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INTRODUCTION
We are pleased to welcome you to Case Planning, a workshop developed by Project
MASTER, a program of the Academy for Professional Excellence. This material has
been adapted for Ohio by the Institute for Human Services for the Ohio Human Services
Training System.
The Academy for Professional Excellence was established in 1996 and provides
training, technical assistance, organizational development, research, and evaluation to
public and private health and human service agencies and professionals.
The Academy is a project of San Diego State University School of Social Work (founded
in 1963), which offers both a bachelor’s and master’s degree in Social Work. The
School of Social Work at San Diego State University was founded in 1963 and has been
continuously accredited by the Council of Social Work Education since 1966.
The Academy has extensive experience in providing specialized services, including:
• Multi-disciplinary competency-based trainings
• Curriculum development
• Needs assessment
• Research
• Evaluation
• Meeting facilitation
• Organizational development consultation services
MASTER is an Archstone Foundation funded program of the Academy for Professional
Excellence which has the overarching goal is to develop standardized core curricula for
new APS workers and to share these trainings on a national scale. Professional training
opportunities are a critical step toward ensuring APS workers have the appropriate tools
to serve older adults. MASTER has worked extensively with state and national partner
agencies in the development of this curriculum.
Our partners include:
• National Adult Protective Services Association Education Committee (NAPSA)
• The Statewide APS Training Project of the Bay Area Training Academy
• California Department of Social Services, Adult Services Branch
• California State University Sacramento IHSS Training Project
• Protective Services Operations Committee of the California Welfare Director's
Association (PSOC)
• California Social Work Education Center Aging Initiative (CalSWEC)
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CURRICULUM OVERVIEW
Time: 6 hours
Description:
In Adult Protective Services (APS), the worker completes the assessment and then
develops a case plan with the older adult that includes goals, objectives, and activities
to reduce the older adult’s risk of maltreatment. When the older adult has the capacity to
participate in planning and consent to services, a voluntary case plan is developed.
However, in situations where there has been a determination of extreme risk and the
older adult lacks capacity or cannot consent to services, involuntary action may be
necessary. In this workshop, we will examine how workers come to the conclusion that
an involuntary action should be pursued. We will explore the case review process as
well as the legal and ethical dilemmas surrounding the decision to use involuntary
interventions.
Note: This core workshop follows completion of the e-Learnings for Voluntary Case
Planning (one eLearning) and Involuntary Case Planning (three-part eLearning). While
these eLearnings are not mandatory, without having completed the Voluntary and
Involuntary Case Planning eLearnings, participants may find this workshop and its
activities confusing.
Competencies:
•

101-02-001 - Knows the role of adult protective services caseworkers and knows
ethical, cultural, and best-practice standards in adult protective services

•

101-02-004 - Understands the differences in the provision of voluntary and
involuntary services

•

101-04-003 - Knows the scope and type of information that should be gathered
from older adults and others involved in the case for inclusion in the case record

•

107-01-001 - Knows why it is important to involve older adults and others
involved in the case in all phases of a voluntary or involuntary case planning
process

•

107-01-005 - Knows criteria upon which to prioritize older adult needs and wants
and case goals and objectives while reducing the older adult’s level of risk

•

107-01-006 - Understands how case goals and objectives are derived from
information gathered through the assessment process
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•

107-01-007 - Knows the benefits of formally documenting case plans in case
records

•

107-02-002 - Understands why person-centered and strengths-based models for
case planning is important when working with older adults

•

207-01-003 - Knows the continuum of legal options available for older adults who
are served on an involuntary basis such as ex-parte emergency protective
services, emergency protective services, court orders for adult protective
services, power of attorney, guardianship, and conservatorship

•

207-01-004 - Understands ethical issues in the caseworker’s decision to use an
involuntary intervention in adult protective services

Learning Objectives:
By the end of this workshop, participants will be able to:
•

Discuss the importance of case plans, case plan essentials, and Ohio’s case
plan requirements

•

Discuss the steps in developing a voluntary and involuntary case plan and
factors to consider

•

Define involuntary interventions and understand how to determine when an
involuntary intervention may be indicated

•

Explore legal and ethical issues in the decision to use involuntary interventions

•

Understand how to gather evidence and document the need for an involuntary
intervention

Agenda:
Timeline

Activity

Handout and Trainer
Resource

9:00-9:15

I.

Introductions and What’s In It For Me
(WIIFM)

Handout #1,
Case Planning PowerPoint
Slides

9:15-9:45

II.

9:45-10:15

III.

Case Planning Principles and
Process
Voluntary Case Planning

Trainer Resource #1,
The Story of Eva
Trainer Resource #2,
Response Cards
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10:15–10:30
10:30-12:00

BREAK
IV. Voluntary Case Planning
Considerations

12:00 – 1:00
1:00-1:30

LUNCH
V.
Involuntary Interventions

1:30-2:15

VI.

2:15-2:30
2:30-3:00
3:00-3:30

BREAK
VII. Collaboration, Gathering Evidence
and Documentation
VIII. Developing an Involuntary Case Plan

3:30-3:45

IX.

Evaluating Social Consequences

3:45-4:00

X.

Transfer of Learning

Ethical and Legal Considerations

Trainer Resource #2,
Response Cards
Trainer Resource #3,
Mildred Jackson
Handout #2,
Case Plan Template
Handout #3,
Involuntary Interventions
Trainer Resource #4,
Case Study
Trainer Resource #4,
Case Study
Trainer Resource #4,
Case Study

Materials Needed:
•

Trainer Manual

•

PowerPoint Presentation

•

Participant Handouts
o Handout #1, Case Planning PowerPoint Slides
o Handout #2, Case Plan Template
o Handout #3, Involuntary Interventions

•

Trainer Resources
o Trainer Resource #1, The Story of Eva
o Trainer Resource #2, Response Cards (A, B, C, and D)
o Trainer Resource #3, Mildred Jackson
o Trainer Resource #4, Case Study

•

Computer with LCD (digital projector)

•

Name tents
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•

Easel, flipchart paper, markers, and tape
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SECTION I:
INTRODUCTIONS AND WHAT’S IN IT FOR
ME (WIIFM)
Time: 15 minutes
Materials:
•

PowerPoint Slide #1-2

•

Handout #1, Case Planning PowerPoint Slides

A. Introductions and WIIFM
Trainer Instruction
•

Introduce yourself; provide any relevant information about your
position, work history, or other relevant information.

•

Tell participants that this skill-based training is intended to
follow completion of the Voluntary and Involuntary Case
Planning eLearnings. Note that these eLearnings are not
mandatory but APS workers are encouraged to complete
these eLearnings.

•

Ask participants to introduce themselves, give their position,
where they work and how long they have worked in the field.

•

Ask participants to identify at least one specific learning need
relative to the day’s learning objectives – “What specifically do
you need to know more about to do your work?” Use flip chart
paper to document learning needs.

•

Review learning objectives with the group and distribute
Handout #1, Case Planning PowerPoint Slides. By the end
of this workshop, participants will be able to:
o Discuss the importance of case plans, case plan
essentials, and Ohio’s case plan requirements
o Discuss the steps in developing a voluntary and
involuntary case plan and factors to consider
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o Define involuntary interventions and understand how to
determine when an involuntary intervention may be
indicated
o Explore legal and ethical issues in the decision to use
involuntary interventions
o Understand how to gather evidence and document the
need for an involuntary intervention
•

If there are participant concerns that are not included in the
workshop content, help direct them to a workshop that
addresses that content. Throughout the workshop, make a
point to address the WIIFM issues and refer to the wall charts.

•

Review housekeeping information such as break and lunch
times, location of restrooms, and cell phone use.

.
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SECTION II:
CASE PLANNING PRINCIPLES AND
PROCESS
Time: 30 minutes
Competency:
•

101-02-001 - Knows the role of adult protective services
caseworkers and knows ethical, cultural, and best-practice
standards in adult protective services

Materials:
•

PowerPoint Slide #3-15

A. The Importance of Case Plans
Trainer Instruction
•

Conduct a large group discussion to explain the importance of
case plans in APS.

Content to be Discussed
•

The written case plan is the formal documentation of the case
planning process as developed by the worker and the older
adult (and the older adult’s family, if appropriate).

•

A written plan ensures that the worker and older adult
understand and agree on the contents of the plan. This is
particularly important if English is not the older adult’s primary
language and he or she may have difficulty understanding the
written document.

•

Committing the case plan to writing in a standardized format
can be a checklist for the worker to ensure relevant issues are
discussed with the older adult.

•

The written plan also facilitates case reviews with supervisors.
When a well-formulated case plan is included in the case
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record, the supervisor can better assess and discuss case
progress with the worker.
•

The case plan is a means of communicating with partner
agencies. All parties serving the older adult should have
copies of the most recent case plan to guide their service
delivery and assure that all steps are implemented as planned.
Following the case plan can ensure coordination of services
and can help prevent service gaps, duplication of effort, or
misunderstandings of roles and responsibilities between
providers.

B. Case Plan Essentials
Trainer Instruction
•

Conduct a large group discussion to review the following
content which is covered in the Voluntary and Involuntary
Case Planning eLearnings.

Content to be Discussed
•

A good case plan should be:
o Collaborative – The case plan should be developed
with the older adult. If it is imposed by the worker and
the older adult does not “buy in” or participate in the
process, the plan is likely to be sabotaged. The case
plan should consider the older adult’s preferences and
interests, participation in developing the case plan,
need for personal planning and goal-setting, and ability
to incorporate his or her strengths into the planning
process.
o Problem oriented – The case plan should be focused
on problem resolution, with the problem or issue being
defined and shared by the worker and older adult. It is
generated from the older adult’s perception of the
“problem” and identified concerns.
o Appropriate to the older adult’s functional level and
dependency needs – The case plan should be based
on an accurate assessment of the older adult’s abilities
and needs as well as strengths. Begin where older adult
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is physically and emotionally and move with him or her
towards higher participation in the case planning
process.
o Consistent with culture and lifestyle – The case plan
should not cause conflict with the older adult’s beliefs
and values.
o Realistic, time-limited, and concrete – The case plan
must be doable and based upon the least restrictive
services available to meet the needs of the older adult.
Setting expectations too high will disappoint the older
adult and may result in a negative experience that the
older adult will not repeat. It will also frustrate the
worker. Goals and objectives should be identified in
manageable parts.
o Dynamic and renegotiable – In APS work, we never
know what new information will become available, what
friend or relative will appear or disappear, or what
medical or psychiatric condition will change. Therefore,
the case plan and the worker must be flexible and
willing to renegotiate depending on the circumstances.
o

Inclusive of follow-up – It is important to follow up with
the older adult as well as with the service providers,
family members, and others who are a part of the case
plan.

C. Ohio Case Plan Requirements
Trainer Instruction
•

Lead a large group discussion to review rule requirements for
APS case plans.

Content to be Discussed
•

According to the Ohio Administrative Code (OAC) 5101:2-2016, Provisions for Adult Protective Services, the county
department of job and family services (CDJFS) or its
designated agency shall develop a case plan for each adult
who receives protective services. The case plan shall be part
of the case record. The case plan shall be developed by the
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CDJFS or its designated agency no later than thirty calendar
days after whichever of the following occurs first:
o The case decision indicates the need for services and
the older adult agrees to the provision of protective
services.
o The older adult requests services and the CDJFS or its
designated agency determines that the requested
services are needed and can be provided.
•

Each case plan shall include, but is not limited to, the
following:
o The identified concerns
o The protective services objectives
o The services that will be provide and the service
provider(s)
o Effective dates of the protective service plan
o Signature of the older adult

•

If the older adult refuses to sign the plan, the reason should be
documented in the case record, or the agency should petition
the court for an order authorizing protective services to be
provided.

•

In the development of the case plan, the agency or designated
agency must involve the older adult and significant other(s)
which may include relatives, friends, caregivers, and neighbors
to the extent possible.

•

The case plan shall be based upon the least restrictive
services available to meet the needs of the older adult.

•

The agency or designated agency shall be responsible for the
delivery of services or may arrange service delivery through
the use of referrals, contracts, or written agreements.

•

The case plan shall be effective once the older adult signs the
case plan indicating their agreement to participate in services,
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or when the court orders the provision of protective services if
the older adult is incapacitated or incompetent.
•

The agency or designated agency shall make face-to-face
contact with the older adult at a minimum of one (1) time per
calendar month in order to monitor progress on the case plan
objectives. The worker shall document the following
information in the case record after each contact:
o Date worker met with the older adult.
o Status of services currently in place, indicating whether
the services are addressing the concern.
o Any new services that are needed due to the older
adult's current level of risk.

•

If the initial attempt to complete a face-to-face contact is
unsuccessful, the agency or designated agency shall make a
minimum of two (2) additional attempts to complete the faceto-face contact within the calendar month. These attempts
shall be documented in the case record.

•

No later than ninety (90) days after services have been put in
place, the agency or designated agency shall reassess the
need to continue providing protective services. The worker
shall determine if services should be maintained, amended or
terminated.

•

If the older adult continues to be in need of protective services,
the agency or designated agency shall continue the case plan
for the next ninety (90) days and every ninety (90) days
thereafter until the case can be closed.

•

The agency or designated agency shall amend the case plan
within five (5) working days if there is a change in any of the
following:
o The concerns warranting the need for protective
services
o Principals of the case
o Services being provided
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SECTION III:
VOLUNTARY CASE PLANNING
Time: 30 minutes
Competency:
•

101-02-004 - Understands the differences in the provision of
voluntary and involuntary services

Materials:
•

PowerPoint Slide #16-26

•

Trainer Resource #1, The Story of Eva

•

Trainer Resource #2, Response Cards (A, B, C, and D)

A. Steps in the Voluntary Case Planning Process
Trainer Instruction
•

Provide the following content in a large group discussion.

Content to be Discussed
•

The Voluntary Case Planning eLearning discussed a clientdriven case planning, strengths model that takes into account
older adult preferences and interests, participation in
developing the case plan, need for personal planning and
goal-setting, and the ability to incorporate his or her strengths
into the planning process.

•

To be effective, the steps in the planning process must be
implemented in the proper order:
o Engage the older adult in joint assessment and
planning to meet needs
 Empower older adults to take an active part and
determine their needs and safety issues,
evaluate their problems and strengths, and
choose service interventions to achieve case
goals.
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Identify ethical and cultural issues to consider in
delivery of services.
Use language understandable to the older adult,
and ensure the older adult agrees with the case
plan.

o Identify goals and objectives to reduce risk
 Consider the following types of questions: Why
was the older adult referred for services? What
does the older adult say he or she needs to be
safe and optimally self-sufficient in his or her
living situation? Does the older adult feel that
caretaking or out of home care is needed?
 Identified factors from the risk assessment
become planning objectives.
 If appropriate, include family members in case
planning.
 With the older adult (and family members, if
appropriate and requested by older adult)
formulate case goals and objectives. Clearly
identify and describe the desired outcomes of
service intervention, based on identified needs.
o Help older adults identify personal strengths and
support systems
 Consider the following types of questions: What
supports does the older adult have – family,
friends, or neighbors? Does the older adult have
a social network or relationship with those in the
community? What does the older adult consider
to be his or her strengths?
o Identify and provide culturally relevant activities
and services
 Plan for least-restrictive services that maintain
the older adult’s maximum level of selfsufficiency.
 Remember that each older adult’s situation is
unique. Avoid “boilerplate” plans and be creative
and responsive to older adult’s individual needs.
 Direct services include providing support,
meeting with family members, and conducting
home visits.
 Case management includes making referrals to
community services, addressing barriers to

APS Core: Case Planning. Written by NAPSA
Adapted by IHS for Ohio Human Services Training System
Reivsed October 2018



service provision, and follow-up to ensure the
older adult receives services as planned. The
worker may also connect with their local I-Team
for case consultation.
Partner with others such as family members and
community service providers as appropriate.

o Formally review the case plan and revise as needed
 Evaluate whether the activities were successful
in achieving the desired outcomes and use case
review data to modify the case plan when
needed.
 Remember, no later than ninety (90) days after
services have been put in place, the agency, or
designated agency, shall reassess the need to
continue providing protective services. The
worker shall determine if services should be
maintained, amended or terminated. If the adult
continues to need protective services, the case
plan shall continue for the next ninety (90) days
and every ninety (90) days thereafter until the
case can be closed.
 The case plan shall be amended within five (5)
working days if there is any change in the
concerns warranting the need for protective
services, principals of the case, and services
being provided.

B. The Story of Eva
Trainer Instruction
•

Divide participants into small groups. Provide each group with
a copy of Trainer Resource #1, The Story of Eva and a set
of Trainer Resource #2, Response Cards (A, B, C, and D).
Ask participants to designate one (1) person in each group to
read the scenario to their group members.

•

After groups have read the scenario, use the PowerPoint
slides to process eight (8) questions.

•

Process the first question by asking one (1) group to come to
consensus on a response and use a response card (A, B, C,
or D) to reveal their answer and reasoning. If the group’s
answer was not correct, process their response - What issues

APS Core: Case Planning. Written by NAPSA
Adapted by IHS for Ohio Human Services Training System
Reivsed October 2018

led to their choosing the incorrect answer? Do they agree with
the “correct” response? Why or Why not?
•

Ask the other groups to share their response choice and
process any questions.

•

Continue processing the remaining seven (7) questions,
rotating among the groups. Summarize by stating these are
key pre-planning questions to help understand Eva’s situation
to be better able to build a case plan with her.

•

Correct responses are noted below in bold.
Question #1: Which issue will be the most influential in
developing a case plan with Eva?
A. Gene’s willingness to change
B. Gene’s relationship with his mother or her
relationship with him
C. Gene’s substance abuse problem
D. Gene’s level of threat to his mother
Question #2: What do you see as Eva’s greatest strength?
A.
B.
C.
D.

Hardiness and adaptability
Survival instincts
Kindness and compassion, non-judgmental
Perception of her situation

Question #3: What should your primary goal be in this case?
A. Keep Gene from moving back into the home
B. Support Eva regardless of her decision about
Gene moving back
C. Convince Eva that her best decision is to keep Gene
out of the house
D. Set up a situation that maximizes Eva’s safety
Question #4: What strategy would be most effective to
engage with Eva?
A. Be directive since Eva is so unsure of how to
proceed
B. Provide Eva with options as she may not have
considered all possibilities
C. Listen to Eva as she explores her feelings so she
can overcome her ambigiuity
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D. Offer to confront gene for her so she doesn’t put
herself in danger
Question #5: How might you start the safety planning
conversation with Eva?
A. You need to stay strong; you deserve to consider
your own needs first.
B. How will you keep yourself safe if Gene does
come home?
C. You’ve worked so hard to be safe. You can’t throw it
all away now.
D. If you let Gene come home, what are you going to
do the next time he hits you?
Question #6: Looking at Breckman’s three (3) stages of
receptivity to receiving help, which stage is Eva in now?
A. The Reluctant Stage (denial or self-blame)
B. The Recognition Stage (realization of a problem)
C. The Rebuilding Stage (open to change)
Question #7: Which intervention would be most effective with
Eva?
A. Introduce Eva to a victim support group for seniors
B. Find housing for Gene
C. Listen and support Eva as she makes the
decision about letting Gene move in
D. Contact law enforcement to keep an eye on the
house since it’s likely Eva will give in despite the
restraining order
Question #8: Would a referral for a Domestic Violence
Assessment be appropriate for Eva?
A. Yes, but only if she decides to allow Gene to move
in
B. No, you want Eva to resist allowing Gene to move
home
C. Yes, because Gene may stop by to convince her
to let him move home and become violent
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SECTION IV:
CASE PLANNING CONSIDERATIONS
Time: 90 minutes
Competencies:
•

107-01-005 - Knows criteria upon which to prioritize older adult
needs and wants and case goals and objectives while
reducing the older adult’s level of risk

•

107-01-006 - Understands how case goals and objectives are
derived from information gathered through the assessment
process

•

107-02-002 - Understands why person-centered and
strengths-based models for case planning is important when
working with older adults

Materials:
•

PowerPoint Slide #27-37

•

Trainer Resource #2, Response Cards

•

Trainer Resource #3, Mildred Jackson

•

Handout #2, Case Plan Template

A. Mildred Jackson
Trainer Instruction
•

Inform participants that the next activity provides an
opportunity to practice voluntary case planning skills. Ask
them to remain in their groups and distribute a copy of Trainer
Resource #3, Mildred Jackson to each group.

•

There are six (6) topic areas listed on the trainer resource: Ms.
Jackson’s Wishes, Alleged Perpetrator Issues, Urgency of
Situation, Ethical Considerations, Cultural Considerations, and
Other Considerations. Divide these topic areas among the
groups. For example, if there are three (3) groups, have each
group discuss two (2) areas.
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•

Ask them to read the scenario while considering the following
questions. Participants can use flip chart paper to record their
answers.
o What would you need to find out about in order to do an
effective assessment of Mildred’s needs, desires, and
risk factors?
o What steps would you take to determine the issues
within the six (6) topic areas?

•

After ten (10) minutes, ask the groups to come back together.
Have each group in turn present their considerations for each
area. Process responses with the large group. Refer to the
content below for possible responses.

Content to be Discussed
•

Consider the following factors:
o Older Adult Wishes
 Right to self-determination (realistic goals)
 Capacity verses competency
 Availability of support system
o Alleged Perpetrator Issues
 Risk
 Resources for older adult to remain safe
o Urgency of Situation
 Risk
 Medical considerations
 Safety
 Availability of support system
o Ethical Considerations
 Best interest of the older adult
 Role of APS; duty to protect
o Cultural Considerations
 Cultural values of the older adult
o Other Considerations
 Worker’s personal values and beliefs
 Financial situation
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Support system
Community resources

B. Interview Questions
Trainer Instruction
•
•

•

In preparation for the next activity, participants can remain in
their small groups.
Using Trainer Resource #2, Response Cards, share a set of
Response Cards (A, B, C, and D) with each group.
Using the PowerPoint slides, read each question and share
with participants that they are to select the answer that they
can justify as being the best given the information provided
about Ms. Jackson. After one (1) minute, ask groups to raise a
Response Card (A, B, C, or D) that corresponds with their
choice. After taking a quick inventory, provide the correct
answer bolded below.
o For groups that selected the correct answer, ask for
their rationale.
o Ask any groups that did not select the identified ‘best’
answer what their rationale was in making their
selection. If there are disagreements as to the identified
‘best’ answer, guide the discussion toward: “What would
you do if you disagreed with a decision that a peer or
your supervisor recommended?”
o The important concept is that there is never only one
best answer, and that as APS workers we all must
decide and reevaluate the decisions that others and we
make. However, in some instances we may disagree
and will have to find an appropriate, professional way to
raise our ideas with supervisors and peers.
Question #1: In terms of assessing for Mildred’s wishes,
which of the following questions might be the best to ask her in
this situation?
A. What would you wish for that could make your
situation better?
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B. Would you rather live somewhere else?
C. Is there a reason that only your adopted daughter
lives with you?
D. Do you like living here with Emma?
Question #2: In assessing for alleged abuser issues, which
question might be the best to use when assessing issues
regarding Mildred’s case?
A. Is there anything or anyone that makes you
afraid or uncomfortable?
B. Does Emma behave differently than your other
children toward you?
C. Is Emma having mental health or substance use
problems?
D. Has anyone been threatening you?
Question #3: In assessing for urgent risk factors, what might
be the best question to ask Mildred when you first meet her?
A. Are you scared when Emma comes home?
B. If you are feeling anxious or afraid, are there any
reasons that you are more afraid now?
C. If I told you that physical abuse and financial
exploitation are very common, would you be
surprised?
D. Has Emma been violent?
Question #4: In terms of ethical considerations, what might be
the best question to ask Mildred when you first speak to her?
A. Do you think you might be happier living somewhere
else?
B. Do you know that your children are worried about
you?
C. Are you happy with your living situation?
D. Are you taking care of Emma or is she taking care of
you?
Question #5: What would the best question be to begin
assessing Mildred’s cultural considerations?
A. When you grew up, was family life very different
than your life with your family is now?
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B. In the family you grew up in, were family members
who were physically or mentally ill cared for at
home?
C. What kind of food and drink did you grow up with?
D. Were your parents immigrants?

C. Case Planning with Mildred Jackson
Trainer Instruction
•

Refer participants to Trainer Resource #3, Mildred Jackson
which will be used in this case planning activity.

•

Conduct a case planning activity by providing each participant
with a copy of Handout #2, Case Plan Template. Review the
handout with participants.

•

As a large group, quickly reach consensus (given the limited
amount of information we have) on the following sections of
the case plan for Mildred Jackson. Responses are provided
below each section.
o Allegation/Specific Danger
 Abuse
o Degree of Danger
 Physical harm
o Risk Areas
 Personal Vulnerabilities:
• Unstable medical status; frail; doesn’t like
doctor but sees woman for herbs
• Unstable cognitive status; has periods of
confusion; siblings state adopted daughter
“Emma” hears voices; has “outbursts”;
frequent hospitalizations; inconsistently
follows treatment and medication
 Social Vulnerabilities:
• House in disrepair; house hygiene
questionable
o Strengths Identified
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•

Six (6) adult children who live within an hour’s
drive
Owns home

Next, participants will formulate case goal(s) and objectives in
small groups. Goals will relate to the identified concerns in the
case. If needed, quickly review the differences between goals
and objectives.
o Goals represent the overall desired outcome toward
which all case activities are directed – safety and wellbeing. To achieve a goal requires the coordinated
implementation of many tasks and the resolution of
many problems.
o Objectives generally represent a resolution of a safety
threat or decrease of risk through the elimination of a
specific identified need or problem. They are more
specific in scope than goals. They should be observable
and measureable.

•

After a few minutes, reconvene participants and process goals
and objectives. The following represents one example.
o Goal: Mrs. Jackson will remain safely in her home.
 Objective #1: Implement a safety plan to alleviate
potential physical maltreatment and neglect
 Objective #2: Mrs. Jackson and Emma will have
ongoing medical and mental health care
 Objective #3: Mrs. Jackson and Emma will have
ongoing social support and monitoring

•

Next, ask the groups to plan (pretending that Mildred is an
active participant) specific activities that will help her meet her
objectives and reach her goal(s). Participants can also be
encouraged to use cell phones or tablets to look up services
and resources in their community.

•

Finally, ask participants to consider reasonable timeframes for
the activities under each objective.

•

While groups are working, prepare a flip chart with the case
goal(s) and objectives discussed with participants at the
beginning of the exercise. Allow enough space between
objectives for all groups to report their planned activities.
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•

After 15 minutes in small groups, reconvene the large group
and process the case planning activity.

•

Ask the first group to report suggested activities and timelines
for the first objective. Write responses on the flip chart case
plan; then ask the other groups if they had planned additional
activities. Solicit feedback regarding timelines and whether
they are realistic.

Objective #1: Implement a safety plan to alleviate potential
physical maltreatment and neglect
Interventions, Referrals, Tasks
Responsible
Party
Arrange for a comprehensive geriatric APS worker
assessment of Mrs. Jackson to determine if Physician
she can protect herself
Pursue housing with a family member
APS worker
Family member
Link to personal care services
APS worker
Caregiver
Monitor weekly to assess safety and well- APS worker
being
•

Ask another group to report activities and timelines for the next
objective, again adding additional activities from the other
groups not reporting. Continue until all groups have shared.
Examples are provided below.

Objective #2: Mrs. Jackson and Emma will have ongoing
medical and mental health care
Interventions, Referrals, Tasks
Responsible
Party
Link Mrs. Jackson and Emma with medical APS worker
and mental health providers for ongoing care Medical provider
Mental health
provider
Transportation
services
Objective #3: Mrs. Jackson and Emma will have ongoing social
support and monitoring
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Interventions, Referrals, Tasks
Engage adult children in family meeting to
plan ongoing support
Link Mrs. Jackson and Emma to socialization
programs
Link Mrs. Jackson and adult children to care
providers and homemaker services, if
assessments in Objective #1 deem
necessary

•

Responsible
Party
APS worker
Adult children
APS worker
Community
program(s)
APS worker
Homecare
provider
Homemaker
services

When all groups have reported, ask for questions or points
needing clarification.

D. Evaluating the Case Plan
Trainer Instruction
•

Conduct a large group discussion by reviewing case planning
considerations.

Content to be Discussed
•

When evaluating a case plan, consider the following:
o Hidden/unintended
consequences:
Will
the
intervention put the older adult at more risk? Will the
older adult be able to follow through when the worker is
not available?
o Ethical dilemmas: If the older adult has capacity, are
we respecting the right to self-determination and least
restrictive living arrangement?
o Workability: Are the services we propose available
when we need them? How do we know if the alleged
perpetrator will follow through?
o Whose needs are being served: Are we responding to
community pressure (“How can you let a person live like
that?) or to our own value system (“I would never treat
my mother that way.” “That son is a scum-bag and
shouldn’t be allowed anywhere in the house.”)?
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o Plan B: Do we have another plan in case “Plan A” falls
short? How do we plan to follow up? Re-emphasize that
in OAC 5101-2-20-16, Case Planning and Case Review
for APS, no later than 90 days after services have been
put in place, the worker should reassess the need to
continue providing protective services. The worker should
determine if services should be maintained, amended, or
terminated. Note that the case plan should be amended
within five (5) working days if there is a change in any of
the following: the concerns warranting the need for
protective services, principals of the case, or services
being provided.
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SECTION V:
INVOLUNTARY INTERVENTIONS
Time: 30 minutes
Competency:
•

101-02-004 - Understands the differences in the provision of
voluntary and involuntary services

•

207-01-003 - Knows the continuum of legal options available
for older adults who are served on an involuntary basis such
as ex-parte emergency protective services, emergency
protective services, court orders for adult protective services,
power of attorney, guardianship, and conservatorship

Materials:
•

PowerPoint Slide #38-48

•

Handout #3, Involuntary Interventions

A. Involuntary Interventions
Trainer Instruction
•

Conduct a small group activity to begin a discussion about
involuntary interventions.

•

Divide participants into two (2) groups – on either side of the
room. Ask the first question (noted in bold below) and have
each group, one at a time, provide an answer.

•

Examples are bulleted below each question.
o Can you name some involuntary interventions?
 Psychiatric evaluation
 Guardianship
 Emergency hospitalization
 Home hazmat clean-up
o When should you use involuntary interventions?
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When the older adult lacks decision-making
capacity
When the older adult has no representative and
is at risk

o When is safety more important than selfdetermination?
 When the risk is high, and the older adult is
unable to make an informed decision
o What are some ethical principles you should use
when determining whether to employ an involuntary
intervention?
 Do no harm
 Avoid imposing personal values on others
 Use substitute judgment
 Use the least restrictive services first
 Consider the best interest of the older adult
o Why are case reviews important?
 Clarify questions
 Fact finding
 Take a step back
 Listen to different perspectives
 Develop potential intervention steps
 Discuss potential consequences of each step
o What questions might your supervisor ask you
when you want to employ an involuntary case plan?
 What
involuntary
intervention
are
you
suggesting?
 What interventions have you tried?
 What documentation do you have to support your
intervention?
 Is it legal and ethical?
 What
are
the
possible
unintended
consequences?
 What will happen if this involuntary intervention is
not granted?
•

After responses have been processed, distribute Handout #3,
Involuntary Interventions. Lead a large group discussion to
review the various types of involuntary interventions available
in Ohio.
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Content to be Discussed
•

Participants may have had training on the appropriate statutes
that pertain to their work in general and involuntary
interventions specifically. Make a point to draw on their
knowledge.

•

When reviewing Ohio APS law in its entirety, most of the
provisions relate to involuntary interventions—that is, actions
taken without the consent of the older adult or some other
involved person.

•

There are three (3) involuntary interventions identified in the
law – Routine Protective Order, Emergency Protective Order,
and Ex-Part Order. All require the County Department of Job
and Family Services to petition and receive instruction from
probate court before proceeding.

•

When taking legal action against an older adult’s wishes, it is
important to examine the consequences of that action both to
the older adult and to the alleged perpetrator if there is one.
For example, if the older adult lives with her abusive son but
does not want to “get him in trouble,” there may be a time that
you observe the abuse and need to report it. Is arrest
mandatory? If so, how long will the abuser be out of the
house? Who signs the restraining order? How will the
restraining order be enforced? Will the older adult allow the
abuser to return to the home in spite of the restraining order?
What are the rights of the abuser?

B. Activity: Too Far or Not Far Enough?
Trainer Instruction
•

Participants may remain in the same groups on opposite sides
of the room. Introduce the activity by informing participants that
they will be reviewing a few case situations to determine if the
worker went “too far” or “not far enough.”

•

Read each vignette and ask the two (2) groups to take a quick
vote, appointing a reporter for each vignette. Pose the
following questions:
o Did the worker go too far or not far enough?
o What is your rationale?
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Vignette #1: This older adult lives in an apartment which is full
of clutter and collectables. There is a path from the bedroom
to the kitchen. He is frail and has fallen a few times. He says
all the items in the apartment have sentimental value and he
does not want to throw anything out. You call the local mental
health agency and ask to have him evaluated.
Too far: Is he a danger to himself or others? Does he
have a mental health history?
Vignette #2: This older adult is bedbound and dependent on
her daughter for care. Her daughter has a substance abuse
problem and has not been providing supervision and meals.
The older adult is losing weight and seems a little fearful of her
daughter, but she doesn’t want to do anything about the
situation. You leave and close the case, since it appears the
she has capacity.
Not far enough: There is not enough information on the
older adult’s capacity to close the case.
Vignette #3: This older adult is an 89-year-old man who has
been a widower for 25 years. He recently met a 32-year-old
woman and has fallen in love. He informs his adult children
that he will marry this woman. He has changed his will,
leaving all his substantial assets to her. The children make a
report to APS and the worker puts a freeze on the older adult’s
bank account.
Too far: Not enough info on the older adult’s capacity to
make choices (even if they are choices we do not
approve of), questionable motivation of the adult
children.
Content to be Discussed
•

Older adults found in need of protective services can ask for or
agree to receive protective services on a voluntary basis.
However, the worker may need to consider involuntary
interventions if an older adult has been abused, neglected, or
exploited, and needs protective services, and is incapacitated;
and no one authorized by law or court order is available to
provide consent. With any involuntary intervention, workers
should be cognizant of ethical and legal considerations.
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SECTION VI:
ETHICAL AND LEGAL CONSIDERATIONS
Time: 45 minutes
Competency:
•

101-02-001 - Knows the role of adult protective services
caseworkers and knows ethical, cultural, and best-practice
standards in adult protective services

Materials:
•

PowerPoint Slide #49-51

•

Trainer Resource #4, Case Study

A. Ethical Considerations
Trainer Instruction
•

Lead a large group discussion to introduce ethical and legal
considerations when involuntary interventions are needed.

•

In a guided group discussion, ask participants for examples of
how violating each ethical principle below might be
problematic.

Content to be Discussed
•

The decision to force intervention is a delicate and difficult one.
Therefore, it is important that workers have “all their ducks in a
row.” For example:
o Understand the legal process
o Determine who else should be involved
o Evaluate social consequences
o Gather evidence
o Document clearly
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Ethical principles to consider:
•

Do No Harm - How might an older adult be harmed by an
involuntary intervention? For example:
o Depression over placement
o Hurt while resisting a mental health hold

•

Avoid Imposing Personal Values on Others - How might a
worker impose their personal values on an older adult? For
example:
o Forcing the older adult to live with family members
because “family is best”
o Putting pressure on the older adult to accept a specific
medical treatment
o Influencing the older adult against a “bad” family
member

•

Use Substitute Judgment - How might a worker violate this
principle? For example:
o Although the older adult’s preference was not made
clear before entering the hospital, everyone knew how
much she loves her 15 dogs, but you call animal control
and have them all removed.

•

Consider the Best Interest of the Older Adult - What other
interests might the worker consider? For example:
o Agency administrators want the older adult to quit
complaining to the media
o Older adult’s children want you to “make” older adult do
something (sell their car or hire a caregiver)
o Neighbors want you to stop the older adult from
smoking since she sometimes falls asleep while
smoking
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•

Use Least Restrictive Services First - Name a less
restrictive intervention for each of the following. For example:
o Guardianship verses an emergency protective order
o Nursing home placement verses the use of a live-in
caregiver
o Mental health hold verses calling in a family member or
accessing community resources to support the older
adult

B. Case Study Activity
Trainer Instruction
•

Conduct a case study activity by asking participants to form
small groups. Provide each group with a copy of Trainer
Resource #4, Case Study. Ask participants in their small
groups to read the case study and answer two (2) questions:
o How would you intervene?
o Would you pursue an involuntary intervention in this
situation? If so, which intervention (Protective Service
Order, Emergency Protective Order, or Ex-Parte Order)
and why?

•

When groups are finished, process as a large group.
o Have one (1) group give their answer to the first
question. List responses on a flip chart, leaving space
for additional responses from the other groups.
o Then, ask the other groups if they have any other noninvoluntary interventions and chart their responses.
o Have a different group give their suggestions for the
second question and chart responses. Again, ask the
other groups if they have additional non-involuntary
interventions to add.
o Process questions before moving on.
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SECTION VII:
COLLABORATION, GATHERING
EVIDENCE, AND DOCUMENTATION
Time: 30 minutes
Competency:
•

107-01-001 - Knows why it is important to involve older adults
and others involved in the case in all phases of a voluntary or
involuntary case planning process

Materials:
•

PowerPoint Slide #52-60

•

Trainer Resource #4, Case Study

A. Collaboration
Trainer Instruction
•

Pose the following questions to the large group and process
responses:
o What is your experience in collaborating with partner
agencies?
o What worked?
o What did not work?

Content to be Discussed
•

Most often APS workers cannot take an involuntary action
alone. There are other individuals, disciplines, or agencies
that must be “on board” to make intervention happen. Working
with other agencies or disciplines can present some
challenges. This could be due to confidentiality rules or
unrealistic expectations.
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•

Sometimes there is a history of mistrust perhaps due to the
misconceptions about the responsibilities and limitations of
APS, the definitions of abuse, neglect, and exploitation, or the
issue of self-determination. There may be turf issues or a
conflict of roles – who is to do what in what kind of case. Just
as other agencies or disciplines may not fully understand APS,
APS also needs to make the effort to understand the
responsibilities and limitations of those from whom they are
requesting assistance.

•

In addition, each discipline has its own “language” or the lingo
it uses as well as the professional terminology and definitions
used to guide their practice.

•

For example, law enforcement works in “black and white”, so
the “language” deals with facts. Mental health defines a crisis
as “danger to self or others”, so you need to understand what
that means. Learning the “language” does not imply that you
manipulate or fabricate the story to get the attention of another
agency. It means that you understand and respect the
mandate of the other and that you speak clearly.

•

The following represents helpful hints when collaborating with
other agencies or disciplines:
o Mental Health
 Understand legal mandates, responsibilities, and
limitations of the agency
 Approach with an open mind rather than being
set on an outcome
 Provide a baseline by describing:
• Older adult’s typical behavior and how
current behavior differs from it
• Changes in sleep pattern, appetite, activity
level, mood, or behavior
 Review factors leading up to the identified
concern and inform them of any factors that
might be relevant
 Inform them of any medical problems and all
medications, including dose and frequency
 Find out if the older adult, or a family member,
has a history of mental illness or previous
diagnosis or treatment of mental illness
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o Law Enforcement
 Understand civil and criminal laws and what the
officer is mandated to do, or cannot do
 Focus on the facts, avoid gray areas
 Gather documentation which would support the
case
 Discuss crimes and penal code violations not
social problems, refer to criminal codes
o Emergency Medical Technician (EMT)
 Provide all medical and medication history that is
available to you
 If the older adult is resistant or fearful of
hospitalization, try to determine the underlying
reason(s). Was it a previous negative experience
or perhaps a feeling of shame due to her present
hygiene? Validating the older adult’s feelings
and understanding the resistance may help
eliminate the barriers.
o Financial Institution
 Understand state statutes regarding fraud and
financial exploitation
 Provide the institution with your suspicions and
reason for investigation
 Provide documentation if available

B. Gathering Evidence and Documenting
Trainer Instruction
•

Review the following content as a large group.

•

Remind participants that documents may wind up in a court of
law, so they need to be factual, objective, and concise. They
also need to make sure they have as much supporting
documentation as possible.

•

Refer participants to Trainer Resource #4, Case Study and
have participants answer a fourth question, “What
documentation will you need to support your intervention?”

•

Solicit volunteers to share their responses and chart
responses. Ask others to suggest additional documentation
that might be needed.
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Content to be Discussed
•

Workers must build a case for any involuntary action used.
Facts will need gathered and documented. These include:
o Who: witnesses, older adults involved, complainants,
reporting parties
o What: what happened, what is the evidence
o Where: where did it happen, where are the persons
involved
o When: when did it happen, when was it reported
o Why: why did it happen, why was it reported

•

According to OAC 5101:2-20-04, Adult Protective Services
Case Records, the case record shall contain all information,
pictures, documents, and communications pertaining to the
investigation of a report of abuse, neglect, or exploitation, and
the provision of services to alleviate any indicated concerns.
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SECTION VIII:
DEVELOPING AN INVOLUNTARY CASE
PLAN
Time: 30 minutes
Competencies:
•

101-04-003 - Knows the scope and type of information that
should be gathered from older adults and others involved in
the case for inclusion in the case record

•

107-01-007 - Knows the benefits of formally documenting case
plans in case records

Materials:
•

PowerPoint Slide #61-62

•

Trainer Resource #4, Case Study

•

Handout #2, Case Plan Template

A. Involuntary Case Planning
Trainer Instruction
•

Introduce this section by conducting an activity. Using Trainer
Resource #4, Case Study, small groups will formulate an
involuntary case plan for Mrs. Long.

•

Refer participants back to Handout #2, Case Plan Template.
Begin as a large group and quickly reach consensus (given the
limited amount of information we have) on the following
sections of the case plan. Responses are provided below each
section.
o Allegation/Specific Danger
 Abuse
 Exploitation
o Degree of Danger
 Physical harm
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o Risk Areas
 Personal Vulnerabilities:
• Has an arrhythmia, arthritis and some
memory issues; bruise on wrist
• Had trouble following conversation;
responded to questions with blank stare;
unable to problem-solve; caregiver states
Mrs. Long’s memory getting worse
 Social Vulnerabilities:
• Caregiver not paying rent and utilities;
facing eviction
• No involvement in activities outside the
home
• Lack of social support, level of adult
children involvement unknown
o Strengths Identified
 Observant landlord
 Ability to afford a private caretaker
 Close proximity of an adult child
•

Next, instruct participants to form small groups and formulate
case goal(s) and objectives. After a few minutes, reconvene
participants and process goals and objectives. The following
represents an example.
o Goal: Mrs. Long lives safely in her home with assistance
with personal care, meals and paying bills
 Objective #1: Implement a safety plan to alleviate
mistreatment
 Objective #2: Mrs. Long will have access to
ongoing medical care
 Objective #3: Mrs. Long’s finances will be stable
and protected

•

Next, ask the groups to plan specific activities for each
objective. Encourage participants to identify service areas and
resources that could be accessed for each activity.
Participants can be encouraged to use cell phones or tablets
to look up services and resources in their community.

•

Finally, ask participants to consider reasonable timeframes for
the activities under each objective.
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•

While groups are working, prepare a flip chart with the case
goal(s) and objectives discussed with participants at the
beginning of the exercise. Allow enough space between
objectives for all groups to report their planned activities.

•

After 15 minutes in small groups, reconvene the large group
and process the case planning activity.

•

Ask the first group to report suggested activities and timelines
for the first objective. Write responses on the flip chart case
plan; then ask the other groups if they had planned additional
activities. Solicit feedback regarding timelines and whether
they are realistic. Examples are provided below.

Objective #1: Implement a safety plan to alleviate mistreatment
Responsible
Interventions, Referrals, Tasks
Party
Arrange for medical and capacity
APS worker
assessment of Mrs. Long to determine if she Physician
can protect herself
APS worker
Pursue housing with a family member
Family member
APS worker
Link to personal care services
Caregiver
Monitor weekly to assess safety and wellAPS worker
being
•

Ask another group to report activities and timelines for the next
objective, again adding additional activities from the other
groups not reporting. Continue until all groups have shared.
Examples are provided below.

Objective #2: Mrs. Long will have access to ongoing medical
care
Responsible
Interventions, Referrals, Tasks
Party
Link Mrs. Long with medical provider aware APS worker
of risk factors
Medical provider
Objective #3: Mrs. Long’s finances will be stable and protected
Responsible
Interventions, Referrals, Tasks
Party
Locate family member or assist in getting a
APS worker
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protective services order for Mrs. Long
•

Family member, if
available

When all groups have reported, ask for questions or points
needing clarification.
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SECTION IX:
EVALUATING SOCIAL CONSEQUENCES
Time: 15 minutes
Competency:
•

207-01-004 - Understands ethical issues in the caseworker’s
decision to use an involuntary intervention in adult protective
services

Materials:
•

PowerPoint Slide #63

A. Evaluating Social Consequences
Trainer Instruction
•

In a large group, ask participants to respond to the following
questions about the involuntary case plan developed for Mrs.
Long. As you go through each question, ask participants for
their own examples.
o What will happen to Mrs. Long?
 Will this action remove her from her home? If so,
for how long? Where will she go? Who will be “in
charge” while she is out of the home?
 If she is transported to a mental health facility,
how long can they hold her? What kind of
medication will she be on? Who will follow up
when she is released?
 If the action removes the alleged perpetrator, the
caregiver, who will continue to provide care or
supervision? If Mrs. Long was against the
removal of the caregiver due to loyalty, what will
be done to fill the emotional gap? Will Mrs. Long
feel obliged to take the caregiver back? Does
Mrs. Long have other supports? Can APS
cultivate them?
o What will happen to the caregiver?
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Will the caregiver face charges? Will she go to
jail? For how long? What will the conditions of
her release be?
Does the caregiver have other sources of
income? How will she support herself if she no
longer provides care for Mrs. Long?

o What will be the effect on family members?
 Will one of Mrs. Long’s children become her
caregiver? If so, what supports will this person
need? If not, what other options exist?
o How will you respond to the larger community?
 What are the chances of this action hitting the
newspapers? According to APS confidentiality
rules, what can or should and cannot or should
not be shared?
•

Finally, ask participants to respond to these final questions
about Mrs. Long’s case. Gently challenge any consequences
of not implementing the involuntary intervention that appear to
be unrealistic.
o What are the possible unintended consequences?
o What will happen if a particular involuntary intervention
is not granted?
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SECTION X:
TRANSFER OF LEARNING
Time: 15 minutes
Materials:
•

PowerPoint Slide #64

Trainer Instruction
•

In a large group, pose the following statement: “One skill that I
will need to acquire or strengthen is…” Ask for volunteers to
share a few examples with the group.

•

Review any remaining parking lot questions.
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