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ABSTRACT KEYWORDS

Lack of feedback about reports made to Adult Protective Adult protection;
Services (APS) is an important barrier to elder mistreatment communication; elder
reporting. To better understand barriers and facilitators to APS- ~ Mistreatment; mandated

reporter communication, we conducted an environmental scan  ePorting

of state policies and practices. We gathered publicly available
information from 52 states and territories on APS administrative
structure, reporting, intake, investigation, and feedback pro-
cesses; performed a secondary analysis of focus groups with
Emergency Medical Services providers and APS staff; and inter-
viewed 44 APS leaders in 24 states/territories. Results revealed
variation in information-sharing with reporters. Qualitative ana-
lyses revealed three overarching themes related to whether,
when, and how information is shared. Results were used to
develop a model illustrating factors influencing APS decisions
on sharing information. This model incorporates the type of
reporter (professional or nonprofessional), their relationship
with the APS client (brief or ongoing), and the potential risks
and benefits of sharing information with the reporter.

Introduction
Elder mistreatment in the United States

Abuse, neglect, and exploitation of older adults are prevalent and under-
reported problems in the United States. In 2010, the population of older adults
in the United States was 40 million (Population Projections Program, 2015)
and this number is estimated to increase to 74 million by the year 2030
(Ortman et al., 2014). Of these, an estimated one in 10 community-residing
older adults will experience some form of mistreatment which can include
psychological, physical, and sexual abuse; neglect; and financial exploitation
(Acierno et al.,, 2010), yet only a fraction of cases of elder mistreatment are
reported. According to the World Health Organization, only one in five cases
of elder mistreatment are reported. In contrast, a study in New York State
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found that as few as one in twenty-four cases of elder abuse were reported to
the appropriate social or legal services (M. Lachs & Berman, 2011; World
Health Organization, 2008).

Epidemiological studies demonstrate the morbidity and mortality risks
associated with elder abuse (X. Q. Dong, 2015; M. S. Lachs et al,
1998) - including fractures and other trauma, depression, dehydration,
malnutrition, and premature death - are three times higher for victims
of elder mistreatment compared to non-victims (X. Dong, 2005). In
addition to increases in morbidity and mortality, research shows that
there are substantial economic consequences for victims. These include
direct financial losses estimated to total $2.9 billion per year for victims
of elder financial abuse (Metlife Mature Market Institute, 2011). Older
adults who have experienced mistreatment visit the emergency room
more often and have increased rates of hospital and skilled nursing
facility admissions illustrating the high cost of elder mistreatment to
the health care system (X. Dong & Simon, 2013a, 2013b, 2013c, 2015).
More difficult to quantify, but undoubtedly equally important, is the
unrealized potential of older adults who experience abuse, neglect, and
exploitation to be the vibrant contributors to their families and com-
munities they otherwise might be.

Adult protective services and reporting elder mistreatment

While specific policies and pathways to reporting and resolving elder abuse
cases vary by state, all states/territories are dependent on mandated and/or
non-mandated reporters to bring attention to these cases. State-administered
Adult Protective Services (APS) are largely responsible for managing the
government’s response to cases of suspected elder abuse. They do this, in
part, through mandated reporting. The National Voluntary Consensus
Guidelines for State Adult Protective Services Systems, issued by the
Administration for Community Living, recommends states/territories require
mandated reporting by members “of certain professions and industries who,
because of the nature of their roles, are more likely to be aware of maltreat-
ment” (Administration for Community Living, 2016). The professionals
included in this list are the people older adults rely upon for protection,
medical care, long-term services, in-home support, and behavioral health
assistance. Not only are mandated reporters most likely to be aware of
abuse, neglect, and exploitation, many of these professionals are also likely
to have repeated or ongoing relationships with the people for whom they
suspect abuse. For example, a February 2020 consensus report on social
isolation, issued by the National Academies of Sciences, Engineering and
Medicine, acknowledged that health care providers may be the only point of
community contact for older adults who are socially isolated, a known risk



JOURNAL OF ELDER ABUSE & NEGLECT . 3

factor for abuse and neglect (National Academies of Sciences, Engineering and
Medicine, 2020).

Despite mandated reporting, many professionals are hesitant to report con-
cerns to APS. Existing research points to several barriers to reporting potential
elder abuse among key professionals, including law enforcement personnel, staff
at long-term care facilities, and health care providers (Cannell et al., 2016; Kaskie
& Sandler, 2018; Kurkurina et al., 2018; Namboodri et al., 2018; Rosen, Elman,
et al., 2017; Rosen, Lien, et al., 2017). For one, mandated reporters may not feel
confident recognizing potential warning signs of abuse and/or they may not be
aware of the appropriate process for reporting or for referrals to services.
Additionally, misperceptions about how APS functions, cumbersome reporting
procedures, and lack of feedback loops providing mandated reporters with
follow-up information about the reports they have made contribute to reporter
hesitancy. Studies found that providers’ attitudes toward their role in elder
mistreatment detection and their subsequent reporting behaviors are impacted
by the type of feedback they receive: receiving positive feedback about how their
reporting changed a patient’s situation reinforces the importance of their role,
and increases future reporting behaviors, while negative or lack of feedback can
discourage providers and prevent them from reporting again (Namboodri et al.,
2018; Rosen, Elman, et al., 2017). Importantly, however, concerns about the
legality and ethics of sharing information about APS cases with reporters
prevents effective and clear communication.

Study purpose

It is imperative that reporters can identify circumstances with increased
likelihood of abuse and report in line with state mandates. The current
approach in the United States relies upon the skilled eye and judgment of
the reporter. However, reporters often do not receive information about
what happens after they submit a report to APS, including whether their
suspicions of abuse or neglect were substantiated, the types of interventions
APS case workers recommend for short-term and long-term support, and
whether their involvement with APS results in increased safety for those
reported. Unfortunately, confusion about processes and structure and the
absence of any indication of whether they are fulfilling their responsibility
correctly leaves many reporters frustrated and discouraged. Reporters’
perspectives on barriers to reporting are well-documented in the literature
but there is little research to date on the legal, ethical, and practical barriers
and facilitators to improving communication between APS and reporters of
elder mistreatment. The purpose of this study is to address this gap by
assessing states’ and 3 territories’ current approaches and perspectives on
APS-reporter communication at key points in the reporting and response
pathway.
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Methods

This study included an environmental scan with three components: 1)
a systematic search of publicly available information, 2) semi-structured inter-
views with state APS leaders, and 3) secondary analysis of transcripts from
focus groups previously conducted with Emergency Medical Services (EMS)
providers and APS staff in Texas and Massachusetts.

Publicly available information

To review publicly available information, we developed a database of APS policy
and practices for 50 states and two territories (the District of Columbia and the
Commonwealth of Puerto Rico). We collated data from several sources includ-
ing individual APS program websites (N = 51; we were unable to locate a specific
webpage for Puerto Rico), two APS Technical Assistance Resource Center
reports, and state-specific laws for mandated reporting from the Elder Abuse
Guide for Law Enforcement (Elder Abuse Guide for Law Enforcement, 2018).
The database included 52 categories of information in four domains: 1) admin-
istrative structure (e.g., agency name, location, level of jurisdiction), 2) reporting
and intake policy and practices (e.g., mandatory reporting type, reporting
methods, eligibility for APS services), 3) investigation policy and practices
(e.g., maximum response time, investigation completion time, services pro-
vided), and 4) feedback policy and practices (e.g., who receives feedback from
APS, when feedback is provided, what information is provided). Findings
related to the first three categories have been reported elsewhere (Urban et al.,
2019); this paper focuses on the fourth category: feedback policy and practices.

Interviews with APS leaders

Following the review of publicly available information, we conducted interviews
with APS agency leaders across the United States. We developed an interview
protocol with guidance from an expert advisory board that included experts in
elder mistreatment research, APS structure and function, and national elder
justice policy (see Appendix A for interview protocol). Participants were purpo-
sively sampled and recruited by the project team and in collaboration with the
National Adult Protective Services Association. The Human Protections Program
determined this research to be exempt from expedited or full Institutional Review
Board review. All participants provided written consent to participate in the study.

Interviews included an average of two participants per call and were approxi-
mately 45 minutes in length. Participants were asked to share their perspectives
on APS policies and practices around reporting, investigation, and the types of
feedback they provide to reporters; barriers to providing feedback; and possible
ways to enhance the feedback process between APS and reporters. We
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conducted 32 interviews with 44 APS leaders in 23 states and one territory with
varied administration structure (state or county) and intake approach (centra-
lized, local, or both). Interviews were conducted virtually between
November 2021 and March 2022. Each interview was audio recorded, tran-
scribed, and cleaned of any identifiable information. Coding was completed in
Dedoose Qualitative Analysis Software. An initial coding scheme was developed
based on the interview guide and research questions. Three project staff applied
the coding scheme to the same transcript to assess consistency and modify the
coding scheme (final coding scheme available in Appendix B). The final coding
scheme was then applied to each remaining transcript by a single coder and
checked by a separate coder. Coding disagreements were discussed, and final
codes applied. In line with Braun and Clarke’s (2006) approach to thematic
analysis, codes were analyzed and grouped into broader themes and sub-themes.

Secondary analysis of focus group transcripts

A secondary analysis of transcripts from focus groups previously conducted with
EMS and APS staff was performed to better understand specific types of informa-
tion reporters expect or would like to receive from APS. The focus groups were
originally conducted as part of formative research completed to inform design of
an online course for EMS providers on elder mistreatment identification, report-
ing, and response. Focus groups were conducted separately for EMS and APS. EMS
providers were asked to share perspectives on barriers and facilitators to managing
elder mistreatment including working with APS. APS staff were asked to describe
strategies for engaging with EMS. Each 90-minute focus group was held in-person
and audio recorded. We reviewed data from six focus groups with 23 EMS
providers and 14 APS staff members in Texas and Massachusetts to pull themes
related to the specific types of information that EMS mandated reporters would
like to receive from APS.

Results
Review of publicly available information and interviews with APS leaders

The review of publicly available information provides evidence of how APS
agencies differ in their approaches to providing feedback to reporters. Like other
aspects of APS structure and practice, we found that the information states/
territories provide on their websites about feedback policy and processes vary.
Most states and territories (N =30 of 52) do not provide information on their
websites about whether, when, or how APS communicates with individual
reporters after they submit a report. Websites for 18 states/territories explicitly
state that their APS system will provide some feedback to individual reporters,
though the type of information and process varies. In addition, 15 states/
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Table 1. Summary of findings from environmental scan.

Provision of feedback APS agencies (N=52)
Feedback practices specified on APS website 22
Reporters will receive feedback 18
Reporters will not receive feedback 4
Aggregate APS data is publicly available 15
Feedback practices not specified on APS website 30
Reporters will receive feedback (confirmed through interviews with 24 APS agencies) 8
Reporters will not receive feedback (confirmed through interviews with 24 APS agencies) 4

territories provide easily accessible and publicly available aggregate data on APS
reports. In interviews with APS leaders from 24 states/territories, we learned that
19 APS agencies provide feedback to reporters in practice. Notably, eight of these
agencies do not note this information on their websites. Table 1 presents an
overview of key findings from the review of publicly available information and
interviews with APS agencies. We recognize that since we were not able to
interview APS leaders in all 52 states and territories, we cannot definitively
determine the extent to which each APS agency in the United States commu-
nicates with reporters in practice.

These findings show that public sources, particularly state websites, do not
consistently display information on whether, when, or how reporters can
expect to receive feedback from APS, nor on the types of feedback APS
provides. In compiling the data we collected from public sources with the
data from interviews with APS leaders, however, we gained significant knowl-
edge about the content of and processes for providing feedback. Feedback that
is provided to individual reporters can be grouped into two broad categories:
procedural feedback and substantive feedback:

e Procedural feedback refers to information provided to reporters about the
reporting process. APS may deliver this type of information via letter, phone
call, or e-mail, and its purpose is often to notify the reporter that their report
was received, is under review, or has been accepted or not accepted for
investigation. Twenty of the 26 states and territories identified as providing
some feedback to reporters provide exclusively procedural feedback.

e Substantive feedback includes more descriptive information about why
a case was accepted or not accepted for investigation, the outcome of the
investigation, and/or the types of services implemented. Only six of the 26
states/territories identified as providing some feedback to reporters
described providing substantive feedback.

Secondary analyses of EMS focus groups

The secondary analysis of focus groups conducted with EMS providers and APS
staff helped to identify: 1) issues of concern and types of feedback that EMS
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providers would like to receive from APS and 2) key priorities for APS staff that
may interfere with their ability to provide feedback about reports. Related to the
first theme, EMS mandated reporters described the reporting experience to be
“frustrating” and “a black hole.” They advocated for more feedback from APS to
help them understand the outcomes of their reporting actions, such as if the
report made was appropriate, and if their report had helped to improve care for
the client. Contrary to a common perception among APS of what reporters want
to know, these mandated reporters do not want to know case details; rather, they
are seeking positive reinforcement about their reporting actions and want to
know that “someone followed up and the [client] is now safe.”

The second theme focuses on APS staff perspectives. APS staff were clear
that their first priority is always to protect the rights of older adults, which can
hinder their ability to share information, even procedural feedback. APS staff
appreciated reporters’ desire for more information but also noted that as
mandated reporters, their willingness to report should not depend on the
level of feedback they receive from APS. APS expressed interest in improving
the way they work with mandated providers and noted the need for improved
mutual understanding of APS’s role and the reporting process.

Triangulating the three sources of data obtained from a search of publicly
available information, qualitative interviews with state APS leaders, and the
secondary analysis revealed three overarching themes that affect whether,
when, and how information is shared with reporters: 1) the risks and benefits
APS perceives of providing information, 2) the reporter type and relationship
to the client, and 3) progression along the report-response pathway.

Theme 1: perceived risks and benefits to APS of providing information

Findings from interviews show that APS leaders are aware that reporters want
to receive feedback, and they recognize several benefits to providing this
feedback. One benefit they described is the reduction in the number of calls
and e-mails they receive from reporters requesting additional information.
Furthermore, providing information back to reporters presents opportunities
for APS to educate reporters on what to expect next, strengthen relationships
with reporters, and help with improving the quality of future reports. One APS
leader reflected on the reporter’s perspective:

Let’s say I'm new as a paraprofessional and I'm learning. This gives me a resource in my
toolbox that says, “Okay, what is the vulnerability? And how could I help make a report
stronger for the hotline?” If it gets screened out, and it tells me it’s due specifically to
eligibility, I might be able to go back now and get some more information just on
eligibility, and then call back in another report once I have that privileged information.

APS staff also described important risks to providing information back to
reporters. Participants consistently voiced their obligation to prioritize the



8 K. LEES HAGGERTY ET AL.

client’s privacy and to abide by confidentiality laws. In addition to privacy and
confidentiality from a legal sense, participants noted an ethical obligation to
the client, and expressed concern about breaking the client’s trust of APS.
Participants stated a critical need to determine why a reporter wants more
information; in some cases, a reporter may have malicious intent or compli-
cated circumstances whereby providing information to the reporter will harm,
rather than help, the client. As one participant said:

Our job is to help these vulnerable adults. And so if sharing that information out to the
reporter is not beneficial to the vulnerable adult, I just don’t understand why we would do
that. And I also think it’s very important that we consider the negative things that could
happen over the positive, good feeling that it could give a reporter by making a report.
Because, like I said, it can destroy families and relationships if information is shared out. And
also, we have some very conniving people in the world. . .And they will call for the purpose of
collecting information so that they can do something that’s not appropriate with it.

Finally, participants noted that limited resources can prevent them from being
able to provide individual feedback to all reporters.

Theme 2: reporter type and relationship to the client

Another major theme from the interviews with APS leaders revealed that
regardless of official policy, in practice, supervisors and caseworkers tend to
practice discretion in whether, when, how, and with whom they communicate
about individual cases. The analyses showed that the type of reporter (profes-
sional vs. nonprofessional) and quality of the relationship between the repor-
ter and the client (brief involvement vs. ongoing involvement) are important
factors in determining whether, when, and how information is shared.
Reporters who are regularly involved in the care of the client, and for whom
sharing information will aid the provision of services or benefit the client in
formal or informal ways, are more likely to receive feedback on their report
compared to reporters who are never or only occasionally involved in the care
of the client or whose involvement in the case is unlikely to be of benefit to the
client. Additionally, decisions about whether to provide feedback to a reporter
with ongoing involvement with the client are likely to vary depending on
whether the reporter is reporting in a professional or nonprofessional capacity.
One participant described the complexity of the decision-making this way:

We get a fair number of referrals where it’s pretty clear that the referrer is using the system to
try to harm the person they're alleging the neglect for. So it’s tricky, and I'm very cautious
about disclosing without really knowing who’s an ally. But I would probably defer to the
judgment of the investigator. So once the case is open and the investigator gets to know the
person, my feeling is if you think that - if having a conversation with the referrer would be
helpful to the case, then I would be open to that.
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In many states/territories, but not all, professional/nonprofessional status
maps neatly to mandated/non-mandated reporter status. Reporters with
a professional relationship to the client are more likely to be aware of and
bound by privacy and confidentiality requirements similar to APS, and less
likely to request information out of malicious intent compared to
a nonprofessional reporter, such as a maligned neighbor or family member.

Theme 3: progression along the report-response pathway

The final theme that emerged from both the publicly available data and
interview data relates to when in the report-to-response pathway information
is provided from APS to reporters. Analyses indicated that the types of
information shared from APS to reporters relate to three key points in the
pathway: 1) intake, 2) investigation, and 3) case closure.

Intake begins when a report is submitted and ends when the report is either
screened in or screened out for investigation. This is the point in the reporting
process when feedback to reporters is most likely to occur. Several states/
territories (N =17 of 24 interviewed) reported communicating with reporters
at intake. The information shared with reporters at intake is largely procedural
and typically includes acknowledgment that the report was received, a report
identification number, and/or contact information for the assigned caseworker.
In two states/territories interviewed, APS provides reporters with more sub-
stantive information, often when the case is screened out. For example, APS may
send a letter informing the reporter of the reason the case has been screened out,
and where the case has been referred, if applicable. One participant described
how providing feedback at the start of the process was largely advantageous:

I think it’s beneficial [to provide feedback] in the beginning because at least they know
that we received it . . . So if they have questions, I think it’s like something like, oh, I have
a confirmation number, you know, like they receive this ... And I do think in the cases
where it’s appropriate to speak to the reporting party— say it’s the daughter and the
client is very confused—and so we are working with the reporting party in that instance
because the client needs that type of assistance to [lessen] their confusion.

After a case is screened in, it moves to investigation. APS caseworkers assigned
to the case may or may not be required to contact the reporter at this stage.
However, many states/territories indicate that they do contact the reporter to
validate the report, and receive additional information to assist the investiga-
tion. Communication with reporters at this point focuses on whether there is
any updated information the reporter can provide. In some instances, repor-
ters may be considered a collateral contact in the investigation. In these
situations, they may have access to more information than reporters who are
not considered collateral contacts. One agency has this process in place:
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So during the investigation, if the box is checked “yes” or they say “yes, we would like to
be contacted,” we will contact them. And typically, that’s one of the first things we do
before the investigator even sees the vulnerable adult. Because what they’re doing is
confirming those report allegations. Once they confirm the report allegations — because
sometimes the hotline gets it a little backwards . .. so it’s kind of a caveat.

Few states/territories (N = 7) provide feedback to reporters at case closure. Those
that do typically send a letter by mail to notify the reporter of the results of the
investigation or case outcome (e.g., case was substantiated, unsubstantiated, or
inconclusive). In some instances, the case closure letter may describe the services
offered to the client, or recommendations for services that would be beneficial.
This notification may or may not be required by statute. One participant noted:

I think it would be nice to be able to tell people the outcome ... Without providing any
details, it brings them closure on our end rather than not having the ability to know or
know when it was closed or if it’s still ongoing, or that whole piece where we can’t
disclose anything. It would be nice to at least let them know this is ... we’re done with
this piece. . .and bring closure to it.

At each point in the process (intake, investigation, case closure), there is
variation within and among agencies in the methods used to communicate
information (e.g., automated e-mail, letters by mail, or phone call), the type of
information shared (e.g., procedural or substantive feedback), the person or
staff member responsible for sharing the information (e.g., intake staff or local
office staft, screener or investigator), the consistency of sharing the informa-
tion with reporters (e.g., standardized or case-by-case basis), and whether or
not they are required by their statute to share information with reporters.

Discussion

As described above, several factors influence whether, when and with whom
APS share information. These factors include, of course, state laws and policy,
but also a case-by-case evaluation by APS of whether it is safe, appropriate, and
beneficial to provide information to the reporter. While there are nuances for
each case, we found that these decisions tend to depend on the intersection of
Themes 1 and 2. To illustrate how the themes intersect, we developed
a decision-making model that maps the potential risks and burdens to clients
and APS of APS sharing information with reporters against the potential
benefits or rewards to the client and to APS of APS sharing information
with reporters (see Figure 1). More individualized and substantive informa-
tion tends to be shared when the perceived risks to the client and APS are low
(e.g., risk of violating confidentiality laws and/or ethical obligations to the
client) and perceived benefits are high (e.g., sharing information with the
reporter could lead to improved outcomes for the client).
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Benefit to Client and APS

Weak Strong

Non-professionals Non-professionals
Brief Involvement Ongoing Involvement

High

Professionals Professionals
Brief Involvement Ongoing Involvement

Low

Figure 1. Decision making model for APS to reporter Communication.

e Non-professionals with brief involvement are the least likely to receive

any feedback from APS (substantive or procedural). This group can
include neighbors, friends, and the general public. They may be mandated
or non-mandated reporters, depending on the state’s statute, but impor-
tantly, they are only briefly involved. The risks associated with providing
feedback to this group of reporters are higher and the benefits are weaker
compared to other groups of reporters.

The general population . .. may or may not have interaction with us again in the future.

—-APS staff member

e Professionals with brief involvement may receive procedural feedback but

are unlikely to receive substantive feedback from APS. This group can include
physicians, first responders, and other service providers, and are often man-
dated reporters. Though professionals, they are only briefly involved.
Although the risks of sharing information with this group of reporters are
lower compared to nonprofessionals with brief involvement, the direct ben-
efits to the client are minimal. Importantly, however, this group of reporters
plays a crucial role in elder mistreatment surveillance, and there are benefits
to providing some level of feedback to reinforce this role.

... when it’s someone who doesn’t have that ongoing contact with the client . .. then they
may not be contacted back. And that’s where a lot of the confusion and the assumptions
that APS isn’t doing anything can occur.

—APS staff member
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¢ Nonprofessionals with ongoing involvement are likely to receive feedback
from APS, particularly during the investigation phase. These reporters are
often family and friends who are continuously involved in the care of the
client. Because of their long-term involvement, there are likely some ben-
efits to sharing information with them during the investigation. The ben-
efits of providing feedback to this group of reporters are stronger compared
to professionals and nonprofessionals who are only briefly involved.
However, the associated risks are higher compared to involved profes-
sionals because nonprofessionals generally do not have to comply with
confidentiality laws or regulations.

... if it’s a reporter who is really a family member that is involved in that care, we're
going to probably have ongoing communication with them. .. They’re going to know
what’s going on.

—APS staff member

e Professionals with ongoing involvement are the most likely to receive
tfeedback from APS. This group can include primary care providers, social
workers, and other service providers, and are often mandated reporters.
Because of their profession and their ongoing relationship with client, the
benefits of providing feedback to this group of reporters are stronger and
the risks are lower compared to other groups of reporters.

... If the individual is a professional there is a specific code of ethics they have to
follow ... they understand the ins and outs of confidentiality and are bound by certain
rules. .. In those circumstances, I really feel like it would be beneficial.

—APS staff member

The simple two-by-two table offers a decision-making model that can help APS
agencies determine when they should or should not provide feedback to reporters.
The model illustrates how the type of reporter and the quality of their relationship
with the client align with risks and benefits to sharing information with reporters.
Overall, APS is more likely to share substantive feedback with reporters when the
perceived risk to client and APS is low and the perceived benefits are strong.

This model helps to illustrate the findings and will help states and territories
interested in improving communication with reporters to locate the area in most
need of improvement and focus efforts accordingly. Notably, while there are
ostensibly fewer immediate benefits or rewards to the client and APS when the
reporter’s relationship with the client is brief, these reporters play a critical role
in elder mistreatment surveillance and should not be ignored as they have high
potential to assist in early identification and prevention efforts. Procedural
feedback may suffice for these reporters to encourage reporting and enhance
their relationship with APS.
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Limitations

This research is not without limitations. One limitation of this study is that we
were only able to recruit leaders from 24 of 52 states/territories to participate in
interviews as part of the environmental scan. This was due, in part, to competing
demands during and in the wake of the COVID-19 pandemic. Additionally, with
its focus on qualitative data collection, the study may be susceptible to selection
bias (e.g., those who were already interested in improving feedback between APS
and reporters may have been more likely to agree to participate in the study) and
social desirability biases. Additional research is needed to continue to advance
communication between APS and reporters. For instance, this research did not
address how types of feedback may vary related to the specific type or types of
mistreatment allegations (e.g., physical abuse, emotional abuse, sexual abuse,
financial exploitation, and self-neglect). For next steps, it would be valuable for
researchers to investigate how providing feedback might affect outcomes related
to APS services, reporting counts, and client outcomes.

Conclusions

To provide robust contemporaneous support to older adults experiencing abuse,
neglect, and/or exploitation, the professionals and citizens listed in state report-
ing statutes need to be deployed to recognize and report signs of abuse and
neglect. While many mandated reporter laws include penalties for licensed
professionals who fail to report, it is quite different to punish lack of reporting
than to facilitate increased reporting. The quality of assistance to people who are
abused improves when the professionals who are best positioned to identify
mistreatment are sincerely invested in improving the person’s life and health.
Feedback to mandated reporters may foster significant advancement in support-
ing those affected by mistreatment. Importantly, for professionals who provide
care to adults at risk for abuse, filing a report should not be their sole respon-
sibility. Many reporters have an ongoing relationship with the client and can
help APS during and following an investigation to support the client’s ongoing
safety. The elder justice movement, for lack of a more precise description, must
move upstream. In the process of learning how reporters can provide direct
assistance, people required to report can more easily understand risk factors as
they emerge. Mandated reporters need to be considered essential abuse preven-
tion and intervention partners. Establishing improved feedback and commu-
nication practices between APS and reporters is a critical next step in improving
elder mistreatment response.
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APPENDIX A. INTERVIEW PROTOCOL

Interview Protocol for APS State Agency Leaders

Interview Date:
Interviewer:

Notetaker:
Participant(s) Title Agency

Introduction & Consent (3 mins)

Thank you very much for taking the time to speak with us today. I am a [title] at
EDC, an international non-profit research and development organization. The work
I do focuses on aging and more specifically, elder mistreatment. Here at EDC, we have
done work with APS and reporters in a number of states, and we have consistently
been hearing about the need to improve communication between these two groups. For
example, we hear from reporters that they would like to know more about what they
can expect after they make a report to APS, whether they have reported appropriately,
and whether the report they made is going to make a difference for the older adult. On
the other hand, we hear from APS that it can be really hard to reach reporters to
gather more information about suspected cases of mistreatment, which makes it more
difficult for them to do their jobs. Essentially, there seems to be room to improve
relationships and communication between APS and reporters.

In this study funded by the National Institute of Justice, we are conducting research to better
understand states’ current policies and practices for communicating information back to
reporters, perspectives on what works well and what does not work well, and recommendations
for improving communication with reporters.

Before we begin, I need to remind you about your rights as a research participant. As
you will have seen in the consent form you signed, this interview will take approxi-
mately 45 minutes. Your participation is voluntary; and your responses will be kept
confidential. If you do not wish to participate, you may stop at any time. With your
permission, we will be recording the interview. Recordings will be stored on password-
protected computers and destroyed once the study is completed. If you have any
questions regarding the line of questioning or regarding your rights as a research
subject following the interview, you can contact us at the numbers and emails listed
on the consent forms that you signed.

To begin, do I have your permission to record?

[IF YES: BEGIN RECORDING]

NB: Please review the environmental scan data before each interview with APS
leaders

Introduction

(1) Could you please briefly describe your role in your
agency?

(2) How is your APS administered, is it state or county
level?

Reporting and feedback process (20 mins)
In this next set of questions, I'd like to learn more about feedback policies and practices in ___state.

(Continued)
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Introduction

(3) Can you tell me a little bit about the process from  If not covered in response, probe for:

when a report is made until a case is closed? ® Web intake (why or why not?)

Specifically, we are interested in understanding ® Shared intake system with other agencies (e.g.,
whether, when, and how APS communicates with child protective services)

the person who made the report. ® Types of information provided

For example, do reporters receive notification when ® When in the process (screen, investigation,
a case was screened in or out, the outcome of the substantiation),

investigation, or any other information? ® How (letter/e-mail), and

® By whom (case worker, administrative support, or
investigator)
(4) If a case is screened out from APS investigation, can [If yes]
it be referred to other agencies for services or an (@) Under what circumstances do you refer the cases
investigation? to other agencies for services or an investigation?
(b) Is the referral communicated to the reporter?
[If no]

(5) Besides the reporter, can you tell me about
circumstances where APS might share information
with:
® [ndividuals or agencies involved in a case? (e.g.,
perpetrators, guardians or care providers, Law
enforcement, P&A, MDTs etc.)

® |ndividuals or agencies not directly involved in
a case? (e.g., Medicaid agencies, health care pro-
viders, insurance companies)

(6) Can you describe whether and how APS shares
information with the general public? (e.g.,
aggregate data on amount, the types of cases APS
receive)

Improving the feedback loop (17 mins)

(a)

What happens then to the screened-out cases?

If not covered in response, it may be helpful to probe
for:

Types of information that can or cannot be shared
Context in which information can and cannot be
shared

Any specific policies that allow or do not allow for
sharing information

Do you find that it is beneficial (would it be beneficial) to

provide publicly available aggregate data? Please
explain.

In this last set of questions, I'd really like to learn more about your own perspective regarding what types of
information can and should be shared, and how that might be possible in the future.

(7) In terms of the information provided to reporters
and others, how much consistency or variation do
you think there is within your state?

(8) In your opinion, do you find that it is beneficial (or
do you think that it would be beneficial) to provide
feedback to reporters on the report they made?
Please explain.

(9) Based on what you hear from the reporters, how do
they perceive the current feedback process?

(10) What information would you like to be able to
provide to reporters that APS is not currently
providing?

(11) Can you please tell me what dictates or determines
the types of information APS can and can't share
with reporters?

What do you think is currently working well in
how you provide feedback to reporters?

What is not working well?

What would make the current feedback process
work well/better?

Why would you want to provide it?

What difference might it make to provide the
information?

What will make it possible for you to provide this
information?

Who is responsible for determining how regula-
tions are interpreted and put into practice in your
agency?

What ethical and moral concerns need to be
considered in the interpretation of state
regulations?

(Continued)
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Introduction

(12) Have you made any changes to the way that APS  [If no]
communicates with reporters in the last few years? (@) Are there aspects of the policies and practices you

would change to improve the feedback process?

(b) How would APS do that in your state? (For exam-
ple, what is the process for changing policy in
your state? Would you need to propose a new
bill?)

[If yes]

(@) What are the changes, and how did the state
arrive at the changes?

(b) Are there any other aspects of the policies and
practices you would change to improve the
feedback process?

Closing (3 mins)
End the interview by thanking the participant; let them Ask if they have any additional thoughts to share or
know we reviewed their agency’s website and other ~ questions.
resources but considered it important to talk to them Let them know we will:
directly. ® Publish a report on this study.
® Share it with them, and possibly reach out for any
clarification. Is that okay?
Save all notes and recordings

APPENDIX B. CODING SCHEME

DESCRIPTORS

Administration

® State-level

® County-, region-, district-level
Intake Structure

® (Centralized

® [ocal

® Both

Reporting Methods
® Phone (primarily)
® Phone and online (primarily)
® Phone and form (primarily)
® Phone and other (e-mail, walk-in, online, etc.)

CODES

Intake Process

® Separate intake & screening (when reports are received and screened at different points in the reporting
process)

® Combined intake & screening (when reports are screened at the point of intake)

® Multi-step screening (when screening involves more than one step [i.e., intake worker screens for basic
criteria and then supervisor makes the screening decision])

® Shared intake system (intake system is shared with another agency, such as CPS)

® APS-only intake system (APS does not share the intake system with another agency)

(Continued)
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(Continued).

CODES

General Communication Practices

® (lient service plan (when APS communicates with reporter for purposes of service planning/provision)

® Additional information (APS contacts reporter when they need additional information for their investigation)

® Mandated/Non-mandated reporter differences (differences in the information APS gives to mandated vs.
nonmandated reporters)

® No communication (APS does not communicate with reporters after report is received)

® Automatic/Protocol (when APS has protocols in place to enable reporters to receive written or verbal
communication from APS without requesting it)

® Required (when APS has rules requiring them to communicate with reporters at specific points in the process)

® Not required (when APS has no rules requiring them to communicate with reporters at specific points in the
process, although they may choose to do so)

® On request (reporters are only given feedback if they request it)

® (lient consent/release form (APS communicates with reporters when a client release form is signed or when
the client gives consent or permission to do so)

® Available but not used (APS has existing materials available APS caseworkers to provide feedback to
reporters [e.g., standardized letters] but they are not often or ever used)

Information Shared with Reporters
® At case closure (any time APS contacts the reporter after conclusion of investigation or at case closure)
® During investigation (any time APS contacts the reporter during the course of investigation)
® At screening (any time APS contacts reporter while making a screening decision)
® When screened out (APS only contacts the reporter when a case is screened out)
Communication with Others
® |nvolved (circumstances under which APS communicates with others directly involved in the case [e.g.,
perpetrators, guardians/care providers, legal services, law enforcement, MDTs])
® Not involved (circumstances under which APS communicates with those not directly involved in the case
[e.g., Medicaid/Medicare, health care providers, insurance companies])
® General public (if or how APS relays information to the public [e.g., reports, dashboard/scoreboard, other])

APS Perspectives
® Consistency among procedures (amount of perceived variability in staff practices across the state)
Reporters’ perceptions (APS’s opinion on how reporters feel about the current feedback process)
Benefits of providing feedback (what APS perceives as a benefit to providing feedback to reporters)
Barriers to providing feedback (what APS perceives as a barrier to providing feedback to reporters)
General APS challenges (any challenges APS faces in their work that are not related to feedback)
Efforts to address barriers/challenges (ways APS has tried to eliminate barriers to providing feedback and
general APS challenges)
Desired Changes/Suggestions (suggestions for ways to improve APS policies/practices)
® Feedback/Communication (suggestions for ways to improve communication policies/practices, including
specific changes to practices or type of information that APS would like to begin providing to reporters)
Recent/Upcoming Changes (recent/upcoming changes to APS policies/practices)
® Feedback/Communication (recent/upcoming changes to policies/practices related to communication with
reporters)
Statutes/Regulations
® Description (what the statute/regulation dictates)
® |nterpreter (the person or group responsible for determining how statutes/regulations are put into practice
at APS)
Ethical/Moral Concerns (ethical or moral concerns that must be considered when making decisions about sharing
and not sharing information)

How Changes Are Made (the process APS must go through to enact system changes)
Salient Quotes (powerful quotes that may be useful for illustrating themes)
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