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Protective Services are seen as the need for ongoing monitoring or intervention to resolve an issue or assist with meeting a need that is essential to the person’s safety and well being.  

The PS Assessment shall indicate whether there is a minimal, moderate or maximum intervention needed for those situations in which a need is not being met or in which there is some question as to the stability of the resource. For example: 

· An RA with behavior problems due to a mental health issue: the involvement of a Mental Health Caseworker would alleviate a PS need and therefore should not result in a PS score on this issue.

· An RA needing overnight supervision to remain safe at home: daughter agrees to stay with her mother every night, but APCW unsure if this will provide a long-term resolution.  A PS score may be warranted in this situation to accurately reflect the need for continued monitoring.

To open a new PS case, there must be a PS score obtained from completion of the PS Assessment and

· The Reported Adult (RA) must be willing to accept protective services, or

· The RA refuses protective services, but has a Decisional Capacity score greater than 0. (See ANE and PS Scores, Policy 1703.70, Appendix A). 
The APCW shall select a disposition of “Unresolved continued in Protective Services” on the Disposition Tab in Case Compass, in order to manually force a PS case to be created. The APCW does not need permission to open a PS case.  
Not all Adult Protective Service (APS) investigations will establish a need for ongoing protective service case management.  Needs which are resolved during an investigation or have been alleviated by accessing local community based services or programs are no longer considered "unmet.”  
I. 
Protective Service Planning
The APCW shall offer appropriate protective services to the RA identified at the conclusion of an investigation as having unmet needs.  The APCW shall establish a service plan which includes monitoring activities designed to reduce or alleviate risk for consenting RA’s.  The plan shall be developed in conjunction with the RA and specifically include:

· Identification of the unmet needs;

· The plan and purpose for intervention including who will do what activities;

· The interval scheduled for monitoring contacts (weekly, biweekly, monthly, etc.) by the APCW.  Examples include telephone contacts, counseling, home visits, etc.; and,

· The estimated timeframe of the plan of intervention (shall not exceed six (6) months).

In some cases, monitoring the delivery and utilization of Home and Community Base Services (HCBS) authorized by the Division of Senior and Disability Services (DSDS) may be sufficient.

Once a need for on-going DSDS protective services has been identified and a plan developed, the APCW will document this need and plan on the Disposition tab in Case Compass.  Upon completion of the investigation, any case which necessitates continued protective service intervention will require the opening of a new Protective Service case. 

II.     Protective Service Plan Documentation

The documentation of a plan should clearly state the reason for continued protective services, the anticipated results of this monitoring, projected timeframes and what issues the APCW, RA and other formal and informal supports will be addressing. 
  
Example: In order to help RA remain safe and independent in her home I will contact local charity for financial assistance to get water back on, request money management counseling service provide a volunteer to assist RA for the next six months to establish good financial management practices, authorize in-home services three times weekly to assist with bathing and monitor as a PS case for six months to ensure needs are met. 

III. Follow-up Process

Monitoring activities for protective service clients shall require a combination of face-to-face visits, telephone contacts, interviews, or contacts with a third party.  A face-to-face contact will be required based on the level of intervention needed.  All contacts will generally be made in accordance with the following guidelines:

· PS Score of 9 is indicative of an intense need for protective intervention.  Such cases shall have continuous protective services activity.  This would include cases currently pending before the court involving the safety of the RA   Contact with and/or on behalf of the RA shall occur at least weekly with a minimum of a face-to-face visit monthly due to the high potential for danger.

· PS Score of 6 is indicative of a moderate need for protective intervention.  In accordance with the particular circumstances, contact with and/or on behalf of the RA shall occur on a regular basis averaging at least twice per month with a minimum of a face-to-face visit every six months.

· PS Score of 3 indicates a minimal but consistent need for protective intervention.  These cases may be in the developmental stages of increasing the existing support system or reducing the risk of injury/harm.  Regular contact with the RA or support system shall occur as needed with a minimum of a face-to-face visit every six months.

When necessary, the APCW shall assist the RA to access needed services through various community-based agencies which may provide intense monitoring of a protective nature.  Plans, which involve services, including monitoring from other agencies, may reduce the need for intense monitoring by DSDS staff.  Documentation outlining what services or contacts will be provided or performed and by whom is required.

At each face-to-face contact, the protective service plan will be reevaluated and any continued need or resolution of previous needs shall be documented as a recording in Case Compass.  The APCW shall record all contacts, visits and changes in the service plan in the Recordings tab in Case Compass.  All contacts regarding the RA shall be recorded in a timely manner.  The time lapse between contact and recording shall not exceed thirty (30) days.  

IV.
Termination of Protective Services

In general, protective service need shall be short term.  In most instances, the APCW will be able to design a support system adequate to reduce or alleviate the risk to the RA within the original six (6) months of services or less.  Provision of protective services in accordance with the needs of the RA shall continue until:  

· The purpose of the plan has been achieved, eliminating the need for continued intervention;
· The RA is no longer at risk of injury or harm; the need for protective services no longer exists;
· The APCW determines that the plan for intervention is unattainable; although the purpose of the plan has not been accomplished, the options have been exhausted;
· The RA  competently chooses to refuse protective services;
· The RA dies.
Prior to closing a PS case, a face-to-face visit must be made with the RA unless waived by the APCS with supporting documentation.
V.     Closing the Protective Service Case

 The PS case shall be closed once the protective service needs have been met. The appropriate recording shall be made on the Disposition tab in Case Compass and shall state the reason protective services are no longer needed, discussing met and unmet objectives, problems resolved, changes in the RA’s situation, etc.  In some cases (such as nursing facility admission or death of the RA) a brief statement is all that is required 
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