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DEDICATION 

Elder abuse. This phrase represents a shocking and stl I I 
largely hidden problem affecting thousands of I I Iinois' 
most helpless and vulnerable citizens. The average citizen 
W 0 U I d fin d It hard to bel I eve how widespread and frequent 
t his pro b I em 1 s how 1 t cut sac r 0 s s a I I c' I ass e s 0 f 
soc lety, how It occurs Tn bustl ing metropolises and small 
towns, In suburbs and on farms. More importantly, most 
would prefer not to acknowledge that such abuse exists 
(U.S. Subcommittee on Health and Long Term Care, 1985). 

This report Is dedicated to the victims of elder abuse, 
neglect and exploitation. It Is our sincere hope that It 
will serve to heighten the public's awareness of your 
condition, the Intervention services needed to assist you, 
and the necessity to pr.event Its occurrence In the future. 
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FINAL REPORT 
EVALUATlON OF ~OUR ELDER 
ABUSE DEMONSTRATION 
PROGRAMS 

I NTRODUCTI ON 

HIstorY of the Elder Abuse 
Demonstration Act 

SPEC/IDoA Final Report 

Over the past ten years, state and national 
attention focused on the Issue of abuse and 
neglect of the elderly, resultIng In many 
states passing elder abuse reporting 
legislation. AccordIng to Traxler (1986), In 
1 986 0 v e r 40 s tat e s had rep 0 r tin g I a w s, b y 
far the majority of which mandated the 
reporting of elder abuse by professionals. 
Common among these laws has been the fal lure 
to establ Ish a comprehensive system for 
managing cases of elder abuse and providing 
resources for assisting victims and their 
familIes once abuse Is found. 

The state of I II Inols has been unique In Its 
approach to statewide elder abuse legislation 
and programming. Instead of adopting 
legislation patterned after other states, 
I I I Inols decided to first gather critical 
Information about the extent, cost and 
effectiveness of providIng for community 
elderly who are victims of abuse, neglect 
and/or financial exploitation (State of 
I I I I no Is, P A 83 -1 259 and P A 83 -1 432). Be tw e e n 
March, 1985 and July, 1987, an evaluation of 
four state-fUnded elder abuse demonstration 
projects provided Information to the 
legIslature and the III Inots Department of 
Aging (IDoA) on the characterIstIcs of elder 
abuse vIctims and abusers, Issues addressed 
by program staff, and the differences among 
three different models of elder abuse 
interventIon. ThIs report describes how the 
Information about elder abuse cases and model 
programs was obtained. It describes the 
results from the data collection endeavors, 
suggests the ImplicatIons of the findings for 
the Implementation of a statewide program, 
and proposes directions for futUre research 
on elder abuse In Illinois. 
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Goal of the Elder Abuse 
Demonstcatlon Program Act 

DefInitIon of Elder Abuse 

SPEC/IDoA FInal Report 

The goal of the I I I IDOls Act was to develop 
four' different demonstration projects for the 
purpose of provIdIng Information to the 
state. Accord Ing to the IllinoIs Pub lie Act 
83-1259 signed by the Governor on August 16, 
1984 the projects were funded In order to: 

* Identify the number of elderly In each 
project area who are abused and In need 
of protective services, 

* Identify the basic core and emergency 
services that wll I be required to respond
to cases of elder abuse and to develop 
service models, 

* IdentIfy servIces from all sources In 
each project area that are currently 
avaIlable to meet the needs of elderly 
IndivIduals who are abused, 

* IdentIfy servIce gaps that are common 
across project areas, 

* DetermIne the most effective approach 
to reporting cases of abuse, 

* Develop cost estimates for a statewIde 
program. 

Several types of abuse were Included In the 
definitIon of vIctIms eligIble to receIve 
services under the demonstratIon programs. 
The defInitIons of abuse came from the 
legIslation, and were further defIned by the 
III fnols AdmInIstratIve Code. SpecifIcally, 
the followIng defInitions of elder abuse were 
used: 

P HY SIC A LAB USE: The I n f I I c t Ion 0 f 
physical pain. 

CONFINEMENT: Confinement for other than 
medical reasons. 
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S EX U A LAB USE: To u chi n g I f 0 n d I I n g 0 r 
penetratton by the elderly person or 
suspected abuser either directly or 
indirectly or through clotHing of the sex 
organs, anus or breast of the elderly 
person or suspected abuser for the 
purpose of sexual gratification or 
arousal of the elderly person or 
suspected abuser when the elderly person 
is unable to understand to give consent 
or when the threat or use of physical 
f 0 rc e i sap p lied. 

DEPRIVATION: Of services or medical 
treatment necessary to maintain physical 
health. 

FINANCIAL EXPLOITATION: The use of an 
elderly person's resources by the 
caretaker or family member to the 
disadvantage of the elderly person or the 
profit or advantage of a person other 
than the elderly person. 

Two types of neglect were also identified 
among the elderly cl ients: PASSIVE NEGLECT 
and SELF-NEGLECT. They were included In order 
to differentiate between deprivation of 
services perpetrated by the elderly 
themselves, and deprivation perpetrated by 
the omission of needed services by an 
indivIdual responsible for providing care to 
the elderly. The deline'atlon of this 
difference in neglect of the elderly could 
have important Impl icatlons for understanding 
the nature of neglect and In determining the 
types of services needed to alleviate this 
problem. 

Differentiating between these types of 
neglect Is also Important because clients 
fittIng withIn the definition of self-neglect 
can be served by the statewide case 
management program In I I Iinois. Therefore, 
separate tracking of self-abuse clients could 
provide Information about the Impact of an 
elder abuse program on the state's case 
management program. 
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Models of InteryentIon 

SelectIon of Elder Abuse 
Demonstration Project SItes 

SPEC/IDoA Final Report 

One Intent of the elder abuse legislation was 
to determine the relatlve effectiveness of 
three different models of Intervention that 
could be used with elder abuse vlctlms. The 
Administrative Code describes the followlng 
three models that were used to deliver 
services: 

CHILD ABUSE (MANDATORY REPORTING) MODEL: 
Thls model, eventually Implemented at the 
Egyptian area slte, ls characterized by 
the mandatory reporting of elder abuse by 
professlonals. It Is j)ercelved to be the 
Intervention that ls the most Intrusive 
to the alleged vIctim. It also requlres. 
the notifIcation of the reporting 
requirements to the mandated reporters, 
and their education about Issues of elder 
abuse. Finally, the model mandates 
contact with the elderly person within 
twenty-four hours of the report. 

LEGAL INTERVENTION MODEL: This model, 
eventually Implemented at the North 
Suburbi3n Cook site, Is characterized by 
the focus on the legal system as the 
primary mode of services to victims. It 
promotes the use of restraining 9~ders 
when necessary, the f II I ng of comp I a I nts 
with the police and appllcab Ie courts, 
and keeping case Information to assist In 
pro s ec uti 0 n • 

ADVOCACY MODEL: This model, eventually 
Implemented by the Rockford and Kankakee 
Sites, assumes that the lowest level of 
Intervention will be used In assisting 
victims of abuse, neglect and 
exploitation. This model defines the 
role of the service provider as an 
advocate assisting the abused elderly to 
reach agreed upon goals. It also 
supports the use of the most varied and 
broad services, both formal and Informal. 

The four demonstratIon projects were selected 
through a. competItive request for proposal 
(RFP) process. Each site was sele~ted to 

-4-



AAA 

Northwes tern 
I I I. AAA 

RegIon Two AAA 

Suburban Cook 
Coun ty AAA 

Eg yp t I an AAA 

demonstrate a specIfic model of InterventIon. 
The RFP evaluatlon"process examIned the 
proposals along the fol lowIng dImensIons: 

* Program approach 
* CommunIty Involvement 
* CapacIty for servIce del Ivery 
* Projected budget 
* Evaluation component 

Based on a ten-member Interagency review team 
recommendation, the IDoA DIrector desIgnated 
the fol lowl~g Area Agencies on Aging (AAAs) 
to Implement a demonstration site: 

Model of Main 
Geographic Area Intervention Subcontractor 

Winnebago County 
(Metro Statistical Area) 

Kankakee County 
(Part of Metro Stat Area) 

Evanston, NI Ie, MaIne Twnsps 
(Part of Metro Stat Area) 

FranklIn, Williamson, 
Jackson & Perry Cos 

(Rura/) 

Advocacy Phase/Wave 
Visiting Nurses 
Assoc. 

Advocacy 'Catholic 
Charities 

Legal ·NW Service 
-CoordtMetro 
Ch Icago Coa I. 
on Aging 

·Famlly Coun
seling Servo 
of Evanston & 
SkokIe Valley 

oNorthshore 
Senior Center 

Mandatory Shawnee 
Alliance for 
Seniors 

Each AAA contracted wIth an exIsting direct 
socIal service agency or agencies within 
theIr planning and service area (PSA) that 
was most appropriate to receive Intake 
reports and to respond accordingly to 
reported cases of elder abuse and neglect. 
Appendix A provides demographic Information 
about each of the demonstration sites. 
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Each demonstration project received fInancial 
assistance from the State General Revenue 
Funds. In addition, each AAA was required to 
match each general revenue dollar with two 
dollars of their Title III Older AmerIcan Act 
fundIng. The Suburban Cook AAA also received 
a grant from the RetIrement Research 
FoundatIon to support their demonstratIon 
project. The following tab les illustrate the 
funding amounts allocated to the elder abuse 
demonstration projects and to other 
organizatIons associated wIth the project. 

FUNDING BY SITE AND FUNDING SOURCE 
---------------------------------------~----------------------------

SITE (GRF) 
TItle I I I 
(Federal) Other Tota I 

-----------------------------------------------------------------~--
NW AAA Yr 1: $15,000 

Yr 2: $15,000 
Yr 3: $15,000 

$30,000 
$30,000 
$30,000 

$45,000 
$45,000 
$45,000 

--------------------------------------------------------------------
RegIon 2 AAA Yr 1: $13,376 

Yr 2: $16,110 
Yr 3: $21,500 

$26,752 
$32,221 
$43,000 

$40,128 
$48,331 
$64,500 

_.,------------------------------------------------------------------
EgyptIan AAA Yr 1: $19,263 

Y r 2: $ 26,6 11 
Yr 3: $35,495 

Sub. Cook AAA Yr 1: $13,192 
Yr 2: $18,741 
Yr 3: $25,000 

* illinois Farmers' UnIon 
** Retirement Research Foundation 

$38,526 
$53,222 
$84,690 

$26,384 
$40,988 
$6'6,802 

$7,500* 

$1 2,589* * 

$58,089 
$ 87 ,333 

$120,185 

$39,576 
$59,729 

$104,391 

OTHER FUNDING RELATED TO THE DEMONSTRATION PROJECTS 
--------------------------------------------------------------------
RECIPIENT AMOUNT PURPOSE 
--------------------------------------------------------------------SPEC Associates Yr 1: $15,708 

Yr 2: $20,612 
Yr 3: $21,614 

Program EvaluatIon 
Program EvaluatIon 
Program EvaluatIon 

--------------------------------------------------------------------
Terra Nova F I I ms Yr 1: $15,000 

SPEC/IDoA Final Report 

PartIal support for fIlm 
on elder abuse 
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Demonstratlon Project 
Servlces 

SPEC/IDoA Flnal Report 

The four demonstratlon projects were 
responsible for providIng the following basTc 
group of functions and services: 

* A 24-hour hotl Ine available to recelve 
reports of elder abuse, 

* A face-To-face lntervlew with the 
alleged victim In all situations (when 
possible), 

* An Investlgatlon to determine whether 
the older person was abused, neglected, 
both or neither, 

* An assessment of the older person's 
needs and service options, 

* Planning and arranging for appropriate 
services, 

* Case monitoring and appropriate follow 
through, 

* Cooperation with IDoA and the 
evaluation consultant In the data 
collection efforts. 

Each AAA was given the opportunity to 
deslgnate a single agency or multlple 
agencies to provide the designated services. 
In two areas, the Egyptian and Kankakee 
areas, a single agency received the Initial 
report, assessed the case, arranged for and 
monitored service del Ivery. In the Egyptian 
area, a! I elder abuse designated services 
were provided through the Shawnee Alliance 
for Seniors. In Kankakee, these services were 
provided through Cathol lc Charities of 
Kankakee. 

In the Rockford and North Suburban Cook 
sites, the designated services were shared 
among more than one agency. In Rockford, a 
domestic. vlolence agency, PHASE/WAVE, 
received al I reports of abuse. Assessment 
and service delivery/monitoring were provided 
through the local Case Coordination Unit. In 
North Suburban Cook, Fami Iy CounselIng 
Serv Ices of Evanston and Skokl e Va I I ey and 
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DESCRIPTION OF THE 
EVALUATION PROCESS 

Goal & Ob jectlyes of the 
Program Evaluation 

Management Information 
System 

SPEC/IDoA Final Report 

Northshore Senior 8enter were each 
respo~sible for al I elder abuse service 
provIsions, but served dIfferent geographic 
areas within the demonstration site. 

IDoA convened an Elder Abuse Management Team 
on an on-gOing basIs to discuss 
ImplementatIon strategles p common problems, 
etc. In the demonstratIon projects. 
RepresentatIves of the management team 
included staff from IDoA, the AAAs, the maIn 
subcontractors and the program evaluator. The 
Elder Abuse Management Team was useful In 
providIng mutual support In facIng the 
dIfficultIes of program development. The 
team approach also provIded a convenIent 
mechanIsm for gathering together key project 
representatIves for learnIng about any 
legislative developments affectIng the 
projects, dIscussIng data collection 
methodology, braInstormIng solutIons to 
common problems and determIning common 
traInIng needs. 

Because of the Importance of provIdIng 
InformatIon to the state legIslature, a major 
effort undertaken through the Elder Abuse 
Demonstration Act was to design a system for 
col I ec tin g, a n a I y z I n g, rep 0 r tin g and 
InterpretIng data from the indivIdual 
projects. The goal of the evaluation plan was 
to provIde data whIch addressed the 
aforementioned purposes of the Act. To meet 
thIs goall/ two separate data collectIon 
systems were developed. 

UsIng the questIons raised by the elder abuse 
legislation, a complex system of data 
collection forms was designed, pretested and 
revised. One goal in designing the forms was 
to provide data for the Information system. A 
second goal In the design of these forms was 
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to assist the serv'lce providers in assessing 
each case. The final system included the 
f,ollowing data collection Instruments: 

REPORT I NTAKE FORM: Th is instrument was 
used to collect prel iminary Inform61tlon 
about the alleged victim and the alleged 
abuser(s). It was used to obtain some 
demographic Information about the alleged 
victim and abuser(s), the severity or 
immediacy of the situation, the nature of 
the allegations, the source(s) of the 
initial report, and the type(s) of abuse 
substantiated after the assessment was 
comp I eted. The form a I so a I lowed for the 
service provider to document other 
information that assisted in the 
assessment process. Examples of this 
Information Include people who 
accompanied the service provider on the 
initial visit with the victim, barriers 
to the assessment process and general 
comments about the case. 

HWALEK-SENGSTOCK RISK ASSESSMENT 
QUESTIONNAIRE: This is an instrument 
being developed for predicting the risk 
of elder abuse. The questionnaire was 
used In this evaluation to provide data 
for Its further development. When 
completed, it can provide a means for 
screening community elderly for the 
presence of abuse or neglect. In its 
present form, the questionnaire provides 
data describing the psychosocial 
characteristics of clients. The current 
state of research on this form can be 
found in Hwa I ek and Sengs tock (1986) and 
Neale, Hwalek, Sengstock & Stahl (1987). 

VICTIM ABUSER REPORT: This form provided 
additional demographic Information about 
the alleged victim and alleged ablJser(s). 
In addition It was used to record data 
on: the abuse history of both ·the victim 
and abuser(s), the presence of alcohol 
abuse and mental problems In the victim 
and abuser(s), Determination of Need 
scores for the victim (to determine their 
functional I Imitations and resources 
available to offset these limitations), 
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and the extent to whIch the abuser was 
fInancIally dependent on the victim. 

SERVICE PLAN CALENDAR: This form was to 
be completed on each open case every 
month. It is the form which provided 
data on the types, cost and amount of 
services provided to elderly clients 
through the demonstration programs. 
Spec I f J c a I I y, t hIs for m rep 0 r ted the 
services needed by the victIm, the 
provider of the services, referral date 
for each service, the outcome of the 
attempt to provIde the servIce, the 
service which was eventually put In 
place, the date the service began, 
monthly volume of the servIce, unit cost 
of the service, source of payment for the 
servIce, whether the client was already 
r,e c e I v I n g the s e r vic e, and d ate ( 5 ) and 
reason(s) for any change in servIces. 
F I na I I Y I the form documented the date the 
case was closed and the disposition of 
the client when the case was closed. 

SERVICE PLAN II: This Instrument was 
used to document the needs of the client 
as determIned by the service provider, 
ar:ld that the c I lent understands his/her 
needs and the services s/he was to 
receive under the program. The client 
signed this form as an IndIcation of 
his/her agreement to receive the 
servIces. This instrument was primarily 
for the use of the service providers; and 
completed Service Plan I Is were not 
analyzed by the evaluation team. 

ACTIVITIES ON BEHALF OF THE CLIENT: This 
instrument documented the types of 
activities the demonstration projects 
undertook on behalf of each client. The 
activities were divIded Into four types: 
receipt of reports. investIgatIon, . 
planning for service provision and case 
management. Data from this form was used 
to determine how the elder abuse direct 
service project staff spent theIr time. 

EVALUATION OF SERVICES: This form was to 
be pr9vided to the cl ient after services 
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under the program were terminated. It 
was to obtain the cl ient's opinions about 
the qua I i ty 0 f the s e r vic e s pro v Ide d 
under this program. The form was to be 
given to the cl ients on the visit which 
terminated thE?m from the program. A 
stamped envelope addressed to SPEC 
Associates was also provided. The cl lent 
was to be asked to complete the form and 
return it in the attached envelope. An 
insufficient number of these forms were 
received during ·the first 17 months of 
the study to warrant their analysis. 
Therefore, the management team decided to 
stop using this form. 

ACTIVITIES NOT SPECIFICALLY ON BEHALF OF 
AN INDIVIDUAL CLIENT: ThIs instrument 
was used to record additional activities 
undertaken by the projects in the 
development and implementation of the 
programs. Six types of activIties were 
coded: publ ic education, administration, 
program development, group advocacy, 
coordInation and other. 

SENGSTOCK-HWALEK COMPREHENSIVE INDEX OF 
ELDER ABUSE: This index was developed 
for use by service providers when 
assessIng cases of elder abuse and 
neglect. It provides a systematic method 
for documenting evidence gathered during 
the assessment process. It defines six 
ty pes 0 f e Ide r a bus e : p h Y sic a I a bus e I 

physical neglect, psychological abuse, 
psychological neglect, material abuse 
(exploitation) and violation of personal 
rights. While these definitions are 
somewhat different from those provided In 
the illinois legislation, it was 
anticipated that the service providers 
would need assistance In how to assess 
elder abuse cases, and this tool was the 
most comprehensive Instrument avai lab Ie. 
Also, within the categories of abuse 
documented In this Index, Individual 
Items are present which tapped the types 
of abuse defined In this program. Because 
of Its redundancy with other forms In the 
evaluation, and the large number of other 
forms completed by project staff, the use 
of this Index was discontinued after the 
first nine months of this project. 
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The second data collection system provided 
qual ftatlve information about program 
Implementatlono Because of the complexity of 
est a b , Ish I n gel de r a bus e pro j ec t s , I Do A was 
interested In obtaining Information about the 
process and problems involved In the 
develo~ment of the four demonstration sites. 
This implementation evaluation also provided 
Important information about problems that 
could be expected during the statewide 
development of this program. 

SPEC Associates and IDoA jointly designed a 
serles'of questions to address the 
Implementation Issues. Between December, 
1985 and March, 1986, monthly telephone 
Interviews were conducted with al I project 
staff involved in the elder abuse programs. 
The interviews were designed to obtain 
information about how service providers 
defined elder abuse clients, how they defined 
an emergency case, procedures followed in 
investigating and assisting clients, how 
cases were closed, strategies used to 
publicize the program, and specific problems 
encountered. 

The evaluation began in Ju Iy, 1985. Over a 
two and one-half year period, the following 
activities were undertaken by the program 
evaluation staff: 

INSTRUMENT DESIGN: For several months, 
the evaluation team worked with the Elder 
Abuse Project Manager to design the most 
effective and efficient Instruments for 
obtaining necessary Information. Forms 
and Interview schedules were desIgned, 
pretested and redesigned. 

TRAINING IN DATA COLLECTION: Once the 
forms were completed, the service 
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providel~s at each project were trained in 
their" use. The Research Administrator of 
SPEC Associates and the Elder Abuse 
Project Manager provided initial training 
at each demonstration site. The training 
served to Instruct the project staff on 
the purpose behind the data collection, 
the Importance of their roles in 
providing accurate and reliable data, and 
the specific detai Is of completing each 
form. Because of staff turnover, another 
d a t a col I ec t ion t r a I n I n g s e s s ion was 
provided to new project staff during the 
s p r i n g 0 f 1 986 • 

DEVELOPMENT OF A DATA ANALYSIS SYSTEM: 
This was an ongoing monthly activity of 
the evaluatIon team. SPEC Associates 
provided dqta entry, data analysis, data 
tables and periodic interpretations of 
the resu Its. A system was estab Ii shed for 
efficiently entering the data from the 
Intake Form, Victim/Abuser Report, Risk 
Assessment Questionnaire, Service Plan 
Calendar, Activities Not Specifically on 
Behalf of an Individual Client Form, and 
Activities on Behalf of CI ient Form. 
Also, a system was developed to provide 
data tables important for decision 
making. This system was continually 
revised with the assistance of the 
I I I inois Department on Aging to assure 
that the most appropriate analyses were 
reported. 

Monthly management reports provided a 
summary of data collected using the 
Intake Form. On a quarterly baSis, more 
detai led reports were provided to IDoA 
from the forms mentioned above. 

TELEPHONE INTERVIEWS WITH PROJECT STAFF: 
Between December, 1985 and March, i986, a 
series of telephone Interviews were 
conducted with 20 key staff of the four 
demonstration projects. The staff were 
from both the Area Agency on Aging 
offices and the agencies subcontracted tc 
Implement the projects. The Interviews 
were analyzed on a monthly basis to 
answer key questions about the 
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Implementation process. 
surveys were terminated 
due to cost constraints 
evaluation. 

The monthly 
In Ma rc h, 1 986 
on this 

FINAL DATA ANALYSES: Data collection 
under this evaluation was terminated on 
June 30, 1987. Two separate data bases 
resulted from the evaluation: one for 
clients who entered the program during 
the first 17 months, and one for clients 
entering the program during Year 3. In 
the final data analyses, these two data 
bases were comb I ned to a I low for a 
description of all of the cl ients in the 
p rog ram. 

The data collected through the demonstration 
projects were unique for elder abuse programs 
nationwide. This evaluation was a 
state-of-the-art development for determining 
e sse n t I a I I n for mat Ion abo u t the p roc e s san d 
costs of providing services to abused, 
neglected and exploited elderly. The system 
can serve as a model for other states 
Interested in obtaining data for planning 
future elder abuse service del Ivery systems. 

The complexIty of issues addressed In this 
evaluation and the Issues Involved In the 
development and Implementation of the 
projects limit the extent to which definitive 
Information can be provided to answer the 
questIons raIsed by the legislation. These 
I Imitations must be addressed In order to 
provIde the proper perspective for 
InterpretIng the results of the evaluation. 

In this evaluation, an attempt was made to 
provide informatIon that could substa~tlate 
the relative effectiveness of the various 
models of Intervention. However, two issues 
are raised from the Implementation of the 
models that questions the extent to which 
conclUSive evidence can be provided for 
determining the most effective intervention 
mod e I • 
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The first Issue of concern Is that each model 
Is located In a different geogr~phl~ region. 
Because the "servIces avaIlable In each 
g,eographic regIon are lIkely to differ, 
dffferences In effectiveness maybe due to 
different aval labl I lty of servIces rather 
than differences among the models of 
I n t e r v e n t Ion • I tIs n"o t p 0 s sib let 0 

s tat 1st I c a I I Y s e"p a rate g eo g rap h I cd! f fer e n c e s 
from differences in inte~vention models. 

A second Issue of concern Is that the servIce 
providers were ethIcally ob ligated to provide 
the least restrIctive and most approprIate 
servIces to theIr clients. Data from this 
evaluation indIcates that the needs of the 
alleged vIctIms were more Important than the 
interventIon model in determIning the 
services to be provided. Whi Ie the 
needs-based determInatIon of services Is 
real Isttcally most appropriate for serving 
the elderly, this overriding factor clouds 
the distinction among interventIon models. 

These concerns should serve to warn the 
reader that any differences found between 
models must be I~terpreted cautiously. 

Another obstacle tn the evaluation was the' 
use of three different versIons of data 
col I ec t Ion for m s, as the s y s t e m was bel n g 
refIned. This resulted in extremely slow 
data entry because the order of the Items 
changed, new Items were added, and the coding 
of responses differed among varIous versIons 
of the forms. "Another problem In data entry 
was the result of the complexity of the data 
collection process. Different forms were 
completed by different indivIduals within 
each project. Also, wIth staff turnover, new 
staff hi'ld to be traIned in the use of the 
forms. This resulted In the return and 
clarIfication of data on forms that were 
Inaccurate and/or Incomplete. 

Another I imitation of the data Involved the 
estimation of unIt costs. Unit costs are 
diffIcult to estimate for services provIded 
by volunteers or services underwritten by the 
elder abuse projects. In this study, service 
providers were asked to give theIr best 
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estimates of the unit costs of servIces. In 
many cases these ·estlmates differ 
substantially from site to site. Therefore, 
the Department on AgIng substituted Its own 
data on average cost of services. IDoA's data 
on average costs provided more rei lable 
estImates of the cost of a statewIde elder 
abuse program. 

Although the barriers to accurate data 
collection were substantial, over time, most 
were resolved. larger conceptual Issues 
contInually provided barriers to the types of 
InterpretatIons that could be made from thIs 
evaluation. An underlying problem of al I 
InformatIon obtained from elder abuse 
projects Is that data can only be gathered 
from vIctims who are reported to the 
agencies. Nothing can be saId about the 
characteristics of elderly victims who are 
never reported to agencies. Because of the 
inherent difficultIes involved Tn accurately 
Identifying elder abuse cases in the 
community, no accurate estimates have ever 
been provided of the true rate of elder abuse 
among community elderly. Although estImates 
of 4 percent have been pub i Ic I zed In federa I 
reports on the topic (United States Senate 
and Select Committee on AgIng 1980, 1981, 
1985), they are nothing more than 
"guesstImates" based neIther on objectIve 
data nor on any representative sample of 
elderlyo More recently, a random sample 
telephone survey was done which estImated the 
prevalence rate of elder abuse to be 32 per 
1000 (Pillemer and Finkelhor, 1988). 
However, these data are lImIted in the types 
of abuse assessed and because only urban 
elderly were samplede Because the true rate 
of elder ·abuse In Illinois cannot be derlved p 

the relative accuracy of the model projects 
T n Ide n t I f yin g a I I v I c t I ms I nth e I r 
communitIes Is ImpossIble to determine. 

Another I ImItatIon Tn the analysIs of this 
data Is that the number of elderly clIents 
who receIved servIces under thIs program Is 
not the same as the number of cases of abuse 
substantiated. ServIces were provided to 
more elderly clients than substantIated cases 
of elder abuse. The most likely reason for 
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thlsls that the substantiation of abuse 
often takes considerable time and requires 
data from a number of sources. By the time 
the determination was made that abuse was not 
present, services were already provided to 
the cl lents, particularly emergency and 
asses~mentservlces. 

Whi Ie this presents ~ I.imltatlon to 
determining only those services needed by 
substantiated victims, data from the projects 
provide information on the services provided 
to all cl ients entering the system. Given 
the assumption that other projects would have 
simi lar prob lems substantiating abuse, and 
that services are often needed by clients 
before the substantiation decision is made, 
the estimates made from all clients may be a 
more accurate estimate of the service needs 
and costs that would Impact on a statewide 
system than using data on only substantiated 
cases of abuse. 

Finally, It has been difficult for the 
service providers to report data on service 
gaps •. It may be a natural phenomenon that 
case workers think of service needs in terms 
oft h e spec I f r c s e r vic e s a v a i I a b lei nth e i r 
community. Thus, they are not likely to 
report needs of clients that do not have 
corresponding available services. This 
phenomenon makes It difficult to determine 

.servlce gaps that are common across projects. 
However, if the assumption can be made that 
elderly victims have similar needs across 
projects, an analysis of service gaps can be 
made by comparing the types of services 
provided In all projects and those services 
that are provided only at specific sites. 

The following sections describe the results 
from this evaluation of the four 
demonstration projects. When possible, 
tables are provided for the combined data 
from both the first 17 months and for Year 3. 
Appendix B presents the data tables for the 
first 17 months. Appendix C presents the 
data tables for Year 3. When tables are 
displayed In the body of this report, the 

-17-



RESULTS: DESCRIPTION OF 
ALLEGED VICTIMS AND ABUSERS 

DemographIc CharacterIstIcs 
of Elderly ClIents 

table number coIncJdes wIth the d.ata tables 
I Tsted In the appendTces,tn order to 
faci I itate comparIsons. Consequently, there 
is no Table 10 or Table 11 in the narratIVe. 
Th'ese tables were not combined into a single 
table because they are best represented 
separately for the two reporting periods. 

Whenever poss ib I,e, statistlca I tests were 
used to examine differences among subgroups 
(eg. among the four sItes; or, between 
substantiated versus unSUbstantiated cases 
reported to the programs). Only those 
differences that are statIstIcally 
significant are reported. If comparisons are 
made when the data are not amenable to 
statIstical testing, thIs is also noted. 

Table 1 shows some of the demographic 
characteristics of those Individuals on whom 
an Intake Form was completed during the 
project. As "the tab Ie shows, about 
three-quarters of the clients are female. 
Figure 1 shows a graph ic illustration of 
these data. 

SEX OF ALLEGED VICTIMS 
COMBINED DATA FROH ALL THREE YEARS 

The sItes appear to differ 
slIghtly in the gender 
composition of theIr cl.ients, 
wIth a greater percentage of 
females In the Rockford and 
Egyptian areas. However, these 
differences are not statistically 
signifIcant (Chi-square = 5.29, 
p~.15). 

ElcJgr Ab~ !lmJnstrotion ProjllCts 
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Almost all (90%) of the cl ients 
r~ the system are White. A 
smaller percent of those sE?rved 
In Rockford and Egyptian areas 
were Black, compared with the 
North Suburban Cook and Kankakee 
areas (Chi-square = 30.23, 
p~.0004). These dIfferences 
probably reflect the dIfferent 
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racial compositions of the areas 
'served'by the demonst~~tlon 
proJects • 

COMMUNICATION PROBLEMS OF AL1.EGED VICTiMS 
COMBINED DATA FROM ALL THREE YEARS 

. Table 1 also shows the extent of 
communication I imitations among 
the alleged victims. In this 
study, these I Imitations were 
defined as any problem with 
speech, hearing, eyesIght and 
disorientation that impaired the 
a I I e~ ed vic tim's ab I I I ty to 
communicate. Disorientation 15 
the most frequent communication 
problem among clients. As Figure 
'2 Illustrates .. about 29% of the 
'c I I e, n t sse e n b 'y the pro J e c t s 0 v e r 
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the three year period were 
assessed by the caseworkers as 
being disorIented. 
Disorientation appears to vary 
among the sites, with Kankakee 
and Rockford areas having a 
greater percentage of disoriented 
clients than Egyptian and North 
Suburban Cook areas. However, 
these dtfferences are not 
statistically significant 
(Chi-square = 10.41, p~.ll). 

Only 14 of,the cl rents were reported to h~ve 
no communication problems. These data 
suggest that the service providers may have 
some dIfficulties gathering Information 
directly from the elderly clients due to 
communication I Imitations. Substantiating 
a bus e and ass T s tin g a I leg e d v Ic tim s c 0 u I d b e 
particularly difficult when the service 
provider has problems obtaining accurate 
InformatIon from hearing Impaired or 
dlGorlented elderly. 

Add I t Ion a I I n for mat Ion abo u t, the he a I t h 
s t a tu s 0 f c I len t s can be f 0 un din Tab I e 7. 
Accord I'ng to t.h is tab Ie, when, asked by the 
case worker, almost two-thirds of the Year 3 
clients reported having some chronic 
condition. Chronic conditions Included health 
Impairments that require long term care and 
that had no cure, such as heart disease, 
arthritis and diabetes. 
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TABlE ONE . 
DE:M:X;RAPHIC DATA ON VICI'lMS . - <ll1BlNED DATA FRll1 OOIRE PRCX;RAM 

RlXXFCiID CODNTY KAN<AKEE COUNlY EX:;YP'fIAN I\F:EA ' N. SUB. CCXK I\F:EA 'IUrAlS:N= 64~ 
VARIABlE 1'1= 97 1'1= 120 1'1= 245 1'1=180 ~. PCT. 

== 
:(; REPORTS BET. 3-1-85 'IO 6-30-87 97 120 245 180 642 

if!: CASES OPEN AS OF JULY, 1987 37 51 66 74 228 35.5 

N;E OF VICI'n!: 
lEE RAN:;E 58 'IO 100 60 'IO 98 60 'IO 99 53 'IO 98 53 - 10C 
}lEAN N;E 78 YRS 78 YRS 76 YRS 76 YRS 77YRS 

SEX. OF VICITI1: 
YlAlE 21 41 61 53 176 27.L 
IDIAIE 74 79 184 127 464 72.3 
l1ISSTh"G 2 0 0 0 2 0.3 

RACE OF VICI'nl 
'YHITE 77 98 235 145 555 86.4 
BlACX 7 21 10 22 60 9.3 
HISPANIC 1 0 0 0 1 0.3 
NATIVE AMERICAN 0 0 0 0 0 O.c. 
ASIAN 0 1 0 0 1 0.3' 
0lllER 0 0 0 0 a 0.0 
~l'1 6 0 0 0 6 0.9' 
MISsrn; 6 0 0 13 19 3.0' 

CCM1IJNICATION PROBInS 
SPEECH 11 12 23 16 62 9.7 
IlEAR:rn::; 17 24 56 18 115 17.~ 
SIGHT 19 34 58 10 121 18.S 
DISORID7rED 31 40 82 31 

I 
184 28.7 

NONE 15 11 10 56 92 14.3 
0lF.ER TYPE 8 22 15 16 61 9.5 

TABlE ThlJ 
l»r::GRAPHIC DATA ON .ABUSERS - cnmlNED DATA FRCM ENITRE PRo:;RAM 

RrXXFORD COUNIY KANKAKEE COUNIY Eml'TIAN AREA N. SUB. a:x:.K lJ(fA 'IUrAlS :},'I:: 797 
VARIABLE },'I:: 108 },'I:: ISO },'I:: 337 },'I:: 202 FREQ. PCT. 

N;E OF ABUSER: 
NJE RAN';E 5 'IO 90 14 TO 87 11 'IO 98 8 'IO 98 5 - 9E 
l-lFJIN NJE 47 YRS 44YRS 48'YRS 56 'YHS SOYRE 

SEK OF ABUSER: 
MALE ,~ 69 166 102 382 47.~ 
mtALE 76 170 % 396 49.7 
HISSlliG 9 5 1 4 19 2.[, -

RACE OF l>.BUSER: 
v.'HITE 73 120 317 161 671 84.2. 
BlACK 7 24 15 20 66 8.3 
P.ISPANIC 2 0 0 2 4 0.5 
NATIVE .AMERICAN 0 0 0 0 0 O.C 
ASIA1\' 0 0 0 1 1 0.2 
OTHER a 0 0 0 0 O.C' 
lJ!ilKN<P.1N 6 0 0 0 6 a.t 
}ITSSnX; 19 6 2 15 42 5.3 -

REI.ATIOOSHIP 'IO VIC'I'lli: 
SPOUSE 12 7 32 54 105 13.: 
FORMER SPOUSE 0 a 0 4 4 0.: 
PARTh11' 0 0 0 0 0 O.C 
CHIlD 48 59 109 59 275 34.: 
antEP. REIATIVE 17 43 94 42 196 24.E 
CAR.EJil.l<ER 21 39 81 28 169 21.:2 
RCXJM1.lA ..IE 27 14 60 30 131 16.L 
FORMER R!XM1AIE 1 2 5 2 10 1.3 
I.E:;AL GUARDIAN 2 3 2 2 9 1.1 
0'1RER 17 25 80 23 145 18.: 
lJNKNaolN 1 0 0 0 1 0.1 
MISSm:; 3 2 4 9 18 2.3 



TABLE 'IHREE 
CHARACIERISTICS OF '!liE SI'lUATIOO - <nmlNED DATA FRCM ENI'IRE I'R(X;RAM 

, RC<JmE) OJUNTY KANKAKEE COllNT'i ~AREA N. SUB. o:xK AREA rarALs :1\= 642 
VARllIBIE N= 97 N= 120 N= 245 N=100 ~. PCT. 

PIACE OF ABUSE lliCIDENT: 
~ ,HOME, ALONE 21 31 82 26 160 24.9% 
G.'N IDE) wrrn <IDlERS 44 38 93 108 283 44.1% 
RELATIVE S' lK:l1E 14 28 32 13 PJ7 13.6% 
FRIEND'S 1D1E 0 0 3 2 5 0.0% 
CARErAKER'S lD1E 6 11 11 9 37 5.8% 
UNLICENSED FAcn.I1Y 2 6 2 0 10 1.6~~ 
ornER 7 11 27 9 54 8,4% 
}lISSm; MIA 5 4 2 24 35 5.5% 
tJNKNGlN 3 0 0 0 3 0.5% 

TYPE OF ABUSE .SUSPEC'JE): 

I 
PHYSICAL 31 30 50 76 187 29.1% 
CONFnID1Etn' 12 9 26 14 61 9,5% 
SEXUAL 2 2 2 2 8 1.2% 
DEPRIV. OF SERVICES 17 40 39 40 136 21.Z~ 

I arnEP. ABUSE 29 45 84 93 251 39 .1~: 
I FlNANCIAL EXPlOITATION 38 69 142, 63 312 48.6% 
1 PASSIVE :tID:;IECT 24 17 54 41 136 21.2% 
I SELF NEGLECT 5 14 55 28 102 15.9% 
I 

IVICTIM IN DAN:m\ 
YES 9 15 10 5 39 6.1% 
NO 82 100 227 169 578 9O.0~~ 
MISsm:; 6 5 8 6 25 3.9% . 

VICI'll1 lNJUP.ED 
YES 11 11 20 10 52 8.1% 

I 
NO 81 103 220 162 566 88.Z'~ 
MISSTh"G 5 6 5 8 24 3.7% 

NO FOOD/ SHELTER 
YES 5 10 8 3 26 4.0% 
NO 85 108 232 172 597 93 .O~~ 
}lISSm:; 7 2 5 5 19 3.0% 

TABlE FOUR 
AGEh1CY CHARACTERISTICS OF THE STIUATIOO 

I R!XXFORD roUNIY KANKAKEE roUNlY I:&;YPTI.AN AREA N. SUB. a:x::K AREA 'IUIALS :1\= 642 I 
i 1 VARIABlE 1\= 97 1\= 120 N= 245 N=100 FREQ. PCT. I 

REPORT SOURCE: 
ALI.B.:;ED VICI'IM 16 20 9 28 73 11.4: I 
SPOUSE 2 2 3 3 10 1.6% 
PAP.ENT 0 0 0 0 0 O.u~ I 
CHIID 9 13 7 11 40 6.2% 
ornER RELATIVE 10 9 19 12 50 7'~1 
CARET.AKER 2 2 2 . 2 8 1.2% 
RIXM1ATI: 0 

, 0 0 1 0·2%1 
lEGAL GUARDIAN 0 6 0 0 0 O.Oi: I 
PHYSICIP.N 0 4 3 1 8 1.2:'':1 

~ DENl'IST 0 0 0 0 0 0.0% I 

CHRIST!AN SCIEtmST 0 0 0 0 0 0.0% f 
SOCIAL \oX)RKER 9 18 72 52 151 23.5% I 
NURSE 11 20 18 33 82 12.8% 
~ EHPlDYEE 0 0 1 1 2 0.3i: ' 

OTP.ER JNSrrIlJITON 2 12 8 1 23 3.6~~ • 
PARAPROFESSIONAL 8 8 58 8 82 12.8% 
MUNYM)US 5 11 12 4 32 5.0~ 
:OTHER 6 3 28 15 52 8.1% 
}~STh"G DATA 22 113 0 0 135 21.0~: 

SERVICES OFFERED: 
'34 CLIElIT ACCEPlED AU. 20 29 90 173 26.9% 

CLIENT ACCEPTED SOME' 13 40 86 77 216 33.6i: 
lEGAL PJl1EDIES 9 21 24 33 87 13.6% 
REFUSED 16 10 38 11 75 11. T,'~ 
GlIARDIM'SHIP PURSUED 1 22 7 12 42 6.5% 

I 
NO NEED 14 24 24 9 71 11.1% 
REFERRED F.lID1HERE 12 14 42 23 91 14.2% 
aIF.F.R 6 2 21 6 35 5.5% 

~------



TABIE FIVE - tXl1BINED DATA FRCM ENITRE PR{X;RAM 
DEM:X;RAPIIIC DATA AB(JUI' VICTIMS FROO vrcrnll ABUSER REI.'OOT 

VARIABLE /ROCKFORD OJUNIT IKANKAKEE OJUNlY IEmPTLAN AREA IN. SlIB. croc AREA' 'IDTAI.S 557 
N= 55 N= 133 N= 266 N= 103 ~ PERCENT 

HARlTAL STATUS OF VICI'nt: 
ItARRIED 16 28 50 47 141 25% 
DIVORCED 2 5 8 7 22 4% 
SEPARATED 0 2 3 2 7 1% 
HIOOOED 30 70 141 36 277 50% 
NEVER ~fARRIEI) 2 10 9 10 31 6% 
HrSSThC 5 12 52 1 70 13% 

MJN1HLY lli(X)NE OF VICTIM: m~ ~800 RAtU: I $8() $TO $1,300 I $130 TO $2,000 I ~ TO $1,621 1$160 ~. $2,800 
AVERAGE 520 $592 $478 60 A'X? ~561 

ENPIlIDlENT STAWS OF VICTIM: 
CURRENTLY ElJPlOYED 0 2 10 2 14 3% 
UNENPIDYED 5 10 31 4 50 9% 
RETIRED 40 98 145 87 370 66% 
NEVER E2-1PI1JYED 3 4 26 6 39 7% 
DISABLED 2 0 0 1 3 1% 
M;£SSm:; DATA 5 13 57 3 78 14% 

UVIm ARRAl'l;ENENl'S: 
APARTIlENT 5 15 24 19 63 11% 
HOOE 28 59 116 64 267 4& 
HONE OF P.EIA.TIVE 13 23 33 8 77 14% 
OOARDOO HOUSE 1 7 2 0 10 2% 
PUBUC HOUSll;G 1 1 18 1 21 4% 
aTHER 3 10 19 10 42 8% 
MISsn-x; DATA 4 10 51 1 66 12% 

VICTIM IS VETERAN: 
YES 4 9 17 10 40 7% 
00 21 78 173 76 348 62% 

llNKl'UiNlMIssm:; DATA 30 40 71 17 158 28% 



TABlE SIX 
DEH:::GRAPHIC DATA ABOur ABUSERS FROO VIcmf/ ABUSER REPORT - mrnINED DATA FROM ENI1RE PRIXlW! 

VARIABIE ROCKFORD <XlUN1Y KANKAKEE COUNIY EX;YPITAN AREA N. SUB. COO< ARPA 'lUfAlS 557 
N= 55 N= 133 N= 266 N= 103 ~ PERCENT 

WNnILY nnJNE OF ABUSER: 
$2.36 00 TO "$2,000 ~ $2,800 ~ 

HAX 
R.AN;E TO $750 00 TO $1,316 $20 $2$000 
AVERAGE ~3 $556 $452 832 AVG= 542 

E1-1PLOYNENf STATIJS OF ABUSER: 
CURRENTLY E1-lPIDYED 17 57 80 26 180 32% 
UNE1-1PI..OYED 14 43 76 16 149 27% 
RETIRED 15 14 49 48 126 23% 
NEVER ENPIDYED 4 4 14 5 27 5% 
DISABIED 0 0 1 0 1 0% 
mssm:; DATA. 5 13 44 8 70 13% 

NENTAL STATIlS: 
JllLCMENT lNPAIRFD: 
YES 9 7 21 25 62 11% 
NO 21 84 156 44 305 55%1 
UNKNCX~MISSm:; 25 41 85 34 185 33% 



TABIE SEVEN 
llFALTII AND :u=x.;AL STAWS OF VICTIM - CCl1BrnE£) DATA FRoo ENl'IRE PRa;RAM 

VARIABLE \ROCKFORD OJUNlY \KANKAKEE mUNlY \EGYPTIAN AREA IN. SUB. axK ARPA T<1I'Al.S 557 
N= 55 N= 133 N= 266 N= 103 FREQ PERCENT 

CHRONIC OONDTIOOS: i 

YES 41 97 152 67 357 64% 
00 6 14 39 25 84 22% 
roN .... T KNa.,/MIssnx; DATA 8 16 75 11 110 11%' 

OON PART A SCORES: MIN MAX 
RAN:;E 0 10 48 o 10 48 o 10 48 0 10 48 0 48 
AVERAGE 27.69 26.9 25.9 20.9 AVG= 25.44 

1m PART B SCORES: MIN MAX 
Rm:;E 0 10 32 o 10 46 o 10 43 0 10 48 0 48 
AVE:RN;E 14.75 12.9 18.3 12.3 AID: 15.60 

:I.ffiAL STAWS 
00 GUARDIAN 32 94 176 92 394 75% 
IDlPORARY GUARDIAN 2 1 1 0 4 1% 
PlENARY GUARDIAN 4 5 1 0 10 2% 
GUARDIAN OF PERSON 0 1 3 1 5 2% 
GUARDIAN OF ESTATE 0 0 1 0 1 0% 
PrnER OF A'I'IOONEY 1 8 16 2 27 lfJ. 
ornER 0 1 3 3 7 2% 
MISSm; DATA 16 17 60 5 98 8%: 
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Information about'cl lent functioning was 
obtained by completing the DeterminatIon of 
Need (DON) scale on the clients. The DON 
scores measure the clIent's abl I ity to 
perform activities needed to maintaIn 
tndependent household I ivlng and to care for 
personal phystcal needs wIth available 
resources. It has two parts. Part A 
assesses functIonal abll ity and Pqrt 8 
assesses the aval lab!1 Ity of resources to 
offset the lImItations. The hIgher the score 
on Part A, the more functIonally Impaired is 
the cl lent. High scores on Part 8 indicate 
that the cl lent rarely has particular 
functional needs met. Client scores can 
range from 0 to 48 on both parts A and 8. DON 
scores of alleged vlcttms ranged from a to 48 
on Part A, and 0 to 48 on Part 8. Average 
scores for cl tents served were 25 on Part A 
and 16 on Part 8. Table 7 for Year 3 (see 
Append Ix C) shows that 153 clients (50%) have 
total scores greater than or equal to 28, 
qualifyIng them for case management servIces. 
These data are not avaf lable for the first 17 
months. The fact that one-half of the clIents 
may not be severely Impaired Implies that the 
elder abuse clIents are often different from 
those older persons served through the state 
case management system. Often, elder abuse 
clients can functIon more Independently than 
those In the case management program, all of 
whom need assistance with one or more 
actIvitIes of dally livIng, such as shoppIng, 
c a ok i n g, c I e a n I n g, etc. 

One caveat should be noted about the data 
from the DON. A~ Table 7 shows, In Year 3, 
DON assessments were completed on about 73% 
of the elder abuse clIents. DONs may not 
have been completed on some cl rents because 
It was immedIately apparent that the client 
had no functIonal Impairments. Or" some case 
workers may not be qualifIed to admInister 
the DON and therefore DON scores for their 
clIents were not avaIlable to be entered Into 
the elder abuse data base. The absence of 
DON scores on 25% of the Year 3 ell ents has 
imp I Icatlons for the Interpretation 'of the 
data. Since no assumptIon can be made as to 
the probable DON scores on clients with 
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mIssing data, high DON scores may be present 
tn between 50% and 75% of the clIents. 

Table 5 provIdes additIonal demographIc 
InformatIon about clIents as assessed by the 
Victim/Abuser Report. ThIs report was fi led 
on fewer clIents than the I ntake Report 
because of the dIffIcultIes case workers 
encounter when attempting to obtaIn 
Informat~on about abusers. It should be 
noted that In cases of self-neglect, the 
VIctim/Abuser Report reflected the vIctIm as 
the abuser. 

Table 5 shows that clIents are most 
frequently widowed. This would be expected 
for women In their mId-seventies. 
One-quarter of the clients are marrIed. Very 
few of the clients are divorced, separated or 
never marrIed. 

Data on Income level Is diffIcult to obtain 
from any populatIon. Among the clients on 
whom data was collected, monthly Income 
ranged from $0 to $2,800 with an average 
Income of $561 per month (see Table 5). 

As would be expected, a large percent of the 
clients (about 63%) were retIred. In all 
projects, the largest number of clIents 
IndIcated that they were retIred. 
A n add I t Ion a I 9% we r e u n em p loy e d a t the tim e 
the Victim/Abuser report was completed. Only 
about 3% of the alleged victIms were 
currently employed. Given the average client 
age of about 77 years, this distribution of 
employment status would be expected. 

For the majority of the cl lents, the abuse or 
neglect occurred In theIr own homes either 
livIng alone (25%) or livIng with others 
(44%) (see Table 3). Living with "others" 
Included lIving with either relatives or 
non-relatives, as long as the alleged vIctim 
owned the residence. For an additional 14%, 
the abuse occurred In the home of a relative. 
Relatives Included spouses, chIldren, 
sib I I n g 5 I g ran d chi I d r en, etc. 

As Indicated In Table 7, prIor to the 
face-to-face assessment, most of the ell ents 
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had no legal guardIans appoInted (75%). In 
only 4% of the cases, the cl lent had granted 
power of attorney to someone. In 2% of the 
cases, the clIent had a plenary guardIan, and 
Tn about 1%, the clIents had temporary 
guardIans. GuardIan of the person had been 
appoInted In 2% of the cases. 

Tables 2 and 6 present the data obtaIned 
about abusers. As Table 2 IndIcates, abusers 
are as lIkely to be male as female, wIth an 
average age of 50 years. Most of the abusers 
are white (84%) and are lIkely to be the 
chIld (35%), another relative (not IncludIng 
spouse) (25%), the caretaker (22%) and/or the 
roommate (29%) of the victIm. About 
one-fIfth (18%) of the abusers are "another" 
type of relatIve of the vIctim. These data 
confirm the hypotheses that alleged abusers 
reported to the program are lIkely to be 
related to and/or lIvIng wIth the alleged 
vIctIms. 

Abusers' Income levels ranged from $0 to 
$2,800 per month (see Table 6) wIth an 
average Income of $542 per month. More than 
one-quarter of the abusers are unemployed and 
almost one-quarter are retIred. Only 
one-thIrd of the abusers were currently 
employed. Most (55%) of the abusers were not 
considered to have judgment ImpaIrments, 
meanIng that durIng the assessment process 
the case worker felt that the alleged victim 
was capable of makIng decIsIons about their 
I Ives. Eleven percent were felt by the case 
workers to be judgment-Impaired. 

Table 8 contaIns InformatIon from the third 
version of the Hwalek-Sengstock RIsk 
Assessment QuestIonnaIre. It provides a 
profl Ie of the psychosocIal characteristIcs 
of elderly clients referred to the program. 
These data are for all clIents who entered 
the program during eIther tIme period, on 
whom the risk assessment tool was completed, 
and on whom a SUbstantiation decision was 
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- ABUSED l~ 141 NrnAllN" 32 
~ I Pm'S VARIABlE ~ Pm'S 

H .. 

Do you have anyone who spen:is tm with you 
l:ak:iDg you sbopp~ or to the doctor? 

72 69.2% 24 
m 32 30.8% 2 

Are you helping to ~ saooone? 
53 49.1% 9 

m 55 SO.9% 17 -
Do you l)ave eoough lIlC!II2Y to pay yrur bills 

CX1 tlma? 
m Ell 75.5% 21 

:tV 26 24.5% 6 

Are yo:u sad or 1oool~ often? 
60 58.3% 8 

00 4'3 41.7% 18 

'Who. makes decisions about your life - like 
119" F sOOuld live or Where you should 
live. 

EUJEIl 74 71.2% 24 
amER 30 28.8% 2 

Do you feel W!1:Y unccmfortable with 
anyooe in your fanil y1 

68 63.0% 7 "lES 
m 40 37.0% 19 

Can you take your 0IiIl medication mx! get 
al:olmd by )'CIUrSelf? 

53 51.5% 18 YES m SO 48.5% 9 

Do you feel that ~ wnts you around? 
27 25.5% 1 

:tV 79 74.5% 25 

Does SIrj'ClDl! in yrur fsmily driDk alot? 
"lES 29 27.6% 2 

NO 76 72.4% 22 

Does samalE! in yoor family make you SUIy in 
bed or tt;:ll you yw're sick wOOn you 
knew you re DOt? 

4 3.8% 0 YES 
NO 102 96.2% 26 

Baa ~ forced ~ to do thingm you 
dic!i:I't _'8Dt to do? 

"lES 41 38.7% 2 
:tV 65 61.3% 24 

Hall ~ taken ~ that be100g to you 
t your. (X? 

40 37.7% 5 'YES 
NO 66 62.3% 22 

Do t: trust 1!Xlst of the people in j'OlIr 
mail: ? y "lES 69 67.0% 22 

NO 34 33.0% 3 

Ihea attyCD! tell ~ that you give them 
too i!ucll t:rcub ? 

mJ 40 38.5% 2 
m 64 61.5% 23 

Do you l:mve eoough privm."Y ac h:xoe? 
YES 68 63.6% 24 

NO 39 36.4% 2 

:aas ~ claM to you tried to bn:t you 
or you t"eCeIl~? 

50 47.6% 0 
00 55 52.4% 26 -- x' 

-It 00'rE: Data fran. question 4a should be voided because tOO question 
is written differently on tw printings of this instrtllrent. 

l"S • Difference is DOt statistically significant. 

92.3% 
7.77. 

34.6% 
65.4% 

n.8% 
22.2% 

30.8% 
69.2% 

92.3% 
7.77. 

26.9% 
73.1% 

66.7% 
33.3% -
3.8% 

96.2% 

8.3% 
91.7% 

0.0% 
100.0% 

7.7% 
92.3% 

18.5% 
81.5% . 
88.0% 
12.0% 

8.0% 
92.0% 

92.3% 
7.7% 

0.0% 
100.0% 

SIGNmCAla 
OF DIFFElm;CE 

P < .05 

NS 

-It 

p < .05 

p < .05 

P < .01 

I 
NS 

P < .05 

NS 

tiS 

p < .01 

NS 

P < .07 

P < .01 

P < .01 

p < .001 
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made at the time data collection terminated. 
Because of the extensive amount of da~a 
collection, the use of this form was 
discontinued midway through Year 3. Also, 
the form was revised several times during the 
evaluation process. Therefore, data are only 
a val I a b leo nth e I ate s t· v e r S T o.n 0 f ;t- his 
questionnaire, and on only 173 alleged 
vic t t ms • 

The data In Table 8 attempt to determine 
psychosocial risk factors associated with the 
presence or absence of abuse/neglect within 
I I I inols' demonstration projects. It has 
potential value as a screening instrument for 
use in a statewide program, and Is the only 
Instrument for examining psychosocial risk 
factors that has been used to test the 
difference between sUbstantiated and 
unsubstantiated reports of elder abuse. It 
was developed through extensive research on 
e Ide r ab use pro toc 0 I sin use I nth e U. S. and 
Canada (cf. Hwalek & Sengstock, 1986). 

The data in Table 8 suggest many dr'fferences 
between substantiated and unsubstantiated 
cases. According to this table, 10 items on 
the Hwalek-Sengstock questionnaire 
significantly differentiate abused from 
non-abused clients. ,SubstantIated victims 
are: 

• more I ikely to rely on someone else to 
take them shopping or to the doctor, 

• more likely to report being sad or 
lonely often, 

• more often report feeling uncomfortable 
with someone In their fami lies, 

• more likely than non-victims to say 
that other people make decisions about 
their lives, 

• more likely to feel nobody wants them 
arou nd • 

Items more directly related to abuse also 
differentiated between substantiated and 
unsubstantIated clIents. Clients for whom 

-23-



SPEC/IDoA FInal Report 

abuse was sUbstantiated: 

• more often saId that someone forced 
them to do things they didn't want to do, 

• more frequently saId that someone tells 
them they are too much trouble, 

• more frequently reported that someone 
close to them has trIed to harm them 
rec en t I y, 

e more frequently saId that they don't 
trust most of the people In theIr 
families, 

• don 0 t fee I the y h a vee n 0 u g.h P r I v a c y a t 
home. 

These data suggest that the famIly dynamics 
of elder abuse Includes distrust, depression 
and dependency of the vIctIm. These results 
also IndIcate that It Is possible to obtaIn 
psychosocIal data from alleged victims and to 
ask direct questions to vIctIms about abusIve 
situatIons. In fact, these questions have 
also been found to be easily asked to elderly 
In a communIty settIng (Neale, Hwalek, 
Sen g s to c k & S t a hi, 1 9 87 ) p m a kin g the 
Instrument a viable tool for assessing rIsk 
of elder abuse among community elderly. 

Further research on this instrument Is 
strongly suggested, however, before it Is 
considered for statewIde implementation. 
FIrst, there are not enough data to examine 
the differential usefulness of the tool for 
predicting different types of abuse and 
neglect. Second, to be validated, the. 
Instrument should be used on a sample of 
communIty elderly not reported to the elder 
abuse system l with a follow-up assessment to 
determine the accuracy of predicting abuse 
within a community setting. Because of the 
sIgnificance of these preliminary results, 
however p the contInued Investigation of this 
tool as a potential screening Instrument 
should be considered. 
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Ab y se 

SOURCE OF REPORTS OF ELDER ABUSE 

Figure 3 and Table 4 present data 
on the sources from which reports 
of abuse came to the projects 
over the 3 year period. For 
space reasons, only those sources 
are listed in Figure 3 from which 
more than one report was 
recelvedo As would be expected, 
agency representatives such as 
social workers, nurses and 
paraprofessionals represent about 
50 percent of the sources of 
referral. InspectIon of Table 4 
from Year 3 Indicates that 
paraprofessionals are a 
significantly larger percent of 
referrals In the Egyptian area 
compared to the other sites 

I Sf I 7 I'-1JNTHS FNJ yEffi :3 

~----------------~~----------~IOO 
Cl I 51 17 MtNl'I-6 

-------1125 
II YeA 3 en 

l-e:: 
100 ~ 

~ 
75 ~ 

e:: 
lM 
~ z 

l. __ ___ 
(Ch I-square = 152.43, p.s.,.OOO). 
Simi larly, there are 
significantly fewer reports 
inltrated by victims in the 
Egyptian area than in the other 3 
areas. These dIfferences may 
reflect the impact of mandatory 
reporting and consequent 
educational efforts or other 
dIfferences in thIs interventIon 
mod e I • 

QJ f fer e n c e;j §.ffi.Q 0 9 A I I e Q~ 
VictIms by Type of Abl.l.ll 
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The alleged victim Is the source of referral 
In about 11 percent of the cases. Other 
relatives represent an additional 8 percent 
of referral sources. Children represent 
about 6 percent of the referralso 

Tables 12, 13 and 15 analyze the differences 
i nth e c h a r ac t e r 1st f c s 0 f the e Ide r I y c lie n t s 
based on the type of abuse substantiated. 
For interpretative purposes, It should be 
noted that In most Instances, "other" abuse 
was defined by the case workers as emotional, 
verbal or psychological abuse. 

Chi-square analyses of the significance of 
the differences I n Tab I es 12 and 13 are not 
possible because these categories aie not 
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TABlE NINE 
DATA 00 SUBSTANI'IATIOO OF ABUSE - Ol1BlliED J::lATA FRCl1 ENTIRE PRCGRAH 

. , ', .• CA:rED CXJ!.Jl\~ OF VIC'I'lM3 

. VERlIGE !.l:'ffiTH OF srRf IN PRa:;RAM 

J •• J OF ABUSE SD~: 
PHYSICAL 
0JNF!NEl0lE},"I' 
SEXUAL 
DEPRIV. OF SERVICES 
arn:ER ABUSE 
FTIWOAL WlOIT.ATION 
PASSIVE NEGlECT 
SElF NEGlECT 

~ SUBSTANTIAlED: 
PHYSICAL 

St1J3S'I'M"l'I)..TED 
SUSPEC'IEDi NO EVlIiElQ: 
Ul\'Sl.JBSTANI'IAT 
S1.JBSTANTlATION RAlE: REPORTED 
SUBSTANIIATION RATE: INVESTIG 

CONF1JID1F1'<"I' 

~~~ 
UNS1JBSTM"I'IATED 
St1J3S'I'M'TIATION RATE: REPORTED 
SUBSTANIIATION RATE: INVESTIG SEXIJAL . 
SllBS'TMTIA1ED 
SUSPEC'IEDiNO EVI:D!:lQ: 
UNSUB....c:r.ANl'I.ATED 
SUBSTANI'IATION RATE: REPORTED 
SUBSTM"ITA1'ION HATE: INVESTIG 

DEPRIV. OF SERVICES 

~ Ei71:l»m: 
UNS1JBSTANTI.tcrED 
SUESTAl'TI'IATION RATE: REPORTED 
S1.JBSTANTlATION RATE: lliVESTIG 

arEER ABUSE 

~~EVIDENCE 
UNSUB...c:'J:Al-ITIlITED 
S1.JBSTAl\1TJATION RATE: REPORTED 
SllBSTANI'IATION RATE: INVESTIG 

FnWx:IAL EXPlOITATION 

~EVIJJEN;E 
UNSUB...c:m"I'IATED 
SUBSTANTIATION RATE: REPORTED 
SUB...~'TIATION RATE: Th'T\IESTIG 

PASSIVE NffiIECT 
SUBSTANI'IATED 
SUSPECTED/NO EVI1JE:OCE 
UNSUESTMTIATED 
SUBSTANTIATION RATE: REPORTED 
SUB...t::TA1mATION RATE: lNVESTIG 

SELF ~n:x;LECT 
SUBSTMTIATEJ) 
SUSPECTED/NO EVIDEOCE 
UNSUBSTANTIATED 
SUBSTANTIATION RATE: REPORTED 
SUBSTMrrIATION. RATE: INVFSTIG , 

R!XXFORD aJON'J.Y 
N'" 97 

46 

2.425 

31 32% 
12 12% 
2 2% 

17 1& 
29 30% 
38 39% 
24 25% 
5 5% 

17 
7 

10 
77.4% 
70.6% 

3 
6 
9 

75.0% 
50.0% 

2 
6 
1 

400.0% 
88.9% 

3 
8 

11 
64.7'1. 
50.0% 

11 
4 

12 
51.7'1. 
55.6% 

6 
11 
20 

44.7'1. 
45.9% 

7 
5 

11 
50.0% 
52.2% 

2 
4 
4 

120.0% 
60.0% 

IKANKAKEE 0JtlNTY 
N= 120 IWlPTIAN J.ZEA N= 245 

82 

I 
168 

2.88 2.008 IDS. 

30 25% 50 20% 
9 & 26 11% 
2 2% 2 1% 

40 33% 39 16% 
45 3& 84 34% 
69 5& 142 5& 
17 14% 54 22% 
14 12% 55 22% 

16 26 
4 9 
6 11 

66.7'1. 70.0% 
76.9% 76.1% 

4 6 
1 7 
2 12 

55.6% 50.0% 
71.4% 52.0% 

0 1 
2 0 
0 2 

100.0% 50.0% 
100.0% 33.3% 

17 16 
7 5 

14 12 
60.0% 53.&% 
63.2% 63.6% 

24 56 
5 10 

11 11 
64.4% 78.6% 
72.5% 85.7% 

31 56 
6 24 

25 41 
53.6% 56.3% 
59.7% 66.1% 

9 23 
0 6 
5 12 

52.9% 53.7::, 
64.3% 70.7% 

14 34 
0 4 
1 9 

100.0% 69.1% 
93.3% 00.9% 

IN. SUB. axK m:.A IDrAI.S:N= 642 
N= 100 ~. PCT. 

138 434 

4.073 2.983 IDS • 

76 42% 187 29.1% 
14 & 61 9.5% 
2 1% 8 1.2% 

40 22% 136 21.2% 
93 52% 251 39.1% 
63 35% 312 48.6% 
41 23% 136 21.2% 
28 16% 102 15.9% 

48 107 16.7% 
10 30 4.7'1. 
5 32 5.0% 

76.3% 73.3% 
92.1% 81.1% 

4 17 2.6% 
3 17 2.6% 
3 26 4.0% 

50.0i~ 55.7% 
70.0% 56.7% 

2 I 5 0.8% I 
0 8 1.2% 
0 3 0.5% 

100.0% 162.5% 
100.0% 81.3% 

20 I 56 8.7%1 
7 27 4.2% 
8 45 7.0% 

67.5% 61.0% 
77 .1% 64.8% 

57 148 23.1~~1 
17 36 5.6~~ I 
2 36 5.6i~ 

79.6% 73 .3i~ 
97.4% 83.6% 

26 119 18.5% 
16 57 8.9% 
7 93 14.5% 

66.7% 56.4% 
85.7% 65.4% 

23 62 9.7% 
5 16 2Sb 
6 34 5.3% 

68.3% 57.4% 
82.4% ' 69.6% 

21 71 11.1% 
1 Q 1.4~~ 
1 15 2.3~~ 

78.6i~ 78.4% 
95.7% 84.2% 

,._============================ 



TABIE 'IWELVE 
CLIENT & ABUSER CHARACI'ERISTICS BY TYPE OF ABUSE SUBSTANITA1ED - mmINED DATA FRCM ENTIRE PR(X;RAH 

---~---~ -------- - ---- --- --_ .. _-- - ----- ----- --- --- - - --- -- -_ .. - -------~~~~.-------- - ------

PHYSICAL CONFINE- SEXUAL DEPRIVE- O'IHER WIDI- PASSIVE SELl! 
CHARACI'ERISTIC :* ABUSE HENT ABUSE AnON ABUSE TATION NFGLECr NEGm::r 'lUfAlS PER.cENfS 

No. of Cases (fuplicated Count) 106 17 5 55 148 118 62 71 582 100% 

Sex of Victim: 
~~le 25 8 0 13 37 36 14 25 75 13% 
Female 81 9 5 42 111 82 45 46 173 30% 

Race of Victim: 
White % 16 5 49 140 103 54 63 220 38% 
Black 8 0 0 5 6 12 4 6 22 4% 
HisJ;>anic 0 0 0 0 0 1 0 0 1 0% 
Nat1ve Am. 0 0 0 0 0 0 0 0 0 0% 
Asian 0 0 0 0 0 0 0 0 0 0% 
Unkno;.m/Hsg. 2 1 0 1 2 2 4 2 8 1% 

Cann. Barriers: 
.Speech 12 2 0 6 12 10 9 6 25 4% 
Hearing 16 2 2 10 23 24 12 15 51 9% 
Vision 20 3 1 12 27 27 11 16 54 9% 
~~tal 16 6 0 16 28 32 27 24 83 14% 
None 21 2 1 6 33 20 5 7 32 5% --

Abuser Relatiynship to Victim: 
Spouse (01 40 1 2 12 1.3 11 13 7 31 5% 
Forner tlB)se (02) 2 0 0 1 3 0 0 1 1 0% 
Parent 3 0 0 0 0 0 0 0 0 0 0% 
Child (04) 43 8 0 28 59 55 29 14 98 17% 
Other RelaVV1 (05) 21 8 2 19 51 52 18 11 81 14%, 
Caretaker 06 10 12 0 23 27 37 27 14 78 13% 
Housemate 07 17 5 0 12 37 27 23 7 57 1(\0/1 

VIn 

Forner Housemat~ (~8) 3 0 0 1 1 2 0 1 3 1%' 
~al tofian 09 1 1 0 1 1 2 2 0 4 1%1 
at er 10 8 3 2 6 26 27 15 52 94 16% 
UnknawnlHissing (11) 2 0 0 0 0 0 0 0 0 0% 
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TABIE nlIRTEEN 
SITIJATIONAL CHARACIERISTICS BY 'lYPE OF ABUSE SUBSTANfIATIID - ca-mrnED DATA FRCt1 ENITRE PRo:;RAM 
-_._----

PHYSICAL OONF]NE- SEXU<\L DEPRIVE- OTIIER EXPIOI- PASSIVE SElF 
CHARACTERISTIC :* ABUSE MENT ABUSE AnON ABUSE TATION ~ NEX;I.OCT 'lUfALS PERCENI'S 

No. of Cases (fuplicated Count) 106 17 5 55 148 118 62 71 582 100% 

Victim in Danger? 
12 Yes 2 2 3 11 8 6 4 48 8% 

No 91 15 3 51 134 108 56 67 525 90% 
Victim Injured, needs med? 

Yes 18 3 1 6 10 3 6 8 55 9% 
No ffi 12 4 48 134 110 55 62 511 88% 

Victim wlo food or shelter? 
Yes 2 3 0 4 5 3 5 3 25 4% 
No 103 13 5 50 142 112 57 68 550 95% 

Source of Report 
. Alleged V1ctim (01) 18 0 3 6 27 19 5 6 84 14% 

Spouse ~O2~ 1 0 0 0 4 0 0 2 7 1% 
Parent 05 0 0 0 0 0 0 0 0 0 0% 
Child (04 10 1 0 4 15 6 1 2 39 7% 
Other RelaV~ (05) 9 1 0 5 8 12 4 8 47 8% 
Caretaker 06 1 0 0 0 0 0 0 1 2 0% 
Houserrate 07 0 0 0 0 0 0 0 0 0 0% 
legal Guard~ (08) 0 0 0 0 0 0 0 0 0 0% 
Physician (39 1 0 0 1 0 1 1 0 4 1% 
Dentist (10 0 0 0 0 0 0 0 0 0 0% 
Christian Scienti)t (11) 0 0 0 0 0 0 0 0 0 0% 
Social Wo)ker (12 27 3 1 15 28 24 11 18 127 22% 
Nurse (13 19 2 0 10 25 5 16 12 89 15% 
IDoA Ehployee (14) 0 0 0 1 0 0 0 0 1 0% 
Institution Emp1o(ee (15) 2 0 0 1 3 7 2 6 21 4% 
ParafTofessi~l 16) 6 2 1 3 17 17 7 5 58 10% 
Anon~us (17 2 2 0 3 4 4 2 2 19 3% 
Alleged Abuser (18) 3 0 0 0 3 2 3 2 13 2% 
Other (19) 6 6 0 6 14 31 10 10 83 1l.% 

Hhere Incident Occured: 
33 Own Hare A,one (01) 16 4 3 9 25 33 9 132 23% 

Own Hare l-l Othe~s (02) 63 9 2 32 92 50 35 23 306 53% 
Relative's H~ 03) 12 4 0 8 16 15 9 5 69 12% 
Friend's Home 04) 0 0 0 0 0 0 0 0 0 0% 
Caretaker's Hare (05) 3 1 0 1 4 4 4 0 17 3% 
Unlicensed Facility (06) 1 1 0 1 0 1 0 0 4 1% 
Other (07) 6 0 0 4 14 16 4 9 53 9% 



TABIE FOURTEEN 

CLIENI' DISPOSITION BY SITE 
FRCM SERVICE PUN DATA 

DISPOSITION : 

Refuses Further Assistance (11) 

l-bved Out of Area (12) 

Entered long Tenn Care Fac. (13) 

Entered Hospital (14) 

Change in Vol. of Service (15) 

Death of Client (16) 

Abuser Refuses Access (17) 

Goals Achieved (18) 

Case Safe & Stable (19) 

Other (20) 

Client Refuses Assessnent (21) 

Client's Needs Changed (22) 

- rumll1ED DATA ERoo ENTIRE PRO:;RAM 

------.------------~- ---

ROCKFORD KANKAKEE EGYPTIAN AREA 00. SUB. (X)(K '.IDI:M..S PERCENIS 

15 6 33 9 63 12% 

0 6 5 8 19 4%. 

7 6 35 19 67 13% ----
0 0 1 1 2 0%, 

! 

2 0 0 0 2 0% 

2 11 18 10 41 Wo 

0 1 3 2 6 1% 

9 9 6 14 38 7%1 
11 29 57 61 158 31%! 

9 23 33 13 78 15% 

2 5 18 4 29 6% 

4 4 1 2 11 2% 



TABIE F ll'TEEN 

CORREI.ATES OF ABUSE BY TIPE - CXlrnINED DATA FRCM ENTIRE PRCGWf 

(WlBER OF CASES WI1H CU1PIEIE nATA = 601)* 

VARIABIES ..... -x-

PHYSICAL ABUSE 

CONFINE1!ENl' 

SEXUAL ABUSE 

DEPRIVATION 

O'IHER ABUSE 

EXPJ1)ITATIOO 

PAS. NEQECT 

SEI.F-NEGlECI' 

LIVES AlDNE 

LVS HI CAREIKR. 

LVS wI REL. 

VIC1.1M" S NJE 

VIC. IN DAN.;ER 

VIC. INJURED 

VIC. wlo FOOD 

-- ---

PAS. SELF UWS LIVES 
PHYS am' SEXL DEPRV am EXPWI NEX;. NEI;. AI1JNE CR'IKR --------------------
1.00 --------------------

-{l.05 1.00 --------------------
0.10 -{l.02 1.00 --------------------
0.10 0.23 0.04 1.00 
--------------------
0.30 0.07 0.08 0.11 1.00 --------------------
0.02 0.15 -{l.04 0.20 0.16 1.00 --------------------

-{l.09 0.14 -{l.03 0.15 -{l.03 0.05 1.00 --------------------
-{l.05 -{l.03 -{l.03 0.05 0.01 -{l.04 0.09 1.00 --------------------
-{l.lO -{l.01 0.07 -{l.06 -{l.10 0.04 -{l.09 0.17 1.00 --------------------
-{l.OS 0.03 -{l.02 -{l.05 -{l.OS -{l.03 0.01 -{l.06 -{l.10 1.00 
--------------------
-{l.02 0.02 -{l.03 0.00 -{l.OS -{l.03 0.02 -{l.08 -{l.22 -{l.Ol 
--------------------
-{l.14 0.05 -{).10 -{l.02 -{l.16 -{).12 0.02 -{l.OS 0.00 0.09 --------------------
-{).10 -0.04 -{l.l3 0.01 -0.03 -0.01 -{).05 0.01 -{).01 0.00 --------------------
-{).14 -0.07 -0.04 -{).03 0.03 0.10 -{l.02 -0.04 -0.01 0.01 ---------------I---
0.05 -{).12 0.02 -{l.OS 0.02 0.04 -{).06 0.00 0.08 -{).11 

* Pairwise deletion of missing data was used. 
** Correlations larger than + or - 0.09 are significant at p = 0.025 

for a sample size of 601. 

LIVES VIC. VIC IN VICTIM VIC wlo 
W REL. AGE Jl.Gl INJRD FOCD --------
--------
--------
--------
--------
--------
--------
--------
--------
--------
--------
1.00 --------
0.13 1.00 --------

-{).02 0.02 1.00 
--' ------
-{).04 0.06 0.34 1.00 --------
-{l.09 0.07 0.20 0.31 1.00 
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mutually exclusive (which vlolatres a major 
ass u m p t Ion 0 f t h -I sst a tis tic a I t ec h n I que) • 
That Is, clients are often vlc~lms of more 
than one type of abuse or neglect. Because 
the statistical sIgnificance of differences 
cannot be examined, appare"t differences In 
the data should be Interpreted cautiously. 

Remembering this limItatIon, It appears that 
the abuser Is more lIkely to be a spouse In 
cas e s 0 f ~p h Y sIc a I a bus e (3 8% 0 f cas e s ) and I n 
sexual abuse (40% of the cases). Children are 
also frequently represented among the alleged 
abusers. In contrast, the abuser appears less 
I Tkely to be the chi Id In cases of sexual 
abuse (0%) and self-neglect (24%). These 
data suggest different underlying dynamics of 
the different types of abuse and neglect. 

Most theories of elder abuse discuss only the 
dynamics of physIcal abuse. Many of these 
theorIes are supported by the evaluation 
data. For examp I e, the soc T a I I earn I ng theory 
( c f. Mil I era n d Dol I a r d, 1 941; Ban d u r a.. 1 973 ) 
suggests that physical abuse Is a result of 
early le~rnlng by chIldren from adult role 
models. ThIs theory would explaIn physical 
abuse by children by hypothesizing that the 
chi Idren were abused themselves when they 
were young. They learned from their 
chIldhood experIences to use violence to 
handle Interpersonal conflIcts. 

The frustration-aggression theory proposed 
almost 50 years ago by Dollard, Doob, Mi Iler., 
Mowrer and Sears (1939) can also explain 
physical abuse. This theory assumes that 
aggressIon Is a natural consequence of 
frustration. Frustration-aggression theory 
can explain those cases of physical abuse In 
which a younger abuser becomes the vIctim In 
later years, where the previously victimized 
spouse can take out his/her frustration on 
the abuser as s/he becomes frail. Or, the 
frustration of livIng with an Impaired 
elderly may lead to outbreaks of violence on 
the part of the ch i I dren or other caretakers. 

Cases of exploitation and neglect may be 
explaIned through the environmental-press 
model orIginally hypothesIzed several years 
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ago by Murray (1'938) and applIed to elder 
abuse cases by Ansello, KIng and Taler 
(1986). AccordIng to thIs model, neglect Is 
lIkely to occur In cases where the demand of 
careglvlng exceeds the caregIver's abIlIty to 
provIde adequate care. Since It Is lIkely 
that the chIld Is carIng for an ImpaIred 
parent, passive neglect may occur when the 
chi Id or other caregIver does not understand 
the needs of the elderly, or if fInancial 
stress makes proper careglvlng impossIble. 

Current theories of elder abuse rarely 
address exploitation. The envlronmental
press moder might explain those situations 
where the abuser Is usIng the alleged 
victim's money to alleviate other stressful 
situations Tn their I Tves, such as alcoholIsm 
or unemployment. Theories based on crime 
pr?vention could also explain exploItatIon. 
These theories assume that a crime occurs 
because three factors are present 
sImultaneously: an avaIlable vIctIm, a 
criminal intent and an opportunIty. Impelred 
elderly provide opportunitIes for the 
criminal, especially when they give theIr 
assets to caregivers to assist them wIth 
fInancIal management. The opportunity for 
ex p I 0 I tat ion i s a v a i I a b let h r 0 ugh 0 b t a I n i n g 
power of attorney or guardIanshIp, or sImply 
having the older person sIgn over checks, 
bank accounts, property deeds, etc. The 
motIve of the "crIminal" may be varIed, 
Including pressures from other famIly 
members, support of chemIcally dependent 
behaviors or enhancing loss of Income due to 
unemployment. 

As Tab I e 1 3 s how s, I non I y 8% 0 f the cas e sis 
the vIctim In danger at the time of the 
report. These findings are consistent with 
theories of domestic vIolence, which suggest 
that the vIctim Is more amenable to 
Intervention during the remorse stage of the 
domestIc vIolence cycle, after the violence 
has c e a sed (s e e Wa Ike r, 1 97 7 - 7 8 for a fur the r 
discussIon of the Cycle Theory of Violence). 

Tab Ie 15 for Year 3 shows severa I 
relationships among characterIstIcs of the 
alleged victIm and the type(s) of abuse or 
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neglect substantIated. Any correlatIons 
larger than 0.09 are statIstIcally 
significant. The larger the absolute value 
of the correlation, the stronger the 
relationship between the two variables. As 
Table 15 indicates, the vIctim Is more lIkely 
to be In Immediate danger in cases of 
physIcal abuse and sexual ~buse than with 
other types of abuse or neglect. (Note that 
the negative correlation Is due to the 
reversed coding of the Items measuring 
dangerousnessa) Victims of financial 
exploitatIon are less likely to be reported 
as Injured. 

Table 15 also supports the hypothesis that 
the clients are victims of multiple abuses. 
Deprivation and confinement are positively 
correlated. Passive neglect Is correlated 
with confinement and deprivation. Confinement 
also tends to coexist wIth exploitation. 
Exploitation coexists wIth deprivation and 
con~lnement~ Self-neglect coexIsts with 
passIve neglect. Physical abuse coexists 
wIth sexual abuse, deprlyation and "other" 
abuse. 

Another expected findIng from Table 15 is the 
relatIvely strong correlation among types of 
danger the victim Is experiencing at the tIme 
of the report. The victim who Is reported as 
being In danger Is also likely to be reported 
as being Injured or wltho'ut food. 

The victim's age Is also correlated with 
living arrangement and type of abuse. As 
would be expected, the older the victim, the 
more Ilkel.y s/he Is to be I ivlng wIth 
someone. On the other han~, age is 
negatively correlated with phYSical abuse, 
sexual abuse, exploitation and "other" abuse. 
That is, younger victims in the program are 
more likely to experience these types of 
abuse. No significant correlation was found 
amonp self-neglect, passive neglect, 
deprIvation or confinement and age of the 
vIctim. 
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SybstantIatIon of Abuse 
Among Elderly CI tents 

In" this program, servIce provIders were asked 
to IndIcate after theIr assessment whether 
there was evidence of abuse, whether abuse 
was suspected but no evIdence was present, or 
If the suspected abuse was not substantIated. 
For the purposes of this evaluatIon, 
SUbstantiated abuse Included both 
SUbstantiatIon wIth evIdence and suspected 
abuse with no evIdence. Both categorIes were 
Included because of the diffIculty servIce 
pro v Ide r s g en era I I Y h a vel n sec uri n g 
conclusive evIdence of abuse or neglect. 
This dlfflculty Is compounded when the 
elderly has communIcatIon barrIers such as 
hearIng problems or dIsorIentatIon. 

Two measures of substantIatIon rate were used 
In thIs analysIs. The reported 
substantiatIon rate Is the ratIo of 
substantIated cases to the type of abuse 
orIgInally reported. The InvestIgated 
substantIation rate Is a ratIo of total cases 
of SUbstantiated abuse relative to the total 
number of cases assessed for that type of 
abuse. These different definitions can 
suggest different InformatIon when used to 
analyze cases reported to the programs, and 
wi I I be referenced, as appropriate, In the 
followIng analyses. 

y--_____________________ .... Figure 4 i I IU,strates the data on 
the types of abuse reported to 

TYPES OF ABUSE B i'IEGLECT REPORTED 
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the projects. As the figure 
IndIcates, financIal exploItation 
was the most frequent type of 
sus p ec ted a bus e I n bot h the fir 5 t 
17 months and In year 3. Table 9 
provides data on the percent of 
each type of abuse that Is 
sub s tan t I ate d. I n v e's t I gat e d cas e s 
of physIcal abuse are 
substantiated about 80% of the 
time. About 57% of the cases of 
confInement are eventually 
substantIated. About 80% of 
sexual abuse cases are eventual I y 
substantiated. Almost 55% of the 
Investigated cases of "other" 
abuse are eventually. 
SUbstantiated. Financial 
exploitation Is SUbstantiated In 
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about two-thirds of the cases, as Is 
deprivation. Passive neglect is 
substantiated In about 70% of the cases and 
almost 85% of self-neglect cases are 
eventua I I Y substantl ated. 

An 0 the r ex p I a nat ion for the g e ~ era I I Y h I g h 
substantiation rates could be that the 
voluntary reporting system adopted by 3 o~ 
the 4 sites resulted In reports being made to 
the project when the reporter was fairly 
certain that the abuse or neglect was 
occurring. On the other hand, mandatory 
reporters would be more I ikely to be more 
liberal In reporting cases because of their 
legal oblIgatIons. To Investigate this 
hypothesls 3 cases were classifIed as either 
abused or not abused, and the dIfferences In 
substantiatIon rates across sites was 
statIstically examIned (usIng chi-square 
analyses). A case was classified as "abused" 
If at least one type of abuse was 
substantiated (with or without evidence). A 
case was classified as "not abused" if no 
type of abuse was SUbstantiated. The 
hypothesized effect of mandatory reporting on 
substantIation rate would be supported If 
there was a lower ov-erall SUbstantiation rate 
In the Egyptian area (Mandatory model) than 
In the other three sItes. The results from 
the ChI-square analyses do not support this 
hypothesis. There were signIficant 
differences in the substantIation rates of 
the sites (Chi-square = 10-.09, p~.OOO). 
However, the substantiation rate for the 
mandatory model was 80%, whi Ie the 
substantiation rates for the other sites were 
eIther higher or lower (Rockford rate was 
56%, Kankakee rate was 74% and North Suburban 
Cook was 91 %) • 

ComparIsons between the first 17 months and 
Year 3 suggest that the SUbstantiation rate 
for most types of abuse Increased during Year 
3 (see Table 9 In Appendices B and C). These 
data are not organized to statistically 
compare the differences between the two time 
perIods. However, the apparent Increase 
probably Indicates that the oase workers are 
better at substantIatIng cases of abuse by 
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Serylces Ayallable to Meet 
Elderly Clients' Needs 
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the th i rd year as- a resu I t of the I r 
experIences In the projects. 

Self-neglect, passIve neglect, deprIvatIon 
and confInement are reported less frequently 
than most other types of abuse (see Tab Ie g). 
It could be expected that self-neglect would 
be reported less fr:equently because 
s elf - neg I ec t f a I I sun d e r the s e r v Ice 
populatIon of the statewIde case management 
program, with the exceptIon of severe 
self-neglect. The less frequent reportIng of 
other types of neglect could reflect eIther 
that neglect Is less prevalent In the 
populatIon than abuse or exploItatIon, or 
that neglect Is less frequently seen by the 
populatIon of reporters, or that most people 
do not understand that neglect Is part of the 
defInItion of elder abuse. 

The data In Table 9 once agaIn confIrm that 
the elderly are often vIctIms of more than 
one type of abuse. ThIs Is Indicated by the 
fact that the sum of the types of abuse 
suspected Is larger than the number of 
clIents enterIng the system. 

Table 16 for each sIte, for both the fIrst i7 
months and Year 3 (see AppendIces B and C) 
shows a lIst of the servIces provIded by the 
projects and the sources of payment for those 
servIces. Table 17 for each year shows the 
total unIts of each type of servIce provIded 
ate ac h sIte. 

It should be noted that the ~eanIng of a unIt 
dIffers for various servIces. For example, a 
unIt of nursing home serVIce is one day, 
whl Ie a unit of In-home or integratIve 
s e r v Ice Iso n e h 0 u r • The ref 0 r e , d i r ec t 
comparIsons across dIfferent services are not 
recommended. When comparing the fIrst 17 
months wIth Year 3, many dIfferences In the 
use of services are apparent, although It Is 
not possIble to examIne the statIstical 
significance of these differences. Therefore, 
any fnterpretatlon of these dIfferences 
should be made cautiously. 
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/ 

Figure 5 compares the number of 
units of Integrative servIces 
provIded per month for the first 
17 months and Year 3. Integrative 
services include the assessment 
for abuse/neglect and case 
management. As the figure 
I I lustrates, monthly use of 
Integrative services Increased 
substantially during Year 3. 
This probably reflects the 
increase in number of reports 
Investigated in Year 3 compared 
with the first 17 months. 

Figure 6 shows a decrease in the 
use of mental health services per 
month In Year 3 compared wtth the 
first 17 months. In the first 17 
months, the 4 projects used an. 
average of 27.5 units of mental 
health servIces per month. Mental 
health services include Inpatient 
and outpatient psychiatric 
servTces, counsel lng, substance 
abuse servtces and crisis 
Intervention. In Year 3, an 
average of 19 units of mental 
health servtces were used per 
month by the 4 projects, tn spite 
of the increased number of 
c I len t s ass e sse d. Ins p e c t Ion 0 'f 
Table 17 for both time periods 
(see Appendices B and C) suggests 
that the decrease was in the use 
of psychiatric services and 
counseling. 

Figure 7 II' ustrates the change 
In demand for legal services from 
the first 17 months to Year 3. 
The total demand for pol tce 
visits, orders of protection, 
guardIanship preparation, court 
work and other legal assistance 
decreased from 40 per month In 
the first 17 months to 35 per 
month In year 3. Inspection of 
Table 17 for both time periods 
(see Appendices B and C) shows no 
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trend In the types of legal 
serv Ices that decreased. I tis 
diffIcult to explaIn the decrease 
I n the use of I ega I serv Ices In 
year 3. It may be that 
experIenced case workers feel 
more comfortable accessing the 

·court system and feel more able 
to handle dangerous situations 
and therefore are In less need of 
legal consultation. 

FIgure 8 shows a decrease In the 
demand for transportation 
services from 5.5 per month In 
the first 17 months to 2 per 
month In Year 3. ThIs may be due 
to the increase In In-home 
support servIces and decreased 
use of medIcal services, 
lessening the need to transport 
the elderly to the hospital (see 
Table 17 In AppendIces 8 and C). 

Figure 9 shows that InstItutional 
placements Increased from 153 
units per month In the fIrst 17 
months to 165 per month In Year 
3. The Increase appears to be 
prImarIly In the use of long term 
care placements, which may 
reflect the Increase In the 
number of vIctIms assessed during 
Year 3. 

Figures 10 and 11 also show 
decreased use of serv Ices in Year 
3 compared to the first 17 
months. Supervisory servIces 
(which Include telephone 
reassurance, day care and respite 
care) decreased from 181 unIts 
per month In the first 17 months 
to 112 unIts per month In Year 3. 
NutrItIon servIces decreased from 
207.5 unIts per month In the 
first 17 months to 109.6 unIts 
per month In Year 3. The 
decrease In the to~al number of 
units of nutrItIon servIces was 
due to a substantial decrease In 
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TItle III home delIvered meals. 
The reason for this apparent 
decrease In the use of nutrItIon 
services Is unclear. 

The only services which increased 
substantially durIng Year 3 were 
In-home services and Integrative 
services (see FIgure 5 and 12). 
The use of both IntegratIve 
services and In-home services 
almost doubled in Year 3. 

The Increase In use of 
integratIve servIces and decrease 
In nutritIon, transportation and 
mental health servIce uti I izatlon 
cou Id Imp I y that the case workers 
were providing many more hours of 
assessment due to the Increased 
number of reports, and therefore 
did not have sufficient time to 
arrange for additional services. 
AddItional clients reported to 
the programs could explain the 
Increases In the use of 
Institutional placements during 
Yea r 3. I tis e 5 p ec I a I I Y 
difficult to explain the apparent 
decrease In use of nutrition 
services over time, because In 
I I Iinois all those In need are 
entitled to receIve nutrition 
services. 
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It Is difficult to determine when services 
are p'r 0 v ide d to c lie n t son 8 n em erg e n c y 
basis. In some cases, servIces generally not 
considered "emergency" services may be 
provlded In cases of emergency because they 
are the only services available. For 
example, admlssion to a nursing home may be 
an emergency measure for securing a safe 
envIronment for a physically abused elderly, 
when emergency shelters are not available. 

In thIs evaluatIon, several servIces were 
assumed to be most often provIded during an 
emergency. These I nc I uded: 

* MaterIal ald such as food~ clothing, 
energy and medication, 

* Emergency housIng, 

* Respite admIssion, 

* InpatIent acute care, 

* CrisIs Intervention, 

* Ambulance servIces, and 

* Po I Ice v I sits. 

During the telephone lntervlews, most 
respondents defIned the presence of physIcal 
abuse or Injurles, or lack of needed medical 
servIces as emergency sItuatIons. BeIng In 
ImmedIate danger, beIng wIthout food, 
clothIng or shelter also constItuted an 
emergency sItuation. 

Table 17 for the first 17 months and for Year 
3 (see Appendices B and C) also show 
emergency servIces provIded by the projects. 
As the tables show, acute care 
hospItalIzatIon Is the most frequently used 
emergency service. In the first 17 months, 
768 unIts were used. In Year 3, 440 unIts 
were used. These total units translate to an 
average of 45 units per month In the fIrst 17 
months, and 37 unIts per month In Year 3. 

Further Information about emergency servIces 
Is Included In the section comparing the 
sItes. 
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Gaps In ServIces 

MultIple Reports of Abuse 

DurIng the telephone Interviews, respondents 
were asked If they had diffIcultIes obtaIning 
any partIcular types of servIces. Seven 
respordents IndIcated that they had 
dIffIculty obtainIng services. Three 
respondents reported that respIte care 
services were not avaIlable. Two respondents 
had diffIcultIes ob1·aInTng legal services, 
and two had dIfflculty fIndlng guardianship 
servIces or representative payees. Home 
del Ivered meals, home care on weekends and 
adult day care services were also cited as 
dIffIcult to obtaIn. 

Further informatIon about gaps In services Is 
provIded In the sectIon comparing the 
demonstratIon sItes. 

MULTIPLE REPORTS OF ELDER ABUSE 

Figure 13 shows the percentage of 
Intakes over the three year 
demonstratIon perIod that were 
from fIrst-time, second and third 
reports of abuse. The data show 
that 46, or 7% of reports of 
abuse are second reports. There 
were 9 third reports, 
representing 1.4% of all of the 
cases reported. These data 
support the need for follow-up on 
cases that are closed to prevent 
future abuse, and to efficiently 
reenter re-occurrences of abuse 
into the elder abuse programs. 

;:IRST PEPiJRT 

ij 
I; 
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SECO~JO "1EPORT 

Further InspectIon of the types 
of abuse on which multiple 
reports are made Is illustrated 
In FIgure 14. As the figure 
1·1 1 u s t rat e s, rn u I tIp I ere p 0 r t s 0 f 
abuse Involve all types except 
sex u a I ab use. Th ere I at i ve 
frequency of each type of abuse 
reported more than once Is 
sImilar Tn pattern to the 
distribution of the types of 
abuse reported overal I. 
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TYPES OF ABUSE REPORTED MORE THAN ONCE 
Exploitation and "other" abuse 
are most frequent among multiple 
reports, followed by phys ical 
abuse and deprIvatIon. Multiple 
reports of neglect appear less 
frequently than those for abuse. 
This may suggest that the 
demonstration projects were 
better able to resolve neglect 
case~ than cases of abuse or 
exploitation. 

DEPRIVATION SELF-/IEGLECT 

PHYSICAL ABUSE 

OTHER 

EXPLOITATrON 

DispositIon of Closed Cases 

PASSIVE NEGLECT 

CONFINEMENT 

Figures 15 and 16 Illustrate the reported 
dispositIon of cases as they were closed in 
the first 17 months and In Year 3. The most 
f r e que n t 0 u tc 0 m e 0 f c los e d Gas e sin bot h tim e 
periods Is that the situation Is safe and 
stable. The disposition pattern In the two 
time periods appears to be simi lar. 

---- -- --- ----- -- -- -

DISPOSITION OF CLOSED CASES DISPOSITION OF CLOSED CASES 
FIRST 17 MONTHS YEAR THREE DATA 

c:;.EI_dB_r_A_blJ9El_IJen'o __ nB_tr_ot_lcn_P_m-'-JBC_lB ___________ ---' ~~r Rb~ ~etro~l~p~J~ts 

F'IG\JR5 16 
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Der Month 
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Figure 17 illustrates changes In the number 
of Intakes per month during the two time 
periods. As the figure Illustrates, at each 
site, the number of reports of elder abuse 
Increased during Year 3. This suggests that 
there are probably many more cases of elder 
abuse tn IllInois than are being reported to 
the projects. As awareness of the projects 
Increases, It Ts expected that there would be 
a contInued Increase In the number of elder 
abuse cases reported. 

In the long term, the number of 
cases of elder abuse would be 
expected to Increase due to the 
agIng of the U.S. population, and 
Increased burden placed on family 
members to care for the 
Increasing number of frail 
elderly. However, the a val I a b Ie 
data come'only from those cases 
reported to the projects. 
Earl Ter estimates from research 
In other areas are that about 
one-sixth of elder abuse cases 
are J Ikely to be reported. More 
recent estimates (PT Ilemer and 
FTnkelhor, 1988) suggest that 1 
in 14 cases of physical or 
psychological abuse In urban 
areas are reported. Assuming this 
estImate is accurate, It Is 
I Ike I y t hat a I I sus p ec ted cas e s 
of elder abuse and neglect in 
Illinois will never be reported. 
and/or assessed through an elder 
abuse program. 
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IMPLEMENTATION EVALUATION 

Procedyres Used I~ 
InvestIgatIng and AssIsting 
Clients 
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The fo I low I ng ana I ys I s comes from the 20 
elder abuse project staff who responded to a 
serIes of telephone Interviews. Both 
adminIstratIve level staff and dIrect servIce 
workers were Included among the respondents. 

An Important component of thIs set of data Is 
Its ability to obtain objective and honest 
feedback from the key participants In the 
elder abuse projects. Data were collected by 
SPEC AssocIates staff who had no prior 
contact, eIther personal or by telephone, 
wIth the project staff. The data are 
analyzed In aggregate because the anonymIty 
of the respondents was guaranteed durIng the 
IntervIew process. With only about 5 
respondents at each sIte, any attempt to 
separate specIfic responses by site could 
lead to the IdentIfIcatIon of partIcular 
IndIVIduals and theIr responses. 

It should be noted that these data represent 
procedures and problems of staff between 
December, 1985 and March, 1986. Many changes 
may have occurred between March, 1986 and the 
end of Year 3 • Unfortunately, budget 
con s t r a I n t s p r ec Iud e d a f 0 I low - ups t u d Y 0 f 
staff durIng the last few months of the 
demonstration projects. Therefore, the 
procedures and problems faced by the project 
throughout Year 3 remaIn to be examined. 

Each project differs In Its structure. 
Therefore, the procedures they used to 
investigate and assist vIctims also varies. 
t n 5 0 m e cas e s, c a I I 5 we r f': t a ken and han die d 
b Y the 5 am e age n c y. I n of" her cas e s" the c a I I 5 

were ImmedIately referred to the agency 
contracted to provIde the services. 

The service provIders Investigated the case, 
and checked into other files for Information 
that may already exist on the client. In 
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most cases, one worker was assigned to the 
case, but decIsions about clIents were made 
by teams composed of both the worker and 
hIs/her supervisor. The assIgned worker 
checked'other fIles for InformatIon about the 
cl lent, and attempted to locate the alleged 
abuser. MeetIngs were arranged wIth the 
clIents to advise them of theIr rIghts, 
discover possible remedIes and' provIde legal 
rep res e n tat Ion, I f n ec e s 5 a r y • 

Once the servIce plan was determIned and the 
services began, follow-up and reassessments 
were .conducted per lod Ica II y. Follow-ups 
refer to contInual checkIng and monitoring of 
the cases to determIne If the servIce plan Is 
workIng. PerIodIcally, reassessments were 
made of' the cl lent's sItuatIon to determine 
If changes were needed In the services 
provIded. For about one-half of the 
respondents, no systematic plan was used when 
conductIng the follow-up. In other cases, a 
systematIc follow-up plan was Implemented. 

The two most frequent reasons for closing a 
case were the stabIlIzatIon of the clIents' 
situations and no further actIon required for 
two months. Lack of substantIation of abuse, 
and the Inab II Ity to access the vIctim were 
other reasons for ~Ioslng a case. 

The fact that lack of substantiation results 
In closing a case Implies that cases are In 
the elder abuse program for some time perIod 
before they are closed. These 
unSUbstantIated cases, therefore, represent a 
cost of providing elder abuse servl~es. 

Respondents were asked "What defines an elder 
abuse cl lent?" To a large extent, the 
definItIons provided were cons'lstent wIth the 
definitions of elder abuse written In the 
legislation. However, the IntervIew data 
suggests the types of abuse case workers are 
most accustomed to thinking about. The most 
frequently gIven definItIon of elder abuse 
I.ncluded physIcal or sexual abuse (given by 8 
respondents). FInancial exploitatIon, 
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deprIvatIon of servIces and emotIonal/verbal 
abuse were also consIdered part of the , 
defInition of abuse by 6 of the respondents. I 
Neglect, IncludIng self, passIve and actIve' 
neglect was gIven by 5 respondents as 
rnclud~d In their defInItion of elder abuse. 
Four respondent IndIcated that they looked to 
the legIslatIon to defIne elder abuse. WhIle 
these w~re the most common definitions case 
workers wer'e accustomed to use, it should be 
noted that all sites Investigated all types 
of abuse defined In the Illinois 
AdminIstrative Code. 

CharacterIstIcs of the cl lent were also 
Included In some defInItIons of elder abuse. 
Age was gIven by 5 respondents as a component 
of theIr defInitIon. They Indicated that 
clients must be 60 years or older. Another 
cl lent characterIstic Included by one 
respondent was dependency. This respondent 
fel t that clIents In the program must not be 
able to manage theIr own care In order to be 
eligible for this program. 

Respondents were asked four questIons about 
the model of InterventIon and how It has ! 
affected theIr actIvItIes. Respondents gave 
several answers to the questIon, "How would 
you define the underlying philosophy of your 
project's model of InterventIon?" As would be 
expected, many of the responses reflected the 
theoretical foundatIon of theIr Intervention 
strategIes. Some respondents Indicated that 
pro t ec tin g + h e c I len tan d res p ec tIn g the I r 
wIshes sometImes overrIdes phIlosophy when 
makIng decIsIons about InterventIons and 
servIces. 

NIneteen of the 20 respondents Indicated that 
the philosophy of the program has Influenced 
how they operate. One respondent IndIcated 
that the model's philosophy Is followed for 
those cases that "fit the model." In other 
cases, different Interventions strategies' 
were used~ as needed. Respondents from the 
mandatory reporting model Indicated that : 
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their underlying philosophy has resulted In 
time spent on pub I ic educa.tlon and pub Ilc 
awareness. They also spent time setting up a 
strong referral system for theIr community. 
Some respondents from the advocacy models 
Indicated that It takes longer to make 
treatment decisIons because the cl lent plays 
a major role In determining services to be 
provided. One respondent Indicated that the 
model's philosophy has resu Ited In a legal 
a f d spec I a I 1st's I n v 0 I vern e n tin cas erne e tin g s 
and at the clIent's d Isposa I. 

Eleven respondents Indicated that the 
Intervention phi losophy Influenced how they 
advertised the program. Some respondents 
Indicated that the type of Inrerventlon Is 
clearly Indicated In the advertisements. On 
the other hand, two respondents Indicated 
that their advertisements are not based on 
the Intervention mod~1 Ity. These two 
respondents did not represent the same mode I. 
They indicated that advertisIng was more 
general, and no mention was made of the model 
being used to serve clients. 

FIfteen respondents indicated that the 
model's philosophy Influenced how the clients 
were handled. Many respondents Indicated 
that cases were reviewed and decisions were 
made based on the Intervention strategy they 
followed. The staff appear to know more 
about the components of their own model, such 
as the legal Intervention staff's awareness 
of the Domestic Violence Act. Advocacy model 
staff have focused on the vIctim's right to 
make decisions regarding theIr care, and 
IndIcated that they were more patIent in 
letting victims make their own treatment 
dec I s Ions. 

On the other hand, three respondents 
Indicated that victims were handled the same 
It,ay regard less of the Intervention model. 
One respondent Indicated that a "casework 
mode I" was used on a I I c I I ents. Another 
respondent Ind Icated that InterventIon sk Ills 
were the same regardless of the phi losophy of 
the InterventIon strategy. 



StrategIes Used to 
PublIcIze the Projects 

Problems ExperIenced by 
Pro lect Staff 
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In summary, It app,ears that the project staff 
were aware of the underlying phi losophles of 
theIr interventIon strategies. In many 
cases, the phIlosophy has Influenced the 
direction the projects take In publIcizIng 
the program an.d servIng clients. The 
cl fent's needs appear to be the major factor 
Influencing treatment decIsIons, especIally 
when the cl lents' needs dId not fit Into the 
model of Intervention beIng used. 

Pub Ilc service announcements, pamphlets, 
posters and news releases/newspaper artIcles 
were the most frequent methods of' pub I Ic I zIng 
the projects. Other strategIes used to 
publIcize the projects Included: filers, 
speakIng engagements wIth local 
organ'lzatTons, rad To shows" toll-free hotl ine 
numbers, ongoing educatTon of mandatory 
reporters and educatlona I forums. 

At the time of the interview, only one 
respondent Indicated problems wIth project 
staff durIng the past month. This problem 
was related to dtsagreements on how to 
prIorItIze clients. 

Three responde~ts reported adminIstrative 
problems durIng the past month. These 
Tncluded problems InterpretIng data provIded 
by SPEC AssocIates, problems due to lack of 
d I r ec t s e r v Ice s t a f f, and pro b I ems f I I I n g 
reports from servIce providers doing 24-hour 
InvestigatIons. 

Three respondents IndIcated that they were 
havIng flnan91al problems. Low salaries and 
uncertainty of future funding were cited as 
problems. Also, the lack of emergency funds 
for ambulance services and respite care was 
cIted as a fInancial problem. 

Respondents were asked If they were havIng 
any problems whIch they dIdn't know how to 
handle. Problems wIth referral sources 
Included d·lfflculty obtaIning complete 
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InformatIon from the reporter of the abuse. 
Sometimes the reporter does not want to gIve 
out informatIon to, the agency, or the 
Information Is not available. Another 
prob·lem Is receIving a report about a vIctIm 
that Is not lIving within the project 
boundarfes. A thlrr;! problem wIth referrals is 
the service provIder not showIng up when 
ex p ec ted. 

The most frequent problem In openIng a case 
was gettIng access to the cl lent. 
Self-neglect cases were reported to be 
diffIcult to open, and one respondent 
indIcated that openIng a case was dIffIcult 
when the Inappropriate care was beIng 
provIded by a paId caregIver. Two respondents 
IndIcated that non-abuse cases were comIng to 
theIr attentIon which should be ImmedIately 
referred elsewhere. 

Only a few problems were cited about doIng an 
assessment. GaInIng access was a problem for 
two respondents. Getting Information without 

. putting the vIctims In jeopardy was another 
conc~rn. FindIng the vIctim at home was also 
a problem with doing assessments. 

~The most frequently mentioned prob lem with 
referrIng cases to service providers was 
keeping the nature of the case confidential. 
Two respondents said that providers would not 
give serv Ic es when they I earned I t was an I 

abuse case. Two other respondents Indicated 
that they were having trouble reachIng their 
desIgnated service provIders. 

Follow-up visIts presented problems due to 
shortage of staff and tIme. One respondent 
saId that follow-up vIsIts became easIer as 
the case proceeded~ Another saId that the 
follow-up s/he dId was not cons Istent and not 
done as often as It should be. 

Ambiguity over when to close a case presented 
problems for at least one respondent. Case 
overload was also mentIoned as a reason why 
cases may not be closed Tn a timely fashion. 
Issues of closing a case should be of 
particular concern when estImating the cost 
of servIng clIents In the system. 
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Disorientation and lack of cooperation of the 
cl lent were the most fr~quently mentioned 
problems respondents were having In dealing 
with their cl Tents. GaTnlng access to 
victims was difficult for two respondents, 
and the victim rejecting services because of 
fear of retaliation was mentioned by three 
respondents. Keeping Information 
confidential,' getting honest answers and 
dealing with clients wlth-sulcTdal and 
~eglectful tendencies were also mentioned as 
problems. 

Similar problems of untruthfulness, 
uncooperatlveness and Inaccesslbl I Ity were 
mentioned by respondents when dealing with 
families of the victims .. In one case, a 
lawsuit was attempted against the worker 
because the family was angry over losing 
control of the vlctlm!s financial resources. 
Family patterns of abuse presented problems 
for one respondent, and the family not 
wanting worker involvement was also mentioned 
as a p rob I em. 

Lack of honesty and lack of cooperation were 
mentioned as prob lems in dealing with 
abusers. Alcohol abuse of the abuser- was 
most frequently mentioned as a problem. One I 

respondent Indicated that financial abusers 
were not avaIlable, and one Indicated that 
s/he had trouble determining when a situation 
would be dangerous. In one case, the abuse~ 
felt justified In financially abusing the . 
victim. Another dIfficulty In dealing with 
abusers was that the abusers did not know 

·that they were suspected of being abusive. 
Finally, gettIng the abuser to admit abuse 
was a problem for one respondent. 

Internal and administrative problems were 
rare. One service provider had difficulty 
balancing the research needs of the project 
versus c I I ent needs. Another prob I em was 
that the program was consuming 
disproportionate time compared to the 
available funding. Three respondents found 
that more gu Idellnes were need.ed for 
completing one of the research forms (the 
non-d I recT serv Ice form). 
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Financial problems cIted by respondents 
Included not having enough staff for the 
programo Apparently promIsed funds had not 
been receIved by one respondent, and one 
respondent IndIcated communIcation problems 
wIth the local AAA In gettIng money from 
fl led reports. One respondent reported that 
hIs/her agency had to pay for legal fees 
because no other resources were avaIlable. 
Geographic locatIon of resources In rural 
areas also presented a problem. 

Given the caveats mentioned previously about 
the I Imitations of comparing the models of 
Intervention, thIs sectIon will attempt to 
compare and contrast the different models of 
Intervention. 

80th Rockford and Kankakee areas were 
operating under the advocacy model of 
Intervention. Egyptian area was operating 
under the mandatory reportIng model. North 
Suburban Cook was operatIng under the legal 
Intervention model. 

By Year 3, the client characterIstics at each 
site are quite simIlar. As noted previously, 
there were no differences among the sItes In. 
the percent of male versus female victims. 
The proportIon of victims assessed as being 
disoriented was also the same across sites. 
The only difference In demographic 
characteristics of the victims 15 that there 
were significantly more black victims In 
North Suburban Cook and Kankakee than In the 
other two sites. This dIfference 15 probably 
due to the location of these two sites In 
geographic areas with higher percentages of 
blacks than the Rockford and Egyptian areas. 

As mentioned previously, the Egyptian area 
had signifIcantly more referrals from 
paraprofessIonals than the other sites. This 
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Abuse Reported and 
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difference appears to be related to the 
mandatory reporting model. This model 
assumes extensive education of those mandated 
to report abuse and neglect. Also, staff at 
the Egyptian sIte Indicated during the 
telephone interviews that they spent 
considerable amounts of time educating and 
hetworking with professionals because of the 
mandatory model. Thus, it would be expected 
that under this model paraprofessionals would 
be more I ikely to report abuse especIally 
since they were educated about their 
reporting responsibilities. It is Interesting 
to note, hcwever, that Table 10 shows the 
Egyptian area did not spend more tIme In 
public education than the other sites. It 
may be that the Egyptian area aImed theIr 
educational efforts more at 
paraprofessIonals, or there may be something 
In addition to publIc education present in 
the mandatory model or In the Egyptian area 
that generated more referrals from 
paraprofessIonals. 

Figure 18 
by site. 
comparIng 

shows the types of abuse reported 
Chi-square analyses were conducted 
sites in the proportion of reports 

REPORTS OF ABUSE BY SiTE 
concerning each type of abuse. 
The results IndIcate that there 
were no dIfferences among the 
sites In the proportIon of 
reports receIved about sexual 
abuse or confInement. The sites 
dId differ, however, Tn the 
relative percent of reports about 
other types of abuse. North 
Suburban Cook received 
dIsproportionately more reports 
of physical abuse (Chi-square = 
8.2, p,i.04), "other" abuse 
(Chi-square = 29.9, p,i.OOO) and 
fInancIal exploItatIon 
(Chi-square = 15.59, p,i.OO1) than 
the other slt~s. Kankakee 
receIved dIsproportionately more 
reports of deprivation 
(Chi-square = 15.77, p,i.001) and 

~~--------------------------------~ 

70 
I!! N.S. ClXlK 

F!GURE 18 
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tended to rece.lve fewe·r reports of passive 
neglect (C"hl-squate = 7.08, p~.07). Egyptian 
area received disproportionately more reports 
of self-neglect (Chi-square = 18.16, p.s..0004) 
than the other sItes. 

Some of these dIfferences may reflect 
different Interpretations in the definitions 
of these types of abuse. For example, the 
similarity Tn definitions of deprivation and 
passive neglect could have resulted In 
Kankakee classifying cases more frequently as 
deprivation than passive neglect. Other 
dIfferences may reflect the characteristics 
of the population of aged at the sites. 
North Suburban Cook Is located adjacent to 
the large urban area of Chicago. Perhaps 
abuser-perpetrated abuse such as physical and 
financial abuse are more common In urban 
areas whereas I so I ated ru ra I areas (suc h as 
the Egyptian area) have more occurrences of 
self-perpetrated neglect. This explanation 
Is only a hypothesis and cannot be verified 
with existing data from this study. 

SUBSTANTIATION OF ABUSE BY SITE 
FIgure 19 compares the 
substantiation rates across sites 
for the various types of abuse 
and neglect. Chi-square analyses 
were conducted to compare the 1 

substantiation rates among the 
sites for each type of abuse and' 
neg I ec t. 
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There were no significant 
differences among the sites in 
the substantiation rates for 
confinement, sexual abuse, 
deprivatIon or passive neglect. 
For the other four type3 of 
abuse, where significant . 
differences existed, the patterns 
of the differences were similar •. 
For each of these types of abuse, 
North Suburban Cook had the 
highest substantiation rates and' 
Rockford had the lowest 
substantiation rates. 
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These data suggest. that there may be 
differences between these two sItes in eIther 
the willIngness or ab Illty of the case 
workers to substantIate abuse. An 
alternative explanation may be that the North 
Suburban Cook case workers dId not open fIles 
on cases that were clearly not abuse at the 
tIme of the Initial report, whl Ie Rockford 
opened fIles on all reports made to the 
project. 

Table 16 and Table 17 for Year 3 can be used 
to compare servIces provIded by the dIfferent 
sItes. Unfortunately, this partIcular data 
set I s not arranged I n a way that a I lows for 
statIstIcal tests of dIfferences In services 
provided by the 4 projects. Therefore, the 
dIfferences noted In this report should be 
Interpreted cautIously. 

At the EgyptIan 9rea and North Suburban Cook 
sites, medical services were provIded more 
frequently. In Egyptian, private pay and 
"other" sources provided most of the revenue 
for medIcal servIces. "Other" sources also 
paId for most of the medical services 
provIded In North Suburban Cook. 

Across the four sItes, In-home health 
services and In-home assistance were frequenf 
servIces provIded. The CCP and private pay: 
funded most of these servIces. The support 
from CCP IndIcates that ~Ider abuse vIctIms 
were also served by this program. Either 
cases were transferred from the elder mbuse 
projects to the CCP, or the CCU staff were a 
source of referral Into the elder abuse 
projects. 

Mental health services were provided by al I 
but the Rockford site. Differences existed 
among the other 3 sItes In the types of 
mental health services provided. For 
Kankakee, mental health servIces Included 
exclusIvely substance abuse counseling. In 
the Egyptian area, mental health services 
Included both Inpatient psychiatric and 
counselIng. In North Suburban Cook, mental 
health servIces Included counseling and 
outpatIent psychIatrIc. 
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Adult day care was" a frequent servIce In all 
sItes, usually funded by the CCP. Home 
del Ivered meals were frequently provIded at 
al"1 four sItes and were paId through a 
varIety of sources. Ambulance servIces were 
provided at al I sItes. Escort servIces were 
only provided In the EgyptIan ar~a, paid 
through TItle I I I. 

In spite of the fact that North Suburban Cook 
represented the legal servIces model of 
InterventIon, Kankakee, Egyptian and North 
Suburban Cook al I provIded a substantIal 
amount of legal services. These data suggest 
that the model of Intervention was not 
related to the use of legal servIces. 

Table 16 for each sIte presents the types of 
servIces provIded by each project. It also 
provides data on the sources of payment for 
each service provided. The projects varied in 
the types of emergency servIces provided. 

In the Rockford sIte, materIal aid, housIng 
and polIce visits were the most frequently 
used emergency servIces. North Suburban Cook 
most frequently used inp~tient services. The 
Kankakee site provIded more materIal aid than 
any other site. This site provIded some 
InpatIent acute care, but not as much as was 
provIded at North Suburban Cook and Egyptian 
areas. The EgyptIan area provided more 
Inpatient acute care than any other site. 
This project also provIded a substantial 
amount of ambulance services. In summary, the 
projects do appear to provide some emergency 
services, most notably Inpatient acute care. 
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Table 17 shows a comparIson of services 
provided at each sIte. Many services that 
could be provIded to elder abuse victIms are 
not beIng provIded. While It may be possIble 
that these servIces are not needed by the 
vIctIms, It Is also possIble that they do no! 
exIst In the servIce delivery areas. 

It Is InterestIng to note that the Rockford 
sIte appears to provIde the least varIety of 
servIces. ThIs sIte also receIved the 
smallest number of elder abuse reports. 

During Year 3, crIsIs lnterventlon was not 
provIded at any slte. Many of the medlcal 
servIces were not provlded through the 
projects. These lncluded dental, podIatry, 
occupatIonal therapy, respIratory therapy and 
speech therapy. Substance abuse servIces 
were only provlded In Kankakee, and 
psychfatrlc servlces were rarely provlded 
through the projects. Inpatlent psychiatrIc 
servIces were only provlded at the EgyptIan 
site during Year 3. Home repaIr and 
maIntenance was not provIded durIng Year 3, 
nor was shoppIng assistance. 

EducatIonal services were only provided at 
the North Suburban Cook sIte, in the form of 
employee assIstance. EducatIon may be 
Important to offer when substantIated abuse 
is due to a lack of careglvlng knowledge. 
Friendly vIsiting and senior center servIces 
were the only form of socIalizatIon provici.ed 
through the projects. 

It Is Important to note that the pattern of 
service use differed substantially in Year 3 
compared wi+h the fIrst 17 months. Most 
notably, sites appear to be more slm! lar In 
the types of servIces pr-ovlded durIng Year 3. 
In addItion, some types of services provIded 
in the first 17 months were not provided In 
year three, namely crIsIs InterventIon and 
home repaIr. It could be that certaIn 
services were not requIred by the clients 
during Year 3. Or, programs providIng these 
services may not have been funded during Year 
3 • 
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Camp ar i son among Sites In 
Length of Time Cases Stay 
Opened 

CASES 
WITH DATA 
AVAILABLE 

58 

68 

175 

90 

SITE 

ROCKF ORO 

KANKAKEE 

EGYPTIAN 

N • $. COOK 

F ( 3 , 3 87) = 4 • 895 I P ~. 002 
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In each site, the :werage number of Intake 
reports receIved hag Incredsed between the 
two time periods. Figure 17 (page 38) is a 
comparison of the number of Intake reports 
received per month at'each site during the 
first 17 months of the project and during 
year three. These data show an increase In 
reports of elder abuse made to the sites In 
Year 3, compared with the first 17 months. 
In some sItes, these Increases were dramatic. 
In North Suburban Cook, the average number of 
intakes per month more than doubled during 
Year 3. These Increases suggest that greater 
demands are being placed on the projects 
whose staff size and budgets were not 
Increased to accommodate the Increased work 
load. 

A one-way analysis of variance was computed 
to examine whether the sites differed in the 
average length of time cases stayed opened. 
Table 18 shows the results from this 
analysis. 

TABLE 1 8 

AVERAGE 
LENGTH 
OF STAY 

2.487 mos. 

2.831 mos. 

2.826 mos. 

4.081 mos. 

MINIMUM 
LENGTH 
OF STAY 

0.033 mos. 

0.000 mos. 

0.000 mos. 

0.000 mos. 

MAXIMUM 
LENGTH 
OF STAY 

10.133 mos. 

11.800 mos. 

13.067 mos. 

25.667 mos. 

These results show that there is a 
significant difference In the length of time 
cases stay open. Cases at the North Suburban 
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Cook site stayed open about four months, 
while cases at the other sites stayed open 
between 2.5 and 3 months. These differences 
may indicate that the assessment process 
takes longer in the large urban area compared 
with smaller cities and rural areas. Or, the 
North Suburban Cook site may have had more 
cases per worker than other sites;, there
fore, taking a longer time to assess and plan 
for services. A third explanation may be 
that cases at this site were more difficuLt 
than those at the other sites. As seen 
previousLy, a greater percentage of reports 
at North Suburban Cook were about physicaL 
abuse, "other" abuse and financiaL 
expLoitation than at other sites. It may be 
that these types of cases take Longer to 
aSS2SS and pLan for services than cases of 
negLect. 

The primary purpose for estabLishing and 
operating the ELder Abuse Demonstration 
Program ~as to determine the need ,for, and 
scope of, a statewide response to assist 
victims of eLder abuse ana neglect. 

This report presents an analysis of data 
coLLected from four project sites over a 29 
month period. The results describe the 
characteristics of suspected victims reported 
to the projects and characteristics of 
aLLeged abusers. The sources of reports are 
described, as weLL as the types of abuse 
reported, substantiation rates, services 
provided and outcomes of cases. 

Qualitative data from teLephone interviews 
with project staff provided descriptive 
information about how the demonstration 
projects were impLemented. Information was 
presented about the roLe of each project's 
phiLosophy in the operation of the programs 
and barriers faced by project staff. 

Comparisons and contrasts among the sites 
were inves,tigated. WhiLe very few 
differences existed among the sites in the 
characteristics of victims, there appear to 
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be some differences in the types of reports 
received and in the substantiation rates 
among sites. 

EquaLLy important in pro~iding vaLuabLe 
information to the Department on the need 
and design of a statewide program were the 
discussions heLd at the bi-monthLy meetings 
of the E~der Abuse Management Tea~. Members 
of the Management Team incLuded staff from 
the Department on Aging, the four Area 
Agencies on Aging, and staff from each of the 
provider agencies invoLved in the Demonstra
tion Program. During the third year of the 
Demonstration Program, the Department on 
Aging and the Management Team concentrated 
its efforts deveLoping recommendations based 
on the experiences of the project sites. The 
r~anagement Team provided the Department w"ith 
insight on deveLoping a program design that 
wouLd be responsive to individuaL victim's 
needs and be administrativeLy sound. 

Once the Department had obtained input from 
the Management Team, the foLLowing steps 
were taken to seek input from other groups: 
a) deveLoped a modeL program design and 
LegisLation; b) disseminated written 
materiaLs on the program design and 
LegisLation to a wide spectrum of 
organizations for their review and comment; 
and c) modified and refined the program 
design and LegisLation based on the 
comments received. The information 
presented beLow refLects the recommenda
tions of the Department on Aging as a 
resuLt of the experience in administering 
the ELder Abuse Demonstration Program. 

The experience with the Demonstration Program 
reveaLed severaL issues that needed to be 
considered in designing a statewide program. 
In deveLoping recommendations, the foLLowing 
decision points were identified. The most 
criticaL issues were: 

Need.!~ ~ Statel..Jide Program 

One primary aspect to the research conducted 
has been to examine the service needs (i.e. 
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sociaL, medicaL, LegaL) of abused eLderLy in 
comparison with services aLready avaiLabLe 
from the aging network and other sources. 

In FY 1984, ILLinois impLemented a statewide 
case management system whereby the responsi
biLity for cLient intake, assessment of needs 
and ongoing case monitoring for fraiL, 
vuLnerabLe eLderLy was given to LocaL 
agencies caLLed Case Coordination Units 
(CCUs). The CCUs provide case management 
services to over 40,000 eLderLy per year 
The Community Care Program, funded with State 
generaL revenue funds and a Medicaid 2176 
waiver, is one of the Largest in-home care 
programs in the nation providing services to 
22,000 oLder persons each month with a budget 
exceeding $80 miLLion per year. Community 
Care Program services incLude chore, 
homemaker, and aduLt day care. Services such 
as home deLivered meaLs and transportation 
are aLso funded abundantLy, and LegaL 
assistance to a much Lesser degree, by the 
area agencies on aging under TitLe III of the 
OLder Americans Act at a Level of $40 miLlion 
annuaLLy. The ILLinois Domestic VioLence Act 
(IDVA) provides LegaL protections for victims 
of dome$tic abuse over the age of eighteen. 
Howeve~, the IDVA does not incLude financiaL 
expLoitation under its definition of abuse. 
In short, ILLinois has a rather extensive 
community-based services and case management 
system in pLace which required the State to 
ask whether this system was aLready 
adequateLy serving eLderLy victims of abuse 
and negLect. 

Whereas many of the demographic 
characteristics of abused eLderLy are 
si mi Lar to oLder persons in need of case 
management services, the experience of the 
project sites found that the situation 
surrounding an eLder abuse and negLect case 
invoLves a more extensive intervention on 
the part of an advocate. And whiLe there 
is LikeLy to be an overLap of service needs 
between abuse cases and Long term care 
cLients, eLder abuse victims and their 
famiLies are LikeLy to have intervention 
needs in addition to that of in-home care. 
Thus, the demonstration program has shown 
that the current service deLivery is not in 
a position to adequateLy assist victims of 
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abuse. To provide the assistance necessary 
to this speciaL cLient group, the service 
system must have the resources avaiLabLe 
for intervention services and other 
specific services, must deveLop 
reLationships with the poLice and court 
systems, have knowLedge of existing Laws 
(i.e. MentaL HeaLth Code, Probate Act, 
Domestic VioLence Act), receive speciaLized 
training on these topics. 

Intervention ModeL 

One of the most criticaL issues faced by the 
Department on Aging was to determine the most 
effective method of intervention to be 
proposed for a statewide eLder abuse program. 
ALthough there were three modeLs of 
intervention tested during the demonstration 
program, it was difficuLt to anaLyze and 
recommend which intervention approach wouLd 
best serve the anticipated popuLation in the 
most effective and appropriate way, because 
in alL Likelihood, the case workers providing 
the direct service were simiLar in their way 
of handling and assessing the situations and 
ethically and legaLly obLigated to provide 
services, the outcome of the cases became 
very similar. 

It is true that more cases were reported in 
the mandatory reporting project, but one 
would be reLuctant to state that because of 
mandating to report suspected cases of abuse 
by professions at Large in that particuLar 
area of the state was the onLy reason the 
case Load was higher than the other projects. 
The Department feeLs on2 of the major reasons 
Shawnee ALLiance for Seniors, the mandatory 
reporting project, did receive more cases of 
abuse than the other demonstration projects 
is because they spent considerabLy more time 
providing pubLic education to the generaL 
pubLic and professionals on where to report 
suspected cases, the overaLL indicators of 
abuse, and the overaLL aspects of the aged. 

Likewise, information from other states and 
literature written by noteworthy 
professionals, has noted that mandatory 
reporti~g can create needLess investigations 
and expenditures of resources that wouLd 
better be Llsed in deveLoping new or 
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additionaL services. OverzeaLous profes
sionaLs can create needLess expenses invoLved 
in the investigation process, and the cost of 
administering a centraL registry can siphon 
funds needed for the deveLopment of services. 

Furthermore, it is beLieved that mandatory 
reporting invades the privacy of individuaLs 
and fami Lies, interferes with professionaL
cLient rapport and confidentiaLity, because 
the professionaL must inform the cLient that 
a report to authorities is required, and 
creates needLess investigation and 
expenditures on resources when the case 
workers are not suitabLy trained to identify 
abuse. 

To aLLow the oLder person, who has been 
abused, the right to refuse or accept 
recommended services, to not feeL threatened 
by the case workers and to continue to Lead a 
dignified Life and considering the above 
~spects of voLuntary vs. mandatory reporting, 
the Department on Aging recomme~ds a 
voluntary reporting system to be impLemented 
on a statewide basis. In addition, the 
Department recommends extensive pubLic 
education to be conducted targeted towards 
the generaL public and professionaL groups, 
in particuLar, sociaL workers, nurses, and 
the LegaL and medicaL communities on the 
causes and preventative measures of eLder 
abuse. 

Definition of Abuse 

The definition of abuse practiced within the 
demonstration program incLuded the foLLowing: 
physicaL, sexuaL, verbaL/psychoLogicaL abuse; 
financiaL expLoitation; deprivation; 
confinement; passive negLect; and seLf 
negLect. 

WhiLe seLf negLect is a serious and frequent 
probLem that was reported to the fou~ 
demonstration program sites, cases of seLf 
neglect are aLready handLed by the existing 
statewide case management system. ALthough 
it is recommended that seLf negLect need not 
be incLuded in a statewide eLder abuse 
program, victims of self negLect uncovered 
through the program must be referred for 
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assistance. Therefore, a statewide eLder 
abuse program must make provisions for 
interfacing with the existing case management 
system. 

In recommending a statewide eLder abuse 
program, the Department examined the 
aforementioned issues. The Department is 
recommending LegisLation that wouLd create an 
eLder abuse intervention program based on the 
Advocacy - VoLuntary reporting model. This 
intervention modeL recognizes that the victim 
of elder abuse and neglect is an adult in a 
vuLnerabLe position and assists the older 
person by intervening on behalf of the oLder 
person for the purpose of serving as their 
advocate in guaranteeing protection of their 
rights and obtaining needed services. Since 
this intervention modeL assumes that existing 
famiLy supports, legal mechanisms, and 
community services can be used to assist the 
abused older person and their family, 
ILlinois' current service system for the 
elderly became a critical asset to the 
development and implementation plans for the 
proposed eLder abuse program. 

The decision to propose a voluntary reporting 
model resuLted from the experience of testing 
mandatory and voluntary reporting at the 
demonstration program sites. Because of a 
number of factors may have affected these two 
types of modeLs, any differences couLd not be 
causaLly Linked to either reporting 
mechanism. The Department on Aging believes 
that a voluntary reporting system, 
suppLemented with public education materi3ls 
developed for those professionaL groups 
mostLy likely to encounter abuse situations, 
is the least restrictive approach to 
assisting abused older persons in ILLinois 
and can be as effective in case finding as 
mandatory reporting. 

Consistent with other programs administered 
through the Department on Aging, to receive 
assistance t.hrough a statewide progr'am, aLLeged 
victims of abuse shouLd be aged 60 or older. 
It is aLso recommended that the elder abuse 
intervention shouLd be approached in terms of 
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a famiLy situation/probLem. In addition, 
since many studies (cf. PiLLemer & FinkeLhor, 
1986; HwaLek, 1986; HwaLek & Sengstock, 1984) 
and the experiences of the demonstration 
program sites indicated that eLder abuse is 
prevaLent in aLL socioeconomic cLasses, no 
income requirements for admission into the 
program are recommended recognizing the need 
that oLder persons who are abused or 
negLected, regardLess of income, shouLd have 
access to an advocate to assist them in 
obtaining services. However, certain 
suppLementaL services wouLd be avaiLabLe to 
victims onLy if their resources are 
insufficient or unavaiLable to purchase them. 

FinaLly, any legislation enabLing the 
Department to administer an elder abuse 
program is recommended to include immunity 
from liability for persons reporting abuse 
situations and for those assessing the 
reports. 

The following services have been identi~ied 
through the experience with the demonstration 
program as necessary enhancements to our 
current service system in order to be more 
responsive to the needs of elder abuse and 
neglect victims and their families. 

Assessment 

A systematic, standardized format to receive 
and respond to reports of abuse and neglect 
for the purpose of determining whether abuse 
has occurred, the intentionality of the 
abuse, the competency of the alleged victim, 
and to determine service needs. An 
assessment will be conducted on aLL reports 
of alLeged elder abuse and neglect. The eLder 
abuse assessment process is not intended to 
duplicate existing processes, but to address 
the particular issues surrounding abuse 
and/or neglect situations. (Approximately ten 
hours to compLete.) 

Case Work 

Intensive case work activities on 
substantiated cases of abuse or negLect is 
necessary.' Case work would include the 
development and implementation of the care 
pLan coordinated and approved by the oLder 
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person and initiaL case work to stabiLize the 
abuse situation foLLowing the compLetion of 
the assessment. The anticipated duration of 
case work is approximateLy three months i 

foLLowing the assessment process 
(20 totaL hours). 

Because abuse and negLect has been found to 
be a recurring probLem even after 
intervention takes pLace, a systematic method 
of foLLow-up on substantiated cases of abuse 
and negLect is essentiaL to this program. It 
wouLd appear that foLLow-up can be cost 
effective because the cLients who experience 
recurring abuse wouLd not have to re-enter 
the system at the assessment point. CLient 
data wouLd aLready be avaiLable and the need 
for further assessment wouLd be minimaL. 
FoLLow-up may be effective in preventing 
further abuse if the abuser is aware that the 
victim is continuousLy being monitored. 
FinaLLy, foLLow-up can detect recurring signs 
of abuse or negLect before the situation 
becomes Life threatening. A face-to-face 
folLow-up is to occur on at Least a quarterLy 
basis for one year foLLowing intervention. 
If abuse or negLect has not reoccurred, at 
the end of one year the case wouLd be 
discontinued or, if continued monitoring of 
in-home services is necessary, the monitoring 
shouLd be continued through the existing case 
management system. (ApproximateLy tweLve 
hours per year.) 

SuppLementaL Services 

ALthough the existing community services in 
Illinois met the,needs of the majority of 
abused eLderLy and their famiLies in the 
demonstration program sites, there were cases 
where the victim Lacked access to avaiLabLe 
resources, where processing deLays threatened 
the heaLth and safety of the victim, or where 
gaps existed in pubLicLy supported services, 
As a resuLt, the Department on Aging 
determined that the service system designed 
to assist eLder abuse and negLect victims 
must have avaiLabLe at the LocaL LeveL the 
fLexibiLity to purchase specific services on 
a short term and emergency basis to meet 
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victims' needs. A key component of the 
ILLinois program would be the availability of 
suppLementaL services. The folLowing 
suppLemental services have been recommended 
by the SuppLementaL Services Committee of the 
Department's ELder Abuse Demonstration 
Program Management Team: 

Emergency Aid falling under the categories 
listed below -

Material aid to the oLder person in tile 
form of food and clothing; 
Medical expenses for medicine, medicaL 
evaLuations, hospital expenses; 
Mental heaLth crisis intervention and 
psychiatric evaluation; 
Transportation including ambulance services; 
Environmental aid for minor household 
repairs and utility shut-offs. 

Respite Care - In-home or out-of-home care to 
incLude temporary nursing home placement and 
adult day care. Respite care can be 
purchased through the supplementaL service 
funds if there is a temporary loss of the 
caregiver or there is a need to separate the 
caregiver and the abused older person. The 
need for respite care must be associated with 
the alleged/substantiated abuse and not; 
therefore, made avaiLable through these funds 
for the sole purpose of sociaLization. 

Legal Assistance will include those services 
not necessarily initiated by the client but 
those initiated for them. Allowable legal 
assistance costs are: 

Court costs (i.e. filing fees); 
Guardianship proceedings; 
Preparation of Orders of Protection; 
Recovery/Restitution of damages; 
Witness fees. 

~ Housing and relocation services. The use of 
sUppLementaL service funds is alLowabLe for 
emergency housing if a domestic vioLence 
shelter does not exist within the service 
area and/or the shelter is not equipped to 
serve the older person. 

SPEC/IDoA FinaL Report 

It is the intent that these supplementaL 
services wilL be available to, or on behalf 
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of, suspected and substantiated victims who 
are in immediate, life threatening situations 
and are in situations where community 
resources cannot be mobi lized in a timely 
manner, or the client's resources are 
insufficient or unavailable to purcha~e 
needed services. $500 per case would be 
available to the designated provider agencies 
for the purposes described above. For those 
cases where more than $500 is needed, a 
waiver could be granted with prior approval 
of the regional administrative agency. 

Public Education 

Although not directly provided to the older 
person, public education is a key and 
necessary component to a statewide program. 
Public education would be developed to 
address two primary topicaL areas -
prevention and detection of abuse. There is 
a general Lack of knowLedge and understanding 
by professionaL groups and the generaL pubLic 
of the risk symptoms of abuse, affecting 
their ability to cLearLy identify abuse 
situations, and the Lack of knowledge of the 
services available to assist families 
invoLved in elder abuse and negLect. The 
Department believes that a voluntary 
reporting mQdel with a public education and 
awareness component directed to the general 
public and to professionals most Likely to 
come into contact with abuse situations, 
coupled with training of those professionals 
on how to identify and report cases, wi II be 
at least as effective as mandatory reportlng: 

Administrative Structure 

Just as the services described above are 
designed to buiLd on the existing system to 
better address the specific needs of eLder 
abuse situations, the Department recommends 
utiLizing the existing administrative 
structure within the aging network to the 
maximum extent possibLe in administering a 
statewide program. 

The ILLinois Department on Aging wouLd assume 
overaLL responsibiLity for designing, 
impLementing, and administering the program. 
Activities of the Department would incLude 
the deveLopment of service standards, 
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policies, and procedures; training ~rovider 
agency starf on eLder abuse intervention; 
coordinating and advocating at the State 
leveL with 'other organizations interested and 
involved in assisting victims of elder abuse 
and their families; and assuring that the 
services provided to victims of abuse and 
neglect are of th~ highest quality. 

Regional Administrative Agencies (RAAs)G, 
designated by the Department, responsible for 
specific administrative and systems 
development activities occurring within the 
thirteen planning and services areas of the 
State. The RAAs will work with the 
Department on Aging in coordinating elder 
abuse activities at the regional Level of the 
State and assisting the Department in 
deveLing and administering services under a 
statewide program. Area Agencies on Aging 
wi LL be provided fi rst right of refusaL to be 
the designated RAA in the planning and 
service area. 

Provider agencies selected by the RAA based 
on criteria established by the Department 
for the purpose of providing assessment on 
all reported cases and case work and 
foLlow-up on substantiated cases of abuse 
and negLect. SuppLementaL services wouLd 
be coordinated through the provider agency. 
In seLecting provider agencies, the 
designated CCUs are the preferred agencies 
to perform these functions. CCUs empLoy 
the LeveL of professionaL staff necessary 
to intervene in eLder abuse reports, if 
they receive speciaL training, and have the 
authority to obtain many of the services 
needed by this cLient group without the 
deLays which may be inevitabLe with other 
agencies serving in the capacity of the 
provider agency. The provider agencies 
invoLved in the demonstration program were 
aLL Case Coordination Units. 

On an ongoing basis throughout the 
demonstration program period, the number of 
elder abuse and negLect reports received by 
the demonstration sites has been anaLyzeu and 
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appLied these num~ers to the 60+ population 
within their service areas to arrive at an 
"incidence rate". An incidence rate is 
defined as the number of reports per thousand 
oLder persons received during a tweLve month 
period. The projections deveLoped by the 
Department for the number of anticipated 
eLder abuse and negLect reports for the first 
year of a statewide program were derived from 
the demonstration project data. In addition, 
the Department took into consideration the 
foLLowing: 1) the statewide program wouLd 
have a voLuntary reporting system; and 2) the 
statewide program wouLd not include seLf
neglect as a part of the eLder abuse 
definition. 

To arrive at the first year projection, the 
Department found it necessary to appLy two 
(2) different incidence ,'ates to the State's 
elderLy popuLation. First, the incidence 
rate in the demonstration areas are 
anticipated to be higher than the remainder 
of the State because these areas wi LL be in 
their fourth fulL year of operating an eLder 
a bus e pro g ram ,a n d h a vee x per i e n c e d g r 0 H t h i n 
the program each year of operation. The 
incidence rate during the Demonstration 
Programs's first year of operat'ion (1.28 tJer 
thousand oLder persons) has been appLied to 
the remainder of the State's elderly 
popuLation to derive the anticipated numoer 
of reports to be rec~ived in the areas of the 
State which have not been operating 
demonstration programs. It is assumed that 
the non-demonstration areas will experience a 
simiLar incidence rate dUring the first year 
of the statewide program. The chart beLow 
iLLustrates tne appLication of the incidence 
rates to arrive at the first year projection 
of 2,589 reports of eLder abuse and negLect. 

First Year ELder Abuse Reports 1985 60+ 
PopuLation 

Incidence 
Rate 

Projected 
Reports 

ANNUALIZED 

Within Demo Areas 
Remainder of State 

TOTAL 
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,'" 

150,514 
1,748,586 

1,899,100 

2.33 
1. 23 

1.36 
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Determining the number of reports to be 
received in the State and within each PSA 
wiLL be difficuLt to estimate with a high 
degree of accuracy. SeveraL years of 
experience with a st"atewide progra~ wiLL be 
needed before trends are estabLished; thus, 
aLLowing for more accurate projections. Yet, 
based on the three year ,:Jeriod of the demon
stration program, it can be anticipated that 
by the third year of statewide operation the 
number of reports shouLd increase to 
approximateLy 4,000 per year. 

There are many areas in which strong research 
and evaLuation efforts can enhance statewide 
eLder abuse programming. These incLude the 
foLLowing: 

Job AnaLysis for Those Providing Services tc 
AbUsed ELderLY:- Eac~of the four -
demonstration sites operates their program 
differentLy. Yet, each site provides common 
services such as intake, assessment, service 
pLanning, and monitoring. A job anaLysis can 
provide essentiaL information about the types 
of skiLLs needed to perform various tasks in 
the eLder abuse system. Products of a job 
anaLysis incLude job description(s), 
determination of training needed to certify 
individuaLs who handLe eLder abuse cases, 
screening criteria for hiring staff who wiLL 
serve abused elderLy, estimating the size of 
reasonabLe case Loads, types of tasks that 
are performed within the system and how these 
tasks mi~ht be distributed among various 
employees in a cost-effective manner. A job 
analysis could result in a design for a 
comprehensive seLection and performance 
appraisal system, and could be used to 
deveLop policies, procedures and cost 
estimates for a statewide eLder abuse system. 

Service UtiLization Profile: When coupLed 
with an adequate service system to serve 
abused elderLy, research can provide a 
profiLe of the services Likely to be used by 
victims of various types of abuse. It may be 
important for service pLanning to know 
whether vi~tims of different types of abuse 
place different demands on the service 
system. It may aLso be useful to determine 
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whether particular characteristics of the 
client <both victim and abuser) predict the 
types of services needed and/or provided. 

EvaLuation of Treatment Team Approach to 
Serving Abused ELderLy: -rhe final evaLUation 
report from year two recommended a team 
approach to serving eLder abuse victims. If 
this approach is implemented, it is important 
to investigate how this team is deveLoped, 
and the types of outcomes that result. 

DeveLopment and Pr~testing of a QuaLity 
Assurance System: It is essential that the 
State have a system for assuring that victims 
of eLder abuse receive the most appropriate 
services availabLe. It is recommended that 
future research aims toward developing an 
objective evaLuation team composed of various 
professionals to examine case records within 
eLder abuse programs. The team would review 
cases on a periodic basis to assure that 

,cases of eLder abuse are handled promptLy, 
investigated adequately, offered more than 
one service alternative, given maximum cnoice 
in any decisions that are made, and served in 
their best interest. 

There are a number of factors influencing the 
development of cost estimates for a statewide 
program and cost estimates wilL change 
annually as the number of projected reports 
changes, the cost of purchasing services from 
provider agencies increares (infLation), and 
leveL of research, training, and education is 
adjusted. 

Belo~J is a sample budget for the first year 
operation of a statewide program. The buaget 
estimate of $3.2 miLLion is based on the 
following assumptions: 

1) ImpLementing the pr::>gram on a statewide 
basis beginning September 1, 1988 <estimated 
to be 2,244 reported cases) in accordance 
with the responsibiLities and services 
outLined above. Since the State's fiscaL year 
is from July 1 to June 30, the program wouLd 
operate for onLy ten months during FY 1989. 
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2) Reimbursing designated provider agencies 
for follow-up conducted on substantiated 
eLder aouse and negLect cases reported to the 
Department during FY 1988 and JuLy and August 
of FY 1989 (totaL number of substantiated 
cases to receive foLLow-up services during FY 
1989 is estimated t~ be 2,473); 

3) Providing start-up funding for the 
Regional Administrative Agencies and 
designated provider agencies so that staff 
can be hired and receive training prior to 
September 1, 1988. 

BeLow is a discussion of each cost category: 

A. REGIONAL ADMINISTRATIVE AGENCY (RAA) 

The amount of funds aLLocated to the RAAs 
wouLd be equaL to 15% of the estimated 
distributive doLLars. 15% of the estimated 
distributive doLLars for FY 1989 is $377,072. 
In addition, the RAA wiLL receive 15% of the 
two month start-up funding, $56,728, for a 
total funding LeveL for FY 1989 of $433,800. 

B. INTERVENTION SERVICES 

Assessment: $252 reimbursement for each 
eLder abuse and negLect assessment conducted 
by the designated providers in the pLanning 
and service area. The reimbursement amount 
is based on, an average eLder abuse assessment 
of ten (10) hours at a cost of $25.18 per 
hour. Anticipated Cost: $565,488. 

Case lJork: $503 reimbursement on 
substantiated cases of abuse and negLect for 
the purpose of impLementing the care pLan and 
stabilizing the famiLy situation. The 
reimbursement amount is based 6n an average 
of twenty (20) hours of case work at a cost 
of $25.18 ~er hour. The anticipated cost of 
case work was deveLoped based on a 
substantiation rate of 75%. Anticipated 
Cost: $811,803. 

FolLow-up: A reimbursement of $25.18 per 
month beginning the fourth month of 
intervention for a period of one year. A 
face-to-fa~e visit with the abused oLder 
person shouLd occur on at Least a quarterLy 
basis. Anticipated Cost: $136,556. 
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C. SUPPLEMENTAL SERVICES: 

Payment for funds expended on suppLementaL 
services. SupplementaL services wiLL the 
flexibility at the LocaL leveL to purchase 
specific services on a short term and 
emergency basis to meet individuaL cLient 
needs. Payments to the RAA wi L L not exceed 
$500 per case on an annuaL basis unLess a 
waiver is granted, at which time the payment 
cannot exceed $1,000. It is extremeLy 
difficuLt to estimate the cost of 
supplemental services for FY 1989. The 
estimate is based on 20% of the reported 
cases in need of $250 in supplemental 
services, 10% in need of $500, and 10% in 
need of $1,000 in suppLementaL services which 
will require a waiver from the RAA. 
Anticipated Cost: $448,800. 

D. FOLLOW-UP ON FY 1988 CASES 

Follow-up conducted on substantiated eLder 
abuse and negLect cases where a report has 
been submitted to the Department and the 
older person has accepted foLLow-up services. 
FoLlow-up payments wilL cornmence on September 
1, 1988 and the duration of payments wi l L be 
dependent on the month the elder abuse case 
was reported and assessed. For instance, 
elder abuse reports received in Octooer, 1987 
wouLd begin to receive follow-up services in 
January ending in December, 1938 (a twelve 
month period). Therefore, folLow-up 
payments for those cases w0uld be made in 
September, October, and December. 
Anticipated Cost: $174,095. 

E. START-UP COSTS 

Providing start-up funding for two m~nths for 
the RegionaL Administrative Agencies and the 
designated provid!r agencies so that staff 
can be hired and receive training prior to 
September 1, 1988. Anticipated Cost: 
$373,184. 

F. DEPARTMENT ON AGING ADMINISTRATION 

These funds Hi LL be used to create five staff 
positions 'that the Department has determined 
wouLd be necessary to impLement and 
administer this new p~ogram. In addition to 
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staff saLaries, this amount would aLso 
incLude fringe benefits, traveL, commodities, 
equipment for the new staff, and teLephones. 
The staff positions are: 3 SociaL Service 
Program pLanner Ills, 1 CLerk/Typist IV, and 
1 Computer Programmer. AnticiRated Cost: 
$164,895. 

E. PUBLIC EDUCATION 

MateriaLs prepared for the specific 
professionaL groups most LikeLy to come into 
contact with abuse situations and materiaLs 
such as brochures, posters, pubLic services 
announcements deveLoped for the generaL 
pubLic. Anticipated Cost: $60,000. 

F. RESEARCH AND TRAINING 

Continued research on the eLder abuse program 
focusing on an evaLuation of the inter
discipLinary treatment team, deveLopment and 
pretesting of a QuaLity Assurance System, and 
a job anaLysis for those providing 
assessment, case work, and foLLow-up under 
the statewide program to provide essentiaL 
information to compare against the reimburse
ment rates which were deveLoped from the data 
coLLected from the demonstration projects. 
In additio~, to provide training on the 
assessment process, case work and foLLow-up, 
and to provide on-going speciaLized training, 
and an annuaL elder abuse conference. 
Anticipated Cost: $85,000. 

G. CONSULTATION TEA~ DEMONSTRATION 

EstabLish two demonstration projects for the 
purpose of analyzing an interdiscipLinary 
team approach in determining the service care 
pLan for the victims of abuse. This approach 
aLLows representatives from the LegaL, mental 
heaLth, and medical fieLds to be invoLved 
with the provider agency staff. IdeaLLy, a 
treatment team acts as a support system for 
the case manager aLLowing for case 
conferencing to occur on the most difficuLt 
cases. Anticipated Cost: $30,000. 
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APPENDIX A 

DEMOGRAPHIC DESCRIPTION OF OLDER PERSONS 
IN ELDER ABUSE DEMONSTRATION PROJECT AREAS 
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ILLINOIS DEPARTMENT ON AGING 

Demographic Characteristics-of Older Persons in 

Elder Abuse Demonstration Project Areas 

-------------------------------------------------------------------~-------------------

PSA - County or Below Living 
Township 60+ Pop. Poverty Minority 75+ Pop. Alone Rura 1 

------~--------------------------------------------------------------------------------

PSA 01 - Winnebago 40,100 3,438 1,509 10,587 8,447 0 

PSA 02 - Kankakee 17,100 1,511 1,772 4,253 3,862 0 

PSA 11 - Franklin 10,700 1,544 16 3,171 3,207 10,700 
Williamson 12,400 1,641 170 3,555 332 12,400 
Jackson 8,400 1,130 620 2,455 2,149 8,400 
Perry 4,500 563 120 1,521 132 4,500 
Total 36,000 4,878 926 10,702 5,820 36,000 

PSA 13 - r~aine 21,593 856 330 5,634 2,962 0 
Nil es/ 35,621 1,232 2,978 10,274 5,848 0 
Evanston 
Total 57,214 2,088 3,308 15,908 8,810 0 

ILLINOIS 1,889,100 183,037 195,188 500,390 422,728 439,800 

Demographic data obtained from STF I-A and 4-8 of the 1980 and 1985 Census estimates. 



APPENDIX 8 

TA 8 L E S OF D A T A 
FOUR DEMONSTRATION PROJECTS 

(FIRST 17 MONTHS) 

• 



TABlE ONE 
IJE:MX;RAPHIC MIA CN VICI'll£ 

VARIABlE 

N!llBER OF IN''...AKE REPORTS RECEIVED 

lATIST INTAKE J:llIIE 

N!llBER OF CASF.S CURRJ:l.."ILY OPEN 

l[;E OF VICl'IM: 
l[;E RAN:;E 
MEAN l[;E 

SEX OF VICl'IM: 
MAlE 
FEMAlE 
MISsm; 

RACEOFVICl'D! 
v.'HI'IE 
BlACX 
~ 
MISSm:; 

COfflNICATICN PROIlI1M3 
SPE::roI 
HEARJN:; 
SIGHT 
DISORIENTED 
!\mE 
<IDlER TYPE 

VARIABlE 

N.;E OF ABUSER: 
N.;E lWQ: 
MEAN N.;E 

SEX OF ABUSER: 
:.: MAlE 

FEMAlE 
MISSm:; 

RACE OF ABUSER: , WHITE 
BlACX 

, HISPANIC 
l.JOO-mN 
MISSm:; 

RELATICNSHIP 1'0 VICl'IM: 
- SPOOSE 

FORMER SPOUSE 
PARmI' 
ClID.D 
<IDlER REI.ATIVE 
CARErAKER 
Rcx:M1ATE 

, F'ClRMER ROO!-t1ATE 
lffiAL GUARDIAN 
<IDlER 
l.JNKro.lN 
MIssm:; 

SPEd IIJaA 1 st 17 llinths 

RlXl<FORD KANKAKEE 
N= 47 N=64 

47 64 

17-Jun-E'6 2Q-Jun-86 

12 33 

58 10 100 62 10 93 
nYRS 78 YRS 

7 20 
38 44 
2 0 

36 56 
3 8 
3 0 
5 0 

3 6 
10 9 
9 13 

10 21 
7 8 
6 17 

-

rux:KFORD KANKAKEE 
N= 55 N=80 

5 10 82 17 10 85 
46YRS 43 YRS 

19 38 
31 37 
5 5 

33 68 
2 7 
1 0 
4 0 

13 5 

7 4 
0 0 
0 0 

20 33 
9 25 
3 19 
2 9 
0 a 
1 2 

10 11 
0 0 
3 0 

EI;YPITAN MEA IN. SUB. a:x::K 1'IDI'Al.S : N= 305 
N= 128 N= 66 FREQ. Per. 

128 66 305 

3Q-Jun-86 27-Jurr-86 

33 25 103 33.~ 

60 10 99 55 10 95 55 - 100 
76 YRS 77YRS 77 YRS 

27 16 70 23.0% 
101 50 233 76.14 

0 0 2 0.7% 

121 57 270 88.5i~ 
7 5 23 7.5% 
0 0 3 1.0% 
0 4 9 3.0% 

15 8 32 10.5i; 
40 4 63 20.7% 
33 1 56 18.4% 
53 11' 95 31.n 
7 16 38 12.5i: 
7 8 38 12.5% 

EI;YPITAN AREA N. SUB. OXR 'IUT.AI.S : N= 383 
N=171 N= 77 FREQ. Per. 

13 10 94 8 1'0 88 5 - 94 
48 YRS 54 YRS 48YRS -
81 40 178 46,s; 
89 36 193 50.~ 
1 1 12 3.1~ 

156 65 322 84.1~ 
10 5 24 6.3; 
0 0 1 0.3~ 
0 0 4 l.()' 
2 4 24 6.3; 

15 20 46 12.(), 
0 0 0 0.0; 
0 0 0 0.0; 

63 26 142 37 .1~ 
45 18 97 25.3: 

8 8 38 9.9: 
1 0 12 3.1: 
0 0 0 0.0: 
1 0 4 1.0: 

37 9 67 17.5: 
0 0 0 0.0: 
2 2 7 1.8: 



TABLE TIlREE 
CHARACIDUSTICS OF 'mE S!TIlAT!ON 

VARJ.ABI..E 
-> 

PIACE OF ABUSE INCIIENr: 
G.N InIE, III.lM: 
em 1n1E) WI'lH aIllERS 
REIJ.!IIlE S IDlE 
FRmID'S 'OOME 
CAREIAKER'S 1n1E 
UNLICENSED FAC1LI'lY 
OIHER 
MISSOC rwrA 
tJNm:m 

T'iPE OF ABUSE SOSPEL1ED: 
PHYSICAL 
cmrnIDlENI' 
smIAL 
DEPRIV. OF SERVICES 
GreER ABUSE 
FINAOCIAL EXPlOITATION 
PASSIVE NEGUX:T 
SELF mx:;ucr 

VICTIM IN DAlQR 
YES 
NO 
MISsm; 

VICI'IM lliTI.lRED 
YES 
NO 
MIssrn:; 

NO FOOD! SHEL'lER 
YES 
NO 
MISsm; 

TABlE FOUR 

ROO<FORD 

N.;FJ.~ CHARACIElUSTICS OF THE SI'lUATION 

ROCKFORD 
VARIABLE 

-
REPORT SOURCE: 

.AU..EI;ED VICI'IM 
SPOUSE 
P.AIIDrr 
CHILD 
aI1!ER RElATIVE 
C'.ARET.AKER 
RCX:M1AlE 
I...ffiAL GUARDIJ.N 
PHYSICIAN 
romsr 
CHRISTIAN scmmsr 
SOCIAL WJRKER 
NURSE 
DcA EMPLOYEE 
NHI 0'lliER INSTI'IUl'ION 
PARAPROFESSICWIL 
ANa\'YMJUS 
0'lliER 
llissm; MTA 

SERVICES OFFERED: 
CLIF1n' ACCEPlE) AU. 
CI..llNI' ACCEPlE) sen 
LEGAL RnlEDIES 
REFUSED 
GUARDIANSHIP PURSUED 
NO NEED 
REFER.Rnl EI.SE.WHERE 
aI1!ER 

" SPEC'/IDaA 1st 17 funths 

KANKAKEE 
N" 47 l'F64 

9 13 
18 21 
8 15 
0 0 
5 7 
1 3 
2 6 
4 3 
3 0 

22 13 
10 5 
2 1 
9 17 

12 20 
22 40 
7 8 
1 5 

7 8 
36 55 
4 1 

8 5 
35 58 
4 1 

4 6 
39 57 
4 1 

KANKAKEE 
N= 47 N=64 

8 7 
1 0 
0 0 
3 7 
4 5 
0 0 
0 0 
0 0 
0 2 
0 0 
0 0 
5 10 
6 12 
0 0 
1 9 
3 3 
3 5 
6 2 

10 65 
" 

11 24 
8 19 
6 8 
6 3' 
1 9 
8 17 
7 10 
4 2 

~AREA N. SUB. <XX:K 'IUrALS:N= 30= 
N-' 128 !P 66 rnEQ. Per. 

55 9 86 28.: 
44 43 126 41.':: 
19 4 46 15.1 
1 2 3 1.( 
6 4 22 7.: 
2 0 6 2.( 
5 5 18 5.~ , 5 13 4.~ ... 
0 0 3 1.( 

31 24 90 29.: 
15 6 36 11.E 
1 1 5 1.6 

18 20 64 21.( 
46 30 108 35." 
73 25 160 52.S 
23 21 59 19.3 
20 9 35 11.5 

6 2 23 7.5 
116 64 271 88.~ 

6 0 11 3.6 

10 5 . 28 9.2 
114 58 265 86.~ 

4 3 12 3.~ 

I 
·4 2 16 5.2 

120 64 280 91.E 
4 b 9 3.e 

Fm'Pl'IAN AREA N. SUB. a:x:K 1'IUrALS:N= 30: 
},'I:: 128 N= 66 rnEQ. FCr. 

5 12 31 10.': 
1 0 2 0.: 
0 0 0 0.( 
5 4 I 19 6.: 

10 4 23 7.: 
0 0 0 0.( 
0 0 0 o.e 
0 0 0 o.e 
3 0 5 I.E 
0 0 0 O.C 
0 0 0 O.C 

36 20 71 23.':: 
14 13 45 14.E 
0 1 1 0.':: 
3 1 14 4.f 

32 3 41 13.L 
3 0 11 3.f 

11 0 19 6.: 
0 0 

I 
75 24.f 

19 27 I 81 26.E 
40 25 92 30.: 
8 9 I 31 10.: 

17 5 31 10.: 
6 5 21 6.( 

21 6 52 17.( 
24 20 61 20.( 
13 6 25 8.: 



'" 
TABlE FIVE 

DfllX;RAPHIC DATA ABOUl' VICI1M3 FRa1 VIcrn1 ABUSER REPORT 
~ 

VARIABlE IR!Xl<FORD N= 35 IKANKlIKEEN= 
IEQ'PITAN AREA IN. SUB. cal< 'IUfALS 248 

63 N= 114 N= 36 ~ PERCENT 

H!\RlTAL SLA'IUS OF VICITH: 
HARRIED 10 17 21 16 64 26% 
DIWRCEl) 1 4 I. 1 10 ttIo 
SEPARA'fE1) 0 0 1 1 2 1% 
wnn-JED 21 31 77 15 144 5Wo 
NEVER l-lARRIED 0 5 3 3 11 ttIo 
MISSll'l; 3 0 5 0 8 3% 

M:lNIHLY TIm1E OF VICTIM: ~o MAX 
RAN;E /$00 10 $1,300 /$130 10 $1,500 1$100 10 $1.,621 1$369 W $2,000 $2~ A'V'iPJ[;£ $551 fl>27 $528 70 AVG= 21 

El-1PI1JYl-lENT SLAWS OF VICTIM: I 

CURRENTLY fl1PlOYED 0 1 8 0 9 4% 
mID1P11JYED 3 3 17 1 24 10% 
RETIllliD 25 51 75 26 177 71% 
NEVER El-1PlOYED 2 1 9 6 18 7% 
DISABLED 2 0 0 1 3 1% 
MIssm; DATA 3 1 8 2 14 6% 

/ 
IJ\rm; lI.RRMrnlENTS: 

( . APARTIlENl' 3 7 15 2 27 11% 
.' In1E 17 25 58 24 124 50% 

IDlE OF REIATIVE 11 13 21 ' 4 49 20% 
BOARDThG HOUSE 0 3 0 0 3 1% 
PUBUC HOUsm; 1 0 '4 1 6 2% . arnER 2 9 8 5 24 10% 
MISSThG DATIl. 1 0 5 0 6 2% 

VIGrIM IS VETERAN: 
YES 3 5 11 1 20 m: 
00 17 46 82 27 172 69% 

mIDlOONIHISSm:; DATA 15 6 16 8 45 1m: 

SPEdIDoA 1st 17 funths 



TABlE SIX 
IIDo:;RAPHIC DATA ABOUT VICI'IMl FROO VIC'l'IM/ ABUSER REPORT 

VARIABlE ROO<FORD KANKAKEE F£YPI1JIN ARFA N. SUB. a:x:K 'IUfAI.S 248 I 
N= 35 N= 63 N= 114 N= 36 ~ PERCENT I 

====================1======================1===========1==============1============1 
n:mm.Y nIDlE OF ABUSER.: MIN MAX. i 

RAN:;E $236 'IO $.400 $250 'IO $1. ,500 $20 'IO $1. ,316 $20 'IO $2,800 $20 $2lvOOO· 
AVERAGE $295 ~12 $569 $1. ,077 A\o= .yo15 

ENPLOYNENr STAWS OF ABUSER.: 
CURRENILY ENPLOYED 11 26 29 8 74 30% 
l:JNF}1PLOYED 9 22 35 7 73 29% 
RETIRED 8 8 21 15 52 21% 
NEVER EMPLOYED 3 1 5 2 11 1+1. 
DISABlED 0 0 1 0 1 0% 
MIssm; DATA 4 5 21 4 34 11+1. 

NENL\L STAWS: 
JtmIENT D1PAIRED: 
YES 7 2 11 7 27 11% 
NO 7 37 65 14 123 50% 
~MISSm; 21 24 34 15 94 3& 

SPECJIDoA 1st 17 funths 



J 
TABlE SEVEN 

l!EAL'Ill AND I..ffiAL STAWS OF VICITM 

VARIABlE IROOO'ORD N= 351~ IEL'YPITAN ARFA IN. SUB. (00{ 'IUfAIS 248 
63 N= 114 N= 36 ~ PERCFNr 

CHRONIC <nIDI1ONS: 
YES 27 47 67 18 159 64% 
00 3 9 28 15 55 22% 
Im'T I<N:M/MIssm:; u!\TA 5 1 19 3 28 11% 

OON PART A SaJRES: MIN MAX 
IWQ: 7 TO 48 o TO 48 o TO 48 0 TO 48 0 48 
AVFF.NJE 28.28 27.5 24.6 23.764 AID= 26 

ru! PART B SOORES: MIN HAX 
RAN:;E 3 TO 32 o TO 46 o TO 43 0 TO 41 0 46 
AVERAGE 15.90 10.2 15.9 18.312 Aw)= 15 

lEAL STAWS 
00 GUARDIAN 22 44 90 30 186 75% 
IDlPORARY GUARDIAN 2 0 0 0 2 1% 
PlENARY GUARDIAN 1 4 1 0 6 2% 
GUARDIAN OF PERSC:R-1 0 1 2 1 4 2% 
GUARDIAN OFFSfATE 0 0 1 0 1 0% 
PrnER OF ATIORNEY 0 6 5 0 11 4% 
mHER 0 1 3 2 6 2% 
MIssm; DATA 10 1 7 3 21 8% 

SPEdIDaA 1st 17 M:mths 



NJI'E: 'mERE IS m T.ABlE EIGHr FOR IS! 17 MlmIS 

AU. RISK ASSESSMENl' DATA (TABlE EIGHI') IS <X>NrAINED rn TABlE EIGHI' FOR. YEAR 'nlREE 

'3FF£/ TJJoA 1 st 17 funths 



. TABlE NINE 
DATA ON SUBSTAN11ATION OF ABUSE - .. . " . 

RCO<FORD I~ 1EGYPl'lAN IM.A IN. SUB. cca< . TO'l:A1S.:lF 305 
IF 47 64 . IF 128 IF· .. 66" ~. PCI'. 

NDUPLICA:1E) . CXY(Jh'T OF VICTIM3 24 41 

I 
76 50 191 62.6~~ 

VERl1GE :r.nmll OF srAY IN PR.CG.Wl 2.737 3.168 2.592 IDS. 3.687 2.891 IDS. 

'iPE OF ABUSE SUSPECl'ED: 
PHYSICAL 22 47i~ 13 20% 31 24% 24 36% 90 29.5~: 
CXJNFINEl!ENl' 10 21% 5 87. 15 12% 6 9% 36 11.~; 
SEXIlfU. 2 4% 1 2% 1 1% 1 2% 5 L6~ 
DEPRIV. OF SERVICES 9 19% 17 27% 18 14% 20 30% 64 2l.0~: 
ornER ABUSE 12 26% 20 31% 46 36% 30 45% 108 35.4!'{ 
FINANCIAL EXPlOITATION 22 47% 40 63% 73 57% 25 38% 160 52S: 
PASSIVE NEmECr 7 15% 813% 23 187. 21 32% 59 19 .3~: 
SELF NEl3lECI' 1 2% 5 87. 20 16% 9 14% 35 11.5i; 

LIEN1' S".,'ilSTA},"TIATID: 
PHYSICAL 

SUBSTANTIATED 10 9 15 12 46 15. Ii, 
Sl.JSPECIED/N() EVIDENCE 6 1 5 4 16 5.Z: 
1JNSUBSTANITlIl 8 3 8 3 22 7.~, 
stlBSTAh"TIATION RATE: REPORTED 72.73% 76.92% 64.52% 66.67% 68.G;; 
SUBSTANTIATION RATE:' Th'!\1ESTIG 66.67% 76.92% 71.43% 84.21% 73.~; 

CXJNFlNEMEl..'T 
SUBSTANrIATED 2 2 2 2 8 2.6;, 
SUSPECIED/NO EVIJJEtn: 6 0 3 2 11 3.6;' 
UNSUBSTANTIATED 8 2 7 1 18 5.9i, 
stlBSTAhTIATION RATE: REPORTED 80.007. 40.007. 33.33% 66.67% 52.~; 
SUBSTANTIATION RATE: INVESTIG 50.00% 50.00% 41.67% 80.00% I 51.LW, 

SEXIJAL 
SUBSTANI'IA'JE) 2 0 1 1 4 1.3;; 
SUSPECr£D/ t-."O EVIIJ'EN::E 6 1 0 0 7 2.3~, 
l.JNSUBS'IlI.NTIAIED 1 0 0 0 1 0.3~, 
SUBSTA1TIATION RATE: REPORTED 400.00% 100.00% 100.00% 100.00% 220.0~, 
SUBST.AN'rlATION RATE: INVESTIG 88.89% 100.00% 100.00% 100.00% I 91.n 

DEPRIV. OF SERVICES 
SUBS'mmAIED 1 7 6 9 23 7S, 
SUSPECIEDi1"O EVIDENCE 7 3 1 2 13 4.3;' 
UNSUIlSTM'TIAIED 5 7 9 5 26 8S· 
SUBSTANITATION RATE: REPORTED 88.89% 58.82% 38.89% 55.00% 56S, 
SUIlSTA1"ITATION RATE: llNESTIG 61.54% 58.82% 43.75% 68.75% 58.1; 

OTIlER ABUSE 
SUBSTANfT..J..IED 5 11 27 19 62 20S 
SUSPECI'EDh'O EVlIJEOCE 4 1 5 8 18 5.~. 
Ul\"SUBSTA},W.TED 6 5 8 1 20 6.6~ 
SUBSTAlm.ATION RATE: REPORTED 75.00% 60.00% 69.57% 90.00% i4.1~ 
SUBSTANTIATION RATE: INVESTIG 60.00% 70.59% 80.00% 96.43% 8O.0~ 

FINAl'-OAL EXPlOITATION 
SUBSTftlITIATED 3 17 25 7 52 17 .O~ 
SUSPECTED/NO EVIIJEOCE 10 4 13 10 37 12.1~ 
1JNSUBSTANT.Il...TED 11 14 25 4 54 17. i~ 
SUBSTMTIATION RAlE: REPORTED 59.09% 52.50% 52.05% 68.00% 55.6; 
STJl3STA1'TIATION RA'IE: INVESTIG 54.17% 60.00% 60.32% 80.95% 62.Z. 

PASSIVE NEGLECT 
SUBSTANI'IA'JE) 3 4 10 12 29 9.5; 
SUSPECTED/NO EVIDEl-O: 5 0 2 3 10 3S 
UNSUESTftJ.'TIA1ED 3 3 7 2 15 4.r. 
SlJBSTANI1.tmON RATE: REPORTED 114.29% 50.00% 52.17% 71.43% 66.1~ 
SUBSTA1"TIATION RATE: INVESTIG 72.73% 57.14% 63.16% 88.24% 72.2' 

SELF NEl3lECI' 
SUBST.~ITIATED 1 5 11 8 25 8.T 
SUSPECTED/NO EVIDEla 4 0 1 0 5 1.6' 
UNSUBS'mm.ATED 2 1 6 1 10 3.3~ 
SUB...<::T.M'TIATION RATE: REPORTED 500.00% 100.00% 60.00% 88.89% 85.7 
SUBSTANTIATION RATE: llNESTIG 71.43% 83.33% 66.67% 88.89% 75.0' 

PFJj TJ:oA 1st 17 1'ooths 



TABIE'TIN 
IDN-n~ SERVICE ACTIVITIES TO DAlE 
'IDfAL HOURS SPENf 
BY SIlE AND TOTAlS 

ACTIVI'IY ROCl<FORD 
IDURS FCT. TIME 

PUBLIC EDOCATION (El 98.75 w. 
AJ.lilllIS'IRATION (A) 973.50 00% 

l'RI:X1W! DEVELOPNENI' (n) 24.25 2% 

GROUP ADVfX.XXX (G) 2.00 0% 

(xx)RDINATION (C) 107.00 9% 

O'IHER (0) 14.25 1% 

'IDfALS I 1219.75 100% 

SPEC/IDaA 1st 17 funths 

KANKAKEE 
HOURS FCT. TIME 

355.50 23% 

999.50 66% 

97.25 6% 

11.50 1% 

18.75 1% 

37.50 2% 

1520 100% 

., 

SITES TOTAlS 
ErNPI1AN AREA NO. SUB. CQ(K 

OOURS FCT. TIME HOURS PCT. TIME IDURS rer. TIME 

317.50 17% 250.75 9% 1022.98 14% 

979.25 52% 1198.00 43% 4152.22 56% 

287.50 15% 902.75 33% 1311.99 1m: 

25.80 1% 55.50 2% 94.82 1%1 

225.00 12% 221.75 m: 572.72 m: 

56.50 3% 140.50 5% 248.82 3% 

1891.55 100% 2769.25 100% 7403.55 100%1 



TABlE EW..JEN 
DIREX:T SERVICE ACTIVITIES 'ill DATE* 
'IUrAL IDURS SPENT 
BY SI'IE AND 'IUrALS 

ACTIVITI ROCKFORD 
HRS HRS/cu 

R.OCEIPr OF REPORTS (R) 18.25 0.63 

INVESTIGATIOO (r) 62.25 2.15 

PJ.ANN]N; FOR SERVICES (p) 69.25 2.39 

CASE }1ANAGll1ENT (M) 144.25 4.97 

NalBER OF CLIENrS I 29 
'IUrALS 294.00 10.14 

<# 

STIES 
KANKAKEE JmP'l'IAN .ARE 

HRS HRS/cu HRS HRS/cu 

94.75 1.75 63.25 0.69 

265.00 4.91 287.06 3.12 

287.25 5.32 595.49 6.47 

324.20 6.00 700.50 7.61 

54 92 

971.20 17.99 1646.30 17.89 

* DATA .ARE FOR AIL CLIENrS WHO ENfEREl) THE PR!X1Wf IN Fi 85-86 
S<l1E OF 'llIESE IDURS OF SERVICE "'JERE PROVIDED IJUR]N; YEAR 'IlIREE 

SPEC/IfuA 1st 17 llinths 

N. SUB. rc?i HRS HRS cu DRS w:~ I 
32.50 0.49 208.75 .6% 

136.50 2.04 750.81 20% 

102.00 1.53 1054.79 29% 

492.55 7.35 1661.50 45% 

67 242 

764.35 11.41 3675.85 100% 



TABlE Th1ELVE 
CLIENT & ABUSER CHARACIERISTICS BY 1YPE OF ABUSE SUBSTANI'IA'IED 

PHYSICAL OONFJNE- SEXUAL DEPRIVE- aIlIER EXPIDI- PASSIVE SELF 
CHARACIERISTIC :* ABUSE mIT ABUSE ATIOO ABUSE TATIOO NEGlECT NEI:;IEGf 'IUfALS PERCENTS 

No. of C.ases (Duplicated Count) 46 8 4 23 62 52 29 25 249 100% ---
Sex of Victim: 

Hale 10 4 0 7 14 18 5 4 27 11% 
Ferale 36 4 4 16 48 34 21 21 76 31% 

Race of Victim: 
l-lhite 43 8 4 22 60 45 26 24 95 38% 
Black 2 0 0 1 1 6 2 1 9 4% 
His}?anic 0 0 0 0 0 0 0 0 0 0% 
Native k.n. 0 0 0 0 0 0 0 0 0 0%-
Asim 0 0 0 0 0 0 0 0 0 0% 
Unkno;.m/Hsg. 1 0 0 0 1 1 1 0 2 1% 

Corm. Farriers: 
Speech 4 2 0 4 4 5 8 1 14 6% 
Hearing 7 2 2 7 10 9 8 5 22 9% 
Vision 5 1 1 7 10 10 6 4 20 8% 
Mental 5 4 0 8 12 14 16 11 41 16% 
None 8 1 0 1 11 9 1 2 12 5% 

Abuser Relatirship to Victim: 
Spouse (01 19 0 2 5 15 2 8 3 13 5% 
Former ~B3)se (02) 0 0 0 0 0 0 0 0 0 0% 
Parent 3) 0 0 0 0 0 0 0 0 0 0% 
Child (04) 18 6 0 14 29 29 13 1 43 17% 
Other Relative (05) 8 2 2 6 29 22 7 3 32 13% 
Caretaker ~06~ 1 2 0 7 3 8 3 0 11 4% 
Hooserrate 07 0 0 0 3 4 "7 1 0 8 3% I 

Former Housemat( (OS) 0 0 0 0 0 0 0 0 0 0% 
~1 c..uafian 09) 1 1 0 0 1 1 1 0 2 1% 
Ot r (10 4 2 1 1 10 12 8 19 39 16% 
Unkn~mlHissing (11) 2 0 0 0 0 0 0 0 0 0% 

SPF£/TIloA 1st 17 l>bnthB 



TAllIE 'I11IRTEEN 
SI'IUATJCNlIL CHARACTERISTICS BY ME OF ABUSE SunsWITIATFD 

----- ---~~--- ---~-- ---------- ------------------------ --_ .. _--------- --- - ~-------------- --~~ 

PHYSICAL OONFlllE- SEXUAL 
QIARACTFlUSTIC :* ABUSE mIT ABUSE 

No. of Cases (Duplicated Ccunt) 46 8 4 
Victim in Danger? 

6 Yes 1 2 
No 40 7 2 

Victim Injured, needs ned? 
Yes 8 2 1 
No 37 6 3 

Victim wlo food or shelter? 
Yes 1 2 0 
No 45 6 4 

Source of Report 
11 Alleged Vlctim (01) 0 3 

Spoose ~02~ 1 0 0 
Parent 0i 0 0 0 
Child (04 6 1 0 
Other Re18fiv1 (05) 2 0 0 
Caretaker 06 0 0 0 
Housemate (07 0 0 0 
Legal C..uardian (OS) 0 0 0 
Physician (09) 1 0 0 
Dentist (10) 0 0 0 
Christian Scienti)t (11) 0 0 0 
Social l<:o5ker (12 7 2 0 
Nurse (13 8 1 0 
IDoA Eirployee (14) 0 0 0 
Institution Thplo(ee (15) 1 0 0 
paraprofes(i~l 16) 2 1 1 
Anonyrocrus 17 1 1 0 
Alleged Abuser (1S) 3 0 0 
Other (19) 'l 2 0 J 

Where Incident Occured: 
();.m Hare Alone (01) 7 1 2 
Own Hone wI Othefs (02) 30 3 2 
Relative's H~ 03) 4 3 0 
Friend's lkne 04) 0 0 0 
Caretaker's Hare (05) 2 0 0 
unlicensed Facility (06) 1 1 0 
Other (07) 1 0 0 

* Nun1>ers my not equal totals due to missing data and! or 
nultiple responses. 

SPE£/IDoA 1st 17 l-bnths 

DEPRIVE- OTIIER EKPlOI- PASSIVE SELF 
AlleN ABUSE TATION NEGID!T NFblECT 

23 62 52 29 25 

1 5 4 5 2 
21 57 48 24 23 

4 5 3 3 4 
19 56 48 25 20 

3 4 3 4 1 
20 58 49 25 24 

2 16 10 1 4 
0 1 0 0 0 
0 0 0 0 0 
2 7 4 0 0 
1 3 2 0 1 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
1 0 0 1 0 
0 0 0 0 0 
0 0 0 0 0 
5 13 12 6 10 
7 8 1 11 5 
0 0 0 0 0 
0 1 5 0 2 
1 5 9 3 2 
2 2 2 1 0 
0 2 1 3 2 
2 4 16 3 2 

2 10 15 7 15 
15 41 20 14 5 

4 9 8 4 2 
0 0 0 0 0 
1 3 3 2 0 
0 0 0 0 0 
0 4 7 2 1 

'IDOO..S PERCENTS 

249 100% 

26 10% 
222 89% 

30 12% 
214 86% 

18 7% 
231 93% 

47 19% 
2 1% 
0 0% 

20 8% 
9 4% 
0 0% 
0 0% 
0 0% 
3 1% 
0 0% 
0 0% 

55 22% 
41 16% 
0 0% 
9 4% 

24 10% 
9 4% 

11 4% 
32 13% 

59 24% 
130 52% 
34 14% 

0 0% 
11 4% 

2 1% 
15 6% 



TABlE FOURTEEN 

CLIENr DISPOSmrn BY SI'ffi 
FRIl1 SERVICE PIAN MTA 

I DISPOSITIOO : IROO<FORD 1KA.~ 'EX;YPTIAN ARPA lro. SUB. ax:K I '.IDTALS 'PERCENI'S , , , 
I I I I I I 

JRefuses :further Assistance OI) , 8 , 5 I 171 3 I 33 / 12%1 
/ I I I I I I 1 
IMoved Out of .Area (2) 1 o 1 3 1 3 , 6 , 12 , 4%/ 
I I 1 I 1 / I / 
IEntered lor.g Term Care Fac. (3) I 3 / 3 , 19 / 101 35 I 13%1 , 

J I , , / , , 
IEntered Hospital (14) I o 1 o I 1 I o J 1 1 0%1 
/ , , I , I 1 I 
/Change :in Vol. of Service (IS) I 2 1 o 1 o I o I 2 1 1%1 

1 1 1 / 1 1 , / 
'Death of Client (6) , 1 I b ! 12 J 5 , 24 , 9%1 
I I , I I / I I 
'Abuser Refuses Access (17) / o , 1 , 1 , 2 I 41 1%1 
I / 1 1 1 I I I 
IGoa1s Achieved (18) I 9 I 9 I 6 1 101 34 I 12%/ 

I 1 / 1 I I 1 I 
ICase Safe & Stable (19) 1 3 1 18 I 36 1 18 1 75 1 27%1 
1 I I 1 I I 1 I 
IOther (20) I 9 , 14 , 21 I 8 I 52 I 19%1 
I 1 I I I -I I I 
'Client Refuses Assessrrent (21) I o I 1 I 3 I 1 I 5 I 2%1 , 1 I I / I I I 
IClient's Needs Changed (22) I 1 I 1 , o I 1 I 3 , 1%1 

SJ!F['j Ifull. 1st 17 ».mths 



TABlE FIFfEEN 

CORRElATES OF ABUSE BY 'IYPE 

(NlllBER OF CASES WIlli CXlIPIEfE DATA == 291)* 

PAS. SElF ILIVES LIVES 
VARIABlES"'* PIlYS CONF SEXL DEPRV am. EXPI.DI NEX.;. NEG. AffiNE CR'lKR 

----
PIlYSICAT .. ABUSE 1.00 

--------------------
CONFThlll1ENf -0.12 1.00 --------------------
SEXUAL ABUSE 0.11 -0.02 1.00 --------------------
DEPRIVATIOO 0.12 0.34 0.08 1.00 --------------------
arnER ABUSE 0.33 0.08 0.09 0.13 1.00 

--------------------
EXPI.DlTATIOO 0.03 0.14 -0.05 0.14 0.20 1.00 --------------------
PAS. NEGlEGf -0.08 0.16 -0.04 0.29 -0.05 0.06 1.00 -- ----------------, 

SElF-NEGLECT -0.09 -0.05 -0.03 -0.04 -0.03 -0.14 0.07 1.00 
--------------------

LIVES AlONE -0.12 -0.06 0.06 -0.12 -0.13 0.01 -0.05 0.19 1.00 
--------------------

LVS wI CARElKR -0.02 -0.03 -0.02 -0.05 -0.04 -0.03 -0.06 -0.05 -0.11 1.00 --------------------
LVS 'rll BEL. -0.07 0.11 0.05 0.02 0.00 -0.01 -0.01 -0.06 -0.26 -0,07 --------------------
VICTIM'S AGE -0.14 0.02 -0.03 0.01 -0.14 -0.19 -0.03 -0.01 -0.04 0.08 ------ ---------------
VIC. IN Th\NGER -0.08 -0.03 -0.18 0.04 0.01 0.00 -0.12 {).OO 0.04 -0.02 --------------------
VIC. INJURED -0.12 -0.09 -0.06 -D.08 0.02 0.06 -0.01 -0.08 0.00 0.06 

------------------
VIC. wlo FOOD 0.06 -D.14 0.03 -0.10 -D.02 -D.01 -0.12 -D.02 0.12 -D.05 

* Pairwise deletion of missing data was used. 
~-k Correlations larger than + or - 0.11 are significant at p == 0.025 

for a sample size of 291. 

SPF£./IroA 1st 17 funths 

LIVES VIC. VIC IN VIC'f]}1 VIC wlo 
H'REL. !{;E 1ER lliJRD FOOD 

--------
-------- I 
--------
--------
--------
--------
--------
--------
--------
--------
1.00 
--------
0.07 1.00 --------

-D.05 0.08 1.00 
--------
-0.08 0.04 0.34 1.00 --------
-D.19 0.06 0.32 0.35 1.00 



TABlE SlXIEEN 
TOTAL UNITS OF SERVICE: ROCKFORD , 

~CEI SERVICE Imr·l~ ITImI FA IDPA Immlmrml~lam I m; 'IYPE VOL. III PRru SHIP TEER PAY DATA - ~ ----------------
]}l'l'EI;RATIVE SERVICES: 464 - - - - - - - - - -

101 CASE~ 132 1 2 124 0 0 0 0 2 3 - - -- - - - -- - - -
102 CASE MAN.A.GEMENl' (T"I'llE III) 122 2 6 113 0 0 0 0 2 0 - - - - - - -- - - -
103 CASE MAN!CJ!l.lFNI' (ccp) 89 81 4 4 0 0 0 0 0 0 - - -- -- - - - - - -
104 INVESTIGATION! A.SSESSMENI' (GENERAL) 28 0 3 22 0 0 0 3 0 0 - - - - - - - - - -lOS lNVESTIGATIoo/ AS~ (GRF Daro) 94 0 0 94 0 0 0 0 0 0 

TIro1E SUPPORT/MATERIAL AID: 4 

301 

I F:J:NAN:IAL ASSISTANCE 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - -
302 MAT., FOOD, C'LO'J.llThG, ENERGY, MEl). 4 0 0 3 0 0 1 0 0 0 - - -- - - - - - - -
303 !DAN ClOSET 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
202 FlNANICAL CXJONSEI.JN; 0 0 0 0 0 0 0 0 0 0 - - - - - - -- -- - -
399 0'1llER 0 0 0 0 0 0 0 0 0 0 

HOUSIN:;: 16 

401 RELCCATICN ASSISTANCE 3 0 0 0 0 0 0 0 0 3 - - -- - - - -- - - -
402 RElOCATION ASSISTANCE (Trn.E III) 13 0 1 12 0 0 0 0 0 0 - - -- - - - -- - - -
403 E.MElQNCY HOUSOO 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - --
499 01HER 0 0 0 0 0 0 0 0 0 0 

:rnsTIWTICNAL PIACE21ENl': 5 
-~ .. 

SOl LTC FACILTIY PUCEMEN!' ASST. 5 3 1 2 0 0 0 0 0 0 - - -- - - - -- - - --
502 CERTIFICATIrn (}fEDlCAID) 0 0 0 0 0 0 0 0 0 0 -- - - - - - -- - - --
S03 RESPITE AOOSSICN 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - --
50S AOOSSION TO :r.m; TERM CARE FACILI'lY 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - --
599 0'1llER (SPECIEY) 0 0 o , 0 0 0 0 0 0 0 

" 
MEDICAL SERVICES/THERAPIES: 10 I 

601 IN-PATIDlT ACUI'E CARE IDI' lNCL. PSYQl 0 0 0 0 0 0 0 0 0 0 - - - - - -- - - - -
602 PHYSICIAN MD/DD 4 0 0 0 3 0 0 1 0 0 - - - - - - -- - - -
603 DF..NTAL 6 0 0 0 6 0 0 0 0 0 - - -- - - - -- - - -
604 PODI..<\lRY 0 0 0 0 0 0 0 0 0 0 - - - -- - - - -- - - --
60S PHYSIC.4L TI1ERAPY 0 0 0 0 0 0 0 0 0 0 - - -- -- - - - -- - - --
606 OCCUPATICNAL 'THERAPY 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - ---
607 RESPIRATORY TIlERAPY 0 0 0 0 0 0 0 0 _Ol~ 
608 SPEroI/ AUDITORY o 0 000 0 0 o 0 I 0 I ------- ----
699 0'1llER o 0 000 0 0 o 0 0 I 

SPEdIDaA 1st 17 Months 



= 

~CEI SERVICE !1Ur·I~ l1mBj FA IDPA Imm!mum!ffiIVlam I ~ TYPE VOL. III PROJ SFITP 'lEER PAY DATA -----------
MENTAL HEALTH SERVICES: 1 . 

701 CO!.JNSELIN.; (INDIV, F.AMILY, GROUP) '1 0 0 1 0 0 0 0 0 0 - - - - - - - - - -702 OUl'PATIENr PSYCHI.ATIUC 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -703 lli-PATIENT PSYCBIA'IRIC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
7Ql~ StJ'BST.Ml:E '\.:3USE 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -705 CRISIS IN'I.'ERVENl'IOO o 0 0 ~I~ 0 0 0 0 0 --
799 0".ImR o 0 0 o 0 0 0 0 0 0 

m lO1E REALTII SERVICES: 118 

801 MUIIT'IPi:E DISCIP.L1M:S 0 0 0 0 0 0 0 0 0 0 - - -- _M - - - - - -802 NURSJNG 6 0 0 0 0 0 0 0 6 0 - - - - - - -- - - -803 ocaJPATICNAL 'rnERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - --
804 PHYSICAL 'rnElW'Y 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
805 RESPIRAWRY THERAPY 0 0 0 0 0 0 0 0 '0 0 -- --- - - - - -- -- - --
806 SPEFXE THERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - --_. - --
007 SOCIAL SERVICES 2 2 0 0 0 0 0 0 0 0 - - - - - - - - - - -808 m1E HEALTH AIDE 110 100 0 0 0 0 0 4 6 0 - - - - - - - - - - --
809 ErnE REPAIRiMAlNTENANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - --
899 0'lF.ER 0 0 0 0 0 0 0 0 0 0 

ill' fKl<!E ASSISTANCE 968 

907 H<MWIKER 176 166 0 5 0 0 0 5 0 0 - -- - - - - - - - --
908 HrnF11AKER (TI'lIE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - --
909 HCJMEM/\KER (ccp) 0 0 0 0 0 0 0 0 0 0 

.. '" .... - - -- - - - -- - - -910 CHORE HlJUSEKEEPlliG 651 453 0 18 0 0 0 180 0 0 - - - - - - - - - --
911 CHORE HOTJSEKEEPlNG ('ITJlE III) 0 0 0 0 0 0 0 0 -.?.I_O . 
912 CHORE mUSEKEEPING (ccp) 141 141 0 0 0 0 0 0 ~I--.£..I 
913 HOME REPAIBI~'CE 0 0 0 0 0 0 0 0 0 0 . -- - - - - - - - - -
914 SHOPPING ASSISTANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
99 OTHER 0 0 0 0 0 0 0 0 0 0 

SPEC! IDeA 1st 17 funtLs 



TAmE SIXTEEN (<nmNUED) 
TC1IAL UNITS OF SERVICE: ROCKFORD 

==' 

~CEI SERVICE 11Uf'1~ I TInE I FA /DPA 1~lmwNloovlam I ~ TYPE VOL. III PROJ SHIl' TEER PAY DATA ------------
SUPERVISION : 391 

1001 CCi1PANION 30 0 0 15 0 0 0 15 0 0 .- - - - - - - - - - - --
1002 DAY CARE 161 0 0 0 0 0 0 161 0 0 - - - - - - -- - - -
1003 DAY CARE (TI'IlE III) 0 0 0 0 0 0 0 0 0 0 .. - - - - - - - - - -
1004 DAY CARE (~) 200 200 0 0 0 0 0 0 0 0 - - - - - - -- - - --
1005 'IEIEPHOOE REASstJR.AOCE 0 0 0 0 0 0 0 0 0 0 - - - - - -- -- - - -
1006 mEPHONE REASSUIWiCE (TI'IlE m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1098 RESPI'lE CARE 0 ~I~ 0 0 0 0 0 0 0 . -
1099 O'IHER. 0 o 0 0 0 0 0 0 0 0 

SOCIALIZATION : 3 

1101 FRIENDLY VISI'!'m; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - --
1102 FRIENDLY VISI'I'JN:; ('1TllE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - --
1103 SELF HELP GROUP 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
1104- RECREATIOO 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - --
1105 SENICR CENTER 3 0 3 0 0 0 0 0 0 0 - - -- - - - - - - -
1199 O'IHER. 0 0 0 0 0 0 0 o I o I 0 

EOOCATICN: 0 

1201 JOB ':I:RAINlm 0 0 0 0 0 0 ~I_OI~I_O 
1202 :EMPI1JYEE ASSIS'I'ANCE (TITLE III) 0 o 000 0 

_0 1_0 1_0 1_0 I -----
1299 O'.IHER 0 o 000 0 o 0 0 0 

NUIRmON: 197 
_"-.;,00 

1301 CONGBEGATE HEALS 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1302 H<l1E DELIVERED MEALS 167 21 63 0 0 0 0 43 0 40 

P'. -- - - - -- - - - - --
1303 IDlE DELIVERED ME..u.5 ('LTIlE III) 30 0 0 0 0 0 0 30 0 0 - - - - - - - - - - -
1399 OTHER 0 0 0 0 0 0 0 o I o I o I 

~--
'llWlSPORTATION: 1 -

1401 SPlnAL (SENIOR CITIZENS J HANDICAPPED) 0 0 0 0 _01_0 0 0 ~I~ 
1402 AMBf.lI.t\.NCE 1 0 0 1 o 0 0 0 _01_0 --
1403 ESCORl' 0 0 0 0 o 0 0 0 o 0 

.. - - - -- - - - -- - - -
1404 ESCORT (TITrE III) 0 0 0 0 0 0 0 0 0 0 - - - ~ - - - - - -
1499 OTHER 0 0 0 0 0 0 0 0 0 0 

I..'m\L SERVICES: 11 
• * • 

1S01 POlICE VISIT 4 0 0 0 0 0 0 _~1_41~1 - -
1S02 ORDER OF PRO'l'ELTION-PREP.ARA1'ION 0 0 0 0 0 0 0 0 0 _01 

1503 GUARDIANSfITP PREPARATICN 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - --
1504 COURT IDRK 0 0 0 0 0 0 0 0 0 0 -- - -- - - - - - - --
1S05 O'IHER lffiAJ~ ASSISTANCE 7 0 0 0 0 0 0 0 5 2 

It 

SPEd IDeA 1 st 17 fulths 



TABlE SIXl'EEN 
'!UrAL UNITS OF SERVICE: KANKAKEE 

~CEI SERVICE I~: /CCP /~/~IDPA I~I~I~I~I~ TYPE 

~SERVICES: 3424 
I - - --- - - - - -101 CASE~ 1713 4 1496 192 0 0 0 0 0 22 - - - - - - - - - -102 CASE ~ (TITLE III) 274 0 193 00 0 0 0 0 0 2 - - - - - - - - - -

103 CASE MANAGEMENT (ccp) 10 1 0 0 0 0 0 0 0 9 -- - - - - - - - - -104 INVESTIGATIrn/ ASSESSMENl' (GENERAL) . 790 25 759 6 0 0 0 0 0 0 - - - - - - - - -
105 INVESTIGATIoW ASSES~ (00 Deiro) 638 0 5 602 0 0 0 31 0 0 

nm1E slJ.I:1'(R!/MATERIAL AID: 26 

301 FINAOCIAL ASSISTMO: 1 0 0 0 0 0 0 0 1 0 -- - - - - - - - - -302 ¥AT., FOOD, CI.O'IHINi, ENERGY, MED. 8 0 2 1 0 0 1 0 4 0 - - - - - - - - - -
303 lOAN CI..OSET 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - -- - -
202 FINANICAL CXJ\JNS'ELIR'; 10 0 0 0 0 0 10 0 0 0 - - - - - - - -- - -399 OTIIER 7 0 0 0 0 0 7 0 0 0 

H!JUS1N:;: 3 

401 RELOCATIrn ASSISTAOCE 2 0 0 0 0 0 0 0 ·2 0 - - - - - - - - - -
402 REI.DCATIrn .ASSISTAreE (TITLE nI) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
403 ~HOUSING 1 0 0 0 0 0 1 0 0 0 - - - - - - - - - -
499 O'IHER 0 0 0 0 0 0 0 0 0 0 

:rnsTI'IUITCNAL PlACEMENT: 1291 . 
501 LTC FACILI.'IY PLACEMENT .ASST. 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -
502 CERTIFICNI'IOO (MEDICAID) 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
503 RESPI'IE AJl{[SSIrn 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
505 Ar.MISSION TO !.(H; 'TERM CARE FACn.rrY 1261 0 2 0 913 0 2 192 152 0 - - - - - - - - - -
599 O'IHER (SPEXr.IFY) 30 0 0 0 0 0 0 30 0 0 

MEDICAL SERVICFS/'lliERAPIFS: 390 -- . 
601 m-PATIENT ACUI'E CARE NUl' INCL. PSYCH ~~~1~~~~~160 .~ 
602 PHYSICIAN ~U¥DD 9 0 003 0 0 510 ... ... - - - - - - - - - - -
603 DENTAL 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
604 POOIAlRY 0 0 0 0 0 0 0 0 0 0 - " - - - - - - - - - -
605 PHYSICAL 'JllERAPY 1 0 0 0 0 0 0 0 1 0 - - - - - - - - - - -606 ocaJPATIOOAL 'llIElW'Y 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
607 RESPmATORY 'l1iERAPY 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
608 SPEEQtI ADDrroRY 0 0 0 0 0 0 0 0 0 0 - - -- -- - - - - - - -
699 CYJIIER 32 0 0 0 0 0 0 0 32 0 

SPEdIDaA 1st 17 llinths 



'!ABU: SLttEEN (oom:INtJED) 
'1Ur.AL UNI'I'S OF SERVICE: KANKAKEE 

= 

~CEI SERVICE 

--l~:.I~I~I~I~I=I~I~ I~I~ TYPE 
....... 

MENTAL HEAtTH SERVICES; 41 - 701 QJlJNSEI.IN; (INDIV, FAMILY, GROUP) 3 0 0 0 0 0 0 0 3 0 - - - - - - - - - -702 OU1.'PATIENrPSYCHIATRIC 5 0 0 0 4 0 0 0 1 0 -- - - - - - - - - -703 W-PATIENr PSYCHIATRIC 17 0 0 0 0 0 0 15 2 0 -- - - - - - - - - -704 SUBST.AN::E ABUSE 4 0 0 0 0 0 0 4 0 0, - - -- - - - - - - -705 CRISIS INI'ERVENTICN 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
799 OTHER 12 0 0 0 0 0 0 0 12 0 

TIl' HM: HEALTH SERVICES: 413 

801 MJLTIPI.E DISCmJNES 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -802 NURSJN; 124 0 0 0 0 0 0 1 123 0 - - - - - - - - - -803 DCalPlITICNAL 'lEFlW'Y 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -804 PHYSICAL 'I'HERAPY 9 0 0 0 0 0 0 0 9 0 - - - - - - - - - -805 RESPIRA'ICRY TIlERAF.{ 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
806 SPEEal THERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
807 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
808 HeM HEALTH AIDE 280 0 0 0 0 0 0 197 83 0 -- - - - - - - - - -
809 HCME REPAIR/MAlNI'ENAOCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
899 OTHER 0 0 0 0 0 0 0 0 0 0 

TIl' 'Fn1E ASSISTANCE 7667 
, 

907 ID1F}W{ER 1982 80 0 0 0 0 1 1901 0 0 - - - - - - - - - -
908 IrnEMAKER (TI'll.E III) 346 0 0 0 0 0 0 346 0 0 - - - - - - - - - -
909 H<l1EW,KER (ccp) 4919 581 4170 0 0 0 0 129 0 40 

..... - - -- - - - - - - -
910 CHORE HOUSEKEEPOO 258 0 0 0 0 0 30 228 0 0 . - --- - - - - - - - -
911 CHORE HOtJSEl<EEPIOO (TI'll.E III) 0 0 0 0 0 0 0 0 0 0 .--- - - - - - - - -
912 CHORE HCJUSEKEEPIro (ccp) 160 80 0 0 0 0 0 80 0 0 - -- - - - - - - - -
913 HOME REPAJJJJMAIN'IENANCE 2 0 0 0 0 0 0 0 2 0 - - - - - - - - - -
914 smPPOO ASSI:S'I'.AtO: 0 0 0 0 0 0 0 0 0 0 _. - -- - - - - - - - - -
99 OTHER 0 0 0 0 0 0 0 0 0 0 

SPro'IDaA 1 s t 17 l-bnths 



TABIE S"OO'E1N (a:m'lNUED) 
'lUfAL UNITS OF SERVICE: KANKAKEE 

~CEI SERVICE Iror·l~ I TInE I M IDPA IlmJlmw/OOV lam'l~ TYPE VOL. III PROJ SHIP TEER PAY DATA 
-----------

SUPERVISION: 88 

1001 aM'ANION 12 0 0 0 0 0 0 12 0 0 - - - - - - - - - -1002 DAY CARE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1003 DAY CARE (TI'IlE III) 0 0 0 0 0 0 0 0- 0 0 - - - - - - - - - -
1004 DAY CARE (ccp) 24 0 0 0 0 0 0 24 0 0 .. - - - - - - - - - - -1005 TElEPHONE REASSURANCE 0 0 0 0 0 0 0 0 0 0 -- - -- - - - - - - -
1006 'IE£.EPHONE REASSUlWl!E (TI'1!E III) 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1098 RESPTIE CARE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1099 O'IHER 52 0 0 0 0 0 0 33 19 0 . 

SOCIALIZATIrn: 67 

1101 FRIENDLY VIS:r.rm::; 7 0 0 0 0 0 7 0 0 0 - - - - - -, - - - -
1102 FRIENDLY VISITJN; (TI'IlE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1103 SElF HELP GROUP 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1104 REX::REATION 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1105 SENICR CENIER 60 0 0 0 ~I~ 0 0 60 0 

1199 0'lliER 0 0 0 0 o 0 0 0 0 0 

EJlJCATION : 0 .. 
1201 JOB 'J.'RAIN1}{; 0 0 0 0 0 0 0 0 0 0 . - -- - - - -- - - - - -
1202 lOO'IDYEE .ASSISTANCE (TInE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1299 0'lliER 0 0 0 0 0 0 0 0 0 0 

NUrRITIOO: 3% 
.... .... 

1301 ~MEALS 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1302 HCME DELIVERm> MEALS 234 2.2 0 0 0 0 0 212 0 0 - - - - - - - -- - -
1303 lKl1E I>E:LIVERED MEALS ('IT'IlE III) 162 0 162 0 0 0 0 0 0 0 

'-- - - - - - - - _. 
1399 0'lliF.ll. 0 0 0 0 0 0 0 0 0 0 -

'l'RIINSPORTAl'OO : 27 I 
1401 SP'ECT.AL (SF1lIOR Cl.'l.'IZENS, lWIDIC.APPED) 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
1402 ~ 27 0 0 0 3 13 0 2 8 0 . - - - - - - - - - -
1403 ESCORT 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
1404 ESCORT (TITLE III) 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - - -
1499 OIHER 0 0 0 0 0 0 0 0 0 0 

UI;.AL SERVICES: 279 

1501 POllCE VISIT 15 0 0 0 0 0 0 0 15 0 - - - - - - - - - - - -
1502 ORDER OF ~rn-PREPARATION 0 0 0 0 0 0 0 0 0 0 - w __ ---- - - - - - - - - -
1503 GUARD!ANSHIP PREP.ARATIOO 43 0 0 7 0 0 12 12 13 0 

-- -- - - - - - - - - -
1504 COURT IDRK 17 0 0 0 0 0 0 2 15 0 -- - - - - - - - - -
1505 0TIlER I..m\L ASSISTAOCE 204 0 64 5 0 0 57 15 61 2 

SPEC! IDaA 1 s t 17 M:mths 



TABlE SOO'EE.N 
'lW.AL lJNrrs OF SERVICE: EmPtIAN AREA 

~CEI SERVICE I~: I~I~ I. Jt I DPA I = I~ I ffiV I~I ~ · TYPE 

IN'l'EGRATIVE SERVICES: 2730 ---- - - - - -- - - -
101 CASE MANfCEMENr 1069 6 36 994 0 0 0 2 0 32 - -- - - - -- - - - -
102 CASE MAN.<\GEMENr (TI'llE III) 1067 21 151 893 0 0 0 0 1 1 - - - - ---- - - - -
103 CASE MANIGiMENr (ccp) 126 111 7 2 0 0 0 0 2 4 - ------ - - - - - -
104 lNVESTIGATIrn/ ASSESSMENr (GENERAL) 13 5 0 6 0 0 0 0 0 2 - ------ - - - - - -
105 lNVESTIGATIrn/ ASSESSMENr (GRF Daro) 455 0 4 450 0 0 0 0 0 1 

nmlE SUPPORI'IMATERIAL AID: 45 -
301 F'INAOCIAL ASSI~ 17 0 11 1 5 0 0 0 0 0 - ------ - - - - - -
302 ¥.AT., F<XlD, CI..CTI.'HJlC, ENERGY, MED. 17 0 0 0 0 0 16 0 0 1 - - - - - - - - - -
303 lOAN ClOSET 0 0 0 0 0 0 0 0 0 0 -- -- - - - - - - - -202 FINANICAL aJONSEI..IN:; 0 0 0 0 0 0 0 0 0 0 - ---- - - - - - - -
399 OIHER 11 0 0 0 0 0 0 0 9 2 

HOUSm;: 26 

'401 RELOCATION ASSI~ 4 0 0 0 0 0 0 O· 4 0 - -- - - - - - - - -
402 RELOCATIOO ASSISTAN.m (TI'llE III) 6 0 4 2 0 0 0 0 0 0 - - - --- - - - -- -
403 EMERGENCY HOUSIN:.; 14 0 0 0 0 0 0 0 14 0 - - - - - - - - - - -
499 0'llIER 2 0 0 0 O· 0 0 0 2 0 

rnsTI'lUl'IONAL PIACENENT: 1062 

SOl LTC FAClllTY' PIACEl1ENT ASST. 96 0 0 15 29 0 0 18 34 d - -- - - - - - -- - -
502 CERTIHCATION (MEDICAID) 5 4 0 0 1 0 0 0 0 0 - ------ - - - - - --
S03 RESPI'IE AOOSSION 0 0 0 0 0 0 0 0 0 0 - - -- - -- - - - - -
S05 lIIMISSIOO 'IO 'l.J)N; 'IERM CARE FACILIT'l 945 0 1 30 606 29 0 164 ~I~ -
599 OTHER (SPECIFY) 16 0 13 0 0 0 0 0 o 3 

MEDICAL SERVICFSI'lEERAPIES: 525 
.... . -

601 IN-P.ATImr ACUIE CARE ror INCL. PSYC 387 0 0 0 129 0 0 41 217 0 - - - - .-- - - - - -
602 PHYSICIAN MD/DD 53 0 0 0 33 0 0 3 17 0 - - - - - - - - - -- - - -
603 DENTAL 0 0 0 0 0 0 0 0 0 0 -_. - - - - _. - - - - - -
604 PODIAmY 0 0 0 0 0 0 0 0 0 0 - - - - - - ------ -
605 PHYSICAL 'IHERAPY 0 0 0 0 0 0 0 0 0 0 -- - - - -- - - - - -
606 ccaJPATIONAL 'llIERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
607 RESPl:RATORY TIIERAPY 0 0 0 0 0 0 0 0 0 0 - - - ---- - -- - - -
608 SPEEffiI AUDITORY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - -- -
699 OTHER 85 0 0 0 2 0 0 0 83 0 

SPEX:/ IDJA 1 s t 17 Man ths 



TABlE SDcrEF.N (CONTINUED) 
'lUrAL UNITS OF SERVICE: ~ AREA 

e Li15 

~CEI SERVICE I~: I~I~ I~ 1~1= I~~ IffiV lam I~ TYPE 

MEmAL HEALTH SERVICES: 201 

701 alUNSEIJN::; (TIIDrv, F AMrLY, GROUP) 146 0 0 0 0 0 0 29 117 0 -- - - - - ---- - ----
702 0UI'PATIENl' PSYOITAnUC 8 0 0 0 0 1 0 2 5 0 - - - - - ---- - ----
703 m-PATIDlT PSYQlIATIUC 4 0 0 0 0 0 0 0 4 0 - - - -- - - -- - - --
704 ~ABUSE 16 0 0 0 0 0 0 0 16 0 - - - - - - - ------
70S OOSIS IN'J.E{VENTIOO ' 20 0 0 0 0 12 0 0 8 0 - - - - - - - - - --
799 01BER 7 0 0 0 0 0 0 0 7 0 

IN 1DlE REALm SERVICES: 317 

801 MJLTIPLE DISCIPLINES 0 0 0 0 0 0 0 0 0 0 - - - - - ---- - - --
802 NURSIN:; 127 3 0 1 0 0 0 0 122 1 - - - - - - - - - -
803 ccaJPATIONAL 'ffiERAPY 16 0 0 0 0 0 0 0 16 0 - - - - - - - - - --
ro4 PHYSICAL nrERAPY 18 0 0 0 0 0 0 0 18 0 - - - ---'-- - -- - - - -
80S RESPIRAroRY 'IHERAPY 16 0 0 0 0 0 0 0 16 0 - - -- - - - - - - -
ro6 SPErol 'IllERAF.{ 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
fiJJ7 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
808 HG1E HEALTH AIDE 136 0 0 0 0 0 0 0 136 0 -- - - - - - - - - -
809 Fn1E REJ!m/~ 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - -
899 anIFR 4 0 O. 0 0 0 o I 0 I 4 0 

IN 1U1E ASSISTANCE 8986 ,--
907 ~ 1665 124. 0 0 0 0 0 1541 0 0 -- - - - - - - - - -
908 In1I!l1AKER (TITLE III) 0 0 0 0 0 0 0 0 0 0 

•• r'.,t. - - - - - - - - - -
909 'f!(]o1EW.KER (a::p) 5141 5010 81 0 0 0 0 0 0 50 - - - - - - - - - -
910 CHORE HOUSEKE:EPOO 144 0 0 0 0 0 0 144 0 0 - - - - - - - -- - - -
911 CHORE mosEKEEP m; (TITLE m) 0 0 0 0 0 0 0 0 0 0 ,,- - - -- - - - -- - - -
912 CHORE mOSEKfiliJ:'ING (ccp) 2036 1958 24 0 0 0 0 42 12 0 - - - - - - - - - -
913 lD1E mm/MAINTENANCE 0 0 0 0 0 0 0 0 0 0 .- - ---- - - - - - - - -
914 Sli1P'POO ASSISTAIm 0 0 0 0 0 0 0 0 0 0 - N .. ""' - - - - - - - - - -' 99 OTHER 0 0 0 0 0 0 0 0 0 0 

SPFJ:./ IDeA 1st 17 ~ths 



TAmF SL~!i<.~]I{ (crnrINTJED) 
'IUIAL mrrs OF SERVICE: EX;YPTIAN AREA. 

~CEI SERVICE I~: I~I~ I ~ I~I ~ I~ I ~ I~I ~ '!YPE 

SOP.tl<.VISIOO: 1352 

1001 <n!PANIOO 406 0 0 0 0 0 0 406 0 0 . - - - - - - - - - -1002 MY CARE 22 0 0 0 0 0 0 22 0 0 - - - - - - - - - -
1003 DAY CARE ('ITllE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1004 nAY CARE (ccp) 746 713 33 0 0 0 0 0 0 0 - - - - - - - - -1005 '1'EIEPHONE REASS1:JlWCE 2 0 0 2 0 0 0 0 0 0 - - - - - - - - - -1006 'I'Elll'OONE REASSURAN:;E (TITLE III) 33 '0 27 0 0 0 0 0 6 0 - - - - - - - - - -1098 RESPITE CARE 73 0 0 0 0 0 0 73 0 0 -- - - - - - - - - -1099 O'IHER 70 70 0 Ci 0 0 0 0 0 0 

SOCIALIZATIOO: 34 

1101 FRIENDLY VISI.'l'lN; 2 0 2 0 0 0 0 0 0 0 - - - - - - - - - -1102 FRIENDLY VISI'J:'Tht; ('ITllE III) 12 0 12 0 0 0 0 0 0 0 - - - - - - - - - -1103 SEU' HEI.P GROUP 6 0 0 0 0 0 0 0 6 0 
= - - - - - - - - - -1104 Rro:mATION 0 0 0 0 0 0 0 0 0 0 - - - - - - - -----'- - -

1105 SENIOR CENTER 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
1199 01lIER 14 0 13 0 0 0 0 1 0 0 

EDOOATICN: 13 

1201 JOB '11WNm:; 6 0 0 0 0 1 0 0 0 5 - - -- - - - - - - -1202 EMP11JYEE ASSISTAIa: (TITlE III) 4 0 0 0 0 0 0 0 4 '0 - - - - - - - - - -
1299 C!I1:lF.R 3 0 0 0 0 0 0 0 j '0 

Nt1IRITI(l~ : 2579 

1301 ~MFMS 234 0 206 28 0 0 0 0 0 '0 - ---- - --- - .- ---- - ---1302 HIl1E DEUVI::RED MEAlS 232 51 181 0 0 0 0 0 0 0 - - - - - ---- - - -1303 H<l!E DELIVERED MEAlS (TIT1E III) 2113 201 1912 0 0 0 0 0 0 0 --- - - - - - - - -1399 O'IHER 0 0 0 0 0 0 0 0 0 0 
j -

'lRANSPORTATICN : 66 

1401 SPEXJIAL (SENteR CITIZENS J BANDICAPPE 42 39 0 3 0 0 0 0 0 '0 -- - -- - - ----....... - - - - -1402 AMBOlANCE 20 2 0 0 5 0 0 0 13 0 . --- - - - - - - --- - - ---1403 :eSCORT 2 0 0 0 2 0 0 0 0 0 - - - - - -.I - - - -1404 EID)RT (TITLE III) 1 0 1 0 0 0 0 0 0 0 , .. - - - - - - - - - -1499 <1l'11ER 1 0 0 0 0 0 0 0 1 0 . 
tm.AL SERVICES: 295 . . 

1501 roUGE vrSI'1' 45 0 2 0 0 20 0 0 23 0 
~ -- ---- - ----- - - -- - -1502 ORDER OF l'RIJrEC1':(~pt{£pARAT!ON 1 0 1 0 0 0 0 0 0 0 - - ----- ----- - - -- ------ ---- - - -1503 GtlARDIMS'HIP PREPAllATtCN 51 0 4 12 0 0 0 20 IS 0 - ------ -- --- - -- ----- - - - ~ 

1504 COURT WRK 27 0 13 0 0 0 0 1 13 0 
-- - '- - --- - - - - - -1505 (IDlER 'f1X':Al'., ASstS'I'1UQ 171 1 98 0 0 0 0 36 36 0 

t ...... ..:: 

Sf!Ft~.trJ)(;).. 1 s t 17 llinths 



'!ABlE SlX'.l.'EEN 
'lUTAL UNITS OF SERVICE: NO. SUB. ax:K . 
~CI SERVICE lror. I ~ I TInE I FA I DPA lltm IwumlPRIV I am I ~ TYPE VOL. III PROJ SHIP 'lEER P1:i DATA 
-" -------------
IN'l.'Em\TIVE SERVICES: 1790 - - - - - - -- - -- - -

101 CASE~r 188 2 181 5 0 0 0 0 0 0 - - - -- ---- - - - ----
102 CASE ~ (TTIlE III) 304 44 250 0 10 0 0 0 0 0 - - - - -- - -------- ----103 CASE MANtCEl1ENT (<Xl') 53 11 42 0 0 0 0 0 0 0 - - - - -- - - -- ------
104 INVESrIGATION/ ASSES~ (GENERAL) 150 0 130 20 0 0 0 0 0 0 - - - -- -- - - - - - -
105 INVFSflGATrON/ ASSESSMENT (GRF J)enx)) 1096 106 639 349 0 0 0 0 0 2 

TIm1E SUPPORTiMA'IERIAL AID: 26 

301 FINAN::IAL ASSISTANCE 0 0 0 0 0 0 0 0 0 0 - _:c - - -- - ------ -- -- -
302 MAT., F<XlD, CI.C>'lll:[N; , ENERGY, MEn. 1 0 0 0 0 0 0 0 1 0 - -- - - - - - - -- - -
303 lOAN CIDSEl' 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - -- -
202 F'JlWlICAL COt.JNS:E:I..IN 20 0 20 0 0 0 0 0 0 0 - . - - -- -- - - - - -- -
399 O'IHER 5 0 0 0 0 0 0 0 5 0 -

ROOSOO: 2 -
401 REtOCATIOI.'l ASSISTANCE 0 0 0 0 0 0 0 0 ~I--.!.I - - - -
402 RElDCAT!CN ASSISTAroE (TITIE III) 0 0 0 0 0 0 0 0 ~~I - - - - --403 ~1-1bUSOO 0 0 0 0 0 0 0 0 0 0 -- - - - - """"-- - ------- ---- ----- ------499 0'l1lER 2 0 2 0 0 0 0 0 I 0 I 0 

INS'ITl1JI'IOOAL PIACEMENT: 236 . 
501 LTC FAcr:r..:rrt l?LACEMENr ASST. 73 0 30 13 0 0 0 0 0 30 -- - - ----""' - - -------. -- --- ----~ 502 CERTIFICAT.tON (MEDICAID) 0 0 0 0 0 0 0 0 0 0 
~ ... 'l ...-....- ---- - - -- ---- ----....... ---~ ~ 503 RESPlTE AtMtSSION 30 0 0 0 0 0 0 30 0 0 ---- -- - ""-'--~ -- .............. -""-""-'." ----- ----..... - ..............-

505 AtMrSSION 10 t..cm tERM c.Alm FACTI..!'IY 133 0 0 0 0 0 0 73 60 0 ----- --- -----... - - -- ---- ............... -""-- -"-"-" --, .. _-"""-~ 
599 0'J.'I1ER (SPECIFY) 0 0 0 0 0 0 0 0 0 0 

MEDICAl. SEltvtCESlWEl'..AP1ES: 59 
------601 IN-PAt'IENl' AC'OtE CAltE rot met. PSYCH 33 0 0 0 0 0 1 24 8 0 

~ - ~ -- -- ---- - - --..-.;. ----- ........0..- -------602 PRYSIClAN W/oo 20 0 0 1 0 0 0 2 16 1 
~ .......-.... --~ ----~ ---~ ------~ ----.,.; ..-...... 603 !JENTAt 0 0 0 0 0 0 0 0 0 0 ............... -------- ---- ..........- ------ - --- ----- ............... ~ ~ 

604 PODtA1RY 0 0 0 0 0 0 0 0 0 0 
------- , - .. .-.-...-

-" -"-" .0....-.....0. .............. - -----~ ------~ 605 PHYSICAL THERAttY' 6 0 0 0 0 0 0 0 6 0 -- ~ ---- ---- ...-..........- ---- ---~ ............... ~ ~ 606 OCCUP AnOOAL 'J.'f!ERAFl 0 0 0 0 0 0 0 0 0 0 
~ .. --'--' ------ ..... - - ~ -----~ -"-"--" ~ ~ 607 RESP'IRA'rORY 'lllERAPY 0 0 0 0 0 0 0 0 0 0 
~ . ----~ ......- .............. ------- ............---~ ~ ~ ---......:....; 

608 SPEro3J AtJIXCI()t{1 0 0 0 0 0 0 0 0 0 0 -- --- .....-- ............... - ~ - ~ ------~ -""-'--'-" 699 011tER 0 0 0 0 0 0 0 0 0 0 

Sf!Ed fDoA 1 s t 17 furltha 



TABlE SIXIml' (mmNUED) 
'IUfAL UNITS OF SERVICE: ID. SUB. <XX:K 

~CI SERVICE Iwr. I ~ I TInE I FA I DPA I ~ IvwmlPRIV I am I ~ TYPE VOL. III PRill SHIP TEER PAY DATA - ----------------
MENTAL HEALTH SERVICES: 224 

701 COUNSEI..IN; (INDIV, FAMILY, GROUP) 159 0 10 2 0 1 0 112 34 0 - - -- -- ---- - - - - --
702 OurPATmlT PSYCHIATIUC 6 0 0 0 0 0 0 6 0 0 -- -- - - -- - - - -- - -
703 IN-PATIENr PSYCHIATIUC 54 0 0 0 0 0 0 0 0 54 - --- ------ - - - -- --
704 stl13S'I'.tOCE ABUSE 4 0 0 0 0 0 0 0 4 0 -- ---- - - -- - - -- - -
705 CRISIS INIERVENITCN 1 0 0 0 0 0 0 0 0 1 - - - -- ---- - - - - -
799 0'lllER. 0 0 0 0 0 0 0 0 0 0 

IN ln1E HEALTH SERVICES: 682 

801 MUI.:TIPlE DISCIPLINES 34 0 0 0 0 0 0 0 34 0 - -- - - -- - - - - -- --
802 NURSTIG 341 12 11 107 0 0 0 0 172 39 - - -- - -- ---------- -
803 OCaJPATIONAL'IHERAPY 0 0 0 0 0 0 0 0 0 0 -- - ---- - - - -- - -- -
804 PHYSICAL THERAPY 66 0 0 0 0 0 0 0 54 12 - " -- - ------ - -- - - -
805 RESPIRATORY 1HERAPY 0 0 0 0 0 0 0 0 . 0 0 - - ---- - -- - -- - -- -
806 SPEEXlI THERAPY 0 0 0 () 0 0 0 0 0 0 -- -- - - ---- - ---- -- --
007 SOCIAL SERVICES 3 0 0 0 0 0 0 0 3 0 - -- -- - - - - - - -- -
808 IDlE HEALTH AIDE 214 0 0 0 0 0 0 0 178 36 - .... - - -- - - - -- - - --
809 HOME REPA:rn/l-~ 25 25 0 0 0 0 0 0 ~I~ --
899 0'lllER. 0 0 0 0 0 0 0 0 o I 0 

IN lDlE ASSIS'I'Ata 700 

907 fl<l.1EMAKER 322 0 0 0 0 0 0 322 0 0 -- ---- - - - -- - - - --
908 'fKl1EMAKER (TI'IlE III) 64 0 64 0 0 0 0 0 0 _01 -
909 HOOEMAKER (CCP) 257 230 27 0 0 0 0 0 0 _01 -- -
910 QiORE HOUSFl<EEPJN; 8 0 0 0 0 0 0 8 0 0 - -- - -- - - - -- - - -
911 CHORE HOUSEml'm; (TI'I1E III) 26 6 6 14 0 0 0 0 0 0 - - - - - - - - - - -
912 CHORE HOUSEKEEPll{; (~) 20 20 0 0 0 0 0 0 0 0 -- - -- - -- - - - - - -
913 HOMEREPm/~ 0 0 0 0 0 0 0 0 0 0 -- .... - - - - -- - - - - - -
914 SHOPPJN; ASSIS'fMCE 0 0 0 0 0 0 0 0 0 0 - -- - - -- - - -- - - -
99 0'lllER. 3 0 0 0 0 0 0 0 3 0 

SPEC! IDoA 1 Bt 17 Months 



TAmE SIXmN (<XJN'I'INuED): . 0 

'IDTAL UNI'IS OF SERVICE: NO. SUB. a:x:K 

~CI SERVICE lror. I CCP I TInE I FA I DPA I ~ ImIlmlffiIV I am I ~ TYPE mI.. III PRill SHIP TEER P1cr DATA ------------------
SUPERVISION : 1250 

1001 a:MPANION 0 0 0 0 0 0 0 0 0 0 - - -- -- - -- - ---- -- --
1002 DAY CARE 596 150 75 30 0 0 0 341 0 0 - - - - -------- - ----
1003 DAY CARE (TITIE III) 0 0 0 0 0 0 0 0 0 0 - -- ------------------
1004 DAY CARE (ccp) 640 640 0 0 0 0 0 0 0 0 - M. -- - - - -- - -- - - --
1005 TELEPHONE REASStJRAli(:E 0 0 0 0 0 0 0 0 0 0 - ---- - - -- - -- - -- --
1006 TEIEPHONE REASSURAlQ ('IT1lE III) 0 0 0 0 0 0 0 0 0 0 - - - -- - ---- - - ----
1098 RESPITE CARE 14 0 0 0 0 0 0 14 0 0 -- -- - - -- - - -- - ----
1099 0TIlER 0 0 0 0 0 0 0 0 0 0 

SOCIALIZATICN: 87 
1 

1101 FRIENDLY VISITll\G 0 0 0 0 0 0 0 0 0 _01 -
1102 FRIENDLY VISrr:rn:; (TInE III) 0 0 0 0 0 0 0 0 0 -~I -- -
1103 SElF HElP GROUP 0 0 0 0 0 0 0 0 ~I_OI --
1104 REX:RFATICN 0 0 0 0 0 0 0 0 0 _01 -- -
1105 SENIOR CENTER 87 0 0 I 0 0 57 30 0 0 0 1 -- -------------
1199 arnER o 0 0 0 01

0

0 0 0 0101 

EDtX:ATICN : 0 
1 

1201 JOB '.IRA.IN]N:; 0 0 0 0 0 0 0 0 0 0 -- - -- - - '---- - - - --
1202 EMPlOYEE ASSISTANCE (TTIlE III) 0 0 0 0 0 0 0 0 0 0 -- - -- -- - ---- - - - --
1299 O'IHER 0 0 0 0 0 0 0 0 0 0 

1 
NUIlUTION: 356 

1 
1301 ~MEAlS 0 0 0 0 0 0 0 0 0 0 - - ---- - - ------ ----
1302 IDlE DELIVERED MEALS 331 0 0 0 0 25 0 256 25 25 -- - -- - -- - -- - ---- -
1303 Ha1E DELIVERED MEAlS .(TITI.E III) 25 0 0 0 0 5 0 20 0 0 -- - ---- - - -- - - - --
1399 arnER 0 0 0 0 0 0 0 0 0 0 

'IRANSPOIrrATIOO : 0 

1401 SPECIAL (SENICR CI'1."IZENS, HANDICAPPED 0 0 0 0 0 0 0 0 0 0 -- -- -- ---- - ---- - -- --
1402 AMI3UI..t\N:!E 0 0 0 0 0 0 0 0 0 0 -- ------ - - - - -- - --
1403 ESCORT 0 0 0 0 0 0 0 0 0 0 - -- -- -- -- -- - -- - - --
1404 ESCORT (1Tll.E III) 0 0 0 0 0 0 0 0 0 0 -- - - -- - - - - ---- --
1499 O'ntER 0 0 0 0 0 0 0 0 0 0 

ur;AL SERVICES: 99 

1501 POLICE VISIT 6 0 0 0 0 0 0 0 2 4 -- -- -- ---- ---- - -- -- --
1502 ORDER OF PROTECTIOO-PREPARATICN 2 0 2 0 0 0 0 0 0 0 -- - - - -- -------- -- --
1503 GUARDIANSHIP PREPARATION 0 0 0 0 0 0 0 0 0 0 -- -- -- -- -- ------ -- - --
1504 COURTIDRK 0 0 0 0 0 0 0 0 0 0 -- - -- -- -- ------ - -- --
1505 arnER ux:w. ASSISTANCE 91 1 80 8 0 0 0 3 0 0 

SPEC! IDoA 1st 17 }baths 



TABlE SEVENrEEN 
'!UrAL UNITS OF SERVICE BY SITE 

~CE I SERVICE !RCXXFORD I~!~!OO~'I rorALS TYPE 

INTEGRATIVE SERVICES: 464 3,424 2,730 1,790 8,408 -
101 CASE~ 132 1,713 1,069 188 3,101 -.-
102 CASE MANAGEMEN.r (TI'lIE III) 122 274 1,067 304 1,767 

103 CASE MANAGEZ-lENT (ccp) 89 10 126 53 277 

104 INVESTIGATIow' ASSES~ (GENERAL) 28 790 13 150 980 

105 INVESTIGATIooI ASSESS1FN£ (GRF Deno) 94 638 455 1,096 2,283 

m::xM: SUPPORT/MAT.ElUAL AJD: 4 26 45 26 101 

301 FTIW\CIAL ASSIS'r.AfCE 0 1 17 0 18 -
302 Mt\T., FOe!), CID':I:1IlN;, ENERGY, MED. 4 8 17 1 30 

303 lllAN CI.DSEI' 0 0 0 0 0 -
202 FINANICAL COUNSEL.IN:; 0 10 0 20 30 

399 0'lEER 0 7 11 5 23 

HOUSING: 16 3 26 2 47 

401 RELCCATION ASSISTAN;:;E 3 2 4 0 9 

402 RELCX::ATION ASSIS'ImO: (TI'lIE III) 13 0 6 0 19 -
403 EMERGENCY OOUSOO 0 1 14 0 

f 

15 -
499 0'lliER 0 0 2 2 4 

ThTSTI'IUI'IONAL PUCEMEN!': 5 1,291 1,062 236 2,594 -
501 LTC FACILITl PlACEMENr ASS!. 5 0 96 73 174 . 
502 CEXIIF ICATION (MEDICAID) 0 0 5 0 5 - --
503 RESPTIE AOOSSION 0 0 0 30 30 

505 AIMrSSION TO LON; TERM CARE FACILI'lY 0 1,261 945 133 2,339 
.. - - -

599 aIHER (SPEcrFY) 0 30 16 0 46 -
MEDICAL SERVICES! 'Ill.ERAPIES : 10 390 525 59 984 -

601 IN-PATIENT ACUTE CARE NaI' lNCL. PSYCH 0 348 387 33 768 -
602 PHYSICIAN 4 9 53 20 86 - . -
603 DENTAL 6 0 0 0 6 - - . 
604 PODIA1RY 0 0 0 0 0 -
605 PHYSICAL 'IEERAPY 0 1 0 6 7 -
606 OCCUPATIONAL 'ffiERAPY 0 0 0 0 0 -- -----
607 RESPIRliIORY 'IHERIIPY 0 0 0 0 0 

608 SPEECH! AUDITORY 0 0 0 0 0 - ._-
699 O'JEER 0 32 85 0 117 

gpm/IDaA 1st 17 Months 



TAmE SEVENrEEN (CONTINUED) 
TOTAL UNITS OF SERVICE BY SITE . 
~CEI SERVICE 

TYPE 

}lENTAL EEAL'ffi SERVICES: 

701 COtJNSEUNG (lNDIV, FAMILY, GROUP) 
-

702 OUIPATmIT PSYCIlIA!RIC 

703 IN-PATIENI' PSYCHIATIUC 

704 ~ABUSE 

705 CRISIS INTERVENTION 

799 O'IHER -
IN IDME HEAL'lli SERVICES: 

801 MlJLTIP.LE DlSGIPLINES 
-~. 

802 NUR.SJN:; 
" 

803 OCCDPATIONAT .• 'llIERAPY -
804 PHYSICAL 'IHERAPY . 
805 RESP:rnA'IORY 'IHERAPY .. - -
806 SPEECH '1llERAPY .. 
807 SOOIAL SERVICES 

--
808 B!l1E HEAI.lll AlDE 

... -
809 HeME p;gpJJPJ~ 

-
899 OIHER -

IN HOME ASSISTAOC.E 

907 ID1EMlIKER 
..... 

908 BCME'HAKER ('lTllE nI) 

909 HCMEHtiKER (CCP) 

910 CHORE HOUSEKEEPING . 
911 CHORE HOUS1!.KEEPIN:; (TIm: III) 

i: 

I~ I~I~!ID~. 11UD\IB 
1 41 201 224 467 

1 3 146 159 309 

0 5 8 6 19 

0 17 4 54 75 

0 4 16 4 24 

0 0 20 1 21 
-
0 12 7 0 19 

118 413 317 682 1,530 

0 0 0 34 34 

6 124 127 341 598 _. 
0 0 16 0 16 

0 9 18 66 93 

0 0 16 0 16 

0 0 0 0 0 

2 0 0 3 5 

110 280 136 214 740 . 
0 0 0 25 25 

I 0 0 4 0 4 
~ 

968 7,667 8,986 700 18,321 
0 

176 1,982 1,665 322 4,145 

0 346 0 64 410 . 
0 4,919 5,141 257 10,317 

" 

651 258 144 8 1,061 
-- . 

0 0 0 26 26 - "" .. --. ~ 

912 CHORE mtJSEl<EEP'lN; (ccp) 141 160 2,036 20 2,357 -- . 
913 HCME RF2JJPJ~ 0 2 0 0 2 

___ .Ii -- -
914 SIDPPING ASSISTANCE 0 0 0 0 0 

... - - -
99 0'ffiER 0 0 0 3 3 

SPFJJ/TD::JA 1st 17 Months 



T.ABI.E SEVENTEEN (CONITNUED) 
'!UrAL UNITS OF SERVICE BY STIE 

SERVICE I SERVICE 
OODE . TYPE 

SUPERVISION : 

1001 CXl1P.ANION 

1002 DAY CARE 

1003 DAY CARE (TITlE m) 

1004 MY CARE (ccp) 

1005 'I'EI.EPHONE REAS~ 

1006 TElEPHONE REASSURANCE ('lTTI.E III) 

1098 RESPI'IE CARE 

1099 0'lllER - " 
SOCIALIZATION: 

1101 FRIENDLY VISITTh'G 

1102 FRIENDLY VISI'l'.IKG (TITlE III) . 
1103 SELF lIEI.P GROUP 

1104 RECREATION -
1105 SENrOR CEN:Il!R 

1199 amER 

EI:lln\TION : 

1201 JOB 'mA.INTh'G -
1202 EMPI1JYEE ASSISTANCE (TI'IIE m) 

... _w 

1299 O'IHER 

NUIRITION: 

1301 ~MEtU.S 

1302 HC!1E DELIVERED MEAlS 

1303 l:D!E DELIVERED MFM.S (TITLE III) -
1399 0'.m:ER 

'mANSPORTATION : 

1401 SPECIAL (SENIOR CITIZENS, F.ANDlCAPPED) 

1402 .AMBUI..ANl."'E 
<0 

1403 ESCORT 

14D4 ESCORT (TITlE III) 

1499 OTHER 

~ SERVICES: 

1501 POUCE VISIT 

1502 ORDER OF PRarECTION-PREPARATION . 
1503 GUARDIANSEL'T PREPARATION 

1504 OOURT mRK 

1505 OTHER ux;AL ASSI~ 

f5F!F['j'IDeA 1 st 17 llinths 

IRraFOrID I~I~IID~I rorAIB 
391 88 1,352 1,250 3,081 

30 12 406 ° 448 

161 ° 22 596 n9 

° ° ° ° ° 
200 24 746 640 1,610 

0 0 2 0 2 --
0 0 33 0 33 

° 0 73 14 87 

0 52 70 0 122 

3 67 34 87 191 

0 7 2 0 I 9 

0 0 12 0 12 -
0 C 6 ° 6 --
0 0 0 0 0 

3 60 0 87 150 . 
0 0 14 0 14 

0 0 13 0 13 

0 0 6 0 6 

0 0 4 0 4 . 
0 0 3 0 3 

197 396 2,579 356 3,528 ; 

0 0 234 0 234 -
167 234 232 331 964 --
30 162 2,113 25 2,330 

0 0 0 0 0 

1 27 66 0 94 

0 0 42 0 42 

1 27 20 0 48 

0 0 ;Z 0 2 

0 0 1 0 1 

0 0 1 0 1 

11 279 295 99 684 

4 15 45 6 70 

0 0 1 2 3 

0 43 51 0 94 

0 17 27 0 44 

7 204 171 91 473 . 



APPENDIX C 

TABLES OF DATA 
FOUR DEMONSTRATION PROJECTS 

(YEAR THREE) 



! VARIABlE 
I 
! 

llrut-lBER OF Th'TAKE REPORTS RECEIVED 
I 

I.AIE'Sl' INIAKE DAlE 

l'-l1J!1EER OF CASES CUHRB,TI..Y OPEN 

AGE OF VIcrn~: 
N;E RAN:;E 
}lE.All AGE 

SEX OF 'Vlcrn~: 
HAlE 
ID!A1E 
MISSING 

RA.CE OF VICITI1. 

"illITE BIAQ{ 
EISPANIC 
R>\TIVE AHEEtlCAN 
ASIA!: 
aIEER 
mro-:a.IN 
MIssm:; 

CXl1MUl\'tJ:CATIOO PROBlEMS 
SPE:.ECE 
HEAPJ},~ 
SIGHI' 
DISORIEN'ILD 
l\'ONE 
aIHEF. TYPE 

TABlE TID 
DilXkRAPl:!IC DATA ON ABUSERS 

VARIABlE 

p.J:;E OF ABUSER; 
J.,GE R4...lIX;E 
ME..t,l1 AGE 

SEX OF ABUSER: 
}!A.LE 
IDIALE 
MISSING 

RACE OF ABUSER: 
v;'!UTE 
BlACK 
lUSPp..NIC 
NATIVE AMEr.ICAN 
ASIAN 
C1IHER 
UNKNCIi~lJ 
MIssn:G 

REUTIONSHIP ro VICITM: 
SPOUSE 
FORl'lER SPOUSE 
PAFBIT 
CHIlD 
0'lliER RElATIVE 
CARETAKER 
lliX.M'lm 
FOPJ~ P.c.x:z-.!!-1.<\TE 
ur.;.AL GUARDIPJiI 
aIF.ER 
U}1KN(J;,11'1 

. HISSn:c 

SJ!ff.:./ J.:DoA Year 3 

-

ROCKFORD KANKAKEE 
1\'= 50 N= 56 

50 56 

29-Jun-87 25-Jun-87 

25 18 

·59 ro 93 60 ro 98 
78 YRS 79 YRS 

14 21 
36 35 
0 0 

41 42 
4 13 
1 0 
0 0 
0 1 
0 0 
3 0 
1 0 

8 6 
7 15 

10 21 
21 19 

I 
8 3 
2 5 -

F!XXFORD KANKAKEE 
N= 53 N= 70 

18 ro 9J 14 'lD 87 
4S'YRS 46 YRS 

26 31 
23 39 
4 0 

40 52 
5 17 
1 0 
0 0 
0 0 
0 0 
2 O' 
6 1 

S 3 
0 0 
0 0 

28 26 
8 18 

18 20 
25 5 
1 2 
1 1 
7 14 
1 0 
0 2 -

EGYPTIAN AREA N. SUB. CCXl< ITOTALS :1\'= 337 
1\'= 117 N= 114 F1',EQ. PCr • 

117 114 337 

29-Jun-87 19-Jun-87 

33 49 125 37 .1~: 

60 ro 94 53 TO 98 53 - 98 
77 'YP.8 76 YRS 77 'YRS 

34 37 106 31S; 
83 77 I 231 68,5;, 
0 0 0 O.O~, 

114 88 285 84.6;: 
3 17 37 11.0~, . 0 0 1 O.3~: 
0 0 0 O.O~; 
0 0 1 O.3;~ 
0 0 0 0.0;, 
0 0 3 0.9i, 
0 9 10 3.~, 

8 8 30 8.9:", 
16 14 52 15.4~. 
25 9 65 19.3; 
29 20 89 26.4~, 
3 4D 54 16.~ 
8 8 23 6. f), 

FJ3YPl'.IAN AREA IN. SUB. <X.'CK l'J.'OT!.lS :}= 414 
N= 166 I N= 125 I~' PCT. = 

11 ro 94 14 'lD 98 11- 98 
49 YRS 58 YRS 51 YRS 

85 62 204 49.3: 
81 60 203 49.0: 
0 3 7 1.7: 

161 96 349 84.3: 
5 15 42 10.1~ 
0 2 3 O. i: 
0 0 0 0.0: 
0 1 1 o 'J' .-
0 0 0 0.0' 
0 0 ') 0.5: 
0 11 18 4.3' 

17 34 59 14.3 
0 4 4 1.0 
0 0 0 0.0 

46 33 133 32.1 
49 24 00 ~.~ 
73 20 1:31 31.6 
S9 30 119 28.7 
5 2 10 2.4 
1 2 5 1.: 

43 14 78 18.c 
0 0 1 0.: 
2 7 11 'J -•• 1 



TABlE 'rnREE 
CHARACTERISTICS OF 'llIE SITUATION 

VARIABlE 

PlACE OF ABUSE Th'CIDEl\'Y: 
CX-m F.f1>lE, AIDNE 
CX~ PfrlE~ Hrrn a.rnERS 
REIATIVE S IDlE 
FRIDID'S IDME 
CARETAKER'S HOME 
UNLICENSED FACILITY 
01llER 
MIssm:; n.ru 
UNKN(J.~: 

'lYPE OF ABUSE SUSPECIED: 
PHYSICAL 
OJNFINElla1J' 
SEXUAL 
DEPR.lV. OF SERVICES 
01llER ABUSE 
Fll:.o.NClAL EXPlOIT.tmON 
PASSIVE NEGIECT 
SEIF~ 

Vlc:rnl IN DAN:;ER 
YES 
NO 
MlSSTh'G 

VlC'l'lli ll:JUP.ED 
YES 
NO 
HISSIN3 

}X) FOOD/ SHEI.1IER 
YES 
1"D 
mssm; 

TABlE FOUR 

RCXXFORD 

AGENCY CF.ARACI'ERISTlCS OF 'mE SrrutmON 

RCCKFOPJ) 
VARIABlE 

REPORT SOURCE: 
ALLEGED VICl'JY. 
SPOUSE 
PAREHI' 
CHIlD 
CYIHER RELATIVE 
CAR.EI'.AKER 
RC<MlATE 
I.B:;AL GUAPJ)I.AN 
PHYSICIAN 
DENTIST 
CHRISTIAN SClENITST 
SOCIAL v;QRKER 
NUP.sE 
DcA EtPLOYEE 
NPlOTHER INS'ITIlIl10N 
PARAPROFESSIONAL 
ANONYHJ1JS 
CYffiER 
MISsn~ DATA 

-
SERVICES OFFERED: 

CLIE!\'I' ACCEPTED ALL 
ClIDrr ACCEPTED 5a1E 
I.B:;AL REMEDIES 
REFUSED 
GUARDIANSHIP PURSUED 
t-n NEED 
REFEP.RED ElSE\·.rlIERE 
<IDlER 

KANKfJ<EE 
N= 50 N=S6 

12 18 
26 17 
6 13 
0 0 
1 4 
1 3 
5 5 
1 1 
0 0 

9 17 
2 4 
0 1 
8 23 

17 25 
16 29 
17 9 
4 9 

2 7 
46 45 
2 4 

3 6 
46 45 
1 5 

1 4 
46 51 
3 1 

KANKAKEE 
N=50 N= 56 

8 13 
1 2 
0 0 
6 6 
6 4 
2 2 
0 1 
0 0 
0 2 
0 0 
0 0 
4 8 
5 8 
0 0 
1 3 
5 5 
2 6 
0 1 

12 4<3 

9 5 
5 21 
3 13 

10 7 
0 13 
6 7 
5 4 
2 0 

FXiYPTIAN PEf.!.. IN. SUB. OX!{ TOIALS:N= 33: 
N= 117 N'" 114 F'REQ. PCT. 

27 17 74 22.( 
49 65 157 46.£ 
13 9 41 12.: 
2 0 2 O.E 
5 5 15 4.: 
0 0 4 1.: 

22 4 36 10.: 
1 19 22 6.': 
0 0 0 O.C 

19 52 97 28.E 
11 8 25 7.L 
1 1 3 0.5 

21 20 72 2l.L 
38 63 143 42.L 
69 38 152 45.1 
31 20 77 22.£ 
35 19 67 19.~ 

4 3 16 4.7 
111 105 307 91.1 

2 6 14 4.2 

10 5 24 7.1 
106 104 301 89.3 

1 5 

I 
12 3.6 

4 

I 
1 I 10 3.e 

112 108 317 94.1 
1 5 I 10 3.0 

:EX;YPTIAN AREA N. SUB. cc::a< ITOIALS:N= 337 
N= 117 N= 114 I FREX:l. PCI. 

4 16 41 12.:' 
2 3 8 2.4 
0 0 0 0.0 
2 7 21 6.2 
9 8 27 8.0 
2 2 8 2.4' 
0 0 1 0.3' 
0 0 0 0.0 
0 1 3 0.9 
0 0 I 0 0.0 
0 0 0 0.0 

36 32 80 23-.1 
4 20 37 11.0' 
1 0 1 0.3 
5 0 9 ') -

I 
~.I 

26 5 41 12.: 
9 4 2)' 6.2. 

17 15 33 9.t 
0 0 60 l7.t' 

15 63 92 27.3 
46 52 124 36.8 
16 24 56 16.6 
21 6 44 13.1 
1 7 21 6 ')' .-3 3 19 5.6' 

18 3 30 8.9 
8 0 10 3.0: 



TABLE FIVE 
DllffiWJIITC DATA AOOur VICl'llE FROO VIGfJ.¥V ABUSER REPORT 

VilRIABLE IROO<FORD IKANKi\KEE 1EGm1AN AREA IN. SUB. an< 
:t-,l:: 20 N= 70 N= 152 N= 67 

HARITAL STA1US OF VICTll1: 
lfARRIFD 6 11 29 31 
DI\{)RCED 1 1 4 6 
SEPARATED 0 2 2 1 
vJ:IW;·1EI) 9 39 64 21 
NEVER U'lliRIED 2 5 6 7 
HfSSllK;/I-IDLTIPlE REroRTS 2 12 47 1 

H)NIHLY lNOl1E OF VICl'll1: 
1$250 $8521$322 W $2,000 I :;n ~ $1,093 1$160 '!}; $2,200 IWCE TO 

AVERAGE $466 $560 47 

llIPLOTI!ENr S'D\1US OF VICTIN: 
CURHEN1LY E14PIDYED 0 1 2 2 
llNEMPIDYED 2 7 14 3 
REITRED 15 47 70 61 
NEVER El1PLOYED 1 3 17 0 
DISABlED 0 0 0 0 
}lISSnx; DATA 2 12 49 1 

I.J\lJ]'ol; ARIWmIENTS: 
APlIR'll1ENI' 2 8 9 17 
11a1E 11 34 58 qO 
Bel'IE OF RElATIVE 2 10 12 4 
BOARDnx; HOUSE 1 4 2 0 
PUBUC 110USllJG 0 1 If. 0 
CYIlIER 1 1 11 5 
NISSllK; DATA 3 10 46 1 

VICI'I}l IS VEI'ERAN: 
YES 1 4 6 9 

NO 4 32 91 49 
mlKl.U,llii'HIsSnx; DATA 15 34 55 9 

-~~- - ~~~~- _ .. _------ ------- ------ ------------

*Frequencies nay not add to total due to cases entering the program nore than once. 

SPEC/IDaA Year 3 

TaI'AlS .N::: 309 
FREQ .PERCENT 

. 
77 • 24.9% 
12 • 3~9% 
5 • 1.6% 

133 • 43.0% 
20 • 6.5% 
62 • 20.1% 

$) W $2,200 
.$513 

5 • 1.6% 
26 • 8.4% 

193 • 62.5% 
21 • 6.8% 
o • 0.0% 

64 • 20.7% 

36 • 11.7% 
143 • 46.3% 
28 • 9.1% 
7 • 2.3% 

15 • 4.9% 
18 • 5.&7. 
60 • 19.4% 

20 • 6.5% 
176 • 57.0% 
113 • 36.6% 



G; 

TABIE SJX 
DEHnW'HIC DATA .AIDur .ABUSERS WOO VIcrnV.ABUSER REPORT 

~-- -------- -~---- --~----------~--- ~~~----~-------- - - ~ ------ ----------- - ----~-- ------ -----------

VARIABIE ROCKFORD Y-ANKAKEE EbYPl1AN .AREA .N.SUB.axK 1UIAI.S .N= 309 
N= 10 N= 70 N= 152 N= 67 FRFQ .l'ERCENT 

UJmlll.,Y TIm1E OF .ABUSER: 
'0010 $939 $160 W .$2,200 ~ 10 .$2»200 IWK;E $300 TO $750 m W $2,000 

AVERAGE $592 $506 -$365 $700 

El'1PlOYHENl' STAWS OF .ABUSER! 
CURRENILY ll1PlOYED 6 31 51 18 106. 34 .• 3% 
lJNE1lP1..OYED 5 21 41 9 76. 24.6% 
RETIRED 7 6 28 33 74. 23.9% 
lIEVER .E11PliJYED 1 3 9 3 16 • 5~2% 
DISA1llED 0 0 0 0 o . 0.0% 
l1ISSnr; DATA 1 8 23 4 36. 11.7% 

~1ENIAL STATUS: 
. 

I 
-Jl1[Q-IENT nIPAIRED: 
YES 2 5 10 18 I 35. lL3% 
NO 14 47 91 30 182 • 58.9% 
UNKNOI-lN!MISSnX; 4 17 51 19 91 • 29 .. 4% 

SPEC/IDaA Year:3 



TABIE SEVEN 
IlEAL'Ill liND IEAL STh1US OF VICI'IM 

VARIABIE IROCKFORD N= 1~l<EE I&;YPITlIN AREA IN. SUB. coa< TOTALS .N=' 309 
20. N= 70 N= 152 N= 67 FREQ .PERCENI' 

CllRffiU:C CONDTIONS: 
YES 14 50 85 49 198 • 64.1% 
00 3 5 11 10 29 • 9.4% 
OON'T KliUr/HHJSm; DATA 3 15 56 8 82 • 26.5% 

DON PlIRT A SOORES: 
RMr;E 0 'ill 45 o 'ill 48 o 'ID 48 0 'ID 48 0. rID lIB 
A\lERAGE 26.68 26.5 27.1 19.3 25.3 
Nil'ffiER CASES CALCUlATED 19 46 101 59 225 

OON PlIRT B smRES: 
RAl':GE 0. 'ID 32 0. 'ID 46 o 'ID 42 0 TO 48 OTO 48 
AVER.I\CE 12.74 15.1 20.2 9.1 16.2 
NUlBER CASES CAI.CtJI.ATIiD 19 46 100 59 224 

NO. WIlli A + B > OR = 28 13 30 85 25 153 

llGAL STAWS 
lID GUARDIAN 10 50 86 62 208 • 67.3% 
TEMPOP..ARY GUARDIAN 0. 1 1 0 2 • 0.6% 
PIENARY GUARDIAN 3 1 0. 0. 4 • 1.3% 
GUARDIAN OF PERSON 0. 0 1 0. 1 • 0.3% 
GUARDIAN OF ESTA1E 0. 0 0 0. o . 0.0.% 
rulER OF ATroRNEY 1 2 11 2 16 • 5.2% 
arHER 0. 0 0 1 I 1 .- 0.3% 
HIssm; DA'L\ 6 16 53 2 77. 24.9% 

SPf£1 IDoA Year 3 



·..., 
BOOml{D lW!Wt EGYPI' 

VARIABlE 26 56 107 - -to you have anplI! We spends dme with you 
l:.ak:iDg you sboppillg or to the doctor? 

12 37 58 :YES 
00 2 12 23 

MISSOO Dt\tA 12 7 26 - -Are you belpiDg to ~ sc::mec:tIe? 
8 19 27 

00 7 26 51 
MISSlm DAn. 11 11 29 - -to j'OO l,1ave E!IlOU&h 1!IXle1 to pay )'air bills 

(Xl ~llDII? 
m 5 ,34 62 

00 8 12 17 
MISSlm DATA '13 10 28 - -

Are j'OO sad or lcoel~ttE!l? 5 2S 31 
00 8 20 47 

MISSOO DAn. 13 11 29 - -Who llllkes decisiala about pxr life - like 
~r sbould live or Where you should 

EIlER 12 31 64 
amm 2 17 15 

MISSlm DATA 12 8 28 - -to you feel 'Very 1.II:ICaIIforbh Ie with 
anyoae :in your family? 

6 28 37 m 
00 8 21. 42 

MISsm:; DATA 12 'J 28 - -Can you take 'PSJ: C/'.C 'IlBiic.atial and get 
al:oozxl byyoorself? 

12 33 37 'YF.S 
'00 4 16 , 39' 

MISSlro DA.'TA 10 7 31 - - -to you feel that ~ wants ~ ~? 
:3 12 17 

00 11 35 60 
MIsSIm MTA 12 9 30 - - -Doea anycoe in your family ddtJIt dot? 

5 18 11 'iES 
00 8 Z8 65 

lmSIm DATA 13 10 31 - -'DoeiI S<mecIIe in your family tmke j'OO stay :in 
bed or tgll you you're siclc when you 
kzlow you re not? 

0 J 3 YES 

MI.sS~IlA.TA 14 75 
12 8 29 - -

lIas ~ forced ~ to do t:hl:ogs you 
dit.fu't ~t to ? 

~ & 19 2S 
00 27 53 

Ml:SS:l:m OO'A 13 10 29 - - -
l1as ~ taken l1].ings that belong to you 

your CK? 
:3 19 29 m 

00 12 25 49 
Ml'SS'Im IlA.TA 11 12 29 - -Do ~ t::rtlSt lIJ:)st of ths people in your 

amily? 
11 29 52 YEs 

00 2 17 23 
Hl:S.:i'"It~ tM\!A 1.3 10 32 - --Doell anyone tell 1:.1 that you give then 

too ttucl1 ttouh J 
11 19 YES 2 

00 10 33 59 
HtSs'lm nATA 14 12 29 

! - -to you haw ertoogh P#VIic:y' at bane? ,12 32 65 YES 
00 2 15 15 

mssn:G bATA 12 9 27 - -
Re..o ~ close to you tried to hlrt j'OU 

or rtJ1 j'OU t'eeE!l'l~t 5 14 19 
00 9 33 59 

lmSOO DATA 12 9 29 
'" .. == ',.' , 

~: t'4ta tTau qUeotl.on IfrJ ~hould be voided be<::ruse the question 
is written differently 00 two printings of this inst:ruue1t. 

SPF!'l moA 'leu 3 

N. SOB 
47 

'lurAIS I 236) 
mIl PCTS -

31 138 58.5% 
10 47 19.9% 
6 51 21.6% --

2S 79 33Sl 
19 103 43.6% 
3 54 22.9% -

27 128 54.2% 
17 54 22.9% 
3 54 22.9% -

36 11 41.1% 
7 82 34.7% 
4 57 24.2% -

32 139 r8.9% 10 44 8.6% 
5 53 22 • .5% -

33 104 44.1% 
11 82 34.7% 
3 SO 21.2% -

18 100 ~:~ 24 83 
5 53 22 • .5% -
8 lJ:J 16.9% 

3i 141 S9.~ 55 23. - ( 

8 42 17·fi 35 1.36 57. % 
4 58 24.6% -
0 . 7 3.0% 

43 176 74.~ 4 53 22. 
'"--

64 Tl.1% 20 
23 116 49.2% 
4 56 23.7% -

13 64 21.1% 
31 117 49.6% 
3 55 23.3% - -

21 119 SO.4% 
16 58 24.6% 
4 59 Z5.O: - -

23 55 23.3% 
21 123 52.1% 
3 58 24.6% - . 

24 1.33 56.&% 
19 51 :ll.6% 
4 52 22.0% -

31 69 29.2% 
12 113 47.9% 
4 54 22.9% -



TABlE NINE 
lATA ON SUBSTANl.'IATION OF .ABUSE 

I~RD I~ lWlPi'Wl AREA N. SUl:l. CXXI< 'IDfAlS:N= 337 
• 50 56 N= 117 N= 114 FP~. PCT • 

* 4 • , 
* I 

IDUPLICATED~ COUNT OF VICI1MS I 22 41 92 88 243 

1ERAGE I..EN';IH OF STAY IN PRCGRAM 2.132 IDS 2.55 MJS 3.044 IDS. 4.297 MJS. 3.040 MJS. 
=; 

H: OF ABUSE SUSPEC'JE): 
PHYSICAL 918% 17 30% 19 21% 52 46% 97 28.8% 
~'T 2 4% 4 7% 11 12% 8 7% 25 7.4% 
SEXUAL 0 0% 1 2% 1 1% 1 1% 3 0.9% 
DEPRIV. OF SERVICES 8 16% 23 41% 21 23% 20 18% 72 21.4% 
O'IEER ABUSE 17 34% 25 45% 38 41% 63 55% 143 42.4% 
FINANCIllL EXPlDITATION 16 32% 29 52% 69 75% 38 33% 152 45.1% 
PASSIVE ~ 17 34% 9 16% 31 34% 20 18% 77 22.8% 
SElF N&;IECT 4 8% 9 16% 35 38% 19 17% 67 19.9% 

m.'l' SUBSTANTIATED: 
PRYSICAL 

SUBSTAl(lTIATID 7 7 11 36 61 18.1% 
SUSPECrED/1'O EVIIlEN8E 1 3 4 6 14 4.2% 
lINSUBSTAm'IA.TID 2 3 3 2 10 3.0% 
SUBSTANl.'IATION RATE: REPORTED 88.89% 58.82% 78.95% 80.7710 77 .3% 
SUBSTANl'IATION RAm: INVESTIG 80.00% 76.92% 83.33% 95.45% 88.2i~ 

CONFlNEl1El\'T 
SUBSTANTIATID 1 2 4 2 9 2.7% 
SUSPECTED/NO EVIDENCE 0 1 4 1 6 1.8% 
UNSllEST.ANI'IAl' 1 0 5 2 8 2.4% 
SUBSm"TIATION RATE: REPORTED 50.00% 75.00% 72.73% 37.50% 60.0% 
SUBS'I'.A1"TIATION RATE: INVESTIG 50.00% 100.00% 61.54% 60.00% 65.2% 

SEXUAL 
SUBSTAllTIATID 0 0 0 1 1 0.3% 
SUSPEX:l'ED/Nd EVIDENCE 0 1 0 0 1 0.3% 
UNSUBSTANl'IAlED 0 0 2 0 2 0.6% 
SUBSTANTIA.....'T'ION RATE: REPORTED ERR 100.00% 0.00% 100.00% 66.7% 
SUBST.Al'jTIATION RATE: ll\"WSTIG 

DEPRIV. OF SERVICES 
EP.R 100.00% 0.00% 100.00% 50.0% 

SUBSTANTIATED 2 10 10 11 33 9.8% 
SUSPEGiED/NO EVIDENCE 1 4 4 5 14 4.2% 
UNSUBSTANI'IAlED 6 7 3 3 19 5.6i~ 
SUBSTANrIATION RATE: REPORTED 37.50% 60.87% 66.67% 00.00% 65.3% 
SUBS'I'.A1"TIATION RATE: INVESTIG 33.33% 66.67% 82.35% 84.21% 71.2% 

O'IHER ABUSE 
SUBSWl'I.'IATED 6 13 29 38 86 25.5% 
SUSPECTED/NO EVIDEl\~ 0 4 5 9 18 5.3% 
UNSUBSTANTIATED 6 6 3 1 16 4.7% I 
SUBSTANTIATION RATE: REPOR'IED 35.29% 68.00% 89.47% 7l f.60% 72.7% 
SUBSTAl\'TrATION nATE: INVESTIG 50.00% 73.91% 91.89% 97.92% 86·7%1 Flli.ANCIAL EXPlOITATION 
SUBST.ANTI.AT.ED 3 14 31 19 67 19.9% 
StJSPECI'El)/NO EVIDENCE 1 2 11 6 20 5.9% 
UNSUBSTANTIATED 9 11 16 3 39 11.6% 
SUBSTANl.'IATION RATE: REPORTED 25.00% 55.17% 60.87% 65.79% 57.2% 
~lTIATION RATE: ll\"VESTIG 30.77% 59.26% 72.41% 89.29% 69.0% 

PASSIVE ~tEmEC1' 
st.JBSTl>.NITATED 4 5 13 11 33 9.8% 
SUSPECTED/ NO EVIDE1:.t.'E 0 0 4 2 6 1.8% 
UNSUBSTANI'IATED 8 2 5 4 19 5.6% 
SUBSTANl.'IATION RATE: REPORTED 23.53% 55.56% 54.84% 65.00% 50.6% 
SUBSWlTIATION RATE: INVESTIG 33.33% 71.43% 77.27% 76.47% 67 .2i~ 

SElF NEGIECI' 
SUBS~ 1 9 23 13 46 13.6% 
SUSPEC:!E)/NO EVIDENCE 0 0 3 1 4 1.2% 
illlSUBSTANI'IATED 2 0 3 0 5 l.~~ 
S'!.JBSTANrrATION RATE: REPORTED 25.00% 100.00% 74.29% 73.6gi~ 74.6i~ 
SUBS~ON RA1E: INVESTIG 33.33% 100.00% 89.66% 100.00% 90.9i~ 

= 



TABlE '!HI 
WHlIRFC'f SERVICE EfIVI'l.'IFS TO DAlE 
'IDfAL IDJRS SPmr 
RY SI.'1E AND 'IO'rAIS 

STIES '1UOO:.S I 

ACDVTIY HOO:mlID IrBKAKEE EGYPr.UN AREA NO. SUB. ro::K I 
mtJRS R!l" .. 'l'IME InlRS reF;. IDE roms Per. mIE mms Per .. 'l'DIE InmS PCl'. TIME 

~ _______________ ~___________ I 

l'UBUC mrATI£N eEl 61.56 10% 94..25 10% 274.50 12% 31.25 19% 461.81 11%1 
AnfINISlRATIm W 351.00 5f1. 64-5.50 66% 1155.50 50% 78,,75 47% Tl32.47 55%1 
r-----------------~-----------~----------~----------r--------------I-----------' ~~mr CD} 83.75 14% 56.SO 5% 422.25 If« 31.00 19% 5f5l.ffl 14%1 
CROUP ~ {G} 53.sa 10% 3.75 0% 252.25 11% 4.00 2% 323.71 &1 
r-----------------~-----------~-----------~------------I--------------~-----------' 
<mRDINATICN ee} 42..25 1%. 22.25 2%. 195 .. 50 & 14.75 9% 275.93 7%1 
0lllER (0) 17Ja 3t 167.75 11% 20 .. 15 II 1.50 l/X 213.11 5%1 

'lUfA[S f 619.5 100% 984 100% 2321.75 100% 167.25 100% 4n95.5 100%1 

SPEdIIklA. Year 3 



Thm.E FJEVm 
D:IRFCr SERVICE .AC'.I.'IV.ITIF ID n&"IE 
'IDTAL lIDS SPml' 
BY STI'E AND 1Ul'AlS 

AC1'lVTIY :Bl'l»tlID 
1IRS BRSfCLI* 

REl:fi:IP1' (F Rm:RrS (ft) 47.25 0.88 

INVESTIGATIm (I) 199.25 3.69 

P1.ANNJN; FtR SERVIOS (p) . U~;!,75 3.46 . 

CASE MANN.»tENT (M) 73.00 1.35 

NlI1Bm OF cumrs 

J ~.: " 'IOT.AlS 9.38 

S¥FrJIlh\ Year 3 

~ 
ms lIRSIcu* 
36 .. 25 0.64 

376.25 6.60 

311.00 5 .. tm 
7lB.OO 12.60 . 

57 

1lj41 .. '5D 25 .. 29 

srm; mrAlS i 
I 

~J~, li .. SOB.. au: 1 

l1RS ERSfm* lIRS PClmml 
246.60 2 .. 14. 72.25 0.65 .402.35 6%~ 

1194. .. 25 10.38 271.00 2.44 . 261,,0.75 31%i 
1099.02 9..:56 100.50 0 .. 91 1691.'21 25%: 

I 
1092.00 9..51) 662.50 S .. fJ1 ' 2545.30 38I! 

·c 1 
115 111 331 i 

363L87 31.58 1106 .. 25 9.97 b6B5.81 100%1 



TABIE 'llRVE 
CLIENT & .ABUSER CHAP.AClEUSTICS BY 'IYPE OF ABUSE SUl3STAN'I1"NIH 

fCHARACIHUSITC:* 
PHYSICAL ~ SFXUAL DEffiIVE 
ABUSE !lENT ABUSE moo 

lb. of Cases (DuplicatedCoont> 61 9 1 33 

Sex of Victim: 
Hale 15 4 0 6 
Female 46 5 1 27 

Race of Victim: 
mute 53 9 1 28 
Black 6 0 0 4 
~c 0 0 0 0 
llat1ve kn. 0 0 0 0 
Asian 0 0 0 0 
Unkn~Usg. 1 1 0 1 

Crom. Barriers: 
. Speec;h 9 0 0 3 
Hear~ 9 0 0 3 •• 1Ilg 
V1S1OIl 15 2 0 5 
lEota! 11 2 0 8 
NOne 14 1 1 6 

Abuser Re1ati}bip to Victim: 
~e{OI 21 2 0 8 
l!OJ:lIer s~ouse (02) 2 0 (} 1 
Parent ( ) 0 0 0 0 
Child (04 25 2 0 14 
Other ReJar:iVr (05) 13 6 0 13 
Careta.'f(er 06 9 10 0 16 
HOusanate 07 11 5 0 9 
Forner Housemat~ (OS) 3 0 () 1 
~~O9) (} 0 0 1 

(10 4 1 1 5 
UDImoon/l-fissing (11) 0 0 . 0 () 

* Nwbers nay not equal totals due to missing data and! or 
nultipIe respmses., 

SPEC/IDoA. Year 3 

O'J.'HER EXPIOI PASSIVE SErF 
ABUSE TATIrn ~ NffiUCr 'IDfAIS PERCENT 

86 67 33 46 336 100% --
23 18 9 21 48 14% 
63 49 24 25 98 29% 

--
80 59 28 39 126 3m: 
5 6 2 5 13 4% 
0 1 0 0 1 0% 
0 0 0 0 0 0% 
0 0 0 0 0 0% 
1 1 3 2 6 2% 

8 6 1 5 12 l{£ 
13 15 4 10 29 9% 
17 17 5 12 34 . 10% 
16 18 11 13 42 13% 
22 12 4 5 21 6% --
28 10 5 4 19 6% 
3 0 0 1 1 0% 
0 0 0 0 0 0% 

30 26 16 13 55 16% 
22 30 11 8 49 15% 
24 29 24 14 67 20% 
33 20 22 7 49 15% 
1 2 0 . 1 3 1% 
0 1 1 0 2 1% 

16 15 7 33 55 16% 
0 () () 0 0 0% 



TAEI.E THIRTEEN 
STIUATIONAL CHARACI'ERISTICS BY TYPE OF ABUSE ~'TIATED 

I 
I CHARACTERISTIC : "Ie 

IPHYSlCALICXJIWINEISEXUAL IDEPRIVEIC7IRER IEXPlDI- I PASSIVE I SElF I I I 
I ABUSE I ~1ENT I ABUSE I AnON IABUSE I TATION INEGIECT I~ ITOTALS IPERCENT I 

1 1--1 1--1 1--1 1·--1 1 I 1 
INo. of Cases (IXIplicated Count) I 61 I 9 I 1 I 33 I 86 I 67 I 33 I 46 I 336 I 100% I 
I 1 I I, 1--1 I I I I I 
IVictim in Danger? I I I I I I I I I I 
I Yes 6 I 1 I 0 1 2 I 6 I 4 I 1 I 2 I 22 I 7% I 
I No 52 I 8 I 1 I 31 I 77 I 61 1 32 I 44 I 306 I 91% I 
I I I I I-I 1 I I I I 
IVictim Injured, needs med? I I 1 I I I I I I I 
I Yes 10 I 1 I 0 I 2 1 5 I 0 I 3 I 4 I 25 I 7% I 
I No 49 I 7 I 1 I 30 1 78 I 63 I 30 I 42 I 300 I 89% I 
I I I I I-I I I I I I 
IVictim wi 0 food or shelter? I I I I I 1 I I I I 
I Yes 1 1 1 I 0 1 1 I 1 I 0 I 1 I 2 I 7 I Z" I 
I No 59 I 7 I 1 I 31 I 84 I 64 I 32 I 44 I 322 I 96% I 
I 1- I I I-I I I 1 I I 
ISource of Report 1 I I I I I I I I I 
I Alleged Victim (01) 8 I 0 1 0 I 5 I 11 I 10 I 4 I 2 I 40 I 12% I 
I Spouse (02) 0 I 0 I 0 I 0 I 3 I a I 0 I 2 I 5 I 1% I 
I Parent (03) a I 0 I 0 I 0 1 0 I 0 I 0 I 0 I 0 I 0% I 
I Child (04) 4 I 0 I 0 I 2 I 8 I 2, I 1 I 2 I 19 I 6% I 
I Other Relative (05) 7 I 1 1 0 I 4 I 5 1 10 I 4 I 7 I 38 I 11% I 
1 Caretaker (06) 1 I 0 I 0 1 0 I 0 1 0 1 0 I· 1 I 2 1 1% I 
1 Housenate (07) 0 1 0 I 0 I 0 I a I 0 I 0 I 0 I 0 I O:~ I 
I Legal Guardian (oe) 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0% 1 
I PhySician (09) 0 I 0 I 0 I 0 I 0 I 1 I 0 I 0 I 1 I 0% 1 
I DentJst (10) 0 I 0 I a I 0 I 0 I 0 I 0 I 0 I 0 1 O:~ 1 
I Christian Scientist (11) a I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I O~, I 
1 Social Worker (12) 20 I 1 I 1 I 10 I 15 I 12 I 5 I 8 1 72 I' 21% 1 
1 Nurse (13) 11 1 1 1 0 1 3 I 17 1 4 1 5 I 7 I 48 1 14:~ 1 
I lDaA. Fmployee (14) 0 I 0 1 0 I 1 I 0 I 0 I 0 1 0 1 1 1 O~~ 1 
1 Institution Employee (15) 1 1 0 I 0 I 1 I 2 I 2 1 2 I 4 1 12 I 4%1 
I Paraprofessional (16) 4 I 1 1 0 I 2 1 12 I 8 1 4 I 3 I 34 I 10% I 
I Anonymous (17) 1 I 1 1 0 I 1 I 2 I 2 1 1 1 2 I 10 1 3%1 
I Alleged Abuser (18) 0 I 0 I 0 1 0 I 1 1 1 I 0 I 0 I 2 I 1% I 
I Other (19) 3 I 4 I 0 I 4 I 10 I 15 I 7 I 8 I 51 I 15% I 
1 I I ·1 1-1- I I I I I 
Iv1here Incident Occured: I I I I I I 1 1 I I 
I Own Home Alone (01) 9 I 3 I 1 I 7 I 15 I 18 I 2 I 18 I 73 I ~~I 
I Own Home wi Others (02) 34 I 6 I 0 I 18 I 51 I 31 I 21 I 18 I 179 I 53% I 
1 Relative"s Home (03) 8 I 1 I 0 I 4 I 7 I 7 I 5 I 3 I 35 I 10% I 
I Friend's Halle (04) 0 I 0 I a I 0 I 0 I 0 I 0 I 0 I 0 1 O~~ 1 
I Caretaker"s Home (05) 1 I 1 I 0 I 0 I 1 I 1 I 2 I 0 I 6 I Z'~I 
I Unlicensed Facility (06) 0 I 0 I 0' 1 I 0 I 1 1 0 1 0 1 2 1 U~ 1 
1 Other (07) , 5 I 0 I 0 I 4 'I 10 I 9 I 2 I 8 I 38 1 11% I 

* Numbers may not equal totals due to missing data snd/ or 
multiple responses. 
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TABI.E FOlJR'.IEEN 

CI.J:ENT DISPOSITIrn BY sm 
FRCM SERVICE PIAN DATh 

DISPOSITIOO : 

Refuses Further Assistance (11) 

HJved Out of Area (12) 

Entered Ioog Tenn Care Fac. (13) 

Entered F.ospital (14) 

Change in Vol. of Service (15) 

Death of Client (16) 

Abuser Refuses Access (11) 

Goals Achieved (8) 

Case Safe & Stable (19) 

Other (20) 

Client Refuses AsSesSIreDt (21) 

Client's Needs Changed (22) 

SPFfiIDlA. Year 3 

ROOmJlID KAR<AKEE a:;yp'flAN AREA 

7 1 16 

0 3 2 

4 3 16 

0 0 0 

0 0 0 

1 5 6 

0 0 2 

0 0 0 

8 11 2l, 

0 9 12 

: r :1 15 

1 

::-

ID. SUB. 00(l{ 'lU.I'AlS PNmmI 
6 30 13% 

I 
2 7 3%1 

I 

9 32 14%1 
1 1 0%1 

j 

0 0 0%1 

5 17 
1 

7%1 
! 

0 2 1%j 

4 4 2%1 

43 83 35% 

. 5 26 11% 

3 24 10% 

1 8 3% 



TABlE FIFrEFl'l 

mRRElATES OF ABUSE BY 'IYPE 

(NlJl·mrn OF CASES WIllI (X}1PIF.IE DATA = 313)* 

.-. - _. -_._- -

PAS. SElF UVES UVES 
VARIlillIES** PIlYS mNF SEXL DEPRV am EXPlOI NH;. NEb. AWNE CR'JI{R 

--------------------
PIlYSlCAL .A1IDSE 1.00 

-- -.-----------------
CONFINEl-1ENr -0.08 1.00 

--------------------
SF.XUAL ABUSE 0.12 -0.01 1.00 --------------------
DEPRIVATION 0.09 0.14 -0.02 1.00 --------------------
aTIlER ABUSE 0.28 -0.07 0.08 0.09 1.00 --------------------
EKPIDlTATIOO 0.00 0.15 -0.03 0.25 0.12 1.00 

--------------------
PAS. NEQECT -0.10 0.13 -0.02 0.03 -0.01 0.04 1.00 --------------------
SEIF~ -0.03 -0.01 -0.02 0.11 0.02 0,02 0.10 1.00 ---------------------

UVES ALONE -0.08 0.05 0.11 0.00 -{).07 0,06 -0,13 0.16 1.00 
--------------------

LVS wI CAREJl{R -0 .• 08 0.09 -0.01 -0.06 -0.06 -0.04 0.07 -0.07 -{).09 1.00 --------------------
LVS wi REL. 0.03 -D.06 -D.02 -{)e02 -{).08 -{).06 -0.04 -{).09 -D.19 -0.06 

--------------------
VICTll·(S }[;E -0.14 0.08 -D.04 -D.05 -0.18 -D.07 0.07 -D.08 0.04 0.11 

--------------------
VIC. IN DAl'x;F,R -D.12 -G.05 0.01 -{).02 -D.07 -De03 0.03 0.01 -D.05 0.03 

--------------------
VIC. INJURED -{).17 -{).04 0.02 0.01 0,03 0.14 -{).02 0.02 0.02 -D.04 --------------------
·VIC. w/o FOOD 0.04 -D.09 0.01 I 0.00 0.07 0.08 0.00 -0.03 0.05 -0.19 

* Pairwise deletion of missing data was used. 
~d( Correlations larger than + or - 0.11 are significant at p = 0.025 

for a sanple size of 313. 
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UVES VIC. VIC IN VIC'l'IJ.1 VIC w/O 
W REL. N;E IJIrn INJRD FOOD --------
--------
--------
--------
--------
--------
--------
--------
--------
--------
--------
1.00 
--------
0.19 1.00 --------
0.04 -{).O5 1.00 --------
0.03 0.08 0.34 1.00 -- ----
0.06 0.09 -0.03 0.21 1.00 



TABIE SlX.!.'EEN 
TOTAL UNITS OF SERVICE: ROO'JORD 

fro 83 

I_SER_am_VI_CE __ I ______ SER_l_r_~_· _____ I~: I~ I!i¥/J& IDPA /~/rMrl~l~ I~ 
601 mrEGRATIVE SERVICES: 

101 CASE~ 279 3 0 261 0 0 5 0 4 6 1--- ------....------
102 CASE M.t\NAGEMENT ('lTI1E III) 295 1 0 293 0 0 0 0 0 0 

1--- ----------
103 CASE MANAG1H.Nr (<Xl') 28 25 0 3 0 0 0 0 0 0 1------- . -------~--104 lNVESTIGATIrn/~ (GENERAL) 0000000000 1---1---------------- - - - - - - - - --

0000000000 

nmlE SUPPORTiMATERIAL' AID: 2 

301 FJ:NA:OCIAL ASSISTANCE 0 0 0 0 0 0 0 0 0 0 1---1--------------- - - - - - - -_ 
302 MAT., F<XD, CI.DTHTh't;, 'ENERGY, MID. 2 0 0 0 0 0 1 0 1 0 1___ _ ___ w ________ _ 

303 l'..OAN CI.DSEl' 0 0 0 0 0 0 0 0 0 0 
1--- ----------

202 FINANICAL CXJUNSEL:I:OO 0 0 0 0 0 0 0 0 0 0 
1--- -----------

399 O'IHER 0 0 0 0 0 0 0 0 0 0 

27 

401 REI.OC.ATIOO ASSISTAN::E 10 0 8 0 0 0 0 0 2 0 1---1--------------- - -- - - - - - ---
402 RElOCATIOO ASSISTANCE (TI.TJ..E III) 4 0 4 0 0 0 0 0 0 0 

1--- --------------
403 E:MERGEOCY BUOSIl'l; 13 0 0 13 0 0 0 0 0 0 1--- ----------.-
499 O'IHER 0 0 0 0 0 0 0 0 0 0 

SOl LTC F~~'IY PIACEMENT ASS'!'. 5 0 0 5 0 0 0 0 0 0 1--- ----------
S02 CERTIFICATION (MEDICAID) 0 0 0 0 0 0 0 0 0 0 

1--- ... - . ----------
S03 RESPI'lE AUMISSION 0 0 0 0 0 0 0 0 0 0 

1--- .w •• n -------------

S05 AIMISSIOO'l'O lONG 'IFRM CARE FACILI'IY 0 0 0 0 0 0 0 0 0 0 1___ 'ar,; ___________ _ 

599 01HER (SPOOlFY) 0 0 0 0 0 0 0 0 0 0 

o 
I--------~----------,--,------------------------------------------------· 0000000000 -------------

0000000000 1---1-------· ___ n _______ - -- - - - - - - ~ 

603 IJENTAL o 0 o 0 0 0 o 0 0, 0 -1------------------ - - - - - - - ---
604 POOIAIRY 0 0 0 0 0 0 0 0 0 0 1---1---.. ---------- - - - - - - - ---
60S PHYSICAL'll1ERAPY 0 0 0 0 0 0 0 0 0 0 

I---I---'-~ ---------.-- - - - - - - - ----
606 ocaJl'ATIONAL 'llIERiIPY 0 0 0 0 0 0 0 0 0 0 1---1------------ - - - - -.- --- - --
607 RESPIRA.'roRY' 'IBERAPY 0 0 0 0 0 0 0 0 0 0 1---1--------_· __ ·_ .. - - - - - - - - - ---
608 SPEEX::H/ .ADDr.J.mY 0 0 0 0 0 0 0 0 0 0 

'--6-9-9 OTHER -_.- 0" '"0 ""00-0- 0-'0 "0 ·'0 -0-

SI!F)j IDaA Year 3 



TAmE SlXTEEN (t:rnrlNUED) 
'IDI'AL UNITS OF SERVICE: RCO<FORD 

~CEI SERVICE I~: !~I~I~I~I~I~lrnvlam I~ 1YPE 

MENrAL HEALTH SERVICES: 0 

701 CXJONSEIJ:N; (INDIV, F.AMII.Y, GROUP) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
702 OUIPATIElirr PSYCllIAllUC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
703 IN-PATIENl' PSYCBIAlRIC 0 0 0 0 0 0 0 0 0 0 - - - .- - - - - - - -
704 ~ABUSE 0 0 0 0 0 0 0 0 0 0 - - .-~ - - - - - -
705 CRISIS IN'IERVENI'I'~ 0 _Ol~ 0 0 0 0 0 0 0 -
799 alliER. 0 o 0 0 0 0 0 0 0 0 _. 

1N In!E HEALTH SiRVICES: 589 
,. 

801 MULTIPI.E DISCIPLlNES 0 0 0 0 0 0 {) , 0 0 0 - - - - - - - -- - -
002 NURS1NG 6 0 0 2 0 0 0 4 0 0 - - - - - - - - - -
803 ocaJP.AT.IOOAL 'llIElW"l 0 0 0 0 0 0 0 , 0 0 0 - - - - - - - - - - -
804 l'HYSlCAL 'IlIElW"f 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
805 RESP':1:RA1'Cm 'ffiERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
006 SPEroi nIF.:RAF1 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
807 SOO!AL SERVICES 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - - ~,..Io.f:-'-

808 IDlE HEAL'IR AIDE 4 0 0 0 0 '0 0 4 0 0 -- .- --- - _. - - - - - - -
809 HCME RI!J?ATB./MAIN'I'ENAmE 0 0 0 0 0 0 0 0 0 0 --- - - - - - - - - -
899 alliER. 0 0 0 0 0 0 0 0 0 0 -

1N lD1E ASSIS'.rAl'm: 579 
,1 _OIl 

907 '/n1EM.AKER 168 168 0 0 0 0 0 0 0 0 - - - - - - - - - - - .. 
908 ln1EMAKE.R (mIE nl) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
909 ~(CC!?) 365 365 0 0 0 0 0 0 0 0 - - - - - - - - - -
910 COORE 00'0SJ!KEEP'lN. 7 7 0 0 0 0 0 0 0 0 - - - - - - - - - -
911 ClmE ~ ('lTl1E nl) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
912 amE 'IDUSHCE:EPOO (<x!p) 39 39 0 0 0 0 0 0 0 0 .- - - - - - - - - - -
913 !DiE PJ!PATB./~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
914 S'fIlPPn(; ASSIS"l'm',,'E 0 0 0 0 0 0 0 0 0 0 - - - w_ - - - - - -
99 alliER. 0 0 0 0 0 0 0 0 0 0 



TABlE SIXTEEN «XNrINUm) 
'lUl'AL tmITS OF SERVICE: ROCXFORD -
~CEI SERVICE 1~:I~I~IJ&I~I~I~lrnvl~l~ 'lYPE 

I stlPERVISIOO: 63 

1001 CCMP.ANION 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1002 DAY CARE 0 0 0 6 0 0 0 0 0 0 - - - - - - - - - -1003 DAY CARE (nm; m) , 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1004 DAY CARE (ccp) 63 22 0 41 0 0 0 0 0 0 - - - - - - - - - ----1005 'I'ElEl'IIOOE REA.SStJIWa 0 0 0 0 0 0 0 0 0 0 

'1.'EI.EPHc.m: RF.ASSUIWa (TI'IlE m) 
- - - - - - - - - -

1<X)6 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1098 RESPI'IE CARE 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
1099 0'llIER 0 0 0 0 0 0 0 0 0 0 

SOCIALIZATICN: 0 

1101 FRmIDLY VISITlN; 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - - -1102 FRIEmLY VISIl'OO (TI'llE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -1103 SELF HEI.J? GROOP 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - --1104 RErnEATICN 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1105 SENICR CEN'.ll!R '0 0 0 0 0 0 0 , 0 0 0 - - - - - - - - - -
1199 OTHER 0 0 0 0 0 0 0 0 0 0 

EIlX'.ATION : 0 

1201 JOB'J.RAIN'OO 0 0 0 0 0 0 .0 0 0 .0 - - - - - - - - _fl -1202 EMPLOYEE ASSISIAN'JE ('1'!TI.E III) 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - - -
1299 OTHER 0 0 0 0 0 0 0 0 0 0 .. - .... 

NUllUTICN: 44 

1301 ~MF.AI.S 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -1302 HCME lJELIVERED MF.AT.S 44 0 0 0 0 0 0 44 0 0 . - - - - - - - - - -1303 lD!E DELIVElmD MFJJ.S (TI'llE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1399 0'lllER 0 0 0 0 0 0 0 0 0 0 . 

'.lllANSPCRrAl'CN: 1 .. -1401 SPEXrrAL (SEmen CI'l"lZENS, HANDICAPPED) 0 0 0 0 0 0 0 0 0 O· - - - - - - - - - -
1402 ~ 1 0 0 0 0 0 0 1 0 0 .... - - - -- -- - - -- - -
1403 ESCORT 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - -1404- ESCORT ('IT.l1E III) 0 0 0 0 0 0 0 0 0 0 _. w -- - - .- - - - - - -1499 <YIllER 0 0 0 0 0 0 0 0 0 0 

, 

ux:;AL SERVICES: 38 

1501 POllCE VISIT 8 0 0 0 0 0 1 4 1 2 - - _. - - - -- - - -
1502 ORDER OF PR!1JJ!CTICN-PREPARATIOO 3 0 0 0 0 0 0 0 3 0 - - _ .. - - - - - - -1503 GtlARDIANSHIP PREP.ARAT!CN 16 0 0 0 0 0 0 0 6 10 - - -- - - - - - - -
1504 OJORT mRl< 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - -
1505 0lllER ~ ASSIS'rlOCE 11 0 0 0 0 0 2 0 9 0 
""" 

, :"., t-==o , 
....,.".."... , "" -SFF£/ TDoA Year 3 



TABlE smml 
'lUl'AL UNITS OF SERVICE: K.AN{AKEE 

~CEI SERVICE I~: I~I~IJ& I~I=I~I~I~I~ TYPE 

'IN'lERATIVE SERVICES: 6425 -- - -- - - - - - - -
101 CASE MANAGFl1ENl' 2416 11 2121 261 0 0 0 0 0 23 - - - - - - - - - --102 CASE ~ (TI'IlE III) lJOO6 0 3885 121 0 0 0 0 0 0 - - -- - - - - - - -
103 CASE MANAGElolENr «(Xl» 4 3 1 0 0 0 0 0 0 0 

~-~ - - - - - - - -104 1NVES'l'IG!\TIcW ~ (GENERAL) 0 0 0 0 0 0 0 0 0 0 -- - -- - - - - - - -
105 INVESTIGATION! ~ (GRF DemJ) 0 0 0 0 0 0 0 0 0 0 

nm1E SOPPORTiMAmIAL.AID: 82 

301 ~ ASSISTAfCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
302 MAT. J FOCD, CI.O'Jl{lN;, ENER;Y, ME!). 22 0 0 0 0 0 0 0 0 22 - - - - - - - - - - -
303 lOAN CI.OSF:I' 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
202 FlNANICAL 0JtJNSELJN,; 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
399 0'11lER 60 0 o I 0 0 0 0 60 0 0 

lDJSlN:;: 93 

401 REUX'.ATIOO ASSISTANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
402 REI..OCATIOO ASSISTANCE (TI'IlE nl) 0 O· 0 0 0 0 0 0 0 0 - - ...--- - - - - - -
403 ~musm:; 0 0 0 0 0 0 0 0 0 0 .. - - - - - - - - - -
499 0'lliER 93 0 0 0 0 0 30 60 3 0 

INS'lTIUI'ICNAL PlACEl1ENr: 1057 

SOl LTC F.ACn.I'J.Y ~ ASS'!'. 97 1 6 0 0 0 0 90 0 0 - - - - - - - - - -
S02 coon lCATION (MEDICAID) 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
503 RESPITE .ArMI:SSION 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
S05 AIlMISSIOO TO I.CN1 ~t CARE F.ACILI'IY 960 0 0 0 300 0 0 630 30 0 - - - - - - -- - - - -
599 Cl'IHffi (S!'OCl]Y) 0 0 0 0 0 0 0 0 0 0 

MEDICAL SERVICES/'lliE&\PIES: 40 

601 IN-PATIENl' ACUTE CARE roT lNCL. PSYCH 33 0 0 0 0 0 0 32 0 1 
~ . - - - - - - - - - -

602 PHYSICIAN MD/DD 1 0 0 0 0 0 0 1 0 0 
m •• - - - - - - - - - -

603 DENTAL 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
604 FOOIA'lRY' 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
605 PHYSICAL TfIERAPY 0 0 0 0 0 0 0 0 0 0 

~ -- - - - - - - - - -
606 CCCUPATrOOAL'IHERAPY 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
607 RESPIRAlORY' '11lERAPY' 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
608 Sl'E&lJ/ AtlDI'l'CEY 0 0 0 0 0 0 0 0 0 0 .-- - .- - - - - - --
69.9 0'IlIER 6 0 0 0 1 0 0 2 3 0 



TABlE SIXTEEN (crnrINt1lID) 
'lUfAL OOTS OF SERVICE: ~ 

= 

~CEI SERVICE I~: len 1~lrit IDPA 1~1~1~1~1ni¥l TYPE 

iMFNrAT. HEALTH. SERViCES: 56 

701 CX),ONSELJN; (INDIV, FAMILY, GROUP) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -702 OUIPATIENr PSYCHIAnUC 0 0 0 0 0 0 0 0 0 0 - -- - -- - - - - - -703 IN-PATIENr PSYCHIAlRIC 0 0 0 0 0 0 0 0 0 0 -- - - -- - - - - - - -
704 SUBSTANCE .ABUSE 54 0 0 0 0 0 0 24 30 0 -- - -- - - - - - - -705 CRISIS IN'1.EIVENTIOO 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
799 O'IBEX 2 0 0 0 0 0 0 0 2 0 -

IN lU1E HEALTH SERVICES: 54 

801 MULTIPlE DISCIPLlNES 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - -
802 NIJRS]N; 6 0 0 0 0 0 0 0 6 0 - - - - - - - - - -
003 OCCOPATIOOAL'TI:IEMPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
804 PHYSICAL '.lHERAP'l 24 0 0 0 0 0 0 0 24 0 - - - - - - - - - -
805 RESPIRAlmY 'IlIE:BAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
006 SP:m::H 'nIERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
807 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
808 H!l1E mw::nI .AIDE 24 0 0 0 0 0 0 0 24 0 . - - - - - -- - - - -
809 'H(}iE RKPAIRI}f~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
899 0'Il1ER 0 0 0 0 0 0 0 0 0 0 -

IN lD1E ASSIST.AN:!E 1056 . . ... 

r:xJ7 lD1EWi!{ER 110 50 0 0 0 0 0 60 0 0 - - -- - - - -- - - -
908 ~ (TI'llE m) 0 0 0 0 0 0 0 0 0 0 

- "'" ...... I - - - - - - - - - -
909 lD1I!.l1AKER (ccp) 916 792 0 0 0 0 0 112 12 0 - - - - - - - - - - -
910 cmRE lIDUSE1<EEPIro 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
911 COORE IIDtJSEKEEP:llG ('IT.tt.E III) 0 0 0 0 0 0 0 0 0 0 

= d . 100"- - - - - - - - - -
912 ClIlm ~ (cep) 30 0 30 0 0 0 0 0 0 0 - - - - - - - - - -
913 DE RKPAIRlMAlN~ 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
914 S'II1PP]R; ~ 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
99 CYlllER 0 0 0 0 0 0 0 0 0 o I 

SPFJY'IDoA Year 3 



TAmE ~ (00NTlNUE0) 
'lUfAL UN.ITS OF SERVICE: KAmM<EE 

ft!!2r p • :7 

~CEI SERVICE I~: I~I~I~ 1~1~1~lmvIOlR I~ mE 

SUPERVISlOO: 579 

1001 aM'.ANION 0 0 0 0 0 0 0 0 0 0 - - ---- - - -- - - -
1002 DAY CARE 0 0 J 0 0 0 0 0 0 0 -- - ---- - - -- - - -
1003 DAY CARE ('l1'I!E m) 0 0 0 0 0 0 0 0 0 0 - - - -- - - -- - - -
1004 DAY C.ARE (ccp) 23 23 0 0 0 0 0 0 0 0 -. - - - - - - - - - --
1005 TEIEPOONE RFASSURAN:!E 0 0 0 0 0 0 0 0 0 0 -- - -- - - - - - - -
1006 'IEIEI?fIrnE REASS1Jl:1A'OCE ('ITJl.E m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1098 Rmrm CoARE 42 42 0 0 0 0 0 0 0 0 - - -- - - - - - - -
1099 0'lI!ER 514 0 184 0 0 30 0 120 120 60 

SOCIALIZATICN : 0 

1101 FRIENDLY VISI'J.'".lliG 0 0 0 0 0 0 0 0 0 0 -- - - -- - - - - - -
1102 FRIEWIY VISITJ}l; ('lTILE m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1103 SElF HELP ~ 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- - - -
1104 R&:m:ATICN 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - --
1105 SENIOR CFN.rER 0 0 0 o· 0 0 0 0 0 0 -- - - - - - -- - - -
1199 anlER 0 0 0 0 0 0 0 0 0 0 

EDtX'.ATICN : 0 

1201 JOB 'mAINIID 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
1202 EMPlOYEE ASSIS'rAD ('ITl.lE ill) 0 0 0 0 0 0 0 0 0 0 - - - -- - - -- - - --
1299 O'IHER 0 0 0 0 0 0 0 0 0 0 

r=WI< --
NU11UTIOO: 206 

1301 00NtE!GATE MEALS 0 0 0 0 0 0 0 0 0 0 _. - - - -- - - -- - - -
1302 W1E DELIVERED MEALS 66 0 66 0 0 0 0 0 0 0 - - -- - - - - - - --
1303 ErnE DEL.lVElm) MEALS (T.rI1E nl) 140 60 60 0 0 0 20 0 0 0 - .-- - - - - - - - -
1399 0'lHER 0 0 0 0 0 0 0 0 0 0 . ,,--Q- " .. 

'IRIINSl'CRrATIOO: 2 
_-.'1 

lLKll SPECIAL (SF.m:CR CI'l'IZENS, HANDICAPPED) 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - ---
11+02 AM&lLM'ICE 2 0 0 0 0 0 0 1 1 0 ..... -- - - - - - -- - - -
1403 E.CnJRT 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
1404 ESCORT (nnE m) 0 0 0 0 0 0 0 0 0 0 

010 - -- - - -- - - -
1499 0'11lER 0 0 0 0 0 0 0 0 . 

rmu. SERVICES: 154 -
1501 POLICE VISIT 4 0 2 0 0 0 0 0 2 0 - - - -- - - - - - -
1502 ORDER OF PRO:IE::TICN-PREPlIRATICN 2 0 2 0 0 0 0 0 0 0 - - - -- - - - -- - - --
1503 GUARDIANSHIP PREPARATICN 19 0 9 a a 0 q 4 7 a - -- - - -- - - - - - --
1504 COURT wcm< 14 0 7 a 0 0 0 4 3 0 -- - - -- - - - - - -
1505 aIlIER lR'.AL ASSISTANCE 115 0 61 0 0 0 0 43 12 a 

[ .; , :c::r:::q-;::=rr' om • .... ::::CEZXt:PS ! M ! 

SYF£/IDoA Year 3 



TABlE SDcrEEN 
'!UrAL UNITS OF SERVICE: 'EGYPTIAN .AREA 

~CEI SERVICE lror. I CCP ITITIEI FA IDPA 1~lvuumlPRIV lam I ~ TYPE VOL. III PROJ SHIP TEER PAY DATA ---------------
IN'l'EGRATIVE SERVICES: 2330 

101 CASE~ 639 5 0 629 0 0 0 0 0 5 -- - - - - - - -- - --
102 CASE MANAGEMENT (1TI1E III) 1665 5 59 1599 0 0 0 0 0 1 - ------ - - - -- - --
103 CASE MANAGEMENr (ccp) 26 24 2 0 0 0 0 0 0 0 - -- - - -- - - -- -- - --
104 lNVESTIGATIrnI ASSF.:SS1ENT (GENElW,) 0 0 0 0 0 0 0 0 0 0 ---- - - - - -- - - --
lOS JNVESTIGATIW ASSESSMENT (GRF Dem:l) 0 0 0 0 0 0 0 0 0 0 

JNCnlE stJPPORr/MATERIAL .AJ]): 5 

301 ~ ASSIS"l'MCE 0 0 0 0 0 0 0 0 0 0 ---- - -- - - -- -- - --
302 MAT., FCXJD, CI..allITNG, 'fNEllGY, ME[). 5 0 0 1 0 0 2 0 2 0 ---- - -- - - -- -- - --
303 lOAN CLOSEr 0 0 0 0 0 0 0 0 0 0 -- - - - --- - -- -- - --
202 rnwrrCAL COtJNSEI..m; 0 0 0 0 0 0 0 0 0 0 -- - -- -- - - - -- - -
399 arnER 0 0 0 0 0 0 0 0 0 0 

HOUSIN:;: 4 

401 REI.OC..ATICN ASSIS'fAOCE 3 0 0 3 0 0 0 0 0 0 ------ -- - - -- -- - --
402 RELOCATIOO ASSISTANCE (TITIE III) 0 0 0 0 0 0 0 0 0 0 - - - -- - - -- - - -
403 EME'P!;ENCY B!JUS1N; 1 0 0 0 0 0 0 0 1 0 - -- - -- - - -- -- - -
499 O'IHER 0 0 0 0 0 0 0 0 0 0 

INSTI'llmONAL PIACEMENT: 612 

501 LTC FACTI.I'lY PIACEMENT ASST. 12 0 0 12 0 0 0 0 0 0 -------- - - -- - - --
502 CERTIFICATIrn (MEDICAID) 10 10 0 0 0 0 0 0 0 0 ---- - - - - -- -- - --
503 RESPTIE ADMISSION 0 0 0 0 0 0 0 0 0 0 -- -- -- - - - -- -- - --
50S AI.MISSlrn 'IO I..CJN; TERH CARE F.ACn.I'lY 531 0 0 0 228 0 0 302 1 0 - ---- - - - - - -- - --
599 arnER (SPECIFY) 59 1 58 0 0 0 0 0 0 0 . 

MEDICAL SERVICES/'lll'ElUIPIES: 408 -
601 IN-PATIENI' ACUTE: CARE roT ThCL. PSYCH 252 0 0 0 59 I 0 0 90 103 0 --- ----
602 HlYSICIAN MD/IlD 117 0 0 0 68 0 0 24 25 0 - _. - - - - -- -- - --
603 DENTAL 0 0 0 0 0 0 0 0 0 0 -- -- -- -- - - -- -- - --
604 POOIAmY 0 0 0 0 0 0 0 0 0 0 ---- - -- - - -- - - -
605 PHYSICAL 'rnERAPY 28 0 0 0 28 0 0 0 0 0 ---- - - - - -- -- - --
606 OCCUPATIONAL TIIERAFY' 0 0 0 0 0 0 0 0 0 0 -- - - - - - -- -- - --
607 RESP:rnATI:RY 'IHElW'Y 0 0 0 0 0 0 0 0 0 0 - - -- - - - -- -- - --
608 SPEECH! AIJDI'IDRY 0 0 0 0 0 0 0 0 0 0 

- -- - - - - - -- -- - --
699 <TJIIER 11 0 0 0 8 0 0 1 2 0 

SFFd IDeA Year 3 



... ' .. 

.. . , 

S~CE I SERVICE I~.I~I~I~ 1~1~1~1!!1C1lR I~ TYPE 

MENTAL HEALTH SERVICES: 126 

701 COlJNSEI.Jl{; (nIDrv, FAMILY, GROUP) 95 0 0 0 0 0 0 0 95 0 - -- - - - - - -- - -
702 0Ul'P.A'I'mlT PSRmAlRIC 1 0 0 O· . 0 0 0 1 0 0 - - - - - - - - - -
703 IN-PATIENr PSYCBIAnUC 30 0 0 0 0 0 0 0 30 0 - -- - - - - - - - -
704 SUBSTANCE ABUSE 0 0 0 0 0 0 0 0 0 0 ---- - - - - - - - --
70S auSIS lNrFRVENTICN 0 0 0 0 0 0 0 0 0 0 -- - ---- - - - - - --
799 O'IEER 0 0 0 0 0 0 0 0 0 0 

IN lD1E HEALTH SERVICES: 113 --,,-" 
rol 11JLTIPI.E DISCIPLlNES 0 0 0 0 0 0 0 0 0 0 . - -- - - - - - - --
802 NtJRSIN; 92 0 0 0 10 0 0 9 73 0 - - - - - - - - - -
803 OCCUPATIONAL 'llIE&\PY 0 0 0 0 0 0 0 0 0 0 -- - - - - - ---, - -
804 PHYSICAL 'lliERAPY 5 0 0 0 0 0 0 0 5 0 -- - - - - - - - - -
005 RESPIRATORY TI:lERAPY 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
806 SPm:::a 'IDERAPY 0 0 0 0 0 0 0 0 0 0 .-- - - - - - - - - -
007 SOCIAL SERVICES 0 0 0 0 0 0 0 0 0 0 .. - -- - - - - - -- - --
008 H(}1E HEAT..:lll. Alm 16 0 0 0 16 0 0 0 0 0 - - - - - - - - - -
009 IDlE mATR/MtllNTENANCE 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
899 01l1ER 0 0 0 0 0 0 0 0 0 0 

IN lD1E ASSISTAlO: 15470 . -
907 ~ 8&57 0 0 0 4 0 0 8863 0 0 - - - - - - - - - -' 908 ~ ('lT11E m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
909 ~(ccp) 41.17 4417 0 0 0 0 0 0 0 0 - - ~ - -- - - - - -
910 CIDRE mtlSEKEEPING 1847 0 0 0 0 0 0 1847 0 0 - - ---,- - - - - -
911 CBDRE HDOSEKEEPOO (TI'lLE III) 0 0 0 0 0 0 0 0 0 0 
-- - - - - - - - - - -

912 CIJJRE 1IlT.J'SI!KEEPI (ccp) 339 319 20 0 0 0 0 0 0 0 a_ .. . - - - - - - - - - -
913 11M: PJ!J?AIB/~ 0 0 0 0 0 0 0 0 0 0 _ .. - - - - -- - - - - - -
914 SBJPPING ASSISTANCE 0 0 0 0 0 0 0 0 0 0 . ... - - - - - -- - - - - --
99 OTHER 0 0 0 0 0 0 0 0 0 0 



, grc;:..:zz: R"""C"""MC "'=c 

~CEI SERVICE I~.I~I~IJ& I~I~I~I~ lam I~ TIPE 

SUPERVISION: 147 

1001 <nlPANIOO 0 0 0 0 0 0 0 0 0 0 - - - -- - - - - - --
1002 DAY CARE 0 0 0 0 0 0 0 0 0 0 

~ - - - - - - -- - -
1003 DAY CARE (TI'IIE III) 4 4 0 0 0 0 0 0 0 0 - - - - - - - - - -
1004 DAY CARE «(',cp) 143 143 0 0 0 0 0 0 0 0 - - - - - - - - -- - --
1005 TElEPHONE REASSURANCE' 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
1006 TEC1:PHONE ~ (TInE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - ---- - -
1098 RESPTIE CARE 0 0 0 0 0 0 0 0 0 0 - - - -- - - ---- - -
1099 .0'1llER. 0 0 0 0 0 0 0 0 0 0 

SOOIALIZATION: 0 

1101 FRmIDLY VISrrm:; 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1102 FRIENDLY vrSITIN::; (TI'IIE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1103 SElF HELP GroUP O~ 0 0 0 0 0 0 O· 0 0 ---- - - - - - - - -
1104 RmmATIOO 0 0 0 0 0 0 0 0 0 0 - ... - - - - - - - - -
1105 SENIOR cmrER 0 0 0 0 0 0 0 0 0 0 - -- - -- - - - - - - -
1199 OWER 0 0 0 0 0 0 0 0 0 0 

m.x:ATICN: 1 -
1201 JOB '.mA1NING 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1202 :rnP1OYEE ASSISTAN::E (TI'IIE III) 1 0 1 0 0 0 0 0 0 0 - - - - - - - - - - -
1299 0'llIER 0 0 0 0 0 0 0 0 0 0 

NtrrRITICN : 738 
--

1301 CON:;REGAlE loDYU.S 7 0 7 0 0 0 0 0 0 0 - -- - - - - - - - -
1302 ErnE DE:LIVEmD MEALS 90 0 90 0 0 0 0 0 0 0 - - - - - - - - - -
1303 :FDlE DELIVERED MEALS (TI'IIE III) 641 11 630 0 0 0 0 0 0 0 - - - - - - - - - -
1399 OWER 0 0 0 0 0 0 0 0 0 0 

'IRAliSPORTATIOO : 19 

1401 SP&::!AL (SENIOR CITIZENS, HANDICAPPED) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - -
1402 AMBt.JI.Ma 13 0 0 0 5 0 0 5 3 0 

- - - - - - - - - - --
1403 EOCORT 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1404 ESmRT (TITLE III) 6 0 6 0 0 0 0 0 0 0 -- - - - - - - - - -
1499 0'1llER. 0 0 0 0 0 0 0 0 0 0 

!.mAL SERVICES: 108 

1501 POLICE VISIT 7 0 0 0 0 4 0 0 3 0 - - - - - - - - -- - -
1502 ORDER OF PRm'EXn'ICN-PREPARATION 0 0 0 0 0 0 0 0 0 0 

- -- - - - - - - - - -
1503 GUARDIANSHIP PREPARATIOO 6 0 6 0 0 0 0 0 0 0 - - -- - - - - - - -
1504 OOORT IDRK 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
1505 0'1llER. !.mAL ASSIS'I'.AOCE 95 0 34 0 0 0 0 33 28 0 .. " " T B ? trs '"""C!C'rtt' = rl.,.. ! ,err . 



3!Ml1KiIIIU ..,..,., 

~CEI SERVICE !~: I~I~I~IDPA 1~1~lrm I~I~ TIPE 

IN1"EGRATIVE SERVICES: 1186 -- - - - - - - -- - --
101 CASE l'fANAGEMENT 683 4 605 65 0 0 0 0 0 9 -- - -- - - - -- - - -
102 CASE MANAGEMEN.r ('l'ITLE m) SOl 8 470 3 0 8 0 12 0 1 -- - - - - - -- -- - --
103 CASE MANAGEMENI' (a::P) 3 3 0 0 0 0 0 0 0 0 - - - - - - -- - - -
104 INVFSI'IGATIrnI ASSESSMENT (GENElWJ 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - --
lOS INVESTIGATIoo/ ASSESSMENl' (00 nem) 0 0 0 0 0 0 0 0 0 0 -

llm1E SUPPORT/MATERIAL AID: 32 

301 ~ .A.SSIS'I'.ANCE 30 0 0 0 0 30 0 0 0 0 -- - - - - - -- - - -
302 MAT., FOOD, ClOTHING, ENEl?G'l, ME!). 2 0 0 0 0 2 0 0 0 0 - - - - -- - - -- - --
303 lOAN CI..OSE:r 0 0 0 0 0 0 0 0 0 0 

.. - -- - - - - - - - - -
202 FlNANICAL CXJtJNSEI..IN:; 0 0 0 0 0 0 0 0 0 0 _ ..... -- - - - - - - - - - -
399 I aIHER 0 0 0 0 0 0 0 0 0 0 

..... - . f 

FJOOSIN:;: 38 

401 REliX:ATION ASSISTANCE 2 0 0 0 0 2 0 0 0 0 . -- - -- - - - - - - -
402 REI.DCATICN ASSISTANCE ('l'ITLE m) 10 0 0 0 0 10 0 0 0 0 - - -- - - - - -- - --
403 ~t-::ousm; 26 0 0 0 0 0 0 26 0 0 -- - - - - - -- - --
499 0'I'.m!R 0 0 0 0 0 0 0 0 0 0 

mrrrrunONAL PlACEMENl': 310 . 
SOl LTC FAcn..rrY PlACl!l1ENT ASST. 18 0 0 0 0 0 0 18 0 0 - - - - - - - - - -
502 CERTIFICATICN (MEDlCAJ])) 0 0 0 0 0 0 0 0 0 0 

~ - - - - - - -- - - -
503 RESPI'I'E AIMISSION 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
SOS MMISSICN TO :u::n:; TERM CARE FACILI'lY 292 0 0 0 0 0 0 148 SO 94 . . - - - - - - - -- - --
599 OTHER (SPECIFY) 0 0 0 0 0 0 0 0 0 0 

MEDICAL SERVIW'IHERAPIES: 156 

601 IN-PATnNr ACIJrE CMm NOT INCL. PSYCH 155 0 5 0 0 0 0 0 ISO 0 - - - - - - - - - -
602 PHYSICIAN mIlD 1 0 0 0 0 0 0 1 0 0 - - M_ - - - - - - - - -
603 DF.N.rAL 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - - -
604 PCDIA'IRY 0 0 0 0 0 0 0 0 0 0 ....... - -- - - - - - - - - -
60S PHYSICAL 'lI!EMPY 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
606 OC(''OP ATIONAL '.ll1ERAPY 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - --
607 RESPIRA.1'OOY THERAPY 0 0 0 0 0 0 0 0 0 0 

~- - - - - - - - - - -
608 SPEEX::H/ AIJDI'IORY 0 0 0 0 0 0 0 0 0 0 - - - -- "'- - - - - -
699 0'JllER 0 0 0 0 0 0 0 0 0 0 

SP'OC/ ItoA Year 3 



TABIE SlXlEEN (<XM'INUEl)) 
'IDIAL UNI'IS OF SERVICE: NJR1H sum.mBAN COCK 

A mp , 

~CEI SERVICE I~: I~I~I~I~/~/~/~ lam /nWl 1YPE 

MENl'AL HE.All'H SERVICES: 48 

701 <XJlJNSEl.J.N; (INDIV J FAMILY, GROUP) 16 0 0 0 0 0 0 16 0 0 - - - - - - - - - -
702 0Ul'P.ATIENl' PSYCHIATRIC 25 0 0 0 0 0 0 19 6 0 -- - - - - - - - - -
703 m-PATIENT PSYCHIATRIC 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
704 ~ABUSE 0 0 0 0 0 0 0 0 0 0 

-- -- - - - - - - - - -
705 ClUSIS INTERVENITCN 0 0 0 , 0 0 0 0 0 0 0 

~ 

010- -
799 0'.mER 7 0 0 0 0 7 0 0 

IN lD1E HF..ALnl SERVICES: 214 

801 MJLTIPI..E DISCll'LlNES 0 0 0 0 0 0 0 0 0 0 - - - - - - --- - - -
802 NT.JRS1R; ISO 0 0 0 0 0 0 0 1SO 0 - - - - - - - - - - -
803 OCOJPATIcmL ~ 6 0 0 0 0 0 0 0 6 0 - - -- - - - - - - -
004- PHYSICAL THERAPY 4 0 0 0 0 0 0 0 ,4 0 - - - - - - - - - -
005 RESPIRA'I.t:'m' 'IHERAP'l 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - -
~ SPEEn1 'llIElW'Y 0 0 0 0 0 0 0 0 0 0 -- - - - - - - - - -
007 SCCIAL SERVICES 2 0 0 0 (j 0 0 0 2 0 - - - - - - - - - -
808 IDlE HEALTH. AIDE 52 0 0 0 0 0 0 0 52 0 -- - - - - - - - - --
809 ImE REPAIR/MAINTENANCE 0 0 0 0 0 0 0 0 0 0 - -- - - - - - - - - -
899 0'llIER 0 0 0 0 0 0 0 0 0 0 

IN ln1E ASSI~ 5139 

907 E!l1EWl{ER 2310 31 0 0 0 0 0 2079 0 200 - - - - - - - - - -
908 HrnEMAKER ('.l'ITLE m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
909 ~(ccp) 239 114 100 0 0 0 0 0 0 25 . '- - - - - - - - - - -
910 CBJRE HOUS11<EEPING 2200 0 0 0 0 0 0 2200 0 0 - - - - - - - - - - -
911 COORE lIJUSEKEEl'ING ('ITIlE m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - -
912 cmm~(ccp) 0 0 0 0 0 0 0 0 0 0 

--- - - - - - - - - - -
913 lD!E REPAIRlMAIN'J.m.\NCE 0 0 0 0 0 0 0 0 0 0 . - - - - - - - - - -
914 ~ ASSIS".OOK:E 0 0 0 0 0 0 0 0 0 0 - - - - - - - - - - - -
99 amER 390 0 0 0 0 0 0 120 270 0 

SPFJ:j IOaA Year 3 



c .. .. , I 

~CEI SERVICE I~: I~ 1~1£1~1~1~1~ I~I~ TIPE 

SUPERVISlOO: 556 . 
1001 <X'M'.ANION 0 0 0 0 0 0 0 0 0 0 -- - - - - - -- - - --
1002 DAY CARE 349 0 0 0 0 0 0 349 0 0 - - - -- - - - - -- - -
1003 DAY CARE (Tl"IIE III) 0 0 0 0 0 0 0 0 0 0 

tLQ- - - - - - - - - - --
1004 DAY CARE (ccp) 42 42 0 0 0 0 0 0 0 0 - - - - - - -- - - --
1005 'lEI.EPBOOE REASSURANCE 0 0 0 0 0 0 0 0 0 0 - . - - - - - - -- - - --
1006 TEI.EPHCNE ~ ('lTI1.E III) 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - --
1098 RESPITE CARE 165 0 0 0 0 0 0 0 165 0 -- - -- - - - - -- - -
1099 0'llIER 0 0 0 0 0 0 0 0 0 0 

SCCIALIZATIrn: 14 

1101 FRmlDLY vrsr:rm; 8 0 0 0 0 0 0 8 0 0 ... - - - - - - -- - - --
1102 FlUEmLY vrsI'l'll'G ('lTI1.E m) 0 0 0 0 0 0 0 0 0 0 - - - - - - - -- - -
1103 SELF HEll' crotIP 0 0 0 0 0 0 0 0 0 0 . - - - - - - - -- - - -
1104 RECREATION 6 2 0 0 0 0 0 2 0 2 

.a - - - - - - - - - -
1105 SENICR CENI'ER 0 0 0 0 0 0 0 0 0 0 - . - - --- - - - - - - -
1199 0'IlIm 0 0 0 0 0 0 0 0 0 0 - ... -

EOOCATION: 20 

1201 JOB 'IRAINOO 0 0 0 0 0 0 0 0 0 0 - -- - - - - -- - -- - --
1202 . EMPLOYEE ASSIST.I\R,'E ('lTI1.E ill) 20 0 0 0 0 0 0 20 0 0 - - - - - - - - - -
1299 0'llIER '0 0 0 0 0 0 0 0 0 0 - . 

NUIlU'l'ICN: 327 

1301 ~MEALS 0 0 0 0 0 0 0 0 0 0 
IlU4Lo01 - - - - - -- - -- - -

1302 lD1E DELIVERED ME'AI.S 302 0 0 0 0 0 0 302 0 0 - - -- - .-- - - - -- - --
1303 HOME DELIVERED MFlIL9 ('lTI1.E m) 25 0 0 0 0 25 0 0 0 0 - - - - - - - - - -
1399 0'IlIER 0 0 0 0 0 0 0 0 0 0 -- - -

~ON: 2 - .-
1401 SPECIAL (SENIOR CITIZFNB, HANDICAPPED) 0 0 0 0 0 0 0 0 0 0 

-~ - - - - - - -- - - --
1402 .AMBlJLAl.Q 2 0 0 0 0 0 0 2 0 0 - - -- - - - - -- - -
1403 ESCORT 0 0 0 0 0 0 0 0 0 0 - - -- - - - - - - --
1404 ESCOlIT ('lTIIE III) 0 0 0 0 0 0 0 0 0 0 - - - - - - -- - - --
1499 arnER 0 0 0 0 0 0 0 0 0 0 .. -

:LEI;AL SERVICES: 126 

1501 POUCE VISIT 10 0 0 0 0 10 0 0 0 0 - - - - -- - - - -- -- - --
1502 ORDER OF PRal'EC11CN-PREPARATICN 2 0 0 0 0 0 0 2 0 0 - - - -- - - - ---- - --
1503 GUARDIANSHIP PREPARATICN 6 0 0 0 0 0 0 6 0 0 - ...... -- - - -- - - - - - -. 
1504 COURT WORK 0 0 0 0 0 0 0 0 0 0 

- . -- - -- - - - ---- - _ .. -
1505 <JillER ~ ASSIS'rAlQ; 108 0 19 0 0 33 0 52 4 0 .. , 0; r , !i :, ,m'= 

SPFJj IDc)A Year 3 



TABLE SEVEN'I'EEN 
'lUrAL UNITS OF SERVICE BY SITE 

SERVICE I SERVICE 
/ROOOOm I~I~ I~~ mm I TCYrALS CODE TYPE 

INTEGRATIVE SERVICES: 601 6,425 2,330 1,186 10,543 

101 CASE MANAGE.MENT 279 2,416 639 683 4,016 

102 CASE ~ ('ITITE III) 295 4,006 1,665 501 6,467 

103 CASE MANAGEMENr (ccp) 28 Lf 26 3 60 -
104 INVESTIGATIoN! ASSES~ (GENERAL) 0 0 0 0 0 -
105 INVESTIGATION! ASSESS':1ENT (GRF De!ro) 0 0 0 0 0 

Thm1E SUPPORT/HATERIAL .AID: 2 82 5 32 121 

301 FINAl-crAL ASSISTAN::E 0 0 0 30 30 

302 MAT., FCXJD, CID'.IlITN;, ENERGY, MED. 2 22 5 2 31 

303 lOAN CI.05'Er 0 0 0 0 0 

202 FlNANIClIL O),ONSE:Ll1\G 0 0 0 Q 0 

399 0'ffiER 0 60 0 0 60 

HOUSING: 27 93 4 38 162 

401 REIilCATION ASSISTANCE 10 0 3 2 I 15 -
402 RELOCATION ASSIS'TMQ (TI'llE m) 4 0 0 10 14 --
403 EMERGENCY BOUSJNG 13 0 1 26 40 

" 
499 0'ffiER 0 93 0 0 I 93

1 -
Th'S'ITlUI'IONAL PLACEMENT: 5 1,057 612 310 1,984 1 

501 LTC FAClLI'lY PlACEMENI' ASST. 5 97 12 18 
1 

132 1 
'" .. 

502 CERTIFICATION (MEDICAID) 0 0 10 0 10 I 
503 RESPI'lE .AIllISSION 0 0 0 0 0 I 
505 .AIM[SSION TO LONG TERM CARE FAcn..rn 0 960 531 292 

I 
1,783 

1 
599 arnER (SPECIFY) 0 0 59 0 59 -

NEDlCAL SERVICEsi'mERAPIES: 0 40 408 156 604 . 
601 IN-PATIENI' AC!JTE CARE ror OC'L. PSYCH 0 33 252 155 440 

,..a -
602 PHYSICIAN MD/DD 0 1 117 1 119 

603 IJ.ENI'AL 0 0 0 0 0 

604 PODIATRY 0 0 0 0 0 .. 
605 PHYSICAL 'IHERAPY 0 U 28 0 28 - -
606 OCCUPATIONAL 'llIERAPY 0 0 0 0 0 

607 RESPIRA'IORY TIIEP-APY 0 0 0 0 0 --
I 

608 SPEECH! MIDI'roRY 0 0 0 0 0 

699 0'ffiER 0 6 11 0 17 

SPEC/IDaA Year 3 



TABlE SEVENIEEN 
TOrAL UNITS OF SERVICE BY SITE 

~CE I SERVICE 
IROO<roRD 1KAM{M{EE IEmrnAN I~ 81m I rorAIS 'lYPE 

MEl-.'Tl!L HEAL'lH SERVICES: 0 .56 126 48 230 

701 COUNSELTh'G (llIDIV, FAMILY, GROUP) 0 0 95 16 III ---
702 ODTP.Al'IENT PSYCHIAlRIC 0 0 1 25 26 -
703 ID-PM'IENT PSYCBIATIUC 0 0 30 0 30 

704 S1JBSTANCE ABUSE 0 54 0 0 54 . 
705 CRISIS INIERVENTION 0 0 0 0 0 

799 OTHER 0 2 0 7 9 

IN In1E HEAL'lH SERVICES: 589 54 113 214 970 -
801 MOI.l'IPLE DISCIl'LJ1.mS 0 0 0 0 0 . 
002 Nt.JRSm; 6 6 92 150 254 

003 OCCUPM'IrnAL 'IllERAPY 0 0 0 6 6 -.-
004 PHYSICAL 'J.BERAPY 0 24 5 4 33 

805 RESPIRAIDRY 'D:lERAPY 0 0 0 0 0 - - . - .. - ---
006 SPEECH 'rnERAPY 0 0 0 0 0 

-- , 
807 SOCIAL SERVICES 0 0 0 2 2 - ~ - . . 
008 ROME HEALTH A1DE 4 24 16 52 96 .. - -
009 :ErnE REPAIBlHAINTENANCE 0 0 0 0 I o I -
899 OTHER 0 0 0 0 I o I 

IN ID1E ASSISTMQ; 579· 1,0.56 15,470 5,139 22,244 

907 HCJ[.fi!1.1'AKER 168 110 8,857 2,310 11,455 - = 

908 Fn1EMARER ('IT.ll.E m) 0 0 0 0 0 

909 ~(ccp) 365 916 4,417 239 5,937 

910 CHORE HOUSEKEEPING '7 0 1,847 2,200 4,054 . ... 
911 CFfORE HOUSEKEEPING ('lTl!E m) 0 0 0 0 0 ---- - . - - . 
912 CHORE HDOSEKEEPING (ccp) 39 30 339 0 408 - - -.-. - ---
913 HCl1E mAIB!MAINTENANCE 0 0 0 0 0 -
914 SHOPPING ASSISTlIIiK::E 0 0 0 0 0 - --
99 OTHER 0 0 0 390 390 

SPEC/IDeA Year 3 



TABIE SEVENTEEN 
'lUl'AL UNITS OF SERVICE BY srrn 

~CEI SERVICE 
.IRCXXFOroJ I~<AKE£ IEmPmN I~ mID IIDrALS 

I 
TYPE -

SUPERVISION : 63 519 147 556 1,345 

1001 CC!-lPANION 0 0 0 0 0 . 
1002 DAY CARE 0 0 0 349 349 

1003 DAY CARE (TITlE nr) 0 0 4 0 Lf -
1004 DAY CARE (ccp) , 63 23 143 42 271 -
1005 TErEPHDNE REASst.lRi\NCE 0 0 0 0 0 

1006 'IEIEPHONE REASSURANCE (TITlE nr) 0 0 0 0 0 --- --
1098 RESPITE CARE 0 42 0 165 207 ... --
1099 0'1EER 0 514 0 0 514 

SOCIALIZATION : 0 0 0 14 14 

1101 FRIENDLY VISITING 0 0 I 0 8 8 _a 
1102 FRIENDLY VISrTING (TITlE nr) 0 0 0 0 0 _ ..... -
1103 SElF EEI.P GROUP 0 0 0 0 0 

.to .. ---... -
1104 RECREATION 0 0 0 6 6 . . --
1105 SENIOR CENTER 0 0 I 0 I 0 I 0 -
1199 OTHER 0 0 I 0 I 0 I 0 

/ ~ ..... - .. g 

EI'JOCATION: 0 0 1 20 21 I n .... _ .. -
1201 J'OB 'IRAThrrNG 0 0 0 0 0 I ---- - . 
1202 ENPI.DYEE ASSI&'TA1.\CE (mrn m) 0 0 1 20 21 

/ 
1299 OT'dER 0 0 0 I 0 I 0 

/ 
.. _ .. ---

NUmITION: 44 206 738 327 1,315 I . -"" 1301 CO:tGtffiA1E MEAlS 0 0 7 0 7 _ ... - - - - .. - -. -
1302 HOME DEr...IVERED MEAlS 4L~ 66 90 302 502 - ...... 
1303 BONE 'DELIVEHED MEALS ('lTII.E nr) 0 140 61~1 25 806 - -,-
1399 O'IHER 0 0 0 0 0 

.0','," - ... 

TRANSPORTATION : 1 2 19 2 24 . --
1401 SPECIAL (SENIOR CITIZENS, HANDICAPPED) 0 0 0 0 0 ----
1402 ilMBUlANCE 1 2 13 2 18 - ----
1403 ESaJRT 0 0 0 0 0 

-- ~ -
1404 ESCORT (TITlE IIr) 0 0 6 0 6 

-
1499 arnER 0 0 0 0 0 - ... 

rEGAL SERVICES: 38 154 108 126 425 

1501 POT.JCE VISIT 8 4 7 10 29 

1502 ORDER OF PRaIECTION-PREPARAnON 3 2 0 2 7 

1503 GUARDUNSHIP PREPARATION 16 19 6 6 Lf7 ---
1504 COURT \o.'ORK 0 14 0 0 14 -
1505 O'IEER lEGAL ASSISTANCE 11 115 95 108 328 

= 

SPFdIfuA Year 3 
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Illinois Department on Aging 
Elder Abuse Program 

REPORT/INTAKE (1) 

.ALLEGED VICTIM 

I --" REPORT NO.: 

TIME OF REPORT: DA.M. 
Dp.M. 

SOC. SEC. NO.: 

COUNTY NO.: DATE: 

REPORT TAKER: ASSIGNED TO: 

PREVIOUS REPORT: DYES ONO 
DATE: 

NAME: ___________________________________________ PHONE: (-.----- ----------------------

ADDRESS: 

01 RECTIONS OR CHANGES: 

AGE (Circle 
if estimate.) 

r 
SEX (M=Male, 
F=Female) 

ETHNICITY 
(KEY below.) 

J 
«) (IF 0, SPECIFY.): _________ __ 

COMMUNICATION BARRIER 
Speech 0 YES ONO Vision DYES ONO 

DYES ONO 
o None 0 Other (specify): 

Hearing DYES ONO Disoriented o Unknown 

WHERE INCIDENT(S) OCCURED: (Check all that apply.) 

o 01. Own home, lives alone 003. Relative's home 
o 02. Own home, with others 004. Friend's home 

I ALLEGED ABUSER NO.1 

NAME ADDRESS 
AGE (Circle SEX (M=Male, ETHNICITY 
if estimate.) F=Female) (KEY below.) 

.(IF 

I [ ] c=J 
RELATIONSHIP TO ALLEGED VICTIM: (Enter all codes from KEY below.) 

IF NO.5 or NO. 10 (SPECIFY): 

ALLEGED ABUSER NO.2 

NAME ADDRESS 
AGE (Circle SEX (M=Male, ETHNICITY 
if estimate.) F=Female) (KEY below.) 

.(IF 

I' ] Cl 
RELATIOI\ISHIP TO ALLEGED VICTIM: (Enter all codes from KEY below.) 

~ ___ I r I I ~I IF NO.5 or NO. 10, (SPECIFY): 

---KEY---
ETHNICITY 
W = White H = Hispanic 
B = Black N ::: Native American 

RELATIONSHIP TO ALLEGED VICTIM 
01 =: Spouse 
02 =: Former spouse 
03::: Parent 

04 =: Child 
05 = Other relative 
06 =: Caretaker 

A::: Asian 
U = Unknown 

07 = Housemate 

005. Caretaker's home 
006. Unlicensed facility 
007. Other (specify): 

PHONE L-) 

0, SPECIFY.): 

PHONE (_) 

0, SPECIFY.): 

0::: Other 

10 = Other 
11 = Unknown 08 =: Former housemate 

09 =: Legal guardian 
ThiS state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined 
under Chapter 23. Paragraph 6101-6111, Illinois ReVised Statutes. Disclosure of this information is VOLUNTARY, however 
failure to comoly may result in this form not being processed, This form has been approved by the State ForI'" Management 
Center. 

IL·402-0473 (10/85) 
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Illinois Departmont ouo Aging 
Elder Abuse Program 

REPORT/INTAKE - REPORT SUMMARY 

SEVERITY -
ANY YES ANSWERS TO THE FOLLOWING QUESTIONS INDICATES 24·HOUR RESPONSE 

Is alleged victim in Immediate danger? 
Is alleged victim injured, in pain, or in need of medical treatment? 
Is alleged victim without food or shelter? 

DYES 
DYES 
DYES 

DNO 
DNO 
DNO 

An 

REPORT NO.: 

COUNTY NO.: 

WORKER: 

24·HOUR RESPONSE 
INDICATED 
(Check ./ here.) 

D 
ANY YES ANSWER TO THE FOLLOWING QUESTIONS INDICATE THAT WORKER WOULD BE IN DANGER. DYES DNO 
REASON: ALLEGED VICTIM ALLEGED ABUSER NO UNKNOWN 
Drug history? 
Alcohol history? 
Guns/Weapons? 

o 0 0 0 
o 0 0 0 
o 0 0 0 

1!iI 

DYES DNO 
DYES DNO 
DYES DNO 

DYES DNO 

DYES DNO 
....-TMM .... ·"",. 

Unsafe area? 
Dogs? 
Other? 

DYES DNO 
DYES DNO 
DYES DNO 

DYES 

DNO 

DNO 

DNO 

I REPORT SOURCE L..I __ -.I 1. ] [ ] IF NO. 05 or NO. 19, SPECIFY: -------------------01 = Alleged Victim 
02 = Spouse 
03 = Parent 
04 = Child 
05 = Other Relative 
06 = Caretaker 
07 = Housemate 

08 ::; Legal Guardian 
09'" Physician(s) 
10::; Dentist 
11 ::; Christian Science 

Practitioner(s) 
12 = Social Worker 
13'" NUrse 

14::; IDoA Employee 
15 =: Nursing or Shelter Care Home, Custodial Institution, 

Hospital Employee 
16 = Paraprofessional, working with the elderly 
17 =; anonymous 
18 = Alleged Abuser 
19 =: Other 

REPORTER OTHERS WITH INFORMATION: 
NAME: _________________ NAME: _______________ NAME: - ______________ ___ 

PLACE OF PLACE OF PLACE OF 
EMPLOYMENT: EMPLOYMENT: _________________ ~EMPLOYMENT: __ ~----________ _ 

ADDRESS: _______________ ADDRESS: ______________ ADDRESS: ____________ _ 

PHONE:~(-4_-________ ---_PHONE:~(-~--------------- PHONE:~(~~-___________ _ 

Any other agency providing services? DVES DNO DUN KNOWN OF YES, ADD SERVICE PLAN CODE.) 

Has reporter notified anyone else? 

001 = Law Enforcement 
002 = Other Social Service Agency 

What prompted reporter to make this report? 

D o 
DYES DNO 

003 = Relative 
_____________ 004". Caretaker 

(specify) . 

Note any special circumstances or concerns not on this form: 

D 
o 

005 = Other (specify): 

. (specify) 

Page 2 
Supervisor approved initial action {initials/datel: __________________________ _ 



Illinois Department on Aging 
Elder Abuse Program 

. Report No.: _________ _ 

HWALEK-SENGSTOCK RISK ASSESSMENT 
QUESTIONNAI RE (2) 

County No.: _________ _ 
Worker: ___________ _ 

I have a few questions that we're asking everyone over the age of 60. Some of these questions may not 
seem to apply to you, but we need this information to see if we need more services for older people 

in th is state. 

1. Do you have anyone who spends time with you taking 
you shopping or to the doctor? )NO ) YES 

2. Do you have enough money to pay your bills on time? )NO ) YES 

3. Do you have trouble paying your bills on time? )NO ) YES 

4. Are you sad or lonely often? )NO ) YES 

5. Who makes decisions about your life - like how you 
should live or where you should live? ) ELDER ( ) OTHER 

6. Do you feel very uncomfortable with anyone in your 
family? )NO ) YES 

7. Can you take your own medication and get around by yourself? ( )NO ) YES 

8. Do you feel that nobody wants you around? )NO ) YES 

9. Does anyone in your family drink a lot? )NO ) YES 

10. Does someone in your family make you stay in bed or 
tell you you're sick when you know you're not? )NO ) YES 

11 . Has anyone forced you to do things you didn't want to do? )NO ) YES 

12. Has anyone taken things that belong to you without 
your Ol<? )NO ) YES 

13. Do you trust most of the people in your family? 
)NO ) YES 

14. Does anyone ever tell you that you give them too 
much trouble? )NO ) YES 

15. Do you have enough privacy at home? 
)NO ) YES 

16. Has anyone close to you tried to hurt you or harm 
you recently? )NO ) YES 

I LA02·0474 (Rev. 2/86) 



Illinois Department on Aging 
Elder Abuse Program 

VICTIM/ABUSER REPORT (3) 

DATE 
COMPLETED: 

REPORT NO.: _____ _ 

COUNTY NO.: ______ _ 

S.S.NO.: _______ WORKER: _______ _ 

INSTRUCTIONS: There are TWO PARTS to each statement below - the SOURCE OF THE ANSWER and the ANSWER. Check ( ./) 
the NUMBE R of each ANSWER. In the space provided (L- ). list ALL the SOU RCES OF TH E ANSWER using the following codes: 

M = Medical Records E = Elderly Clfent A = Agency Referral W = Worker Observation 
C = Caretaker R = Relative S = Suspected Abuser 0 = Other 

VICTIM HISTORY 
1. Marital Status 1 

-1. Married -A. Widowed 
-2. Divorced -5. Never married 
-2. Separated 

2. Employment 1 

-1. Currently employed 
-2. Unemployed 
-2. Retired 
_4. Never employed outside home 

3. Veteran 1...1 _____ _ 

-1. Yes -2. No -3. Unknown 
4. Disabled .... 1 ____ __ 

-1. Yes -2. No -3. Unknown 
5. Living Arrangements ... 1 _____ _ 

_1. Apartment --4. Boarding house 
--2. Home -Own -Bent -5. Public Housing 
-2. Home of Relative _6. Other: ____ _ 

6. Other household members: 
(list by age ) ~_. __ . __ . ___ . __ . --_. __ . 

7. Chronic medical conditions 1-1 ______ _ 

_ 1. Yes (specify) _ 2. No -3. Unknown 

8. DON Part A score DON Part B score 
9. Legal Status ... ' _____ _ 

_1. No guardian __ 5. G'ship of estate 
-2. Temporary guardian _ 6. Power of Attorney 
-2. Plenary guardianship _ 7. Other: ___ _ 
_4. Guardianship of person _8. Unknown 

10. Was victim subject to abuse in childhood?LI ____ _ 
_j. Yes --2. No. -3. Unknown 

11. Were other members of family abused? 
_1. Yes --2. No -3. Unknown 

12. Does victim abuse alcohol? ,'--_____ _ 
_ 1. Yes --2. No -3, Unkn()wn 

13. Does victim abuse drugs or medication? 
_ 1. Yes --2. No -3. Unknown 

14. Does victim seem disoriented, cor1fuscd, or 
judgement impaired? ,'--____ _ 

_ 1. Yes --2. No -3. Unkno, .. n 
15. Monthly income ,'--______ _ 

o (Check If estimate.) ---3. Unknown 

Source Amount _______ _ 

TOTAL: _______ _ 

ABUSER HISTORY 
1. Marital Status l 

_1. Married _4. Widowed 
--.2. Divorced _5. Never married 
-.3. Separated 

2. Employment 1 
_1. Currently employed 
--.2. Unemployed 
-.3. Retired 
_4. Never employed outside home 

3. Veteran L..I ______ _ 

_ 1. Yes _2. No _3. Unknown 
4. Disabled 1-1 _____ _ 

_1. Yes _2. No _3. Unknown 
5. Does abuser live with victim? 1...1 _____ _ 

_ 1. Yes _2. No _3. Unknown 
6. Was abuser subject to abuse in childhood? .... 1 ___ _ 

_ 1. Yes _2. No _3. Unknown 
7. Were other members of family abused? ... 1 ____ _ 

_1. Yes _2. No _3. 'Unknown 
8. Does the abuser abuse alcohol? ... 1 ______ _ 

_1. Yes _2. No _3. Unknown 
9. Does the abuser abuse drugs? ... 1 ______ _ 

~1. Yes _2. No _3. Unknown 
.... Which is the abuser likely to use? 

_1. ~~arijuana _ 4. Hallucinogens 
_2. Narcotics _ 5. Unspecified 
~. Tranquilizers _ 6. CocaineiAmoh' 

10. Is the abuser likely to be abusive or neglectful? L
_1. When alcohol/drug free 
_2. When drinklng/taking drugs 
_3. No pattern - occurs anytime 
_4. Other: ____________ _ 

11. Is the abuser mentally ill? ' .... ____ _ 
_1. Yes _2. No _3. Unknown 

12. Is the abuser develoomentally disabled? 11--___ _ 
_1. Yes _2. No _3. Unknown 

13. Is the abuser financially dependent on victim? 1 __ 
_1. Yes _2. No _3. Unknown 

14. Monthly income of abuser 1...1 _____ _ 

o (Check If estimate.) _ 3. Unknowr 
Source Amount _____ _ 

o (Check if same as victim income.i 

IL·402·0475 (10,85) 



Illinois Department on Aging 
Elder Abllse Program 
SERVICE PLAN/CALENDAR (4) 

104 Service Need (code) 

-- ,-- .--1---
-- '-- I--- -

-- _. 

--

--

109 Date Service Began 

r-.--

- -- -- -- -- ----

- -- I- -- ._- --
-- --- .. _-

-- -- --

-I I 

MONTH/YEAR: ___ _ 

SERVICE 
PLAN NO' ., 

. 
105 Service Provider 

110 Monthly 111 Unit Cost 
Service Volume 

._- --- -- -- -- ,-- ---. ---

--I--- -- -- --.- --- ----

-- .. -- - --.-- --

--- -- -- --I- -- ._- f--

1 
-- -. .--0- ---

INTAKE NO.: 
DATE OF 
INTAKE' 

112 
Source 

- --- --

.-- -- --

f-- ----

-- --t-

-- ,-- --

---- ---- ------------

116 Date Service Plan 1117 Dale Planned for 1118 Signature 
Reviewed/Updated Next Assessment 

----------_ .. - .. _------_ .. -._-_. .-.-------

_________ L _________ ._--' ______ _ 

122 What are the barriers to service delivery? 

COUNTY NO.: 
TIME OF 
INTAKE' 

106 Date of Referral 107 Out· 

S.S.N.: - ___ _ 

24·HOUR 
RESPONSE? _YES _NO 

108 Sefvice Put in 
come code Place (code) 

I-- I 
I 

I 
! 
I 
1 

113 114 Date of Service Change 115 Reason: Service 

E or N Change (code) 

-- -- ._- '-' 

--t- ._- I--

-- -- --

t- -- --

- ---------- ----- --- . 
119 Agency 120 Date Case Closed r- ----J 

121 Disposition r--- - --I 
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Illinois Department on Aging 
Elder Abuse Program 

SERVICE PLAN II (S) 

REPORT NO.: ____ _ 

COUNTY NO.: ____ _ 

WORKER: ________ __ 

1. The following needs have been determined, as they relate to the client, relatives and caregivers, as appropriate: 

2. The following actions will be taken to meet the above·stated needs, by other agencies, client, relatives, and c.arer.:vers, as 
appropriate: (Note activity, frequency, and duration.) 

3. I understand and agree to the above needs and action plans. 

Client signature: __________________ _ Date: 

4. Client agrees but will not sign. Explain the circumstances. 

Worker signature: __________________ _ Date: 

5. Are these the least restrictive alternatives? If not, please explain. 



Illinois Department on Aging Report No.: 
Elder Ab~lse Demonstration Project 

ACTIVITIES ON BEHALF OF CLIENT (6) Worker: 

Month/Year: __________ _ 

Note page _____ of ____ _ 

• List all activities the Case Manager (CM) and Supervisor (S) have taken on behalf of the client during the month. Group activities 
under the following headings: 

Receipt of Reports (R) Investigation (I) Planning for Service Provision (P) Case Management (M) 

• Estimate time spent on each activity. Calculate hours and fractions of hours in decimals: 
1 hour = 1.00 45 minutes = .75 30 minutes = .50 15 minutes = .25 

CM/S ACTIVITY ACTIVITY TIME 
HEADING 

.- -

*SU B·TOT A L: -
-Sub·total TIME by ACTIVITY HEADING. 

Receipt of Reports (R) 

Investigation (I) 

Planning for Service Provision (P) 

Case Management (M) -
"'PAGE TOTAL: 

*SHOULD BE EQUAL 

IL-402-0478 (10/85) 



Illinois Department on Aging COUNTY NO.: ____ _ 

EVALUATION OF SERVICES (7) 

It is important for us to know how satisfied you were with our services, so that we may improve and add new services 
if needed. 

It will take less than five minutes to fill out this form. Please take these few minutes to let us know how we are doing. 

THESE QUESTIONS ARE CONFIDENTIAL, SO PLEASE DO NOT PUT YOUR NAME ON THIS FORM. PLEASE 
RETURN THIS FORM AS SOON AS POSSIBLE. 

1. Was your first contact comfortable? 

0(1) YES 0(2) NO 

2. How understanding was your worker? 

0(1) VERY understanding 0(2) SOMEWHAT understanding o (3) NOT understanding 

3. Do you feel your privacy was protected? 

0(1) YES 0(2) NO 

4. How much did the agency help you to solve your problems? 

0(1) ALL 0(2) SOME 0(3) NONE 

5. How helpful was the agency? 

D(1} VERY helpful 0(2) SOMEWHAT helpful I /(3) NOT helpful 

6. Would you use the agency again? 

0(1) YES 0(3) MAYBE 

7. Do you feel your rights were protected? 

0(1) YES 0(2) NO 

8. How satisfied were you with the services you received? 

0(1) VERY satisfied 0(2} SOM EWHA T satisfied 0(3) NOT very satisfied 

9. How much did you help in deciding what services you needed? 

0(1) A LOT 0(2) SOMEWHAT 0(3) NOT very much 

10. How could the services have been more useful? 

Are there any other comments you would like to add? 

-----_.-----------

TrlAN K YOU for taking the time to let us know how we are doing. I L-402·0479 (10/85) 
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ELDER ABUSE MANAGEMENT TEAM 



ELDER ABUSE MANAGEMENT TEAM 

Linda Smilgoff 
Northwest Service Coordination 
306 West Park 
Arlington Heights, Illinois 60005 

Beth Hay\';,-,rd 
Suburban Cook County Area Agency on Aging 
600 West Jackson, 7th Floor 

. Chicago, Illinois 60606 

Joyce Hollingsworth/Madelyn Iris 
Metropolitan Chicago Coalition on Aging 
53 West Jackson Boulevard, Suite 919 
Chicago, Illinois 60604 

Mary Miller 
Northshore Senior Center 
620 Lincoln 
Wi nnetka, III i noi s 60093 

Rosa Hano 
Family Counseling Service of Evanston & Skokie Valley 
1114 Church Street 
Evanston, Illinois 60201 

Deborah Dodt 
Catholic Charities 
657 East Court Street 
Kankakee, Illinois 60901 

Karen Baeder 
VNA of Rockford 
2905 Bildahl Street 
Rockford, I1Jinois 61109 

Janet Proctor/Charlotte Cook 
Egyptian Area Agency on Aging 
108 South Division Street 
Carterville, Illinois 62918 

Patsy Jensen/Margery Kemp 
Shawnee Alliance for Seniors 
III Bush Avenue, P.O. box 478 
Hurst, Illinois 62949 
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Walter Meyers 
Region Two Area Agency on Aging 
P.O. Box 809 
Kankakee, Illinois 62949 

Li nda Ni emi ec 
Northwestern Illinois Area Agency on Aging 
4223 East state Street 
Eastmoor Building 
Rockford, Illinois 60901 

Carolyn Stahl/Sally Petrone/Rose Lober-Hamilton 
Illinois Department on Aging 
421 East Capitol Avenue 
Springfield, Illinois 62701 

Melanie Hwalek, Ph.D. 
SPEC Associates 
15334 Artesian 
Detroit, Michigan 48223 




