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Module 0. Manual Guide 

0.1. Partners and Acknowledgments 
The curriculum was originally created by NAPSA in collaboration with the Academy for 
Professional Excellence. It was then used as a foundation for training content and 
materials developed by NAPSA under the grant for the National APS Training Center.  

The creation of this curriculum was the result of a collaborative effort between Adult 
Protective Services professionals, professional educators, and NAPSA members. 
NAPSA would like to thank the following:  

Committees 

NAPSA Education Committee 

NAPSA Curriculum Development Committee 

NAPSA Curriculum Review Committee 

NAPSA Disability Advisory Group  

No AI was used in the development of this curriculum. 

0.2. Course Summary 
In this interactive and engaging introductory training, participants will gain a basic 
understanding of developmental disabilities. This understanding will enhance their 
ability to conduct investigations and develop effective strength-based service plans 
when working with adults with developmental disabilities.  

0.3. Target Audience 
The course is intended for new APS professionals but is also applicable to allied 
disciplines and partners that work with adults with developmental disabilities (law 
enforcement, conservatorship investigators, workers in aging networks). This training is 
also appropriate for tenured staff who require knowledge or skill review.  

0.4. Course Requirements 
There are no course requirements. It may be helpful for participants to have some 
experience of working with adults with developmental disabilities and service planning.  
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0.5. Goal 
The purpose of this training is to enable APS professionals and allied professionals to 
have a better understanding of developmental disabilities, accessibility, and 
communication, and improve service planning that leverages the strengths of individuals 
with developmental disabilities.  

0.6. Learning Objectives 
After completing this course, participants will be able to:  

• Describe the characteristics of some common developmental disabilities 
• Identify communication disorders related to developmental disabilities 
• Identify factors that put people with developmental disabilities at disproportionate 

risk of abuse or neglect 
• List best practices to conduct more effective interviews with people with 

developmental disabilities 
• Describe strength-based service planning considerations for people with 

developmental disabilities 
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Module 1. Welcome and Overview 
Notes: 

Notes: 

Notes: 
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Module 2. Developmental, Cognitive, and Intellectual 
Disabilities 
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Module 3. Communication Considerations 

 
 Notes: 
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Handout #1- Keep It Simple 
Instructions: For this activity, you will be assigned to a breakout group. In your group, 
you will play each of the following roles: 

• The Speaker: your job is to explain what APS is, what APS does, and what APS 
does not do. If you are not an APS professional, explain your own profession. 
Use simple, concrete language. If there is jargon, any acronym, or any slang, 
explain it. Jargon includes terms like “due diligence”, “hard copy”, or “AP”. 

• The Listener: your job is to remain neutral during the Speaker’s explanation. 
Don’t smile, don’t nod, don’t give any encouraging or discouraging body 
language. If something is not explained clearly, ask clarifying questions. 

Each Speaker will have five minutes. Trade roles until each person has been Speaker 
once.  

1. When you were the Speaker: What was your experience trying to describe 
things in concrete terms? 
 
 
 
 
 
 
 
 
 
 
 

 
  

Notes:  

2. When you were the Listener: What was your experience remaining completely 
neutral? 

Notes: 
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Module 4. Risk and Service Planning 
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Handout #2: Case Scenario Activity  
Instructions: For this activity, you will be placed into breakout groups and given one 
case scenario (Spencer, Van, or Jenna). Review the case scenario on the following 
pages. Use this information to discuss the questions below.  

You have 15 minutes to discuss. Be sure to designate a spokesperson because, when 
we come back, each group will be asked to summarize their discussions. 

Discussion Questions: 

1. What concerns are present in the scenario? What are the strengths? 

 

 

 

 

 

2.  What do you want to keep in mind when it comes to effective, respectful 
communication? What about decision-making? 

 

 

 

 

 

 

3. What are the accessible, person-directed service planning considerations? 

 

  

Notes:  

Notes:  

Notes:  



 

 
 

Case Scenario 1: Spencer 

Spencer is a 35-year-old man living with Autism. His vocabulary is limited and he tends 
to use his own words for certain familiar or important items. He uses a digital AAC 
device as his primary method of communication; when he taps a picture, the device 
speaks. Spencer lives with his mother, Teenie, and her new boyfriend, Ralph. 

Spencer’s aunt Tammi reported the concern to APS. Tammi reports that Spencer has a 
small pool of “safe foods” he will eat. (Safe foods are predictable, low-stress foods that 
accommodate sensory needs, low energy, or physical limitations.) If he is presented 
with a food outside of the “safe” group, he will react with disgust, gag, or even vomit. On 
a recent visit, Tammi observed that Spencer gagged and cried even when presented 
with a meal only made of safe foods. When Tammi tried to coax him into eating, he 
began rocking in his seat and hitting his AAC tablet against the table. Spencer’s mother 
didn’t react beyond saying, “He’ll tire himself out.” Ralph said, “He knows what’ll happen 
if he doesn’t.”  

According to Tammi, Spencer’s lips seemed swollen, and she saw a bruise on his 
cheek. She’s concerned that Ralph might be “manhandling” Spencer. According to 
Tammi, Ralph has repeatedly complained about Spencer being a picky eater, and she’s 
seen him raise his hand and threaten to strike Spencer before. 
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Case Scenario 2: Van 

Van is 27 years old and has Down Syndrome. He lives independently with his 
roommate, Walker. They’ve been buddies since high school, but Van describes Walker 
as his brother. 

The reporter is Yancy, the manager at the grocery store where Van works. Van is 
usually punctual, clean, and appropriately dressed. For the last couple of weeks, Van 
has been coming to work with bruises on his hands and arms. He said he was okay, 
that he and his brother are just getting into “normal brother fights”. 

This morning, Van called Yancy and asked if he could give Van a ride to work. When 
Yancy arrived, he found Van sitting on the front steps of his apartment building with a 
black eye. Van had clearly been crying, but he insisted that he and his brother just had 
another normal brother fight and he was ready to work. Van’s shirt was not tucked in, 
and he smelled like body odor. Van told Yancy that his brother “can drive” him to work, 
but he was sleeping and wouldn’t get up. 

When Yancy suggested Van go see a doctor, Van refused. 
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Case Scenario 3: Jenna 

Jenna is 61 years old and lives with Cerebral Palsy. She has limited mobility in her arms 
and only walks short distances without the assistance of her motorized wheelchair. 
Jenna’s speech is imprecise and often sounds slurred. She lives alone and works 
remotely as a copyeditor for a fantasy fiction publishing agency. 

The reporter is Jenna’s occupational therapist (OT), Iman. She suspects that Jenna 
may be experiencing abuse. 

Jenna has missed multiple therapy appointments without notice. When Iman emailed to 
follow up, Jenna replied that she accidentally kept forgetting to plug in her wheelchair 
and couldn’t get far without it. When Jenna finally attended an appointment, she arrived 
in a regular wheelchair, pushed by a man who looked to be in his forties or early fifties.  

During the appointment, Jenna appeared stiffer and more uncomfortable than usual. It 
seemed as though Jenna couldn’t relax in her seat. Iman described her as “tense” and 
“not herself.” However, Jenna denied any issues. 

According to the receptionist, the man waited impatiently throughout the appointment, 
repeatedly attempted to use his e-cigarette indoors, and scoffed when Jenna emerged. 
He yanked the wheelchair away from Iman. As the pair left, both Iman and the 
receptionist overheard the man berating Jenna, calling her a cruel name and blaming 
her for wasting his time and money. 
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Module 5. Wrap-Up 

 
 Notes: 
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P – Priceless piece of information. What has been the most important piece of 
information to you today? 

 

 

 

 

I – Item to implement. What is something you intend to implement from our time 
today?  

 

 

 

 

E – Encouragement I received. What is something that I am already doing that I was 
encouraged to keep on doing? 

  

Notes: 

Notes: 

Notes: 
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