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Adult Protection Service Standards

See the General Part of these standards for definitions. 

1.0 INTRODUCTION

Adult protection is a complex program which must strike a balance between society's responsibility to protect vulnerable adults and the inherent right of an adult to live his or her life according to his or her own beliefs and wishes.

As a result, the legal mandate, policies and procedures of the Adult Protection Service must recognize that all adults have the right to autonomy and self-determination.

The legal mandate for the Service, which is found in Subsections 34(1) to 42(2) of the Family Services Act, is restricted to the provision of services to adults who are disabled or elderly (65 years or over) and who are neglected, or abused, or in danger of being abused. The legislation requires that all situations of suspected abuse/neglect of a senior or disabled adult be investigated.

The neglect may be self-neglect or that perpetrated by a caregiver or other person. The abuse may be physical, sexual and/or mental. Financial exploitation is not recognized by the Family Services Act. Therefore, First Nations' Child and Family Services do not have the authority to investigate such situations. However, financial exploitation may be addressed if it is accompanied by neglect or abuse. Also, this matter may be referred to the police if financial exploitation is the only problem.

The type of action taken following an investigation depends upon:

1) the findings as they relate to abuse and/or neglect; 

2) the willingness of the victim to receive assistance or protection;  and 

3) the victim's level of mental competency. 

Consequently, if a victim refuses to accept services, the matter is only pursued if there is reason to believe that he or she is mentally incompetent. If that is found to be the case, then either Protective Care must be invoked or a court order sought.

The Adult Protection Service is intended to provide services that are crisis oriented and therefore short-term (i.e. until the victim is at no risk or low risk of further injury or harm). However, there will be instances that will require long-term involvement when the duties of a trustee or guardian are required. 

2.0 LEGISLATIVE AUTHORITY

The legislative provisions contained in Subsections 34(1) to 35(1) of the Family Services Act provide the following direction and authority.

2.1 Investigation

Subsections 34(1) through to subsection 35(1) makes it mandatory to investigate any situation where the Child and Family Services agency has reason to believe that an adult over age sixty-five (65) or a disabled adult is abused or neglected.  In the absence of positive evidence of age, a judgment is to be made based on appearance; in the case of a disabled person they are to be nineteen (19) years of age or over and to have a disability that "substantially limits their ability to carry out normal daily activities".

Subsections 35 and 36 define the activities that may be undertaken as part of the investigation (i.e. medical examination, entering property, the use of warrants).

2.2 Service Options/Protective Care

Sections 37, 37.1 and 37.2 provide the authority to:

 a) refer the case elsewhere;

 b) provide service;

 c) take the victim into protective care;  and/or

 d) seek a court order under provisions contained in Section 39.

2.3 Court Orders

The types of court orders, which may be sought, are described in Sections 39 and 40 of the Family Services Act. 

2.4 Criminal Code of Canada

Allegations of Criminal Code offenses are not covered by the Family Services Act and as such are the responsibility of the police. Some provisions of the Criminal Code of Canada may however, be useful in protecting abused adults from future harm.

3.0 PRINCIPLES

3.1 Adult Protection Services are to be delivered in accordance with the following principles:

	Principle 1
	
	All adults have the right to autonomy and self-determination and the right to enjoy the fundamental rights and freedoms prescribed in the Canadian Charter of Rights and Freedoms.

	Principle 2
	
	All adults are entitled to receive the most effective but least restrictive and least stigmatizing form of assistance.

	Principle 3
	
	The use of protective care, court procedures and court orders should only occur as an absolute last resort and only after the provision of supports and assistance have been either attempted or carefully considered.


4.0 ADULT VICTIMS OF ABUSE PROTOCOLS

First Nations' Child and Family Services agency service providers must be familiar with the Adult Victims of Abuse Protocols. These Protocols describe the roles and service interface of various organizations, which are committed to working together to address adult abuse and neglect. Included are the roles of First Nations Agencies, police, mental health, hospitals, etc.

In some situations the Protocols call for a joint investigation with police. The social worker shall consult with the police to determine if a joint investigation is required when Criminal Code Offenses are suspected.

Cooperation among the agencies involved with an adult victim leads to better informed decisions, a clearer understanding of roles, fewer gaps and less overlap in services.

5.0 IDENTIFYING ABUSE AND NEGLECT SITUATIONS

5.1 Reporting Requirements

It is not mandatory to report the abuse or neglect of an adult. If a professional person chooses to make a referral, the Family Services Act states that, except if required by the court, his/her identity is not to be revealed without his/her written consent. Although it is not specified in law, this practice shall be applied to any person who reports an abusive or neglectful situation.

5.2 Assessing the Strength of a Referral

Decisions concerning how to respond to a particular referral will be based not only on the type and severity of abuse/neglect but also upon the appropriateness and strength of the referral itself.

The following types of questions shall be asked as a means of determining the appropriateness and strength of the referral:

a) About the Person Calling

· What is the caller's position in regard to the individual/family being reported (neighbour, relative, stranger, professional etc.)?

· What is the caller's motivation in making a referral? Does the caller have a possible ulterior motive besides the welfare of the individual?

· If the referral source is a professional, what type of involvement does he or she have with the individual, what action has he or she taken thus far?

· What happened that caused the caller to make the referral today?

· Has the caller told the individual/family that a referral is being made?

· Is the caller willing to identify himself/herself?

· Does the caller know the situation first hand; or second hand?

· Is the caller willing to follow up with another call, should new information become known? (or should a fresh incident occur)?

· Is the caller in a position to help the family; if yes, is he or she willing to stay involved?

b) About the Situation being Referred

· What is the problem?

· Individual's appearance (i.e. bruises or marks, adequately dressed, etc.)?

· Is the individual disabled?

· Are there indications of mental incompetency or a mental disorder? 

· What are the incident details?  (i.e. time and date, witnesses, other professionals involved such as police, doctor, etc.)

· What is the general situation (i.e. receiving help or support, problems such as alcoholism, poverty, etc.)?

5.3 When the referral information indicates that the adult's physical safety may be in danger (i.e. at risk of further abuse, or a life threatening physical condition), the situation shall be immediately referred for investigation.

5.4 If the referral information indicates that the adult is in no immediate danger, the investigation shall begin within five (5) working days from the day when the referral was first received. 

5.5 Financial Exploitation

Please note that the adult protection provisions of the Family Services Act do not address financial exploitation.  Therefore, First Nations' Child and Family Services agencies do not have a legislative mandate to intervene in situations involving financial exploitation unless it is accompanied by abuse or neglect as defined in the Act.  However, if a service provider becomes aware of a situation involving financial exploitation alone, the matter may be referred to the police (see also Adult Victims of Abuse Protocols)

6.0 INVESTIGATIVE PROCEDURE

6.1 Timeframes for Responding

In situations involving suspected abuse and neglect, which appear to be life-threatening, the investigation is to be launched immediately. In all other situations, the investigation will be started within five (5) working days from the date upon which the referral was first received. 

6.2 Assessing the Situation

If the investigating service provider encounters resistance in entering the alleged victim's residence, an entry warrant may be obtained under subsection 35(3) of the Act.


When conducting an investigation at the alleged victim's residence, the service provider shall undertake the following:

a) explain the reason for being there (i.e. to investigate a referral of adult abuse or neglect and to help).

b) explain the agency's responsibility and authority to conduct the investigation.

c) satisfy the client and/or care provider that the service provider represents the agency by showing an agency ID card or Minister's authorization.

d) determine if the alleged victim has any physical impairment, which might impede his/her ability to communicate (e.g. hearing impairment, speech impairment, language barrier, etc.) and proceed accordingly. 

e) interview the alleged victim and perpetrator separately, if appropriate.

f) help the adult and/or care provider to discuss the situation and to handle their reaction to the referral.

g) determine if the alleged victim is already a client of another service.

h) determine the alleged victim's: 

· physical condition

· mental competence- (see Appendix A for the Mental Incompetency Screening Test). If necessary, involve other professionals to help in this assessment. 

i) determine if the alleged victim appears to be under duress.

j) note the physical environment (including safety, hygiene and food) and where appropriate, the interpersonal dynamics etc.

k) assess the degree of danger to the individual's health, safety and/or well being.

l) determine if the situation warrants investigation by the police.

m) record all observations and information clearly and concisely.

Where appropriate, other professionals, family mediator and service providers should be consulted. Information gained from collateral sources is to be obtained in a manner that respects the privacy of the individuals involved. 

6.3 The social worker may wish to use the "Risk Assessment Form". (See this form and guidelines for its completion in Appendix B).

7.0 INTERVENTION GUIDELINES

7.1 Consideration of the Neglected or Abused Adult's Wishes

The neglected or abused adult's wishes are to be given consideration when deciding what type of intervention is to be taken. If the victim is unable to express their wishes or is incapable of understanding the nature of choices that may be available, every effort is to be made to identify their interests and concerns and to give consideration to them.

The individual's wishes are to be determined by direct consultation in private, unless it would not be in their best interest to do so. In consulting with the abused or neglected adult, the social worker provider may exclude any party to a proceeding and that person's counsel, from participating in or observing the consultation.

7.2 Intervention with Involuntary Clients

Helpful Information

If an adult appears to be mentally competent and is not willing to accept help, the social worker may only offer assistance and make suggestions regarding appropriate action. (for example, obtaining medical attention or initiating legal action).  In certain instances, it may be appropriate to solicit help from the family to apply for a peace bond or a restraining order.  Child and Family Services should 

not undertake any of these actions on behalf of a competent person.

If the adult appears to be mentally incompetent, take one (1) of the following actions:

a) place him/her under Protective Care;

b) apply for a Warrant for the removal of the offending person (may only be used pending an application for a Protective Intervention Order; 

c) apply for a Court Order.

If the adult appears to be suffering from a mental disorder and appears to be a danger to him/herself, contact the nearest Mental Health Centre or request that a physician complete a Form 1 under the Mental Health Act; this form enables the authorities to admit the person to a psychiatric facility involuntarily.

7.3 Obtain the prior approval of the director before taking any of the following actions.

Meet all the following legal requirements before placing an adult under protective care:

a) conduct an investigation to gain evidence that there is a neglected or an abused adult [Sections 34(1) and 34(2) of the Act];

b) decide with another professional person that the client appears to be mentally incompetent; another professional person means a judge, peace officer, medical practitioner, psychologist, nurse or any other health or mental health professional; this provision does not allow two social workers designated to act on behalf of the Minister to make this determination [Section 3(1)(b) of the Act);

c) determine that the security of an adult may be in danger; and 

d) establish that the client refuses to accept the provision of social services; if the adult is not refusing service but their guardian (either legally or self appointed), who appears to be the offender, is refusing on their behalf, apply for a warrant for the removal of the "guardian" .  

The "danger" to an adult must be immediate or imminent before invoking Protective Care. It should also fall within one of the subsections of Section 35.1(1) of the Family Services Act.

When taking an adult into protective care, give a Notice of Protective Care to the adult, the next of kin (if their whereabouts is known) and the caretaker where there is one; keep a copy of the form on file.

After taking an adult into protective care, within five (5) days, release the person from protective care or apply for an order [Subsection 39(1) of the Act]; when there is an application for an order, keep the adult in Protective Care until the Court hears the matter. 

8.0 Case Plan

8.1 Whenever possible the case plan should be developed in consultation with the client his/her family and the family mediator. The intervention should be planned, purposeful and employ the least restrictive alternatives.

8.2 A case plan shall be developed within a month of the time when a referral was first received.

8.3 The case plan is to be individualized, time limited and goal oriented and should:

a) identify the main problems(s); 

b) outline steps to ensure the immediate safety of the individual, where applicable;

c) specify the type of order to be requested, where applicable;

d) identify the goals(s) and service objectives and the time periods anticipated for their completion;

e) list the major activities to be undertaken and specific services to be provided; and

f) identify the review dates and plans for follow-up.

9.0 Case Monitoring

The social worker must monitor cases on an on-going basis and review them, at a minimum, every three (3) months.

10.0 Record Keeping

10.1 Keep the following documentation on file;

a) all reports/referrals relating to the adults and their families;

b) the intake report;

c) reports resulting from the initial assessment; 

d) a record of the decision by the worker and approval of the director to continue or terminate service, following the initial assessment;

e) a copy of the case plan;

f) a copy of services provided;

g) copies of all Service Requisition & Termination of Service forms;

h) a record of the case plan reviews;

i) all relevant service provider reports, for example, First Nations' Home and Community Care program, private agencies, meals on wheels; 

j) on-going progress notes;

k) all relevant Court documents, legal forms, correspondence and other agency reports; and

l) a closing summary, including the reasons for closure, signed by the director.

Helpful Information

The original (uncorrected) copy of all observations recorded during the investigation should be maintained on the client's file in the worker's own handwriting or on a computer because this document may be needed as evidence in court.

11.0 Closing a Case

11.1 Close a case when the client:

a) receives the required care and either the client or his/her family or support system demonstrates the capability and intention of avoiding future neglect either through his/her own resources or by making alternate arrangements;

b) is at no risk or low risk of further injury or harm; or 

c) is deceased unless the death is suspected to be the result of abuse or neglect;

When closing a case, the worker must:

d) advise the client/family and explain the reasons for the closure;

e) make referrals for required services; and 

f) document the reasons for closure.  

Helpful Information

In situations involving a court order other than a Supervisory Order with Trusteeship, the closure of the case should coincide with the expiration of the order. If there is a substantive amount of time left until the order expires, the social worker should make an application under Section 39(6) of the Act to have it terminated.

12.0 Court Orders

Use court intervention to protect an adult only when all other measures are exhausted and where such action is "in his/her best interest."

In any matter or proceeding, ensure that a client is heard either directly or through a responsible spokesperson [Subsections 36.1(4) and (5) of the Act].

An application for an order must be accompanied by an examination report declaring the adult incompetent.

12.1 Ensure that the examination report is:

a) signed by the medical practitioner who examined the subject of the application; 

b) sets out the reasons for his/her medical opinion; and 

c) describes the nature or degree of the mental incompetency. 

Provide the physician with the sections of the Act, which describe the requirements of the examination report [Sections 37.3(1) 37.3(2) and 37.3(3) of the Act].

	Helpful Information

Subsection 39(1) of the Family Services Act contains the authority to grant court orders.  The Court may make any other order it deems appropriate under the circumstances. 

Before granting an order, the Judge requires evidence that the person is

· a disabled adult as defined by the Act or a person sixty-five (65) years of age or over 

· neglected or abused as defined by the Act  

· mentally incompetent

Orders can only be issued for a period of up to twelve (12) months. (Court Procedures Manual - Act, Part I - Appendix L)


Orders Granted Under the Family Services Act

12.2 Supervisory Order - Subsection 39(1)(a)

A Supervisory Order may be requested if an abused or neglected adult or the care provider is unwilling to accept services in their own home and the individual's basic needs are not being met e.g. food, shelter, hygiene, safety and/or medical attention.

This type of order will allow the abused or neglected adult to continue living where he/she is and will allow the caregiver to continue to provide for the care and control of the person, but it will place the victim under the supervision of the Minister.  

The maximum period for a Supervisory Order is twelve (12) months, although such an order may be extended for further periods, not exceeding twelve (12) months.  The Act does not limit the number of extensions of directory orders that may be obtained.

Conditions of the Order

The court may impose conditions in the order in respect to the following:

a) the abused or neglected adult, or

b) the person who has care or control of the abused or neglected adult

12.3 The type of conditions, which are requested in an application for a Supervisory Order, will vary according to the circumstances of the individual case and the nature of the evidence, which has been offered in support of the order. 

The worker should request the specific conditions of the supervision, which he/she believes should be included in the order. At minimum, the conditions should include:

a) a requirement that the adult and the caregiver, to be available for visits from a person or persons representing the Minister; 

b) the nature of the supervision (i.e. supervising the personal care of individual with regards to food, shelter, clothing, hygiene and safety); and 

c) the method of intervention to be followed (i.e. regular visits by worker, provision of support services etc.) and intentions for review and evaluation of the case.  

12.4 The provisions of the Act should not be used to require any member of the family to undergo treatment, whether psychological, psychiatric or social (eg. participation in Alcoholics Anonymous), although such participation might be strongly recommended by the court.  

The plan of supervision presented to the court should be individualized, time-limited and goal-oriented, and should include at minimum the following:

a) identification of the activities to be pursued in an attempt to achieve the stated goals; and 

b) identification of any specialized services that will be provided, directly or indirectly. 

12.5 Supervisory Order with Trusteeship; Subsection 39(1)(b)

This type of order may be sought in situations where a mentally incompetent adult does not have anyone who is able or willing to take care of him/her. Prior to seeking a Trusteeship Order, the worker should make every effort to locate a family member or friend etc. who would be willing to undertake legal responsibility for the individual and his/her estate.

A Trusteeship Order may be necessary in the following circumstances:

a) when an abused or neglected adult is not capable of managing his/her own affairs/property, or a second party who is managing this property is abusing this responsibility; 

b) when an adult is scheduled to be discharged from a psychiatric facility or any other facility where he or she has been receiving care and supervision and there is no one able or willing to take care of him/her, and he/she is at risk of neglect or abuse (see Section 37.2 of the Act); 
c) where a Child-in- Care is about to or has become an adult and is mentally incompetent and there is no one able or willing to take care of him/her, and he/she is at risk of neglect or abuse (see Section 39.2 of the Act); 

d) where an adult needs to be admitted to a Nursing Home. 

12.6 Once such an order is granted arrangements may be made for the actual day to day care of the person and the management of the estate to be undertaken by another person or agency, but the Minister retains full responsibility for the care and supervision of the individual, and the management of his/her estate. Further, unless the individual ceases to be incompetent, or a responsible adult makes an application for trusteeship under the Infirm Persons Act, the Minister must assume responsibility for the person and his estate until he/she dies. Therefore, it is obligatory to seek a new order annually.  

Depending upon whether it was the victim's actions or those of a second party which were in question, the Court would require that the worker demonstrate that either the victim did not have the capacity to pay bills, manage accounts and property etc. or in the latter instance, that the second party had failed to do so satisfactorily. 

The following are minimal conditions, which should be specified in the order:

a) the identification of the specific property to be managed;

b) name of the trustee who will be delegated to: a) care for the person b) manage the estate. In situations involving a substantial amount of money, a Trust Company should be named; 

c) if necessary, a request for the Court to authorize the release of any financial information to the Minister, from relevant sources.

12.7 Protective Intervention Order; Subsection 39(1)(c)

This type of order is used to prevent the abuser from having access to the abused or neglected adult. It can direct him/her to do one or more of the following:

a) to cease to reside in the same premises as the victim, whether or not he/she has an interest in those premises;

b) to refrain from contact or association with the victim; and/or  

c) to pay such support as may be required by the Court under Part VII of the Act.
In seeking a Protective Intervention Order, the worker would be required to demonstrate that the party in question was in fact a source of danger to the victim.

12.8 Order for Medical, Dental or Surgical Treatment; Subsection 39(1)(d)

An order under this section provides the social worker with the authority to sign for any necessary medical, dental or surgical treatment. In situations involving emergency treatment it is not necessary to apply for such an order because the attending physician has the authority under the Hospitals Act, to take whatever action is required.

12.9 Order for Hospitalization; Subsection 40(1)

Where medical evidence presented at the hearing discloses that a neglected or abused adult requires treatment at a hospital, the court may include an order for hospitalization as part of an order made under Subsection 39(1).

12.10 Removal of an Abused or Neglected Adult; Subsection 40(2)

At any time pending the final determination of an application for an order under Subsection 39(1), the court may order the removal of the abused/neglected adult to a hospital or any other place, if in the opinion of a medical practitioner, it is necessary to do so in the interests of the person's health. 

Prior to requesting such an order, the worker must ensure that the facility in question can accommodate the abused or neglected adult.

12.11 Other

Section 39 also makes provision for the court to make any other order, respecting the care of an adult, which it considers appropriate under the circumstances.

12.12 Preparation of an Order

If one is confident that the judge will comply with the order being requested, a draft order may be prepared utilizing the appropriate forms respective to the order sought.

If it cannot be anticipated what conditions may accompany the order, the order can be drafted after the judge's oral or written pronouncement.

It is appropriate in practice that social workers as professionals can prepare these orders for signature.  In some areas of the Province, however, the clerk of the court has undertaken to either complete preparation of the orders or be available for assistance in compiling them.

12.13 Variation, Extension, or Termination of an Order

Application by the Minister

Section 39(6) provides the authority for the Minister to apply to have an order varied, extended or terminated.

In the event that the situation has not stabilized or where continued trusteeship is required, an extension is to be requested; extensions may not exceed twelve (12) months in duration.  

When requesting an extension, generally speaking, no new evidence is required; it is only necessary to show that the original circumstances have not changed significantly, and therein, if the order is not extended the adult is "likely to be" abused or neglected.

To obtain an extension of a final order, a copy of the original order and a Notice of Application to Vary, Extend or Terminate an Order must be submitted to the Crown Prosecutor thirty (30) days prior to the expiration of the order.

Where the First Nations' Agency makes an application for a variation, extension or termination of an order, the abused or neglected person or the person in whose care or control the person is must be served notice ten (10) days before the date of the hearing.

Application by Other Persons

Section 39(5) provides the authority for any person who is the subject to an order made under Subsection 39(1) may make application to have the order varied or terminated.

Where the person subject to an order under Subsection 39(1) makes an application for a variation or termination, the Minister must be given notice fourteen (14) days prior to the filing of the application.  

12.14 Appeals

Any order may be appealed within thirty (30) days to the Court of Appeal of New Brunswick (see Subsections 41 and 59(1)); it can only be appealed on a question of law or a mixture of fact and law.  New evidence is not admitted at appeal nor is a trial held. The relevant issues are simply placed by the respective lawyers before a tribunal of Justices from the Court of Appeal.

On appeal, the court can affirm the order, with or without modifications; terminate the order; remit the order with directions to the court below; or give any judgment or make any order that in its opinion ought to have been given or made in the court below.

Where the crown prosecutor or the representative from the First Nations' Agency believes that an appeal should be considered, the matter is to be discussed with the regional crown.

13.0 Adult Protection Social Worker

13.1 A social worker may be assigned to provide one or more services delivered by a First Nations' Child and Family Services Agency. A social worker assigned responsibility for adult protection services is responsible to conduct investigations, utilize the Court to protect vulnerable adults and to provide on-going adult protection services.

13.2 All social workers must be appropriately authorized by First Nations' Child and Family Services and the Minister of Family and Community Services before assuming Adult Protection duties.

13.3 All social workers shall receive a general orientation course in Adult Protection matters from the director or a senior social worker.  This orientation course shall include:

a) an introduction to the structure and philosophy of First Nations' Child and Family Services;

b) the contents of the "First Nations' Adult Protection Standards" and General Part of the Standards (contains definitions and other information);

c) the contents of the Family Services Act, especially the preamble, Section 1 (definitions), Sections 3-13 (general), Sections 23-29 (Community Placement Resources) and Sections 34(1) to 44(2) (Adult Protection) as well as Regulations 81-132 (General Administration), Regulations 81-134 (Forms) and Regulations 83-77 (Community Placement Residential Facilities);

d) the Adult Victims of Abuse Protocols; 

e) relevant information on culturally-appropriate methods of service delivery;

f) Court Handbook.

Appendices

A 
Mental Incompetency Screening Test and instructions

B
Risk Assessment Form and guidelines

Appendix A

Mental Incompetency Screening Test Form
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Instructions for Administering The Mental Incompetency Screening Test

Background

This test, which has been taken from the Enquiry on Mental Competency - Final Report, 1990, focuses on the individual's functional abilities and reflects a number of parameters that have been extensively studied in the context of the Folstein Mini Mental State Exam, with the addition of some further questions which are intended to reflect the specific requirements of the decision that is at issue in a particular situation. 

Guidelines for Administering the Test

Prior to administering this test, help the individual be as comfortable as possible under the circumstances, and make sure that there are no communication difficulties (such sensory or motoric difficulties) or other factors such as cultural or social incompatibilities, which could adversely affect the individual's performance on the test. 

Try to establish a rapport with the client; for example, instead of immediately asking questions like  "What year is it?” ask "Do you find you have trouble concentrating?” or "Do you find you are making more lists than you used to?" etc.

Prior to administering the test, tell the client, in a matter-of-fact manner, that you want to learn more about his/her mental functioning and that this can be done only by asking certain questions. If the client is not interested in cooperating with a structured assessment, an effort should be made to informally measure his or her orientation, memory and decision making capability. 

During the assessment, encourage the client by administering praise, and avoid pressing him or her with respect to questions that are proving difficult.  Alternatively, move on to the next question so as to avoid frustration and loss of cooperation. 

The questions should be administered in the same order as they are set out and should be scored as they are answered. The recommended set of questions are as follows;  

Part 1: Orientation

· Ask the individual his or her name.  Mark one point if he or she gives a first and last name.  (1 point)

· Ask the individual the name of the institution (or address if not in an institution), and then ask them the name of the town or city, the province and the country.  Mark one point for each correct answer.   (4 points)

· Ask the individual what season, month and year it is.  Mark one point for each correct answer.  (3 points)

Part 2:  Registration and Short Term Memory

· Ask the individual if you may test his or her memory.  Then name three unrelated objects, slowly and clearly, about one second between each.  After you have said all three, ask the decision maker to repeat them back.  This test determines the score (score 1 point for each correct answer) but irrespective of score, repeat the process until the individual has learnt all three and can repeat them (up to a maximum of six times).  (3 points) 

Part 3:  Attention and Calculation

· Select a number within 10 of 100 and ask the individual to begin at that number and count backwards by 7s.  (For example if 99 was the starting number the correct sequence would be 99, 92, 85, 78, 71, 64) Stop after 5 subtractions and give one point for each correct subtraction.  If the individual is unwilling or unable to count down by 7s ask him or her to spell the word "world" backwards.  Award one point for each letter in the correct order. (5 points) 

Part 4:  Recall

· Ask the individual to repeat the three words that he or she had learned earlier.  Give one point for each correct answer. (3 points) 

Part 5:  Language

· Ask the individual to repeat the phrase: "No ifs, ands or buts".  If he or she repeats it correctly, award 1 point.  (1 point)

· Ask the individual to read and obey the following:  "Close your eyes".  Award one point if he or she is able to read the sentence and one point if he or she shuts his or her eyes.  (2 points) 

· Ask the individual to write a sentence.  Award one point if he or she writes a sentence that contains a verb and a subject and makes sense.  Correct grammar, spelling and punctuation are not required. (1 point)

Part 6:  Understanding

· Inform the decision maker about the nature of the decision that he or she is required to make (create a hypothetical situation if there is not a specific decision at issue in the assessment), the choices that are available, and the advantages and disadvantages of these choices.  Ask him or her what is the decision that he or she has to make.  Award one point if he or she correctly identifies the decision.  (1 point)

· Ask the individual why he or she has to make this decision and what choices he or she has.  Award one point for a reason that he or she has to make the decision and one point if he or she identifies at least two choices.  (2 points)

· Ask the individual for the advantages and disadvantages of the choices.  You may refresh his or her memory with respect to the choices if required.  Award one point each for one advantage for each of two choices, and award one point each for one disadvantage of each of two choices.   (4 points)   

Scoring the Test

The cut off score for the first 9 questions (parts one through five) is 18 for the general population and 15 for individuals with less than a high school education. The cut off score for Part Six is 4 for all individuals.

Appendix B

Risk Assessment Form
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ABUSE / NEGLECT RISK ASSESSMENT (Feb. 2003)

	Client’s Name
	Age
	Assessment Date

	
	

	
	Risk Assessment Codes

	
	0 = Insufficient Information

1 = No/Low Risk

2 – Intermediate Risk

3 – High Risk

	
	

	RISK FACTORS

	Client Factors
	Risk Code
	Details

	
	0
	1
	2
	3
	

	Client’s Age/Sex
	
	
	
	
	

	Physical Health and/or Functional Abilities
	
	
	
	
	

	Mental/Emotional Health
	
	
	
	
	

	Substance Abuse and other special problems
	
	
	
	
	

	Income/Financial Resources
	
	
	
	
	

	

	ENVIRONMENTAL FACTORS

	Structural Soundness of the Home
	
	
	
	
	

	Appropriateness to the client
	
	
	
	
	

	Cleanliness of Residence
	
	
	
	
	

	

	TRANSPORTATION AND SUPPORT SERVICES

	Availability/Access and Reliability of Services
	
	
	
	
	

	Adequacy of Formal or Informal Support Network
	
	
	
	
	

	

	CURRENT AND HISTORICAL FACTORS

	Severity of Physical or Psychological Abuse
	
	
	
	
	

	Frequency/Severity of Financial Exploitation
	
	
	
	
	

	Severity of Neglect
	
	
	
	
	

	Quality/Consistency of Care
	
	
	
	
	

	Previous History of Violence, Abuse, Neglect or Exploitation
	
	
	
	
	


	

	PERPETRATOR FACTORS

	Access to the Client
	
	
	
	
	

	Situational Stress/Response to Home Crisis 
	
	
	
	
	

	Physical Health 
	
	
	
	
	

	Mental/Emotional Health/Control
	
	
	
	
	

	Cooperation with the Investigation 
	
	
	
	
	

	Perpetrator/Victim Dynamic Contributing to Risk
	
	
	
	
	

	Financial Resources/Dependency on the Client
	
	
	
	
	

	Substance Abuse and Other Special Problems
	
	
	
	
	

	

	OVERALL ASSESSMENT OF RISK

	# Insufficient Information
	# No/Low Risk
	# Intermediate Risk
	# High Risk
	Totals

	
	
	
	
	

	
	
	

	OVERALL LEVEL OF ASSESSED RISK
	
	

	
	
	

	Comments:
	

	


Instructions for the Using Risk Assessment Form
After reviewing the subtotals in each category, make a professional judgement as to the overall assessment of risk. Assign a number of 1,2, or 3 as the overall risk score using the following guide;


1 =Overall, the situation is not likely to recur or to escalate in severity.


2 =In general, there is some possibility that the situation will continue and possibly escalate.


3 =It is very likely that the situation will continue and probably escalate in the future.

Use comments section to explain the rationale for the overall level of assessed risk.

	PRIVATE 


CLIENT FACTORS

	PRIVATE 

	1=NO RISK/LOW RISK
	2= INTERMEDIATE RISK
	3= HIGH RISK

	Client's Age/Sex
	60 yr. old female
	61 - 74 yr. old
	75 + male or female

	Physical Health And/Or Functional Abilities
	Ambulatory, minimal physical disability. Capable of meeting ADL's
	Diminished capacity. Moderate physical disability.

Difficulty ambulating; requires prosthesis (cane, walker, etc) or hands-on assistance to be ambulatory. Occasionally non-ambulatory.
	Severe functionally limiting mental illness.  Confusion.  Recent, rapid deterioration of mental/emotional health.  refuses needed services.

	Mental/Emotional Health
	None, or minimum/controlled mental or emotional disability. Willingness to accept needed assistance.
	Moderate mental retardation.  Periodic confusion.  Impaired reasoning abilities.  Decompensated mental illness.  Resists accepting needed services.
	Profound mental retardation. Severe functionally-limiting mental illness. Confusion. Recent rapid deterioration of mental/emotional health. Refuses needed services

	Substance Abuse and Other Special Problems (e.g., wandering, misuse of medication, non compliance with physician's instructions)
	No indication of substance abuse.  None, or minor special problems (specify).
	Periodic episodes of alcohol or substance abuse.
	Active alcohol or substance abuser.  Any change that places the client at high risk (specify).

	Income/Financial Resources


	Adequate.  Able to provide for the necessities of life.  Financially independent of others.
	Partially dependent on others financially.  Marginal financial resources; barely able to provide for the necessities of life.  Must sometimes choose between necessities, e.g., medicine versus food.
	Totally dependent on others financially or, regardless of income unable/unwilling to provide for the necessities of life.


	PRIVATE 

ENVIRONMENTAL FACTORS

	PRIVATE 

	1=NO RISK/LOW RISK
	2= INTERMEDIATE RISK
	3= HIGH RISK

	Structural Soundness of the Home
	Sound structure with no apparent safety problems.
	Deteriorating structure, or safety problems that pose some degree of risk.
	Client living in a structurally unsound or condemned structure.  Gross safety problems.

	Appropriateness to the Client
	Operating utilities (heat, power, water, ventilation, etc.) appropriate to climate and client's health.  Residence does not contribute to client's risk.
	Service temporarily terminated or periodic interruption of heat, power, water, ventilation (unvented heaters).  Residence poses special problems that place the client at risk (specify), e.g., client wanders and lives near major highway.
	Services terminated or utilities inoperative.  Residence poses special problems that place the client at immediate high risk (specify), e.g., non-ambulatory client residing on third floor; client repeatedly victimized by violent crime, residence cannot be made safe.

	Cleanliness of Residence
	Residence meets minimum standard of cleanliness.  Trash not exposed.  No odours present.
	Trash and garbage not disposed of; animal droppings and some evidence of pest/insect infestation.
	Gross health violations, e.g., severe pest/rodent infestation.  Human waste present.


	PRIVATE 

TRANSPORTATION & SUPPORT SYSTEMS

	PRIVATE 

	1=NO RISK/LOW RISK
	2= INTERMEDIATE RISK
	3= HIGH RISK

	Availability/Access and Reliability of Services, i.e., transportation, homehealth, medical.etc.
	Adequate and reliable community resources available.  Client able to leave residence on a regular basis.  Transportation available.
	Limited community services available, or short-term waiting list.  Service reliability is problematic.  Public transportation is unavailable; private transportation is problematic.
	Geographically isolated from community services.  Long waiting lists.  Services unreliable or not available at frequency required.

	Adequacy of Formal or Informal Support Network
	Family, friends and neighbours available, willing, and able to provide or arrange needed services.  Has a well-informed, effective advocate; known to service system; already receiving services.
	Family somewhat supportive, but not in geographic area.  Limited support from family, friends, and/or neighbours.  Support is irregular in quality and/or frequency.  Limited or incomplete knowledge of available public or private resources.
	Client is socially isolated, no one available, willing, or able to provide assistance.  No knowledge of formal support system.  Unable to access available services.  Lacks a willing/effective advocate.


	PRIVATE 

CURRENT & HISTORICAL ABUSE/NEGLECT

	PRIVATE 

	1=NO RISK/LOW RISK
	2= INTERMEDIATE RISK
	3= HIGH RISK

	Severity of Physical or Psychological Abuse.
	None or minor injury limited to bony body parts, i.e., knees, elbows.  No apparent adverse physiological effect on client.
	Minor or unexplained injury (limited to bony body parts, buttocks or torso) requiring medical treatment/diagnosis.  Pattern of increasing severity of abuse.   Client evidencing some adverse psychological effects of abuse (fear, anger, withdrawal, depression, etc.).
	Client requires immediate medical treatment/hospitalisation. Any sex abuse or injury to head, face, genitals.  Escalating pattern of severe abuse.  Client evidences serious adverse psychological effects of abuse.

	Frequency/Severity of Exploitation of Person or Property
	None, or exploitation with little, if any, impact on the client's health, safety, or well-being.
	A pattern of on-going exploitation, which, if unchecked, could threaten the health, safety, or well-being of the client.
	Any exploitation, which threatens the health, safety, or well-being of the client, or deprives the victim of the necessities of life.  Any systematic misuse of client's resources, e.g., fraud/forgery.

	Severity of Neglect
	None. Isolated, explainable incident, or neglect with little risk to the client.
	Deprivation of adequate supervision of basic needs, e.g., medical care, food, shelter, etc., which if unchecked, will endanger the health and well-being of the client.
	Client requires immediate intervention (medical treatment, placement, emergency services, etc.). Client at risk of death or serious harm for lack of adequate supervision or care.

	PRIVATE 
Quality/Consistency of Care
	Client/caregiver is well informed, responsible and provides the degree of care required.
	Client/caregiver provides care, but knowledge, skills and abilities, or degree of responsibility are problematic and may contribute to risk.
	Client is at risk due to self/caregiver irresponsibility or lack of knowledge, skills and abilities of caregiving.  Client lives alone and has diminished mental and/or physical capacity.

	Previous History of Violence, Abuse, Neglect, or Exploitation
	No known history of violence, abuse, neglect, or exploitation.
	Any previous informal or formal report (HRS, law enforcement, medical, etc.) of violence, abuse, neglect, or exploitation.
	On-going history or pattern of increasing frequency of violence, abuse, neglect, or exploitation.  Any previous report that led to the prosecution or was classified as confirmed or indicated.


	PRIVATE 

PERPETRATOR

	 PRIVATE 

	1=NO RISK/LOW RISK
	2= INTERMEDIATE RISK
	3= HIGH RISK

	Access to the Client
	Never or rarely alone with client.  Client has frequent, regular contact with others in or out of household.
	Unpredictable presence of others in the home.  Limited opportunity to be alone with the client.  Despite allegation(s), uncertainty if others will deny access to the client.
	Complete, unrestricted access to the client.

	Situational Stress/Response to Home Crises, e.g., the investigation, recent birth, death, marital difficulties, hospitalization, caregiving responsibilities, unemployment, financial problems (Caregiver Only)
	Realistically adapts and adjusts to situational stress/ life crises.
	Difficult, prolonged, inappropriate or unrealistic adjustment to situational stresses/life crises, e.g., frustration, fatigue, depression, anger.
	Gross overreaction or highly inappropriate reaction to stress/life crises, e.g., severe depression, hopelessness, violation of societal norms.  Caregiver suffering chronic fatigue.

	Physical Health (Caregiver Only)
	Good health or minimal, but controlled or compensated physical difficulties.
	Physical handicap and/or episodic physical difficulties.  May be in poor health or have a poorly compensated or controlled chronic illness.
	Severe and functionally limiting physical disability; chronic or uncontrolled disease.  Recent, rapid deterioration of physical health.

	Mental/Emotional Health/Control (Caregiver Only)
	None, or minimal, but controlled mental or emotional difficulties.  Responsive to client.  Realistic expectations of the client; can plan to correct problem.
	Periodic mental/emotional difficulties or problems of control.  Poor reasoning abilities.  Immature, dependent, or has unrealistic expectations.  Somewhat unresponsive to the client.  Periodic episodes of alcohol/substance abuse.  Parasitic/opportunistic behaviour.
	Severe and functionally limiting mental disability; history of chronic or uncontrolled mental disease.  Desire to harm the client; over-concern with client's "bad" behaviour.  Bizarre or violent behaviour; suicidal.  Unresponsive to the client.  Asks to be relieved; threatens client with hospitalisation or institutionalisation.  Recent, rapid deterioration of mental/emotional health/control.


	Perpetrator/Victim Dynamics Contributing to Risk
	Normal relationship.  No apparent fear or reluctance to discuss allegation.  No apparent special problems.
	Client makes excuses for, or desires to protect the perpetrator because of blood relationship, concern over consequences, guilt, shame, or low self-esteem.  Victim guarded or reluctant to discuss allegations.
	Client fears or has irrational desire to protect the perpetrator.  Any bond that causes victim or caregiver (if not perpetrator) to tolerate ANE, e.g., victim or caregiver emotionally dependent or obsessed with perpetrator.

	Cooperation with Investigation
	Aware of the problem; cooperates to resolve problems and protect client.
	Minimal cooperation, with constant encouragement/support.
	Despite evidence, doesn't believe there is a problem; refuses to cooperate.

	Financial Resources/Dependency on the Client
	Financially independent of, or not wholly dependent on the client for income.
	Feels obligated to care for the client by financial necessity or blood relationship.  Victim or caregiver provides partial or supplementary support.  Some indication of parasitic/ opportunistic behaviour.
	Perpetrator is financially dependent on victim.  History of parasitic/opportunistic behaviour.

	Substance Abuse and Other Special Problems
	No apparent special problems.
	Episodic substance/alcohol abuse (specify any other special problems).
	Chronic substance abuse/alcoholism (specify any other special problems).
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