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INTRODUCTION
We are pleased to welcome you to Risk Assessment in APS, a workshop developed by
Project MASTER, a program of the Academy for Professional Excellence. This
workshop was produced by the San Diego State University School of Social Work,
Academy of Professional Excellence under grant #2009-SZ-B9-K008, awarded by the
Office for Victims of Crime, Office of Justice Programs, U.S. Department of Justice. The
opinions, findings, and conclusions or recommendations expressed in this workshop are
those of the contributors and do not necessarily represent the official position or polices
of the U.S. Department of Justice. 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
workshop, 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 workshops
• Curriculum development
• Needs assessment
• Research
• Evaluation
• Meeting facilitation
• Organizational development consultation services
MASTER is a program of the Academy for Professional Excellence which has the
overarching goal to develop standardized core curricula for new APS workers and to
share these workshops on a national scale. Professional workshop 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 Workshop Project of the Bay Area Workshop Academy
• California Department of Social Services, Adult Services Branch
• California State University Sacramento IHSS Workshop Project
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•
•

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 this workshop, participants will understand the importance of risk assessment in Adult
Protective Services (APS) practice. Participants will understand how to assess risk
across five (5) domains in terms of severity and urgency. Participants will learn the
phases of a risk assessment, the difference between risk indicators and risk factors, and
how to develop risk reduction case plans.
Competencies:
•

101-01-003 - Knows the legal definitions and the physical, behavioral, and
emotional indicators of physical, sexual, and emotional abuse, neglect including
abandonment, and exploitation of older adults

•

106-01-001 - Understands the purpose of risk assessments and components,
strengths, and limitations of risk assessment tools

•

106-01-002 - Understands how a safety assessment fits within the continuum of
risk assessment strategies

•

106-01-003 - Understands personal, interpersonal, and environmental
vulnerabilities often associated with increased risk of maltreatment to older adults

•

106-01-006 - Understands personal, interpersonal, and environmental strengths
that can often mitigate risk and protect older adults from maltreatment

•

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

•

205-02-005 - Knows types of risk factors to assess in adult protective services
investigations including physical and medical status, mental health status and
capacity, safety of the older adult’s living environment, status of financial stability,
level of risk, and personal and social vulnerability

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

Define risk assessment and its function
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•

Understand the difference between risk indicators and risk factors

•

Understand how to assess risk factors in five (5) domains:
o Physical Health and Functional Status
o Behavioral Health Status and Capacity
o Living Environment Status
o Financial Status
o Social Status

•

Understand how to assess overall levels of risk in terms of severity, urgency, and
likelihood of harm occurring

•

Describe considerations when developing risk reduction case plans

Agenda:
Timeline

Activity

Handout and Trainer
Resource

9:00-9:15

I.

Handout #1,
Risk Assessment PowerPoint
Slides

9:15-9:30

II.

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

9:30-10:30
10:30-10:45
10:45-11:30

Defining Risk Assessment and Its
Functions
III.
Risk Indicators vs. Risk Factors
BREAK
IV. Levels of Risk and the Three S’s

11:30-12:00

V.

12:00-1:00
1:00-2:00

LUNCH
VI. Assessing Risk in Emergency
Situations

Assessing Risk Across Five (5)
Domains

Trainer Resource #1,
Mrs. Anderson Case Scenario
Trainer Resource #2,
Assessing Risk Across Five (5)
Domains
Trainer Resource #3,
Signs of Medical and Behavioral
Health Emergencies
Trainer Resource #4,
Level of Risk Activity
Trainer Resource #5,
Red Flag Scenarios
Red, Yellow, and Green Flags
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or Index Cards
2:00-2:15
2:15-2:45

BREAK
VII. Assessment Tools

2:45-3:45

VIII. Risk Reduction Case Planning

3:45-4:00

IX.

Trainer Resource #6,
Risk Assessment Resources
Trainer Resource #7,
Case Planning Activity

Transfer of Learning

Materials Needed:
•

Trainer Manual

•

PowerPoint Presentation

•

Participant Handouts
O Handout #1, Risk Assessment in APS PowerPoint Slides

•

Trainer Resources
o Trainer Resource #1, Mrs. Anderson Case Scenario
o Trainer Resource #2, Assessing Risk Across Five (5) Domains
o Trainer Resource #3, Signs of Medical and Behavioral Health Emergencies
o Trainer Resource #4, Level of Risk Activity
o Trainer Resource #5, Red Flag Scenarios


Red, Yellow, and Green Flags or Index Cards

o Trainer Resource #6, Risk Assessment Resources
o Trainer Resource #7, Case Planning Activity
•

Computer with LCD (digital projector)

•

Name tents

•

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, Risk Assessment in APS PowerPoint Slides

A. Introductions and WIIFM
Trainer Instruction
•

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

•

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

•

As participants introduce themselves, ask them to identify at
least one (1) 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, Risk Assessment in APS PowerPoint Slides. By
the end of this workshop, participants will be able to:
o Be able to define risk assessment and its function
o Understand the difference between risk indicators and risk
factors
o Understand how to assess risk factors in five (5) domains:
 Physical Health and Functional Status
 Behavioral Health Status and Capacity
 Living Environment Status
 Financial Status
 Social Status
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o Understand how to assess overall levels of risk in terms of
severity, urgency, and likelihood of harm occurring
o Describe considerations when developing risk reduction
case plans
•

If there are participant concerns that are not included in the
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:
DEFINING RISK ASSESSMENT AND ITS
FUNCTIONS
Time: 15 minutes
Competency Addressed:
•

106-01-001 - Understands the purpose of risk assessments and
components, strengths, and limitations of risk assessment tools

Materials:
•

PowerPoint Slide #3-8

A. APS Risk Assessments
Trainer Instruction
•

Pose the following questions to the large group:
o How are risk assessments conducted at your agency?
o Why do you think it might be important to do more than one
assessment?

•

Next, conduct a large group discussion to introduce participants
to risk assessments in APS.

Content to be Discussed
•

Risk assessment is a systematic process that guides decisions
and judgments. The goal is to enhance the safety of older adults
who are vulnerable by providing guidance to APS workers.

•

Risk assessments represent a merging of 1) what workers
discover as they conduct investigations and 2) what researchers
and other practitioners have learned through studies, surveys,
and practice.

•

Risk assessments may be conducted at any point during the life
of a case. For example:
o During initial phone contact
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o After the first face-to-face interview
o During the initial stages of case planning
o Periodically during the life of the case to identify changes
and new needs
o At case closure
•

Risk assessment tools, which will be covered later in the
workshop, guide workers through investigations by making sure
they collect the information that is needed to predict future risk.
These tools can also help workers analyze and interpret that
information and use it to develop case plans.

•

APS workers are responsible for making determinations of older
adults’ safety and risk.

•

These determinations can be challenging due to many factors:
o Initial information provided at intake may be incomplete or
not correct and situations are not always what they seem to
be initially.
o Older adults may deny abuse, neglect, or exploitation.
Some downplay what has happened, while others
overstate it.
o APS workers are dealing with increased workloads and
increased case complexity and focus on older adults with
the most pressing need is important.
o APS workers need to consider the chances they will be
able to improve an older adult’s safety, security, and quality
of life. The consequences of wrong decisions may be high.

•

It is not surprising that APS workers have identified risk
assessment as one of the most difficult aspects of their work.
That said risk assessments can assist staff in better serving
older adults by helping to manage and focus effort and activities.

B. Benefits
Trainer Instruction
•

Ask participants to share examples on how risk assessments
help their work. Fill in with content below.
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Content to be Discussed
•

Benefits for workers:
o Distinguish the difference between risk indicators and risk
factors
o Plan interviews and investigations
o Develop plans to ensure older adults’ immediate safety and
reduce future risk
o Prioritize cases, allocate time, and resources
o Detect changes over time
o Determine if interventions are successful in reducing risk
o Assess older adults’ vulnerability and needs, develop, and
monitor case plans, and make decisions about how to use
their time and resources
o Decide when to close cases

•

Benefits for supervisors:
o Target services to those in greatest need
o Reduce the rate of re-referrals
o Increase consistency and accuracy in assessment and
case management
o More effectively target outreach
o Assign cases equitably
o Evaluate workers’ performance
o Understand risk factors, patterns, trends, and issues facing
older adults
o Provide managers with information they can use in
program administration, planning, evaluation, advocacy,
and budgeting
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SECTION III:
RISK INDICATORS VS. RISK FACTORS
Time: 60 minutes
Competencies Addressed:
•

101-01-003 - Knows the legal definitions and the physical,
behavioral, and emotional indicators of physical, sexual, and
emotional abuse, neglect including abandonment, and
exploitation of older adults

•

106-01-003 - Understands personal, interpersonal, and
environmental vulnerabilities often associated with increased
risk of maltreatment to older adults

•

106-01-006 - Understands personal, interpersonal, and
environmental strengths that can often mitigate risk and protect
older adults from maltreatment

Materials:
•

PowerPoint Slide #9-27

A. Risk Indicators vs. Risk Factors
Trainer Instruction
•

Conduct a large group discussion to help participants
understand the difference between risk indicators and risk
factors.

Content to be Discussed
•

Two (2) important concepts that help to determine whether
abuse, neglect, or exploitation has occurred or are likely to occur
are “risk indicators” and “risk factors.”
o Risk Indicators are the observable signs, things you can
see or hear, that indicate that risk may be present.
Indicators may be physical, behavioral, or environmental.
o Risk Factors are conditions which put a person at risk of
harm. If a risk factor is present, it increases the likelihood
12
APS Core: Risk Assessment in APS. Written by NAPSA.
Adapted by IHS for Ohio Human Services Training System
Revised November 2018

that abuse, neglect, or exploitation has already occurred or
will occur in the future. They are sometimes called
“predictors.”
 Risk factors fall into five (5) domains: Health and
Functional Status, Behavioral Health Status and
Capacity, Living Environment Status, Financial Status,
and Social Status.

B. Risk Indicators
Trainer Instruction
•

As a large group, discuss a few of the examples below for each
type of risk indicator.

Content to be Discussed
•

There are three (3) types of risk indicators: physical, behavioral,
and environmental.

•

Physical Indicators are clues or signs that can be seen,
collected, photographed, or recorded. For example:
o Bruises or injuries (multiple, unexplained, untreated, in
various stages of healing)
 Bruises to outer arms, chest, mouth, genitals,
abdomen, pelvis, or inside thighs; bite marks
 Patterned injuries caused by an object
o Unexplained weight loss; dehydration or malnutrition
o Unexplainable changes in behavior; sleep disturbances
o Physical signs of being subjected to punishment, signs of
being restrained
o Unusual bank account activities (e.g. inappropriate money
transfers)
o Important possessions, documents, or credit card are
missing
o Suspicious documents (e.g. documents signed by persons
who are visually impaired or cannot understand the
contents); signature of someone other than the older adult
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•

Behavioral Indicators include behaviors of the older adult or the
alleged perpetrator. For example:
o Individuals who seem angry or resentful of caring for the
older adult
o Individuals who
responsibilities

are

over-taxed

with

caregiving

o Older adults who seem fearful of family members,
caregivers, or other individuals
o Older adults who make excuses for the behaviors of others;
denies or minimizes what has happened
o Suddenly withdraws from routine activities; socially isolated
o Individuals who take older adults to several different
hospitals or emergency rooms
o Information gathered from the older adult, alleged
perpetrator, and witnesses, how the information is told, and
the interactions among these individuals
•

Environmental Indicators are clues in the older adult's living
environment. For example:
o Deteriorated home; dirty, unused, or broken toilet, sink,
refrigerator
o Inadequate supply of food, lack of evidence of meals
o Lack of amenities even though the older adult can afford
them
o Broken, or absence of, needed medical equipment, aids
such as glasses, hearing aids, walkers, wheelchairs
o Human or animal waste; smells
o Signs of inappropriate restraints, such as locks on the
outside of bedroom doors
o Extreme clutter
14
APS Core: Risk Assessment in APS. Written by NAPSA.
Adapted by IHS for Ohio Human Services Training System
Revised November 2018

o Animal(s) that is not cared for properly
•

Alternative Explanations must also be considered. It may be
difficult to differentiate indicators from accidental injuries or the
effects of illness such as weight loss. Neglect may also result
from an older adult refusing help and acting freely.

C. Risk Factors: Five (5) Domains
Trainer Instruction
•

Solicit responses from participants regarding the following
question:
o Can you think of any characteristics of older adults or
perpetrators that might be a risk factor?

•

Conduct a large group discussion to fill in content outlined
below.

Content to be Discussed
•

The presence of one (1) or more risk factors is a cause for
heightened concern, but it does not mean that harm has
occurred or will inevitably occur in the future; it does mean that
the odds are heightened.

•

The risk factors that have been identified for older adult abuse,
neglect, and exploitation are based on research and practice
experience. Research tells us that certain traits, conditions, and
circumstances are associated with abuse, neglect, and
exploitation. Some risk factors apply to older adults while some
apply to perpetrators. Studies show that risk factors vary
depending on the type of abuse, neglect, or exploitation.

Risk Factors for Older Adults:
•

Physical Health and Functional Status
o Older adults in poor health and who have functional
limitations are at heightened risk.
o Poor health was identified as a specific risk factor in
financial neglect cases.
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o Because neglect involves older adults who depend on
others for care, older adults tend to be in poor health and
have functional limitations.
o Mistreated or neglected older adults were more likely to
have worse performance on Individual Activities of Daily
Living and worse executive function performance.
o Certain types of abuse presume cognitive impairment. For
example, inducing someone who lacks decision-making
capacity to surrender property is a form of financial abuse.
o Substantiated reports of older adult abuse in persons over
the age of 60+, 42.8% were 80 years old and over.
o The risk of abuse increases with age. Adults 80 years old
and older are two (2) to three (3) times more likely than
other older adults to be the victims of all categories of
abuse.
•

Behavioral Health Status and Capacity
o Some studies show that victims of abuse, neglect, or
exploitation are more likely than non-victims to have
dementia. Some suggest that it is violent or disruptive
dementia-related behavior that increases risk.
o Older adults are likely to experience mental health
problems, including depression, low self-esteem, and
substance abuse.
o On average, maltreated older adults are in their late 70’s,
frail, and cognitively impaired.
o The loss of a spouse or other family member may increase
older adults’ need for care, which, when not responded to,
results in abuse or neglect.
o Older adults who have experienced very traumatic events
in the past may be more inclined to stay in environments
that facilitate risk (e.g. emotional, sexual, or financial
mistreatment).

•

Living Environment Status
o Older adults are likely to live with others, including the
perpetrator.
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o A vast majority of older adult abuse reports occur in
domestic settings.
•

Financial Status
o Low income status (below $35,000 per year) was
associated with increased risk for neglect in older adults.
o Low levels of financial literacy (capability or ability to deal
with financial products and services); increased assets and
low-cost lifestyles; and overly trusting nature.
o An increased risk of neglect in older adults of minority
ethnic status may indicate fewer resources for their
potential caretakers.

•

Social Status
o Older adults who are socially isolated.
o Social support emerged as a central risk (low or no social
support) or protective factor (social supports in place) for all
forms of older adult mistreatment.
o In 2004, fifteen states reported that 65.7% of older adult
abuse happened to females.
o Institutionalized oppression, including racism, classism,
heterosexism, and ageism increase the vulnerability of
women to both individual acts of violence and to
institutionalized acts of violence.
o Economic, social, and political status of women and the
older adult, as well as the cumulative effects of ageism and
sexism, contribute to older adult abuse.
o Older women are more likely to be mistreated than older
men.
o Minority ethnic status is related to a higher likelihood of
being referred to APS for maltreatment.

Perpetrator Characteristics:
•

Relationship to Victims
o Among perpetrators adult children (50%) were most often
identified.
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o 65% of perpetrators are family members (including adult
children, spouse or intimate partners, and other family).
o Abuse by adult children is reported more often than
spousal abuse.
o Approximately half of perpetrators of older adult emotional
mistreatment are family members, with a third of
perpetrators living with the older adult.
o 83% of perpetrators of physical abuse on women are
relatives with 80% of these perpetrators living with the older
adult. For older adult males, 40.5% of the perpetrators of
physical abuse are relatives.
o Approximately 36% of sexual perpetrators were family
members.
•

Behavioral Health and Concerns
o Perpetrators are likely to have mental health, substance
abuse, and behavioral problems.
o 20% of perpetrators struggle with addiction.
o Sexual assault by family members is often associated with
mental health or substance abuse problems.
o Murder-suicide cases are distinct in that either domestic
violence is involved, or the men are caregivers to their
wives. In either case, the men suffer from depression. The
marriage may have been a happy one, but serious medical
conditions and a lack of family or outside support gave the
husband a sense of hopelessness and helplessness.

•

Dependency
o Perpetrators of physical mistreatment against men are
more likely to be unemployed (67%) compared to 31% for
females.

D. Principles of Risk
Trainer Instruction
•

Conduct a large group discussion to review the two (2) principles
of risk and lethality considerations.
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•

After discussing the two (2) principles of risk, ask for input from
participants as to why they think low social support and trauma
might be the case.

•

Possible responses may include the following:
o No one “watching the cookie jar” in financial abuse cases
o No witnesses or no one to report the abuse to authorities
o No one to encourage the older adult to stop bad acts
before they reach the level of abuse
o Dependent on a single caregiver/No one to provide respite
care. Older adults may feel that they have no other options
for needed help except the abuser.

Content to be Discussed
•

There are two (2) principles of risk: low social support and
trauma.

•

According to a 2010 study by Acierno et al low social support
associated with triple the likelihood of abuse, regardless of the
type of abuse. They also suggest that increasing the older
adult’s social support may work to prevent future victimization.

•

The research also shows that the experience of previous
traumatic events, including interpersonal and domestic violence,
increases the risk for mistreatment. “On the most obvious level,
interpersonal environments characterized by exposure to
traumatic events are probably also more likely to contain
abusive individuals over time.”

•

It is important to assess past trauma with older adults. Workers
can use the “Briefest Screen Ever” developed by Gabriella
Grant, Director of the California Center of Excellence for Trauma
Informed Care. It is comprised of three (3) questions:
o Do you feel safe speaking to me today? If not, what would
make you feel safer?
o Do you feel safe at home today? If not, how can we make
you feel safer?
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o Did you feel safe in your home of origin? If not, how does
that affect you today?
•

“Research on lethal older adult abuse and potential risk factors
is scarce” according to Bonnie Brandl and Randy Thomas
(2006) but extrapolating from research with younger domestic
violence victims can provide some common risk factors. Brandl
and Thomas report that experts in the field have identified the
following perpetrator risk factors:
o Access to or ownership of guns
o Use of weapon in prior abusive incidents
o Threats with weapons
o Serious injury in prior abusive incidents
o Threats of suicide
o Drug or alcohol abuse
o Forced sex
o Obsessiveness, extreme jealousy, or extreme dominance

•

Practice experience suggests that people are at heightened risk
at certain times. They vary depending on the form of problem or
abuse. Risk is heightened:
o After perpetrators have been served with restraining orders
or asked to leave older adults’ homes (violence)
o After major losses, including the loss of a spouse (financial
exploitation)
o After older adults have suffered major losses due to
financial exploitation (suicide)

•

Collaborating with experts in the domestic violence field is
recommended to ensure proper safety planning in these cases.
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E. Principles of Risk Activity
Trainer Instruction
•

Have participants work in pairs to identify the risk indicator, risk
factors, and possible harm in the following example:
o Older adult states she is afraid to tell her caregiver when
she has had a toileting accident.

•

Risk Indicator(s): Older adult says she is afraid to tell her
caregiver when she has had a toileting accident (behavioral).

•

Risk Factor(s): Functional limitations, poor health, possible
poor relationship with caregiver, and confusion or dementia.

•

Possible Harm: Older adult feels belittled, older adult fears for
safety, older adult has injuries, and older adult’s incontinence
leads to pressure ulcers.

•

Analysis: The older adult’s fear is the indicator. We do not
know for sure that this fear means that there is risk. For
example, the older adult’s fear may be unwarranted because the
caregiver might not react at all in a way that harms the older
adult.

•

On the other hand, the fear may reflect the older adult’s accurate
assessment that the caregiver has already or will cause
harm. We cannot conclude that the presence of the indicator
(the older adult’s fear) automatically means that harm caused by
abuse or neglect has occurred or will occur, but the indicator
increases the risk of that.

F. Factors That Mitigate Risk
Trainer Instruction
•

Solicit responses from participants regarding the following
question:
o Can you think of factors that may mitigate risk for an older
adult?
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•

Conduct a large group discussion to fill in content outlined
below.

Content to be Discussed
•

We also know that internal and external resources can mitigate
risk. These include:
o Older adult’s strengths, resiliency, and motivation
o Physical health and mental health status
o Activity level
o Interpersonal relationships
o Spouse, family, and friends
o Support networks
o Senior centers, faith community, and social services

•

Note that risk factors are based on statistical probabilities. They
do not consider cultural variations or individuals’ strengths or
perspectives. We need to consider those factors.
o For example, although the research tells us that living with
non-spousal family members is a risk factor,
multigenerational family households may be a strength.
o Benton (1998) found that “Multigenerational family units
provide support and stability to members, and the sharing
of family homes and resources has allowed families to
subsist on minimal incomes.”
o Similarly, what is viewed as an indicator of abuse may not
be seen that way by the older adult, his or her family, and
other members of the cultural community. An example is
the sharing of an older adult’s income or property by other
family members.
o Brown (1998) found that “At the heart of their traditional
culture (Navajo) was that family members had the
obligation to relate to each other in interdependency and
mutually share what they had, with no thought given to the
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idea that they had any rights as individuals.
o In a study by Dakin and Pearlmutter (2009) it was found
that Caucasian, African American and Latina women define
older adult abuse differently. For example, Latina
respondents considered putting a relative in a nursing
home as older adult abuse. African American respondents
considered asking older adult parents to raise
grandchildren as older adult maltreatment by adult children.
Working class Caucasian women did not consider verbal
abuse as a type of older adult abuse.
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SECTION IV:
LEVELS OF RISK AND THE THREE S’s
Time: 45 minutes
Competencies Addressed:
•

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

•

205-02-005 - Knows types of risk factors to assess in adult
protective services investigations including physical and medical
status, mental health status and capacity, safety of the older
adult’s living environment, status of financial stability, level of
risk, and personal and social vulnerability

Materials:
•

PowerPoint Slide #28-45

•

Trainer Resource #1, Mrs. Anderson Case Scenario

A. Levels of Risk and the 3 S’s
Trainer Instruction
•

Begin this section by conducting a large group discussion to
introduce the Levels of Risk and the “3 S’s” using the content
below.

Content to be Discussed
•

The 3 S’s – Soon, Severe, Sure, is a helpful framework for
determining risk level.

•

Risk levels may be low, medium, or high. What do we base
these judgments on? These are the steps that experienced
workers go through every time they think about the level of risk
older adults are experiencing.

•

Consider the following questions when using the 3 S’s
framework:
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o How Soon might the older adult be harmed?
o How Severe might the harm be?
o How Sure are you that the harm will occur? (this can also
be thought of in terms of likelihood)
Trainer Instruction
•

Next, read the scenario aloud and then process the 3 S’s –
Soon, Severe, Sure - as a large group to determine level of risk.
If consensus is not reached on the level of risk, be sure to
debrief with participants.
o Mr. K is an 83-year-old retired business man who lost his
wife last year. He suffered a mild stroke that left him with
moderately impaired judgment. Mr. K’s daughter called
APS to report that her father has been befriended by a
younger woman who claims to be in love with him. He has
given the woman many pieces of jewelry and use of his
credit cards. Mr. K has stated that he wants to take this
woman to Las Vegas at the end of the month to get
married. Mr. K’s daughter has information that the woman
is currently living with her boyfriend and has a history of
marrying older men and quickly inheriting their assets.
o How Soon might the older adult be harmed?
 From the APS report, it appears Mr. K may already be
harmed financially.
o How Severe might the harm be?
 From the report, we do not know the extent of Mr. K’s
assets to start or after the jewelry purchases and
access to credit cards, but the harm could already be
severe and compounded if he marries the woman.
o How Sure are you that the harm will occur?
 It is highly likely that Mr. K is being harmed financially
as per the APS report and it will only get worse if he
marries the woman given her alleged history and his
alleged cognitive issues.
o Mr. K’s Level of Risk = High
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B. Phase 1, Initial Assessment and Emergencies
Trainer Instruction
•

Conduct a large group discussion to introduce participants to the
three (3) phases in the risk assessment process. Begin with
Initial Assessment and Emergencies.

Content to be Discussed
•

The following three (3) phases of risk assessment will be used
as guidelines:
o Initial Assessment and Emergencies
o Case Planning
o Reassessments and Case Closure

Phase 1, Initial Assessment and Emergencies
•

Cases do not usually roll out neatly. Workers may start thinking
about long-term plans while they are still resolving emergencies.
Similarly, emergencies may erupt after risk reduction plans are
in place.

•

During Phase 1, Initial Assessment and Emergencies, workers
will need to decide whether to investigate the report and if so,
how quickly. Initial assessments may begin as early as the initial
call as workers determine whether or not to investigate, how
quickly, if the older adult is in immediate danger, and why the
referent is calling now. In the early stages of risk assessment,
workers are concerned with older adults’ immediate safety.

•

Per Ohio Administrative Code (OAC) 5101:2-20-11, Adult
Protective Services Screening, the CDJFS or its designee shall
attempt to obtain, at a minimum, the following information from a
referent making a referral regarding alleged older adult abuse,
neglect, or exploitation and arrive at a screening decision.
Receipt of all of the following information is not required in order
to screen in a report:
o The name(s) and address(es) of the older adult and the
older adult's caregiver or guardian and all household
members.
o The older adult's age.
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o The older adult's race and ethnicity.
o Circumstances
exploitation.

regarding

o Alleged perpetrator's
applicable.

the

abuse,

neglect,

or

access to the older adult, if

o The older adult's current condition.
o The older adult's current location.
o Information regarding any evidence of previous abuse,
neglect, or exploitation.
o Any other information that might be helpful in establishing
the cause of the known or suspected abuse, neglect, or
exploitation.
•

The county department of job and family services (CDJFS) or its
designee shall be responsible for conducting an assessment or
investigation on all reports of abuse, neglect, or exploitation for
adults age sixty and older, and shall evaluate the need for adult
protective services.

•

The report shall be deemed an emergency if an older adult is
reported to be living in a condition which presents substantial
risk of immediate physical harm or death. The risk can be the
result of the older adult's own action or inflicted on the older
adult by another person.
o Emergency reports shall be initiated within twenty-four
hours from receipt of the report.
o Non-emergency reports shall be initiated within three (3)
working days from the receipt of the report.

•

Per OAC 5101:2-20-12, Adult Protective Services Assessment
and Investigation, the CDJFS or its designee shall do all of the
following:
o Attempt a face-to-face visit with the alleged older adult,
preferably in the alleged older adult's own home without the
interference of others. If face-to-face contact is not
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possible, the reason(s) must be documented in the case
record.
o Assess the risk to the older adult who is subject of a report,
by considering the following factual information:
 The specific danger (abuse, neglect, or exploitation)
and the degree of danger (physical or sexual harm,
mental anguish, or mental illness) in the older adult's
living conditions.
 The personal vulnerability of the older adult which
may include one or more of the following conditions:
• Handicap due to infirmities of aging.
• Physical or mental impairments preventing
the older adult from providing for his or her
own care without the assistance of a
caretaker.
• The older adult's understanding of his or her
current situation.
• The older adult's feelings about his or her
current living situation.
 The social vulnerability of the older adult, which may
include one or more of the following conditions:
• The absence of a guardian, caretaker,
spouse, adult children, next of kin, or
friends.
• The unlawful or improper act of a
caretaker using an older adult or his or her
resources for monetary or personal
benefit, profit, or gain.
• The failure or inability of a caretaker or the
older adult to provide goods or services
necessary to avoid physical harm, mental
anguish, or mental illness.
 Interview other known persons and agencies that
may have knowledge of the abuse, neglect, or
exploitation.
 Investigate additional concerns regarding the
older adult that are discovered during the initial
investigation of suspected abuse, neglect, or
exploitation while the CDJFS or its designee is
actively involved with the older adult.
•

The investigation shall be completed no later than thirty (30)
calendar days from the receipt of the report or no later than
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forty-five (45) days when additional information is needed to
determine a case disposition and the information could not be
obtained within the thirty (30) day time frame.
•

The investigation shall not be considered complete until all
additional concerns that contribute to the risk of the older adult
are investigated and found to be validated or non-validated.

Trainer Instruction
•

After content regarding Phase 1 has been covered, conduct a
small group activity.

•

Divide participants into small groups and distribute a copy of
Trainer Resource #1, Mrs. Anderson Case Scenario to each
group along with flipchart paper.

•

Instruct participants to read Phase 1 and respond to the
following questions using the provided flipchart paper.
o Do you investigate the report? Does the situation meet the
criteria of an older adult being at risk?
o How quickly should your investigation be initiated? Do you
need to go out immediately?
o Is Mrs. Anderson in immediate danger? How soon might
she come to harm?
o Why is the neighbor calling now? Did something just
happen?
o What is at risk (life, health, property)?
o What are the consequences of delay? How severe might
the harm be?
o What is the likelihood (or how sure are you) that Mrs.
Anderson will be harmed without intervention?
o Mrs. Anderson’s level of risk?

•

After ten (10) minutes, debrief as a large group by processing
responses to one (1) question at a time. Take turns asking for
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responses from one (1) group at a time and then ask the other
groups for their examples.

C. Phase 2, Case Planning
Trainer Instruction
•

Conduct a large group discussion about the risk assessment
process during Phase 2, Case Planning.

Content to be Discussed
•

During Phase 2, Case Planning, workers develop a case plan
and match services to types and levels of risk. For example:
o Are protective services needed on an ongoing basis to
prevent future abuse, neglect, or exploitation?
o How likely will abuse, neglect, or exploitation occur?
o What factors make it likely that abuse, neglect, or
exploitation will occur in the future?

•

Factors to consider:
o Do abusers pose on-going risk?
o What factors mitigate risk (e.g. older adults’ strengths and
resources)
o Are informal supports available to help?
o How do older adults view the situation? What do they want
to do about it? Are they capable of making choices and
assisting with case plans?

•

Per OAC 5101:2-20-16, Case Planning and Case Review for
APS, a case plan shall be developed by the CDJFS or its
designated agency no later than thirty (30) 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.
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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 provided and the service
provider(s).
o Effective dates of the protective services case plan.
o Signature of the older adult. If the older adult refuses to
sign the plan, the worker shall document the reason in the
case record and petition the court.

Trainer Instruction
•

After content about Phase 2 has been covered, conduct a small
group activity.

•

Participants can remain in their small groups and refer to
Trainer Resource #1, Mrs. Anderson Case Scenario. Provide
each group with another flipchart paper.

•

Instruct participants to read Phase 2 and respond to the
following questions using the provided flipchart paper.
o Are protective services needed on an ongoing basis to
prevent future abuse, neglect, or exploitation?
o How likely will abuse, neglect, or exploitation occur?
o What factors make it likely that abuse, neglect, or
exploitation will occur in the future?
o Does Jenna pose an on-going risk for Mrs. Anderson?
o What factors mitigate risk (e.g. older adults’ strengths and
resources)?
o Are informal supports available to help?
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o How does Mrs. Anderson view the situation? What does
she want to do about it? Is she capable of making choices
and taking part in case planning? Given Mrs. Anderson’s
limited communication, how might you find this out?
o Mrs. Anderson’s level of risk?
•

After ten (10) minutes, debrief as a large group by processing
responses to one (1) question at a time. Take turns asking for
responses from one (1) group at a time and then ask the other
groups for their examples.

D. Phase 3, Reassessments and Case Closure
Trainer Instruction
•

Conduct a large group discussion about the risk assessment
process during Phase 3, Reassessments and Case Closure

Content to be Discussed
•

During Phase 3, Reassessments and Case Closure, workers
need to continue to make judgments about risk. They need to
know if problems are getting worse, if measures or services are
working, and if recent problems have emerged.

•

Factors to consider:
o Has risk changed over time? Is the older adult at higher or
lower risk?
o What accounts for the changes? Are new issues
emerging? Are perpetrators out of the picture? Have
threats been removed? Have interventions reduced risk?
Has the older adult changed his or her mind about
accepting services?
o Are changes to the case plan needed? What preventative
measures are needed?
o What is the likelihood that the situation will recur?

•

Per OAC 5101:2-20-16, Case Planning and Case Review for
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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 CDJFS or its designated agency shall make a
minimum of two (2) additional attempts to complete the face-toface 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 CDJFS or its 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 be in need of protective services, the
CDJFS or its 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 CDJFS or its 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.

•

Workers must decide when situations are stable enough to
terminate protective services based on risk assessment, and
what will happen if the situation recurs. Situations should be reassessed. Agencies have their own policies and practices, but
the basic goals of re-assessment are the same: to determine if
situations are getting worse or better, and modify case plans
accordingly.
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•

Risk assessments and re-assessment can help with case
closure decisions.

•

Per OAC 5101:2-20-16, Case Planning and Case Review for
APS, the CDJFS or its designated agency shall terminate adult
protective services in the following circumstances:
o If requested by the older adult who is the recipient of the
protective services. However, if the CDJFS or its
designated agency determines that an older adult is in
need of protective services and the older adult is
incapacitated or incompetent, the CDJFS or its designated
agency shall petition the court for an order authorizing the
provision of protective services.
o If the older adult is no longer in need of protective services
based on the reassessment of risk.
o If the older adult leaves the CDJFS area of jurisdiction. In
such an instance, the CDJFS shall make a referral to the
new county or state of residence, if known, and upon
request of the authorized receiving agency, provide
appropriate information to facilitate determination of need
for adult protective services in the new county or state of
residence.
o If the older adult has been placed in an institution, unless
the institutionalization is court ordered.
o If the older adult dies.

Trainer Instruction
•

After content about Phase 3 has been covered, conduct a small
group activity.

•

Participants can remain in their small groups and refer to
Trainer Resource #1, Mrs. Anderson Case Scenario. Provide
groups with another flipchart paper.

•

Instruct participants to read Phase 3 and respond to the
following questions using the provided flipchart paper.
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o Has risk changed over time? Is Mrs. Anderson at higher or
lower risk?
o What accounts for the changes? Are new issues
emerging? Are perpetrators out of the picture? Have
threats been removed? Have interventions reduced risk?
Has Mrs. Anderson changed her mind about accepting
services?
o Are changes to the case plan needed? What preventative
measures are needed?
o What is the likelihood that the situation will recur?
o Mrs. Anderson’s level of risk?
o Given what we know about Mrs. Anderson’s current
situation and her level of risk, would you close the case?
•

After ten (10) minutes, debrief as a large group by processing
responses to one (1) question at a time. Take turns asking for
responses from one (1) group at a time and then ask the other
groups for their examples.
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SECTION V:
ASSESSING RISK ACROSS FIVE (5)
DOMAINS
Time: 30 minutes
Competency Addressed:
•

205-02-005 - Knows types of risk factors to assess in adult
protective services investigations including physical and medical
status, mental health status and capacity, safety of the older
adult’s living environment, status of financial stability, level of
risk, and personal and social vulnerability

Materials:
•

PowerPoint Slide #46-52

•

Trainer Resource #2, Assessing Risk Across Five (5) Domains

A. Assessing Risk Across Five (5) Domains
Trainer Instruction
•

As a large group, lead a discussion about assessment of risk
across five (5) domains.

Content to be Discussed
•

Although “risk” generally refers to factors in the environment and
“vulnerability” refers to individual characteristics that contribute
to the risk, in using the term risk here, we are including both
external and internal factors that increase the likelihood that the
individual will experience abuse.

•

Now that we have examined the types of risk indicators and risk
factors let us discuss assessing risk across the five (5) domains
– Health and Functional Status, Behavioral Health Status and
Capacity, Living Environment Status, Financial Status, and
Social Status.

•

Physical Health and Functional Status
o Questions to ask:
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Is this older adult in poor health?
Do they need help with daily activities?

o Two (2) critical factors in assessing risk are older adults’
health and whether they can meet their own needs.
o Functional assessments tell us how critical and urgent
situations are. A situation that is benign for an independent
person may be an emergency to someone who cannot
manage independently. Functional assessments are used
to determine whether older adults can meet their own
needs for food, clothing, or shelter. Can they manage on
their own? For how long?
•

Behavioral Health Status and Capacity
o Questions to ask:
 Is the older adult capable of making decisions for
themselves?
 Do they have mental health problems (for example,
depression or anxiety), or substance abuse issues?
o Understanding the older adults’ mental status is important
for two (2) reasons:
 Cognitive deficits may contribute to risk or
vulnerability. Examples include:
• Short- or long-term memory problems
• Problem-solving difficulty
• Impairments in visuospatial functioning;
• Problems in language and communication
• Difficulty recognizing people and everyday
objects
• Impaired decision-making ability
• Impaired attention
• Confusion, wandering
• Problems with judgment, insight, motivation,
and ability to engage in goal-oriented
behavior
• Bizarre ideations
• Hallucinations or mood fluctuations
• Being unduly influenced to act against their
own best interest
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Determines what actions are needed and to what
extent the older adult can help in planning for his or
her safety.

o A case plan for an individual who is sharp intellectually is
going to be quite different from that for an individual who is
severely cognitively impaired. However, the older adult
should be involved in planning for his or her own safety as
much as possible based on the extent of the disability. For
example, even older adults with memory difficulties can
usually tell you whether they like a caregiver and want that
caregiver to provide care.
•

Living Environment
o Questions to ask:
 Is older adult in a safe and protected environment?
 Is the older adult’s home unsafe or unhealthy?

•

Financial Status
o Questions to ask:
 What’s the older adult’s financial situation?
 Do they have the resources they need?
 Are their assets in jeopardy?
 Has there been unusual bank account activity?

•

Social Status
o Questions to ask:
 Are there people in the older adults' lives who can
help?
 Are there people who pose a danger to them?

B. Assessment Activity
Trainer Instruction
•

Refer participants to Trainer Resource #2, Assessing Risk
Across Five (5) Domains. In small groups, have participants
read the scenario and answer the questions on the handout.
Process answers as a large group using the prompts provided
below.
o Assessment of Risk
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 Is Mr. Smith in immediate danger? How soon might
he come to harm?
 Do you need to go out immediately? What are the
consequences of delay? How severe might the harm
be?
 What is the likelihood (or how sure are you) that Mr.
Smith will be harmed without intervention?
o What is Mr. Smith’s level of risk (low, medium, or
high)?
o Identify the risk indicator(s):
 Physical: Four (4) hospital admissions in the past
year – two (2) falls, a urinary tract infection, and
dehydration; medication for high blood pressure and
diabetes.
 Behavioral: Daughter who lives several miles away
helps a few times per week – takes Mr. Smith to
appointments, shops, helps with bill paying, and
performs housekeeping tasks; Mr. Smith likes living
alone and wants to stay in his own home; Mr. Smith
is afraid his children will pressure him into moving to
an assisted living facility; Mr. Smith is not as socially
active – he is not going out to see neighbors or do
his shopping as he used to do.
 Environmental: Mr. Smith has fallen several times in
the home.
o Identify the risk factor(s):
 Physical Health and Functional Status
• Is the older adult in poor health?
• Do they need help with daily activities?
 Behavioral Health Status and Capacity
• Is the older adult capable of making decisions
for themselves?
• Do they have mental health problems (for
example, depression or anxiety) or substance
abuse issues?
 Living Environment Status
• Is the older adult in a safe and protected
environment?
• Is their home unsafe or unhealthy?
 Financial Status Domain
• What's the older adult’s financial situation?
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•
•
•



Do they have the resources they need?
Are their assets in jeopardy?
Has there been unusual bank account
activity?
Social Status
• Are there people in older adults' lives who can
help?
• Are there people who pose a danger to them?
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SECTION VI:
ASSESSING RISK IN EMERGENCY
SITUATIONS
Time: 60 minutes
Competency Addressed:
•

106-01-002 - Understands how a safety assessment fits within
the continuum of risk assessment strategies

Materials:
•

PowerPoint Slide #53-61

•

Trainer Resource #3, Signs of Medical and Behavioral Health
Emergencies

•

Trainer Resource #4, Level of Risk Activity

•

Trainer Resource #5, Red Flag Scenarios

•

Red, Yellow, and Green Flags or Index Cards

A. Assessing Emergencies
Trainer Instruction
•

Display five (5) flipchart papers, labeled with each domain,
around the room.

•

Remind participants about the framework of the 3 S’s to
determine whether risk level is low, medium, high. The 3 S’s of
risk – questions to ask yourself:
o How Soon might the older adult be harmed?
o How Severe might the harm be?
o How Sure are you that the harm will occur? (this can also
be thought of in terms of likelihood)

•

Instruct participants to walk around and complete the flipcharts
by listing examples of emergencies in each domain.
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•

After participants are finished, review responses listed on each
flipchart paper. Supplement responses from the content to be
discussed. Also refer to Trainer Resource #3, Signs of
Medical and Behavioral Health Emergencies for more
information.

Content to be Discussed
•

Usually, when we think of emergencies, we think of medical
crises or accidents, but APS workers are likely to encounter
emergencies in any of the five (5) risk factor domains.

Physical Health and Functional Status
•

The following is a list of common health and functional status
emergencies:
o Older adults who are unable to meet their own needs are
alone.
o Caregivers have been terminated, arrested, or become
unavailable.
o Older adults’ needs have changed.
o Medical emergencies including stroke, heart attack, heat
stroke, drug related emergencies, and accidents or injuries
(burns, fractures, or head injuries)
o The older adult is frail or in declining health, or a fall risk.
o Older adult needs medical treatment or health care.

•

However, because the population we deal with can be so
medically fragile, all types of victimization can lead to a medical
emergency. Any type of abuse can exasperate pre-existing
medical conditions, even emotional abuse.
o For example, physical abuse (even if it does not cause
direct physical injury) can over stress an older adult with a
heart condition and cause a cardiac incident.
o Caretaker neglect could include over or under medicating
an older adult so that their medical condition is no longer
under control.
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•

APS workers can play a key role in medical emergencies, by
recognizing emergencies and alerting emergency professionals
about immediate and ongoing risks. This role includes:
o Recognizing the
emergencies

signs

and

symptoms

of

medical

o Calling 911
o Providing information about older adult’s medical
conditions, medications, and baseline health to health care
professionals
o Alerting medical professionals to concerns about abuse
and neglect:
 Requesting forensics examinations if needed
(sexual assault exam, photo documentation of
injuries).
 If older adults are hospitalized, alert hospital
personnel about active restraining orders and
persons who pose an ongoing threat.
 Informing discharge planners about the home
environment and ongoing risks at home.
Behavioral Health Status and Capacity
•

The following is a list of common behavioral health status and
capacity emergencies:
o Older adult is hallucinating, a danger to themselves or
others, or gravely disabled because of mental illness,
dementia, pseudo-dementia, medication interactions,
sepsis, or substance abuse.
o Older adult is suicidal or expressing suicidal ideations.
o Older adult is demonstrating abrupt changes in mental
status.

•

Situations involving older adults with functional and cognitive
deficits can become emergencies very quickly. For example, if
an older adult who is unable to provide self-care is left alone for
even a few minutes, it is potentially a serious problem. If a
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caregiver quits or is fired, arrested, or missing, this can also
pose a danger for the older adult.
•

Abuse, neglect, and exploitation can exacerbate or precipitate a
mental health emergency for some older adults. For example, an
older adult man who finds out that his children have sold his
home and raided his bank account may become severely
depressed or even suicidal.

•

An older adult with a mental health history who is denied
medication(s) or is not receiving nutrition and hydration may
show increased symptoms.

•

Like medical emergencies, APS workers can play a key role in
mental health emergencies, by recognizing emergencies and
alerting emergency professionals about immediate and ongoing
risks.

Living Environment Status
•

The following
emergencies:

is

a

list

of

common

living

environment

o Living environment is unsafe because of disrepair.
o Living environment is unhealthy because of rodents, insect
infestations, human, or animal waste.
o The older adult is homeless or at risk of becoming
homeless.
o The older adult’s living environment does not meet his or
her needs.
Financial Status
•

The following is a list of common financial status emergencies:
o An individual has access to the older adult’s finances
through a Power of Attorney, contract, or checks (e.g. an
older adult with diminished mental capacity signed a
contract, check, advance, or other document).
o An older adult with diminished capacity is being pursued,
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courted,
or
unduly
influenced
by
unscrupulous, or opportunistic persons.

disreputable,

o Older adult is unable to manage their own finances (e.g.
bills are unpaid resulting in utilities being shut-off or receipt
of eviction or foreclosure notices).
o Insufficient funds to meet critical needs like medical care or
prescriptions.
Social Status
•

The following is a list of common social status emergencies:
o An offender has made threats against an older adult,
particularly if he or she is in possession of firearms.
o The older adult lives with someone who has been violent
toward him or her or others in the past.
o An older adult who is unable to provide for his or her own
needs is left alone or isolated.
o Social risks result from the actions (or inactions) of others.
They may underlie the risks associated with the other
domains.

B. Mrs. Brown Activity
Trainer Instruction
•

Divide the class into two (2) groups. Distribute Trainer
Resource #4, Level of Risk Activity. Instruct each group to
assign a scribe and reporter.

•

Assign half of the groups Scenario 1 and the other half Scenario
2.

•

Allow ten (10) minutes for the groups to review their scenarios
and answer the following questions in a large group debrief.
o What is at risk (assets, independence, safety)?
o What is the level of risk? (low, medium, high?)
 Use the 3 S’s – Soon, Severe, Sure
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Case 1 should be considered low or medium risk as
Mrs. Brown’s major assets are secure and she
understands the risk.
Case 2 should be considered high risk as Mrs.
Brown’s assets and home are in jeopardy and Mrs.
Brown does not appear to understand what she
stands to lose.

o What additional information do you need to assess Mrs.
Brown’s level of risk?

C. Red Flags
Trainer Instruction
•

Divide participants into small groups.

•

Using the Red, Yellow and Green Flags or Index Cards,
provide each group with a set of flags or index cards.

•

Using Trainer Resource #5, Red Flag Scenarios, provide each
group with at least one (1) scenario. Ask participants to read the
scenario and decide as a group if the situation is low, medium,
or high risk.

•

Reconvene participants and ask for a volunteer from each group
to read the scenario to the class and identify the level of risk.
Ask the other groups to identify what they feel is the level of risk
by waving a flag: Red flag to indicate a high risk situation, Yellow
to indicate medium risk, or Green for low risk. Call on
participants to explain their decisions.

•

Repeat for each scenario and process responses as a large
group.

Scenario #1
A caseworker at an adult day health center called APS to report that
a program participant, Maria Santos, has been coming to the program
in dirty clothes, and with unpleasant body odor for the last week. The
last two (2) days she has seemed confused and disoriented. Although
she has mild dementia, she has always been clean, oriented, and
friendly to other participants and staff. The APS worker investigated
and found Maria still in bed at 11:30 am. Maria lives with her
daughter, Sophie. Upon questioning, Maria explained that that she
had been unable to sleep the previous evening and was just getting
off to a slow start. When the worker talked to Sophie, the daughter
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started to cry and said that she was working two (2) jobs on top of
providing care to her mother and was feeling too tired and
overwhelmed to get her mother up and ready when the van came to
pick her up.
Level of Risk: Medium
Scenario #2
A neighbor called APS to report that his 88-year-old neighbor, Mr.
Woods, had not made his daily morning walk for three (3) days and
had not left his house at all. Mr. Woods had told him recently that he
had been diagnosed with pancreatic cancer and had seemed
despondent. He had talked about being ready to “give it all up.” The
neighbor had knocked on the door to see if he would like him to pick
up anything for him at the supermarket. Mr. Woods did not answer
and did not respond to phone calls either.
Level of Risk: High
Scenario #3
An apartment manager called APS to report that an 84-year-old
tenant, Mrs. Rasmussen, had not paid rent in four (4) months and the
owner had initiated an eviction. When the manager tried to discuss
the matter with Mrs. Rasmussen, she told him “I’m really bad with
those things; my son makes all the money decisions”. The manager
had attempted to contact the son multiple times, but he didn’t the
return phone calls.
Level of Risk: Medium
Scenario #4
APS received a report about Mary Newlon from her sister. Ms.
Newlon’s sister told the worker that her Mary "doesn't think right” and
lives with a man who takes her SSI checks and slaps her around. Ms.
Newlon’s sister had not been able to reach Mary and was afraid that
she’s in serious trouble.
Level of Risk: Medium
Scenario #5
APS received a call about Mrs. Allen from her daughter. Mrs. Allen is
93 years old and lives independently in an apartment. Since suffering
a stroke a few years ago, Mrs. Allen has a home care provider, who
is paid to come in twice a day to help her get up and dressed,
prepare meals, and do the shopping. On a recent visit, the daughter
found her mother still in bed at 2:00pm. The daughter was concerned
that her mother was not being cared for properly. Sometimes when
the home care provider tries to get her up, she is combative. Another
daughter has control over Mrs. Allen’s money and hired the home
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care provider. When the caller told her sister about her concerns, she
said, “Mind your own business.” Her repeated attempts to get her
sister to find a new home care provider have been ignored.
Level of Risk: Medium
Scenario #6
Mr. Blair has been living alone for the last fifteen years. His neighbors
called APS concerned that he was not eating right and was losing
weight. He also appeared to be increasingly confused. Upon
investigating, the worker found that Mr. Blair had little food in his
home. He said that he sent much of his savings to pay the interest on
a sweepstakes prize he had won. As a result, he did not have much
money left for food, but the situation will change once he receives his
winnings.
Level of Risk: High
Scenario #7
An apartment manager called APS to report that one of his tenants,
Mary Anne, had recently been visited several times by her daughter
who had just moved from out of state. After each visit, Mary Anne
was quite upset. During the most recent visit, Mary Anne fell while her
daughter was with her, and the manager suspected that the daughter
may have shoved her.
Level of Risk: Medium

48
APS Core: Risk Assessment in APS. Written by NAPSA.
Adapted by IHS for Ohio Human Services Training System
Revised November 2018

SECTION VII:
ASSESSMENT TOOLS
Time: 30 minutes
Competency Addressed:
•

106-01-001 - Understands the purpose of risk assessments and
components, strengths, and limitations of risk assessment tools

Materials:
•

PowerPoint Slide #62

•

Trainer Resource #6, Risk Assessment Resources

A. Assessment Tools
Trainer Instruction
•

Ask participants if they use any assessment tools in their work.

•

Refer to Trainer Resource #6, Risk Assessment Resources
and share a few examples.

Content to be Discussed
•

Assessment tools fit into five (5) broad categories:
o Functional assessment tools measure the ability to
perform daily tasks and meet their own needs.
o Cognitive assessment tools measure mental skills,
including decision-making.
o Self-care tools measure individuals’ capacity to carry out
everyday life-supporting tasks.
o Lethality assessment tools predict dangerousness.
o Trauma assessments gauge older adults’ response to
trauma.
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•

In recent years, there’s been growing interest in risk assessment
tools. Tools take what we know about abuse from research and
practice and helps us use it to evaluate risk and plan
interventions.

•

APS programs around the country use a wide variety of tools.
Many state and local units have drawn from standardized tools
to design their own.

•

The goals of risk assessment tools are to guide investigations,
help develop case plans, help evaluate changes over time, and
provide objective measures on which to compare and prioritize
cases.

•

Some criticisms of risk assessment tools include the following
examples:
o Experts disagree about their effectiveness
o Time-consuming and cumbersome
o Interfere with older adult-worker rapport

•

Many experienced workers are very adept at evaluating risk.
Some sense risk instinctively. These workers may think it is
unnecessary or cumbersome to use tools.

•

Some even fear they may have negative consequences such as
exposing individuals or agencies to liability if they document
risks and do not effectively stop the problem. But increasingly,
experts in a wide range of professions from surgeons to pilots
are recognizing that in the age of complexity, even simple
checklists can save lives.
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SECTION VIII:
RISK REDUCTION CASE PLANNING
Time: 60 minutes
Competencies Addressed:
•

106-01-002 - Understands how a safety assessment fits within
the continuum of risk assessment strategies

•

106-01-006 - Understands personal, interpersonal, and
environmental strengths that can often mitigate risk and protect
older adults from maltreatment

Materials:
•

PowerPoint Slide #63-71

•

Trainer Resource #7, Case Planning Activity

A. Risk Reduction
Trainer Instruction
•

Conduct a large group activity by asking participants for
examples of how to reduce risks in each of the five (5) domains.
Record answers on flipchart paper.

•

After reviewing answers for the first domain, ask participants to
share examples on what services could be put in place to
mitigate risk and record the answers on the flip chart. Proceed to
the next domain and repeat this step.

Content to be Discussed
•

Physical Health and Functional Status Capacity
Goals of case plans in this domain are to reduce the risk of
illness, accidents, dependency, exploitation, neglect, and abuse.
Responses may include:
o Assess older adults’ ability to provide self-care
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o Provide resources for managing multiple medications;
safely dispose of unused medication
o Ensure proper nutrition and access to medical and dental
care
o Promote health and reduce the risk of accidental injury
through health education, and fall prevention strategies
o Reduce dependency by providing assistive devices
o Reduce the risk of falls or ensure that older adults can get
help if they do fall
o Careful screening and monitoring of in-home service
providers
•

Behavioral Health Status and Capacity
Goals of case plans in this domain are to reduce the risk or
mitigate the impact of mental health and substance abuse
problems.
Responses may include:
o Reduce isolation; increase social and familial supports
o Assess older adults’ cognitive abilities
o Screen for behavioral health concerns; link to services for
mental health or substance abuse treatment and crisis
intervention services
o Ensure that older adults have advance directives or
trustworthy surrogate decision-makers (powers of attorney,
trusts, or living will)

•

Living Environment Status
Goals of case plans in this domain are to increase safety in the
home.
Responses may include:
o Conduct home safety assessments
o Provide resources or supports for home repair and
assistance devices (ramps, railings)
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o Link to services for special needs such as hoarding or
cluttering
•

Financial Status
Goals of case plans in this domain are to ensure that older
adults have adequate resources, reduce the risk of financial loss
or exploitation, and secure finances that in jeopardy.
Responses may include:
o Assess older adults’ ability to manage finances
o Make sure that financial documents, identification, bank
accounts, credit cards are secure
o Provide daily money management strategies
o Have assets that are in jeopardy frozen (in accordance with
state law and circumstance)

•

Social Status
Goals of case plans in this domain are to reduce the risk of
abuse, neglect, and exploitation by others.
Responses may include:
o Reduce isolation through socialization programs, peer
support, and telephone reassurance
o Provide support to caregivers including information on
respite, support groups, financial benefits, and counseling
o Develop safety plans for those at risk of domestic abuse by
a spouse, adult child, other family member, or caregiver

Content to be Discussed
•

A primary consideration in developing case plans is whether
older adults are capable of giving (or refusing to give) consent.
These are some factors to look for:
o Does the older adult:
 Understand information that is needed to make an
informed decision?
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•

Give a plausible explanation for decisions?
Weigh the risks and benefits of options?
Appreciate his or her situation and
consequences?
Communicate a choice?

its

Workers also need to consider the level of risk and balance it
with older adults’ capacity. For example:
o When risk is high, and capacity is low, the APS worker
should intervene, even if this means involuntary
intervention.
o When an older adult’s capacity is high, their decisions
must be respected even if the risk is high.
o When an older adult’s capacity is in question or
moderate, the level of risk needs to be taken into
account.

B. Safety Planning-The Basics
Trainer Instruction
•

Lead a large group discussion to cover the following content.

Content to be Discussed
•

Safety planning helps older adults who are at risk decide what to
do if they are in danger. It is often used during periods of
heightened risk (e.g. after an older adult has told someone about
the abuse or secured an order of protection). It assumes that
older adults who have made plans in advance are more likely to
take steps to protect themselves during crisis or trauma. They
can also help break through denial about what has happened
and the consequences.

•

Note that safety planning may require addressing physical and
communication barriers (e.g. older adults with mobility problems
may need mobile phones).

•

The basic steps of safety planning include:
o Identifying safe contacts
54
APS Core: Risk Assessment in APS. Written by NAPSA.
Adapted by IHS for Ohio Human Services Training System
Revised November 2018

o Deciding where to go in emergencies
o Practicing how to leave safely
o Developing lists with phone numbers for emergency
services including shelters, transportation, and home care
relief
o Packing a bag with clothes, important documents, and
money and leaving with friends or family
o Devising code words to use with family or friends in front of
perpetrators to let them know that the older adult needs
help
o Obtaining consent to contact family members, churches,
synagogues, and service providers to inform them of
concerns

C. Case Planning Activity
Trainer Instruction
•

Divide the class into three (3) small groups. Distribute Trainer
Resource #7, Case Planning Activity. Instruct each group to
assign a scribe and reporter.

•

Assign a scenario to each group.

•

Allow ten (10) minutes for the groups to review the cases and
answer the following questions in a large group debrief.
o What do you suspect – abuse, neglect, or exploitation?
o What is at risk?
o What is the level of risk? (low, medium, high?)
 Use the 3 S’s – Soon, Severe, Sure
 Case 1 should be considered high risk as Mr. Parks
has deficits in all five (5) risk domains and has
already had a kitchen fire and a fall. The worker may
be able to work with daughter and neighbor in case
planning as they are a present although inconsistent
support.
 Case 2 should be considered high risk as physical
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abuse and possibly neglect have occurred. Mrs.
Fairbanks daughter has admitted striking her mother
on several occasions out of frustration and the home
is not set-up to keep Mrs. Fairbanks from wandering
at all hours. The worker may be able to work with
daughter and other children to access a caregiver
workshop, home care, or day programs.
Case 3 should be considered high risk. Mrs. Adams
has confided in her neighbor that she has been
physically abused by her husband. She confirmed
this with the APS worker during the initial visit. Make
sure to discuss lethality issues and questions; safety
planning; and partnering with domestic violence
advocates.

o What services or supports can be employed to reduce or
eliminate the risk(s)?
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SECTION IX:
TRANSFER OF LEARNING
Time: 15 minutes
Materials:
•

PowerPoint Slide #72

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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