The AG
payment is mailed directly to the individual or the individual’s representative who pays
the ALF or AFC provider for services provided.

What is covered under the Auxiliary Grant?

Room and Board:

¢ Provision of a furnished room in a facility that meets applicable building and
fire safety codes;

¢ Housekeeping services based on the needs of the resident;

Meals and snacks, including extra portions and special diets;

¢ Clean bed linens and towels as needed by the resident provided at least once
a week.
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Maintenance and Care:

¢ Minimal assistance with personal hygiene including bathing, dressing, oral
hygiene, hair grooming and shampooing, care of clothing, shaving, care of
toenails and fingernails, arranging for haircuts as needed, and care of needs
associated with menstruation or occasional bladder or bowel incontinence;

¢ Medication administration as required by licensing regulations including insulin
injections;

¢ Provision of generic personal toiletries;

¢ Minimal assistance with the following: care of personal possessions, care of
personal funds if requested by the recipient and residence policy allows it, use of
telephone, arranging transportation, obtaining necessary personal items and
clothing, making and keeping appointments, and correspondence;

¢ Securing health care and transportation when needed for medical treatment;

Providing social and recreational activities as required by licensing regulations;

¢ General supervision for safety.

L 4

'8 These figures are current but are subject to change. Contact the eligibility unit at the local department of
social services for current information.
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