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Introduction

The New York Public Welfare Association (NYPWA) represents New York’s fifty-eight
local departments of social services. Our members are dedicated to improving the quality
and effectiveness of social welfare policy so that it is accountable to taxpayers and pro-
tective of vulnerable people.

This paper is dedicated to all the local DSS Adult Services caseworkers, supervisors, and
directors who devote their compassion, expertise, and hard-earned wisdom on a daily
basis to serve a population that, more often than not, is reluctant to allow others to help.
As a result of these workers, many adults are able to live safely in our communities with
support and assistance and are able to avoid placement in a more restrictive setting.

Commissioners’ Policy Committee on Adult Services and Regional Focus Groups

President John P. O’Neill and the NYPWA Board of Directors made “Adult Services” a
Policy Priority in January 2007 and established a Commissioners' Policy Committee on
Adult Services chaired by Commissioner Robert Allers of Dutchess County DSS. This
committee met throughout the year and spearheaded a survey of all local districts, which
led to a series of eight regional focus group meetings with nearly all local districts repre-
sented by Adult Services caseworkers and supervisors. Special thanks to our host county
commissioners and to others for providing the meeting space as well as staff time to serve
as facilitators, recorders and participants in order to make this endeavor possible.

Committee Chairman: Robert Allers, Commissioner, Dutchess County DSS

Elizabeth Berlin, Albany County DSS Eileen Tiberio, Ontario County DSS
Wendy Bourgeois, Cattaraugus County DSS  Carol Ludwig, Orleans County DSS
Kristen Monroe, Cortland County DSS Fran Lanigan, Oswego County DSS

John O’Neill, Essex County DSS Michael Piazza, Jr., Putnam County DSS
Lesley Lyon, Franklin County DSS Susan Sherwood, Rockland County DSS
Eileen Kirkpatrick, Genesee County DSS Dennis Packard, Schenectady County DSS
Kira Pospesel, Greene County DSS Paul Brady, Schoharie County DSS

Laura Cerow, Jefferson County DSS Charles Schillaci, Seneca County DSS
Penelope LaBarge, Lewis County DSS Roberto Rodriquez, Ulster County DSS

Robert Doar & Mary Harper, NYC HRA Tammy Delorme, Washington County DSS
Lucille Soldato, Oneida County DSS Deborah Schmitt, Wyoming County DSS
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Building a Shared Commitment to
Protect and Support Vulnerable Adults

Executive Summary

The time has come for the work of Adult
Services to emerge from the shadows and
move into the spotlight. While it is gener-
ally accepted that government has a role
in protecting children from harm, fewer
people are aware that adults need this
help, too.

In every community in our state, there are
vulnerable adults who depend on local
departments of social services and other
agencies to keep them safe and to ensure
that they have food, clothing, shelter and
medical care. These individuals are un-
able to care for themselves, and there is
no responsible person who is willing and
able to assist them. They may also be at
risk of abuse or financial exploitation or
be living in unsafe conditions.

Thirty thousand people are on the Adult
Services caseload statewide. About 60
percent of this population is 60 years of
age or over and 40 percent is between 18
and 59 years of age.

The NYPWA made an early decision to
take a grassroots approach and gather in-
formation from within local departments
of social services (DSS) as our first criti-
cal step in the process. Our purpose was
to develop an understanding of the dy-
namics of Adult Services from a front-
line service perspective.

It has always been our intention that this
paper would serve as an impetus for dia-
logue with key state policy decision mak-
ers and other organizations who share our
goal of strengthening the system for pro-
tecting and supporting vulnerable adults
in our state.

While Adult Services is housed at OCFS,
this population is significantly affected
by state policies at OMRDD, OMH,
OASAS, OTDA, SOFA, DOH and the
Veteran's Administration, so an integrated
agency approach is needed.

This paper is divided into seven sections:
Introduction, Executive Summary, Fram-
ing the Issue, Guiding the Future of Adult
Services, Challenges & Strategies, Sum-
mary of Our Top Recommendations and
Background. Our recommendations ad-
dress the following topics:

» Access to Mental Health, Develop-
mental Disability Services and
Other Assistance

* Housing that Is Safe, Affordable and
Appropriate
 Policies on Financial Management,

Medical Decisions and Guardianship

 Availability of Home Care Services
and Assisted Living Options

+ Fortifying the Role of the Adult
Services Worker



Framing the Issue

What Is Meant by “Adult Services”
and “Protective Services for Adults”?

Adult Services are most commonly
thought of as “Protective Services for
Adults” (PSA). This is a mandated serv-
ice, which includes activities designed to
address abuse, neglect or exploitation of
adults who are unable to protect their
own interests. Other prevention services
and interventions are optional and can
be provided to adults referred to DSS if
funding is available.

Protective Services for Adults is a system
aimed at maintaining individuals in the
community for as long as possible rather
than institutionalizing them. Services are
focused on preventing or remedying the
neglect, exploitation, or abuse of adults
by strengthening, to the extent possible,
their capacity to function and their ability
to be self-directing. Guiding principles
include the right to self-determination,
the state's authority to intervene in certain
circumstances, and the utilization of the
least restrictive interventions. Services
range from voluntary counseling to invol-
untary legal interventions, which require
the involvement of the court system. The
provision of services frequently requires
the involvement of public, private, and
voluntary agencies. This comprehensive
approach assures maximum understand-
ing, coordination, and cooperative action.

Why All the Attention Now?

A confluence of three primary forces has
caused Adult Services to rise up to be-
come a top policy priority among local
departments of social services:

* A dramatic decline in Title XX
funding over the years in combina-
tion with fierce competition for
those dollars for child welfare, child
care, and related purposes

* Changes in demographics are taking
a toll as the general population ages

* The shift in policies from institu-
tionalization to supporting people in
the least restrictive setting in the
community has strained a system
that lacks the community resources
that are necessary

What Overshadows Adult Services?

There is significant public empathy and
support for preventing and protecting chil-
dren from abuse and neglect. The over-
whelming demands in this area have
overshadowed the needs of adults who are
also at risk. However, the complexity of
adult cases makes the nature of this work
very difficult. With adults we need to ac-
knowledge and respect a person’s capacity
to make what others may view as bad
choices. Referrals for adult protective
cases are fewer than for child protective
services (CPS) cases. In addition, unlike
CPS, where court intervention is often a
catalyst for change, only a small percent-
age of adult cases go to court. With the
clout of the court only available in the
most serious situations, resolution and as-
sistance in adult cases often requires a high
level of creative case management in order
to be effective. Article 81 of the Mental
Hygiene Law is used when court interven-
tion becomes necessary to serve adult
clients. While funding for preventive serv-
ices has played an essential role in provid-
ing the necessary supports to maintain
children at home, few dollars are available
for prevention in the adult system.



What Is the Number One Request of
Adult Services Workers?

The fundamental request is that Adult
Services be raised to the same status as
children’s services. In every instance,
whether it be caseload size, computer
equipment, training, or other resources,
Adult Services is secondary. In some
cases, workers said that they simply
wanted recognition, beyond their own
local department of social services, that
Adult Services actually exist. Without
recognition, improvements will remain out
of reach. They know that children who are
suffering pull at the heartstrings of the
public, but adults are suffering too, and
aside from the frail elderly, they do not al-
ways engender the same compassionate
response. There needs to be community
outreach in order to educate and promote
acceptance of this diverse population.

One caseworker explains it in this way:
“Protective Services for Adults needs to be
recognized as being a vital, important de-
partment in its own right. We are responsi-
ble for any vulnerable adult, eighteen
years of age or older in the state of New
York who has a mental or physical disabil-
ity and nobody responsible to help them.”

Guiding the Future of Adult
Services in New York State

Who Are the Adults We Are Talking
About?

Thirty thousand people are on the Adult
Services caseload statewide. While not
everyone who is referred is eligible for
services, some districts have reported
caseload increases as high as 68 percent
during the past five years.

It is essential to start by recognizing the
diversity of the Adult Services caseload.
The population includes the frail elderly,
and adults with mental illness, drug or al-
cohol addictions, developmental disabili-
ties, traumatic brain injuries or physical
disabilities. It also includes veterans from
multiple generations with post traumatic
stress disorder or other acute difficulties in
readjusting to life back in the community.

Individuals in each of these groups have
at times been rejected by other service
systems. Some of the challenges include
adults who are non-compliant with serv-
ice or treatment plans; adults with physi-
cal disabilities who need care but who
live in situations determined to be unsafe;
young adults leaving foster care without
adequate skills to live independently;
frail elderly couples with complex health
and mental health needs trying to care for
each other; elderly individuals with de-
mentia; and impaired adults with family,
care givers or acquaintances who en-
croach on property or assets or who
abuse or neglect them.

How Have Needs Changed?

The majority of people receiving Adult
Services are age 60 or above. They in-
clude the frail elderly, people living in so-
cial isolation and persons suffering from
elder abuse and financial exploitation.
Due to the advancing age of our general
population, this group will increase over-
all, and the growing number of people
over 85 years of age presents new issues.

Forty percent of the people receiving
Adult Services are between the ages of 18
and 59 years. This group can present a se-
ries of challenges and are often resistant
to accepting help. It can be a monumental
task simply to keep people engaged in the
support that helps them to live safely in



the community. Elderly parents have dif-
ficulty managing troubled adult children
with disabilities or substance abuse issues
in their thirties and forties. Caseloads in-
clude adults struggling with mental and
physical frailties that make it hard for
them to cope from day to day. Many, but
not all, persons on the Adult Services
caseload are living in poverty. Here is
how one worker describes her caseload:

“The adults we work with that might ben-
efit from PSA and other community serv-
ices, could be 18 or 42 or 90, male or
female, at various developmental stages,
come from all socio-economic back-
grounds, are of various ethnicities, cul-
tures, religious beliefs and sexual
orientations. Each one is either physically
or mentally disabled. They are alone in
this world because they do not have an-
other responsible adult in their lives that
can assist them in meeting their needs.”

What Do We Know About How to
Help Them?

The Adult Services worker investigates
and assesses the adult’s needs and risk of
harm and then pursues the appropriate re-
sources. Services may include alternative
living arrangements, mental health serv-
ices, housekeeping, financial manage-
ment, medical care or access to benefits,
such as, SSI, public assistance, food
stamps, Medicaid, Medicare, HEAP, or
Veteran’s benefits. The challenge is that
the needs greatly exceed available re-
sources. This predicament faces social
services in every program area where ten-
sion between the burden on taxpayers and
the needs of vulnerable children and
adults will always be in play, but it is in-
tensified in the Adult Services arena,
where there is little public recognition for
these needs.

What Is the Current Level of
Funding?

Adult Services are funded through Title
XX of the federal Social Security Act in
the form of a Social Services Block Grant
allocation to each state. Funding has de-
clined steadily over the years with New
York State receiving a reduced allocation
again in 2007 — this time by a loss of over
$1.7 million. The state allocated $104.3
million to local social services districts.
That amount is divided into $66 million
to reimburse the combined cost of Adult
Protective and Domestic Violence Serv-
ices with the remaining funding of $38.3
million for other eligible Title XX serv-
ices. Each local department of social
services receives a capped allocation.
Once the cap is reached, adult protective
services are reimbursed at a 50 percent
state and 50 percent local share.

What Are the Key Public Policy
Developments?

Ambitious public policies designed to
keep people out of institutions started in
the early 1970s and continue to gain mo-
mentum. For people with disabilities, the
U.S. Supreme Court's 1999 Olmstead v.
L.C. decision was a monumental desegre-
gation order that promotes community in-
tegration. In 2006, the New York State
Legislature and Governor Spitzer agreed
with the recommendations of the Berger
Commission Report, which will reduce
the number of inpatient hospital beds and
nursing home beds.

Challenges & Strategies

The number of people with mental and
physical impairments living in the com-
munity without adequate supports is
overwhelming the existing system and



will continue to rise. Policies regarding
de-institutionalization for persons with
disabilities, and the rapid expansion of
the aging population, are resulting in in-
creased pressure for services. The issues
identified are summarized into a series of
challenges, strategies and recommenda-
tions to address these needs.

These are the five primary challenges
identified by local districts:

» Access to Mental Health, Devel-
opmental Disability Services and
Other Assistance

* Housing that Is Safe, Affordable and
Appropriate

» Policies on Financial Management,
Medical Decisions and Guardianship

* Availability of Home Care Services
and Assisted Living Options

 Fortifying the Role of the Adult
Services Worker

Access to Mental Health,
Developmental Disability Services
and Other Assistance

There is a desperate need for mental
health and developmental disability as-
sessments, mobile crisis teams, case man-
agement services to persons with a dual
diagnosis, substance abuse services, vo-
cational services, and respite.

Workers are constantly challenged to
keep people “engaged” in services.
Often, it is the mental impairment that re-
sults in non-compliance, and staff lose
the connection with the person.

To help to address these issues, the local
districts need a mental health worker on
the Adult Services team. We need funding
streams that reimburse mental health serv-

ices for at-home consultations and assess-
ments performed outside the clinic walls.

Assisting the young adult population, in-
cluding those who are disabled due to
mental illness, substance abuse, or physi-
cal limitations, is especially challenging.
These young adults have a right to self
determination, but lack good decision
making skills. As a result, they present a
significant set of problems with no easy
solutions, and there are very few commu-
nity resources available to help them.
Day treatment programs do not hold their
interest, and productive pursuits are few
and far between.

Here are two quotes from Adult Services
caseworkers regarding their attempts to
obtain help from the mental health, sub-
stance abuse and developmental disabil-
ity systems:

“I have not yet gone to a regional meet-
ing or statewide conference where PSA
workers didn’t share the same concern re-
garding the difficulties encountered when
trying to access mental health services for
the clients. Trying to get most any mental
health care facility and substance abuse
facility to work together to provide mu-
tual treatment to a person in need of those
services is almost impossible.”

“Services for developmentally disabled
adults is very difficult to access if they
have not received those services as chil-
dren. Most of the developmentally dis-
abled adults that come into our office
have never had any contact with OMRDD.
The process for accessing OMRDD serv-
ices is lengthy and complicated. The same
can be said of accessing services for per-
sons with traumatic brain injuries (TBI).”

There is an increasing number of people
who “graduate” from the child welfare



system directly to Adult Services. At the
same time, there are adults who are seri-
ously, persistently mentally ill, and cases
are closed because they are non-compli-
ant. As a result, these adults also “gradu-
ate” to Adult Services.

There is a need for people to go out to do
crisis evaluations and a specific demand
for mobile, mental health-geriatric teams.
Preferably a mobile mental health unit
would conduct joint screening with Adult
Services on a timely basis. We need mul-
tidisciplinary teams (MH, TBI, addic-
tions) instead of “who goes first?”

Access to qualified mental health staff for
Adult Services are needed to provide on-
going services available in the field, ei-
ther on staff or through collaboration.

We need to improve discharge planning
from psychiatric units and hospitals and
eliminate “discharge to PSA.”

One caseworker describes another bar-
rier, as follows: “It seems that almost no
one receives SSI on the first attempt. The
time from an appeal being heard and the
file date is often two years. It is very dif-
ficult to maintain the client during these
two years. Because of the impairment or
non-compliance of the person, casework-
ers often lose the person only to have
them return later in worse condition.”

Cross Systems Coordination

There is a desperate need for cross sys-
tems coordination (OMRDD, OMH,
OASAS, TBI providers, Veteran’s Ad-
ministration, and others). Instead of
working with the local DSS the other
agencies tend to “disappear” once a case
is referred to the adult services unit.
Many of these cases are complicated,
and the needs cannot be met through one
system alone.

There has been a growth in cases of
young adults with chemical dependency,
mental health and developmental disabil-
ity issues. When a question arises about
primary diagnosis, often each state agency
refuses responsibility. Conflicting evalua-
tions regarding 1Q level also lead to rejec-
tions by providers. When a young adult
has a conduct disorder, often no one but
DSS is willing to take the case on.

This comment reflects the perspective of
many workers: “There are issues with co-
ordination with other systems especially
drug and alcohol, MH and DD. We need
more and new services that are of a ‘pre-
ventive’ service nature because the client
is self directed enough but may still be at
high risk for poor outcomes. We see
many clients who fall through the cracks
by not fitting PSA eligibilty standards yet
are not very compliant with services and
lack the capacity to manage their own
needs. Having better access to specialized
preventive services for this cohort and
having improved collaboration and coor-
dination across systems could help pro-
mote improved quality and scope of
service for such individuals.”

We need to effectively work across sys-
tems to meet the needs of this population.
MOU s can be helpful in delineating re-
sponsibilities. The numerous forms/refer-
ral processes associated with multiple
agency involvement can be daunting.

HIPAA is an obstacle to receiving infor-
mation for assessments. Sometimes the
question is simple, “does the client have
the ability to sign the consent?” With con-
sent, we need a better/easier connection
with a MH/OMRDD/crisis team to do an
evaluation that often simply is, “does the
client have the capacity to make this poor
decision?” There need to be MOUSs to
allow for sharing of information.



Here is one worker's perspective: “While
Adult Services relies heavily on network-
ing with other agencies, they often leave
the table, knowing that as the last resort,
Adult Services must take the case. It is an
almost universal experience that these
agencies could be much more proactive,
collaborative and an ongoing resource for
the solutions these cases need. When they
withdraw from cases, they take away nec-
essary resources that do not exist in Adult
Services. The 'last resort' agency becomes
a dumping ground.”

Housing that Is Safe, Affordable and
Appropriate

Often people’s housing situation com-
pounds their social isolation, health and
safety. Eviction is a common threat that
all too often becomes a reality. Persons
are evicted for non-payment of rent com-
plicated by “un-neighborly” behaviors
that disturb other residents. Landlords do
not want difficult tenants. These behav-
iors are often the result of the person’s
developmental disability, mental illness,
Alzheimer’s disease, or addiction.

Vulnerable adults are often referred to
local DSS as homeless. Much of the
work of Adult Services is moving some-
one from an unsafe situation to a safe
one. It is often a struggle to obtain and
maintain housing for a population that in-
cludes people that may have poor credit,
a criminal history and a pattern of dis-
turbing other residents. Landlords that are
willing to rent to these individuals often
have substandard housing at risk of clo-
sure or housing in less safe neighbor-
hoods. The demand for safe, affordable
housing far exceeds the supply. Here is
how one Adult Services worker describes
the housing issues:

“The clients served under PSA by virtue
of eligibility criteria typically have one or
more disabling physical or behavioral
health conditions, and very often this is
coupled with substance abuse. Conse-
quently, it is extremely difficult to provide
adequate immediate emergency housing
that will meet their functional deficits.
Additionally, PSA clients often fall
through the cracks of other service deliv-
ery systems: they may not meet single
point of entry criteria, they may not have
been diagnosed with a developmental dis-
ability before the age of 21, the client may
not agree to the services, or they may not
qualify for existing housing programs. ”

Section 8 housing eligibility restrictions
have forced elderly persons out of their
homes as their health needs increase and
have kept some other adults out com-
pletely. Accessible housing for persons
with physical disabilities is in short supply.

Housing for people released from prison
is very hard to find and there needs to be
a better discharge plan then sending the
individual to DSS as homeless.

It is difficult for clients to get into adult
homes due to the rate gaps between private
pay, Medicaid and SSI. There is a need for
more government subsidized housing and
Single Room Occupancy residences.

There is an overall lack of low-income
housing and supportive housing. There
should be incentives for communities to
accept changes in zoning and to build or
renovate buildings to provide low income
residences. The state should share in the
safety net cost of shelter supplements for
single adults so that they can afford more
permanent housing. Rural areas often
pose an even more difficult situation with
transportation over long distances and
lack of housing stock.



Supportive housing is needed for children
aging out of foster care and for persons
with mental illnesses, developmental dis-
abilities, traumatic brain injuries, and
post traumatic stress disorders. There is a
lack of emergency, respite and transi-

tional housing.

Policies on Financial
Management, Medical Decisions
and Guardianship

Financial Management

There is an increase in the number of
adults with mental illness, substance
abuse, traumatic brain injuries, develop-
mental disabilities, as well as veterans
needing rep payee services. While local
districts are finding ways to increase the
efficiency of this work, it still requires
personal contacts with the people whose
money is being managed. Some districts
are reporting that the number of rep-payee
cases has doubled and are being handled
by the same number of staff. Rep-payee
cases tend to be long-term, so as new
cases are added, prior cases remain.

The significant need for rep-payees could
be alleviated if more agencies assisted.
The state should require that Medicaid in-
tensive case managers serve as rep-pay-
ees, along with provider agencies with
contracts from DOH, SOFA, OMRDD,
OMH, TBI and Veterans' agencies. Each
system should have the resources to do it
with the responsibilities divided among
many. New York State should pursue
having the Social Security Administration
(SSA) become the representative payee
for rent payments of PSA financial man-
agement clients. Without that administra-
tive support, SSA should be charged for
the rep-payee function. The state should
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develop computer systems specifically
for the rep-payee process to provide effi-
ciency and time savings.

Financial exploitation is a growing con-
cern as workers report that the Power of
Attorney is being misused to steal from
impaired adults and the ATM card has
also made theft easier.

Medical Decisions

Whenever possible, priority should be
given to alternatives to guardianship that
are less restrictive. Medical decisions
merit a more effective option. A surrogate
decision making committee (SDMC)
process, such as the one used in the
OMRDD and OMH system, should be
explored as an alternative to the court
system to obtain informed consent for
non-emergency major medical treatment.
The SDMC serves mentally disabled per-
sons in facilities or programs licensed,
operated or funded by the OMRDD or
the OMH who do not have capacity to
make informed decisions regarding major
medical treatment. The committee uses
trained volunteers to review declarations
regarding a person's capacity and need
for treatment, then render a decision fol-
lowing a hearing.

Better information regarding advance
medical directives, health care proxies
and living wills might enable more of
these decisions to be made while the per-
son is still competent to make them.

Guardianship

Guardians are appointed by the Court to
manage the personal affairs of persons
who are not able to adequately provide
for their own care and/or for the control
of financial resources and property mat-
ters. Guardianship should not be used in



situations when a less extreme interven-
tion could suffice. Guardianships are
being requested by nursing homes solely
for the purpose of making medical deci-
sions. A surrogate decision making
process should be used instead.

There is a growing trend to pursue
guardianships by courts, hospitals and
nursing homes that does not thoroughly
explore family resources. Families need
to be educated and supported in acting as
guardians — they know more about the
person’s financial, social and medical
background to make informed decisions.

In order to protect the interests of vulnera-
ble adults, we need to develop and support
community guardianship programs. In
NYC, Long Island and Monroe Counties
these programs have played a critical role,
but they are rare in the rest of the state.
The lack of volume of cases in rural coun-
ties has made community guardianship
programs elusive and a regional approach
is suggested. Non-profit agencies already
serving DSS clients could be asked to take
on some of this responsibility.

Available Home Care and
Assisted Living Options

The home care infrastructure needs to be
improved if it is to be the foundation for
the long term care population remaining in
the community. In much of the state there
is extreme difficulty in obtaining and
maintaining home care workers including
aides, LPNs and RNs who are able to pro-
vide care and deal with behavioral prob-
lems. Safety definitions and protocols
need to be addressed so that aide agencies
cannot hide behind “unsafe” to close cases
that deal with difficult behavior.
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It is essential that we find ways to attract
a significant increase in home care work-
ers to areas of the state where there are
shortages. We need to look at pay scales
and other options, such as, providing a
transportation allowance to cover long
travel distances. There are some rural
counties with no aide resources because
service providers have not been able to
recruit workers. The Consumer Directed
Personal Assistance Program is an impor-
tant resource but DOH needs to clarify
their rules and regulations

Keeping services in home is difficult, and
it is a strain on family care givers. Some
clients have exhausted the limited universe
of people available to serve them. Care-
givers need more support and training to
handle the complex issues. Practical infor-
mation on caring for a person with demen-
tia can keep people at home longer
successfully. However, there is an increas-
ing number of elderly without family sup-
port. It is difficult to access supervision
and services for these clients.

Access to transportation for medical ap-
pointments is an unmet need in many
parts of the state, especially for people
who are not Medicaid eligible. Medica-
tion mismanagement can sometimes be
the single issue around which a person is
placed. We need other solutions to help
people remember to take medicine, for
example, automatic phone calls that de-
liver a programmed message.

It would be timely to have another cam-
paign on elder abuse. This is a topic that is
easily overlooked by the public if they are
not kept well informed. Workers struggle
with cases when they know “something”
is going on (abuse, neglect, exploitation)
but the person denies it due to fear or out
of loyalty to a family member.



There is a lack of assisted living beds for
persons age 18 to 59 years, as well as for
older adults. People are discharged from
hospitals and unable to obtain services.
More care options are needed for people
who cannot be realistically cared for at
home — more assisted living beds, family
care homes, family-type homes with a
mental health focus and other new mod-
els. Social adult day care is needed
statewide and is largely nonexistent out-
side urban areas. Hospice should be ex-
panded to include people with no primary
care giver as long as the person agrees to a
safety plan and possible facility placement
at end stage.

Fortifying the Role of the Adult
Services Worker

Adult Services should be raised to the
same status as child welfare. A caseload
study is needed, similar to that which oc-
curred for children’s services, in order to
identify what would constitute an effec-
tive staffing paradigm. We must address
the need for housing and mental health
specialists to meet the increasing com-
plexity and age diversity of the Adult
Services population.

Administrative resources have been se-
verely constrained in the adult protective
services system, and the technology,
training and staffing have not kept pace
with rising demands.

The state provides a two-week PSA new
worker training with the most basic infor-
mation, but there is a gap in practical
clinical and assessment training with re-
spect to dealing with individuals who ex-
perience behavioral health or substance
abuse issues.
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Advanced training needs to be avail-
able in-person to maximize interaction
with several neighboring districts join-
ing together.

The state should provide updated equip-
ment and computer programs in order to
maximize worker efficiency.

It is time to revisit regulations and old
state policy directives, including caseload
size and definition of services, to deter-
mine appropriate updates.

In summary, this Adult Services worker
articulates the perspective of many of her
peers: “The adult population is growing
by leaps and bounds; the complexity of
the casework is increasing at breakneck
speed, and yet we are still considered as
an appendage to children's services.”



Top Recommendations for
Protecting and Supporting
Vulnerable Adults

Improve Access to Mental Health,
Developmental Disability Services
and Other Assistance

Provide local DSS Adult Services units
with access to mental health specialists

for assessments, crisis intervention and
services for adults of all ages, including
young adults with behavioral health is-

sues, developmental disabilities or sub-
stance abuse problems.

Coordinate State Policies Across
Systems

OCFS, as the lead agency, should use its
strong position to bring together the other
state agencies in order to coordinate state
policies to more effectively address the
mental health, developmental disability,
health care, aging, housing and substance
abuse service needs of vulnerable adults.

Provide Housing that Is Safe,
Affordable and Appropriate

Develop low income and supportive
housing options for Adult Services popu-
lations and establish protective services
for adults as a priority for new state hous-
ing programs.

Modify Policies on Financial
Management, Medical Decisions and
Guardianship

Divide the rep-payee role across other
agencies and advocate for the Social Se-
curity Administration to take on this
function, establish surrogate decision
teams for medical decisions, and expand
community guardianship programs.

Increase the Availability of Home
Care Services and Assisted Living
Options

Develop incentives to increase the num-

ber of home care workers, provide access
to transportation for health care visits and
pursue low-income assisted living options.

Fortify the Role of the Adult Services
Worker

Establish an Adult Services staffing para-
digm that includes a local DSS team with
enough caseworkers, housing experts and
mental health specialists to meet the in-
creasing complexity and age diversity of
the Adult Services population.

NEW YORK PUBLIC WELFARE ASSOCIATION
December 2007



NYPWA Adult Services Fact Sheet

What activities are covered under "Adult Services"?

Protective Services for Adults (PSA) is a mandated service designed to address abuse, neglect or ex-
ploitation of adults who are unable to protect their own interests. Prevention and other intervention
services can also be provided to vulnerable adults if sufficient Title XX or other funds are available.

Who Receives Adult Protective Services?

Services cover individuals 18 years of age or older who, due to mental or physical impairments,
are unable to meet their own essential needs for food, shelter, clothing or medical care and have no
one available who is willing and able to assist them responsibly. In addition, it assists those that
are in need of protection from physical, sexual or emotional abuse, neglect, financial exploitation
or hazardous conditions. These services are free to all adults in need of them, regardless of income.
State law mandates that Protective Services for Adults are available. Services are voluntary and
adults may reject the services that are offered. In rare cases, the court intervenes. Each social serv-
ices district must include protective services for adults in their Consolidated Services Plan.

What Services Can Be Provided?

1) Identifying adults in need of assistance who have no one who is willing and able to help them
2) Investigating situations of adults at-risk and in life-threatening situations

3) Assessing individual’s circumstances and service needs

4) Providing counseling to individuals, their families or other responsible persons

5) Arranging alternative living arrangements

6) Assisting in locating services, medical care, day care and other resources

7) Arranging for guardianship, commitment or other protective placements

8) Providing assistance in arranging legal services

9) Functioning as guardian, representative payee, or protective payee

10) Providing homemaker services

What Are the Powers of the Local DSS Commissioner?

Powers granted to the Commissioner for adults are more limited than those for child protective
services, in recognition of the presumption of competence and right to bodily self-determination
of a competent adult. Article 81 of the Mental Hygiene Law authorizes a commissioner to seek
appointment of a guardian for an adult. The court may appoint a guardian if it is determined to be
necessary to provide for the needs of that person including food, clothing, shelter, health care, or
safety and/or to manage the property and financial affairs of that person; and the person agrees to
the appointment or is deemed incapacitated by the court. Section 473-c, SSL, empowers the Com-
missioner to petition the court in order to provide short-term involuntary protective services or-
ders (STIPSO) to enable districts to provide emergency assistance to endangered adults as a
strategy of last resort. The order’s time limit is 72 hours and may be renewed once.

How Are the Services Funded?

The Title XX Social Services Block Grant provides federal funding for a broad range of services
including Adult Protective Services. Title XX program funding is claimed at a 100 percent federal
share up to each district’s allocation ceiling. Once the local district has exceeded the federal allo-
cation ceiling, both programmatic and administrative expenditures are eligible for state funding
on the Title XX over claim at 50 percent state, 50 percent local share.

References: SSL. 473-a and 473-c, 18 NYCRR 457.1 and 18 NYCRR 407.4 (d), MH Law Art 81



NEW YORK PUBLIC WELFARE ASSOCIATION

BOARD OF DIRECTORS

Officers
President - John O’Neill, Essex County

Ist Vice President - Dennis Packard, Schenectady County
2rd Vice President - Frances Lanigan, Oswego County
3rdnd Vice President - Jay LePage, Clinton County
Treasurer - Kira Pospesel, Greene County
Past President - Paul Brady, Schoharie County

Directors

Robert Doar, New York City
Robert Phelps, Warren
Penelope LaBarge, Lewis
Michael Fitzgerald, Madison
Charles Schillaci, Seneca
Kirk Maurer, Chautauqua
David Jolly, Orange
Janet DeMarzo, Suffolk
Carol Ludwig, Orleans
John Imhof, Nassau

Sheila Harrigan, Executive Director

New York Public Welfare Association
130 Washington Avenue
Albany, New York 12210
nypwa@nycap.rr.com
WwWw.nypwa.com
(518) 465-9305




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee575284e8e9ad88d2891cf76845370524d6253537030028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f0030028fd94e9b8bbe7f6e89816c425d4c51655b574f533002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c9069752865bc9ad854c18cea76845370524d521753703002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f300290194e9b8a2d5b9a89816c425d4c51655b57578b3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


