Ch. 4 Adult Protective Services SOP Clarification

Request #1 The question is regarding DV and spouse abuse.  Has this been redefined to mean only two married people living together?  Is DCBS no longer investigating two people cohabitating if there are DV allegations?

Clarification #1  Several regions requested further clarification regarding the above issue.  Spouse Abuse has been moved to a new section of KRS 209 and is now a separate regulation, 922 KAR 5:102.  Historically, providing adult protective services to victims of domestic violence was based on statute as well as case law.  The Office of Legal Services review of the 1997 case law allowed our agency to expand protective services to include partners (i.e. cohabitating partners, same sex partners).  With the separation of spouse abuse into a new statute and regulation, our agency will no longer be providing protective services to victims of domestic violence who are not legally married spouses since that is not supported in statute or regulation.  This issue may be revisited in the future if OLS deems it necessary.

In response to this change, it should be reiterated that reports that do not meet criteria for investigation will be completed as resource linkages.  Alleged victims of domestic violence who are not spouses can be referred to other domestic violence resources for assistance.  In addition, DPP has added resources to the Resource Section in SOP to assist staff in addressing this new change in policy.  DPP also plans to request the General Adult Services regulation be changed to allow partner abuse victims to receive services under that program.
An additional clarification needs to be made in regard to reports of children involved in domestic violence situations.  These reports will continue to be assessed according to the intake criteria in SOP 7A.2.2 CPS Risk of Harm.  The procedural changes in regard to partner and spouse abuse do not change our agency’s response to children witnessing domestic violence. 
The SOPs regarding DV and spouse abuse were retracted and re-issuance of SOP procedures in Adult Protective Services (APS) specific to Domestic Violence, Spouse/Partner Abuse or Neglect were issued under PPTL 05-23 , which is consistent with current practice
Request #2 According to the new SOP, we will be investigating attempted suicides as self-neglect, if they meet the definition of vulnerable adult.  In addition, workers were concerned about the liability of this in that they are not mental health professionals and that someone who attempts to commit suicide needs a mental health evaluation, not necessarily adult protective services.  One worker suggested that if we are indeed taking these referrals that a mental health professional, possibly someone from comp care, go with us on the home visit, although I have no idea how we would work that out.  Another worker expressed safety concern in going out on these visits in that if the adult has attempted to commit suicide, what would keep them from killing the worker and then themselves?  I know that in the past, if someone calls Central Intake regarding this, we have told the caller to contact the police if the person was a danger to themselves or others to have them given a mental health evaluation for their safety.

Clarification #2 In further review of statute and regulation, the Division of Protection and Permanency, Family and Adult Consultative Branch determined that attempted suicide is a severe form of self abuse/neglect which DPP is mandated to investigate.  Staff safety is always of paramount concern and regions should use appropriate methods to address safety concerns on a case by case basis.  Regions need to utilize the appropriate resources, including mental health resources, to address these investigations as in all investigations.

Request #3  Is there a reason why some reports have to be sent to County AND Commonwealth Attorney and other to just one?  Isn’t there a way this can be less confusing, for example, just send to both every time?
Clarification #3 This change has been made.  Our intent was to lessen the administrative burden for field staff at the same time meeting our mandate to work more collaboratively with authorized agencies.  Now, SOP reflects that every 115 and Notification of Findings be sent to the County Attorney AND the Commonwealth Attorney.  While this change may result in excessive notification, it may also result in an increased prosecution rate of elder abuse. 

Request #4 We are again using the term “alleged perpetrator” rather than “person with access”.  Does this mean we will begin having CAPTA hearings on APS investigations?

Clarification #4  The Cabinet has not yet implemented a Central Registry system for substantiated perpetrators of adult abuse/neglect.  Therefore, we are not obligated to offer an appeal process at this time.

Request #5  I believe that Court action has to be initiated in the County of the client’s residence and services are provided to the victim, it makes sense to have the county where the client is actually provide services.  

Clarification #5 SOP 4B has been changed and now clarifies that investigations are completed and services are provided where the adult victim resides.
Request #6  If there is a spouse abuse report, and the ages of the victim/perpetrator is over 65, does the report follow spouse abuse SOP or APS SOP?

Clarification #6  This is addressed in SOP 4A.1 (c) and states a spouse abuse victim may also meet the definition of “adult” as defined by KRS 209 and may be served under the provisions of that statute. 

Request #7  I think that "Initiation” needs to be defined.  Does this mean that a face to face contact with the victim is to be done within 48 hours or attempts made to contact? 

Clarification #7  This has been clarified in SOP 4B.1 to explain that initiation means face to face contact with the alleged victim within the appropriate time frames.
Request #8  In regard to substantiation of abuse or neglect, there needs to be something regarding the victim who is deceased.  An interview is not possible.  Supporting documentation would provide substantiation but it would be helpful for staff to have direction on what to obtain such as the autopsy report, law enforcement report or interview, etc.

Clarification #8  Field staff has previously requested clarification in regard to a personal interview with the alleged victim when that victim cannot be interviewed (i.e. Death, comatose, unable to speak).  Staff shall make every attempt to have direct contact with the alleged victim and can assess the validity of the allegations based on the adult’s appearance, environment and other factors which would assist in determining the health and welfare of the victim.  Supporting documentation should be obtained regardless of the outcome of the personal interview in order to fully assess the needs of the alleged victim as well as to make an appropriate finding.  

Request # 9  I guess my only concern is that spousal neglect can be pretty broad and I only saw a very narrow definition of spousal neglect in  SOP 4C.1 (c), “Spousal Neglect is a situation in which a person deprives their spouse of reasonable services to maintain health and welfare”.
Clarification #9  A link has been added to this section as spousal neglect is further defined in SOP 4A.

Request # 10 Field staff expressed concern about the Adult Fatality SOP.
Clarification #10 The additions and clarification within this SOP seek to strengthen the collaborative process between the field and Central office around these complex cases.  The revisions encourage an increase in tracking of these cases.  

Central Office is requesting staff review the Adult Fatality Review Form and the 4th Level Adult Fatality Review Protocol linked in SOP 4B.12 Adult Fatality Investigation and Review.  Please provide feedback to Jeff Wright prior to COB on October 28, 2005.
