








D The client was not at imminent risk of serious injury or death, and the
caseworker and supeNisor were unsure of whether the case should be
referred to law enforcement. The case was not referred to the agency's M­
Team for advice. When advice was needed before a regularly scheduled M­
Team meeting, individual M-Team members and/or the RAA or the
Department were not contacted for advice.

D The caseworker did not inform the client about his/her right to refer the crime
to law enforcement or to the State's Attorney's Office. The case was of a
less serious behavior which constituted a misdemeanor and or did not

immediately threaten serious harm to the client. In addition, the client
appeared to have full capacity to decide whether or not to report the crime(s)
to the authorities.

D The caseworker's efforts in helping the client with the misdemeanor are not
documented in the case file.

Comments: (Optional)

D MET (3) The case file clearly shows that the report was classified according to
evidence within 30 days from the date of intake. Indicator codes for each
type of abuse reported and/or suspected are evident in the caseworker's
assessment and support the substantiation decision. The case file
contains evidence that the caseworker discussed their substantiation

decision with their supeNisor and the supervisor approved the
caseworker's substantiation decision. If the case was substantiated with
consent to seNices, evidence of the client's consent is clear in the case
file.

D NOT MET Information in the case file indicates that the case was not
properly classified.

Please check each standard that was not met.

D The case file indicates that based on the evidence contained in the file, the
case was not properly classified as substantiated, no indication or unable to
substantiate.
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D The case file indicates that the case was not classified within 30 days from the
date of intake.

o The case was substantiated with consent though the client did not consent to
services.

Comments: (Optional)

•• 'A' •• l-..· •..

DN/A

o MET (3) The case file contains a substantiated report of ANE in which the worker,
paid through the Aging Network, is the abuser and the Department was
notified. The EAPA, within 5 working days of the substantiation decision,
sent a copy of the case file and a brief summary to the Office of Elder
Rights. Or: There is a substantiated report involving a worker paid
through the Older Americans Act and the EAPA, within 5 working days of
the substantiation of the report, sent a copy of the case and a brief
summary of the investigation and finding to the RAA and to the
Department.

o NOT MET The case file contains a substantiated report of ANE in which the
worker, paid through the Aging Network or the Older Americans Act, is
the abuser but a requirement of Section 510 was not met.

Please check each standard that was not met.

D The substantiated abuser is paid through the aging network and the Office of
Elder Rights was not notified.

o The substantiated abuser is paid through the aging network and the EAP A
failed to send a copy of the case file with a brief summary to the Office of
Elder Rights within 5 working days of the substantiation decision.

D The substantiated abuser is paid through the Older Americans Act and the
Office of Elder Rights was not contacted.

D The substantiated abuser is paid through the Older Americans Act and the
RAA was not contacted.
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D The substantiated abuser is paid through the Older Americans Act and the
EAPA failed to send a copy of the case file with a brief summary to the Office
of Elder Rights.

D The substantiated abuser is paid through the Older Americans Act and the
EAPA failed to send a copy of the case file with a brief summary to the RAA.

Comments: (Optional)

(12) Overall Initial ANE Risk Assessment

ON/A

o MET (1) An Overall Initial ANE Risk Assessment completed during the thirty-day
investigation period and, signed by the caseworker, is on file and appears
to accurately reflect the conditions and circumstances as the caseworker
first found them. The overall level of risk assigned supports the
caseworkers rational why they believe the older person mayor may not
be at risk of being abused.

o NOT MET The Overall Initial ANE Risk Assessment is included in the file, but
information in the case file indicates that the alleged victim's
conditions or circumstances are not accurately reflected, the
overall level of risk assigned to the case was not appropriate given
the alleged victim's condition and circumstances, the overall
risk level identified was not completed on a timely bases, or there
is not an Overall Initial Risk Assessment form in the file.

Please check each standard that was not met.

o Information in the case file indicates that the alleged victim's conditions or
circumstances are not accurately reflected by the Overall Initial ANE Risk
Assessment.

o The overall level of risk assigned to the case was not accurate given the
alleged victim's condition and circumstances.

o The Overall Initial ANE Risk Assessment was not completed on a timely
basis.

o There is no Overall ANE Initial Risk Assessment in the file.

o The form lacks the alleged victim's name or it is incorrect.
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o The form lacks the alleged victim's number or it is incorrect.

o The form lacks the FTF date.

o The rationale does not support the overall risk level assigned.

o There was no documented rationale for the overall risk level assigned.

Comments: (Optional)

(13) ANE Client Status Form

o MET (1) The case file contains a completed ANE Status Form which contains
accurate and current information. Sections I, III, IV, VI & V are completed
according to obtained information. If information is unknown or not
relevant to the allegations the appropriate boxes are checked.

o NOT MET The case file does not contain an ANE Client Status Form or the
form is in the file but information relevant to the case is unclear

and or not contained on the form, and/or the appropriate boxes
are not checked.

Please check each standard that was not met.

o Information relevant to the case is not clear.

o Relevant information is not contained on the form.

o The appropriate boxes are not checked.

o The case file does not contain an ANE Client Status Form or there are
missing pages.

Comments: (Optional)
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(14) Completion of the Client Assessment Form

D MET (1) The case file contains a complete and accurate Client Assessment Form
based on interviews with the client, witnesses, collaterals, and alleged
abusers. The client's name is on each page and all boxes are checked
according to information contained in the case file/case recording forms.
When evident, Sections A - H contain indicators of abuse and the
Substantiation Decision section for each type of abuse is documented
correctly. Section K is accurately completed for all known abusers.
Section I contains an accurate summary of the allegations and refuting
and supporting facts. Section J contains a completed closing status and
substantiation decision.

D NOT MET The case file is lacking or contains an incomplete Client Assessment
Form with indicator codes not consistent with the case file or there is no

verification that the supervisor approved the classification.

Please check each standard that was not met. '

D The Abuser Information under Section K is incorrect and or incomplete.

D Information provided on the Investigation Summary under Section I is not
accurate according to other information contained in the case file and/or is
incomplete.

D Indicator codes from Sections A - H are not consistent with information
contained in the case file.

DThe Substantiation Decision on Sections A -H are incorrect and/or
incomplete.

D On Section J, the Supervisor did not sign and/or date that she/he had
reviewed the case and approved of the'substantiation decision.

D On Section J, the Caseworker did not sign and/or date that she/he discussed
the substantiation decision with her/his Supervisor.

D Section J, the Closing Status /Substantiation Decision is incomplete or
incorrect.

DThe client's name is not on each page.

D There is no Client Assessment Form in the file or there are missing pages.
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Comments: (Optional)

15) Completion of the ANETS Form - Part 1

o MET (1) The case file contains a complete and accurate ANET's Part 1 form.
There is consistency between indicator codes and supporting case notes
and the signature contained on the form is the person designated by the
agency to sign the ANETS Part 1.

D NOT MET The case file is lacking or contains an incomplete or inaccurate ANETS
Part 1 form or indicator codes are not consistent with the case notes or

there is no signature or date certifying the ANETS Part 1.

Please check each standard that was not met.

DThe file is lacking an ANETS Part 1 form.

DThe ANETS Part 1 form is incomplete or incorrect.

DThe indicator codes contained on the ANETS Part 1 form are inconsistent with
information provided in the case file.

D There is no certifying signature on the ANETS Part 1 form.

DThe certifying signature on the ANET's Part 1 form is not dated.

Comments: (Optional)
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DN/A

D MET (1) A completed Substantiated Overall ANE Risk Assessment, signed and
dated by the caseworker and by the caseworker's supervisor is on file and
appears to accurately reflect the client's conditions and circumstances
based on the caseworker's assessment. All boxes for Section M through
Section T are checked accurately. Risk factors pertaining to the
client/abuser are checked where needed and correspond with information
contained in the case file. Section T: Overall Risk Level is completed
accurately and the overall risk level assigned and rationale are supported
by the risk categories/indicators and the caseworker's professional
judgment. The Substantiated Overall Risk Assessment was completed
within the established time frame (30 days from the date of intake).

D NOT MET The Substantiated Overall ANE Risk Assessment included in the
file lacks either the caseworker's signature and date and/or the
supervisor's signature and date, there is information in the file
which indicates that the level of risk assigned to the case was not
accurate given the case circumstances, areas marked in Section
M-T are not consistent with information contained in the case file,
there were no explanations for scores, or there is no ANE Risk
Assessment on file.

Please check each standard that was not met.

D There is no Substantiated Overall ANE Risk Assessment form in the file.

D The Substantiated Overall ANE Risk Assessment does not contain the
caseworker's signature and/or date.

D The Substantiated Overall ANE Risk Assessment does not contain the
supervisor's signature and/or date.

D There is information in the file which indicates that the overall level of risk
assigned to the client, was not correct given the circumstances.

D The rationale does not support the overall risk level assigned.

D There was no documented rationale for the overall risk level assigned.

D Sections M-T are not accurate according to information in the case file.

D The form lacks the client's name orit is incorrect.

D The form lacks the client's number or it is incorrect..
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D The form lacks the FTF date.

DThe Substantiated Overall ANE Risk Assessment was not completed within
30 days from the date of intake.

Comments: (Optional)

CASE WORK, FOllOW-UP, CASE CLOSURE

(17) Face to Face Visit Requirements - Case Wor

DN/A

o MET (3)

DNOTMET

Information in the case file clearly shows that at least two FTF
contacts with the client were made according to the timeframe during
the 90 day casework period. Or the required FTF contacts with the client
were not made, but exceptions according to Section 603 B (1-2) and
605 A (1-4) are applicable and documented in the case file along with the
caseworker's good faith attempts to FTF contact the client.

Information in the case file indicates that the required two FTF
contacts with the client, during the ninety day casework period,
were not made with the client and no exceptions apply.

Please check each standard that was not met.

DTwo FTF contacts with the client were not made or attempted and no
exceptions apply.

DTwo FTF contacts with the client were not made and information in the file
indicates that good faith attempts were not pursued.

Comments: (Optional)
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(18) Casework - Case Plan Form

DN/A

D MET (1) The case file contains a complete and accurate Case Plan form.

D NOT MET The case file contains an incomplete or inaccurate Case Plan form.

Please check each standard that was not met.

D The ANE Case Plan is incomplete or inaccurate.

DThe ANE Case Plan is not signed and or dated by the caseworker.

D The ANE Case Plan is not signed and or dated by the supervisor.

Comments: (Optional)

DN/A

D MET (3) Information in the case file clearly shows that a Case Plan has been
developed consistent with case notes and the ANE Risk Assessment and
that the case work provided to the ANE victim met the minimal
requirements of Section 603 C. The client was adequately involved in
completing case work activities or the caseworker was working in the
client's best interest.

D NOT MET Information in the case file clearly shows that a Case Plan was not
developed in accordance to Sections 603 C, that minimum case
work requirements were not met, that client involvement was not
sought or was discouraged, or the caseworker was not working in
the client's best interest.
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Please check each standard that was not met.

D An ANE Case Plan is not in the case file.

D The Case Plan does not address risk categories identified from the
substantiated risk assessment.

D Information contained in the case file does not support the basis for the goals
and interventions put in place for the client.

D Client involvement was not sought or was discouraged during casework.
Client self-determination is not evident.

DThe caseworker was not working in the client's best interests and the client
lacked the ability to advocate for her or himself.

DWhen indicated by information in the case file a need to assist the abuser, the
issue was not addressed.

Comments: (Optional)

DN/A

D MET (1) A completed Overall Risk Assessment Update, with the appropriate box
marked (3,6,9,12,15, or Closure), signed by the caseworker and by the
caseworker's supervisor is on file and appears to accurately reflect the
client's conditions and circumstances based on the caseworker's

assessment. Determine if changes in the client's condition and
circumstances from the previous Overall Risk Assessment Update are
noted. The Overall Risk Level is completed accurately and the overall
risk level assigned and rationales are supported by the risk categories
and the caseworker's professional judgment. If a face-to-face visit was
not made, the "Closure" box is marked, and has been signed by the
caseworker and the caseworker's supervisor. The appropriate overall risk
level is assigned and a note is contained in the rationale as to why the
client was not seen. The Overall Risk Assessment Update was
completed within the established time frame (90 days, +/-15 days from
the date of the last risk assessment (calculated from the date of intake).

18



D NOT MET The Overall Risk Assessment Update included in the file lacks
either the caseworker's signature and/or supervisor's signature
and date, there is information in the file which indicates that the
level of risk assigned to the case was not appropriate given the
case circumstances, there were no explanations for scores, or
there is no Overall Risk Assessment Update on file.

Please check each standard that was not met.

D A completed Overall Risk Assessment Update form is not in the file.

D The form is not signed and/or dated by the caseworker.

D The form is not signed and/or dated by the supervisor.

D The designated box (3,6,9,12,15, up to case closure) has not been marked.

D The risk assessment was not completed within the required timeframe.

D When the file noted changes regarding risk categories affecting the client, that
information was not documented on the Overall Risk Assessment Update
form.

D The overall risk level assigned to the client is inconsistent with information
contained in the case file.

D The form lacks the client's name or it is incorrect.

D The form lacks the client's number or it is incorrect.

D The form lacks the FTF date.

D The rationale does not support the overall risk level assigned.

D There was no overall risk level assigned.

D There was no documented rationale for the overall risk level assigned.

D The overall risk level box (low, medium, high) has not been marked.

Comments: (Optional)
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DN/A

o MET (1) The case file contains a complete and accurate ANETS-Part 2 form. The
three month status date from the Risk Assessment ICase Plan or case file

is contained on the form. The appropriate exception for meeting the
timeframe is entered and the three month overall risk assessment score

assigned at the end of the casework period is indicated. Services placed
on behalf of the victim/abuser are indicated. Section E: Certification

contains the signature and date of the person authorized by the elder
abuse provider agency to certify the form.

o NOT MET The case file lacks an ANETS-Part 2 form, or the information
contained on the form is known to be inaccurate, or there is no
certifying signature and or date on the form.

Please check each standard that was not met.

o The file is lacking an ANETS - Part 2 form.

o The ANETS - Part 2 form is incomplete or incorrect.

o The service codes contained on the ANETS - Part 2 form are not consistent
with information provided in the case file.

o There is no certifying signature on the ANETS - Part 2 forrTI.

o The certifying signature on the ANETS - Part 2 form is not dated.

Comments: (Optional)

(22) Face to Face Visit Requirements - Follow-up

DN/A
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D MET (3) It is clear based on information in the case file that at least one face-to­
face visit was made during each 90 day period (+/-15 days) of follow-up
and, at least one contact was made each month with the victim.

o NOT MET It is clear based on the information in the case file that at least one
face-to-face visit was not made during each 90 day period (+/- 15
days) of follow-up and/or, at least one contact was not made each
month with the victim.

Please check each standard that was not met.

D At least one FTF visit with the client was not made during the 90 day follow-up
periods (+/- 15 days) timeframe. No exceptions apply.

D At least one monthly contact was not made with the client during each month
of follow-up service. No exceptions apply.

D A FTF visit with the client was not made with the client due to exception 604 C
and the caseworker failed to attempt a contact and/or visit with the client within
15 days after which the exception no longer applied.

D A monthly contact was not made with the client due to exception 604 C and
the caseworker failed to attempt a contact with the client within 15 days after
which the exceptions no longer applied.

Comments: (Optional)

DN/A

o MET (3) Information in the case file clearly shows that the Case Plan was
modified, if appropriate, and consistent with other documentation and that
the follow-up provided to victims met the minimal requirements of Section
604. The client was adequately involved in completing follow-up activities
or the caseworker was working in the client's best interest. The case plan
has been signed and dated by both the caseworker and supervisor.
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DNOTMET Information contained in the case file clearly shows that the Case
Plan was not modified when needed, that other follow-up services
were not provided or that client involvement was not sought or
discouraged or the caseworker was not working in the client's best
interest.

Please check each standard that was not met.

o An ANE case plan is not in the file or has not been updated.

o Follow-up services provided to the client did not meet the minimal
requirements of Section 604 D &E.

o Client involvement was not sought or was discouraged during follow-up.

o The caseworker was not working in the client's best interests and the client
lacked the ability to advocate for her or himself.

Comments: (Optional)

DN/A

o MET (3) The case was closed in accordance with the requirements of
Section 605.

D NOT MET Information in the case file indicates that the case was not closed in
accordance with Section 605.

Please check each standard that was not met.

o The case was not closed in accordance with Section 605.

Comments: (Optional)
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(25) Case Closure - Supervisory Approval

DN/A

o MET (1) The caseworker's supervisor approved, signed/initialled and dated the
case closing entry made on the case recording form.

o NOT MET The caseworker's supervisor failed to approve, sign/initial or date
the case closing entry on the case recording form.

Please check each standard that was not met.

D The caseworker's supervisor did not approve the closing entry.

DThe supervisor did not sign or initial the closing entry on the case recording
form.

D The supervisor did not date the closing entry on the case recording form.

Comments: (Optional)

DN/A

D MET (1) The client is currently receiving needed services or may be in need of
such services and a referral was made or the case file is clear as to why a
referral to the appropriate agency was not made (Le. client choice,
already receiving case management from the CCU).

o NOT MET The client is not receiving services and demonstrates a need for
services and a referral to a service agency was not made and, if
reasons are present, the reasons are not valid.
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Please check each standard that was not met.

D The client is not receiving case coordination unit (CCU) services and
demonstrates a need for services and a referral to a CCU where the client

lives was not made. Reasons for not making the referral are not valid.

D The client is not receiving needed and available community services and
demonstrates a need for services and a referral to a community service
agency in the area where the client lives was not made. Reasons for not
making the referral are not valid.

Comments: (Optional)

DN/A

o MET (1) The case file contains a complete and accurate ANETS-Part II (Submittal
Type 600) form signed by the person authorized by the elder abuse
provider agency. The case closure date and reason are indicated in the
appropriate boxes. The appropriate code for meeting the timeframe is
entered. If Section V: Income and Banking Information is contained on
the Client Status form, the appropriate information is reflected in Boxes
19a through 19d. The Case Closure Overall Risk Assessment if indicated
in Box 1ge. Section E: Certification contains the signature and date of the
person authorized by the elder abuse provider agency to certify the form.

o NOT MET The ANETS Part 2 form is incomplete, requested information on
the form is not accurate, the form has not been signed and or
dated by a person authorized by the elder abuse provider agency.

Please check each standard that was not met.

o The ANETS Part 2 is incomplete.

o Information on the form is not accurate.

o There is no required ANETS Part 2 form in the file.

o The form has not been signed and or dated by a person authorized from the
elder abuse provider agency.
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Comments: (Optional)

D MET (3) The content of all entries contained on the case recording forms provides
a chronological record of all actions taken in the case including all
interviews, efforts to gain access, nature of records examined, etc ..
Where information is contained on one of the program forms, the case
notes indicate the source of the information.

DNOT MET Entries on the case recording form are not documented in
chronological order, and or the content of the case recording
forms is inconsistent with information contained in the case file.

Key events are not documented. Key decisions are not
documented. There are unexplained gaps. There are un-followed
leads.

Please check each standard that was not met.

D Entries on the case recording form are not in chronological order.

D The content of the case recording forms is inconsistent with information
contained in the case file.

D Key events are not documented.

D Key decisions are not documented.

D There are unexplained gaps regarding documentation of the caseworker's
involvement in the case.

D There are un-followed leads by the caseworker in pursuit of client advocacy
and services.

Comments: (Optional)
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o MET (1) All entries on the case recording forms and the preparation for
assessment case recording form have been formatted correctly and are
complete.

o NOT MET The case recording form lacks the client's name, page number,
documentation of contact, documentation of minutes, date of
contact and or type of contact. The case recording forms have
been incorrectly numbered and or formatted. The preparation for
assessment case recording form is incomplete or incorrect.

Please check each standard that was not met.

o The case recording form lacks the client's name.

o There is no page number on the case recording form.

D The page numbering on the case recording form is incorrect.

D There is no date for a completed activity (PC, PR, FTF).

D The documentation lacks information as to what type of activity (PC,PR, FTF)
was completed.

D The case recording form lacks information on how many minutes were used
to complete an activity.

DAn error was made on the form but not accurately corrected.

DAn entire page was not completed and a line was not drawn through the
unused portion of the page.

D The preparation for assessment case recording form lacks information on the
client number, assigned caseworker, date investigation initiated, time
investigation initiated, any previous reports, alleged victim known to agency,
person who completed the records check or the date the records check was
completed.

D The preparation for assessment case recording form lacks information if the
caseworker consulted with the supervisor or the date supervision occurred.

D The preparation for case recording form lacks information if the caseworker
and supervisors discussion included the topic of intake, investigation
strategies, danger to the worker or client, priority and resources.
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D The preparation for client assessment form does not indicate if the assigned
caseworker discussed the intake with the report taker, if the caseworker and
report taker are the same person, if the caseworker discussed the intake with
the reporter, if collaterals were contacted and if there were previous reports,
the caseworker read the prior files.

D The preparation for client assessment form lacks information if the alleged
victim is a ccp client and if the alleged victim is receiving money management
services.

Comments: (Optional)

DN/A

D MET (3)

DNOTMET

All appropriate evidence/evaluation tools are located in the case
file.

It is clear that identified evidence/evaluation tools, as justified by
the case, are not located in the case file.

Please check each standard that was not met.

D There was no Release of Information form.

D The file lacked an Injury Location Chart.

D Photographs taken regarding the case are not in the case file.

D The file lacked an MMSE, when required.

D Referral forms obtained were not in the file.

D Medical and or Mental Health records obtained were not in the case file.

D Written correspondence with those involved in the case were not in the file.

D When required, a Law Enforcement Tracking Form was not in the case file.

D Obtained copies of Bank Records were not in the case file.
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o Copies of evidence such as Utility Bills, Mortgage Payments, Rent,
Automobile Payments, when obtained were not in the case file.

o Copies of Durable Powers of Attorney or Guardianship records when obtained
were not in the case file.

o Copies of Police Reports when obtained were not in the file.

Comments: (Optional)

DN/A

o MET (1) Information contained in the case file clearly shows that the victim (or
alleged victim) met the eligibility criteria of Section 703, including that
client resources were insufficient or unavailable.

o NOT MET Information contained in the case file clearly shows that the victim (or
alleged victim) did not meet the established eligibility criteria.

Please check each standard that was not met.

o The alleged victim was not 60 years of age or older.

o There was no alleged or substantiated case of elder abuse, neglect or
exploitation.

o There was no imminent threat to the health and safety of the client without the
service.

o There were sufficient community services and or resources available, for
which the client was eligible, that were not accessed.

o The client had sufficient and available financial resources that were not
utilized.
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Comments: (Optional)

(32) Services - Early Intervention Services

ON/A

o MET (3) It is clear from information contained in the case file that eligible Early
Intervention Services were provided to the victim (or alleged victim).

o NOT MET Services other than those identified in Section 704 were provided as
Early Intervention Services.

Please check each standard that was not met.

o The funds used were incorrectly categorized as Emergency Aid.

o The funds used were incorrectly categorized as Respite Care.

o The funds used were incorrectly categorized as Legal Assistance.

o The funds used were incorrectly categorized as Housing and Relocation
Services.

Comments: (Optional)

(33) Supervisory Approval - Early Intervention Services

ON/A

o MET (1) The completed Early Intervention Services form has been signed/initialed
by a designated supervisory level staff person as approval for each
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DNOTMET

expenditure as required by Section 705 B. The ANETS Part II (Submittal
Type 800) is accurate and signed by the person authorized.

The completed Early Intervention Services form has not been
signed and or initialed by a designated supervisor per section
7058. The ANETS Part 2 (submittaltype 800) is not accurate and
has not been signed by a person authorized to do so. The Early
Intervention Services form is not is the case file.

Please check each standard that was not met.

D The Early Intervention Services form is not in the file.

D The Early Intervention Services form contains inaccurate and or incomplete
information.

D The Early Intervention Services form has not been signed and or initialed by a
designated supervisor per Section 705 B.

D There is no ANETS Part 2 (800) form in the case file.

D The ANETS Part 2 (800) form contains inaccurate andor incomplete
information.

D The ANETS Part 2 (800) form has not been signed and dated by a person
authorized to do so.

Comments: (Optional)

34) Waivers to Cost Limitations - Early Intervention Services

DN/A

D MET (1) Extenuating circumstances have been met and all waivers of the
maximum cost per case for Early Intervention Services have been
approved prior to expending additional funds. Actions taken are
properly documented and all waivers are contained in the case file.
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DNOTMET There were no multiple demands to protect the life, safety and or
health of the client which required a waiver to cost limitations. The
file contained no documentation demonstrating attempts to locate
other resources were unsuccessful. When the EIS request was
made via telephone, the file lacked documentation as to the date
and person granting the waiver. There is no written approval in
the case file.

Please check each standard that was not met.

D There were no multiple demands to protect the life, safety and or health of the
client which required a waiver to cost limitations.

D The file contained no documentation demonstrating attempts to locate other
resources.

D The EIS request was made via a telephone and there was no documentation
as to the date EIS funds were approved and by whom the EIS request was
granted.

D There is no written approval contained in the case file.

Comments: (Optional)
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Illinois Department on Aging
Elder Abuse and Neglect Program

ANNUAL PROGRAM OPERATIONS
CASE REVIEW (APOCR) FORM

INSTRUCTIONS
3/07

1.) PROVIDER AGENCY NAME ~Enter the name of the elder abuse provider agency.

2.) REVIEWER - Enter the name of the person conducting the review of the file.

3.) DATE OF REVIEW - Enter the date that the file was reviewed.

4.) CASE NUMBER - Enter the 9 digit number assigned to the client record.

5.) CASEWORKER - Enter the name of the caseworker(s) assigned to the case.

6.) TYPE OF REPORT - Indicate if the file being reviewed is an initial (UR) report or a
subsequent (SIR) report. If the case includes one or more
subsequent intake reports, a separate case review form must be
completed for each SIR to review all activity associated with
that report during the sample period. Note: It may be
necessary to review activity associated with previous reports
prior to the sample period. However, activity areas outside of
the sample period should not be scored.

7.) DATE OF INTAKE - Enter the date of the intake report.

8.) SAMPLE PERIOD - Enter the time period during which case activity is being
sampled (the time period since the last annual program
operations case review).

9.) ACTIVE / INACTIVE - Indicate whether the case is active (services are being
provided for investigation, casework or follow-up) or
inactive (the case is closed and no services are being
provided).

10.) CASE STATUS - Enterthe status from box 13 of the ANE Tracking System form
(ANETS) Part 1.
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There are thirty four activity areas subject to the Annual Program Operations Case
Review, they are:

Intake

1.) Case Categorization
2.) Priority Determination
3.) Reports Involving an EAPA Employee, Board Member, Advisory Council Member,

RAA Employee, or Board Members
4.) Intake Form Completion

Assessment
5.) Preparation for Assessment
6.) Face to Face Visit Requirements
7.) Documentation of Efforts to Gain Entry
8.) Contact with Alleged Abusers, Witnesses and Collateral Contacts
9.) Working with Law Enforcement
10.) Report Classification
11.) Reporting Substantiated Cases Where the Abuser is a Paid Worker
12.) Overall Initial Risk Assessment
13.) ANE Client Status Form
14.) Completion of the Client Assessment Form
15.) Completion of the ANETS Form - Part 1

Casework

16.) Completion of the Overall Substantiated Risk Assessment Form
17.) Face to Face Visit Requirements - Casework
18.) Casework - Case Plan Form
19.) Casework - Case Plan Minimum Activities
20.) Overall Risk Assessment Update for Follow-up and case Closure
21.) Accuracy and Completeness of ANETS - Part 2 at the Three Month Follow-up / End

of Casework Period

Follow-up
22.) Face to Face Visit Requirements - Follow-up
23.) Minimum Follow-up Services

Closure
24.) Reason for Case Closure
25.) Case Closure - Supervisory Approval
26.) Determined Need for a Referral for Services at Case Closure
27.) Accuracy and Completeness of ANETS Part 2 at Case Closure

Case Recording Form and Collection of EvidencelEvaluation Tools
28.) Content of Case Recording Form
29.) Completion of Case Recording & Preparation for Assessment Case Recording Forms
30.) Collection of EvidencelEvaluation Tools
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Early Intervention Services
31.) Eligibility
32.) Services
33.) Supervisory Approval
34.) Waivers to Cost Limitations

ANNUAL PROGRAM OPERATIONS CASE REVIEW FORM

For each case record, the reviewer shall perform the following steps for each activity
area:

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Read the Annual Program Operations Case Review Protocol for each
activity area.

Read the Annual Operations Case Review Form and review the Standards
that should be met.

Read and review the case record to determine whether the standards for

that activity area have been met.

If the acti vity area does not apply to the case record, check the N/ A box
and move on to the next activity area.

If all of the standards for the activity area are met, check the MET box.

The comment section is optional and may be used at the reviewer's
discretion whether the activity area has been determined as MET or NOT
MET.

If a standard was not met, the reviewer should check the box of each not
met standard and check the NOT MET box for that activity area.

Upon completion of the review of the case records, the reviewer shall
complete an Annual Program Operations Case Review Instrument for each
Annual Program Operations Case Review Form.
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Each Regional Administrative Agency (RAA) shall complete an Annual Program
Operations Case Review (APOCR) for each elder abuse agency locatedin its service area
by reviewing a sample of case records at each agency.

All individuals completing the annual case review for the regional administrative agency
must have successfully completed elder abuse caseworker, supervisor and program·
operations review training sponsored by the Department.

The APOCR shall be conducted between January 1st - June 30th•

The elder abuse provider agency should be given at least three weeks notice that the RAA
will be conducting its Annual Program Operations Case Review.

Upon arrival at the agency, the RAA should provide a signed confidentiality agreement
for each member of the review team.

The size of the sample of case records to be reviewed is to be determined by the RAA,
based on the number· of cases opened at the elder abuse provider agency during the
previous twelve month period.

Number of opened cases

300 or more

100 to 299

1 to 99

Minimum cases

15

10

8

Maximum cases

20

15

10

Once the size of the sample has been determined, agency cases are to be selected by
the RAA. The following criteria must be met when selecting the sample:

1.) 60% of cases must be acti ve at the time of the review.

2.) 20%, but no more than 40%, may be closed cases at the time of the review.

3.) 2 cases must include Early Intervention Services (when possible).

4.) 1 case must be substantiated without consent for service with a status of
(02, 03, 04, 05 or 13) from an ANETS I.

5.) 2 cases must be unsubstantiated with 1 of them having a status of
(07,08,09, 10, 11 or 12) from an ANETS 1.

6.) 1 case must have been closed during the 12 month period due to an
Administrative Closure a status of (06) from an ANETS II.
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7.) The sampled cases must include different types of abuse.

8.) Cases should be selected from as many caseworkers as possible so as
to reflect the work of the entire Elder Abuse Provider Agency staff.

Reporting and Corrective Action

The RAA, based on the results of the APOCR, will determine whether the elder abuse
provider agency has passed or failed the Annual Program Operations Case Review.

Within three weeks following the completion of the Annual Program Operations Case
Review, the RAA should provide the elder abuse agency and the Department with a
written summary on its findings and conclusions with a Pass or Fail determination. This
summary should also contain information about what strengths or weaknesses were noted
from the review process.

Should the elder abuse provider agency object to the RAA's findings or conclusions, the
elder abuse provider agency may request a meeting with the RAA to discuss the
summary.

Should the RAA determine that corrective action is needed, the elder abuse provider
agency must prepare a corrective action plan form. The form must be submitted to the
RAA and the Department within two weeks following receipt of the report from the
RAA. In situations where the elder abuse provider agency objected to the RAA's report
and findings, the elder abuse provider agency must submit a corrective action plan form
within three weeks of having received the RAA's report, if required.

The emphasis of corrective action planning should be prospective and emphasize steps or
actions that can be taken in the future to enhance individual staff skills or to improve
program operations. The RAA should further determine whether the area of concern lies
with individual staff or if the concern is of a programmatic proportion.

Within 90 days following the submission of the corrective action plan form, the EAPA
shall submit to the RAA an updated copy of the corrective action plan form noting the
progress of corrective actions taken and the results. The RAA may choose to schedule an
on-site meeting with the EAPA to discuss the progress of the EAPA's corrective action
plan. Copies of the (initial and review) corrective action plan form shall be forwarded to
the Department Copies of the corrective action plan shall be retained by the Department,
RAA and the elder abuse provider agency.

During the next Annual Program Operations Case Review, the RAA is to review the
problems identified requiring corrective action as a result of the last review to assure that
all corrective measures have been implemented.

The RAA is required to forward the Case Review Instrument of the Annual Program
Operations Case Review to the Illinois Department on Aging's Office of Elder Rights
within three weeks of finalizing the review findings with the EAP A.
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Certain Not Met indicators may require the elder abuse provider agency to

reimburse the Illinois Department on Aging's Office of Elder Rights. Areas
included are #6 Face to Face Visit Requirements Assessment, #17 Face to Face
Visit Requirements Casework and #22 Face to Face Visit Requirements Follow-up.

If the RAA reviewed 100% of the EAPA's elder abuse cases, the Department may elect
to accept the RAA's findings, in which case the Department will calculate the amount to
be refunded (e.g., if a face to face visit was not made during the assessment period the
EAPA must refund $ 512.)

If the RAA did not review 100% of the cases and numerous Not Met (3) Indicators were
scored, the Office of Elder Rights may conduct a compliance review of the EAP A.

Any EAP A which is required to refund dollars to the Department shall use the ANE
Payment Reconciliation Form (IL-402-0936) for services not rendered but reimbursed by
the Department during the current fiscal year.

For services reimbursed but not rendered in a prior fiscal year, the EAP A shall send a
check payable to their Regional Administrative Agency, who in turn, shall reimburse the
Department. In no case shall the refund be paid later than six months following
notification.

Questions regarding the Annual Program Operations Case Review process are to be
referred to the IDOA staff person designated as the contact person by the Department.

APOCR CORRECTIVE ACTION PLAN FORM (INSTRUCTIONS)

Elder Abuse Provider Agency: Record the name of the elder abuse provider agency
being reviewed.

Regional Administrative Agency: Record the name of the regional administrative
agency conducting the annual program operations case review.

Date APOCR Completed: Record the time period that the annual program operations
case review was completed.

Date Corrective Action Plan Submitted: Record the date that the APOCR corrective

action plan form was submitted to the Regional Administrative Agency.

IDENTIFIED PROBLEM: Indicate problem(s) identified as a result of the annual
program operations case review.

CORRECTIVE ACTIONS: Indicate what actions the elder abuse provider agency plans
on pursuing in order to correct problems identified from the annual program operations
case reVIew.

6



T: Indicate the target date for the completion of the corrective action.

M: Indicate the date that the corrective action was met.

Initial/Signed EAPA Date: The elder abuse supervisor responsible for developing the
corrective action plan should sign and date the form.

Initial/Signed RAA Date: The regional administrative agency staff person responsible
for conducting the annual program operations case review and reviewing the corrective
action plan form should sign and date the form. The RAA' s signature indicates approval
of the form.

Review/Signed EAPA Date: The corrective action plan form should be reviewed by
the elder abuse supervisor within 90 days of submitting the form to the regional
administrative agency. The elder abuse supervisor should sign and date the form and
make any needed revisions according to the need of the program.

Review/Signed RAA Date: The regional administrative agency staff person
responsible for ensuring that the EAPA's corrective actions are being pursued and
accomplished, should review, sign and date the form. The RAA's signature indicates
approval of the form.
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Illinois Department on Aging
Elder Abuse and Neglect Program

ANNUAL PROGRAM OPERATIONS CASE REVIEW (APOCR)
CORRECTIVE ACTION PLAN 3/07

Elder Abuse Provider Agency: _
Date APOCR Completed: FROM: TO: _

Regional Administrative Agency: _
Date Corrective Action Plan Submitted: _

IDENTIFIED PROBLEM CORRECTIVE ACTIONS T M

Initial/Signed: Date: _
EAPA

Review/Signed: Date: _
EAPA

Initial/Signed: Date: _
RAA

Review/Signed: Date: _
RAA



Illinois Department on Aging
Elder Abuse and Neglect Program

ANNUAL PROGRAM OPERATIONS ADMINISTRATIVE REVIEW PROTOCOL
Revised 3/08

(1) Training Requirements for Report Takers

Standard. According to Section 305:K of the Standards and Procedures Manual, all elder abuse provider agency staff
who receive reports of ANE must receive Department sponsored training or receive documented training from a
Regional Administrative Agency (RAA) staff person who has attended Department sponsored training or an agency
supervisor who has attended Department sponsored training.

Step 1. Identify all agency staff who receive reports of alleged ANE and make entries to the Intake Log.

Step 2. Locate the agency's records documenting attendance at training (for example - sign-in sheets for RAA or EAPA
intake training, IDOA ANE Training Certificates), which show the training provided to individual report takers and the
person providing the training.

Step 3. Evaluate the individual training documented as having been provided to all report takers identified in Step 10f the
above, by comparing the person providing the training with the requirements of Section 305:K.

Standard. Section 306:E of the Standards and Procedures Manual establishes minimum qualifications for elder abuse
caseworkers. They include:

1. Educational requirements - master's degree in appropriate field; RN, BSN, BA or BS in appropriate field and one year
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experience; a LPN with two years experience. NOTE: Persons employed as caseworkers and listed on the Elder Abuse
Case Worker Registry prior to implementation of the program are waived from this requirement.

2. Successfully completion of Department sponsored elder abuse training and be listed on the Elder Abuse Caseworker
registry prior to performing elder abuse activities.

3. Completion of 12 hours of documented in-service training on elder abuse, elder rights, and/or domestic violence issues
each calendar year. For partial years of employment, prorate the hours based on 40 minutes per month. Documented
hours are the hours spent attending a certain training or session- not the entire day of a conference.

Step 1. Locate the agency's personnel records for all agency EAPA caseworkers. If there are more than 8 elder abuse
caseworkers, select a sample of 8 caseworkers including at least 3 new caseworkers since the previous review.

Step 2. Determine based on the information provided in each caseworker's personnel record, if his/her qualifications meet
the minimum qualifications outlined above.

Standard. Section 306:C of the Standards and Procedures Manual sets forth the minimum qualifications for elder abuse
provider agency supervisors. They include:

1. Educational requirements - master's degree in appropriate field and one year experience; RN, SSN, SA or SS in
appropriate field and three years experience with at least one year in a supervisory capacity or one year experience in
aging/domestic violence programs/services. NOTE: Persons employed as supervisors and listed on the Elder Abuse
Case Worker Registry prior to implementation of the program are waived from this requirement.

2. Successful completion either prior to or within 90 days of employment, Department sponsored supervisor training [or
the most recently available], elder abuse training.
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3. Completion of 14 hours of documented in-service training on elder abuse, elder rights, and/or domestic violence issues
each calendar year. For partial years of employment, prorate the hours based on 40 minutes per month. Documented
hours are the hours spent attending a certain training or session - not the entire day of a conference.

(4) Multi-Disciplinary Team Requirements

Standard. An elder abuse provider agency with a population of 7,200 older persons or more in their service area is
required to develop a multi-disciplinary team in accordance with Chapter 9 of the Standards and Procedures Manual.
Requirements include:

1. Membership from six (6) specified professions and one optional member.

2. Holding M-Team meetings at least 8 times per year.

3. M-Team coordinator must complete training provided by IDOA, RAA or the previously employed M-Team Coordinator
and meet with EAPA staff to select cases.

4. M-Team members are to receive minutes and an agenda for each meeting, including a summary of cases presented.

5. Training M-Team members on the purpose of the M-Team to members and to caseworkers; and to assure M-Team
members are aware of confidentiality. Trainers must use IDOA materials.

6. EAPA must have written agreement with each member (or his/her agency) outlining their role and responsibilities.
NOTE: Section 906:C on procedures will be reviewed under item 8.
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- ..
Standard. Personnel records shall contain, at a minimum, the items specified in Section 305:0 of the Standards and
Procedures Manual. The personnel record for each employee is to include:

1. Employee application or resume.

2. Annual performance evaluation.

3. SupeNisor reports regarding employee, if appropriate.

4. Documentation that a job description and current personnel policies for the job was given to employee; the employee
was informed about the salary range for the job; benefits and grievance procedures were verbally explained and provided
in writing to each employee, and participation in all pre-seNice and in-seNice training.

Step 1. Locate and review the agency's personnel records for EAPA staff, supervisors and caseworkers. If there are
more than 8 elder abuse caseworkers, select a sample of 8 caseworkers including at least 3 new caseworkers since the
previous review (the same employee sample used in Administrative Review item #2).

Step 2. Determine if each personnel record minimally contains the items specified in Section 305:0.

Standard. According to Sections305:B, C-4, and E of the Standards and Procedures Manual, the EAPA shall:

1. Be open for business and available to receive reports directly or through the Senior Helpline at least seven hours per
day, not be closed for more than four consecutive days unless an alternative has been established and is on file with RAA
and IDOA, be open for business at least 246 days per year.

2. Have a method for seNing non-English speaking and hearing impaired reporters, alleged victims and clients.
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3. Be accessible to older persons, their families, and other organizations providing services to the elderly.

Step 1. Review the EAPA's holiday schedule and publicized hours and determine if the days and hours requirements are
met. Also determine whether the phone system is answered by an agency employee (Le. not voice mail) during office
hours.

Step 2. Review the method developed by the EAPA to serve non-English speaking elderly and determine if the methods
ensure the program is accessible to the targeted group and are followed by the EAPA.

Step 3. Determine whether the location of the agency is accessible to older persons, their families, and other
organizations providing services to the elderly. For example, can the EAPA be phoned from all parts of the service area
without a toll call.

(7) Written Policies and Procedures

Standard. Sections 305:C and Section 906 set forth the areas for which written policies and procedures must exist,
including:

1. Confidentiality of client records.

2. Complying with the Illinois Human Rights Act, Civil Rights Act, Rehabilitation Act, Immigration Reform and Control Act,
Americans with Disabilities Act, Health Insurance Portability and Accountability Act, Freedom of Information Act, and the
Department's Civil Rights Program.

3. Assignment of cases to elder abuse caseworkers and assigning substitute caseworkers in the absence of the assigned
caseworker.

4. Providing services to non-English speakers and the hearing impaired.
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5. Services activities outlined in Chapters 4,5,6,7, and 8. If a new EAPA, must be in place within 3 months after contract
begins.

6. Personnel policies including work, benefits, and promotion and evaluation criteria.

7. When the EAPA supervisor is not available to discuss the ANE report with the caseworker.

8. Recruiting M-Team members, preparing for and conducting M-Team meetings, and financial management of M-Team
funds.

Step 1. Locate and examine the agency's written policies and procedures.

Step 2. Determine if these written policies and procedures meet the requirements of listed above.

Standard. Section 1303 of the Standards and Procedures, requires EAPA's to complete a peer review of case records
each year between July 1st and December 31st. The following activities are required:

1. The EAPA must notify the RAA three weeks prior to conducting the peer review.

2. Each elder abuse caseworker listed on the Illinois Department on Aging's elder abuse caseworker registry must
complete a review of another peer's case record.

3. Each elder abuse program supervisor listed on the Illinois Department on Aging's elder abuse program supervisor
registry must complete a minimum review of one elder abuse caseworker's case record that she/he directly supervises.
(* If an elder abuse caseworker listed on the registry was not assigned to a case within the review period, the
elder abuse program supervisor would not be required to review a file for that worker.)
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4. The EAPA must follow the peer review case selection criteria when selecting cases to be reviewed.

5. The annual program operations case review form must be used to review case records.

6. All of the elder abuse program supervisors must meet to discuss the results of the review.

7. Should the results of the peer review raise concerns regarding compliance issues, due diligence in the provision of
services and/or the need to improve program operations, goals and actions on the peer review action plan form must be
developed.

8. A peer review action plan form must be signed and dated by all of the elder abuse program supervisors.

9. A peer review action plan form and APOCR review instrument must be sent to the RAA within four weeks after the
completion of the peer review process.

Step 1. Locate and review the EAPA's peer review materials.

Step 2. Determine if the EAPA has followed Section 1303 from the material present.
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Illinois Department on Aging
Elder Abuse and Neglect Program

ANNUAL PROGRAM OPERATIONS
ADMINISTRATIVE REVIEW

INSTRUCTIONS
3/07

1.) PROVIDER AGENCY NAME - Enter the name ofthe elder abuse provider agency.

2.) REVIEWER - Enter the name of the person conducting the review of the files.

3.) DATE OF REVIEW - Enter the date that the files were reviewed.

4.) SAMPLE PERIOD - Enter the time period for which the administrative review of the
program is being conducted.

There are eight activity areas subject to the Annual Program Operations Administrative
Review. They are:

1.) Training Requirements for Report Takers

2.) Caseworker Qualifications

3.) Supervisor Qualifications

4.) Multi-Disciplinary Team (M-Team) Requirements

5.) Completeness of Personnel Records

6.) Accessibility to Older Persons

7.) Written Policies and Procedures

8.) Peer Review Activities

ANNUAL PROGRAM OPERATIONS ADMINISTRATIVE REVIEW FORM

For each activity area, the reviewer shall perform the following steps:



Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Read the Annual Program Operations Administrative Review Protocol.

Read the Annual Program Operations Administrative Review Form and
review the standards that should be met.

Review the agency's files/records to determine whether the standards for
that activity area have been met.

If the activity area does not apply to the agency, check the N/A box and
move to the next activity area.

If all of the standards for the activity area are met, check the MET box.

The comment section is optional and may be used at the reviewer's
discretion, whether the activity area has been determined as MET or NOT
MET.

If a standard area was not met, the reviewer should check the box of each
standard not met and check the NOT MET box for that activity area.

Upon completion of the review of the activity areas, the reviewer shall
generate a total score by adding the scores in each activity area.

Each Regional Administrative Agency (RAA) shall complete an Annual Program
Operations Administrative Review (APOAR) Form for each elder abuse provider agency
located in its service area by reviewing specific agency records.

The frequency for the review is determined by the following criteria. In no case may the
period between administrative reviews exceed three years.

I. If the RAA contracts annually with a provider agency a review must be conducted
annually for two years and then the RAA may follow the schedule below:

a. if the RAA and/or the Department has reason to believe a more frequent
review is warranted, or the elder abuse provider agency fails the case
review, then a review shall be conducted the next year; or

b. if the elder abuse provider agency scores "MET" for all indicators on all
files reviewed, the RAA may elect to conduct the next
administrative review in three years instead of two years.

c. if the elder abuse provider agency scores "MET" for a majority of all
indicators on files reviewed and no corrective action plan is deemed
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necessary, the RAA shall conduct the next administrative review in two
years.

All individuals completing the administrative review for the regional administrative
agency must have successfully completed elder abuse caseworker, supervisor and
program operations review training sponsored by the Department.

The APOAR Administrative Review shall be conducted between January I5t - June 30th•

The elder abuse provider agency should be given at least three weeks notice that the RAA
will be conducting its Annual Program Operations Administrative Review.

Upon arrival at the elder abuse provider agency, the RAA shall briefly meet with the head
of the provider agency's elder abuse program, or agency director, whomever is
appropriate, to discuss the review and the location of and procedures for accessing
records that are to be included in the administrative review.

The RAA, based on the results of the APOAR administrative review, will determine
whether the elder abuse provider agency has passed or failed the review.

Within three weeks of the completion of the administrative review, the RAA shall
provide the elder abuse provider agency and the Department with a written report of its
findings and conclusions with a Pass or Fail determination. This summary may contain
information about what strengths or weaknesses were noted from the review process.

Should the elder abuse provider agency object to the RAA's findings or conclusions, the
elder abuse provider agency may request a meeting with the RAA to discuss the
summary.

Should the RAA determine that corrective action is needed, the elder abuse provider
agency must prepare a corrective action plan form. The form must be submitted to the
RAA and the Department within two weeks following receipt of the report from the
RAA. In situations where the elder abuse provider agency objected to the RAA's report
and findings, the elder abuse provider agency must submit a corrective action plan form
within three weeks of having received the RAA's report, if required.

The emphasis of corrective action planning should be prospective and emphasize steps or
actions that can be taken to improve the program's administrative operations.

During the next Annual Program Operations Administrative Review, the RAA is to
review the problems identified requiring corrective action as a result of the last review to
assure that all corrective measures have been implemented.
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The RAA and the elder abuse provider agency shall keep on file all review results and the
corrective action plan. If no corrective action was deemed necessary, then a
memorandum or other document explaining why corrective action measures were not
determined to be necessary is to be filed with the completed program operations
administrative review materials.

The RAA is required to forward the Case Review Instrument of the Annual Program
Operations Administrative Review to the Illinois Department on Aging's Office of Elder
Rights within three weeks of finalizing the review findings with the elder abuse provider
agency.

Questions regarding the Annual Program Operations Administrative Review process are
to be referred to Illinois Department on Aging staff person designated as the contact
person by the Department.

APOAR CORRECTIVE ACTION PLAN FORM (INSTRUCTIONS)

Elder Abuse Provider Agency: Record the name of the elder abuse provider agency
being reviewed.

Regional Administrative Agency: Record the name of the regional administrative
agency conducting the annual program operations administrative review.

Date APOAR Completed: Record the time period that the annual program operations
administrative review was completed.

Date Corrective Action Plan Submitted: Record the date that the APOAR corrective

action plan form was submitted to the Regional Administrative Agency.

IDENTIFIED PROBLEM: Indicate problem(s) identified as a result of the annual
program operations administrative review.

CORRECTIVE ACTIONS: Indicate what actions the elder abuse provider agency plans
to pursue in order to correct problems identified from the annual program operations
administrative review.

T: Indicate the target date for the completion of the corrective action.

M: Indicate the date that the corrective action was completed.

Initial/Signed EAPA Date: The elder abuse program supervisor responsible for
developing the corrective action plan should sign and date the form.

Initial/Signed RAA Date: The regional administrative agency staff person responsible
for conducting the annual program operations administrative review and reviewing the
corrective action plan form should sign and date the form. The RAA' s signature
indicates approval of the form.
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Review/Signed EAPA Date: The corrective action plan form should be reviewed by
the elder abuse program supervisor within 90 days of submitting the form to the regional
administrative agency. The elder abuse program supervisor should sign and date the
form and make any needed revisions according to the need of the program.

Review/Signed RAA Date: The regional administrative agency staff person
responsible for ensuring that the EAPA's corrective actions are being pursued and
accomplished, should review, sign and date the form. The RAA' s signature indicates
approval of the form.
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Illinois Department on Aging
Elder Abuse and Neglect Program

ANNUAL PROGRAM OPERATIONS ADMINISTRATIVE REVIEW FORM
Revised 3/08

Provider Agency Name: _

Reviewer: _ Date of Review: _

Sample Period: From: _ To: _

(1) Training Requirements for Report Takers

o MET (3)

o NOTMET

The agency's records contain documentation indicating that all
report takers have fulfilled the training requirements identified in
Section 305 K of the Standards and Procedures Manual.

Based on a review of the agency's records, the reviewer can
conclude that one or more report takers have not fulfilled the
training requirements of Section 305 K.

Please check which Standard was not met:

o There are no records documenting a report taker's attendance at an intake
training.

o The intake training was not conducted by a Regional Administrative Agency
Staff Person or an Elder Abuse and Neglect Program Supervisor who
successfully completed the Illinois Department on Aging's sponsored
elder abuse training.

Comments: (Optional)

(2) Casc\\orker Qualification

o MET (3) Personnel records show that all agency caseworkers meet the
minimum qualifications of Section 306 E.
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o NOTMET Personnel records indicate that one or more caseworkers do not

meet the minimum qualifications identified in Section 306 E and
no exceptions apply.

Please check which Standard was not met:

o An elder abuse caseworker did not have a Master's Degree in health, social
services, social work, health care administration, gerontology, criminal
justice; or

an RN license, or a B.S.N. or a B.A. or a B.S. in health, social sciences, social
work, health care administration, gerontology, or criminal justice, and one
year experience in health or human services; or an LPN license, with two years
experience in health or human services.

o An elder abuse caseworker did not successfully complete Department
sponsored Elder Abuse Caseworker Certification or Phase II Training
within six months following employment.

o An elder abuse caseworker listed on the elder abuse caseworker registry for
three years or more did not complete the Department sponsored Recertification
Training according to Section 306 E.

o An elder abuse caseworker did not complete the minimum of twelve (12) hours
of documented in service training on elder abuse, elder rights, or domestic
violence subjects within a calendar year.

Comments: (Optional)

(3) Su ervisor Qualification

o MET (3)

o NOTMET

Personnel records show that all agency supervisors meet the
minimum qualifications of Section 306 C.

Personnel records indicate that one or more supervisors do not
meet the minimum qualifications identified in Section 306 C and
no exceptions apply.
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Please check which Standard was not met:

o An elder abuse program supervisor did not have a Master's Degree in health,
social services, social work, health care administration, gerontology, criminal
justice; or

an RN license, or a B.S.N. or a B.A. or a B.S. in health, social sciences, social
work, health care administration, gerontology, or criminal justice, and three
years experience in health or human services, including either one year or
supervisory experience or one year of experience in aging/domestic violence
programs or serVIces.

o An eider abuse supervisor did not successfully complete Department
sponsored Elder Abuse Caseworker Certification or Phase IITraining within
six months following employment.

o An elder abuse supervisor listed on the elder abuse supervisor registry for
three years or more did not complete the Department sponsored Recertification
Training according to Section 306 E.

o An elder abuse supervisor did not complete the Department sponsored Elder
Abuse Program Supervisor's Certification Training.

o An elder abuse supervisor did not complete the minimum of fourteen (14)
hours of documented in service training on elder abuse, elder rights, or

domestic violence subjects within a calendar year.

Comments: (Optional)

(4) Multi-Disci linary Team (M-Team) Re uirements

o N/A

o MET (3)

o NOT MET

Elder abuse provider agency records clearly document that
Multi-Disciplinary Team activities fulfill Chapter 9 requirements.

Based on a review of elder abuse provider agency records,
Multi-Disciplinary Team activities do not fulfill Chapter 9
requirements.
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Please check which Standard was not met:

o The elder abuse provider agency has a population of 7,200 older persons in it's
service area and does not have an M-Team.

o The M-Team did not hold a minimum of eight (8) meetings during the last
calendar year.

oM-Team membership does not include all of the seven (7) specified positions.

o The M-Team Coordinator did not complete training provided by the
Department, Regional Administrative Agency or the previously employed
M-Team Coordinator.

o The M-Team Coordinator did not meet with Elder Abuse Provider Agency
staff to select cases.

o Agency records indicate that M-Team members are not receiving minutes,
agendas and case summaries for meetings.

o The Elder Abuse Provider Agency does not have written agreements with each
M-Team member (or their agency) outlining their role and responsibility.

oM-Team members were not trained on the purpose of the M-Team to members
and elder abuse caseworkers nor, were they instructed about guidelines
regarding confidentiality. Department training materials were not used.

Comments: (Optional)

(5) Com leteness of Personnel Records

o MET (3)

o NOT MET

A personnel record exists for each agency staff person and all
personnel records contain, at a minimum, the relevant items
specified in Section 305 D.

There is at least one agency staff person for whom a personnel
record does not exit, or one or more personnel records are lacking
relevant items specified in Section 305 D.
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Please check which Standard was not met:

o An agency personnel record does not contain an employee application or
resume.

o An agency personnel record does not contain an annual performance
evaluation.

o When indicated, an agency personnel record does not contain a supervisor
report regarding an employee.

o An agency personnel record lacks documentation that a copy of that particular
employee's job description has been provided to the employee.

o An agency personnel record lacks documentation that the employee has
received a copy of current written personnel policies for her or his job category
at the time of employment and any subsequent revisions.

o An agency personnel record lacks documentation that the paid employee has
been informed of the salary range for the specific job category at the time of the
employment and any subsequent revisions.

o An agency personnel record does not contain information that paid employee
benefits and grievance procedures have been clearly stated and provided in
writing.

o An agency personnel record does not contain documentation of all participation
by the employee in Department provided or approved training.

Comments: (Optional)

(6) Accessibility to Older Person

o MET (3)

o NOT MET

The agency has developed written schedules, methods, and/or
procedures to meet the requirements and follows the requirements
set forth in Sections 305 B, C-4, and E.

Documentation or a lack thereof, indicates that the agency clearly
has not met the requirements of Sections 305 B, C-4 and E and/or
does not follow their schedules, methods, or procedures.
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Please check which Standard was not met:

o The elder abuse provider agency is not open for business and available to
receive reports directly or through the Senior Helpline at least seven (7) hours
per day.

o The elder abuse provider agency was closed for more than four (4) consecutive
days and an alternative was not established and is not on file with the Regional
Administrative Agency and the Department, and/or was not open for business
at least 246 days per year.

o The elder abuse provider agency's recorded telephone message was activated
during business hours, without an option for the caller to speak to a live person.

o There is no documentation that the agency has a method for serving non­
English speaking and hearing impaired reporters, alleged victims and clients.

o There is no documentation that the agency is accessible to older persons, their
families, and other organizations providing services to the elderly in their
jurisdiction.

Comments: (Optional)

(7) ~'ritten Policies and Procedures

o MET (3)

o NOTMET

The agencies written policies and procedures meet the
requirements of Section 305 C and Section 906.

More than two (2) of the agency's written policies and procedures
do not meet the requirements of Section 305 C and section 906.

Please check which Standard was not met:

o The agency has no written policy and procedure for the confidentiality of
client records.

o The agency has no written policy and procedure for complying with the
lllinois Human Rights Act, Civil Rights Act, Rehabilitation Act, Immigration
Reform and Control Act, Americans with Disabilities Act, Health Insurance
Portability and Accountability Act, Freedom of Information Act, and/or
the Department's Civil Rights Program.
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o The agency has no written policy and procedure for the assignment of cases to
elder abuse caseworkers and assigning substitute caseworkers in the absence
of the assigned caseworker.

o The agency has no written policies for providing services to non-English
speakers and the hearing impaired.

o Services outlined in Chapters 4,5,6,7 & 8 were not in place within three
months after the contract for a new Elder Abuse Provider Agency was
effective.

o The agency has no written personnel policies for work, benefits, promotions
and evaluation criteria.

o The agency has no written policy and procedure for situations when the Elder
Abuse Program Supervisor is not available to discuss the Elder Abuse and
Neglect Report with a caseworker.

o The agency has no written policy or procedure for recruiting M-Team
members, preparing for and conducting M-Team meetings, and financial
management of the M-Team funds.

Comments: (Optional)

(8) Peer Review Activities

o MET (3)

o NOT MET

Agency records clearly indicate that all peer review requirements
were followed and a peer review action plan was submitted as
required. If indicated, goals and actions were developed and
implemented.

It was clear that the peer review was not conducted according to
the peer review instructions and/or the peer review action plan did
not meet minimum requirements.

Please check which Standard was not met:

o No peer review was completed.

o The peer review was not completed between July 15t - December 3151.
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o The agency did not notify the RAA three weeks prior to conducting the peer
reView.

o Each elder abuse caseworker listed onthe Illinois Department on Aging's elder
abuse caseworker registry did not complete a review of another peer's case
record.

o Each elder abuse program supervisor listed on the Illinois Department on
Aging's elder abuse program supervisor registry did not complete a minimum
review of one elder abuse caseworker's case record that shelhe directly
supervises. (*If an elder abuse caseworker listed on the registry was not
assigned to a case within the review period, the elder abuse program
supervisor would not be required to review a file for that worker.)

o The criteria for case selection for the review was not followed.

o The annual program operations case review form was not used to review the
case records.

o All of the elder abuse program supervisors did not meet to discuss the results of
the peer review.

o All of the elder abuse program supervisors did not meet with all of the elder
abuse program caseworkers to discuss the results of the peer review.

o A peer review action plan form was not signed and/or dated by all of the elder
abuse program supervisors.

o A peer review action plan form and/or annual program operations case review
instrument was not sent to the regional administrative agency within four
weeks after the completion of the peer review process.

o Concerns about compliance issues, due diligence in the provision of services
and or the need to improve program operations were raised and no goals or
actions were developed on the peer review action plan.

Comments: (Optional)

ANNUAL PROGRAM OPERATIONS ADMINISTRATIVE REVIKW TOTAL

SCORE: _
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Illinois Dep nent on Aging
Elder Abuse allu Neglect Program

ANNUAL PROGRAM OPERATIONS ADMINISTRATIVE REVIEW (APOAR)
CORRECTIVE ACTION PLAN 3/07

Elder Abuse Provider Agency: _
Date APOAR Completed: FROM: TO: _

Regional Administrative Agency: _
Date Corrective Action Plan Submitted: _

IDENTIFIED PROBLEM CORRECTIVE ACTIONS T M

lnitial/Signed: _
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Review/Signed: _
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Date:

lnitial/Signed: _
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Review/Signed: _
RAA

Date:

I>ate:

6




