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APS Investigations for 18-59 Population by Region

                                                                      

SFY 2005 (July 1, 2005 - June 30, 2005

)
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Total # of Reports 2686 3388 5275 3338 1969 1241 996 2244 5102 909 1018 1726 2714 2748 1544 1762

Total # Investigations 1465 1545 2507 1582 896 587 703 1418 4703 387 830 656 1200 2118 905 975

Total # Inv. Sub. 380 607 569 346 91 127 294 362 1528 107 347 164 201 367 174 304

Total # Inf. & Ref. 1152 1733 2638 1653 959 527 285 703 291 477 112 981 1430 470 532 728

Total # Gen. Ad. Ser. 69 110 130 103 114 127 8 123 108 45 76 89 84 160 107 59

Total # Allegations by Type within an Investigation for 18 - 59 Population
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133 575 152 73 224 123 64 90 443 39 51 87 255 79 133 27

733 1156 1124 609 619 337 358 579 1500 247 505 427 691 964 506 527

566 483 1145 641 296 92 219 500 2005 153 177 220 442 878 230 315

Neglect by Caretaker 49 109 114 87 81 23 21 111 273 19 75 47 67 73 43 42

48 52 56 57 41 24 30 48 312 10 54 20 34 52 20 13

15 30 34 35 25 8 5 17 142 4 21 18 14 38 13 6

Total # Investigations Substantiated by Type for 18 - 59 Population

Barren 

River

Big 

Sandy

Bluegrass 

Rural

Bluegrass 

Fayette

Cumberland 

Valley

FIVCO Gateway Green 

River 

KIPDA 

Jefferson

KIPDA 

Rural

Kentucky 

River

Lake 

Cumberland 

Lincoln 

Trail

Northern 

KY

Pennyrile Purchase

14 17 6 13 11 16 26 19 89 10 9 8 7 17 14 4

206 424 280 158 32 79 154 141 546 62 215 90 92 186 108 197

125 126 246 126 9 20 100 129 658 28 68 51 77 125 34 95

Neglect by Caretaker 12 23 24 15 21 3 2 37 49 4 20 9 16 9 7 4

21 15 11 24 14 8 11 33 166 3 31 5 6 19 8 3
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Executive Summary

According to the National Center on Elder Abuse (NECA) report, Elder Abuse and Prevalence, no one definitively knows the number of older Americans that have been abused, neglected or exploited.   The data that has been accumulated to this point indicate that many thousands, possibly millions, have suffered but, due to each state having different definitions related to adult abuse, the lack of uniform reporting systems and no national agency having responsibility for collecting data, no reliable national statistics exist.  In 2004 when Senator John Breaux introduced the Elder Justice Act he noted, “84% of all elder abuse cases are never reported” and “as many as 5 million seniors are abused each year in the United States.”  

In recent years several independent investigators have conducted studies and information gained through these studies provides insights into the magnitude of adult abuse. These studies indicate that best estimates are between 1 and 2 million Americans age 65 and older have suffered some form of maltreatment at the hands of a care provider. (Elder Maltreatment: Abuse, Neglect and Exploitation in an Aging America. 2003.  Washington DC: National Research Council Panel to Review Risk and Prevalence of Elder Abuse and Neglect).    Data on elder abuse in domestic or community settings indicate that only 1 in 14 incidents are brought to the attention of Adult Protective Services (APS) and this does not include incidents of self-neglect (Pillemer, Karl and David Finkelhor.1988. “The Prevalence of Elder Abuse: A Random Sample Survey,” The Gerontologist, 28:51-57.) 

Each state’s APS is the only public agency established through statutory authority to respond to and investigate allegations of abuse, neglect and exploitation of adults.  In 2003 the National Adult Protective Services Association (NAPSA) conducted a survey, Problems Facing State Adult Protective Services Programs and the Resources Needed to Resolve Them.  The two major problems identified were insufficient funding and inadequate staffing.  Although the Older American’s Act provides federal funding for elder abuse prevention there is no federal funding dedicated to APS.  Social Service Block Grant Funds (SSBG) may be utilized for support of APS services but the funds support a wide array of social services and there is constant competition for the funding.  In recent years SSBG funds have also been reduced resulting in cuts to programs for adults to offset cuts in children’s services. With the aging of Baby Boomers it is projected that APS caseloads will significantly increase.  

Kentucky has established a long tradition of protecting its most vulnerable citizens.  In 1976, KRS Chapter 209 was enacted by the General Assembly to protect adults from abuse, neglect and exploitation.  Subsequent Legislative and Executive Branch actions have broadened the scope of protections and services to this population and have brought the plight of adults to the attention of the general public.  

These efforts have led to a comprehensive response that includes not only APS, but myriad partnering agencies including law enforcement, advocates, mental and physical health providers and courts.  We have seen the growth of Local Coordinating Councils on Elder Abuse throughout the Commonwealth and the Cabinet for Health and Family Services has significantly expanded its staff dedicated to adult issues.  Local Coordinating Councils are in all but nine (9) of the 120 counties.
During the 2005 General Assembly, HB 298 brought together a strong coalition of partnering agencies to refine the multidisciplinary response to adult abuse, neglect and exploitation through statutory enhancement of KRS Chapter 209.  These refinements included not only expanded cooperative efforts related to the investigation of these crimes, but also enhanced elder abuse training requirements for professionals and reestablished a statewide Elder Abuse Committee to provide oversight and guidance for these critical issues.  Per KRS 209.005:

(2) “The committee shall address issues of prevention, intervention, investigation, and agency coordination of services on a state and local level through interaction with local groups or entities that either directly or indirectly provide services to the elder population, including, but not limited to:

(a) Senior citizen centers;

(b) Local governmental human service groups;

(c) The Sanders-Brown Center on Aging at the University of Kentucky;

(d) Long Term Care Ombudsmen; and

(e) Other organizations or associations dedicated to serving elder citizens and their families in the Commonwealth.

(3) The committee shall:

(a) Recommend a model protocol for the joint multidisciplinary investigation of reports of suspected abuse, neglect, or exploitation of the elderly;

(b) Recommend practices to assure timely reporting of referrals of abuse, neglect, or exploitation required under KRS 209.030(12);

(c) Explore the need for a comprehensive statewide resource directory of services for the elderly;

(d) Enhance existing public awareness campaigns for elder abuse and neglect; and

(e) Provide forums for the exchange of information to educate the elder population and their families on the rights of elders.

(4) The committee shall produce an annual report of their activities, products, and recommendations for public policy to the Governor and the Legislative Research Commission.”

The work of the committee is accomplished through the following subcommittees:

· Investigative

· Data

· Public Awareness

· Training 

· Guardianship

In order to operationalize the enhanced statutory language, the Cabinet for Health and Family Services has also filed Administrative Regulations (922 KAR 5:070 and 922 KAR 5:102).  These regulations provide specific practice instructions for implementing the provisions of HB 298. 
For this first report, in accordance with the requirements of HB 298, data from existing systems in the Cabinet for Health and Family Services, law enforcement and the Administrative Office of the Courts (AOC) were collected and analyzed by Cabinet staff.  Trends were identified, a baseline against which future improvements can be measured was established and a draft of this report was written.  The draft report was then reviewed by the Elder Abuse Committee, who in turn made recommendations for improvements. 
The final draft, after being reviewed and approved by Cabinet leadership, is being forwarded to the Legislative Research Commission and the Governor, as required by statute.  Copies of the report are also available to the professional community and the general public. http://chfs.ky.gov/dcbs/dpp/eaa/


It is important to note that this report covers State fiscal Year ’05 (July 1, 2004 – June 30, 2005).  HB 298 did not become law until June 20, 2005.  Although this report is prepared in an effort to meet the requirements of the new law, the data on which it is based was collected under the existing system.  Improvements in data collection started after July 1, 2005 will be reflected in the next annual report, which will be submitted in December, 2006.  
Current Status of Adult Protection in Kentucky

The Cabinet for Health and Family Services received nearly 48,000 reports of adult abuse during State Fiscal Year (SFY) 2005.  Of these, 9,136 were reports of adults over 60 who are protected under KRS 209.  This represents an increase of 19% in reports for elder maltreatment for SFY 2005 from SFY 2004 (see Appendix B, Data). 

In addition, analyses of data on investigations of elder maltreatment over the past two (2) state fiscal years clearly reveal trends upward in certain categories of maltreatment which provide valuable information for future planning purposes.  Notable among these are the categories of neglect by caretaker, up 5%, and financial exploitation, up 10%, year to year.  Investigations for self neglect are up nearly 1% in the past year as well.

Other valuable information that can be extracted from existing data concerns the flow of elder maltreatment cases through the protective service, law enforcement and prosecutory systems, (e.g. what happens to a case when a referral is made).  This analysis and reporting of case disposition flow is important not only for the purpose of accountability to the legislature, the advocacy community and the general public, but also is necessary for providing baseline understanding of the current system against which future improvements can be measured. 

Case disposition flow analysis for the current fiscal year (SFY ’05), reveals that of the 9,136 cases of elder maltreatment reported, 5,179 were investigated and 1,543, or 30% of those investigated, were substantiated for abuse, neglect and/or exploitation.  A recent report to the National Center on Elder Abuse indicates that the elder abuse substantiation rate nationally for 2004 was 46% (Teaster et al. under review).  Kentucky’s substantiation rate is clearly below the national rate and, therefore, warrants scrutiny.  Cases referred but not meeting criteria for investigation numbered 3,957.  However, all of these received information and referral or general adult services. 

Data provided by law enforcement and the AOC, in their present form, are difficult to reconcile with Cabinet data, due to technology incompatibility.  AOC statistics showed that elder abuse cases that had criminal cases filed during SFY 2005 totaled 238.  This is about 15% of those cases substantiated by the Cabinet.  It is difficult to determine if a criminal charge filing rate of 15% is good or bad, but just knowing this rate provides a baseline against which future performance can be judged.  It is notable, however, that the number of cases with criminal charges filed is up 32% over SFY ’04.  The challenge going forward is to create integrated systems that can communicate across departments of government mandated by the provisions of HB 298 to share information.  This effort is currently underway.

Dependable data are not currently available that documents how many substantiated perpetrators of elder maltreatment, against whom criminal charges are brought, are successfully prosecuted.  A methodology for collecting data is being developed, however.

Those who crafted HB 298 envisioned a system that allowed tracking, trending, and analysis of data on elder maltreatment case disposition across stakeholder organizations.  Much remains to be done to fulfill that vision.  The current efforts of the Elder Abuse Committee are moving the system in the direction prescribed by HB 298.
Future Direction in Adult Protection

Through HB 298, the General Assembly has provided the Cabinet for Health and Family Services, law enforcement, prosecutors and the courts with tools needed to better prevent maltreatment of elders and protect them from repeat abuse, neglect and exploitation.  Effective implementation of the provision of the new law requires the oversight, guidance and direction of the statewide Elder Abuse Committee mandated in the statute.  In a very real way, this Committee provides the vehicle for accountability by the Cabinet and law enforcement to the General Assembly, the public at large and the individuals served.

To fulfill the role prescribed for the Elder Abuse Committee by HB 298, five (5) sub-committees have been chartered.  Their membership, charge and activities to date are summarized in Appendix A of this report.

Outcomes to be achieved by the sub-committees during the coming SFY include:

1. Development of a process to efficiently investigate, substantiate and prosecute elder maltreatment cases.

2. Develop curricula and recommendations for implementation of training on elder maltreatment as prescribed in HB 298.

3. Design and oversee the development of a web based application to track disposition of APS cases.

4. Develop a plan for community awareness and prevention programs and services and oversee their implementation.

5. Develop a plan for a model guardianship program in Kentucky employing nationally accepted standards of practice and evidence from current research.

6. Prepare an annual report of their activities, products and recommendations for public policy to the Governor and the Legislative Research Commission.

As dependable and comparable data are collected and better information compiled, the Committee, the Cabinet, the professional community, and the legislature will better be able to discern trends and anticipate future needs of an aging population in the Commonwealth.  However, some such information can be extracted from the data contained in this report (see Appendix B).  Specifically, the trend toward increased self-neglect, caretaker neglect, and financial exploitation, for example, is noteworthy and bears consideration as future public policy regarding elder maltreatment prevention and enforcement is shaped.

It is likely that the growing number of aging citizens and their families that decide to have services provided in private homes, combined with public awareness, increased reporting and a growing population are factors that effect the recent spike in self neglect and exploitation.  Certainly, there are fewer protections and supports currently available to those receiving care in their private homes than are provided in long term care settings.
Simultaneously, maintaining that vital balance between the right to privacy and the responsibility to protect will need to be defined within the context of changing trends.  The ultimate purpose of the statewide Elder Abuse Committee is to inform policy-makers of changing trends and future needs with respect to elder maltreatment in the commonwealth and to provide oversight and recommendations to the Cabinet regarding the implementation of HB 298.

Finally, a plan for improving the communication, coordination and cooperation with prosecutors and the court, in order to increase the number of successful prosecutions of perpetrators of maltreatment, will also be undertaken this year by the statewide Committee.

Appendix A
Sub-Committee Activities and Memberships

Investigation Sub-Committee 

Activities

The Investigation Sub-Committee will determine the process to most efficiently and effectively investigate, substantiate and prosecute elder maltreatment cases. The sub-committee will determine how best to coordinate between police, APS, prosecuting attorneys and others throughout the life of a case.  The “as is” and the “optimal” model will be mapped with the intent of creating a holistic investigative design.

The first order of business is to map the existing flow of casework and notification of authorized agencies.  To this end, several members will provide model flow charts for review in order to better understand the existing system and make decisions related to needed changes.

The sub-committee will develop recommendations to enhance the existing investigation process through a multi-disciplinary process consistent state-wide, but flexible to different communities – local police, sheriffs, state police, etc.

The sub-committee will review the Model Child Sexual Abuse Protocol in order to mirror its process to the extent practical.  The challenges of prosecuting cases due to an adult’s right to self determination will also be addressed through training efforts and inclusion of language in the updated Prosecutor’s Manual.

Once the enhanced investigative process flow is structured, the plan will be presented to the full Elder Abuse Committee and then to the General Assembly.  The training, data and other sub-committees will be available for assistance in this process.  

Membership

Nikki Henderson, Chair

AARP

nikkimhenderson@aol.com
Ed Barnes

CHFS/OIG

Ed.barnes@ky.gov
Tanya Clark

KSP

Tanya.clark@ky.gov
Steve Fisher

CHFS/DPP

Steven.fisher@ky.gov
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Jefferson County 

Office of the Commonwealth’s Attorney

tlewis@louisvilleprosecutor.com
Michelle Sanborn

CHFS/DPP

Michelle.sanborn@ky.gov
Larry Smith

CHFS/Long Term Care Ombudsman

charlesL.smith@ky.gov
Cindy Venable

Louisville Metro Human Services

Cindy.venable@loukymetro.org
Training Sub-Committee

Activities

The Training Sub-Committee is charged with developing curricula and recommendations for training implementation related to expanded elder abuse training requirements as a result of
HB 298.

Initial steps for the sub-committee are to identify the current landscape related to training provisions with others required in KRS Chapter 209, including law enforcement, judges and mental health professionals.  In order to accomplish this, the Department for Community Based Services (DCBS) is considering an on-line fact sheet or information that would provide easy access and information page regarding the new statutory language and available training.

Some jurisdictions have already provided training in the area of elder abuse.  Members also discussed providing the training to the participants within their jurisdictions, and involving local aging councils, elder abuse coalition, TRIAD organizations, etc.  Alternative training sites were also discussed including law enforcement rooms at Eastern Kentucky University (EKU), DCBS training sites and possibly community elder abuse organizational sites, American Association of Retired People (AARP), etc.

The Department of Criminal Justice Training has submitted their elder abuse training curriculum to the Police Officers Forum in Washington, DC which is putting together a national curriculum on elder abuse.  If training is approved, officers in Kentucky can receive credit for the training.  Alternate Care Training provided by DCBS is also available for partnering agencies, including law enforcement. 

The subcommittee recommends:

1) A half day (3-4 hrs) training be provided which would cover content areas and would be manageable for agency staff and partners

2) Sub-committee members develop content areas to be covered in the training and assist with the development of a lesson plan, and
3) Partnering agencies expand this half-day training to cover areas of the law related to their job or discipline

Membership
Linda B. Taylor, Ph.D., Chair

CHFS/Training Branch

Linda.taylor@ky.gov
Cathy Allgood Murphy

AARP

cmurphy@aarp.org
Bonnie Buchanan

Louisville Metro Human Services
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Data Sub-Committee

Activities

The Data Sub-Committee is charged with managing the flow of data between DCBS and its partnering agencies.  Additionally, the sub-committee will analyze existing data and explore the need for additional data sources.

Since the Elder Abuse Committee is charged with enhancing information flow concerning dispositions of APS cases with law enforcement and other authorized agencies, this sub-committee has been tasked with creating an electronic enhancement to the existing system.  

To this end, members reviewed the KSP KYOPS system to see if it could be utilized for this process.  It was reported that due to security, confidentiality, distribution and timeframe issues

it would not be the best option to consider at this time.  Additional options will be explored.

DCBS IT (TWIST) staff have created a proposed web based application to track disposition data from law enforcement related to APS investigations.  A project manager will be hired to guide the implementation of this project and sub-committee members are currently gleaning input from statewide law enforcement leadership related to the system’s development and maintenance.  Members noted that not all agencies will have the capacity to use this application, but the sub-committee will continue to explore creative options related to information sharing. 

An implementation plan will need to be completed that considers the following elements:   

· Data requirements

· User levels

· Reporting needs

· Roll out options

· Required TWIST changes

Membership
Jim Grace, Chair
CHFS/DPP

James.grace@ky.gov
Tanya Clark

KSP

Tanya.clark@ky.gov
Kathy Gannoe

Bluegrass Long Term Care Ombudsman

Ombuddy1@aol.com
Shari Gibson

CHFS/OIT

Shari.gibson@ky.gov
Michelle Sanborn

CHFS/DPP

Michelle.sanborn@Ky.gov
Sarah Wilding

CHFS/Public Health

Sarah.wilding@ky.gov
Wilson Wong

Elder Abuse Expert

Wong23@earthlink.net
Public Awareness Sub-Committee
Activities

The Public Awareness Sub-Committee is charged to review statewide elder abuse issues and concerns and to develop recommendations for community awareness and prevention programs and services to carry out the intent of HB-298, including;

· Development of a Comprehensive Resource Guide for Service Accessibility

· Enhancement of public awareness campaigns for Elder Abuse, Neglect and Exploitation

· Forums for the exchange of information to educate the elder population, their families, professionals, and the community on elder rights and abuse prevention 

The sub-committee acknowledges that prevention and community awareness is an essential part of any elder abuse program. Furthermore, the sub-committee believes that services, programs and public education campaigns are necessary for Kentucky’s older citizens to learn to protect themselves from those who wish them harm. The sub-committee’s primary purpose is to insure that Kentucky’s senior adult population is protected from abuse, neglect, and exploitation and that their civil rights, autonomy and dignity are protected. We believe we have a responsibility to respect those who are unable to secure and protect themselves.  The sub-committee is currently considering the following recommendations:

Marketing/Access –easier for someone to report abuse or easier access to services

· Reprint “Report It” posters
· Develop statewide campaign with catch phrase

· Develop a statewide public service announcement. Include celebrity

· Develop brochures/fact sheets for distribution

· Develop public service announcements (PSA’s) to distribute to media with facts on elder abuse or elder abuse prevention

· Campaign specific to fraud and financial exploitation prevention (Coordinate with AAA’s and “Senior Crime Colleges”)

· Update state web page on elder abuse. Make site more user friendly. Include training material, videos, statistics, prevention information and signs of abuse, etc. (Contact information on front page of state’s web page)

· Develop resource guide
Prevention/Education - Target to include four groups: Seniors, Families, Professionals and Community


· Develop a presenter’s kit for professionals to use for public education, forums, community talks, etc…Ready-to-go kits with videos, power point, speaker instructions, and education material.  

· Develop education kit for seniors. Much of the material is readily available

· Develop targeted education material for specific groups; Long Term Care (LTC) facilities, banks, retail, food marts, utility companies, postal service, etc.

· Update and reprint videos already used by the Cabinet; “Unheard Cries”, “Financial Abuse”, and “Roll Call”. Review other video resources and make available to professional network.

· Make state reports, number of abuse cases, abuse statistics, etc. available to local groups, media and other partners.

· Education program targeting Kentucky’s youngest citizens to treasure, respect and protect their grandparents and other elders

· Annual event to draw attention to elder abuse 

· Newsletter (Similar to that of the National Center on Elder Abuse)

Coordination/Partners

· Regional Coordinating Councils

· Area Agencies on Aging

· Regional Aging Advisory Councils

· Senior Centers

· Regional CBS Offices


· Ombudsman Program

· Health Department Nurse Educators

Other items for consideration

· Safe Places for those who are abused 

· Permanent residence for those who must be removed for an abusive situation
· Safe House/units for those who are abused and need medical attention or those who are bed bound or can not be left alone

· Coordination with other state committees already working on elder abuse projects (Annual Awareness Day) 

· Support National Elder Abuse legislation including funds for education and prevention

· Use of funds collected through penalties of telemarketing companies, currently collected by the Attorney General’s Office and turned over to general funds, for elder abuse awareness and prevention programs
Membership

Bill Cooper, Chair

CHFS/Aging Services

Bill.cooper@ky.gov
Nancy Addington

Lincoln Trail Area on Aging

nancy@ltadd.org
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Guardianship Sub-Committee

Activities

The Guardianship Sub-Committee is to discern the shape of guardianship in Kentucky, recommend a model program, educate the general assembly, recommend most effective and efficient use of current funds for the public guardianship program, and request additional funds for guardianship.  There was some discussion as to whether the sub-committee was to look exclusively at the Cabinet’s public guardianship program or the guardianship system in general across the state. It was pointed out that some of the concerns related to the Cabinet’s program were impacted by statute, AOC forms, and oversight of guardianships by the courts. 

Information related to nationally recommended standards of practice, ethics and concerns were presented to members as were copies of the recent report completed by Dr. Teaster on her national study of public guardians.  

Dr. Teaster presented an overview of the recent study of public guardians.  She indicated the University of Kentucky has recently received funding for a second phase of the project. The group discussed using the data and information from this study as an impetus for change.

Dr. Teaster indicated the recommended staff to ward ratio is 1 to 20. The average caseload for Kentucky when the study was completed was 1 to 69.

The jury trial model was seen as a best practice model by the study group.  Discussion regarding legislative attempts to not require the jury trial ensued. There was discussion of KRS 387.330 that allows a person of sound mind to name a guardian or conservator and conditions for that person to assume role as guardian.  

An overview of 2003 demographic data provided to the national study was reviewed and the sub-committee will continue to review data for 2004 and 2005 to begin looking for trends.

The sub-committee recommends the following:

· A fiduciary and program audit be completed on the public guardianship program and that this oversight be internalized on a regular basis

· Contacting the Management Information System (MIS) and requesting they seek grant funding to provide program evaluation 

· The development of a joint program with a law school

· A cost benefit analysis  to assess savings to the state as a result of the public guardianship program

· Develop an action request for a small amount of funds to gather information and prepare a report and presentation for legislative changes for the 2007 General Assembly Session

Membership

Pamela Teaster, Ph.D, Chair
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Sue Crone

CHFS/DPP
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Larry Smith
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Maureen Fitzgerald
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David Godfrey, Attorney at Law
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Allison Connley, Attorney at Law

UK College of Law
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The Honorable Brandy Brown

District Judge, Dist 25, Div.02

BrandyBrown@mail.aoc.state.ky.us
The Honorable Judge Mary Noble

Circuit Judge, Cir. 22 Div.05

MaryN@mail.aoc.state.ky

Appendix B

Data

60 Plus Population

Statewide Data for SFY 2002 - SFY 2005 *

Total Adult Protective Services for 60-Plus Population
                                                                             SFY02   SFY03   SFY04   SFY05
Total # of Reports                                                     7304       7361      7676     9136
Total # of Investigations                                            5245       5270      5043     5179    
Total # of Investigations Substantiated                        1115       1180      1471     1543
Total # of Information and Referral Services                  724         677      1010     2333
Total # of General Adult Services                                1335       1414      1623     1624
Total # of Allegations by Type within an Investigation for 60-Plus Population  
                                                                                   SFY02   SFY03   SFY04   SFY05
Adult Abuse                                                               1536       1400      1281     1145
Spouse Abuse                                                              327        304        399       360
Partner Abuse                                                               63          59           81        89
Neglect by Caretaker                                                   2241      2197      1942      2031
Self Neglect                                                                1653      1645       1719     1733
Exploitation                                                                 722        772         858       945
Total # of Investigations Substantiated by Type for 60-Plus Population
                                                                                   SFY02   SFY03   SFY04   SFY05
Adult Abuse                                                                 201           191       229      240
Spouse Abuse                                                                62            45         85        93
Partner Abuse                                                                10            10         17        24
Neglect by Caretaker                                                     275          304       300      323
Self Neglect                                                                  455          481       620      623
Exploitation                                                                  112          149       220      240
 

                                                                                   SFY02   SFY03   SFY04   SFY05
Number of Criminal Charges Filed Related to
KRS Chapter 209 (60-Plus Population)                           Data Unavailable           181       238
*Kentucky State Fiscal Year:  July 1st – June 30th
Total Number of 60 plus APS Reports by Region for SFY 2005
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60 Plus Reports as Percentage of 60 Plus Population*
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	Region
	60+ Population*
	Reports

	Barren River
	43775
	568

	Big Sandy
	26265
	624

	Bluegrass Rural
	67860
	937

	Bluegrass Fayette
	33783
	569

	Cumberland Valley
	40403
	420

	FIVCO
	26199
	329

	Gateway/Buffalo
	10191
	191

	Green River
	37377
	569

	KIPDA Jefferson
	121210
	2053

	KIPDA Rural 
	22195
	175

	Kentucky River
	20049
	260

	Lake Cumberland
	38663
	365

	Lincoln Trail
	36919
	491

	Northern Kentucky
	56202
	810

	Pennyrile
	38776
	299

	Purchase
	40555
	476
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 APS Investigations for 60 Plus Population by Region

                                                                

SFY 2005 (July 1, 2004 - June 30, 2005)

Total Adult Protective Services for 60-Plus Population

Barren 

River

Big 

Sandy

Bluegrass 

Rural

Bluegrass 

Fayette

Cumberland 

Valley

FIVCO Gateway Green 

River 

KIPDA 

Jefferson

KIPDA 

Rural 

Kentucky 

River

Lake 

Cumberland 

Lincoln 

Trail

Northern 

KY

Pennyrile Purchase

Total # of Reports 568 624 937 569 420 329 191 569 2053 175 260 365 491 810 299 476

Total # Investigations 355 336 451 328 214 135 125 263 1725 50 166 118 199 371 172 171

Total # Inv. Sub. 100 84 95 99 62 27 30 89 598 6 56 41 29 127 55 45

Total # Inf. & Ref. 123 169 322 142 94 101 60 169 178 70 32 195 226 185 81 186

Total # Gen. Ad. Ser. 90 119 164 99 112 93 6 137 150 55 62 52 66 254 46 119

Total # Allegations by Type within an Investigation for 60-Plus Population

Barren 

River

Big 

Sandy

Bluegrass 

Rural

Bluegrass 

Fayette

Cumberland 

Valley

FIVCO Gateway Green 

River 

KIPDA 

Jefferson

KIPDA 

Rural 

Kentucky 

River

Lake 

Cumberland 

Lincoln 

Trail

Northern 

KY

Pennyrile Purchase

72 88 106 47 77 19 14 44 371 21 24 41 46 116 33 26

32 41 30 20 20 11 8 27 64 10 8 12 19 29 12 17

10 5 14 5 7 1 1 6 23 2 3 2 4 1 1 4

Neglect by Caretaker 139 193 230 118 80 52 56 87 532 24 78 72 80 140 65 85

121 91 106 128 79 46 56 99 601 25 75 41 70 103 62 30

36 68 79 57 34 17 12 39 358 12 29 23 20 116 30 15

Total # Investigations Substantiated by Type for 60-Plus Population

Barren 
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Bluegrass 
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FIVCO Gateway Green 

River 

KIPDA 
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Kentucky 

River

Lake 

Cumberland 

Lincoln 

Trail

Northern 

KY

Pennyrile Purchase

27 10 21 9 14 2 5 9 83 2 6 4 6 25 11 6

4 8 6 5 2 4 4 4 30 1 2 4 1 10 4 4

3 1 5 3 0 0 0 1 8 0 0 0 1 0 0 2

Neglect by Caretaker 22 25 37 20 15 4 3 20 88 1 14 16 7 25 12 14

39 28 10 51 22 16 16 41 289 1 24 12 10 34 17 13

5 12 16 11 9 1 2 14 100 1 10 5 4 33 11 6
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18 to 59 Population

Statewide Data for SFY 2002 - SFY 2005 *

Total Adult Protective Services for 18 to 59 Population








            SFY02   SFY03   SFY04   SFY05

Total # of Reports for 18 to 59 Population

   30231    30001     32733    38660

Total # of Investigations for18 to 59 Population
   23805    22448     21876    22477                      

Total # of Investigations Substantiated for 18 to 59                                                          Population                                                                   5251     4854       5942      5968     

Total # of Information and Referral Services

     4720     5431       8115    14671        

Total # of General Adult Services



     1706     2122       2742      1512   

Total # of Allegations by Type within an Investigation for 18 to 59 Population  

                                                                                     SFY02   SFY03   SFY04   SFY05

Adult Abuse






     5091     4357      4674       2548   

Spouse Abuse                 




   12849    12155    12398
    10882            

Partner Abuse

                


     6887     7536   
 8562       8362           

Neglect by Caretaker


                
     1115     1212  
 1134       1234    

Self Neglect






       896       890       843         871

Exploitation






       299       367       381         425    

Total # of Investigations Substantiated by Type for 18-59 Population

                                                                                     SFY02   SFY03   SFY04   SFY05

Adult Abuse






       559        420        475       280

Spouse Abuse





     2856       2521      3093     2970

Partner Abuse





     1291       1326      1768     2017

Neglect by Caretaker




       197         245       218       255

Self Neglect






       310         277       331       378

Exploitation






         38          65         57         68

*Kentucky State Fiscal Year:  July 1st – June 30th
Total Number of 18 - 59 APS Reports by Region for SFY 2005
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Appendix C
Figures

DCBS Adult Protective Services Process Map

The Department for Community Based Services is statutorily charged (KRS 209.010) with the provision of protective services for dysfunctioning adults.  This process is accomplished through a multidisciplinary approach outlined in the following diagram.
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Appendix D
KRS Chapter 209
KRS Chapter 209 

Kentucky Adult Protection Act

209.005 Elder Abuse Committee -- Membership -- Duties -- Annual report.

(1)  The Cabinet for Health and Family Services shall create an Elder Abuse Committee to develop a model protocol on elder abuse and neglect in the Commonwealth, that shall be comprised of various agency representatives that include, but are not limited to:

(a) The Department for Community Based Services;

(b) The Department for Public Health;

(c) The Department for Mental Health and Mental Retardation;

(d) The Division of Aging Services;

(e) The Division of Health Care Facilities and Services;

(f) The Office of the Ombudsman;

(g) Area Agencies on Aging;

(h) Local and state law enforcement official; and

(i)  Prosecutors.

(2)  The committee shall address issues of prevention, intervention, investigation, and agency coordination of services on a state and local level through interaction with local groups or entities that either directly or indirectly provide services to the elder population, including, but not limited to:

(a)  Senior citizen centers;

(b)  Local governmental human service groups;

(c)  The Sanders-Brown Center on Aging at the University of Kentucky;

(d)  Long Term Care Ombudsmen; and

(e)  Other organizations or associations dedicated to serving elder citizens and their families in the             Commonwealth.

(3)  The committee shall:

(a)  Recommend a model protocol for the joint multidisciplinary investigation of reports of suspected  abuse, neglect, or exploitation of the elderly;

(b)  Recommend practices to assure timely reporting of referrals of abuse, neglect, or exploitation required under KRS 209.030(12);

(c)  Explore the need for a comprehensive statewide resource directory of services for the elderly;

(d)  Enhance existing public awareness campaigns for elder abuse and neglect; and

(e)  Provide forums for the exchange of information to educate the elder population and their families on the rights of elders.

(4)  The committee shall produce an annual report of their activities, products, and recommendations for public policy to the Governor and the Legislative Research Commission.

209.010 Purpose and application of chapter.

(1) The purpose of this chapter is:

(a)  To provide for the protection of adults who may be suffering from abuse, neglect, or exploitation, and to bring said cases under the purview of the Circuit or District Court;

(b)  To provide that any person who becomes aware of such cases shall report them to a representative of the cabinet, thereby causing the protective services of the state to be brought to bear in an effort to protect the health and welfare of these adults in need of protective services and to prevent abuse, neglect, or exploitation; and

(c)  To promote coordination and efficiency among agencies and entities that have a responsibility to respond to the abuse, neglect, or exploitation of adults.

(2)  This chapter shall apply to the protection of adults who are the victims of abuse, neglect, or exploitation inflicted by a person or caretaker. It shall not apply to victims of domestic violence unless the victim is also an adult as defined in KRS 209.020(4).

209.020 Definitions for chapter.

As used in this chapter, unless the context otherwise requires:

(1) "Secretary" means the secretary of the Cabinet for Health and Family Services;

(2) "Cabinet" means the Cabinet for Health and Family Services;

(3) "Department" means the Department for Community Based Services of the Cabinet for Health and Family Services;

(4) "Adult" means a person eighteen (18) years of age or older who, because of mental or physical dysfunctioning, is unable to manage his own resources, carry out the activity of daily living, or protect himself from neglect, exploitation, or a hazardous or abusive situation without assistance from others, and who may be in need of protective services;

(5) "Protective services" means agency services undertaken with or on behalf of an adult in need of protective services who is being abused, neglected, or exploited. These services may include, but are not limited to conducting investigations of complaints of possible abuse, neglect, or exploitation to ascertain whether or not the situation and condition of the adult in need of protective services warrants further action; social services aimed at preventing and remedying abuse, neglect, and exploitation; and services directed toward seeking legal determination of whether or not the adult in need of protective services has been abused, neglected, or exploited and to ensure that he obtains suitable care in or out of his home;

(6) "Caretaker" means an individual or institution who has been entrusted with or who has the responsibility for the care of the adult as a result of family relationship, or who has assumed the responsibility for the care of the adult person voluntarily or by contract, employment, legal duty, or agreement;

(7) "Deception" means, but is not limited to:

(a)  Creating or reinforcing a false impression, including a false impression as to law, value, intention, or other state of mind;

(b)  Preventing another from acquiring information that would affect his or her judgment of a transaction; or

(c)  Failing to correct a false impression that the deceiver previously created or reinforced, or that the deceiver knows to be influencing another to whom the person stands in a fiduciary or confidential relationship;

(8) "Abuse" means the infliction of injury, sexual abuse, unreasonable confinement, intimidation, or punishment that results in physical pain or injury, including mental injury;

(9) "Exploitation" means obtaining or using another person's resources, including but not limited to funds, assets, or property, by deception, intimidation, or similar means, with the intent to deprive the person of those resources;

(10) "Investigation" shall include, but is not limited to:

(a)  A personal interview with the individual reported to be abused, neglected, or exploited. When abuse or neglect is allegedly the cause of death, a coroner's or doctor's report shall be examined as part of the investigation;

(b)  An assessment of individual and environmental risk and safety factors;

(c)  Identification of the perpetrator, if possible; and

(d)  Identification by the Office of Inspector General of instances of failure by an administrator or management personnel of a regulated or licensed facility to adopt or enforce appropriate policies and procedures, if that failure contributed to or caused an adult under the facility's care to be abused, neglected, or exploited;

(11) "Emergency" means that an adult is living in conditions which present a substantial risk of death or immediate and serious physical harm to himself or others;

(12) "Emergency protective services" are protective services furnished an adult in an emergency;

(13) "Protective placement" means the transfer of an adult from his present living arrangement to another;

(14) "Court" means the Circuit Court or the District Court if no judge of that Circuit Court is present in the county;

(15) "Records" means the medical, mental, health, and financial records of the adult that are in the possession of any hospital, firm, corporation, or other facility, if necessary to complete the investigation mandated in this chapter. These records shall not be disclosed for any purpose other than the purpose for which they have been obtained;

(16) "Neglect" means a situation in which an adult is unable to perform or obtain for himself the goods or services that are necessary to maintain his health or welfare, or the deprivation of services by a caretaker that are necessary to maintain the health and welfare of an adult; and

(17) "Authorized agency" means:

(a)  The Cabinet for Health and Family Services;

(b)  A law enforcement agency or the Kentucky State Police;

(c)  The office of a Commonwealth's attorney or county attorney; or

(d)  The appropriate division of the Office of the Attorney General.

209.030 Administrative regulations -- Reports of adult abuse, neglect, or exploitation -- Cabinet actions -- Status and disposition reports.

(1)  The secretary may promulgate administrative regulations in accordance with KRS Chapter 13A to effect the purposes of this chapter. While the cabinet shall continue to have primary responsibility for investigation and the provision of protective services under this chapter, nothing in this chapter shall restrict the powers of another authorized agency to act under its statutory authority.

(2)  Any person, including but not limited to physician, law enforcement officer, nurse, social worker, cabinet personnel, coroner, medical examiner, alternate care facility employee, or caretaker, having reasonable cause to suspect that an adult has suffered abuse, neglect, or exploitation, shall report or cause reports to be made in accordance with the provisions of this chapter. Death of the adult does not relieve one of the responsibility for reporting the circumstances surrounding the death.

(3)  An oral or written report shall be made immediately to the cabinet upon knowledge of suspected abuse, neglect, or exploitation of an adult.

(4)  Any person making such a report shall provide the following information, if known:

(a)  The name and address of the adult, or of any other person responsible for his care;

(b)  The age of the adult;

(c)  The nature and extent of the abuse, neglect, or exploitation, including any evidence of previous abuse, neglect, or exploitation;

(d)  The identity of the perpetrator, if known;

(e)  The identity of the complainant, if possible; and

(f)  Any other information that the person believes might be helpful in establishing the cause of abuse, neglect, or exploitation.

(5)   Upon receipt of the report, the cabinet shall conduct an initial assessment and take the following action:

(a)  Notify within twenty-four (24) hours of the receipt of the report the appropriate law enforcement agency. If information is gained through assessment or investigation relating to emergency circumstances or a potential crime, the cabinet shall immediately notify and document notification to the appropriate law enforcement agency;

(b)  Notify each appropriate authorized agency. The cabinet shall develop standardized procedures for notifying each appropriate authorized agency when an investigation begins and when conditions justify notification during the pendency of an investigation;

(c)  Initiate an investigation of the complaint; and

(d)  Make a written report of the initial findings together with a recommendation for further action, if indicated.

(6)  (a)  The cabinet shall, to the extent practicable, coordinate its investigation with the appropriate law enforcement agency and, if indicated, any appropriate authorized agency or agencies.

(b)  The cabinet shall, to the extent practicable, support specialized multidisciplinary teams to investigate reports made under this chapter. This team may include law enforcement officers, social workers, Commonwealth's attorneys and county attorneys, representatives from other authorized agencies, medical professionals, and other related professionals with investigative responsibilities, as necessary.

(7)  Any representative of the cabinet may enter any health facility or health service licensed by the cabinet at any reasonable time to carry out the cabinet's responsibilities under this chapter. Any representative of the cabinet actively involved in the conduct of an abuse, neglect, or exploitation investigation under this chapter shall also be allowed access to financial records and the mental and physical health records of the adult which are in the possession of any hospital, firm, financial institution, corporation, or other facility if necessary to complete the investigation mandated by this chapter. These records shall not be disclosed for any purpose other than the purpose for which they have been obtained.

(8)  Any representative of the cabinet may with consent of the adult or caretaker enter any private premises where any adult alleged to be abused, neglected, or exploited is found in order to investigate the need for protective services for the purpose of carrying out the provisions of this chapter. If the adult or caretaker does not consent to the investigation, a search warrant may be issued upon a showing of probable cause that an adult is being abused, neglected, or exploited, to enable a representative of the cabinet to proceed with the investigation.

 (9) If a determination has been made that protective services are necessary when indicated by the investigation, the cabinet shall provide such services within budgetary limitations, except in such cases where an adult chooses to refuse such services.

(10) In the event the adult elects to accept the protective services to be provided by the cabinet, the caretaker shall not interfere with the cabinet when rendering such services.

(11) The cabinet shall consult with local agencies and advocacy groups, including but not limited to long-term care ombudsmen, law enforcement agencies, bankers, attorneys, providers of nonemergency transportation services, and charitable and faith-based organizations, to encourage the sharing of information, provision of training, and promotion of awareness of adult abuse, neglect, and exploitation, crimes against the elderly, and adult protective services.

(12) (a) By November 1 of each year and in accordance with state and federal confidentiality and open records laws, each authorized agency that receives a report of adult abuse, neglect, or exploitation shall submit a written report to the cabinet that provides the current status or disposition of each case referred to that agency by the cabinet under this chapter during the preceding year. The Elder Abuse Committee established in KRS 209.005 may recommend practices and procedures in its model protocol for reporting to the cabinet under this section.

      (b)  By December 30 of each year, the cabinet shall provide a written report to the Governor and the Legislative Research Commission that summarizes the status of and actions taken on all reports received from authorized agencies and specific departments within the cabinet under this subsection. The cabinet shall identify any report required under paragraph (a) of this subsection that is not received by the cabinet. Identifying information about individuals who are the subject of a report of suspected adult abuse, neglect, or exploitation shall not be included in the report under this paragraph. The report shall also include recommendations, as appropriate, to improve the coordination of investigations and the provision of protective services. The cabinet shall make the report available to community human services organizations and others upon request.
209.035 Cabinet's authority to promulgate administrative regulations on general adult services.

The cabinet shall promulgate administrative regulations for the provision of general adult services to include uniform criteria for adult intake and appropriate and necessary service provision.

209.040 Remedies -- Injunctive relief.

Any court may upon proper application by the cabinet issue a restraining order or other injunctive relief to prohibit any violation of this chapter, regardless of the existence of any other remedy at law.

209.050 Immunity from civil or criminal liability.

Anyone acting upon reasonable cause in the making of any report or investigation or participating in the filing of a petition to obtain injunctive relief or emergency protective services for an adult pursuant to this chapter, including representatives of the cabinet in the reasonable performance of their duties in good faith, and within the scope of their authority, shall have immunity from any civil or criminal liability that might otherwise be incurred or imposed. Any such participant shall have the same immunity with respect to participation in any judicial proceeding resulting from such report or investigation and such immunity shall apply to those who render protective services in good faith pursuant either to the consent of the adult or to court order.

209.060 Privileged relationships not ground for excluding evidence.

Neither the psychiatrist-patient privilege nor the husband-wife privilege shall be a ground for excluding evidence regarding the abuse, neglect, or exploitation of an adult or the cause thereof in any judicial proceeding resulting from a report pursuant to this chapter.

209.080 Title.

This chapter may be cited as the Kentucky Adult Protection Act.

209.090 Legislative intent.

The General Assembly of the Commonwealth of Kentucky recognizes that some adults of the Commonwealth are unable to manage their own affairs or to protect themselves from abuse, neglect, or exploitation. Often such persons cannot find others able or willing to render assistance. The General Assembly intends, through this chapter, to establish a system of protective services designed to fill this need and to assure their availability to all adults. It is also the intent of the General Assembly to authorize only the least possible restriction on the exercise of personal and civil rights consistent with the person's needs for services, and to require that due process be followed in imposing such restrictions.

209.100 Emergency protective services.

(1)  If an adult lacks the capacity to consent to receive protective services in an emergency, these services may be ordered by a court on an emergency basis through an order pursuant to KRS 209.110, provided that:

(a) The adult is in a state of abuse or neglect and an emergency exists;

(b) The adult is in need of protective services;

(c) The adult lacks the capacity to consent and refuses to consent to such services; and

(d) No person authorized by law or court order to give consent for the adult is available to consent to emergency protective services or such person refuses to give consent.

(2)  In ordering emergency protective services, the court shall authorize only that intervention which it finds to be the least restrictive of the individual's liberty and rights while consistent with his welfare and safety.

209.110 Petition -- Guardian ad litem -- Summons -- Notice -- Hearing -- Report to court -- Fee.

(1)  A petition by the cabinet for emergency protective services shall be verified by an authorized representative of the cabinet and shall set forth the name, age, and address of the adult in need of protective services; the nature of the disability of the adult, if determinable; the proposed protective services; the petitioner's reasonable belief, together with the facts supportive thereof, as to the existence of the facts, and the facts showing the petitioner's attempts to obtain the adult's consent to the services and the outcomes of such attempts. The petition and all subsequent court documents shall be entitled: "In the interest of----- , an adult in need of protective services." The petition shall be filed in the court of the adult's residence, or if filed pursuant to KRS 209.130, the court of the county in which the adult is physically located.

(2)  When a petition for emergency protective services is filed, the court or the clerk shall immediately appoint a guardian ad litem to represent the interest of the adult. The duties of a guardian ad litem representing an adult for whom a petition for emergency protective services has been filed shall include personally interviewing the adult, counseling with the adult with respect to this chapter, informing him of his rights and providing competent representation at all proceedings, and such other duties as the court may order.

(3)  Following the filing of a petition, a summons shall be issued and served with a copy of the petition, and notice of the time, date and location of the hearing to be held on the petition. Service shall be made upon the adult and his guardian or, if none, his caretaker. Should the adult have no guardian or caretaker, service shall be made upon the adult's guardian ad litem. Notice of the hearing shall be given to the adult's spouse, or, if none, to his adult children or next of kin, unless the court is satisfied that notification would be impractical. Service shall not be made upon any person who is believed to have perpetrated the abuse, neglect, or exploitation. Service of the petition shall be made at least three (3) calendar days prior to the hearing for emergency protective services.

(4)  The hearing on the petition for an emergency order for protective services shall be heard under the following conditions:

(a)  The hearing on the petition, in the interests of expedition, may be held in any county within the judicial district or circuit served by the court. The court shall give priority to the holdings of the hearings pursuant to petitions filed under this chapter;

(b)  The adult or his representative may present evidence and cross-examine witnesses; and

(c)  The adult or his representative may petition the court to have any order which is entered pursuant to this chapter, set aside or modified for good cause.
(5)  Where protective services are rendered on the basis of an order pursuant to this section, the cabinet shall submit a report to the court describing the circumstances including the name, place, date, and nature of the services. Such report shall be made at least once or on a monthly basis if protective services are provided the adult for a period of longer than one (1) month.

(6)  The fee of the guardian ad litem shall be paid by the cabinet not to exceed three hundred dollars ($300). This fee is not to be paid to attorneys employed by government funded legal services programs.

209.120 Findings by court -- Limitations of court's power -- Termination of order.

(1)  Upon petition by the cabinet a court may issue an order authorizing the provision of emergency protective services to an adult after a hearing and upon a finding based on a preponderance of the evidence that:

(a)  The adult is in a state of abuse, neglect, or exploitation and is living in conditions which present a substantial risk of death or immediate and serious physical harm to himself or others;

(b)  The adult is in need of protective services;

(c)  The adult lacks the capacity to consent to such services; and

(d)  No person authorized by law or court order to give consent for the adult is available to consent to protective services or such person refuses to give consent.

(2)  In issuing an emergency order the court shall adhere to the following limitations:

(a)  Only such protective services, including medical and surgical care and protective placement, as are necessary to remove the conditions creating the emergency shall be covered, and the court shall specifically designate the approved services in its order. Such designation of approved services shall be deemed to be the consent of the court authorizing the provision of such services.

(b)  Protective services authorized by the court shall not include hospitalization or protective placement unless the court specifically finds such action is necessary and gives specific approval for such action in its order.

(c)  The issuance of an emergency order shall not deprive the adult of any rights except to the extent validly provided for in the order.

(d)  To implement an order, the court may authorize forcible entry of the premises of the adult for the purpose of rendering protective services or transporting the adult to another location for the provision of such services. Authorized forcible entry shall be accomplished by a peace officer accompanied by a representative of the cabinet.

(3)  If the court finds, pursuant to a hearing, that the adult is in need of protective services, and should that adult have a guardian who has been derelict in providing for the welfare of the adult, the court shall have the discretion to remove the guardian and appoint another guardian, if an individual is available, willing, and able to function as guardian; such removal and appointment shall be in compliance with the provisions of KRS Chapter 387. It is not necessary for the court to find a guardian has been derelict as a requirement for the issuance of an order for protective services.

(4)  If the court finds that protective services are no longer needed by the adult, the court shall order the emergency protective services to terminate.

209.130 Ex parte order of court -- Implementation.

(1)  When from an affidavit or sworn testimony of an authorized representative of the cabinet, it appears probable that an adult will suffer immediate and irreparable physical injury or death if protective services are not immediately provided, and it appears that the adult is incapable of giving consent, the court may assume jurisdiction and issue an ex parte order providing that certain specific protective services be provided the adult. The court shall not authorize such protective services except those specifically designed to remove the adult from conditions of immediate and irreparable physical injury or death. A copy of the order shall be served upon the adult and his guardian, or if none, his caretaker. Service shall not be made upon the person or caretaker who is believed to have perpetrated the abuse, neglect, or exploitation.

(2)  To implement an ex parte order, the court may authorize forcible entry of the premises of the adult for the purpose of rendering protective services or transporting the adult to another location for the provision of such services. Authorized forcible entry shall be accomplished by a peace officer accompanied by a representative of the cabinet.
(3)  Upon the issuance of an ex parte order, the cabinet must file a petition as soon as possible. A hearing must be held within seventy-two (72) hours, exclusive of Saturdays and Sundays, from the issuance of an ex parte order.

209.140 Confidentiality of information.

All information obtained by the department staff or its delegated representative, as a result of an investigation made pursuant to this chapter, shall not be divulged to anyone except:

(1)  Persons suspected of abuse or neglect or exploitation, provided that in such cases names of informants may be withheld, unless ordered by the court;

(2)  Persons within the department or cabinet with a legitimate interest or responsibility related to the case;

(3)  Other medical, psychological, or social service agencies, or law enforcement agencies that have a legitimate interest in the case;

(4)  Cases where a court orders release of such information; and

(5)  The alleged abused or neglected or exploited person.

209.150 Who may make criminal complaint.

Any representative of the cabinet acting officially in that capacity, any person with personal knowledge of the abuse or neglect, or exploitation of an adult by a caretaker, or an adult who has been abused or neglected or exploited shall have standing to make a criminal complaint.

209.160 Spouse abuse shelter fund -- Department of Revenue to administer -- Cabinet for Health and Family Services to use -- Primary service providers.

(1)  There is hereby created a trust and agency account in the State Treasury to be known as the domestic violence shelter fund. Each county clerk shall remit to the fund, by the tenth of the month, ten dollars ($10) from each twenty-four dollars ($24) collected during the previous month from the issuance of marriage licenses. The fund shall be administered by the Department of Revenue. The Cabinet for Health and Family Services shall use the funds for the purpose of providing protective shelter services for domestic violence victims.

(2)  The Cabinet for Health and Family Services shall designate one (1) nonprofit corporation in each area development district to serve as the primary service provider and regional planning authority for domestic violence shelter, crisis, and advocacy services in the district in which the designated provider is located.

209.170 Staffing requirements.

The Cabinet for Health and Family Services shall provide for sufficient social worker staff to implement the provisions of this chapter. This staff shall obtain the training provided under KRS 194A.545.

209.180 Prosecution of adult abuse, neglect, and exploitation.

(1)  If adequate personnel are available, each Commonwealth's attorney's office and each county attorney's office shall have an attorney trained in adult abuse, neglect, and exploitation.

(2)  Commonwealth's attorneys and county attorneys, or their assistants, shall take an active part in interviewing the adult alleged to have been abused, neglected, or exploited, and shall inform the adult about the proceedings throughout the case.

(3)  If adequate personnel are available, Commonwealth's attorneys and county attorneys shall provide for an arrangement that allows one (1) lead prosecutor to handle the case from inception to completion to reduce the number of persons involved with the adult victim.

(4)  Commonwealth's attorneys, county attorneys, cabinet representatives, and other members of multidisciplinary teams shall minimize the involvement of the adult in legal proceedings, avoiding appearances at preliminary hearings, grand jury hearings, and other proceedings when possible.

(5)  Commonwealth's attorneys, county attorneys, and victim advocates employed by Commonwealth's attorneys or county attorneys shall make appropriate referrals for counseling, private legal services, and other appropriate services to ensure the future protection of the adult when a decision is made not to prosecute the case. The Commonwealth's attorney or county attorney shall explain the decision not to prosecute to the family or guardian, as appropriate, and to the adult victim.

209.190 Prosecutor's manual.

The Attorney General, in consultation with legal, victim services, victim advocacy, and mental health professionals with an expertise in crimes against the elderly, shall develop a prosecutor's manual for Commonwealth's attorneys and county attorneys establishing the policies and procedures for the prosecution of crimes against the elderly. The manual shall be completed no later than January 1, 2006, and shall be revised by July 31 of every even-numbered year after 2007. The Attorney General shall distribute a copy of the manual to every Commonwealth's attorney and county attorney.

209.195 Electronic development of and access to educational and training courses and materials.

Educational and training courses and materials required under KRS 15.760, 21A.170, 69.350, 194A.540. and 194A.545 may be developed and accessed by computer, Internet, or other electronic technology. Agencies are encouraged to post and maintain the programs on their Web sites.

209.990 Penalties.

(1)  Anyone knowingly or wantonly violating the provisions of KRS 209.030(2) shall be guilty of a Class B misdemeanor as designated in KRS 532.090. Each violation shall constitute a separate offense.

(2)  Any person who knowingly abuses or neglects an adult is guilty of a Class C felony.

(3)  Any person who wantonly abuses or neglects an adult is guilty of a Class D felony.

(4)  Any person who recklessly abuses or neglects an adult is guilty of a Class A misdemeanor.

(5)  Any person who knowingly exploits an adult, resulting in a total loss to the adult of more than three hundred dollars ($300) in financial or other resources, or both, is guilty of a Class C felony.

(6)  Any person who wantonly or recklessly exploits an adult, resulting in a total loss to the adult of more than three hundred dollars ($300) in financial or other resources, or both, is guilty of a Class D felony.

(7)  Any person who knowingly, wantonly, or recklessly exploits an adult, resulting in a total loss to the adult of three hundred dollars ($300) or less in financial or other resources, or both, is guilty of a Class A misdemeanor.

. 
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