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INTRODUCTION
THE ACADEMY FOR PROFESSIONAL EXCELLENCE
We are pleased to welcome you to The Initial Investigation; Taking the First Steps Training developed by  MASTER, a program of the Academy for Professional Excellence and the product of  the National APS Training Partnership.
The Academy for Professional Excellence was established in 1996 and provides training, technical assistance, organizational development, research, and evaluation to public and private health and human service agencies and professionals. 
The Academy is a project of San Diego State University School of Social Work (founded in 1963), which offers both a bachelor’s and master’s degree in Social Work. The School of Social Work at San Diego State University was founded in 1963 and has been continuously accredited by the Council of Social Work Education since 1966.
The Academy has extensive experience in providing specialized services, including: 
· multi-disciplinary competency-based trainings 
· curriculum development 
· needs assessment 
· research 
· evaluation 
· meeting facilitation 
· organizational development consultation services
MASTER is an Archstone Foundation funded program of the Academy for Professional Excellence which has the overarching goal to develop standardized core curricula for new APS social workers and to share these trainings on a national scale. Professional training opportunities are a critical step toward ensuring APS social workers have the appropriate tools to serve their victims.  MASTER has worked extensively with state and national partner agencies in the development of this curriculum.

Our partners include: 
· National Adult Protective Services Association Education Committee (NAPSA)
· The Statewide APS Training Project 
· California Department of Social Services, Adult Services Branch 
· California State University Sacramento IHSS Training Project 
· Protective Services Operations Committee of the California Welfare Director's Association (PSOC) 
· California Social Work Education Center Aging Initiative (CalSWEC) 
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HOW TO UTILIZE THIS TRAINING MANUAL

The course outline, provided in the next section of this manual, is the class schedule used during the piloting of this training. It can be used to help you determine how much time you might need to present each section. However, times will vary based on the experience and engagement of your audience.

Customizing the Power Point:
Once you decided on how you want to divide up your time in presenting this material, you may want to customize your Power Point. The Microsoft Office Power Point software allows you to hide any slides you don’t want to use.
 
	Hide a slide instructions
1. On the Slides tab in normal view (view: A way of displaying the contents of a presentation and providing the user with the means to interact with it.), select the slide you want to hide. 
2. On the Slide Show menu, click Hide Slide. 
The hidden slide icon [image: Icon image]appears with the slide number inside, next to the slide you have hidden.
Note: The slide remains in your file, even though it is hidden when you run the presentation.



Please note that this manual is set up so that the trainer script/ background material is on the same page as the accompanying Power Point slide making it easy to also customize your manual to match the slides you have decided to use, Just remove the unneeded pages. 

In this module we want front line workers to learn how to obtain the most information from the referrer which will make their first visit helpful, efficient, and safe.  Although the intake process differs from agency to agency, it is still important for those workers who do not receive the first call to have the skills to work with the referrer.  We would recommend that programs that have separate intake units use part of this module to train their workers.





COURSE OUTLINE 

	Content    
	Total Time
	Activities
	Slides/pages

	Welcome & Introductions: Objectives, Overview of project, housekeeping
Learning Objectives
	15 min
	Lecture
	Slides 1-6
Handouts: Letter to Participants, ID Assignment, Demographic Survey

	How is intake done in your agency?

	15 min
	Large group Warm-up Activity
	Slide 7
Shout-Out Activity

	Intake Process: Definitions, Goals, Skills
	
15 min
	
Lecture

	
Slides 8-11

	The S.T.O.R.Y. Approach to Intake,
Evaluating Reports


	30 min 

	Lecture, small group activity 
Step I
	Slides 12-18
Handouts 1-2, Small group activity developing the questions/large group process

	Conducting the Intake Interview

	30min.
	Small group activity
Step II
	Small group role play based on intake case
Handouts 1-3

	Social Workers and Safety Issues
	15 min
	Lecture, Discussion
	Slide 19, Handout 4

	BREAK
	15 min
	
	 

	Preparing for the Initial Visit
	30 min
	Lecture, discussion
	Slides 20-23

	Preparing for Initial Visit, cont. Safety Issues
	30 min
	Lecture, Discussion, Activity
	Large group shout out; Slides 24-25; Handouts 5-6

	LUNCH
	1 hour
	
	

	At the Door

	30 min
	Dyad Activity
	Exercise in introductions
Slide 27; Handout 7

	Gaining Access: Dos and Don’ts, Dealing with Resistance and Refusal of Access
	30 minutes
	Lecture, Discussion, transfer of learning
	Lecture, Discussion, Handout 8; 
Slides  28-33

	Beware/ Be Aware
	15 min
	Activity 
	Slide 34
Handout 9

	BREAK
	15 minutes
	
	

	Interviewing Alleged Abuser: Preparation, Dos and Don’ts
	45 minutes
	Lecture, Discussion, Small Group Activity
	Slides 35-38
Handouts10-11

	Assessing Potential Danger & De-escalating Tense Situations
	30 minutes
	Lecture, Discussion, 
activity
	Slides 39-48
Handouts12-14
Case Vignette

	Ethical Practice, Wrap-up, Q and A
	15 minutes
	
	Slide 49-50
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TRAINING GOALS AND OBJECTIVES
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By the end of this training, participants will be able to:

· Define intake and describe the goal of the intake process
· Describe interviewing, communication, and rapport building strategies which would lead to a comprehensive intake interview with a reporter
· Identify collaterals and other information that would assist in preparing for the initial visit
· Evaluate information received in initial report to determine if statutory requirements are met
· Describe safety precautions that can be taken in preparation for the initial visit including when it is appropriate to contact law enforcement
· Demonstrate rapport building strategies with the client at the door
· Discuss methods of dealing with client’s resistance to access
· Demonstrate techniques for interviewing suspected abuser
· Assess potentially dangerous situations in order to remain safe and discuss ways to deescalate these situations should they arise


TRAINER GUIDELINES
	Teaching Strategies
	The following instructional strategies are used:
· Lecture segments
· Interactive exercises (e.g. Table Top Activities, experiential exercises, role plays )
· Question/answer periods
· Slides
· Participant guide (encourages self-questioning and interaction with the content information)
· Embedded evaluation to assess training process.
· Transfer of Learning activity

	Materials and Equipment
	The following materials are provided and/or recommended:
· Computer with LCD (digital projector)
· CD-ROM or other storage device with the slide presentations 
· Easel/paper/markers
· Trainer’s Guide: This guide includes the course overview, introductory and instructional activities, and an appendix with reference materials.
· Participant Guides: This guide includes a table of contents, course introduction, all training activities/handouts, and transfer of learning materials. 
· Evaluation Guide: contains all embedded, post training and transfer of learning evaluation tools.
· Name tags/names tents.
· Water access/snacks/restroom access/lunch plans


	NOTE: This training covers the basic theories, techniques and skills needed to do an intake interview, evaluate if a case should be screened in or out, prepare for the initial visit with the alleged victim and perpetrator, but it does not answer agency specific questions. You will need to collect agency specific information before delivering this training. Segments written in blue indicate areas where you will need to do research about the policies and procedures specific to your agency or jurisdiction. 







PRESENTATION
[image: ]
WELCOME AND INTRODUCTIONS
TIME ALLOTTED: 15 minutes
_______________________________________________________

Slide #2:
[image: ]

WELCOME the participants and introduce yourself by name, job title, organization, and qualifications as Trainer.

Review Housekeeping Items

· There will be two 15-minute breaks and an hour for lunch today: 12-1 pm in…
· Use the restrooms whenever you need to do so. The restrooms are located at….  
· Please turn off your cell phones for the duration of the training. If you must make or receive a call, please leave the training room and return as quickly as possible. Check the course outline to see what you have missed.  



Participant Introductions 
[image: j0363168]Ask participants to: 
· make a brief self-introduction including name, job title, organization 
· share their experience with taking an APS report

Slide #3
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TOPIC: Introducing participants to the evaluation process


Refer participants to the Letter to Participants and the ID Assignment Handout in their Participant Manual. 

For this training, your Evaluation Manual will include completing a demographic survey, a training satisfaction survey, an evaluation regarding question typology (completed in class) and a post training transfer of learning exercise (to be turned in next week). All of these measures are intended to allow you to practice what you have learned and measure whether the training was effective. We want APS training to become an evidenced based practice that truly provides the knowledge and skills we believe it provides. The purpose of the evaluation process is more fully explained in your “Letter to Participants”.   












[image: ]
December 2011
Dear Training Participant,
As a training program for the Academy for Professional Excellence at San Diego State University School of Social Work, MASTER (Multi-disciplinary Adult Services Training & Evaluation for Results) has begun a process of evaluating training delivered to Adult Protective Service workers. As part of this evaluation, we need your help.
At certain points during this training series, in addition to the usual workshop evaluation forms, you will be asked to complete an embedded skills evaluation within the training day. This embedded skills evaluation will take about 15 minutes. You will be asked to determine what types of questions are being asked in a written interview. 
This evaluation has two main purposes:
1. To improve trainings’ effectiveness and relevance to your needs, and help you better serve adults and their families; and
2. To see if the training has been effective in getting its points across.

Our goal is to evaluate training, NOT the individuals participating in the training.
In order to evaluate how well the training is working, we need to link each person’s assessment data using a code. You will generate the code number using the first three letters of your mother’s maiden name, the first three letters of your mother’s first name, and the numerals for the day you were born. Please put this 8-digit ID code on each of your assessment forms, exactly the same way each time. ID code information will only be used to link demographic data to test data to ensure that the training is working equally well for all participants. Once this linking is done, we will only be looking at class aggregate scores, rather than individual scores. 
Only you will know your ID code refers to you. All individual responses to evaluation exercises are confidential and will only be seen by the Academy’s training program and evaluation staff. Only group averages and percentages will be reported. Individual results will not be reported to your employer. Aggregate data may be used for future research to improve training for Adult Protective Service workers.
If you agree to participate, you will fill out a questionnaires administered before and after the training. The questionnaire will be coded with a unique identifier system and all responses will be confidential.
There are no foreseeable risks to you from participating. There is also no direct benefit to you. Your responses will contribute to the development of a series of evaluation tools that will be able to accurately assess the effectiveness of adult protective service training. It is hoped that these tools will assist the Academy for Professional Excellence in improving training for adult protective service workers and therefore improve services to adults and families in California.
Your participation is voluntary and you may withdraw your consent and participation at any time. Participation or non-participation will have no effect on your completion of this training series.
By completing and submitting the questionnaire, you agree to participate. You further agree to permit us to use your anonymous responses in written reports about the questionnaires. 
Your help with this evaluation process is greatly appreciated. Your feedback will be instrumental in helping to improve adult protective service training for future participants. If you have any questions about the evaluation or how the data you provide will be used, please contact:

James Coloma, MSW
Training & Evaluation Specialist
Academy for Professional Excellence
San Diego State University – School of Social Work
6505 Alvarado Road, Suite 107
San Diego, CA 92120
(619) 594-3219
jcoloma@projects.sdsu.edu 


Slide #4
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TOPIC: Developing an ID code  

We are NOT evaluating you and no one from your agency will see your individual responses. To keep your responses confidential, we are going to develop your personal ID code. Follow along with your ID Assignment Handout and write in your ID code on the Handout:

YOUR IDENTIFICATION CODE:
In order for us to track your evaluation responses while maintaining your anonymity, we need to assign you an identification code. We would like you to create your own identification code by answering the following questions:
1. What are the first three letters of your mother’s maiden name? 
Example: If your mother’s maiden name was Alice Smith, the first three letters would be: S M I. If the name has less than three letters, fill in the letters from the left and add 0 (zero) in the remaining space(s) on the right.
2. What are the first three letters of your mother’s First name? Example: 
Example: If your mother’s maiden name was Alice Smith, the first three letters would be: A L I. If the name has less than three letters, fill in the letters from the left and add 0 (zero) in the remaining space(s) on the right.
3. What are the numerals for the DAY you were born?

[image: ]



Slide #5 and #6 Learning Objectives
[image: ]
[image: ]
Paraphrase learning objectives.  Explain that there will be a lot of material coved, and some of it will reinforce what they learned in the Professional Communications Skills Module.  Emphasize that rapport building and communications skills are at the heart of APS work and we try to teach those skills in many different ways.






HOW IS INTAKE DONE IN YOUR AGENCY?	
TIME ALLOTTED: 15 minutes
_______________________________________________________

Slide #7: Warm up
[image: ]








[image: j0363168]Ask participants how APS Intake is done in their agencies:  who takes the initial call, where the intake information goes, how case gets assigned, what happens then. This shout-out activity will help them realize the diverse ways that the intake process can take place and will help frame the next part of the training  



INTAKE PROCESS: DEFINITIONS, GOALS, SKILLS	
TIME ALLOTTED: 15 minutes

___________________________________________________________


Slide #8: What is Intake?
[image: ]

Taking from the last activity, point out the variations in intake process.  Explain that, although some participants do not receive the first call and may not technically “do intake,” the skills needed to speak to a referrer and obtain information regarding the case are very important.  Many times the assigned worker would like to clarify information or ask further questions and needs to call back the referrer.

Emphasize the definition and the crucial components.   Locating the identified individual is not always as easy as it appears.  Not having accurate information may lead to wasted time and endanger the worker. Evaluating the urgency of the call will determine if law enforcement, EMT, psychiatric emergency screening should be the first responder or if the APS worker should make the home visit alone or with others.
	Continued on next page


Emphasize the importance of this first step.  

[image: j0363168]Ask how the quality of the information gotten at intake connects to the success of the initial visit? A good intake interview will save worker time and frustration and give the worker enough information to begin planning for the engagement process.  It is not as simple as we might think and it is the valuable cornerstone of beginning an APS case.


Slide #9: Goals of the Intake Interview
[image: ]

Setting the tone is very important for the reputation of the agency and the APS program. The communications and listening skills of the intake worker influences the reporter’s view of the agency, how the reporter understands the program responsibilities and limitations, if reporter would call again. Obtaining the most relevant information in the most congenial and least interrogating way is the second goal. 

 A very important goal of intake interview is to determine if the case should be screened IN or OUT. The information obtained should give the intake worker the basis to decide if the case meets the criteria established by law and policy to open an investigation. Once that determination is made, the intake worker must explain clearly to the reporter the next steps.  If the criteria are met, what will happen?  If more information is needed, what is that information?  If the criteria are not met, what other services/programs are more appropriate to meet the needs?


Slide #10: Role of the Intake Worker

[image: ]

In order to understand the situation as it is described by the reporter, the intake worker must use communication skills, listening and questioning carefully. 

The worker also must clarify terms used by reporter.  Words like crazy, demented, weird, dysfunctional, manipulative, controlling, filthy,…. Need to be explained behaviorally:

“You have said that the home should be condemned.  Please tell me what you have seen.”

“You mentioned that everyone in the neighborhood is afraid of Mrs. Jones’ son.  Can you tell me what he does that scares people?”

In the educator role, the intake worker must be able to explain clearly the responsibilities and limitations of APS, issues of self determination, the role of other agencies, etc.  Oftentimes, reporters do not know where to go – and they may have been passed around from agency to agency before they got to APS.  The intake worker needs to have empathy and patience when explaining the system to the reporter.

The intake worker also acts as a service broker since oftentimes referrals must be given to the reporting party, especially when the case is not deemed appropriate for APS.  The intake worker should have knowledge about many programs and services available and be able to explain these services as well as connect the reporting party to them. 

The intake worker, as the “ambassador of good will,” is the representative of the agency/program to the outside world.  Most lay people are not aware of APS and what its mandate is.  Many agencies may have a negative view of APS because of the strict confidentiality rules.  The intake worker has the opportunity and the responsibility to treat reporters with respect, even if their motives are in question, if they are angry about the process, etc.


Slide #11: Skills of the Intake Worker
[image: ]

These skills are common to all APS workers, to all social workers and human services professionals. Most have been covered in other training modules but should be emphasized again. Intake workers must have empathy and understanding of the issues around making a report to APS: fear, frustration, anger, confusion, expectations.  Taking an APS report requires patience, as the reporter often does not know how to explain the situation, and perseverance, as questions may have to be asked in many different ways. The worker must be willing to listen and ask appropriate clarifying questions… open-ended for more information, closed-ended for specifics.  Questioning does not mean interrogating, rather having a focused conversation that leads to determining what should happen to the case. The worker also needs to use non-threatening, non-defensive, and non-inflammatory language.  When speaking to the reporter, be aware that lingo and acronyms may confuse the issue… so use clear and understandable explanations and descriptions.


THE S.T.O.R.Y. APPROACH TO INTAKE, EVALUATING REPORTS	
TIME ALLOTTED: 30 minutes
_________________________________________

Slide #12: The STORY Approach  
[image: ]

The STORY approach is one way to remember the most important information to obtain from the reporting party.  Every reporter has a unique relationship with the person being referred.  Some know the victim well, some hardly at all.  There are many reasons for reporting a case to APS, most very legitimate, some questionable.  Therefore the information available will vary greatly and the worker’s expectations should not be too high.  Using the STORY approach will help intake workers as well as front line APS workers preparing for the initial visit to focus and make the most out of the interview with the reporter.  There may be only one chance to obtain information, so it is crucial that those speaking to reporters make the most out of the call.  

When we use the term “STORY,” we are not implying that the information we obtain is fiction.  It is an approach whose goal is to obtain the most accurate and most useful information.  Rather than a list of questions that are posed in a particular order, it serves as a guide and also reminds workers to listen patiently, communicate clearly, and try to get the big picture along with as many details as are available.  



Slide #13: Specifics
[image: ]

“Specifics” refer to the basic demographics that are needed to locate the client as well as information needed to make the initial visit more efficient.  A complete address which includes directions (especially for rural areas) and home/apartment location (apartment number, floor number, entrance details) will save the worker time and frustration.  If the client resides in a mobile home, it would be important to know the name of the mobile home park. Asking about environmental issues such as utility shutoffs, deteriorating porches, animals, and vermin may also help prepare the worker from too many surprises and possibly help avoid unsafe situations. Knowing if the client has vision or hearing impairments will also help the worker plan for the appropriate approach to the home and to the client. By getting a sense of the client’s mental or cognitive issues, the worker may be able to prepare for the introduction stage of the visit. It would be helpful to know who else is living in the home, what the relationship is, and what their “schedule” is. 



Slide #14:  Tale
[image: ]

“Tale” refers to the details of the allegation, the goal being to get as many facts as possible.  What happened?  Who was involved? Has it happened before? How long has it been going on?  Who saw it? Where did it occur? Besides the allegation(s), is the victim able to protect him/herself? What can the victim do for him/herself (ADL, IADL)? Very important is the issue of violence: what is the history?  Are there weapons in the house?  Is the alleged perpetrator known to law enforcement? Are there behaviors on the part of the perpetrator or victim that may be dangerous? If the report is of self neglect, get a detailed description of the history and the present situation as well as factors that may indicate the need for immediate response. What is the danger level at the moment?  Are law enforcement or mental health emergency services indicated?



Slide #15: Others
[image: ]

Having information on the client’s support system will give the worker a network to draw from when dealing with the situation.  Of course, a neighbor or a meter reader may not be too helpful in this regard, but different types of reporters will have different types of information.  Visiting nurses may be able to provide medical history. Service providers may have a sense of what interventions have been tried in the past; they may even have income information. A banker’s assistance and knowledge would be invaluable in a financial exploitation investigation. Although most of this “other” information will be obtained little by little as the worker gets more involved with the case, any information gotten up front will help make headway into the investigation.



Slide #16: Reporting Party
[image: ]

 As we discussed earlier, making a positive connection to the reporter will help the worker and the agency reputation in many ways. Knowing the relationship and the kind of involvement the reporter has with the client may also shed some light on the reason for the report and the motivation of the reporter. Ask: what could motivate a report to APS?  Real concern, vendetta, property values, etc. Whatever the perceived motive of the reporter, it is important to treat him/her with respect and courtesy.

Explore with reporter the perception of immediate risk and clarify reasons.  Also, if appropriate, explore the perception of the victim’s willingness to accept help or how the victim has responded to help in the past. Remember, a negative response to others does not necessarily mean that the victim will be negative to the next worker.  There may have been a variety of factors that led to resistance in the past that would not apply to the APS visit. Later in this session, we will explore ways to engage and deal with resistance.

Making the reporter feel appreciated and thanking him/her for the concern may open the way for further contact and clarification.  This can be especially helpful if initial intake is done outside of the APS unit and the assigned APS worker has further questions.



Slides #17: Yes, (or No)
[image: ]

Frequently individuals who report to APS are not familiar with the program, do not understand the mandate, have a preconceived negative impression, or have unrealistic expectations of what can be achieved. Some reporters believe that APS has the authority to “put someone in a nursing home” for any reason or is able to “kick out” a son or daughter that the reporter feels is “not right.”  In your role as “educator,” being able to explain the program and its mandates is very important. Discussion of expectations as well as any confidentiality issues will also help clarify the next steps; this way the reporter may  not feel “left in the dark” about the outcome of the call.

 If the case will be investigated (screened in), explain to the reporter the next steps.  If consultation is needed, explain that as well.  If the case is determined not to meet the criteria and is screened “out,” explain the reasons to the reporter and offer some information and referral as to what the possibilities are to help resolve the issue at hand.  For example, if the situation is a psychiatric emergency, refer to the appropriate mental health program or crisis team.  If it is a domestic violence situation where the victim does not meet the APS standard, explain and refer to domestic violence services. Whatever the outcome, the reporter should not feel unheard, unappreciated, or left “out in the cold.”  




Slide #18: Screen In or Out?
[image: ]

Screening the case “in” (yes) or “out” (no) depends on the agency definitions and legal mandate.  It should not depend on the size of the caseload or who is on vacation at the moment.  In case of doubt, it is better to “screen in” and check out a situation.

In the APS Jurisdictional Survey, vignettes were shared with many APS programs to determine when a case would be screened in or screened out.  Results showed a wide variation among programs and confirmed that different programs were using different criteria to make the decision if a case should be screened in. There seems to be a lot of room for interpretation so it is important for assigned APS workers not to argue with the intake worker who may not know all the nuances of APS work or with the supervisor who may have a different interpretation of the intake information. The supervisor also may be pressured by the nature of the referral source: there may be influence from “above.”  It is best to discuss the information with the supervisor to obtain his/her “take” on it.

Training Activities: There are 2 activities to reinforce the learning objectives so far:

#1: Using the STORY Approach to Intake: Developing the Questions
In this activity, participants will analyze intake reports and use the STORY guide (handout # 1) to suggest what more information they would like to obtain before making the initial visit. 
Divide the participants into groups of 4-5. There are 5 case scenarios (handout # 2) which include a scant amount of basic information provided in the words of the reporter.  Assign a case to each group and have them develop a list of questions/information they would want to get using the STORY approach (handout #1). Have them designate a recorder who will list the questions/information sought under the STORY headings.  Give them about 10 minutes to develop their list.
#2: Role Play of the Intake Interview (handout #3 instructions to participants). 
Read and go over the instruction sheet. Now that they have discussed the information needed and organized it in the STORY format, have each group select members to play the roles of principal intake worker and reporting party. The rest of the group are observers and/or coaches and may assist the principal intake worker as needed.  

Trainers’ Note: It is suggested that the “reporter” and “intake worker” sit back to back.  Since most intakes are done by phone, the parties cannot see each other’s body language.  This makes the interview more realistic
.
Roles: 
“Reporter:” The individual playing the role of reporter uses the information provided in the report (which is written in the reporters own words and should give the “reporter” some idea of the “personae). The “reporter” will also have to make up answers depending on the questions asked and respond to the “tone” of the interview. Explain to the “reporter” that she/he should be sure to understand what will happen as a result of this call.
“Intake Worker:” Remind the “intake worker” that not only is she/he to get the STORY from the “reporter” without interrogations, but to remember the role of the intake worker as educator, clarifier, and ambassador of good will.  At the end of the interview, the “intake worker” discusses expectations and explains what will happen as a result of the call.
Observers: Observers have a dual role: Primarily as observers, they watch the interaction carefully, how questions are posed, communications skills used, how comfortable the reporter seems.  Observers may also be used to assist the “Intake worker” if requested…if she/he gets stuck, is feeling overwhelmed, wants feedback.

Time Frames: Allow 15 minutes for the complete interview, 5 minutes for processing the interview in the small groups, listening to feedback from observers as well as how the process felt to both the “reporter” and “intake worker.” Have them discuss 3 things that they learned from doing/observing this interview and share them with the large group.  In the large group have each small group share their 3 “discoveries” and ask “reporters” and “intake workers” to share a bit of what the experience was like for them.  Remind them that this is a learning process and keep all feedback constructive and in the spirit of learning.



HANDOUT # 1
Getting the S.T.O.R.Y.
SPECIFICS
	_______Name, Address, Phone

	_______Directions and Location

	_______Age, impairments which may affect initial contact

	_______Household composition

	_______Environmental issues (dogs, cats, etc) which may affect initial contact

	_______Safety Issues which may affect initial contact

TALE

	_______Allegations and clarification of details

	_______History 

	_______Witnesses
	
	_______Victim Abilities: ADL, IADL, medical and cognitive issues

_______Ability to protect self

	_______Guns, drugs, law enforcement involvement

	_______Environmental concerns/dangers


OTHERS

	_______Relatives, Friends, Neighbors

	_______Medical, Mental Health, Recent Hospitalizations

	_______Other agencies

	_______Income/Source

	_______Attorneys, Bankers						

	_______Health/housing inspectors

REPORTING PARTY

	_______NAME, ADDRESS, TELEPHONE

	_______REQUESTS ANONYMITY

	_______EXPECTATIONS

	_______PERCEPTION OF IMMEDIATE RISK

	_______PERCEPTION OF CLIENT'S ACCEPTANCE OF HELP

YES, or NO

	_______CASE ACCEPTED FOR APS EVALUATION

	_______CASE NOT ACCEPTED

	_______REFERRALS MADE                              

Prepared by Susan Castano, ACSW, LCSW  
HANDOUT #2
Using the STORY Approach
Step I: Developing the Questions
You have received the following information on a potential APS intake.  Using the STORY approach as your guide, develop a list of questions and clarifications you would need in order to determine if the case should be screened “in” or “out” for an initial APS visit.
Intake Case #1: 
Name:		Maria Gonzalez
Address:	44 Elm St (senior building)
		Los Angeles, Ca
Age:		85
Referred by:	Carol O’Brien, Building Manager
Allegations:	“ Ms Gonzales collects junk.  Her apartment is piled up. She never takes the garbage out.  There are roaches everywhere. There is hardly a path to get around.  Ms. Gonzales is in a wheelchair. The neighbors are complaining because of the smell. We’ve tried to talk to her, but she pretends not to understand English.  We’ve called her daughter and left messages, but she doesn’t return our calls. If this continues, we may have to evict her. You (APS) should put her in a nursing home where she belongs.


Intake Case #2
Name:		Flora Popovka
Address:	RD 4
		Amityville, Ca
Age:		74
Referred by:	Judy Brown, Daughter
Allegations:	“My mother is very frail and can’t take care of herself.  My brother Dimitri moved in with her about 4 years ago.  He had been in jail and then couldn’t find a job (as usual) and now he is living off my mother’s income.  She has even bought him a car.  I take her to doctor’s appointments and sometimes have to bring her food because there is no decent food in the house.  When I tell her she should kick him out, she says everything is fine, but I think she is losing it.  My brother won’t even talk to me.  You (APS) should get him out of there so she can live a peaceful life.”





Intake Case #3
Name:		Bob Stevens
Address:	Smith’s Rooming House
		Oakland
Age:		64
Referred by:	Bubba Jones, Friend
Allegations:	“Bob and I have been friends for years.  He can’t work anymore because he is pretty confused and acting crazy. He doesn’t change his clothes and hasn’t showered in a while.  He has always liked to drink a bit and have a good time, but now he drinks mostly in his room.  I don’t know why they deliver all that booze to him. When he goes out, he gets lost.  I’m afraid he will get hit by a car.  He has a son in New Jersey somewhere and a daughter in Virginia, but they don’t keep in touch with him. Somebody has to look out for him (APS).

Intake Case #4
Name:		 Laverne Jackson
Address:	443 Linden Rd
		Fresno, Ca
Age:		34
Referred by:	Frances Brower, Administrator, Sunrise Adult Day Program
Allegations:	“Laverne is developmentally disabled.  She lives with her mother and stepfather, a sister and her sister’s 4 children. Laverne has been coming to our program for a few years.  Lately we have noticed that she is not taken care of very well.  She is very hungry when she comes.  We noticed some bruises on her face, a bite mark on her arm, and seemed upset.  When we asked her mother, she said Laverne is clumsy and walks into things.  She also said that they have a new puppy.  There is more to this than meets the eye. Someone (APS) needs to look into this.

Intake Case #5
Name:		Penelope Starlight
Address:	7 Magnolia Place
		Beverly Hills, Ca
Age:		79
Referred by:	Harold Demone, Mayor
Allegations:	“Ms Starlight is an elegant woman of means and connections.  She still lives in her lovely home but is having trouble keeping it clean.  Her attorney contacted me and wants to get help for her.  He says he noticed that she is going downhill.  She has paid her taxes and deserves to live better.  I understand you protect older people and expect that you (APS) will take care of this situation.”


HANDOUT # 3
Conducting the Intake Interview
The STORY Approach to Intake
Step II: Role Play Intake Interview
Directions:
Now that you have developed your questions, it is time to practice! In your small group, select one person to play the Reporter and another to play the Intake worker.  The rest will be observers and may act as coaches to the Intake Worker. There will be 15 minutes for the total interview , 5 minutes to discuss it in your small group, and 10 minutes (total) for all groups to share 3 things they learned from this experience.
Purpose of activity: Conduct an APS Intake Interview using the STORY approach and applying the communications skills discussed earlier.
Role of Reporter:  Make the referral to the APS Intake Worker using the information that was provided in writing.  You will have to “make up” answers depending on the questions posed to you. Use the “persona” or role as a guide, but listen and respond to the type of question and the way it is posed to you. Make sure you understand what is going to happen as a result of your referral.
Role of Intake Worker: Using the questions you developed and the discussion you have had in your group, discuss the referral with the reporter. Go through the steps of the STORY including the explanation of what will happen as a result of the referral.  Remember to connect to the reporter, use the skills we discussed, and be the ambassador of good will.
Role of Observers/Coaches: Observe how questions are posed and responded to, how information is obtained. Offer help to Intake Worker if it is requested . Please do not interrupt the interview unless worker requests it. 
Small Group Process: Discuss feedback from reporter, challenges for intake worker, and any observations that are helpful to the learning process.
Large Group Process: Share with the large group 3 things that you learned as a result of this activity.


SOCIAL WORKERS AND SAFETY ISSUES
TIME ALLOTTED: 15 minutes
_________________________________________

Slide # 19: A Few Facts about Safety

[image: ]
A Few Facts About Safety: 
The 2004, National Association of Social Workers (NASW) survey examined a variety of topics related to licensed social workers.  
In response to the question, "Are you faced with personal safety issues in your primary employment practice?” 44% of respondents answered affirmatively. Thirty percent of them also stated that they did not think that their employers adequately addressed the safety issues. According to the NASW published results social workers facing safety issues were more likely to:
· Be in the first five years of their social work practice (26%)
· Work in private, non-profit (37%) and state government settings (23%)
· Work in social services agencies (17%) and
Continued on next page
· Describe their primary area of practice as mental health (35%) or child welfare/family (16%)
						(Whitaker, Weismiller, & Clarke, 2006)

Social workers often meet clients for the first time during times of crisis - on what could be the "worst day" of the client's life.  Workers must always consider issues of safety when conducting initial investigations.  Strategies can be used to keep clients, family members and workers safe.  These strategies begin with preparation  for a home visit and include environmental and interpersonal awareness as well as verbal and non-verbal techniques to de-escalate tense situations.  A risk reduction plan allows the worker a measure of confidence in assessing safety related issues so that the main focus of a visit can center on the needs of clients and their families.
There is no single plan that can eliminate risk nor is there any one "right" way to deescalate tense situations.  Guidelines are offered with the recognition that workers must assess the validity of a particular suggestion based on the individual circumstance they are dealing with.  Workers must use their clinical and intuitive judgment to determine the best course of action in any given situation.  If instinct or professional judgment indicates that a particular strategy will increase the possibility of harm then the worker should discard that option.

A Framework for Reducing Safety Risks
APS workers approach their work with elders and their families from a client-centered perspective that is based on human relationships, positive regard, empathy and a belief in the possibility for change.  This approach to working with elders includes a responsibility to  and respect for the client, honoring client dignity, and developing plans that are client-directed.  Keeping this framework in mind helps to establish safety strategies that are driven, not by suspicion, but by awareness and a desire to maintain a safe environment for everyone involved. 

 (
Refer participants to Handout # 4: Planning for Safety
)

Handout # 4
PLANNING FOR SAFETY 
Before the Visit
1. Safety Assessment - Prior to a visit
a. Accept responsibility to plan for safety - risk exists
b. Learn about the home environment and neighborhood
c. Review client files to determine potential risks

2. Develop a Safety Action Plan
a. Know agency protocols
b. Conduct visits with a co-worker or law enforcement when appropriate
c. Think through scenarios and outcomes from similar visits and adapt plans accordingly
d. Consult  with a supervisor, if needed
e. Post a schedule of your home visits with addresses and phone numbers
f. If the schedule changes let someone at the office know about the change.


During the Visit

1. Safety Assessment
a. Notice the neighborhood environment and make a plan of action for entering and exiting your destination.
b. Notice the home environment 
c. Be aware of who is in the home or may be coming to the home
d. Pay attention to your intuition and "gut level" feelings. These are often the first warning signs of danger. Leave if you feel threatened even if  "nothing happened". You can always come back later with a co-worker or law enforcement.
e. Be aware of cultural biases, stereotypes and prejudices that may impact judgment
f. If the client or someone in the home denies access, or is threatening and angrily demands that you leave, you should leave immediately. If you feel the client is endangered, return later with law enforcement assistance.

2. A word of caution - don't get carried away
a. Most families are not a threat
b. Safety assessments and action plans are useful because they promote awareness and reduce fear so workers can focus on helping. 
	(Children's Services Practice Notes. Vol.3,No.2, July 1998.)
PREPARING FOR THE INITIAL VISIT
TIME ALLOTTED: 60 minutes
_________________________________________

Slide #20: Preparing for Initial Visit
[image: ]

Now that we have practiced the intake interview, we realize the skills and challenges to connecting with the reporter and obtaining enough information to make a decision whether to screen in the case for APS. It is crucial that intake workers and all APS workers understand the criteria for accepting a case for investigation so that case practice is consistent.

Once the case is assigned to YOU, the prep work continues.  Realistically most reporters know enough information just to get you started.  Although you may have to investigate quickly, it is important to take a little time to do some prep work.  This may save you time and may make your visit a safer one.

First of all, if the information you received from the intake worker is not clear, you may want to speak to that worker or recontact the reporter to ask further questions


Continued on the next page
As APS workers we need to develop good instincts and trust them.  This comes with experience.  Looking at the intake information, what is your gut reaction?  This does not mean you prejudge the situation, but you look for information that might indicate a safety concern.  Your safety is very important and those feelings should be discussed with your supervisor.  In some programs, workers visit in pairs or have multi disciplinary teams.  Safety concerns like guns or history of violence are red flags to involve law enforcement. 

In the next few slides we’ll examine some other information you might be able to obtain before making a visit.


Slide #21: Pre-Investigation Investigation
[image: ]

Abuse history may be found in your own APS records, if the case was previously known in your agency. If there is a case record, the intake worker should review it while remembering to remain objective: the situation may have changed, the relationship with the previous worker may have been different, the interventions used may have had different outcomes. If the family moved from another jurisdiction, you may want to contact the APS office in that area.  If violence is indicated, you may want to check with law enforcement to see if the individuals are known. You may be able to find out if there are court orders in place and their history.  You might want to check public records to check on such information as home ownership.



Slide #22: Pre-Service Service Plan
[image: ]

Although we cannot plan for everything, having some background information on the service history may help us in the options we offer our clients. Ask: what kinds of information might be important to find out?  Oftentimes, clients have had experience with other agencies and service providers, and that experience may not have been positive.  We might obtain some information from other providers: what service was used, when, what was the outcome?  This may help us to better understand a client’s fear or resistance. Of course, we want this information directly from the client… how she experienced the service provision is what we will use to try to engage the client.

As APS workers we need to have a “bag of tricks” or options to offer our clients depending on their situation.  Examining the intake info and preparing well for the initial visit may help us fill our “bags” so we can offer something on the spot if the client is willing to accept help. 

Cultural sensitivity is a crucial part of any human services work and APS workers must be aware of these issues in order to engage with the client/family.  If you know in advance the culture of the person to be interviewed, learn a bit about the culture: values, traditions, customs, and practices. Be aware that there are many differences within cultural groups as well as differences depending on assimilation.  If the client has limited English ability, determining if an interpreter is necessary would be a first step. Ask:  If you do not speak the client’s language, what are some of the possibilities you can use to meet the need?  Coworker, family member (if not abuser), trusted friend, church member, paid interpreter. Also if the client/family is from a different ethnic background, you might want to prepare yourself by gaining some understanding of the culture.




Continued on the next page
Accessing the client may pose a challenge… 

[image: j0363168]Ask: What might be some of the challenges to access? Possible answers: Client’s mobility (getting to the door), client’s hearing impairment (hearing the bell or the knock), client’s mental condition (fear, paranoia, cognitive issues), environmental concerns (rats, cats, disrepair), unclear location information. Ask: What can be done in advance to prepare for these challenges? Possible answers: Call in advance, call from cell phone upon arrival, arrange to make visit with a trusted friend, wear disposable clothing, take liquid hand cleaner, take dog biscuits, etc. The more you can prepare for the unknown, the more confident you will be at the first visit.



Slide #23: Consultation, Support, Backup
[image: ]

This list includes individuals that might be of help to you in preparing for the visit. As a new worker, your supervisor can be very helpful as can more experienced workers.  

[image: j0363168]Can you think of anyone else?




Slide #24: Decision on Type of Visit
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Although most APS visits are unannounced, there may be a time when you wish to announce it.  Any ideas?  Depending on the information you might decide to go with a coworker.  

[image: j0363168]Ask: When would this be helpful? Possible answers: if there is an alleged perpetrator in the house, one APS worker can talk to the victim, while the other talks to the perp.  If the client is very cognitively impaired or suspicious, the coworker can act as a witness. If the neighborhood is unsafe or if there is any indication of safety concerns, it would be useful to have a coworker with you.

If a coworker is not available (many agencies are small and rural and do not have sufficient staff) and there is an indication of potential resistance, visiting with someone the client trusts may be helpful. If it appears from the information you have that the alleged perpetrator will obstruct the first visit, you might consider visiting the client in a more neutral location. 

[image: j0363168] Ask: What are some other venue possibilities other than the client’s home? Possible answers: senior center (if client attends), day program, library, home of a trusted family member or neighbor, local eating establishment (if frequented by client). 

Continued on the next page

[image: j0363168]Ask: What other reasons might you want to make the first visit on neutral grounds? 

Since some seniors live in gated communities, it may be helpful to contact family members for assistance in gaining access.  There may be other occasions when you might want elicit the help of others to gain access.  

[image: j0363168]Who else might be helpful to you (home health aide, visiting nurse, trusted neighbor or friend, family member)? 

It is very important to check your agency’s policies about announced and unannounced visits.  It is also crucial that the rationale for choosing whether to announce the visit or whether to make the first visit outside the client’s home be documented.  Although there may be a reason to see the client outside the home on the first visit, at some point the worker will need to see the inside of the home.



Slide #25: Planning for Safety (small group activity and large group process)
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Refer to Handout #5, Planning for Safety (Activity). Divide the group into 4 teams.  Assign the first 4 topic areas, one to each team. Explain that we will be discussing law enforcement separately. Ask each team to come up with ways to be safe between the office and the place of initial visit (most likely client’s home). Give teams 10 minutes to discuss and list their suggestions. Allow 15 minutes for teams to report to large group and have a general discussion of these 4 areas. 

 After large group discussion direct participants to Handout #6: SAFETY PLANNING TIPS FOR HOME VISITS, which includes the information below and discuss any that were not reviewed in the activity.


HANDOUT # 5
Planning for Safety (Activity)
In your team, discuss and list safety precautions you can take between the office and your first visit to the client.
Team #1: 	Scheduling



Team #2:	Communication




Team #3:	Travel




Team #4: 	Car Safety




Handout # 6
SAFETY PLANNING TIPS FOR HOME VISITS

Scheduling 
· Go early in the day to high-crime neighborhoods, 
· Schedule the most challenging case first , 
· Know perpetrator’s schedule,
· Know when home health aide is at the house,
· Know client’s schedule (day program, senior center, ongoing medical treatment.


 Communication 
· Leave your schedule with supervisor and coworkers
· Discuss emergency signal plan with supervisor or coworkers
· Have emergency numbers available
· If meeting law enforcement, wait for them to arrive
· If a client or someone else in the home denies access, or is threatening and angrily demands that you leave, you should leave immediately. If you feel the client is endangered, ask for law enforcement assistance and return later. with them.
· Be alert and aware of what is occurring, such as verbal and non-verbal communication, level of tension, etc. Keep in touch with your intuition and “gut level feelings”. If you start feeling nervous or afraid, even if “nothing happened”, make an excuse and leave. Come back later with another APS worker.


Car / Travel
· Use county car when possible to avoid hostile clients learning your license  plate number or damaging your car
· Have your insurance # and AAA # handy
· Keep maps in car; know where you are going. Avoid wandering on foot through rough neighborhoods or apartment complexes looking for the client's residence.
· Have a full tank of gas; make sure spare tire is in good repair; make sure you have a blanket, jumper cables, water, shovel 
· Lock doors and windows.  
· Don’t open window more than 2-3 inches to talk to strangers. 
· Carry keys in your hand.  Have extra car door key separate from other keys.
· Choose a safe path to your car.
· Make sure valuables are not visible – lock them in the trunk when you leave.
· If you think you are being followed, drive to the police or fire station or to a public building

Tools/Dress
· Flashlight
· Cell phone (fully charged)
· Whistle				
· Hand cleaner gel
· Dog biscuits
· Dress practically and sensibly. 
· Maintain a low profile.  
· Leave jewelry at home. Take only what you can afford to lose.
· Carry a shoulder bag rather than a purse – secured between your arm and body
· Keep hands free - no unnecessary parcels or bags


Slide # 26: Involving Law Enforcement
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Making an initial visit accompanied by law enforcement may be necessary if there is information to substantiate weapons in the home, active violent behavior, or acute mental illness where there is danger to self or others.  It is important that the worker feel safe in the job.  At the same time, there is a downside to involving law enforcement on the first visit. 

[image: j0363168]Ask: Can you think of some unintended negative results when bringing law enforcement to the initial visit? The initial visit is one that should build trust with the client.  A police presence may induce fear and suspicion.  It may make it difficult to explain the helping nature of the APS relationship.  One way to mitigate the disadvantages of having law enforcement along for the first visit is to meet with the officer beforehand to get on the same page regarding who is leading the investigation and what outcomes are expected. 

It is important to think through the reasons and to discuss the options with your supervisor first.  There may be a less intrusive and aggressive way to approach the situation.  Ask: What might some alternatives be? Meet client at a different, safer location, visit when alleged perpetrator is known not to be home, go with another worker, go when the home health aide or another service provider is present.



Continued on the next page

This wraps up the morning session.  We have discussed what makes a good intake worker, how to do an intake interview using the STORY approach, we have prepared for the initial visit.  Ask if there are any questions about what was covered this morning. This afternoon we will explore what happens on the first visit, how to connect with the client, how to deal with resistance and prevent violence.  We will also talk about interviewing and engaging the alleged perpetrator in a non-defensive way.




LUNCH


INTRODUCING YOURSELF AT THE DOOR	
TIME ALLOTTED: 30 minutes
_________________________________________

At the Door (Trainer note: Wait to show slide 27)


Activity: Introductions

Refer to handout #7, Intake Process: Introducing Yourself at the Door. In dyads, you will practice introducing yourself to the client at the door. You will each take turns being the worker.  Each person will have 5 minutes to introduce themselves.  The scenario is as follows: 

The client is 82 years old, frail, and a little suspicious.  She has been told not to open the door to strangers because the neighborhood has been deteriorating.  Her neighbors have been robbed and she feels that anyone coming to her door must have an ulterior motive. She is very fearful that someone will come and take her from her home.

The worker’s job is ONLY to introduce her/himself (name, agency) at the door and make the client feel comfortable enough so that she/he might gain access. 

Trainer’s note: after both members of the dyad have had a chance to introduce themselves, ask them to share the following (picking on 3 or 4 dyads who volunteer):

· As the worker, how did it feel to be met with resistance?
· As the client, how did it feel to have a stranger come to the door?
· How did you (the worker) identify yourself?  Did you show an ID?  What kind of opening statement did you have? How did you address the client (first name, Mrs.______,)?
· How did you (the client) respond to the introduction? Was there anything the worker could have done differently that might have put you at ease?



HANDOUT # 7 Intake Process:

Introducing Yourself at the Door (Don’t show slide yet)


In dyads, you will practice introducing yourself to the client at the door. You will each take turns being the worker.  Each person will have 5 minutes to introduce themselves.  


The scenario is as follows: 


The client is 82 years old, frail, and a little suspicious.  She has been told not to open the door to strangers because the neighborhood has been deteriorating.  Her neighbors have been robbed and she feels that anyone coming to her door must have an ulterior motive. She is very fearful that someone will come and take her from her home.


The worker’s job is ONLY to introduce her/himself (name, agency) at the door and make the client feel comfortable with her/his presence.  Worker does NOT gain access, do an assessment, or provide any specific service!!!
 



GAINING ACCESS: DOS AND DON'TS, DEALING WITH RESISTANCE AND REFUSAL OF ACCESS	
TIME ALLOTTED: 30 minutes
_________________________________________

Slide #27: Rapport at the Door
[image: ] 

After the sharing, show this slide.
Showing respect to the client when introducing yourself is of utmost importance.  Do not address client by her first name.  Perhaps at a later time, the client will share her preference with you and ask that you address her more informally.  We must be careful not to patronize or infantilize our clients.

Part of respect is the worker’s professionalism.  Be prepared to show an ID and to explain in a clear and simple way what agency you represent.  Because of the difficult nature of the visit, you want to take your time, always be pleasant, and try not to be too “official” at the door.
Continued on the next page
Having prepared “communication statements” may be helpful.
· Universalizing:  “We frequently find that seniors aren’t aware of the many services that are available to them”
· Empathizing: “I understand your reluctance and realize that it must not be easy letting a stranger into your home.”
· Credentializing: “I/We have been doing this work for a while and believe we may have something to offer you that may make your life a little easier.”
· Clarifying: “I hear that you have some concerns about what’s going on, and would like to talk about it with you, but not at the door where your neighbors may see us...”

The client may be suspicious of your reasons for the visit and want to know who sent you.  Most times you will not be able to answer that question directly due to confidentiality.  Try to minimize the need to answer WHO but emphasize the WHAT and the HOW: what is happening and how you can you help.

Besides the verbal tasks we have discussed, there is also non-verbal behavior that needs to be demonstrated. This includes such qualities as confidence, strength, experience, being non-judgmental, warmth, acceptance, sensitivity, calm demeanor.



Slide #28: Gaining Access: the Dos
[image: C:\Users\HP Compaq\Pictures\Microsoft Clip Organizer\bs00870_.wmf][image: ]
It can be a challenge to show up on someone’s doorstep and introduce yourself to someone who may be suspicious, or fearful, or confused. By bringing “sense-ability,” the worker uses all her/his senses to build rapport.  Ask: what senses can you use at the door that may help you?” Write each “sense” on the flip chart and have a short shout-out session.
· Your Eyes: Observation Skills.
· Engagement cues: garden, flowers, photographs, pets, hobbies, handcrafts, food that may help you to connect to the elder.  
· Non verbal cues in elder’s body language that may indicate emotional stress, hostility, or mental illness 
· Medical cues: prescription and OTC medications,
· Environmental cues: condition of home, fire hazards, types of clutter

· Your Ears: Listening Skills
· Tone: pitch, intensity, speech patterns, rambling, delusions, as they may indicate some form of emotional stress or possibly mental illness.
· Client’s perspective of situation
· Client’s need to vent
· Regulation of noise when appropriate and possible
· Your own internal voices. If the client senses you are uncomfortable or that you disapprove of what he/she is saying, it will be difficult to build trust.
· Maintain attentive body posture
Continued on the next page
· Your Nose:  Smell Your Surroundings
· Decaying garbage
· Gas leak
· Incontinence
· Animals
· Alcohol on the breath of the client or alleged perp

· Your Touch: 
· Handshake
· Environment

Use your “ESP” – your extra senses, or gut feelings, as well. If you sense that there is danger, either from the client, or from someone inside the house that you cannot see, or from the inside environment, you may decide to begin the interview out on the porch.  You also may decide to return with a coworker or with other backup.

































Slide #29: Gaining Access: The Dos (cont.)
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Patience is a virtue in APS, so start slowly.  It may help to begin with an “icebreaker” statement or a question that may be unrelated to the reason for your visit.  Ask: What  icebreakers might you use?  “It certainly has been hot this week.”  “What a lovely quilt.  Did you make it?”

In the field of social work, we talk about “starting where the client is.”  It is important to start there rather than push your own agenda right away.  You will have more success being “with” your client and dealing with her/his concerns up front.  Once you have addressed these concerns and begun to build trust, the rest will come.  This may take more time, but in the long run, you will build a more solid foundation from which to address the APS issues.

Using your “sense-abilities” and your patience will help you engage the client and hopefully generate an invitation to access the home.  Some communication techniques will also assist in your first visit.
· Use active listening techniques and verbal follow-up, repeating what elder has said to clarify or by going back to what elder said previously and asking a question about it.
· Invite discussion using open-ended questions
· Use empathy, communicating that you can understand and affirm elder’s feelings.
· Check your understanding of what elder said, summarizing it and highlighting what seems most important
· Seek clarification of meanings, especially when there are cultural differences.
· Adjust your speech patterns to meet the apparent educational level or language ability of the elder.  
Continued on the next page
· Speak clearly but do not yell.  Talk directly to elder even if using interpreter.
· Do not use lingo, acronyms, or other terms that elder may not understand.
· Watch your language. Do not use inflammatory or judgmental questions or statements.  
· Do not interrogate or bombard elder with questions. 
· Be realistic in your expectations of the elder.  
· Use a collaborative approach. 
· Maintain elder’s ability and opportunity to exercise options.
· Explore jointly the consequences of change
· Give elder honest and correct information about nature of help being offered and the consequences of accepting them. 
· Acknowledge elder’s fears. 
· Be prepared to take small steps.
· Respect elder’s wishes, even if you do not agree with them.  It is important to leave the door open….



Slide #30: What We Learned from Research

[image: ]

Although many describe human services work as an art, there has been research done that provides evidence for our practice. The information on this slide is based on research used in the book Interviewing: Theories, Techniques, and Practices by Robert A. Shearer. The research emphasizes the need for the interviewer to establish rapport or an optimum environment for communication, which includes being friendly, open, warm, accepting, responsive, supportive, relaxed, and comfortable.  The more friendly and open the interviewer (in our case, the APS worker), the more likely communication will be facilitated.



Slide #31: Gaining Access: The Don’ts
[image: ]
We need to be aware of what we do that might offend or frighten the client which may influence access.

Do not bombard:
· Don’t use blaming language  or make accusations
· Don’t interrogate
· Avoid authoritative style and language
· Don’t use inflammatory or assaultive words at the door
· Don’t use law enforcement words at the door
Do not make assumptions
· Clarify words that are used and not described (crazy, senile, mean)
Do not patronize
· Avoid leading questions
· Avoid “why” questions
Do not be a hero
· Don’t move too quickly or get in the “space” of an angry person
· Assess if client is under the influence of alcohol or drugs
· If the environment does not seem safe (unknown people inside, client severely agitated, client refusing access, aggressive animals), have plan B- interview on porch, in yard, at a neighbor’s.
· If client threatens to call police, go to a safe place and wait.
· If it doesn’t appear to be a good day for your client, ask when a better time might be and agree to return.

Remember, if you push too much the first time, you may ruin your chances of building a relationship with the client and then have to result to more intrusive measures which will make things worse.

Slide #32: Dealing with Resistance
[image: ]

[image: j0363168]Ask: What could be some causes of resistance to a client allowing you access? Answers may include:
· Fear
· Of being “found out”
· Of being removed from home to hospital or nursing home
· Of reprisals from abuser or family members (being told not to let anyone in)
· Of strangers at the door
· Of losing independence
· Of the government
· Anger
· At loss of privacy
· At referral source
· Suspicion
· At motivation for your visit
· At motivation of referral source
· Previous negative experience
· With government agencies (health depts., housing authorities)
· With service providers
· With APS
It is important to allow client to vent feelings – and for you not to take these as a personal attack. You must use the communication and rapport building skills we discussed earlier.  Always respect that you are on the client’s turf and remember to ask permission before you take action.

Slide #33: If you are refused access
[image: ]
If, after all your rapport-building and communication-enhancing efforts, the client refuses to meet with you, you must assess if there is an emergent need.  This assessment is based on: intake and collateral information you obtained before the visit (including perceived need by referrer, how long situation has been going on, support system availability), your observations of the mental and physical status of the client, your observations of the environment, your communication with the client.  You need to consider what is at risk, how great is the risk, and what emergency interventions are available.
There are different emergency options depending on your findings.  These include: 
· Emergency medical attention (EMT)- if it is determined that the client is in acute medical stress
· Psychiatric emergency services- if the client appears dangerous to self or others
· Law enforcement- if there is a threat of violence
· Access order (if allowed by APS statute)

Due to the nature of APS work where individual autonomy may be at conflict with APS responsibility to protect, it may be challenging to make the decision to use outside authority to gain access, especially if the client is refusing.  Therefore it is important to make an accurate assessment and obtain consultation from your supervisor when possible. Liability issues must be considered- whether intervention is provided against someone’s will or whether intervention should have been provided and was not. 
Continued on the next page
If you are denied access but determine that there is no emergent threat, there are less restrictive options. You may negotiate with the client to return at a “better” time. You might ask the client if she/he would feel safer meeting at a different location (senior center, neighbor or family member’s home, doctor’s office).Another option would be to return with someone the client trusts or visit when a home health aide, visiting nurse, or other helper is in the home. In general, when trying to engage a trusting relationship with the client, your flexibility and perseverance are very important qualities to nurture.
When the suspected abuser is present with the client, and he/she is impeding APS’ access to the client, you may call law enforcement to assist in gaining entry.  This is especially true in physical abuse and similar “high-risk” cases.

Transfer of Learning:
There are a number of situations in which we can get others to force access for various types of emergencies but the exact criteria and agency to call can vary by jurisdiction/ level of resources, etc.  The Transfer of Learning Activity, Emergency response: Do I or Don't I?, which can be found in the Evaluation Manual, contains 2 vignettes which address determining need for emergency response. You will take these vignettes back to your agency and discuss them with your supervisor. For each vignette you will determine what type of emergency it is, why it's an emergency, who you should call.  Also discuss with your supervisor the possible result of NOT figuring out it's an emergency. You have to return the assignment to get credit for completing the workshop. 

BEWARE / BE AWARE
TIME ALLOTTED: 15 minutes
_________________________________________

Slide #34: Beware/Be Aware
[image: ]
Once you have gained access and are conducting the initial interview, it is important to be aware of your body language, your reactions to the client, and your reactions to the environment. There may be cultural differences and communication barriers as well as actions you take that may be offensive or produce suspicion in your clients. It is also important to keep your ethical standards in mind. 
Handout #9, Beware/Be Aware, contains statements made by APS workers.  Let’s go through them and discuss how we can be more aware and beware of situations that might affect our relationship with clients.
1. “The place was so dirty I was grossed out and afraid to sit down.”
Continued on next page
[image: j0363168]Ask:  Have you been in this situation?  How have you handled it? There are times when the environment is less than stellar. And we all have our own standards and tolerance of different levels of hygiene.  We must be aware that this is the client’s home and she may not see the environment the same way we do.  If she senses that we are uncomfortable or grossed out, it may be harder to build trust. Ask: what alternatives do you have? Sit on your notebook; say that you have been sitting for a very long time in the car……

2. “The client didn’t seem to understand that much English so I had to really yell.” 
[image: j0363168]Ask: What is insensitive about that statement? Just because an individual has difficulty with the language does not mean that they are hearing impaired.  Yelling will not help them understand you.  It is better to speak in a normal tone of voice, speaking a little more slowly perhaps and more clearly.  Seek clarification of meanings. Use paraphrasing, perception checking, and tactful probing questions.  Beware of using slang and acronyms and have patience!

3. “The client speaks only Polish so I found a woman who was cleaning the apartment next door and asked her to translate.”
[image: j0363168]Ask: Was that the best choice of interpreter?  Why?  What other choices would you have?  We must be aware of individual’s right to privacy- and that sharing personal information with a stranger may make the client feel uncomfortable. It is preferable to use someone who the client knows and trusts… or a professional interpreter with whom your agency contracts.

4. “So I told her that her son was no good and she should just kick him out. “
[image: j0363168]Ask: Why could that statement be a rapport-breaker? We need to be aware of the loyalty and love that a parent feels for the child, even if we perceive (or the evidence shows) that this child is an abuser or exploiter. In general, we want the client to come to her own conclusions through exploration and discussion. 

5. “I got out my binder and started writing everything she told me and she got so upset.”
It is difficult to remember everything and sometimes we need to take notes. 
[image: j0363168]Ask: how can you do this without causing anxiety in your clients?  Are there other ways you can take notes besides in front of the client? Possible answers: asking permission, explaining that it’s hard to remember everything and what you are writing will help you get her the help she needs, writing your notes immediately after the visit, etc.  If you take notes during the interview, ask permission and explain why note taking may be necessary. To avoid interfering with the communication climate, maintain eye contact as much as possible and try to be inconspicuous. Be aware that you are in the client’s home and that she/he might not understand what information you are writing and for what purpose.
  
6. “She offered me coffee but I told her we were not allowed to accept anything from clients.” 
Although accepting gifts from clients is not acceptable, we need to be aware of the motivation behind the offer. Is the offer of coffee (or food) part of a cultural expression? We also need to be flexible and use our best judgment.

7. “He refused to help his wife… said cooking was woman’s work.” 
[image: j0363168]Ask: is somebody’s buttons being pushed here?  Is this a value judgment?  How will that attitude help her help this couple? We must be aware of our own biases and feelings and take into account generational and cultural differences. If you want to help the wife, you will have to engage the husband at some level.

8. “He wouldn’t even look me in the eye.  I know he isn’t telling the truth.” 
[image: j0363168]Ask: What do you think about that?  Are there other reasons that a person wouldn’t look you in the eye? Possible answers: cultural differences, medical or psychiatric conditions, shame or embarrassment. We must beware of jumping to conclusions before we have all the facts.  We also must become culturally sensitive and be aware of medical and psychiatric conditions that impede communication.

Handout #9
Beware/Be Aware
1. “The place was so dirty I was grossed out afraid to sit down.”



2. “The client didn’t seem to understand that much English so I had to really yell.”


3. “The client speaks only Polish so I found a woman who was cleaning the apartment next door and asked her to translate.”




4. “So I told her that her son was no good and she should just kick him out. “


5. “I got out my binder and started writing everything she told me and she got so upset.”



6. “She offered me coffee but I told her we were not allowed to accept anything from clients.” 



7. “He refused to help his wife… said cooking was woman’s work. “



8. “He wouldn’t even look me in the eye.  I know he isn’t telling the truth.”


INTERVIEWING THE ALLEGED ABUSER: PREPARATION, DOS AND DON'TS	
TIME ALLOTTED: 45 minutes
_________________________________________

 Slide #35: Interviewing the Alleged Abuser Overview
[image: ]
It is important to remember that we are interviewers, not interrogators. Rapport building is just as important to do with the alleged abuser as it is with the client.  Interviews should be participatory: if the worker monopolizes the interview, the alleged abuser may keep silent.  The less stress created in the interview, the more likely information will be shared.


Slide #36: Preparing for the Interview
[image: ]
Be aware that the alleged abuser, or even the caregiver, may have strong feelings about your visit. 
[image: j0363168]Ask: what emotions might be going through the abuser’s mind? Possible answers: fear (of being caught, of losing a “meal ticket,” of being kicked out of the house, of being sent to jail, of being separated from client), anger (at intrusion, at lack of privacy, at being accused, at the referral source, at the government), shame (of hurting client, of being exposed, of not being able to care for client the way she/he had hoped).  In addition, abuser may have mental health or substance abuse problems which would contribute to the emotional state. 
Also be aware of your own preconceived feelings from the information you obtained from the reporter and from the client- and do not prejudge the abuser based on this.
Think about the types of questions you might ask (after establishing rapport), making sure that they are non-threatening. (“Tell me about a typical day.”  “What kinds of things do you do for your mother?”  “What kind of help does she need?”) Your line of questions will also be determined by the reason for the report.


Slide #37: The Dos
[image: ]
Keeping a pleasant and even tone may help to lessen suspiciousness and other emotions. Having an ID and credentials with you helps to establish your credibility.  It may also be helpful to carry a copy of your APS statute in case the alleged abuser does not believe you have a responsibility to visit. Stressing your role as a helper, someone who may be able to provide services both to the client and the abuser, may keep the interview on a positive track. Using open ended questions will give you a chance to learn more about the abuser, giving him/her a chance to elaborate. Use your listening skills as well, acknowledging concerns (without agreeing with the abuser’s point of view). Remember to focus on behaviors rather than feelings. Using objective educational statements (such as “People who have to provide care often….”) may help the interview stay professional rather than personal.  For your own protection, stay at a safe distance from the abuser, especially if there is an indication of violent behavior, mental illness, substance abuse, etc. Also make sure you position yourself so you have clear access to the door.  At the beginning of the interview you will be using the same skills you used with the client- communication, listening, etc.
One technique to enhance communication is “postural mirroring.” This entails matching the posture of the person being interviewed. Example: if the interviewee leans forward, so does the worker. 

Continued on the next page
Make your questions client-centered.  This will make them seem less provocative and will make the alleged abuser see you as someone who wants to make a detailed assessment of the client’s situation rather than focusing on the alleged abuser’s behaviors or actions.
Review handout # 10 - Interviewing the Alleged Abuser, Initial Questioning.  Emphasize the importance of starting slowly and generally. Ask if they can think of other questions that would be non-threatening to begin the interview.


Handout #10
Interviewing the Alleged Abuser
Initial Questioning
Start slowly and generally:
“Thank you for waiting while I interviewed your mother. I need your help – I’m trying to determine her situation so we can see what services are appropriate at this time.  I would like to spend some time with you so you can tell me your perception of how things are here.”
“Tell me what you want me to know about your mother.”
“What is her medical condition? What medicine does she take?”
“How involved are you with your mother’s everyday activities and care?”
“What do you expect her to do for herself?”
“What does she expect you to do for her? Do you do those things? Are you able to do them?  Have you had any difficulties?  What kind?”
“Please describe how you spend a typical day.”
“Do you have any supports?  Are there siblings who help?”
“What responsibilities do you have outside the home?
Use client-centered questions.
If alleged abuser becomes defensive, thank him/her again for being so cooperative and providing this important information
Save most sensitive questions for last
“You know those bruises on your mother’s arms?  How do you suppose she got them? 
“Your mother seems quite thin.  How do you think she got that way?”




Adapted from Quinn and Tomita, Elder Abuse and Neglect: Causes, Diagnoses, and Intervention Strategies  Springer (New York, 1986)

Slide #38: The Don’ts
[image: ]
Although you want to introduce yourself and your reason for visiting, it would be helpful not to get too “official” or bureaucratic at the door...Be careful of your language- words like should, don’t, must, ought, never, you need to. 
[image: j0363168]Ask: what other words could be emotionally charged? Possible answers: crime, abuse, perpetrator, exploitation.  Be aware of biases…a positive halo (general positive impression leading to a positive impression of all traits and behaviors) or a negative halo (judging on the basis of one negative trait). (Goffin, Jelly, and Wagner, 2003). 
It is important not to patronize the person being interviewed, whether the client or the alleged abuser. Asking leading questions or manipulating the person being interviewed may lead to a closing of communication. Embarrassing the interviewee may also cause mistrust and break down communication. If the alleged abuser feels manipulated or shamed, this could lead to agitation, anger, and potential violence.
APS is a difficult job and worker safety is very important.  Therefore we want you to learn what you do or say which may trigger an angry or violent reaction so you can avoid it. 


Communication-Busters Activity- for Handout #11, Meeting the Alleged Abuser:
Trainer instructions: Divide the class into groups of 3 or 4.  Have them read the statements, discuss what makes the statement a communication-buster, and have them rewrite the statement in a way will make the alleged abuser less defensive. They may use the handout # 11 -Interviewing the Alleged Abuser: Initial Questioning as a reference. Give them 10 minutes to do the activity in a small group and then have a large group discussion for 10 minutes. Under each question below are a few possible communication enhancers; there are many more options, of course. This activity may be done in a large group to save time or assign one communication buster to each group.
1. I understand you’ve been leaving your mother alone at night while you go to the bar.
What kind of supervision does your mother require?  
Tell me a little about your responsibilities with your mother.
When do you get a chance to have time for yourself?

2. We received a report that said you are living off your mother’s social security checks.

How long have you lived with your mother?
Are you working at the moment?
How long have you been out of work?
How do you support yourself?

3. The law states that we need to see your mother.  If you don’t cooperate, I’ll come back with the police. 
I know it must be difficult having a stranger in your home. 
My job is to see what I (our agency) can do to make things easier for you and your mother.

4. Your mother says that you don’t shop for her and she is always hungry.
Please tell me about your mother’s eating habits.
Who does the food shopping?
Does your mother have a special diet?

5. Your husband told me you hit him with your cane.  The poor defenseless man is in a wheelchair.  How can you do such a thing?
How long has your husband been using a wheelchair?
How is it for you to take care of him now that he is in a wheelchair?
What kind of care does your husband need?

6. My job is to investigate allegations of abuse, neglect, and exploitation of elderly people.  Are you the one caring for your mother? 
My name is______________ and I work for _____________________agency.  Our agency provides services to older people who might need some extra assistance.  
We find that caring for an older (disabled) person can be challenging.  Are you the one who is helping her?



Handout #11
Meeting the Alleged Abuser
Communication-Busters!
Read the following APS worker to alleged abuser statements. Discuss what might make the statement a communication-buster and rewrite the statement making it a communication-opener. 
1. I understand you’ve been leaving your mother alone at night while you go to the bar.
__________________________________________________________________________________________________________________________________________________________________________________________________________________

2. We received a report that said you are living off your mother’s social security checks.
__________________________________________________________________________________________________________________________________________________________________________________________________________________

3. The law states that we need to see your mother.  If you don’t cooperate, I’ll come back with the police. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Your mother says that you don’t shop for her and she is always hungry.
__________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Your husband told me you hit him with your cane.  The poor defenseless man is in a wheelchair.  How can you do such a thing?
__________________________________________________________________________________________________________________________________________________________________________________________________________________

6. My job is to investigate allegations of abuse, neglect, and exploitation of elderly people.  Are you the one caring for your mother? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________


ASSESSING POTENTIAL DANGER AND DE-ESCALATING TENSE SITUATIONS	
TIME ALLOTTED: 30 minutes
_________________________________________

Slide #39: Abuser Behaviors Associated with Danger
[image: ]
There are red flags that may indicate the possibility of danger or violence.  If any of these are indicated, be extra careful not to put yourself at risk. Research has shown that pet abuse is linked to elder abuse. Most of these are self-explanatory but you might want to ask for examples.

Refer participants to handout #12: Predictors of Potential Violence, and briefly discuss the following using examples as appropriate. 
 
Continued on next page
Prior violence: A history of violence is a strong indicator of future violence. Persons who have been violent in the past are more likely to be violent again. Workers should review files for information on past violence.

Feelings and Emotions: Negative feelings and emotions such as fear, humiliation, a sense of powerlessness are associated with aggressive behaviors. Workers should avoid interacting in ways that make a client feel embarrassed or shamed. Offer knowledge and tools that will empower clients to recognize and respond with non-violent options. 

Physical Factors: Recognize physical characteristics such as exhaustion, substance use, chronic pain, disability that may increase the risk of violence.

Situational factors: The close proximity of weapons, a history of childhood abuse or aggression, and a sense of injustice or oppression can increase the risk of violence. 

Forced Removal: There is evidence that violence is more likely when someone is removed from their home, especially if family or friends are present. These actions should be planned events and not handled alone. 
				(Children's Services Practice Notes. Vol.3,No.2, July 1998.)


Handout # 12

Predictors of Potential Violence

These are factors that may increase the likelihood that violence will occur. Presence of specific indicators does not mean that violence WILL occur nor does the lack of indicators mean that violence WILL NOT occur. These are predictive indicators to use as tools in one's professional assessment of a situation.

1. Traits and factors that raise the potential for violence

a. Prior Violence - is the number one predictor of recurrent violence. Persons who have been violent in the past are more likely to be violent again. Review case histories for past violence prior to a visit and ask about current or previous violent behavior at the initial visit. Of particular interest would be the individual's most violent act and how often one has violent thoughts.

b. Internal Feelings - fear, humiliation, boredom, grief, and a sense of powerlessness are associated with aggressive behaviors. To reduce risk, avoid interacting in ways that may make a client feel embarrassed. Rather, provide knowledge that will empower clients to recognize and respond with non-violent options.

c. Physical Factors - lack of sleep, physical exhaustion, use of drugs or alcohol, brain trauma, heat, hunger, cold, physical disability, or chronic pain can increase the risk of violent responses.

d. Situational Factors - access to weapons, a history of childhood abuse or aggression, a sense of injustice or oppression can lead to violence.

e. Forced Removal - Growing evidence demonstrates that violence is more likely when persons are removed from their living situations, especially if it occurs in front of family or friends. Therefore removals should always be planned events and never be conducted alone. 
	(Children's Services Practice Notes. Vol.3,No.2, July 1998.)

2. What to Look For
Information about a person's past history or current emotional state is not always available, however, there are signs that you can look for from the people in the home visit environment.

a. General Observations 
· Are you able to establish rapport?
· Seems under the influence of alcohol or drugs?
· Feels overwhelmed, hopeless, stressed
· Verbalizes being angry, upset in general
· Seems angry specifically at you or your agency

b. Physical Observations
· Appears agitated/ Pacing
· Forced or intrusive eye contact
· Tense facial expressions
· Irritable
· Movement into personal space
· Indirect  threats of violence
· Touch - that is tight or constraining

c. Verbal Observations
· Indirect threats of violence
· Dehumanizing language/ verbally abusive
· Raised voice or labored speech
· Escalating voice or tone





Slide #40: Red Flags
[image: ]
These items are special red flags. Pay close attention to changes in reaction by the alleged perpetrator.  We will discuss these changes in more detail in a little while.  Although the situation between the victim and alleged perpetrator may have been going on  behind closed doors for a long time, this first visit by APS may indicate to them that the secret is “out.”  This may put the alleged perpetrator in “high alert” and cause him/her more anxiety, needing to blame the worker for exposing the “secret.” Also, be aware of triggering events such as anniversaries, holidays, court dates, as these can bring up angry feelings in the alleged perpetrator.



Slide #41: Proactive Responses to Conflict
[image: ]

Here are some ways you might prevent or respond to conflict.  Supportive communication diffuses conflict so try integrating these skills into your interviewing style.


Slide #42: Warning Signs of Potential Violence 
[image: ]
[image: j0363168]Ask: what are some of the signs you have seen that might be warnings for potential violence?
Physical changes:  Position of arms, legs, hands, feet, head and shoulders, heavier breathing, expanding veins, red face, clenched jaw/muscles, body posture, knit brow, fixed stare.  Be careful of interfering in client/perp’s personal space.
If the individual has substance abuse issues, you may see dilated pupils, constant swallowing, sweating, jumpiness, nervous motions, 
Verbal changes include abnormal stuttering, rapid, angry speech, serious, specific swearing, unusual silence, short monosyllabic, cut-off patterns of speech, short, clipped yes or no answers to questions
Behavior changes include: Increase or changes in motor activity, withdrawal, irritability, hostility, change in routine
Thinking disorders: disorientation, delusions, hallucinations, extreme anxiety

Refer Participants to Handout #13: De-escalating Tense Situations



Handout #13
De-escalating Tense Situations

General Actions
· There is no "right" technique that will diffuse tension in every situation. The goal, however, is to help the angry person reduce the amount of tension he/she is feeling and gain control of their aggressive actions. Model calm behavior both verbally and with body language.
· One of the most important things to do, and admittedly difficult, is to remain calm.  Staying calm is not always possible but it is necessary to continue to think about the options available and choose the best ones.  
· It is easier to act calmly when you remember that the anger comes from the situation and is not directed personally to you. Defensiveness on your part validates the angry behavior and increases the tension.
· Be sensitive and alert to differences in cultural expressions and beliefs
· Remain self-confident and pleasant
· Maintain client's hope
· Support normal emotional responses

Verbal Actions
· Show respect, use empathic listening skills, and follow the angry persons lead by asking "what do you need from me?" . Talk about the frustration or problem that has come up, reflect feelings and behaviors, and take responsibility for your mistakes.
· Speak in a calm, direct and respectful tone. Keep the pitch and level of your voice evenly modulated. Slow down your speech and speak clearly, simply, and directly so the other person can understand you despite their anger. Keep sentences short and to the point and repeat, if necessary.  A person who is upset may have difficulty processing  and understanding what is being said and may need to hear it more than one time.
· Using phrases such as "calm down" or "take it easy" are NOT good ideas as they suggest that you do not understand why the other person is so upset. 
· Interpret behavior cautiously,  "You look like you are getting more upset, is that right?".
· If hostility is decreasing - Do not interrupt
· If hostility is increasing - Gently interrupt, "I need to say something right now".
· Offer choices such as talking later or agreeing on a cooling off period. Allow the person to save face - give the person a way out
· Distracting a person or changing the topic may be helpful. However it may further anger people if they realize you are diverting them
· Don't use humor - when people are angry it can easily be misinterpreted

Physical Actions
· Use nonthreatening, non-confrontational body language
· Move slowly, keep hands visible
· Avoid placing hands on hips or crossing arms over chest
· Avoid physical closeness; do not touch an angry person
· Reduce eye contact - don't stare or glare
· Position yourself to the side of the person, so you are not squarely facing them. Do not turn your back to the angry person.
· Let them know any physical movements you are going to make before you do it. For instance, "I'm going to use my phone to call my supervisor to see if she can help with getting what you need."
· Acknowledge the client's option to end the visit if they are feeling out of control
· Do not stand between the person and the door

Exiting a tense situation
· Leave the situation if you feel threatened. You might state that you are leaving and provide a reason or you may "remember" something you left in your car and simply exit.
· if a situation escalates try to keep your anxiety in check and above all keep thinking to review possible options and choose the best one. 
· If you have attempted to stabilize the situation and things still seem to be escalating, leave and /or get help.
· Recognize that leaving a tense situation that is escalating is a viable and professional action.  It also allows the client time to maintain their dignity.
· Ask for a cooling off period or to reschedule. 
· Even if a person seems to be calming down give him/her time and physical space. It takes about 30 -40 minutes to physiologically calm down from anger. Remain alert and sensitive to the person and his/her state of mind.




Slide #43: Preventing Dangerous Situations
[image: ]
Although we have discussed some of these earlier, it is important to review them.  Your safety as APS workers is very important so we want you to really understand what you can do if you find yourself in a difficult situation


Slide #44: Your Attitude
[image: ]
[image: j0363168]Review list and ask if they have anything to add.
Self-awareness is a most important tool.  Know what pushes your buttons so you do not react inappropriately. Understand your own value system: we all come from different “worlds” and we must be careful not to impose our own values on others.  The behavior that the alleged abuser may demonstrate may be offensive to you, but, in order to connect, you must try to accept him/her as an individual.
Modeling a calm and confident stance may help calm an agitated individual.  



Slide #45: Your Listening Skills
[image: ]
Minimize interruptions, avoid why questions, help clarify.  Use the listening and sense-ability skills we learned this morning as well as the ones you learned in other trainings. Avoid challenges to expressed feelings or statements: arguing with the alleged abuser initially will not be helpful. Assess the alleged abuser by reading between the lines, noting mixed messages.  You will be able to come back to those. Use silence: allows individual time to regroup
Be aware of your body language, your movements and your tone of voice. Sit with client rather than standing over him/her. Be open-minded and problem solving.  Remember that the individual’s feelings are real to him/her, even if not based on what you are observing. Stay attentive to the individual, respecting cultural differences.
Don’t confront delusional system, as it may inflame an already tense situation.



Slide #46: Your Communications Skills
[image: ]
Don’t use language or lingo that client can’t understand.   
Lower your voice, speak slowly and reassuringly. Acknowledge anger, anxiety and fear. You are a stranger on someone else’s turf.  
[image: j0363168]Ask: What could you say to acknowledge the alleged abuser’s fears. Refer to handout # 10 - Interviewing the Alleged Abuser: Initial Questioning.
Don’t try and talk people out of delusions or hallucinations. Reasoning with a person who is inebriated or hallucinating is futile and may increase agitation.  
Be careful not to placate or make promises (or threats) that you cannot keep. Remember misinformation breeds distrust and will come back to haunt you.



Slide #47: Your Gut Reaction
[image: ]
Be aware of your own anxiety.
Don’t deny what you see – warning signs shown by client’s communication and body language.  Don’t take the resistance personally unless you have done something to provoke. Walk in his/her shoes and try to feel what it must be like for him/her. 
If it feels dangerous, trust your own judgment. Stop the interview.  Leave the home.  [image: j0363168]Ask: what techniques can you use to get out of the house quickly? Possible answers: have a coworker call you every so often on your cell phone so you have an ongoing excuse to leave, state that you left something in the car, etc.
If the alleged abuser seems to be a danger to self or others, or if you believe that a crime has been committed, contact mental health emergency or law enforcement once you are safe.  Do not be a hero.  They don’t pay you enough.


Slide #48: Exiting a Tense Situation
[image: ]

Activity: Assessing and Exiting from Potential Violence Case Vignette
Refer to handout # 14  Assessing Potential Violence/ Caroline Johnson
Trainer’s note: Begin this exercise by letting trainees know that actual physical confrontations will rarely occur in their job.  Skill will de-escalate these situations before they go that far.
Have the group read the handout. Ask each small group to discuss their feelings as the situation changes and the strategies they would want to use. 
Remind the group that there are no right answers. Rehearsing how to handle dangerous situations in a safe environment can help them prepare for the possibility of this type of situation.
At the end of the exercise, debrief the questions on the handout.  Also debrief the trainees about their feelings after doing this exercise.  If they indicate that they are nervous or afraid, reassure them that most social workers never experience any kind of physical attack on the job.  Encourage them to work with their supervisor to develop more safety skills.
 If there is little time, this activity can be done in a large group.  Have them brainstorm ideas for the answers.   This activity integrates what they have learned.

Handout #14
Assessing Potential Violence
Case Vignette: Caroline Johnson
Reason for Referral: anonymous neighbor reports hearing client’s son Harold yelling and using abusive language to his mother.  Neighbor thinks Harold has a drinking or drug problem.  Reports that client is 87, uses a wheelchair, and is quite frail.

When you make the initial visit, Mrs. Johnson is home alone and lets you in.  The living room is messy with empty food containers and there are beer cans on the coffee table though it is only 11:00a.m. 
Consider the following questions before moving on to the next paragraph:

1. What safety assessment observations are available to you, the worker? (Red Flags)
2.  What "gut reactions" are you experiencing?
3. What verbal, physical or general actions or rapport building communication will you engage in?
4. Are you considering an alternative safety plan, if needed?
5. What pre-visit safety planning activities might reduce risk in this situation?

Mrs. Johnson says her son has gone out; she is not sure where.  She states that no one else is home and casts an anxious glance toward the front door. She tells you that her son is “a good boy” but sometimes goes out and drinks a little too much.  When that happens, she states that she stays in her room.  She denies abuse even though she has a few bruises on her arms.  She says she fell down. 
 Consider the following questions before moving on to the next paragraph:

1. What safety assessment observations are available to you, the worker? (Red Flags)
2.  What "gut reactions" are you experiencing?
3. What verbal, physical or general actions or rapport building communication will you engage in?
4. Are you considering an alternative safety plan, if needed?
5. What pre-visit safety planning activities might reduce risk in this situation?

While you are speaking to her, the son, Harold, comes in the house carrying a brown paper bag, smelling of alcohol and slightly slurring his words. He looks surprised and unhappy to see you. His initial reaction is to challenge your authority and your right to be in his home.  His eyes are red and he appears agitated and threatened.
Consider the following questions before moving on to the next paragraph:

1. What safety assessment observations are available to you, the worker? (Red Flags)
2.  What "gut reactions" are you experiencing?
3. What verbal, physical or general actions or rapport building communication will you engage in?  What adjustments might you make to your attitude, body language, listening and communication style to try to calm the situation?
4. Are you considering an alternative safety plan, if needed?
5. What pre-visit safety planning activities might reduce risk in this situation?

Harold removes a beer from the bag, opens it, takes a drink and tells Mrs. Johnson that "he is fed up with her going behind his back". He turns to you saying, "you have no business being in my home. 
Consider the following questions before moving on to the next paragraph:

1. What safety assessment observations are available to you, the worker? (Red Flags)
2.  What "gut reactions" are you experiencing?
3. What verbal, physical or general actions or rapport building communication will you engage in?  What adjustments might you make to your attitude, body language, listening and communication style to try to calm the situation?
4. Are you considering an alternative safety plan, if needed?
5. What pre-visit safety planning activities might reduce risk in this situation?

He takes a step toward you and states, "I'm going to see to it that you get what's coming to you," and he grabs your wrist and twists it painfully. He is still standing in the doorway blocking your exit.
Consider the following questions:

1. What safety assessment observations are available to you, the worker? (Red Flags)
2.  What "gut reactions" are you experiencing?
3. What verbal, physical or general actions or rapport building communication will you engage in?  What adjustments might you make to your attitude, body language, listening and communication style to try to calm the situation?
4. Are you considering an alternative safety plan, if needed?
5. What pre-visit safety planning activities might reduce risk in this situation?




















ETHICAL PRACTICE & WRAP-UP	
TIME ALLOTTED: 15 minutes
_________________________________________
Slide # 49: Ethical Practice
[image: ]
In conclusion, here are points to remember which will be helpful in all APS work, especially in the initial stages of case investigation/assessment.  The work is very challenging and very personal, so it is important to get feedback and support from supervisors and coworkers.  Often we get so enmeshed in a case situation that we may lose perspective.  Having regular supervisor sessions and spontaneous discussions with peers can help keep us grounded; help us see the forest from the trees. Ongoing training provides the opportunity to practice new skills, refresh old ones, and see what research is going on.


Slide #50: In Conclusion
[image: ]
Q and A, feedback and evaluations. 
Trainer Note: All transfer of learning and post training evaluation documents can be found in the course evaluation guide

Please complete the self-assessment of learning, the course evaluation and demographic survey before you leave. Please place you ID code you created earlier in the day on all evaluation materials. We appreciate your involvement in this important day of training and hope you find it useful in your practice.
[bookmark: References]

CALSWEC Core Competencies Addressed
V.  Advanced Practice with Older Adults                              
 6.15 Mediate situations with problem behaviors including angry or hostile older adults and/or family members.
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