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1. WELCOME AND INTRODUCTION



Welcome and introduction

•

•

•



2. THE NATIONAL COLLABORATORY 
TO ADDRESS ELDER MISTREATMENT 



The National Collaboratory to Address Elder 
Mistreatment: Founding Partners 



The National Collaboratory to Address Elder 
Mistreatment: Partners 



Feasibility Study Participating Sites  



EMED Care Model 
Core Element Overview 

The EMED care model includes four core elements: 



1. REPORT 2. CONNECT 3. COLLABORATE



ELDER MISTREATMENT CARE 
MODEL IMPLEMENTATION IN 
MASSACHUSETTS 



Implementation Progress

66%
%

EM-EDAP Participation (% ED Staff)

Avg. Monthly Screening Rate (% ED patients 60+)

93%

Training Participation 

Number positive (“triggered”) screens



ED Patients & Patients Screened



Triggered Screen Outcomes  



4. PROMISING PRACTICES



APS PROMISING PRACTICES - WHAT DO WE KNOW

•
•

•
•
•
•



5. DISCUSSION & NEXT STEPS



Discussion
Takeaways to date…
• The Emergency Dept. Elder Mistreatment Care Model can improve 
the relationship between hospitals and APS

• Dialogue between hospitals and APS helps “level the playing field”
• Identify misunderstandings about roles, rules – i.e. how each defines 

‘emergency’
• Identify opportunities to share information on cases reported by hospital 

staff to APS
• Increases communication between hospital departments

• It’s critical that hospitals and APS are included in a community 
response to elder mistreatment



Next Steps 



Invitation for YOUR Feedback
To help us strengthen the Community Connections Toolkit, we 
welcome your responses to these questions:

•

•

CONTACT: Debi Lang, debi.lang@umassmed.edu



THANK YOU

mailto:KLees@edc.org

