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The purpose of this release is to inform you of the Departnent's
i ntention to conduct an i n-depth client profile study of the
Protective Services for Adults (PSA) caseload. The PSA client profile study
is part of our continuing effort to provide the districts and the public
with information about the nature of the PSA casel oad, the needs of PSA
clients and the etiology of adult abuse and neglect. The study results wll
be shared with districts as soon as an analysis is conpl eted.

The PSA client profile study will focus on the follow ng six areas:

° referral information;

° client and househol d denographi cs;

° nmental and physical limtations;

° risk factors;

° client support systens; and

° services provided.

A detailed outline of the itens that will be included in the profile
study is contained in Attachnment A

The study will be conducted using a statistically valid sanple of cases
sel ected fromthe universe of cases that were initially authorized for PSA
bet ween January 1, 1995 and July 15, 1995. Limting the focus to initia
PSA authorizations will ensure that the data obtained fromthe study will be
as current as possible.

Wthin the next month, each social services district will be notified
which of its cases, if any, were selected as part of the sanmple. A request
will be nade for copies of the follow ng docunents for each case included in
t he sanpl e:

° PSA Intake Disposition (DSS-3602A);
° PSA Assessnent/ Services Plan (DSS-3602B); and

° The initial PSA Assessment/ Services Pl an/ Revi ew Updat e (DSS-3603).
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Districts wll be asked to return the requested docunents within 30
days. Once this information is received, state staff will conpile and
anal yze the results of the study. Districts also wll be requested to
provide the name and tel ephone nunber of a contact person who can provide
additional information or clarification about a case if it is needed. Mor e
detailed instructions will be provided when the |ists of cases selected for

the sanple are forwarded to the appropriate districts.

Rose M Pandozy
Deputy Conmi ssi oner
Services and Conmunity Devel opnent



Attachnment A

F e

PSA CLI ENT PROFI LE

REFERRAL | NFORMATI ON

Sour ce

2. Referral

O her DSS unit

o

Agi ng services provider

Heal th care provider

o

o

heal t h provi der

Law enf orcenent agency

Sel f

Ment al

o

o

referra

o

Rel ati ve
O her

o

o

3. Problens in gaining access

ref usi ng access

dient

o

ref usi ng access
pr obl em gai ni ng access
No problems in gaining access

Car egi ver
O her

o

o

o

4. Life threatening situation?

Yes

o

o

CLI ENT AND HOUSEHOLD DEMOGRAPHI CS

popul ation size (1000s)

District

1

400+

100- 400
50- 100
<50

o

o

o

2. Age of client

18-59

o

60- 64

o

65-74
75- 84
85+

o

o

o

3. Sex of client

Femal e

Mal e

o

o
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4. Househol d conposition
° Lives al one
° Lives with others

5. Relationship of others in household

° Spouse

° Child

° Parent

° Gandchild
° Sibling

° Oher relative
° Unrel ated person

6. |l ncone and resources
° No incone.
° Public assistance, SSI or Medicaid.
° Social Security.
° Pension or other non-benefit source of incone.

° Oms hone.
° Bank accounts, securities or other assets totaling nore than $5,000 in
val ue.

° Financial situation not known.

[11. MENTAL AND PHYSI CAL LI M TATI ONS

1. Cognitive capacity
° Total inpairnent in ability to nmake reasoned deci sions.
° Partial inpairnent in ability to nake reasoned deci sions.
° No inpairnent in ability to nmake reasoned deci sions.

2. Anbul ation
° Unable to | eave hone.
° Only able to |l eave home with assi stance.
° Able to | eave hone without assistance.

3. Incapacitating conditions
° Mental illness
° Physical disability, frailty
° Mental retardation
° Al coholism
° Al zheiner's disease or other aging related denentia
° Drug or other substance abuse
° Acute illness or injury
° Oher incapacitating condition

V. RISK FACTORS

1. Abuse or Self Negl ect
° Abuse or neglect by another person
° Self neglect only
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2. Type of abuse
°  Negl ect
° Physical abuse
° Sexual abuse
° Emotional abuse
° Financial exploitation

3. Sex of abuser
° Femul e
° Ml e

4. Rel ationship of abuser

° Spouse

° Child

° Parent

° Gandchild
° Sibling

° Oher relative
° Unrel ated person

5. Abuser incapacities
° Al cohol abuse
° Drug abuse
° Mental incapacity
° Physical incapacity

6. OQther risk factors
° Negl ect of own person
° Self endanger nment
° Environnental hazards
Inability to nanage finances
° Unmet need for assistance with ADLS
Requi res assi stance in accessing benefits

V. CLI ENT SUPPORT SYSTENS

1. Informal supports
° Relative
° Friend
° Nei ghbor or Iandlord
° Religious organization
° O her

2. Formal supports
° Social services provider
° Aging services provider
° Health care provider
° Mental health provider
° Attorney
° O her
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VI. SERVI CES PROVI DED

1. Service objective

° Mintain client in comunity with voluntary services.
Maintain client in community with sone involuntary services.
Vol untary long termresidential placenent.
Involuntary long termresidential placenent.

o
o

o

2. Services
° Public benefits

° Housi ng
° Homecare
°  Medical

° Mental health

Fi nanci al Managenent

Services for others in househol d
° Oher services

3.. Legal and energency interventions
Access order

Short terminvoluntary protective services order (STIPSO
Order of protection

Order of support

° Q@uardianship

Psychi atric hospitalization

Enmer gency nedi cal services
Conmitrment to a devel opnental center
Police intervention

° Referral to district attorney



