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ASPECTS OF ELDERLY ABUSE 

INTRODUCTION 

Madison, Wisconsin 

July 15, 1982 

This Staff Brief was prepared for the Legislative Council IS Special 
Committee on Elderly Abuse) which was -established by the Legislative 
Council on May 27, 1982. The Committee was directed to study the problem 
of abuse of the elderly, including physical and psychological abuse and 
damage to or theft of the elderlyls property. The directive also 
specified that the Committee should conduct a study of the elderly as 
victims of crimes. [A copy of the complete charge to the Special 
Committee and a list of the members appointed to the Special Committee are 
contained in Appendix 1 to this Staff Brief.] 

The purpose of this initial Staff Brief is to provide background 
information concerning aspects of elderly abuse. A consideration of the 
elderly as victims of crimes is not discussed in this Staff Brief. The 
main focus of this Staff Brief is on abuse of elderly persons who receive 
some or all of their care from nonprofessional caretakers, such as 
~ela~ive~. T~is Staff ~rief does not focus ?n the abuse of the elderly in 
1nst1tut1onal1zed sett1ngs, such as nurs1ng homes, although certain 
aspects, such as the mandatory reporting laws (discussed in Part III) may 
cover these settings. ' 

PART I serves as an introduction to the problem of elderly abuse. It 
summarlzes past studies on the subject and reviews a variety of 
stress-creating factors which m~y contribute to the abuse of elderly 
persons who are cared for by relat1ves. PART II describes services for 
the elderl~ which may preven} or dimin1sh the ~buse of the elderly. This 
Part.also dlscusses the ~tate ~ p~ot~c~lve serV1ce system, which delivers 
serVlces to pe~sonc; ':11th .1l1nfl~m1t!es. of aging. II PART III discusses 
mandatory report1ng legls1at1on WhlCh 1S lntended to identlty the scope of 
the problem of elderly abuse. PART IV presents options for the 
Committeels initial consideration. 

*This Staff Brief was prepared by Jim Schneider, Staff Attorney, and 
Dave Stute, Chief Staff Attorney, Legislative Council Staff. 
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PART I 

ELDERLY ABUSE; INCIDENCE AND CHARACTERISTICS 

This Part briefly presents information on the incidence of elderly 
abuse and briefly discusses characteristics of the abused elderly and the 
abuser. Following this, factors in abuse identified in various reports are described. 

A. INTRODUCTION; BACKGROUND 

Child abuse and spouse abuse have received public and legislative 
attention in the 1960's and 1970's. Concern over another aspect of 
domestic abuse, elderly abuse, has become more widespread recently. The 

I extent of the problem of elderly abuse is unknown, though, because data on 
elderly abuse are scarce [Langley, Ann, Abuse of the Elderl~, Project 
Share, Department of Health and Human Servlces, Washlngton, D.C., 
September 1981, p. 3J. Some researchers estimate that there are at least 
500,000 cases each year of abuse of those over 65; others estimate about 
one million cases. But, as Langley points out, there are problems with 
these estimates. There is no concensus on how abuse should be defined. 
The studies, for example, do not necessarily distinguish between abuse and 
neglect, and often do not attempt to measure the severity of the problem. 
Another problem is that the data is mostly anecdotal, based on the 
recollections of cases of abuse, rather than on statistics and records 
gathered from official sources [Abuse of the Elderl~, p. 3J. 

The information on elderly abuse is thought to be subject to 
underreporting, similar to other aspects of domestic abuse. The U.S. 
House of Representatives Select Committee on Aging estimated that abuse of 
the elderly is less likely to be reported than the abuse of children. The 
Select Committee estimates that one out of three child abuse cases is 
reported, but only one out of six cases of adult abuse is reported. The 
Select Committee's report explains that often elderly who are abused are 
ashamed to report the trouble or do not want to report it because they are 
afraid of reprisals. In addition, some elderly persons do not have the 
physical ability or the means to register complaints [Select Committee on 
Aging, Elder Abuse (An EXamination of a Hidden Problem), Comm. Pub. 
97-277, Washington, D.C., 1981, pp. XIV-XV). 

8. STUDIES OF ~LDERLY ABUSE 

A brief description of the findings of five stUdies follows. In 
addition to providing data on elderly abuse, these stUdies also 
demonstrate the current state of the body of research material on elderly 
abuse. 

Preceding page blank 
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1. Report of the Select Committee on Aging, U.S. House of Representatives 

The Select Committee on Aging ;n its 1981 Report estimated that about 
4% of the nation1s elderly may be victims of some sort of abuse, ranging 
from moderate to severe. In other words, one out of every 25 older 
Americans, or roughly one million older Americans, may be victims of such 
abuse each year [Select Committee on Aging, pp. XIV-XVJ. 

The Select Committee documented a ~ide range of physical abuse, 
financial exploitation, psychological abuse, violations of elderlis 
rights and self neglect. The Committee Report was based on numerous 
sources, including case histories received by the Committee over a 
five-year period, review of state studies, questionnaires sent to state 
human services departments, a review of relevant literature, Committee 
hearings and reports, letters sent to experts, communication with 
organizations and hearings held in various locations. 

2. 1979 Massachusetts Mail Survey 

This 1979 mail survey, conducted by Legal Research and Services for 
the Elderly, Boston, Massachusetts (a IIpublic interest research groupll), 
contacted various professionals, including social service workers, 
hospital and legal personnel, police officers and persons ;n other 
pertinent occupations. 

The survey results were based on the 332 responses to a survey mailed 
to 1,044 persons. Fifty-five percent of those responding cited an 
incident of elderly abuse within the previous 18 months. In all, 183 
incidents of abuse were reported. Most incidents were reported by 
visiting nurses, hospital social service directors and private social 
service agencies. Half of these cases involved physical abuse and 34% 
involved actual injuries. Forty percent involved IIdebilitating mental 
anguish. II Verbal harassment was the major form of abuse in 11% of the 
incidents and malnutrition in 9%. 

The survey reported that abuse tended to occur repeatedly to the same 
person and that, ;n most cases, the abused person lived with the abuser, 
who was a close relative. [See OIRourke, Margaret, Elder Abuse: The State 
of the Art, Legal Research and Services for the Elderly, Boston, 1981, pp. 
7-8, and Abuse of the Elderly, pp. 5-6]. 

3. 1979 Michigan Study 

This study, reviewed in a Congressional Research Service (CRS) 
document, was completed in February 1980. The study was conducted by the 
Michigan Institute of Gerontology. It consisted of personal interviews 
with 225 professionals ;n five communities in Michigan. According to the 
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CRS writer, Jlmost respondents fe 1t that older people I s needs were bei ng 
met adequately; fewer than 10%(22 people) ... felt that the needs of elders 
at home were being met rarely or not at all by their caretakers. Ii 

However, 74 of the respondents expressed the belief that homebound elderly 
are frequently or always ignored and isolated by their caretakers. Also, 
46 respondents felt that verbal and emotional abuse occurs frequently or 
always; and 18 of the respondents believed that physical abuse occurs 
frequently or always [Fowler, Jan, Domestic Violence: Elder Abuse 
Congressional Research Service, MB80223, [lbrary or Congress, Aprl I 1981: 
p. 3J. 

4. 1977-78 Ohio Study 

This study, also reviewed in the CRS doc~ment, was based on patients 
age 60 or over seen by the Chronic Illness Center in Cleveland Ohio. The 
study found ~hat in a one-year period during 1977-78, 9.6% (39 patients) 
out of 404 patlents showed symptoms of abuse. The study characterized the 
abuse of these ~9 pa~ients.as: physical.-- 29 persons; psychological --
20 persqns; materlal .(lnv91vlng theft or mlsuse of property or money) 
21 .persons; and vl01atlon of rlghts (such as being forced from their 
resldences) -- 7 persons. The report noted the obvious -- that most 
patients had experienced more than one kind of abuse. However the CRS 
author cautions that the Chronic Illness CenterJ s caseload ~onsisted 
mainly of seriously ill or disabled individuals and is not representative 
of the over-60 population as a whole. Therefore the 9.6% abuse rate 
appears to be disproportionately high [Domestic Violence: Elder Abuse, p. 
3J. 

5. 1982 Survey Conducted in Dane County, Wisconsin 

In early 1982, a survey was done for the Dane County Advocates for 
Battered Women by JoAnn Krueger, a graduate student in social work at the 
University of Wisconsin. The unpublished report is characterized as an 
II exp! oratory study!'. and i ts autho~ notes that the fi ndi ngs cannot be 
consldered .concluslve .. Fo~ th1s survey, 50 questionnaires were sent to 
representa~lves ?f agencl~s 1n Dane County that provide services to the 
elderly, lncludlng hosp,tals, clergy, psychological case workers, health 
personnel, elderly groups and law enforcement offi~ials. The results 
were taken from 26 respondents who completed at least two of the three 
questionnaires. Twenty of the responses were from urban areas in Dane 
County and the other six from outlying districts. 

Accor9i~g to t~e.su~vey ;;eport, IIp~ysical abuse ll was defined in terms 
of malnutrltlon or 1nJurles; psychologlcal abuse!! was defined in terms of 
~erbal assault~ threa~ or fear of isolation; IImaterial abuse ll was defined 
ln ~erms of thert or mls~se of mone)!. or property; and IIneglectll was 
deflned in terms of fa11ure to prOVl0e the necessities of life for those 

b.-I t ___ -------------------------~--'----~-~-~-----
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elderly for whom a caretaker was responsi.ble. Respondents were asked to 
report on the number of cases of elderly abuse, using the above 
definitions, which they encountered in the years 1980 and 1981. 

The responses cited a total of 145 cases in Dane County in these 
years. These 145 cases are not separate cases because there appears to be 
some overlap, according to the author. Also, the respondents noted that 
most victims experience more than one type of abuse. The categorization 
of the reported cases of abuse is as follows: 

Physical Abuse 25 
Psychological Abuse 38 
Financial Exploitation 9 
Neglect 76 

TOTAL 148 

[The author notes that the above figure is greater than 145 because 
some elderly were reported as experiencing more than one type of abuse.J 

C. CHARACTERISTICS OF ABUSE; FACTORS CAUSING ABUSE 

The characteristics of the abused elderly person that emerge from the 
various stUdies appear to be similar. As one author states, lithe victims 
of elderly abuse are most likely to be over 75 and female. They are most 
likely to have a physical or mental impairment. They most likely live 
with their abuser. Because of the above) the abused older person is often 
physically and emotionally dependent on the abuser" [Langley, Abuse of the 
Elderly, p. 9J. 

The profil e of the abuser i,s one of a person who is under stress. 
The abuser is usually a close relative, such as a son or daughter who 
lives with the older person and acts as caretaker [Domestic Violence: 
Elder Abuse) p. 4; Abuse of the Elderly, p. 10J. 

Since it is an aspect of human behavior, the phenomenon of elderly 
abuse is extremely complicated. Most commentators observe that a 
precipitating cause of elderly abuse ;s family stress. Stress can result 
from the demands for care presented by the elderly person, who is usually 
a parent. Langley notes that the most likely setting for abuse is when an 
impaired parent or relative over age 75 lives with children or other 
relatives. Eighty percent of home care to the elderly is given by 
relatives residing in the same household and 1/3rd of these elderly 
persons require constant medical or personal care [Abuse of the Elderly, 
p. 12J. 

.. 
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Other authorities note that the phenomenon of elderly abuse may be 
one aspect of a cycle of family abuse, in which the abuser was abused as a 
child. One study states that children treated nonviolently by their 
parents as they grew up were very un 1 i ke ly to attack thei r parents. 
However, a child mistreated violently by his or her parents had a 50% 
chance of attacking those parents later on [Select Committee on Aging, p. 
59J. . 

Problems of the abuser can create stress and lead to abuse. 
Unemployment, financial problems and alcohol and drug abuse can all lead 
to an increased possibility of elderly abuse. Further, a history of 
personal or mental problems can be significant in leading to abuse of an 
elderly person. Other stressful factors contributing to abuse are the 
lack of close family ties; resentment of the elderly person's dependency 
both by the care provider and the elderly person; a lack of community 
resources to alleviate the burden of care; and environmental factors such 
as poor housing and crowded neighborhoods [Abuse of the Elderly, pp. 
12-14J. 

Social changes and changes in the characteristics of the population 
are cited as tending to worsen the problem of elderly abuse. The elderly 
population is increasing in size relative to the younger age groups, and 
the segment of the elderly which is growing most rapidly is the "old-old," 
that is, those over age 75. This means that today's middle-aged adult is 
more likely to have a living parent than his or her counterparts in 
previous generations. Since family size has decreased, this means that 
there are fewer children to care for the aging parents. Traditionally, 
the responsibility of caring for aging parents at home has fallen upon 
married daughters or daughters-in-law. Since about half of all married 
women are now in the labor force, the number of caretakers has been 
reduced at a time when the number of elderly has increased. These trends 
may result in excessive demands being placed 9n families, creating the 
potential for abuse [Elder Abuse: The State of the Art) p. 5J. 
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PART II 

SERVICES FOR THE ELDERLY 

This Part reviews social services which may be useful or apprnpriate 
in preventing or ameliorating abuse of elderly persons. The first ~ortion 
of this Part briefly sets forth those social service~ reported as being 
helpful in addressing e~jerly abuse problems. It then reviews selected 
services available to or directed at families and elderly persons under 
the social serv,ces system established by federal and Wisconsin law. The 
second part reviews the protective services system, which establishes a 
statutory basis for the de-1 ivery of certain of these services. 
[References in this Part to liS. 51.42/.437 boards ll means the community 
boards established under s. 51.42, Stats., to provide mental health, 
alcoholism and drug abuse services, and established under s. 51.437, 
Stats., to provide developmental disability services.J 

A. SOCIAL SERVICES HELPFUL IN ADDRESSING ELDERLY ABUSE 

Although elderly abuse has only recently been identified as a 
separate and distinct problem, there appears to be some general agreement 
on those social services which can be helpful in reducing abuse. One 
study identifies the following classes and kinds of services, which are 
aimed at situations where the elderly person is being oared for by family 
members: 

1. Support Services - A variety of services which supplement the 
family's efforts and relieve them of some of the burden of providing care, 
such as home nursing care, homemaker/home health aide, home-delivered 
meals, home repair, home visitation programs, day care, overnight respite 
care and transportation. 

2. Educational and Counseling Services - Programs designed to aid 
the family in understanding and coping with the problems that arise when 
caring for the elderly and to reduce stress. 

3. Development of Housing Alternatives Provision of housing 
arrangements, other than nursing homes, as an alternative to the home 
environment [Elder Abuse: The State of the Art, p. 29J. 

Another suggested set of services includes: 

1. Home-related 
nursing care or both, 
visitors; 

Preceding page blank 

services in the form of home aide~, medical or 
meal delivery services, home repalf and home 
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2. Monetary assistance; 

3. Day care and respite day care centers; 

4. Transportation services; 

5. Counseling and other lental health services; and 

6. Educational problems focusing on the care of the aged. 

[From Black, Marilyn R., and Jan D. Sinnott, eds., The Battered Elder 
~ndrome: An Exploratory Stud~, College Park, Md. (1~79), as reported 1n 

der Abuse, U.S. Department ot Health and Human Servlces (1980), p. 47.J 

Generally, it appears that a broad ~ange of soci~l ~ervices are 
suggested as appropriate for ~reven~ing, ~educlng or allev1atlng e1derly 
abuse in the various settlngs 1n .WhlCh such. abuse o~curs. A 11St of 
selected Wisconsin programs which prov1d~ support1ve ser~lces of the types 
listed above are set forth below. The llSt of program~ 1S not 1ntend~d to 
be exhaustive but, rather, to demonstrat~ wha~ serVlces are currently 
available. The primary criterion for lncluslon was whether.the prog~am 
provided services which would ~ssis~ eld~rly~ persons 1n .leadlng 
independent lives ~r would aSslst ~n car:ng lor.the elderly, 1n those 
situations where the elderly person res1ded wlth famlly members. 

All of these programs, other than t~e nutrition p~o~ram administered 
by the Department of Public Instructl0n, are admln1stere9 9Y the 
Department of Health and Social Services.(DHSS). Pr~gram des~rlpt1onS and 
funding levels were taken from unpubl1shed mater1al prov1ded by the 
Wisconsin Legislative Fiscal Bureau. 

1. Social Services Under Title XX of the Social Security Act 

This program, which applies to .low-i~come perso~s of any age, 
provides a broad range of services, 1nclud1ng sup~ortlve home care, 
transportation, counseling, day services, home-del1vered or congregate 
meals, legal services and sheltered employmen~.. For elderly perso~s, 
eligibility is restricted to those persons rece1v1ng Supplemental Secur1ty 
Income (SS1) or those whose income is not more than .79%. ~f the state 
median income. [Current maximum income levels for el1g1b1l1ty are $8,561 
annually for one person anc $11,195 for a family of two.J 

Services under this program are dire~tly pro~ided, .or purcha~ed, .~y 
county departments of public welfare or soc1al serV1ces w1th a comb1nat1~11 
of federal state and county funds. State law requires that federal and 
state funds'be matched by local funds. The matching requirements for 
calendar year 1982 are 93% state-federal funds and 7% county funds. For 

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

I, 

1 

-11-

calendar year 1983, state and federal funds can comprise no more than 91% 
of program expenditures and the county must match 9%. The county may use 
private donations to pay up to 25% of its required matching share. 

In calendar year 1980, it was estimated that 26,668 persons age 65 or 
older were served by county public welfare or social service departments 
under this program. The estimated expenditures for 1981-83 are 
$10,700,000 in federal funds and $15,092,900 in state general purpose 
revenue funds. 

2. Social Services Under the Older Americans Act 

This program, funded under the Older Americans Act of 1965 [P.L. 
89-73J, provides a wide range of services to persons age 60 or older, 
regardless of income. These services include transportation, supportive 
home care, counseling, housing assistance, respite care, recreation and 
health screening, information and referral. Services are provided or 
purchased by county aging units using a combi.,ation of federal and local 
funds. [IiCounty aging units" are commissions, committees or departments 
created by resolution of the county board; their creation is a 
prerequisite to the receipt at the county level of Older Americans Act 
funds.] Federal law requires 5% state matching funds and 10% matching 
local funds. 

County aging units are required to prepare and secure DHSS 
of an annual plan for provision of services under this program. 
aging units have flexibility in determining what services will be 
in the county. Funds are distributed to counties in accordance 
formula which initially allots $8,000 to each county annually, 
additional amount computed on the basis of four factors related 
individual countyls elderly population. 

approva 1 
County 

provided 
with a 
plus an 
to the 

It ;s estimated that this program served 182,650 persons in fiscal 
year 1981-82. The estimated expenditures under this program for the 
1981-83 biennium is $8,228,300 of federal funds. No state funds are 
directly allocated to this program. The required 5% state match with 
Older Americans Act funding is credited from state funding of the 
nutrition program (discussed next). 

3. Nutrition Program -- Department of Health and Social Services 

This program provides meals to persons age 60 or over, regardless of 
income level. Under the program, such persons are eligible. for 
home-d~livered or .cong~ega~e me~ls. The pr~gram currently operates at 
approxlmately 5~0 sltes 1n W1sconslnl~ 72 count1es. The program is funded 
by Older Amerlcans Act funds, Un1ted States Department of Agriculture 
(USDA) funds) state funds and donations from participants. Federal law 
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r ;uires a 5% state match and 10% local match of the Older Americans Act 
funds provided for the nutrit!on pro~ram. Funds donatee by participants 
1n the program cannot be applled agalnst the local matching share. 

. The nutrition program .is administered by county aging units, which 
elther o~erate the programs dlrectly or contract with private nonprofit 
corpora~lons. Older Americans ~ct funds are distributed to each county on 
the basls of the number of low-lncome elderly persons in each county. The 
USDA funds are distributed by the DHSS to each county and are a flat 
amount (currently SI.5¢) for each meal served. 

I~ calendar year 1981, it was estimated that this program served 
a~p~ox1mately 114,449 persons. State funding for this program exceeds the 
m:n1m~m level r~qulred to ~atch federal expenditures. For the 1981-83 
b1enn1um, the estlmated expend1tures will be $19 450 700 in federal funds 
and $8,548,500 in state general purpose revenue fund~. 

4. Nutritional Program -- Department of Public Instruction 

This program, administered by the Department of Public Instruction 
under s. 115.345, Stats., provides meals to persons age 60 or over through 
the school lunch program. Thus, it makes meals available to the elderly 
only during the school week. 

Participation in the program is voluntary on the part of school 
districts. During the 1980-81 school year, 624 000 meals were served to 
the elderly. Participants may be required to'pay up to the first 65¢ of 
the cost of the meal; the state reimburses the school district for those 
costs which exceed 65¢ per meal, up to a maximum of 20¢ per meal. If meal 
cost~ ~xceed 85~, the remaining cost may be required to be paid by the 
part1c1pant. 

The estimated cost for this' program in the 1981-83 biennium is 
$250,000 in state general purpose revenue funds. 

5. Senior Companion and Retired Senior Volunteer Programs 

These programs are open to persons age 60 or older. In addition, 
part!cipants in the.Senior Companion Program must also be classed as 
low-1ncome (a maX1mum annual income of $5 875 for one person and $8,150 
for a f am i 1 y 0 f two). 1 

Under the Senior Companion Program elderly persons help other 
elderly persons who are residing in their o~n homes with light household 
chore~, managing personal affairs and making contacts with governmental 
agencles. Under the Retired Senior Volunteer Program, elderly persons 

.. 
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perform community volunteer services in such locations as schools, 
hospitals, nursing homes, day care centers and nutrition sites. 

These Programs are funded by federal funds available under the 
Domestic Volunteer Services Act [P.L. 93-113J, state funds and local 
funds. Federal funds for the Senior Companion Program require a 10%.local 
match. Federal funds for the Retired Senior Volunteer Program requ1re a 
10% local match during the first year, a 20% local match during the sec?nd 
year and a 30% local match during succeeding years. The .locad match1ng 
share required for the state funds for both Programs 1S 10%. Federal 
funds for both Programs are allocated by the federal government directly 
to private nonprofit or~anizations operating the Programs. 

Participants in Senior Companion Programs work approximately 20 ho~rs 
per week and receive an hourly wage of $3.35. They also .re~e~ve 
transportation assistance, ~ meal. allowance and a~c!dent an9 llab1!lty 
insurance coverage during the1r worklng hours. Partlclpants 1n Retl~ed 
Senior Volunteer Programs provide about 12-15 hours of.volunteer serV1ce 
per month. Participants receive transportation asslstance,.a meal 
allowance, a yearly recognition dinner and, in some cases, acc1dent and 
liability insurance. 

As of December 31, 
Programs in 25 counties and 
that were federally funded. 
persons participated in the 
Programs. 

1981, there were 13 Retired Senior Volunteer 
one Senior Companion Program in one county 
During January-March 1982, an estimated 8,676 

Retired Senior Volunteer and Senior Companion 

The estimated costs of these Programs for 1981-83 are $1,382,400 in 
federal funds and $603,300 in state general purpose revenue funds. 

6. Senior Employment Programs 

Low-income persons age 55 or older are eligible to participate in 
senior employment programs funded by the Older Americans Act. Ma~imum 
income for eligibility purposes is $5,850 annually for a non-farm slngle 
person and $7,775 annually for a non-farm fami ly of two. 

Under the programs, grants are provided by DHSS to private nonprofit 
agencies or governmental units that provide community services. G~ant 
funds are used to pay salaries, fringe benefits, costs of a phys1cal 
examination and other work-related costs of elderly employes. Employes 
can either perform administrative duties within the employing agency or 
participate in providing those services undertaken by the agency. 
Examples of such services include outreach, transportation and homemaker 
services. During the period from August 16, 1980 to July 31, 1981, 333 
elderly.persons participated in ':his program. 
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The program requires a 10% local match of federal funds. The 
estimated expenditure for 1981~83 is $3,171,100 of federal funds. 

7. Block Grants for Services for the Elderly 

Persons age 60 or older may participate in nonfederally-funded 
Retired Senior Volunteer or Senior Companion Programs, or home-delivered 
meals, funded by a state block grant for this program. The block grant 
was created in Ch. 20, Laws of 1981 (the Biennial Budget Act), and became 
operative in calendar year 1982. 

Under the program, funds are allocated to each county or tribal unit 
based on the number of low-income elderly persons residing in the county 
or tribal unit. A 10% local match of state funds is required. Funds are 
used for the activities set out above. The activities, and the benefits 
to participants, are similar to those for the similar federally-funded 
programs (see 3 and 5, above). 

In calendar year 1982, 44 counties and tribal units are using these 
grants for home-delivered meals and 59 are using them for volunteer 
programs. Twenty-one of these counties are using grant funds for both. 

The estimated 1981-83 cost for this program is $880,100 in state 
general purpose revenue funds. 

8. Respite Care 

Respite care services [which first received state funding for 
calendar year 1980, under s. 51.42 (8), Stats.] are available for any 
noninstitutionalized dependent individual of any age, including an elderly 
person. Respite care is a temporary provision of services, which is 
designed to help prevent institu~ionalization by relieving the usual 
provider of continuous care to a dependent individual (i.e., to provide a 
IIrespite"). Respite care is provided in the home of the dependent person 
or in a setting close to the dependent's home, such as a foster home or 
group home. . 

During the period from July-December 1981, 32% of those served under 
the respite care program were age 65 or over. 

Respite care projects are funded with state funds and local matching 
funds. Funds are allocated by the DHSS to community s. 51.42/.437 boards. 
During calendar year 1982, the state funds 93% of the program costs and 
the local board must provide 7% of program costs. The local board may use 
private donations to comprise up to 25% of its required match. Services 
are provided either directly by the local board or are provided under 
contract with another private or public agency. 
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Respite care programs are funded on the basis of applic~tion and 
competitive review by the DHSS. In calendar year 1981, 10 resp~te care 
projects were funded. In calendar year 19~2, these 10 proJe~t~ are 
receiving 70% of their calendar year 1981 fundlng and four a?dltlonal 
projects were selected for funding with the remaining dollars aval1able. 

State and local funds are used to pay the salaries of providers of 
respite care, as well as the local agency's administrative costs. The 
1981-83 estimated state costs for this program are $639,700 of general 
purpose revenue funds. 

9. Community Options Program 

Chapter 20, Laws of 1981 (the Biennial Budget Act), newly created the 
Community Options Program in s. 46.27, Stats. The Program involves the 
screening of persons seeking admission to a nursing home or a state center 
for the developmentally disabled to determine whether such persons can be 
served by noninstitutional community-based services. [Although the 
Program does not itself p~ovide direct services to trye elderly,' it. is 
included ~2re because lt can serve as a mechanlsm to make serVlces 
availatie and accessible to an elderly person.] 

This new Program is being phased in on a gradual basis, with eight 
volunteer counties participating in calendar year 1982 -- Pepin, Rusk, 
Portage, Waupaca, La Crosse, Winnebago, Racine and Dane. In calendar year 
1983, the Program will be expanded so that the total number of nursing 
home residents in all participating counties equals 70% of the state's 
nursing home population. Full implementation statewide will not take 
place until calendar year 1984. 

The Community Options Program is administered in participating 
counties by the community s. 51.42/.437 boards, the county social services 
or public welfare department or the community human services board. 

State funding is provided to participating counties for assessment, 
case planning and the expansion of community-based services. Federal and 
state matching--medical assistance (Medicaid) funds may be earned by 
counties on a reimbursement basis to cover the assessment costs for 
persons eligible for medical assistance. The state funds (excluding those 
to match federal medical assistance) are allocated to participating 
counties on the basis of a three-factor formula. 

Within the limits of funds available, 
required to conduct an assessment for any person 
nursing home or to a state center for the 
Assessment must be done by persons knowledgeable 
person being assessed and about the types 

a participating county is 
seeking admission to a 
developmentally disabled. 
about the needs of the 
of noninstitutional;zed 
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community-based services which are available. A detailed plan for the 
delivery of needed services.is geveloped fo~ those p~rsons who have been 
assessed and for whom noninst1tutlonal commun1ty serV1ces are feasible, 
financially viable and preferred by the person and the person's guardian. 

Once the program is fully. implemented aryd operational w~thin a 
county, if an assessment determ1nes t~at nur~lng home c~re 1S not 
appropriate for a person eligible for med1~al ~ss1~tance, an9 1f state and 
federal funds are available to support non1nstltutl~nal serV1ces ?f that 
person, medical assistance cannot be made ava1lable for nurs1ng home 
services for the assessed person. 

The estimated 1981-83 costs of this 
administrative costs, are $332,600 of federal 
state general purpose revenue funds. 

B. PROTECTIVE SERVICE SYSTEM 

Program, excluding state 
funds and $3,315,800 of 

This portion of Part II first reviews the protective service system. 
It then discusses protective services and protective placement. 

1. Background; The System 

Chapter 55, Stats., e~titled IIPro~ective S~rvice System,lI establishes 
a statewide system to prov1de support1ve serv1c~s to persons who are 
identified as being in need of them. Created 1n 1974 [Ch .. 284, Laws of 
1973J, the protective service system covers persons. subJect. to the 
"infirmities of aging," as well as those person~ wl~h.cryron1c men~al 
illness mental retardation or other developmental dlsabllltles ~r ll~e 
incapacities. IIInfirmities of aging ll is defined to me~n "?rgamc br~1n 
damage caused by advanced age or other physical deqe~eratl?n 1n conne~t10n 
therewith to the extent that the person so afrl1cted 1S substant1ally 
impaired in his ability to adequately provide for his own care or cust'idi' 
[so 55.01 (3), Stats.J. 

In the legislative declaration of policy, it· is stated that 
protective services should, to the maximum de~r~e of feasibility, al~ow 
the individual the same rights as other clt1zens, and a~ the same t1me 
protect the individual from exploitation, abuse and degradlng t~eatment. 
It is further declared that ch. 55 is designed ~o establ1sh those 
services assure their availability to all persons when 1n n~ed of them, 
and to 'place the,lea~t possi9le restrict10n on pe~sonal llberty and the 
exercise of const1tutlonal r1ghts., cons1stent w1th due process and 
protection from abuse, exploitation and neglect [so 55.001, Stats.J. 

The protective service system is directed at persons who, because of 
their conditions or capabilities, are susceptible to self neglect, neglect 
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by others, hazardous situations, abuse and having advantage taken of them. 
The system consists of: .. 

a. A wide range of social and health services designed to meet 
specific needs of persons within the scope of ch. 55; and 

b.. ~ series of court-related activities when it is alleged that a 
person 1S 1ncompetent or incapable of providing for his or her own needs. 
Such, proceedings may lead to issuance of an order for provision of 
serVlces to a person or an order that a person be protectively placed. 

The social services offered under the protective service system are a 
range of services described in the first portion of this Part. The 
function of the protective service system is to establish a mechanism 
whic~ identifies persons ne~ding services, brings such persons and service 
prov1ders together and, lf necessary, provides for sheltered care and 
custody of such persons (i.e., protective placement). 

The DHSS has responsibility for developing and administering the 
statew/ide protective service system. The system includes community s. 
51.4? .437 boar9s, county d~partments of public welfare and social 
servl~es, .communlty human s~rvlces boar9s and other public or private 
organ1zat1ons concerned w1th the speclfic needs and problems of mentally 
retarded, developmentally disabled, mentally ill alcoholic drug 
dependent and agi ng persons,; " 

The.. vehi cl e used. to ens~re that servi ces necessary for the 
functlonlng of the protect1ve serVlce system are available is the annual 
comprehensive coordinated plan and budget required to be submitted to the 
DHSS, under s. 46.031, Stats., by county public welfare or social service 
dep2rtments, community s. 51.42/.437 boards and community human services 
boards. 

. The system is implemented in each county by use of a formal written 
lnteragency agreement, Wh1Ch 1dentifies the services available delineates 
responsibility for provision and funding of these services: provides a 
case maryagemeryt s~s~em fo~ ~e~son~ who receive protective services 
voluntar11y, lderyt1f1es ~r10r~t1es 1n system development and establishes 
procedures govern1~g.rel~t10nsh1ps.between agencies, the court and the 
state. All part1clpat1ng agencles sign the joint agreement [DHSS 
Guidelines for the Wisconsin Protective Service System, June I, 1977J. ' 
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2. Protective Services 

Protective services are identified in s. 55.04 (1) (a), Stats., as 
the following: 

a. Outreach; 

b. Identification of persons in need of services; 

c. Counseling and refer-ral for services; 

d. Coordination of services for individuals; 

e. Tracking and follow-up; 

f. Provision of social services; 

g. Case management; 

h. Legal counseling or referral; 

i. Guardianship referral; and 

j. Diagnostic evaluation. 

In addition to having specific responsibility for providing these 
services, the Department has general authority to include such other 
services as it deems appropriate. 

Protective services may be provided to a person under any of the 
following conditions: 

a. The person who needs o~ believes he or she needs protective 
services may seek them. -. 

b. Any Ilinterested person li (defined as any adult relative or friend 
of a person to be protected, or any officiai or representative of a public 
or pri vate agency concerned wi th the Pt~T'son' s welfare) may request 
protective services on behalf of a person in need of them. 

c. The DHSS may provide protective services on behalf of any person 
in need of them. 

d. A court may order such services for a person who has been 
determined to be incompetenr-under s. 880.33 (the incompetency law) if the 
person entitled to the services will incur a IIsubstantial risk of physical 
harm or deterioration" [so 55.05 (2), Stats.J. 
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Section 55.05 (3), Stats., requires that persons receive protective 
services voluntarily, with several exceptions. Services may be provided 
on an involuntary basis if ordered by a court, requested by the person's 
guardian or if necessary in an emergency situation. However, emergency 
services may be provided for no more than 72 hours and there must be 
reason to believe that if they are not provided, the person entitled to 
the services, or others, will incur a SUbstantial risk of serious physical 
harm [so 55.05 (4) (a), Stats.J. 

3. Protective Placement 

Protective placements, authorized under s. 55.06, Stats., are made 
for the purpose of providing care and custody tD persons in need of 'such 
service. Securing protective placements is a judicial proceeding and, 
before such a placement can be ordered, there must be a finding, by clear 
and convincing evidence, that the individual proposed for placement meets 
the following standards: 

a. Has a primary need for residential care and custody; 

b. Has been determined to be incompetent in a proceeding under s. 
880.33, Stats. (which results in the appointment of· a guardian); 

c. As a result of developmental disabilities, infirmities of agin~. 
chronic mental illness or other like incapacities, is so totally lncapable 
of providing his or her own care or custody as to create a substantial 
risk of serious harm to him or herself or to others (serious harm may be 
occasioned by either overt acts or acts of omission); and 

d. Has a disability which is permanent or likely to be permanent [so 
. 55.06 (2), Stats.J. 

Protective placements are to' be made in the least restrictive 
environment consistent with the needs of the person to be placed. Also, 
the court has discretion to order protective services as an alternative to 
protective placement. Placement must be preceded by a comprehensive 
evaluation of the person in need of placement. 

Protective placements may be made to such facilities as nursing 
homes, public medical institutions, centers for the developmentally 
disabled, foster care and other home placements or to other appropriate 
facilities, but may not be made to units for the acute mentally ill. 
Protective placemen~in a locked unit requires a specific finding of the 
court as to the need for such action. [However, a placement facility may 
transfer a patient from a locked to a less restrictive environment without 
court approval.] 
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The DHSS or an agency responsible for a placement must review the 
status of each person so placed· at 1 east once every 12 months after the 
date of admission, unless the court orders more frequent review in its 
placement order. The DHSS, an agency, a guardian or a ward or any other 
interested person may at any time petition the court for termination of 
protective placement. The petition must allege that the condition~ .whi~h 
originall v warranted placement are no longer present. The pet1t10n 1S 
heard and

J 

decided upon by the court. In addition, termination of 
guardianship automatically revokes the placement made or. protective 
services provided, unless the placement or services are contlnued on a 
voluntary basis, i.e., with the consent of the ward. 

PART III 

MANDATORY ABUSE REPORTING LAWS 

This Part briefly reviews mandatory elderly abuse reporting laws. An 
overview of the status of adoption of such laws nationally is followed by 
a listing of the suggested components of an abuse reporting law. 
Following this is a description of 1981 Assembly Bill 763, an abuse 
reporting proposal considered by the 1981 Wisconsin Legislature. 

Mandatory abuse reporting laws are recommended as a first step in 
dealing with the problem of elderly abuse. They are believed to be 
necessary because they aid in i dent ifyi rig the scope, nature and extent of 
elderly abuse. 

This information can then be used at the policy-making level when 
~onsidering such issues as whether additional protection to abused persons 
1S necessary; whether existing types of social services directed at 
elderly abuse are adequate; whether funding levels for such services are 
adequate' and whether the mechanisms for delivery of such services are 
functioning properly. Reported information can also highlight problems 
that require changes in civil and criminal laws. Lastly, identification 
of cases of abuse of individual persons can initiate investigations and 
the undertaking of remedial action. 

A. OTHER STATES 

The U.S. House of Representatives I Select Committee on Aging recently 
conducted a survey of state activities concerning protective services. 
The Select Committeels report, dated April 1981, shows that 26 states 
(including Wisconsin) have protective services laws. However, the study 
revealed that only 16 of the 26 states also require mandatory reporting of 
elderly abuse cases. These states are: Alabama, Arkansas, Connecticut, 
Florida, Kentucky, Minnesota, Missouri, Nebraska, New Hampshire, North 
Carolina, Oklahoma, South Carolina, Tennessee, Utah, Vermont and Virginia. 
Wisconsin is one of the 10 states having a protective services law, but 
not requiring mandatory reporting. [See Select Committee on Aging, pp. 
91-96.J 

Among the states with reporting requirements, there are variations in 
who must report abuse and what penalties apply for failure to report. 
Most states with reporting requirements require all health professionals 
to report known or suspected cases of abuse, neglect or exploitation to a 
designated agency. Some states require other specified persons to report, 
including social workers, law enforcement officials, clergy and teachers. 
Florida requires any person to report suspected cases of abuse [Salend, 
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Elyse, Maureen Satz and Jon Pynoos, Mandatory Reporting Legislation for 
Adult Abuse, report prepared for the Na~ional Conference on tlder Abuse, 
March 199I]. According to the Salend report, most of the 16 reporting 
laws were passed within the last six years. [The report also notes that 
legislation is pending in several states.] 

The Salend report notes that variation in coverage of the protective 
services laws reflects the different impetuses which led to their passage. 
As an example, the study notes that spouse abuse, abuse of the disabled 
and abuse of care facility residents are covered in some of state laws, 
but not in others. The report also observes that the laws are in an 
evolutionary stage because of their recent development and passage, and, 
therefore, their effectiveness has not yet been documented. 

B. RECOMMENDED COMPONENTS OF AN ABUSE REPORTING LAW 

The staff of Legal Research and Services for the Elderly, Boston, 
Massachusetts, has developed suggested recommendations for an abuse 
reporting law and adult protective services law. Those suggestions are 
set forth below for illustrative purposes. 

The stated intention of the persons developing these recommendations, 
was to attempt to balance the principle that society has an obligation to 
provide protection and the care for particular persons who are victims of 
abuse, neglect, exploitation or abandonment, against the principle that 
each person has a right to self-determination and due process of law. 

The recommendations by Legal Research and Services for the Elderly, 
as applied to the reporting of elderly abuse, have the following 
components: 

1. ApPlicability -- the l~w should require reports on persons 60 and 
older who are abused, neglected, exploited or abandoned. 

2. Definitions -- the recommendations provide suggested definitions 
of "abuse,Ji i&neglect,1J "exploitation" and "abandonment. 1I 

3. Who must report -- it is recommJnded that specific categories of 
pers?ns, including physicians, nurses, social workers, coroners, medical 
exam1ners, dentists, hospital staff, nursing home staff, home health 
agency and staff, home care persons, clergy, adult foster facility staff, 
police officers and pharmacists, should be required to report. 

Reports should be required when any of the above persons has 
"reasonable cause to believe or suspect that an elderly or incapacitated 
person has been abused, neglected, explo~ted or abandoned, or is in a 
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condition which is the result of such treatment." The report must be made 
to the appropriate agency within 24 hours. 

Any other person who has reasonable cause may report the information. 

4. Confidentiality and immunit* -- it is recommended that the 
identity or the report1ng person s ould be required to be kept 
confidential and should be disclosed only with that person's consent or by 
judicial process. Any person acting in good faith, who makes a report, 
should be immune from civil and criminal liability. 

5. Penalty for failure to re20rt -- it is recommended that a person 
who is requ1red to report but does not do so should be liable for a fine 
of $500 ~o $1,000. 

6. Investigation of reports it is recommended that one state 
agency should be respons1ble ror receiving and investigating reports. 
This agency should have a staff to: receive reports at all times; keep 
records; have knowledge of services and access to services; and have the 
ability to respond quickly. The agency should either provide services or 
coordinate service delivery by referral. 

It is recommended that investigations be conducted by persons trained 
in human services. The investigation should include a visit to the abused 
pers?n~s. ho~e and.con~ultation with 'persons know~edgeable about the case. 
The 1nlt1al 1nvestlgat10n should be completed w1thin 72 hours of the 
report. The investigator should "have access to a multidisciplinary 
geriatric team for consultation." 

7. Assistance of law enforcement officers and the courts -- it is 
recommended. that 1n conducting ~he 1nvestigat10n, the agency should have 
the author1ty to seek the asslstance of law enforcement officers and the 
courts. The agency should have the authority to petition the court for a 
cour~ ord~r t? enjoin ~ntervention with the agency's access to the person 
for lnvestlgat10n. It 1S recommended that the order should only be issued 
~pon a s~owing that there is "reasonable cause to suspect" that the person 
1n quest10n has been abused, neglected, exploited or abandoned and that 
access has been denied. ' 

.8. Refusal of services.-- i~ is recommended that the agency should 
termlnate 1nterventlon proceedlngs 1f the adult subject to the suspected 
abuse refuses services or withdraws consent. 

The recommendations, since they were developed within the context of 
a protective service law, also include provisions for the development of 
care plans and the delivery of voluntary and involuntary services 
including the issuance of em0rgency orders. ' 
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C. 1981 ASSEMBLY BILL 763, RELATING TO REPORTING ABUSE OF PERSONS 
EL1GIBlE TO ReCEIVE PRoIEcrlvE.SERVICES 

As noted in .t~e above hea9ing, this proposal required reporting of 
abuse of persons ellglble to recelve protective services. This class of 
p~rsons inc 1 ud:d II aged i ~fi rm persons, II under ch. 55, Stats. It is 
dlscussed here ln order to lllustrate the components and level of detail 
of the Bill, which was considered in the Wisconsin Legislature recently. 

1981 Assembly 8ill 763 was introduced in the Wisconsin Legislature on 
September 23, 1981, by Representatives Rutkowski Tesmer and 20 other 
Representatives and was cosponsored by nine 'Senators. The Bill was 
~eferred to the Assembly Committee on Health and Social Services, which 
lntroduced and adopted Assembly Substitute Amendment 1 and recommended 
passage.of the Bill, as.amended, by a vote of ayes, 11; noes, 2. The Bill 
was lald on the table ln the Assembly. No subsequent action was taken on 
the Bill and it failed to pass. 

Th~ Bill created ~n lIadu1t abuse reportingll provision which was 
placed ln ch. 55 (Protectlve Servlce System), discussed above in Part II 
B. Therefore, it proposed to require reporting of abuse to severai 
classes of persons, including lIaged infirm persons. II 

The description which follows is based on the Bill in the form 
repor~ed out of committee (Substitute Amendment 1). Development of the 
Substltute Amendment had been preceded by a Dublic hearing which resulted 
in several modifications of the proposal. . 

1. Definitions 

The Bill created definitions of the following terms: 

a. "Abuse ll 

physical pain or 
confinement. 

meant the wilful infliction on a protected person of 
injury, debilitating mental anguish or unreasonable 

b. "County agenc/J meant the county department of public welfare or 
social services. 

c. IIMaterial abuse ll meant theft or any other crlme involving a 
protected personJs property. 

. d. IINegl ect ll meant a si gnifi cant danger to a protected person J s 
physlcal or mental health because the person who takes care of the 
protec~ed person is. unable or unwilli~g to.provide food, shelter, clothing 
or medlcal or d~ntal . .:are. However, ~t ,dld not include actions by a 
health care proJesslonal undertaken wlthln accepted professional standards. 

" 
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e. II Protected person ll meant a person who is mentally i 11 , 
developmentally disabled, subject to the infirmities of aging or subject 
to other like ,incapacities. 

It should be noted that lIinfirmities of agingll is defined in the 
protective services law to mean Jlorganic brain damage caused by advanced 
age or other physical degeneration in connection therewith to the extent 
that the person so afflicted is substantially impaired in his ability to 
adequately provide for his own care or custody" [so 55.01 (3)J. This 
definition is limited to persons having substantial problems and the 
applicability of the reporting requirement to the elderly was accordingly 
1 imited. 

f. "Self neglect ll meant a significant danger to a protected personJs 
physical or mental health because the person is responsible for his or her 
own care but is unable to provide food, shelter or medical or dental care. 

2. Reporting Requirement 

The Bill established a reporting requirement under which specified 
persons (listed below) were required to report any instance of abuse, 
material abuse or neglect. [he person was to immediately notify the 
county agency or the administrator of the facility in which the protected 
person resides about the facts and circumstances underlying his or her 
belief that abuse, material abuse or neglect had occurred. If an 
administrator received a report, or if the administrator believed that 
abuse, material abuse or neglect had occurred, the administrator was 
required to notify the county agency by telephone or in person within 24 
hours, excluding Saturdays, Sundays and legal holidays. 

In addition to the specified persons who were required to report, any 
other person who received a report or who believed that abuse, material 
abuse or neglect had occurred could report to the county agency. 

The persons required to report instances of abuse, material abuse or 
neglect were as follows: 

a. Health care professionals, such 
assistants, physical therapists, nurses, 
others providing health care. 

b. Coroners . 

c. Medical examiners. 

d. Social workers. 

as physicians, physicians J 
chiropractors, dentists and 
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e. Police officers, constables and sheriffs. 

f. Guardians. 

g. Psycho log; sts. 

h. Ambulance attendants. 

1. Emergency medical technicians--advanced (paramedics). 

j. Administrators of a hospital or home health agency licensed or 
certified under state or federal law. 

3. Liability for Reporting 

The Bill provided that an employer may not discharge or otherwise 
discriminate against any person who reported in good faith. Under the 
Bill, a person could not have been held civilly or criminal,ly liable 'or 
found guilty of unprofessional conduct for reporting in good faith. 

4. Investigations 

The county agency was required to investigate a report of suspected 
abuse, neglect or self neglect within 24 hours after notification, 
excluding Saturdays, Sundays and legal holidays. Reports of material 
abuse were not subject to a specified time limit. However, if an agent of 
the investigator was the subject of the initial report, the investigator 
was required to notify the DHSS within 24 hours, excluding Saturdays, 
Sundays and legal holidays. In such cases, the Department or an agency 
designated by the Department was to independently investigate the report. 
Also, if the person was in a nursing home, the county agency was permitted 
to notify the DHSS and request that it investigate. 

The scope of the investigation was at the discretion of the 
investigator and could have included a visit to the protected person's 
residence, observation of the protected person and an interview with the 
protected person and anyone who takes care of the protected person. In 
order to aid investigations, the Bill provided for the release of mental 
health treatment records and patient health care records to the county 
agency or the administrator of a facility. 

If anyone except the protected person interreredwith the 
investigation, the investigator could have petitioned the circuit court 
for an order prohibiting the interference. If the investigator so 
requested, a sheriff or police officer was required to accompany the 
investigator during visits to the protected person's residence. The 
protected person had the right to refuse an investigation and services, 
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and it was required that the protected person be notified of his or her 
right to refuse to accept services or to allow an investigation. However, 
the protected person could not have refused services or refused to allow 
an investigation if the person's guardian authorized the investigation or 
services. 

Upon completion of the investigation, the county agency was required 
to determine if protective services were necessary and could have provided 
such services or arranged for services with other agencies. If the 
investigator believed that substantial physical harm, irreparable injury 
or death could have occurred, the investigator was required to notify the 
protective services agency to provide emergency services. Also, if an 
investigator found that a protected person residing in a facility had 
suffered abuse, material abuse or neglect, the investigator was required 
to notify any agency that licensed the facility within 10 days, excluding 
Saturdays, Sundays and legal holidays. 

5. Records and Annual Reports 

Every investigator was required to prepare a report on the 
investigation on forms prepared and distributed by the DHSS. The DHSS was 
required to prepare and distribute statistical reporting forms on which 
county agencies must record statistical information. The DHSS was 
required to use these forms to review the effectivJness of the program and 
to plan changes in the program. The DHSS was further required to report 
to the Legislature and the Governor for five years following the effective 
date of the Bill. 

6. Penalty 

The Bill specified that any person who violated the provlslons of the 
law was required to forfeit up to $~OO for each offense. 
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PART IV 
" 

POSSIBLE OPTIONS FOR COMMITTEE CONSIDERATION 

This Part presents policy options which could be considered by the 
Special Committee. The options listed below are not intended to be 
exhaustive nor are they intended to preclude consideration of other 
alternatives. Rather, they are offered as a basis for initial Committee di scussi on. 

A. DEVELOP A MANDATORY REPORTING LAW 

The Special Committee could determine that the lack of information 
concerning the prevalence of elderly abuse could best be dealt with by a 
law which required the reporting of cases of abuse. It can be argued that 
such a 1 aw wi 11 better i dent ify the· scope of the problem and aid in 
formulating decisions on how to deal with elderly abuse. Statistics on 
the frequency and nature of elderly abuse could also highlight the need 
for possible changes in civil and criminal laws. 

If the Special Committee decides to develop a mandatory reporting 
law, then numerous issues arise. Key i~sues include the following topics: 

1. Definitions of "abuse." How narrow or inclusive should they be? 

2. . Scope of the reporting requirement. What range of persons 
potentially subject to abuse (all those above a specified age; just the 
II aged infirm"; others) should fall within the reporting requirement? Who 
should be required to r£port suspected abuse? 

3. Investigation. Who should perform investigations? How soon must 
they commence? What powers should i'nvestigators have? 

4. Funding. How, and by whom, should the reporting system be "funded? 

B. REVIEW SERVICES AIMED AT ELDERLY ABUSE 

As discussed in Part I, elderly abuse is believed to arise from 
several different causes. The social services system is relied upon to 
provide services which will prevent or ameliorate elderly abuse by 
addressing its causes. The Special Committee may wish to review the 
current social services programs, and delivery mechanisms, as they relate 
to preventing or ameliorating elderly abuse, to determine whether changes 
or modifications should be proposed. 

Preceding page blank 
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Such a review could cover such questions as: 

1. Are social services and protective services available to the 
elderly throughout Wisconsin? 

2. Are these services adequately funded? APPENDIX 1 

3. Are these services effectively coordinated so that they are made 
available in an efficient manner to persons in need? 

4. Can improvements in service availability or delivery oe made? 
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Chairoerson 
LouIs~ I bl·IER 
Representative 
2314 East Rusk Avenue 
Milwaukee 53207 

MARCIA COGGS 
2351 North Richards Road 
Milwaukee 53212 

VERNON HOLSCHBACH 
1313 South 11th Street 
t~an i towoc 54220 

HELEN DABEL 
Executive Director 
Colonial Club 
301 Blankenheim Lane 
Sun Prairie 53590 

ROSEHARY ELBERT 
Attorney 
512 Oivision Street 
Wausau 54401 

JUDGE DAVID V. JENNINGS 
Milwaukee County Circuit 

Court, Branch 24 
901 North 9th Street 
f-1ilwaukee 53233 
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ELOERLY ABUSE. 
SPEcIAL COMMII lEE O~ 

OFFICERS 

secretart JAMES RulKowsK 
Representative 

Vice-Chairoerson 
LYNN AOWIAN 
Senator 
10 South, State Capitol 
Madison 53702 

Forest Place Apartments, #201 
10147 ~Iest Forest Home Avenue 
Hales Corners 53130 

REPRESENTATIVES 

SENATOR . 

EARL MC ESSY 
361 Forest Avenue 
Fond du Lac 54935 

BEny JO NELSEN-
2640 East Newton Avenue 
Shorewood 53211 

CLIFFORD W. KRUEGER 
122 North State Street 
Merrill 54452 

PUBLIC MEMBERS 

BARBARA KOHLBECK 
2719 South Shore Drive 
Milwaukee 53207 

MARTHA SCHMIDT 
President, Madison Chapter 
Wisconsin Association of 

Retired Teachers 
3709 Zwerg Drive 
Madison 53705 

Studv Assignment: The Committee is directed to conduct a study of (1) the 
problem of abuse of the elderly, including but not limited to, physical 
and psychological abuse and damage to or theft of property by family 
me~ers, the elderly's employes or employer, employes of health care 
fuc~lities in which the elderly reside and juveniles; and (2) the elderly 
as victims of crime, including research concerning the actual 
victimization of the elderly by criminal acts, the reasons for fear by the 
elderly about crime and community solutions and programs which have been 
successful in reducing crimes against the elderly. The Committee is 
directed to report to the Council by January 17, 1983. 

Established at the May 27, 1982 Legislative Council meeting, pursuant to 
A.J.R. 8, introduced by Rep. Louise Tesmer and others, and S.J.R. 44, 
introduced by Sen. Lynn Adelman and others. 

13 Hembe:-s: Appointed at the !-lay 27, 1982 Legislative Council meeting: 6 
Representatives; 2 Senators; and 5 Public !1embers. 

Legislative Council Staff: Jim Schneider, Staff AttorneYJ Susan Goodwin, 
Councll Analyst; and Pat Coakley. Secretarial Staff. 
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