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IDA = Interview for Decisional Abilities

- Tool developed for APS workers to assess
clients’ decision-making ability
- Interview clients about a specific risk

« Useful when clients decline services or continue
to make unsafe decisions

- Results help guide APS worker/supervisor
regarding case management
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Tool developed to help APS workers to assess clients’ decision-making ability 
using a semi-structured interview about a specific risk, 
This tool can be particularly useful when clients decline services or continue to make unsafe decisions. 
Done as part of the larger investigation, the results of this brief interview can be useful and help guide case management. 
For example, a client who does not have decisional ability about a significant risk may need to be referred for a professional level capacity assessment.
You may have more confidence closing a case when services are declined, if it is found that a client is found to have decisional-ability about the particular risk they are facing. 


B
Interview for Decisional Abilities (IDA 3.0-CA)

1. Understand: Does the client understand the
risk in general?

2. Appreciate: Does the client have insight into
how the risk could impact themselves?

3. Reason: Does the client have the reasoning
ability to weigh pros/cons of options to

address the risk?
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The semi-structured interview has 3 question sets, which built around the components of decisional capacity.  These include:

Whether a client understands the risk in general,
Appreciates or has insight into how the risk could impact them 
And the reasoning ability to weigh pros and cons of options to address the risk they’re facing


Development of IDA:
Based on the Assessment of Capacity for Everyday
Decision-Making (ACED)
- Jason Karlawish, MD
- James Lai, MD
Developed by the EA team at the NYCEAC
- Mark Lachs, MD
- Risa Breckman, MS
NY Team Advisors for this project
- Pamela Ansell, MSW
- Veronica LoFaso, MD
- Robert Abrams, MD

Keck Medicine

of USC


Presenter
Presentation Notes
IDA is based on an existing tool developed for professionals by Jason Karlawish and James Lai known as ACED.

The IDA tool and training that we used for this project was developed with Jason Karlawish and the New York City Elder Abuse Center.


Training

- 2 full day trainings 6 weeks apart
- Didactic component
- Small group realistic role plays

- Participants were asked to submit at least 2
completed IDAs after each training
« Clinical professional trainers:
- 3 Geropsychologists, 1 Neuropsychologist
- Licensed Clinical Social Worker
. Geriatric Physician Assistant
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Goal of Randomized Control Trial

- Evaluate the impact of training and the use
of the IDA tool on APS workers:

- EXperiences
- Knowledge

- Ability to determine client’s decisional ability
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Add timeline
Part of an overall effort to develop an evidence base for APS best practices


Methods
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Recruitment
Intervention – training
Survey instrument
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Recruitment
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Participation in

California APS IDA Project
| Participated in RCT (n=33)
| Participated in Pilot Study (n=5)
| Excluded due to logistics (n=11)
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33 counties participated in the randomized controlled trial
5 counties participated in the pilot study in SoCal
11 far northern counties were excluded due to logistics
9 counties did not have participants in the study
Talk about reliability
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RCT are complex with many opportunities for people to drop out (change position, work load, staffing)

Started with over 450 eligible APS staff who were sent an interest
190 participated in the RCT
Randomized into 2 groups
46 people completed 2 days of training 
13 people completed 1 day of training
All 56 completed a pre training and post training survey 

Control group- 84 completed the pre and post survey and received no IDA training

The data that Bonnie will be discussing next is an analysis comparing the survey responses of the 46 participants, who had 2 days of training with the responses of the 84 participants, who were in the control groups and received no training 

Flow chart of participation throughout RCT
1. Gathered names of eligible APS staff in CA from APS program managers. N=452
2. Sent out training interest survey, those who filled out survey were “enrolled”; n=192
3. Randomized into IDA 3.0-CA training group (n=96) or control group (n=94)
4. All participants were given baseline surveys 
N=71 (training group), n=88 (controls)
5. Training group was invited to 2-day IDA 3.0-CA trainings.
Day 1: n=67
Day 2: n=47
6. Approximately three months after the baseline survey went out, cases and controls completed a follow-up survey 
N=59 (training group), n=84 (controls)
7. There were 46 individuals who completed both days of training and were included in the final analysis, along with the 84 controls.


Measurement

- Developed a survey tool to measure
Improvement in knowledge, workers’ ability to
determine decisional abllity

e Survey components:
- Experiences with client assessments
- EXxperiences with case management
- Knowledge of decisional ability
 Client scenarios
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Client assessment
Nine questions evaluated participants’ experience with assessing decisional ability with clients. 
Length of time, consistency, difficulty, and importance of assessments. 
Participants rated their level of agreement on a scale of 1 to 5 (5=strong agreement)
Samples: feel confident when determining decisional ability; others arrive at the same conclusion about decisional ability
Case management
4 questions evaluated aspects of participants’ 
knowledge, confidence and consistency with determining next steps for case management based on the assessment of decisional ability. 
Participants rated their level of agreement on a scale of 1 to 5 (5=strong agreement)Client assessment
9 questions- level of agreement on scale of 1-5 (5=strong agreement)
Samples: Feel confident in case management involving questions about decisional ability: others arrive at the same conclusion about case management
Knowledge
8 true/false questions
Created by the developers of the original IDA tool were used to evaluate knowledge about client decisional ability
Value of assessing decisional ability; differentiating decisional-ability, decision-making and cognitive impairment; and use of APS documentation of decisional ability in court
Samples: if a client has no cognitive impairment s/he would definitely have the ability  to make decisions regarding risk.: The value of gathering information about decision-making abilities is only to determine whether or not to refer for a profession capacity assessment.
Client scenarios
6 scenarios 
Developed by the study team and tested with 54 APS workers and supervisors from the pilot study counties, the vignettes were designed to reflect a variety of risks (financial abuse, self-neglect, etc.) and levels of client decisional ability. The vignettes were found to have good face validity and reliability. 
The control group was not assessed on experiences with client assessments and case management




Client Scenarios

Background information
Dialogue between APS worker and client
Judgements about client’s ability to

(1) Understand _

About a particular

(2) Appreciate " risk they are facing
(3) Reason |
- Select the line(s) of dialogue that support the APS worker’s
judgement

|ldentify next step in case management
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Client Scenario Example

Case #1: Mr. Jones is a 74-year-old African American man who is
recently widowed and lives alone in his own home. The client's
neighbor, Mark, goes to bank with him and withdraws large sums of
money totaling $30,000 in one month. The bank teller reported this
to APS and froze the account pending investigation. You've
completed part of your investigation, and you’re concerned about
financial exploitation by the neighbor and the client’s decisional
ability.

You engage the client in the following dialogue:

1. APS Worker: Have you ever heard of someone being taken
advantage of by a friend or neighbor? Maybe someone taking
their money and using it for themselves?

2. Mr. Jones: Yes, | know these things happen sometimes. You
have to be really careful these days. Yeah, Mrs. Sullivan who |
know from the senior center was talked into giving away her
money on a phone scam. She was really mad when she found
out it wasn’t real and her money was gone.

3. APS Worker: Yeah, that's terrible but it does happen! What
could be the consequences of losing your money like this?

4. Mr. Jones: Well, depends on how much they take and how
much money you have. What do you mean?

5. APS Worker: Well, | mean in general, what could happen to
someone who isn’t careful and lets someone take their money?

6. Mr. Jones: You could lose it all, not be able to pay your rent or
have money for food | guess.
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Judgements
about client’s
ability to:

(1) Understand
(2) Appreciate
(3) Reason
about a risk

A. Based on the identified risk (financial exploitation), please
answer the following questions and refer to the dialogue to support

your answers.

Is there another

Which line of - ‘
) line of dialogue
Please dlalogur? k:ﬁ.St supports this
. supports this i
circle one: upp judgment?
judgment? If so, please write it.
1. Do you think the client
understands the risk Yes Maybe No
(financial exploitation) in
general?
2. Do you think the client —
has insight that he could Yes Maybe No
personally be experiencing

this risk (financial
exploitation)?

3. Do you think the client
has the ability to reason Yes Maybe No
about the potential

consequences of this risk
(financial exploitation)?

—
B. Using the information you have, what do you think is the most -—
appropriate next step to manage this case? Select the best answer:

(OThis client does not appear to have decisional ability and you would consider a referral
for a professional capacity assessment.

OCIose the case because your client appears to have the ability to make choices even
though the choices may have negative consequences.

(OThe client appears to have decisional ability and you will assist the client in
implementing a plan that they have identified or that you have developed
together.

OContinue your investigation as you don’t have enough information.
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Select the line(s)
of supporting
dialogue

Next step in
case
management




Results
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Participant Demographics

APS Role
Supervisor
Worker

Education

Associate's degree or lower

Bachelor's degree

Master's degree or higher
APS Employment

Less than 2 years

2 to 10 years

10+ years

Has social work degree or license
Has clinical license (LCSW, LMFT, etc.)
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11 (23.91)
35 (76.09)

2 (4.35)
15 (32.61)
28 (60.87)

20 (43.48)
19 (41.30)
6 (13.04)
24 (52.17)
7 (15.22)

Cases (n=46) Controls (n=84)

16 (19.05)
68 (80.95)

2 (2.38)
31 (36.90)
51 (60.71)

22 (26.19)
44 (52.38)
18 (21.43)
40 (47.62)
12 (14.29)

p-value for

difference

0.513

0.772

0.098

0.536
0.846
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P-value means that case and control groups did not differ significantly  based on the demographic variables. 
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Client Assessment and Case Management

5

Average Rating Among Respondents
w

\I \|

Client Assessment* Case Management*

Keck Medicine

Cases (Baseline)
m Cases (Follow-up)
Controls (Baseline)

m Controls (Follow-up)

c<0.05

*Statistically significant
at a=0.05.

**Note about rating:
Range 1-5, 5=best
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Compared to non-trained control group, from baseline to follow-up, IDA-trained group felt:

More knowledgeable and confident when assessing decisional ability in clients and determining next steps in case management
More clarity about decisional ability vs. decisional capacity
Time is less of a barrier when assessing decisional ability in clients
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Knowledge and Client Scenarios

100

90 Cases (Baseline)

80 \ \ m Cases (Follow-up)
70 Controls (Baseline)
60 m Controls (Follow-up)
50
40
30
20
10

o)

*Statistically significant
Knowledge Client Scenarios* at 0=0.05.

Keck Medicine

Percentage of Respondents with
Correct Answer

of USC


Presenter
Presentation Notes
Compared to non-trained control group, from baseline to follow-up, IDA-trained group:

Did not show significant improvement for the knowledge question section
Did well on majority of questions at baseline, suggesting ceiling effect

Demonstrated improved ability to assess whether a client can understand a risk they are facing
Did not demonstrate improved ability to assess whether the client can appreciate the risk to their safety or reason about the risk



Experience Using IDA 3.0-CA p

- 97.8% of trainees agreed IDA 3.0-CA helps document
evidence that supports reasoning for closing the case or
for requesting professional capacity assessment

- 97.8% did not believe IDA 3.0-CA is more difficult than it is
worth

« 95.4% did not believe IDA 3.0-CA takes more time than it
IS worth
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Key Take Aways
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IDA: An Effective APS Tool

- Workers overwhelmingly endorse use of IDA

- More thorough evidence regarding clients’
decisional ability

- Less time to complete assessments
- Better documentation of evidence

- More clarity regarding next steps in case
management

- Improved discussions w/supervisors

Keck Medicine

of USC



IDA: Training Impact

- Provided new useful ideas
- Led to improved practice

« Increased workers’ confidence with clients
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IDA: Practice Implications

- Systematic approach to assessment of
decisional ability

. Client-centered
- Incremental goal setting
- Elicit client wishes

- Documentation of reasoning for declining
services

- Clarity regarding referral for professional
capacity assessment
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IDA: Study Limitations

- High dropout rate
- Potential celling effect of Knowledge Scale
. Scripted vignettes insensitive to subtleties

of APS/Client interactions
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Research Recommendations

- For the IDA to be most effective, perhaps both
supervisor and worker need to be trained

- APS workers may require mentoring as they
apply the IDA 3.0-CA tool in the field

- APS workers with clinical degrees may be better
equipped to effectively use the IDA tool

- Filmed vignettes may provide a more se| ~~~-
evaluation method E
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Broader Research Recommendation

Study the impact of IDA on
client outcomes
when integrated into APS investigations!
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Building the Evidence Base for IDA

- Outcome of the study supports use of IDA
In APS practice

- Comports with mandates from National
Voluntary Consensus Guidelines for APS
Practice
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« To the APS agencies in the state of California for
supporting research

* To Lori Delagarammatikas for her commitment to
increasing the professionalism of APS

* To ACL for their commitment to work that supports
improved response to elder mistreatment
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