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Introduction
• In 2014, Adult Protective Services investigated 

approximately 9,644 reports of abuse, neglect 
and exploitation of vulnerable adults.

• Studies have estimated that between 1 in 14 
and 1 in 23 cases of elder abuse never get 
reported.

Presenter
Presentation Notes
In Memphis, we identified a lack of coordination with community agencies that serve the elderly and a lack of training by hospital staff to recognize signs of abuse.




This Workshop Will Review:
• The development of CREA
• The process of designing and implementing 

the elder abuse curriculum               
• Discuss lessons learned 
• Offer a glimpse of early outcomes 

Presenter
Presentation Notes
In Memphis, we identified a lack of coordination with community agencies that serve the elderly and a lack of training by hospital staff to recognize signs of abuse.
Health care professionals are in an excellent position to intervene early in the cycle of violence; Individuals who are abused may come into contact with nurses and doctors more often than they do with judges or service providers from local agencies that serve older persons
- Health care workers in direct practice or hospital setting are likely to be encountering older patients on a regular basis who are suffering from the effects of abuse/neglect. Failure to respond to these patients places them at risk for future abuse and can exacerbate chronic and acute illnesses 
Education of medical professionals must include the clinical manifestations, consequences of abuse and appropriate intervention measures
We are working to address these issues through the development of a curriculum for health care professionals on how to identify, document and report the signs of abuse of elderly patients being treated at hospitals or through home health visits
Training is directed toward medical professionals, or service providers, or support staff who work with health care professionals (that’s YOU!)
Training can be done in-person and online and can be open to the community…
- Second bullet is where we’d love your input—what from our training can help you do your job? How can APS better coordinate with the medical field?




The Development Of CREA

Presenter
Presentation Notes
In Memphis, we identified a lack of coordination with community agencies that serve the elderly and a lack of training by hospital staff to recognize signs of abuse.
Health care professionals are in an excellent position to intervene early in the cycle of violence; Individuals who are abused may come into contact with nurses and doctors more often than they do with judges or service providers from local agencies that serve older persons
- Health care workers in direct practice or hospital setting are likely to be encountering older patients on a regular basis who are suffering from the effects of abuse/neglect. Failure to respond to these patients places them at risk for future abuse and can exacerbate chronic and acute illnesses 
Education of medical professionals must include the clinical manifestations, consequences of abuse and appropriate intervention measures
We are working to address these issues through the development of a curriculum for health care professionals on how to identify, document and report the signs of abuse of elderly patients being treated at hospitals or through home health visits
Training is directed toward medical professionals, or service providers, or support staff who work with health care professionals (that’s YOU!)
Training can be done in-person and online and can be open to the community…
- Second bullet is where we’d love your input—what from our training can help you do your job? How can APS better coordinate with the medical field?




Presenter
Presentation Notes
Nationwide, elder abuse is a large and growing problem. As many as one in five seniors will be a victim of abuse. An overwhelming number of abuse, neglect and exploitation cases will go undetected and unaddressed each year.
As a Foundation, we kept hearing over and over again that the needs of abused seniors in Memphis and Shelby County weren’t being met.
What could we do?
We created the Coordinated Response to Elder Abuse- or CREA. CREA provides a desperately needed safety net to our most vulnerable seniors.



CREA Overview

To support and improve the protection of older 
adults in Shelby County by providing a 

coordinated community response to elder abuse.

Presenter
Presentation Notes
CREA provides a desperately needed safety net to our most vulnerable seniors. 
CREA is a comprehensive plan to address elder abuse in Shelby County by aligning and streamlining the services offered by the public and nonprofit sector to older adults.
We coordinated communication and the provision of services between frontline crisis centers in the community, including law enforcement, Adult Protective Services, the Family Safety Center, and the Crime Victims Center, in order to provide a continuum of responsive care for elderly victims of CREA. 



What CREA is

Victim 
Services

Legal

Healthcare

Training

Data

Housing

Resources for :
 Law Enforcement
 District Attorney
 Adult Protective Services
 Local/State Government

Coordinated Community Response AND a 
Multi-Disciplinary Team

100% funded by Plough Foundation
$3.45 MM over 3 years

Presenter
Presentation Notes
CREA is made possible by thanks to a three-year, 3.45 million dollar grant from the Plough Foundation.
It is a coordinated, comprehensive, around the clock, community-wide response to abuse in our community.
CREA coordinates communication and provision of services between frontline crisis centers, in the community, including law enforcement, Adult Protective Services, the local Family Justice Center and the Crime Victims Center, in order to provide a continuum of response care for elderly victims of abuse.
CREA functions as a coordinated response and a multi-disciplinary team. Partners in CREA work together to support seniors, identifying and filling service gaps, and coordinating efforts to create a seamless response to the needs of victims of elder abuse.
Services available include legal services, victim services (like counseling), healthcare support, emergency housing and training for professionals.



Key Drivers

Coordinated Community 
Response & Multi-
Disciplinary Team

Timely, Coordinated & 
Efficient Victim-Centered 

Services

Criminal and Civil Legal 
Proceedings with 

Collaboration

Public Awareness, Education and 
Institutional Training

Build, Share and Sustain a 
Data System for Victim-

Centered Decision Making

Presenter
Presentation Notes
CREA has several key drivers (Training is bigger because we will focus on that today)
I’ve already hit on the CCR and MDT (Service providers of different disciplines come together to review cases and address system problems revealed by cases)
Services are victim-centered: Adults have the right to make decisions that don’t conform to societal norms, as long as these decisions do not hurt others. CREA partners share a commitment to protecting the privacy and confidentiality of seniors who are potential victims of abuse. These partners have been trained on confidentiality and privacy by national experts.
The Shelby County District Attorney’s office has developed and implemented agency-wide efforts to strengthen the legal response to elder abuse.
CREA has received frequent positive mention in the press, supporting the goal of increasing public awareness of elder abuse in our community.



CREA Partners
Grant Funded Partners

Ave Maria Home - ALF Emergency Placement, Adult Day Care, Non-Medical Home Care, SNF Placement

Meritan - Non Medical Home Care, Foster Care, 24/7 response Nurse/Doctor, Medical Equipment

Community Legal Center Elder Law Attorney – conservatorships, powers of attorney
Memphis Area Legal Services Staff Attorney -- orders of protection, divorces, other types of legal 
representation

Crime Victims Center - After Hours Senior Victim Advocate, group counselor, additional part-time victims 
advocate

Aging Commission of Mid-South -Conservator, volunteer coordinator

Family Safety Center - Case Managers, Intake Coordinator
Baptist Memorial Health Care - Nurse SW/Curriculum

RISE Foundation- Silver Neighbors and financial institution training

USC Keck School of Medicine - Health Care Curriculum
CoactionNet – Database provider

Presenter
Presentation Notes
Overview of just a few of the GRANT-funded partners who work with us…
Other partners aren’t grant funded- Memphis Police Department, Adult Protective Services, Memphis Fire Department, etc.
Through CREA, partners are able to provide strong protection for senior victims. 



Medical

Best Practices:

24/7 response; 

Knowledge of older abuse victims/forensic nursing;

Home and shelter visits; 

Referrals and support for ongoing medical care; 

Therapeutic and psychological support; 

Documentation for legal; 

Reimbursement from insurance for medical care; 

Data Collection.

Presenter
Presentation Notes
The first imperative of CREA is to deal with the emergency needs of senior victims.
Once safety and health of a victim is secure, the case is assigned to a care coordinator, who works with the victim and potentially, their family, to build a coherent, long-term response to the range of issues related to the abuse they have experienced, and helps the senior work toward achieving their goals for a life free of abuse.
CREA’s care coordinators work with clients to identify their needs and goals for a life free of abuse. In turn, the services offered through CREA respond to those individual needs and goals.
The three principal services provided by CREA in 2015 included health care, housing and legal services.
Client activities of daily living (ADLs) are measured according to six self-care tasks that include eating, bathing, dressing, toileting, transferring and continence. Health screening of CREA clients indicate that these individuals have an improved ability to function and an improved quality of life.
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Questions?
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Designing and Implementing 
The Elder Abuse Curriculum               



Coordinated Response to Elder 
Abuse

The Elder Abuse Curriculum

Elder Abuse:
Identification, Assessment and 

Response
A Multidisciplinary Approach

Presenter
Presentation Notes
In 2015 Baptist Memorial Hospital received a grant through the Coordinated Response to Elder Abuse (CREA), generously funded by the Plough Foundation.
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The Elder Abuse Curriculum

Purpose Of Training
• Educate medical staff on how to assess, 

identify and respond to elder abuse 
• Receive feedback and evaluate the 

effectiveness of the curriculum
• Implement to hospital system wide
• Share with surrounding area hospitals

Presenter
Presentation Notes
As the only hospital in Memphis selected to partner, we are tasked with collaborating with CREA and creating curriculum for healthcare professionals on how to assess, identify and respond to elder abuse. The curriculum will be piloted in the emergency department, finalized and then distributed to Memphis area hospitals.  




The Elder Abuse Curriculum 
Why hospital curriculum?

• Cases may present to the medical setting for    
injury / illness that may or may not have 
resulted from abuse

• Patient / healthcare professional transparency
• Lack of education / training in the medical 

community 

Presenter
Presentation Notes
Health care professionals are in an excellent position to intervene early in the cycle of violence; Individuals who are abused may come into contact with nurses and doctors more often than they do with judges or service providers from local agencies that serve older persons
- Health care workers in direct practice or hospital setting are likely to be encountering older patients on a regular basis who are suffering from the effects of abuse/neglect. Failure to respond to these patients places them at risk for future abuse and can exacerbate chronic and acute illnesses 
Education of medical professionals must include the clinical manifestations, consequences of abuse and appropriate intervention measures
We are working to address these issues through the development of a curriculum for health care professionals on how to identify, document and report the signs of abuse of elderly patients being treated at hospitals or through home health visits
Training is directed toward medical professionals, or service providers, or support staff who work with health care professionals (that’s YOU!)
Training can be done in-person and online and can be open to the community…
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Abuse

The Elder Abuse Curriculum

Content Development
• Parts I-III base content
• Part IV customized to Baptist Healthcare 

policies and procedures

Presenter
Presentation Notes
-Over the course of the last year we have developed a four part interactive curriculum.
-CREA and Baptist have engaged the services of expert Dr. Laura Mosqueda MD, FAAFP, AGSF to collaborate in the development of this curriculum. 
-We have also interviewed and/or collaborated with area experts, such as the UT Forensic Science Center, Dr. Robert Burns, Baptist legal, Baptist risk management, Baptist Memory Care Center, Baptist EPIC one care, Memphis Fire Department, APS,  and the Memphis Police Department, to gather information on best practices and community responses
-We have conducted one 6 hour feedback session, one 2 hour feedback session and presented this curriculum to the Unit Based Safety Committee at Baptist Memphis over a 3 month period. The feedback was overwhelming positive and based on survey results the initial 6 hour content has been revised to 3 hours.  




Part I

Identification and Assessment 



Introduction
The purpose of this course is to:

• Educate on Tennessee elder abuse laws and statistics
• Educate on the types of elder abuse
• Educate on those that abuse
• Educate on how to assess the elder adult
• Educate on how to identify abuse in the elder adult



Overview

• Tennessee Law & Statistics
• Types Of Abuse
• Those That Abuse
• Assessment
• Identification

Presenter
Presentation Notes
Have participants reference outline.



Part II

Capacity and Cognition



Introduction

The purpose of this course is to:
• Educate on how to assess for cognitive 

functioning 
• Educate on how cognitive deficits may effect 

vulnerability of the older adult to abuse
• Bring awareness to the growing epidemic of 

dementia & Alzheimer's disease.



Overview

• Memory
• Capacity
• Cognition 
• Dementia
• Abuse



Part III 

Abuse Intervention Model 
(AIM)

Presenter
Presentation Notes
Bringing it all together.



Introduction

The purpose of this course is to:
• Introduce and define the AIM Model
• Educate on how to use the AIM model to 

identify modifiable risk factors of elder abuse 
in a medical setting

• Practice the use of the AIM model in a case 
study



Coordinated Response to Elder 
Abuse

Overview

• What is AIM
• Using the AIM
• Case Studies



Part IV

Response



Introduction

The purpose of this course is to:
• Educate on how to screen adults 60 years or older for 

abuse
• Educate on how to respond to suspected abuse of an 

adult 60 years or older
• Educate on the Coordinated Response to Elder Abuse



Overview
Medical Team Response
• Screening
• Notification
• Documentation/Photography
Social Work Response
• The Elder Abuse Assessment
• Interventions
CREA Response

Presenter
Presentation Notes
-In this section we will introduce the use of the EAI tool as part of the screening protocol specific to adults 60 years and older
-We will highlight and discuss each team members role once abuse is suspected
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Abuse

The Elder Abuse Curriculum

Training Pilot
• Mandatory 3 hour live training sessions
• Train the Trainer (TOT) model
• Interactive, case studies, videos and prompts 

for feedback are included throughout the 
training

Presenter
Presentation Notes
The trainings will be taught in a proposed 3 hour live training session, which will be required by all ED staff. 
The training technique used will follow the Train the Trainer (TOT) model. Their plan is to target the ANCs and CRNs on each unit and train them as super users. 
These super users will be trained on the curriculum as well as on how to train the end users. The super users will assist in the 3 hour trainings and act as support agents during the pilot.
. To ensure that the model is interactive, case studies, videos and prompts for feedback are included throughout the training. 
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The Elder Abuse Curriculum

Deliverables
• Modular design power points
• Instructor & Participant Manual
• Evaluation Forms
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The Elder Abuse Curriculum
Evaluation

• Level 1 Satisfaction- Post participant evaluation forms
• Level 2 Learning- Interactive case study role play, simulation and 

demonstration.
• Level 3 Impact- Pre and Post Surveys 

-Immediately before training 
-Immediately after training 
-1-6 months post training (evaluated through observation)

• Level 4 Results
- APS data (increase in APS reports) 
-CREA data (increase in CREA referrals)  
-Screening  and assessment of elder abuse (100% compliance in 
documentation) 

Presenter
Presentation Notes
-Kirkpatrick-Phillips Model for measuring training success:



Coordinated Response to Elder 
Abuse

The Elder Abuse Curriculum

Implementation
• Baptist Memorial Healthcare System
• Memphis Area Hospitals

Presenter
Presentation Notes
-Upon successful pilot, the initial roll out will be to Baptist Memorial Healthcare system.
-After successful roll out, the base content will be presented to the six other area hospitals in Memphis
-If accepted, Part IV will be customized to cater to that hospital’s specific policies and procedures
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Abuse

Lessons Learned
 Staff transitions can impact the collaborative…

 Need is so great (housing)

 Clients can be difficult to work with!

 Relationship building is key



Coordinated Response to Elder 
Abuse

Glimpse Of Early Outcomes

• CREA has served almost 400 seniors
• Health screenings of CREA individuals are 

positive
• Partner organizations believe CREA is valuable
• CREA clients are making progress toward 

identified goals

Presenter
Presentation Notes
-2015 Annual Report
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Summary
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Questions
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