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Scoresheet at a Glance:
Highlights and Promising Practices of Kentucky’s
Local Elder Abuse Coordinating Councils
In 1998, the Commonwealth of Kentucky’s Local Coordinating Councils of Elder Abuse (LCCEAs) were established in order to intervene in cases of elder abuse in local communities.  LCCEAs developed as result of Kentucky’s Protection of Adults, Kentucky Revised Statues (KRS) 209, which protects adults 18+ from abuse, neglect, and exploitation in order to ensure the safety and well-being of the all adult citizens.  In 2005, HB 298 expanded and amended specific provisions for adult services for those 65+ and mandated the creation of a statewide Elder Abuse Committee (EAC).  This group recommended the formation of a system of statewide LCCEAs to prevent, remedy, intervene, and coordinate services and resources by community partners for victims, perpetrators, families, and informal and formal caretakers.  Thus, KRS 209 governs the formation, supervision, and implementation of the LCCEAs throughout Kentucky.  With KRS 209 as the building block and the EAC as the supervising agent, Kentucky’s LCCEAs implement their goals and monitor cases of elder abuse regionally.  LCCEAs forge a network of comprehensive, interdisciplinary responsibility for elder abuse, comprising multidisciplinary teamwork on individual, local, and state levels.  As of 2008, there are 39 LCCEAs in the state, covering 112 of Kentucky’s 120 counties. 
Methods

This study of Kentucky’s LCCEAs represents a first attempt to examine a concerted state-wide, multidisciplinary team (MDT) effort related to elder abuse. Survey questions were developed from an earlier study (Teaster, Nerenberg, & Stansbury, 2003) that examined roles, processes, varieties, and accomplishments of targeted MDTs nationally.  The Kentucky LCCEA study provides information on the viability of a statewide initiative for the intervention, prevention, and investigation of elder abuse on the community level.  This inquiry explored benefits and costs of councils, allowed understanding of their challenges, and provided insight into the viability of one such statewide effort.  

Findings

Two LCCEAs were inactive due to lack of member participation, with nearly half of the councils in existence for less than three years.  Most were engaging in expert consultation to service providers; planning and carrying out training events; and keeping members up to date about services, programs, and legislation.   Roles for the councils were identifying service gaps and systemic problems and advocating for change.  Half the councils conducted case reviews, and of those, most examined all types of cases.  Few councils, whose members included aging service providers, APS, police and sheriffs, and nurses, had membership and attendance requirements.   

Fewer than half kept minutes, and very few had any formal policies or procedures.  The majority of councils were administered by Area Agency in Aging (AAAs).  Funding appeared to be from AAAs and was mostly in-kind in nature.  Funding was realized from a patchwork of sources, suggesting that it is inadequate and unreliable.  Problems with funding were borne out by the comments of study respondents, who unanimously stressed that lack of funding was a major weakness and a threat to their survival.   


Also threatening the viability of the councils was the composition of individual membership and the reliability of members’ attendance at meetings.  As indicated by Teaster, Nerenberg, and Stansbury (2003), the commitment and presence of legal expertise and bank personnel was deemed critical to the success of the councils, yet representatives from these groups were underrepresented and attendance was inadequate. 


Some councils never fully developed.  In order to do so, some needed to make structural changes such as reforming meetings and recruiting additional members from the community. Again, a constant funding source would contribute to their success and stability.


The LCCEAs appear to function largely as community educators.  Training events included conferences, workshops, and seminars.  Training was conducted for a wide spectrum of community members.  Notable targeted groups included bank employees, clergy, law enforcement, and medical personnel.  


Producing materials was another activity of over half of the councils.  Materials were brochures, flyers, billboards, logos, resource manuals, a senior citizen directory of service, an elder abuse booklet, an elder driver’s manual, posters, and magnets.  Additional activities and accomplishments included developing interagency agreements and legislation and conducting a needs assessment.  


Promising practices from councils included: (a) public awareness and advocacy; (b) elder abuse training and education provided to personnel and organizations from various entities such as financial institutions, nursing homes, and the public; (c) identifying resources for elder victims; and (d) garnering community support and involvement in the form of membership to the council.  


To insure the long-term viability of the LCCEAs and to better integrate and unify their efforts, these suggestions are offered:

1. Increase Cabinet coordination of the councils with a staff member devoting at least 20% time to the coordination of this important work.  The Cabinet-level person who assists the councils now does this work on top of an already busy schedule.  Priority should be given to their united efforts related to elder abuse.

2. Provide the LCCEAs with a modest but constant amount of funding and staffing.  Too many of the councils flounder because their support is lacking.  Because the statewide effort is in its infancy, it is critical that funds be targeted toward total statewide coverage, and such funding should be provided in the immediate future.

3. Establish a clear vision and goals for the councils, both at a community and state level in order to insure their success and sustainability.  Without these, and without revisiting them from time to time, council efforts will be uneven because they are dependent on the efforts of leadership that may vacillate due to demands and expectations of various organizations.  

4. Related to #3, determine and gather uniform and consistent outcome measures and indicators for the success of the individual councils and for the entire state.
5. Related to #4, although it is too early in the life of the LCCEAs to have reliable and consistent outcomes related to numbers of referrals and substantiations of elder abuse to APS, clearly, such indicators will be powerful measures of the effectiveness of the LCCEAs over time.    

6. To create a sense of the whole, conduct a statewide meeting of the councils once a year to showcase their efforts and develop a concerted and statewide plan.

7. Ensure that all counties in the state have an LCCEA by the end of 2008.


Even early in their development, the Kentucky LCCEAs are playing an important role in individual communities’ response to the problem of elder abuse.  Their efforts at strengthening community relationships and awareness will undoubtedly focus statewide attention on the issue of elder abuse.  For a state that has made such an important and statewide effort, funding and coordination at state and local levels is critical for their long-term success and viability.  The Kentucky LCCEA model presents an early and important statewide effort of which other states in the country should take heed and emulate.  Their modest and largely in-kind costs have the potential to produce both real and quality of life savings for older adults and their families.
 Kentucky’s Local Elder Abuse Coordinating Councils:

A Model for Other States
In 1998, the Commonwealth of Kentucky’s Local Coordinating Councils on Elder Abuse (LCCEAs) were established to intervene in cases of elder abuse in the local community and to develop crisis response teams.  LCCEAs developed as result of Kentucky’s Protection of Adults, Kentucky Revised Statues (KRS) 209.  KRS 209 protects adults 18+ from abuse, neglect, and exploitation in order to ensure the safety and well-being of all adult citizens.  All suspicions of abuse, neglect, and exploitation of vulnerable adults are mandated by Kentucky law to be reported to the Cabinet for Health and Family Services (CHFS).  All reported cases are considered for investigation or preventive services, which typically include visiting the victim and alleged perpetrator, interviewing them, and assessing the situation.   Victims are offered services, and, if competent, they may refuse or accept those offered.  In 2005, HB 298 expanded and amended specific provisions to include adult services for those 65+.   

KRS 209 also mandated the creation of the state level Elder Abuse Committee (EAC), which recommended the formation of LCCEAs to prevent, remedy, intervene, and coordinate services and resources by community partners for victims, perpetrators, families, and informal and formal caretakers.  Thus, KRS 209 governs the formation, supervision, and implementation of the LCCEAs throughout the Commonwealth.  With KRS 209 as the building block and the EAC as supervising agent, LCCEAs implement their goals and monitor cases of elder abuse regionally.  The network of LCCEAs forges an interdisciplinary responsibility for elder abuse, comprising multidisciplinary teamwork on individual, local, and state levels (CHFS, 2002).   

Kentucky’s LCCEAs came under the joint leadership of Area Agencies on Aging (AAAs) and the Kentucky Cabinet’s Adult Protective Services (APS) staff in 2002.  Members of each council include Cabinet staff, law enforcement officers, business leaders, healthcare providers, and advocates for elderly people.  Some LCCEAs even monitor and evaluate the quality and effectiveness of services and protection in their communities and coordinate services of local groups that work with elder victims of abuse, neglect, or exploitation.  As of 2007, there are 39 LCCEAs in the state, which cover 112 of Kentucky’s 120 counties (Appendix A).  

The Commonwealth of Kentucky represents a unique model for the establishment of statewide community coalitions for prevention, intervention, and advocacy concerning elder abuse; however, the efficacy and functioning of the Kentucky model of statewide LCCEAs has not been studied.  Their establishment represents a unified and concerted statewide effort directed towards identifying, intervening, and protecting Kentucky’s citizens against elder abuse. Thus, this project examined functions councils perform, importance of specific functions, cases reviewed, composition of councils, policies and procedures, administration, funding, and challenges to functioning. A thorough, in-depth study of Kentucky’s LCCEAs allows a unique opportunity to consider replication of this unique effort by other states.    

A National Picture of Elder Abuse

In one year, with 32 states responding, APS, typically states’ agency of first report of the abuse of older and vulnerable adults, received a total of 253,426 reports on persons aged 60+ (Teaster et al., 2006).  By statistical inference, there were 381,430 reports of elder abuse to APS in one year.  Ten years earlier, and in one year APS received 293,000 domestic reports of elder abuse (Tatara & Kuzmeskas, 1997).  Thus, over ten years, reports of elder abuse and neglect (EAN) have risen by 30%. Using calculations that only one in every 14 instances of elder abuse is reported, there could be more than 5 million cases of elder abuse yearly (Wolf, Godkin, & Pillemer, 1984).   

Elder abuse incorporates abuse, neglect, and exploitation of persons.  The National Center on Elder Abuse (NCEA) has identified seven types of elder abuse: physical abuse, sexual abuse, emotional abuse, financial exploitation, neglect (by a caregiver), abandonment, and self-neglect (neglect by the victim of himself or herself).  Incidences of self-neglect (more than 70%) are regarded as the most frequent type of elder abuse (NAAPSA, 1991), followed by neglect (58.5%) (NCEA, 2005; Tatara, 1993).  Different types of elder abuse reflect its inherent complexities.  No one discipline (e.g., law, medicine, social work) can adequately address it.  In recognition of the need to confront this issue on many levels, multidisciplinary teams have arisen to address and examine cases in order to detect and intervene in instances of elder abuse.  

Multidisciplinary Teams


Related to elder abuse, multidisciplinary teams (MDTs) are groups of professionals from diverse disciplines who come together to review cases and address systemic problems.  They are now a hallmark of many elder abuse prevention programs.  MDTs first emerged in the early 1980s in recognition of the fact that issues posed by abuse cases frequently exceed the boundaries of any single discipline or agency. 

An MDT involves individuals from various groups such as APS, law enforcement, public guardianship, domestic violence advocates, prosecutors, and mental health and aging service providers.  Information shared and disseminated during team discussions appears highly valued by participants (Anetzberger, Dayton, Miller, McGreevey, & Schimer, 2004; Teaster, Nerenberg, & Stansbury, 2003; Wiglesworth, Mosqueda, Burnight, Younglove, & Jeske, 2006).  MDTs allow various professionals to jointly provide well needed and highly specialized expertise on elder abuse.  
Benefits of MDTs include strengthening community relationships, promoting team work and corporation, providing assistance on cases referred to guardianship, helping older clients secure improved medical care, and enhancing members’ understanding of services.   In addition to helping individual service providers resolve difficult cases, the MDT review process may enhance service coordination by clarifying agencies’ policies, procedures, and roles and by identifying service gaps and breakdowns in coordination or communication. Teams may also augment members’ professional skills and knowledge by providing a forum for learning more about strategies, resources, and approaches used by an interlocking of disciplines.

Although there is a national proliferation of MDTs dealing with complex issues generally and elder abuse specifically, research on them remains localized or concerns a small number, focuses on team development, and highlights the benefits of MDTs (Manitoba-Seniors-Directorate, 1994; Wasylkewycz, 1993; Wolf, 1988).   Teaster, Nerenberg, and Stansbury (2003) assessed the efficacy of selected teams by conducting a national study of multidisciplinary teamwork on issues of elder abuse and concluded that the MDT plays an important role in a community’s response to elder abuse.  In a later study, Anetzberger et al., (2004) found that MDTs were useful in addressing clinical aspects of elder abuse cases in Ohio. In California, Wiglesworth et al., (2006) conducted a mixed method analysis of the efficacy of an elder abuse forensic center and found that case studies were effectively managed within a collaborative arrangement.  Though the body of empirical literature is small, evidence suggests that teams offer tangible benefits to individual members and communities.  However, individual teams have not proliferated to the level of a coordinated, statewide effort, with the exception being the Commonwealth of Kentucky.  
An in-depth examination of LCCEAs in Kentucky was warranted to identify how they function and to demonstrate their impact on the problem of elder abuse.  The aims of this study were to: assess and understand the outcomes of the 39 LCCEAs, to determine the feasibility of replicating the LCCEAs in other states, and to provide a promising practices scoresheet with suggestions for replication by other states interested in developing coordinating councils on a statewide scale.

To shed light on the functioning of the LCCEAs and their promise for replication by other states, the National Committee for the Prevention of Elder Abuse (NCPEA), a partner in the National Center on Elder Abuse (NCEA), carried out a statewide study of the Councils.  Council representatives were asked to identify its key features, explain variations, describe specialties, and identify common obstacles and how they are addressed.  Information presented below provides an understanding of the councils responding to the survey.  Further, it provides a framework for decision-making for groups considering establishing councils or enhancing existing councils, and sets the stage for other statewide, coordinated, multidisciplinary efforts, as well as future evaluation of their impact and effectiveness.   

Methods

The study of Kentucky’s 39 LCCEAs consisted of a survey designed to collect information about their efficiency and functioning.  Following approval by the University of Kentucky’s Institutional Review Board, the research team, with assistance from a representative from the Kentucky Cabinet for Health and Family Services, contacted council representatives through conventional mail and e-mail.  Representatives were provided a consent letter explaining the study and were asked to complete a survey that included questions regarding its structure and activities LCCEA (Appendix B).  
The survey, piloted earlier and based on previous work on MDTs conducted for the National Center on Elder Abuse by Teaster, Nerenberg, and Stansbury (2003), required approximately 20 minutes to complete.  The data collection period was from February to September 2007.  The Cabinet Liaison and UK research team sent numerous e-mail messages and made many telephone calls to boost study participation numbers.  From the 39 team coordinators, 31 returned surveys, for a response rate of 79.5%. Completed surveys were used to analyze activities of the 39 LCCEAs in Kentucky and to develop this research report on LCCEA activities and its scoresheet of promising practices.  Answers from the surveys were entered into SPSS 15.0 and Excel, standard data analysis spreadsheets, so that the data could be descriptively analyzed.

Data Collection Instrument

Stated earlier, the survey instrument was based on an earlier national survey conducted by Teaster, Nerenberg, and Stansbury (2003) conducted by the National Center on Elder Abuse. Information was sought to define features such as functioning of the Councils, case reviews, membership characteristics, funding sources, formalized policies and agreements, and membership.  Respondents were also asked to identify challenges LCCEAs encountered as well as successful resolutions made.  Councils were also asked to describe products and accomplishments.   


Results


Of the 39 existing LCCEAs, the research team received 31 completed surveys representing 32 councils, as two councils completed one survey together.  Of the 31 responses, two were inactive because of lack of member participation.  Nearly half (n=15) of the councils provided us with a brief history of their development.  The councils are relatively young and have been in existence between one to three years. 
Functions of Councils
To identify the most frequently performed functions of LCCEAs, respondents were given a checklist and asked to indicate those they perform.  They were invited to add additional functions.  The most frequently cited functions were providing expert consultation to service providers, planning and carrying out training events, and keeping members up to date about new services, programs, and legislation (90.3%) (Table 1). Nearly all councils identify service gaps and system problems and advocate for needed change (87.1%).  Well over three-fifths plan and carry out coordinated investigations or implement care plans.   

	Table 1: Functions of the Councils

	Functions







        n

    %

	Providing expert consultation to service providers                                    28                90.3

	Planning and carrying out training events                                                  28                90.3

	Updating members about new services, programs, legislation                  28                90.3  

	Identifying service gaps and systems problems                                         27                87.1  

	Advocating for change                                                                               27                87.1  

	Planning and carrying out coordinated investigations or care planning    19                61.3


Some respondents added that they educate the public on issues of elder abuse, expand their network to other agencies who work with seniors for better coordination, and work on legislation and the creation of new programs.  
Importance of Council Functions

In addition to identifying frequently performed functions, respondents ranked the importance of each function on a one to five scale (with one being of no importance and five being essential).  The highest ranking function was “identifying service gaps and systems problems,” rated as “Very Important” or “Essential” by 57.7% of respondents (Table 2).  

	Table 2: Councils’ Ranking of Functions as Very Important/Essential 

	Ranked Functions






          n             %

	Identifying service gaps and system problems                                            26          57.7    

	Advocating for change                                                                                26          53.8

	Updating members about new services, programs, legislation                   26          46.2

	Planning and carrying out training events                                                   27          40.7

	Providing expert consultation to service providers                                     25          40.0

	Planning and carrying out coordinated investigations or care planning     17          29.4 


More than half of the councils rated advocating for needed change as “Very Important” or “Essential.”  More than 40% rated planning and carrying out training events and keeping members up-to-date with new services and programs, legislation, and services as “Very Important” or “Essential.”  Also ranked as “Essential” were education and community awareness.  
Types of Cases Reviewed

Almost half of councils indicated that they conduct case reviews, although they handle review processes differently. Thirteen councils (44.8%) review cases involving all types of abuse and neglect.  Only one council (3.4%) focuses on financial abuse cases, while two (6.9%) focus on fatalities, high risk cases, and medical aspects of cases.   One council does not review cases anymore, and another does not review allegations in nursing homes.  
Attendance at Meetings

Council representatives were asked to indicate how many people regularly attend meetings.  The question was posed in this way (as opposed to asking for number of members) because councils that operate informally may welcome the attendance of all interested professionals.  Nearly half (48.3%) have an average attendance of between 5 and 10 people.  More than one-third (37.9%) routinely have between 10 and 20 participants, and 10.3% have between 20 and 30 people attending regularly.  On the other end of the spectrum, one council typically has fewer than four in attendance (3.4%).  

Only one council (3.4%) required members to attend a certain number of meetings yearly.  Over a third (37.9%) meet monthly, with 31.0% meeting every other month.  About a fifth meet quarterly (24.1%).
Categories of Membership

Councils recruit individual members and invite government agencies to join and designate representatives or use both strategies.  Individual members participate for their own benefit and represent their own viewpoints or perspectives, while agency members may serve as liaisons between their organizations and the council, convey agency policy and perspectives, and commit resources.  Almost all councils (93.1%) allow individuals to join regardless of agency affiliation.  Organization members include private non-profit agencies, public agencies, and for-profit agencies (including professionals in private practice).  Most (89.7%) council members belong to public and non-profit agencies.  
Councils may extend certain benefits to some members and not to others, including the right to present a case.  Only six councils (20.7%) permit anyone from the community to present cases, while nine councils (31.0%) only allow council members to do so. 
Disciplines Represented 

Respondents were asked to indicate the professional disciplines represented on the councils (Table 3).  The most commonly cited were APS (86.2%), followed by aging service providers and police (82.8%).  Nurses participate on 69% of councils.  Disciplines included on more than half of the councils were providers of geriatric mental health services, prosecutors, personnel from financial institutions, and domestic violence advocates.  Other disciplines on fewer than 50% included retired professionals, elder law attorneys, and victim-witness advocates.  Approximately a third (34.5%) are non-geriatric mental health professionals, and another third (31.0%) include clergy.  Physicians and public guardians are on 20.7% of councils.  
	Table 3: Professionals Represented on Councils (n=29)

	Disciplines






             %

	Adult Protective Services                                                      

86.2

	Police/Sheriff                                                                            
82.8 

	Aging services






            82.8

	Nurses                                                                                        
69.0

	Geriatric mental health services                                                
62.1

	Prosecutors                                                                              
55.2

	Domestic violence advocates                                               

55.2

	Personnel from financial institutions



       
51.7

	Retired professionals                                                                    
44.8

	Elder Law attorney                                                        
            41.4

	Victim-Witness advocates                                                                  37.9

	Non-Geriatric mental health professionals                              
34.5

	Clergy                                                                                         
31.0

	Public guardians

                                                   
20.7

	Physicians                                                                               
20.7


Council respondents were invited to add other membership disciplines and service categories represented.  These included forensic nurses, chiropractors, medical examiners, coroners, and long-term care ombudsmen. Also included were staff members from home health care, nursing homes, hospitals, adult day care, better business bureaus, fire department, emergency management, health department, social workers, educators, and county officials. 
Level of Team Formality  


Proceedings of Meetings. Less than half (41.4%) of councils produce written records of meetings, which may be in the form of “minutes,” summaries of proceedings or case reviews, and recommendations.  Over one-third (37.9%) disseminate information on case reviews to council members and others.  
Guidelines and Memoranda of Understanding. Only one council (3.4%) requires its members to sign a memorandum of understanding.  Three councils (10.3%) use case review guidelines to provide direction or suggestions to presenters about information to include in case presentations.  Information typically included in the presentation are the client’s living arrangement, support network, functional status, description of the abuse and/or other presenting problems, and a history of attempted interventions or services.

Policies and Procedures. Four councils (13.8%) have formal policies and procedures manuals.  Only one council (3.4%) uses job descriptions for members, which may be contained in membership agreements, member handbooks, or elsewhere.  Three councils (10.3%) use orientation materials, which usually include handbooks that contain general information on elder abuse, pertinent laws, research articles, policies, mission statements, confidentiality agreements, and by-laws.  One council produced a video that introduces the problems of elder abuse for all new members to view. 
Term Limits.  Four councils (13.8%) have term limits for members, the most common of which is for one year.  Term limits are for one or two years, and with one council stating that members serve for up to three years.  
Administration

The majority of LCCEAs (58.6%) are coordinated by an AAA, with APS administering 11 councils (37.9%).  One council is administered by city or county funds (3.4%).  Eight councils (27.6%) are operated by more than one agency, and agencies administer five councils (17.2%): a nursing care center, an Office of the Commonwealth’s Attorney, a victims’ advocacy group, a Metro Criminal Justice Commission, a County Attorney's Office, and a Legal Aid organization.  
Funding and In-kind Support
The most common source of support to LCCEAs are AAA’s, which provide support to 41.4% of councils.  Most AAA support is in-kind and included staff time (e.g., case workers, supervisors, support and clerical staff), meeting space, and printing and mailing materials.  Monetary support from AAAs included elder abuse funds authorized under the Older Americans Act.  
APS is the second most common source, providing support to 20.7% of councils (again, most support was in-kind in the form of staffing and meeting space).  Half the councils (51.7%) receive support from other sources, including in-kind support through contributions and donations from the community and other agencies, nursing facilities, the area development district, senior centers, and the County Attorney's Office.  
Outcomes

Although it is too early in the life of the LCCEAs to have reliable and consistent outcomes related to numbers of referrals and substantiations of elder abuse to APS, clearly, such indicators will be powerful measures of the effectiveness of the LCCEAs over time.  Using data from the Cabinet for Families and Health, Table 4 shows the number of referrals and substantiations for the two common years that most LCCEAs have been in existence.  Table 5 shows information on the LCCEAs in each of the six regional designations.  Collecting and tracking this information over time will be an important function of the state level personnel administering the LCCEAs.  
	Table 4: Statewide Elder Abuse Data for Regions Whose LCCEAs Responded to the Study

	
	From 07/01/2005 to 06/30/2006
	From 07/01/2006 to 06/30/2007

	Region
	Total Referrals 
	Total Substantiated 
	Total Referrals 
	Total Substantiated 

	Eastern Mountains
	929
	191
	883
	160

	Jefferson
	1858
	681
	1879
	677

	Northeastern
	706
	110
	622
	66

	Salt River Trail
	960
	99
	1115
	110

	Southern Bluegrass
	1242
	218
	1167
	106

	The Lakes
	825
	128
	966
	121


	

	Eastern Mountains
	Jefferson
	NorthEastern
	Northern Bluegrass
	Salt River Trail
	Southern Bluegrass
	The Cumberland
	The Lakes
	Two Rivers

	Big Sandy
	Jefferson
	Buffalo Trace
	Northern Kentucky
	KIPDA Rural
	Fayette County
	Green/Taylor County
	Hopkins/Muhlenburg County
	Green River

	KY River  CAME
	
	FIVCO
	Northern Bluegrass
	Lincoln Trail
	Madison County
	Casey County
	Purchase
	Henderson County

	
	
	Bluebirds
	
	
	Western Bluegrass
	Pulaski County
	Tri-County
	Webster County

	
	
	Gateway
	
	
	
	27th Judicial district
	
	Davies County

	
	
	
	
	
	
	Jackson/Clay County
	
	McClean County

	
	
	
	
	
	
	Whitley County
	
	Barren River

	
	
	
	
	
	
	Wayne County
	
	Barren County

	
	
	
	
	
	
	Russell County
	
	

	
	
	
	
	
	
	Lake Cumberland
	
	

	
	
	
	
	
	
	Clinton/Cumberland County
	
	


Table 5: Kentucky LCCEAs by Region

Challenges

The LCCEAs encountered many challenges.  Table 6 shows information about them and a description of initiatives taken to address them. 
	Table 6: Challenges of Councils (n=29)


	Challenges






             %

	Lack of participation by certain disciplines                                    
72.4

	Lack of regular member participation



            69.0

	Failure to follow-through by members   



27.6

	Members’ feeling times is not well spent                            
              6.9

	Maintaining an adequate number of cases                                 
  3.4


Lack of Participation by Certain Disciplines.  Close to three-fourths of the LCCEAs (72.4%) experienced difficulty gaining or maintaining participation by certain disciplines.  These groups included elder law attorneys, bank personnel, prosecutors, judicial representation, law enforcement, fire department, commonwealth attorney’s office, and financial institutions. 
Confidentiality. In both the national MDT study (Teaster, Nerenberg, & Stansbury, 2003) and this Kentucky LCCEA study, council researchers anticipated that breaches in confidentiality could be a major concern; however, none indicated this being a challenge or having encountered any breaches.

Other Challenges.  Other challenges cited included members not participating regularly (69%), the failure of members to follow through on actions (27.6%), and members feeling that their time is not well spent (6.9%).  One council (3.4%) had trouble finding enough cases to present.  Additional challenges cited by councils included lack of funding from the state to help with awareness, inadequate projects and administration of the council, and lack of non-profit status.  All councils answering open-ended questions about their weaknesses and threats stressed that lack of funding is a major weakness and threatens their long-term viability.  


Tangible Products
In addition to case reviews, councils engage in other activities, the most common being those related to training (69%).  Training events were conferences, workshops, and seminars.  Types of training included community training on reporting elder abuse; elder fraud training for financial institutions; training for nursing homes, EMTs, and firefighters; and training regarding House Bill 298.   One council held a radio talk show on elder abuse.  Groups targeted for training were bank employees, clergy, law enforcement, medical students and practitioners, mandated reporters, and the general public.  
Most councils (62.1%) produced materials (not related to training) including brochures, flyers, billboards, logos, resource manuals, a senior citizen directory of service, an elder abuse booklet, an elder driver’s manual, posters, and magnets.  Other activities and accomplishments included the development of interagency agreements (6.9%), legislation (13.8%), and conducting needs-based assessment (17.2%).  
Promising Practices 

Sixteen of the 31 councils listed promising practices.  Practices were (a) public awareness and advocacy on elder abuse; (b) elder abuse training and education provided to personnel and organizations from various entities such as financial institutions, nursing homes, and the public; (c) identifying resources for elder victims; and (d) garnering community support and involvement in the form of membership to the council.  


Some councils are more viable and high functioning while others are in early stages of development.  Most councils envisioned a future for themselves.  Inactive councils wanted to restart or re-engage their efforts.  Councils that had not fully developed or were reforming were in the process of gaining awareness, and recognition, and undergoing needed structural changes such as restructuring meetings and recruiting targeted members from the community.  Active councils were extending  their services to the community so that they could provide more assistance to elderly populations by securing additional funding.  

Councils stated that they have solid, friendly, and informal relationships with other councils and that they share information with them when requested through their Cabinet liaison.  LCCEAs do not share client information.  
Discussion and Conclusions
This study of Kentucky’s LCCEA’s represents an attempt to examine a concerted state-wide, multidisciplinary team effort related to elder abuse. Survey questions were developed from an earlier study (Teaster, Nerenberg, & Stansbury, 2003) that examined roles, processes, varieties, and accomplishments of targeted MDTs nationally.  Examining Kentucky’s LCCEAs provides information on the viability of a statewide model for the intervention, prevention, and investigation of elder abuse on the community level.  This inquiry explored benefits and costs of councils, provided insight into their challenges, and gave insight into the viability of such an effort in one state.  

Several findings are noteworthy.  Two LCCEAs were inactive due to lack of participation, with nearly half of councils having been in existence for less than three years.  Most are engaging in expert consultation to service providers; planning and carrying out training events; and keeping members up to date about services, programs, and legislation.   Important roles for the councils are identifying service gaps and systemic problems and advocating for change.  Half the councils conduct case reviews, and of those, most examine all types of cases.  Few councils, whose members include aging service providers, APS, police and sheriffs, and nurses, had membership and attendance requirements.   
Fewer than half the councils keep minutes, and very few have any formal policies or procedures.  The majority of councils are administered by AAAs.  Funding appears to be from AAAs and was mostly in-kind.  Funding is provided from a patchwork of sources, suggesting that it is inadequate and unreliable.  Problems with funding were borne out by the comments of council representatives, who all stressed that lack of funding is a major weakness and a threat to their survival.   

Also threatening the viability of the councils is their individual membership and the reliability of members’ attendance at meetings.  As indicated in the 2003 study, the commitment and presence of legal expertise and bank personnel is critical to the success of the councils, yet the presence of these groups is underrepresented and attendance is inadequate. 

Some councils never fully developed.  To do so, some need to make structural changes such as reforming and reframing meetings and recruiting additional community members. Constant funding will contribute to their success and stability.


The LCCEAs appear to function largely as community educators.  Training events included conferences, workshops, and seminars.  Training was conducted for a wide spectrum of community members.  Notable targeted groups included bank employees, clergy, law enforcement, and medical students.  


Producing materials is another of the activities of over half of the councils: brochures, flyers, billboards, logos, resource manuals, a senior citizen directory of service, an elder abuse booklet, an elder driver’s manual, posters, and magnets.  Additional activities and accomplishments were developing interagency agreements and legislation and conducting a needs assessment.  

Promising practices, as shared by the councils, are: (a) public awareness and advocacy; (b) elder abuse training and education provided to personnel and organizations from various entities such as financial institutions, nursing homes, and the public; (c) identifying resources for elder victims; and (d) garnering community support and involvement in the form of membership to the council.  


To insure the long-term viability of the LCCEAs and to better integrate and unify their efforts, these suggestions are offered:

1. Increase Cabinet coordination of the councils with a staff member devoting at least 20% time to the coordination of this important work.  The Cabinet-level person who assists the councils now does this work on top of an already busy schedule.  Priority should be given to their united efforts related to elder abuse.

2. Provide the LCCEAs with a modest but constant amount of funding and staffing.  Too many of the councils flounder because their support is lacking.  Because the statewide effort is in its infancy, it is critical that funds be targeted toward total statewide coverage, and such funding should be provided in the immediate future.

3. Establish a clear vision and goals for the councils, both at a community and state level in order to insure their success and sustainability.  Without these, and without revisiting them from time to time, council efforts will be uneven because they are dependent on the efforts of leadership that may vacillate due to demands and expectations of various organizations.  

4. Related to #3, determine and gather uniform and consistent outcome measures and indicators for the success of the individual councils and for the entire state.

5. Related to #4, although it is too early in the life of the LCCEAs to have reliable and consistent outcomes related to numbers of referrals and substantiations of elder abuse to APS, clearly, such indicators will be powerful measures of the effectiveness of the LCCEAs over time.    

6. To create a sense of the whole, conduct a statewide meeting of the councils once a year to showcase their efforts and develop a concerted and statewide plan.

7. Ensure that all counties in the state have an LCCEA by the end of 2008.

In conclusion, even early in their development, the Kentucky LCCEAs are playing an important role in individual communities’ response to the problem of elder abuse.  Their efforts at strengthening community relationships and awareness will undoubtedly focus statewide attention on the issue of elder abuse.  For a state that has made such an important and statewide effort, funding and coordination at state and local levels is critical for councils’ long-term success and viability.  The Kentucky LCCEA model represents an early and important statewide effort of which other states in the country should take heed and emulate.  Their modest and largely in-kind costs have the potential to produce both real and quality of life savings for older adults and their families. 
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Appendix B.  

Questionnaire on Local Coordinating Councils on Elder Abuse

Thank you for agreeing to participate in a study of Local Coordinating Councils on Elder Abuse (LCCEAs).   This study is conducted by the Graduate Center for Gerontology, University of Kentucky (UK), through a contract with the National Committee for the Prevention of Elder Abuse, a partner of the study’s sponsor, the National Center on Elder Abuse.

Please complete this questionnaire to the best of your knowledge (you are welcome to add rows to the tables or provide additional information at the end of the survey) and return it to Tenzin Wangmo, Graduate Research Assistant, by e-mail: Tenzin.Wangmo@email.uky.edu or fax: 859.323.5747.  

 Should you need clarification regarding the questions asked, please contact the Principal Investigator:

Pamela B. Teaster, Ph.D.: 
Ph: 859.257.1450 x80196; E-mail: pteaster@uky.edu 





Fax: 859.323.5747

CONTACT INFORMATION:

Name of Council: _____________________________________________________

Completed by:_______________________________________________________

Title and Affiliation:__________________________________________________

Telephone Number: ___________________________________________________

E-mail Address: _______________________________________________________

1. Functions of the Council (Importance).  Please rate the importance of the following functions of your council by checking the appropriate box.  Use the following scale, and please make comments or indicate that the function is not applicable.

(1) = No Importance, (2) = Somewhat Important, (3) = Important, (4) = Very Important, (5) = Essential

	Function(s) 
	(1)
	(2)
	(3)
	(4)
	(5)
	Comments or Not Applicable (NA)

	Provide expert consultation to service providers
	     
	     
	     
	     
	     
	     

	Plan and carry out coordinated investigations or care planning
	     
	     
	     
	     
	     
	     

	Identify service gaps/systems problems
	     
	     
	     
	     
	     
	     

	Advocate for needed change (e.g., funding for services)
	     
	     
	     
	     
	     
	     

	Plan and carry out training events
	     
	     
	     
	     
	     
	     

	Keep members up to date about new services and programs, legislation, services, etc.
	     
	     
	     
	     
	     
	     

	Other (specify)
	     
	     
	     
	     
	     
	     


2. Functions of the Council (Rank Order).  Please RANK ORDER, with 5 being most important and 1 being the least important, the functions of your LCCEA. 

	Function(s) 
	Rank Order

	Provide expert consultation to service providers
	     

	Plan and carry out coordinated investigations or care planning
	     

	Identify service gaps/systems problems
	     

	Advocate for needed change (e.g., funding for services)
	     

	Plan and carry out training events
	     

	Keep members up to date about new services and programs, legislation, services, etc.
	     

	Other (specify)
	     


3. Types of Cases Reviewed. Some LCCEAs have a special focus. They may address certain types of abuse only, certain types of clients, or certain aspects of cases. What type or types of abuse cases does your council discuss? (Check all that apply, and please make comments).

	(√ )
	Type(s) of Cases Reviewed
	Comments

	 FORMCHECKBOX 

	All types of abuse and clients
	     

	 FORMCHECKBOX 

	Exclusively financial abuse cases
	     

	 FORMCHECKBOX 

	Fatalities 
	     

	 FORMCHECKBOX 

	High risk cases
	     

	 FORMCHECKBOX 

	Council focus is on medical aspects of cases 
	     

	 FORMCHECKBOX 

	Other (specify)
	     


  FORMCHECKBOX 
 Not Applicable. If your council does not review cases, mark this box and skip this question.
4. Case Presenter(s). Who can present a case? (Check all that apply, and please make 

                comments).

 FORMCHECKBOX 
 Not Applicable. If your council does not review cases, mark this box and skip this question.

	(√ )
	Case Presenter(s)
	Comments

	 FORMCHECKBOX 

	Anyone in community
	     

	 FORMCHECKBOX 

	Council members
	     

	 FORMCHECKBOX 

	Only certain members (specify)
	     


5. Level of Formality.  Some LCCEAs have special procedures or resources. (Check all that apply, and please make comments). Note: Confidentiality agreements are dealt with later in the survey.
 FORMCHECKBOX 
 Not Applicable.  If your council does not have special procedures or resources, mark this box and skip this question.
	(√ )
	Level of Formality
	Comments

	 FORMCHECKBOX 

	Contracts or memoranda of understanding with members
	     

	 FORMCHECKBOX 

	Contracts or memoranda of understanding with members’ agencies
	     

	 FORMCHECKBOX 

	Job descriptions detailing the roles of consultants
	     

	 FORMCHECKBOX 

	Guidelines for case reviews 
	     

	 FORMCHECKBOX 

	Term limits (if yes, please specify)
	     

	 FORMCHECKBOX 

	Orientation materials (if yes, please specify)
	     

	 FORMCHECKBOX 

	Policy and procedures manual
	     

	 FORMCHECKBOX 

	Proceedings of meetings are summarized in writing 
	     

	 FORMCHECKBOX 

	Proceedings of meetings are summarized and disseminated to members
	     

	 FORMCHECKBOX 

	Membership categories (e.g. only certain people can present cases) 
	     

	 FORMCHECKBOX 

	Other (specify)
	     


6. Contract Provisions. Does your council have a contract for members? (Check all that apply, and please make comments).

 FORMCHECKBOX 
 Not Applicable. If your council does not have a contract, mark this box and skip this question.
	(√ )
	Contract Provisions
	Comments

	 FORMCHECKBOX 

	Requirements to attend a certain number of meetings
	     

	 FORMCHECKBOX 

	Membership terms (length of time)
	     

	 FORMCHECKBOX 

	Confidentiality
	     

	 FORMCHECKBOX 

	Commitment to provide consultation outside of meetings
	     

	 FORMCHECKBOX 

	Prohibitions against using meetings to market services
	     

	 FORMCHECKBOX 

	Other (specify)
	     


7. Administration. Who coordinates your LCCEA? (Check all that apply, and please make comments).
	(√ )
	Administration
	Comments

	 FORMCHECKBOX 

	Area agency on aging
	     

	 FORMCHECKBOX 

	APS
	     

	 FORMCHECKBOX 

	City or County funds 
	     

	 FORMCHECKBOX 

	More than one agency operates the council (specify)
	     

	 FORMCHECKBOX 

	Other agencies (specify)
	     


8.  Funding and In-kind Support. Please indicate the sources of funding and in-kind support for your council. Types of support may include funding, staffing, meeting space, etc.
	(√ )
	Source of Support
	Monetary (indicate amount)
	In-kind  (specify)

	 FORMCHECKBOX 

	Area agency on aging
	     
	     

	 FORMCHECKBOX 

	APS
	     
	     

	 FORMCHECKBOX 

	City or County funds 
	     
	     

	 FORMCHECKBOX 

	Other agencies (specify)
	     
	     


9. Sources of Technical Assistance. Does your council receive on-going support or technical

assistance from any of the following? (Check all that apply and please specify where possible).
 FORMCHECKBOX 
 Not Applicable.  If your council does not receive on-going support or technical assistance, mark

this box and skip this question.
	(√ )
	Source of Technical Assistance
	Agency and Type of Assistance

	 FORMCHECKBOX 

	National organizations (specify)
	     

	 FORMCHECKBOX 

	State agency (specify)
	     

	 FORMCHECKBOX 

	State coalition (specify)
	     

	 FORMCHECKBOX 

	Other (specify)
	     


10. Confidentiality. How does your council ensure confidentiality? (Check all that apply, and please make comments).

	(√ )
	Confidentiality
	Comments

	 FORMCHECKBOX 

	We don’t use the names of clients being discussed
	     

	 FORMCHECKBOX 

	Council members sign a confidentiality statement 
	     

	 FORMCHECKBOX 

	State law allows for the sharing of information
	     

	 FORMCHECKBOX 

	Other (please specify)
	     


11. Members. Who can join the council? (Check all that apply, and please make comments).
	(√ )
	Member Affiliation
	Comments

	 FORMCHECKBOX 

	Aging service providers
	     

	 FORMCHECKBOX 

	APS
	     

	 FORMCHECKBOX 

	Clergy
	     

	 FORMCHECKBOX 

	Domestic violence advocates
	     

	 FORMCHECKBOX 

	Elder law or other attorneys 
	     

	 FORMCHECKBOX 

	Mental health professionals for the elderly 
	     

	 FORMCHECKBOX 

	Mental health professionals for the non-elderly
	     

	 FORMCHECKBOX 

	Nurses
	     

	 FORMCHECKBOX 

	Personnel from financial institutions including banks, brokerage houses, savings and loans
	     

	 FORMCHECKBOX 

	Physicians (specify type)
	     

	 FORMCHECKBOX 

	Police 
	     

	 FORMCHECKBOX 

	Prosecutors
	     

	 FORMCHECKBOX 

	Public guardians
	     

	 FORMCHECKBOX 

	Retired professionals
	     

	 FORMCHECKBOX 

	Victim assistance advocates
	     

	 FORMCHECKBOX 

	Other (specify)
	


12. Member Affiliation. (Check all that apply, and please make comments).
	(√ )
	Members
	Comments

	 FORMCHECKBOX 

	Individuals
	     

	 FORMCHECKBOX 

	Government/public agencies
	     

	 FORMCHECKBOX 

	Non-profit agencies
	     

	 FORMCHECKBOX 

	For-profit agencies 
	     


13. Attendance. Estimate, to the best of your ability the average number of people who participate in these meetings. (Check all that apply, and please make comments).
	(√ )
	Attendance
	Comments

	 FORMCHECKBOX 

	Fewer than 4
	     

	 FORMCHECKBOX 

	Between 5-10
	     

	 FORMCHECKBOX 

	Between 10- 20
	     

	 FORMCHECKBOX 

	Between 20 – 30
	     

	 FORMCHECKBOX 

	More than 30 
	     


14. Frequency of Meeting. How often does the council meet? (Check all that apply, and please make comments)

	(√ )
	Frequency
	Comments

	 FORMCHECKBOX 

	Weekly
	     

	 FORMCHECKBOX 

	Every two weeks
	     

	 FORMCHECKBOX 

	Monthly
	     

	 FORMCHECKBOX 

	Every other month
	     

	 FORMCHECKBOX 

	Quarterly
	     

	 FORMCHECKBOX 

	As needed
	     

	 FORMCHECKBOX 

	Other (specify)
	     


15. Challenge(s). What challenges has your council encountered? (Check all that apply, and explain the significance of the challenge).

	(√ )
	Challenge(s)
	Comments

	 FORMCHECKBOX 

	Lack of participation by certain groups (specify) 
	     

	 FORMCHECKBOX 

	Client confidentiality was breached
	     

	 FORMCHECKBOX 

	Members have concerns that confidentiality will be breached
	     

	 FORMCHECKBOX 

	Private practitioners have used meetings to market their services
	     

	 FORMCHECKBOX 

	Members do not participate regularly
	     

	 FORMCHECKBOX 

	Animosity between members 
	     

	 FORMCHECKBOX 

	Lack of follow-through by members
	     

	 FORMCHECKBOX 

	Lack of cases
	     

	 FORMCHECKBOX 

	Certain groups fail to present cases
	     

	 FORMCHECKBOX 

	Members don’t feel time is well spent
	     

	 FORMCHECKBOX 

	Other (specify)
	     


16. Tangible Products. What tangible products has your council created for national, state, or local entities, other councils, other council members or other community groups? (Check all that apply, and please make comments).

 FORMCHECKBOX 
 Not Applicable. If your council does not have tangible products, mark this box and skip this question.
	(√ )
	Tangible Products
	Comments (including how they have been used)

	 FORMCHECKBOX 

	Sponsored or worked with legislators to sponsor legislation  (specify)
	     

	 FORMCHECKBOX 

	Organized a training event (specify)
	     

	 FORMCHECKBOX 

	Developed materials, brochures, etc. (specify)
	     

	 FORMCHECKBOX 

	Conducted a needs assessment
	     

	 FORMCHECKBOX 

	Developed interagency agreements or protocols
	     

	 FORMCHECKBOX 

	Other (specify
	     


17. Evaluation. Has your council ever been evaluated? If yes, please specify (e.g., type of evaluation, results of evaluation, entities conducting an evaluation, purpose of evaluation).

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no



Specify:       

18. Promising Practices.  Please provide a description of what you regard as the best/most promising practices of your LCCEA. (Feel free to add more practices!)
a.      
b.      
c.      
19. History.  Please provide a brief history of the development of your LCCEA, including how and when it was formed.      
20. Other.  

a. What future plans do you have for your LCCEA?       
b. Please describe your relationships with other LCCEAs in KY.      
c. Is information shared between and among different LCCEA?      
d. What are strengths of your LCCEA?      
e. What are weaknesses of your LCCEA?      
f. What are opportunities for your LCCEA?      
g. What are threats to the proper functioning of your LCCEA?       
h. Please use the space below (and feel free to add pages) to make any other comments that you would like   to make about your LCCEA.       
� President, National Committee for the Prevention of Elder Abuse and Associate Professor, Graduate Center for Gerontology, 306 Wethington Health Sciences Building, 900 S. Limestone, University of Kentucky, Lexington, KY  40536-0200, 859.257.1450 ext: 80196 (telephone), pteaster@uky.edu





� Doctoral Candidate, Graduate Center for Gerontology, University of Kentucky, tenzin.wangmo@email.uky.edu





