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I. EXECUTIVE SUMMARY
Background

The Texas Adult Protective Services (APS) in-home program protects adults aged 65 and older and younger adults with disabilities from abuse, neglect and exploitation (ANE).  The in-home program investigates ANE and provides or arranges for services to prevent or alleviate maltreatment.

In April 2004, after publicity about a number of investigations, Governor Rick Perry issued Executive Order RP 33, ordering a review of APS by the Texas Health and Human Services Commission (HHSC).  Specifically, the Executive Order charged HHSC to:

direct and oversee the systemic reform of the Adult Protective Services program, focusing on the need to protect older adults and persons with disabilities from abuse, neglect, and exploitation. The Commission shall request assistance from additional state agencies as needed to ensure an appropriate and comprehensive reform of the program.

In response to the Executive Order, HHSC made 252 recommendations, many of which were incorporated into Senate Bill 6(SB 6), 79th Texas Legislature.

The purpose of this report is for APS to document and evaluate the implementation of APS reform.  This report addresses the following evaluation questions:

· What is the current APS policy in the areas identified during reform?

· What impact has the reform initiative had on APS performance and processes?

· What data is lacking to measure program performance and processes?

This report answers these questions by revisiting the problem areas addressed in the HHSC recommendations and analyzing available performance and survey information related to APS policies and processes in these areas.  The following provides a high-level summary of findings and recommendations, while the full report provides more context and in-depth discussion of the data supporting the findings.

Overview of Findings

Investigations 
To improve the quality of investigations, APS implemented a number of new casework procedures and checkpoints, including supervisor recidivism reviews, the establishment of expert resources for complex cases, referrals to law enforcement upon suspicion of criminal activity, 45-day supervisor consults, and supervisor approvals of investigation stage closures.

APS reform resulted in improved law enforcement referrals and enhanced supervisor oversight.  The number of investigations with documented law enforcement referrals has increased considerably.  Performance data indicates supervisor approval of investigations is common practice, and supervisors   routinely reject approval of investigations if they deem them not ready for closure.  However, performance data indicates that supervisor recidivism reviews and 45-day supervisory consults in some cases are not being performed and/or documented according to policy.

APS reform implemented new resources and expert consultation processes to assist caseworkers with complex investigations, including use of Subject Matter Experts (SMEs), Case Management Quality Assurance Teams (CMQATs), and Special Task Units (STUs).  Survey data of STU members and APS staff indicates STUs are generally effective; there is not available data to analyze the effectiveness of SMEs and CMQATs.  APS has not collected data to formally track and assess the impact of expert consultations on casework. 

Risk Assessment 

As a result of APS reform, APS began conducting more comprehensive client assessments to identify client needs and create appropriate service delivery plans.  APS began using a more comprehensive client assessment tool, called CARE (Client Assessment and Risk Evaluation).  APS staff assess 57 items regarding a client's situation. Review of data indicates APS field staff consistently use nearly all of the CARE tool items to identify potential client problems. The assessment of the CARE tool by staff is mostly positive.  Overall, field staff indicate the CARE tool increases their ability to identify client risk, helps in the gathering of appropriate information needed to determine whether to obtain a capacity assessment, and improves service delivery planning.

Service Delivery 

In conjunction with the revisions to the CARE tool, APS implemented a revised process for developing service plans.  APS provides or arranges for services to alleviate ANE.  Through surveys, both the caseworkers and clients gave positive assessments of the service delivery system.  Caseworkers reported they were able to keep the service delivery stage open to ensure client safety and well-being.  A majority of surveyed APS clients agreed they had a chance to say what services they wanted; it was easy for them to get the benefits and services they needed; and clients indicated the services they received helped them.  Performance data indicates supervisor review of service delivery stages, as required by reform, commonly occurs.

APS also changed the outcome matrix that is used to design the service delivery plan.  With implementation of the CARE tool, caseworkers began identifying many more client problems that must be addressed in service delivery.  A policy change in 2007 allowed staff to identify some client problems as "managed risk", meaning they did not have to address them in the service plan if the problem was already being managed by the client or through the client's support system.

In some categories, this policy change resulted in an overall increase in the number of client problems identified, but a reduction in the number client problems addressed in service delivery.  This is particularly noteworthy in certain areas (e.g., health), especially since there has also been a decline in expenditures in certain categories of problem identification (e.g., health).

Performance data indicates APS supervisors in some cases are not conducting and/or documenting the reform-required 60-day consults during the service delivery stage in about one-quarter of cases.

Guardianship Referral 

The reform initiative transferred the Guardianship program from DFPS to the Department of Aging and Disability Services (DADS).  Review of performance data indicates that caseworkers are not documenting referrals in IMPACT in many cases.
Staffing 

Prior to reform, APS caseworkers had high caseloads in some regions, and high caseworker turnover occurred.  DFPS has significantly reduced caseloads and turnover the last several years, resulting in improved investigations and services to clients.  Nevertheless, new caseworkers currently experience high turnover rates and turnover rates decrease as tenure increases.  The average daily caseload decreased from by 41% between 2006 and 2008 (from 51 cases to 30 cases).

Performance Management 

APS established a performance management process that improved caseworker and system accountability for policy compliance.  When surveyed, a majority of staff indicated their performance plan reflects the work they actually perform.  Trends for quantitative performance measures have remained at a high level (investigations initiated within 24 hours of intake) or increased over time (face-to-face and monthly contacts). However, monthly status contacts, while good and improving, lag behind the other two measures.

Regional staff indicated the new quality assurance case reading system and regional development meetings are effective at improving policy compliance, policy understanding, case work quality, and, to a lesser degree, client outcomes.  According to survey data, many APS staff are receiving performance reviews, particularly lower level staff.
Mobile Technology

As part of reform, the Legislature provided caseworkers with high tech tools with the goal of improving the quality and efficiency of casework and documentation.  Tools included tablet personal computers (tablet PCs), digital cameras, and training targeted at teaching workers how best to use the technology in their everyday jobs.
Overall, caseworkers believe the tablet PCs improve their casework, and they are increasingly using them outside the office environment, allowing workers to spend more time with clients and less time commuting to and from the office to document work.  Between 2006 and 2009, caseworker use of the tablet PCs outside DFPS offices and in clients' homes and other locations increased. Wireless connectivity was the major problem encountered by caseworkers when using the tablet PCs. The percentage of workers reporting improvements in data entry and completion of documentation closer to time of actual contact increased over time.

Training

DFPS implemented a number of improvements to training for APS caseworkers, particularly new workers.  Starting in September 2005, DFPS incorporated Blended Learning for APS In-home Skills Training (BLAST) as the new method of training caseworkers.  This new training incorporated several methods of learning, including the use of field trainers who provided intensive coaching during the on-the-job training phase.

Overall, the results for the training implementation are positive.  A majority of regional staff indicated new employee training prepares caseworkers for their jobs.  Staff consider field trainers effective at providing assistance to new caseworkers in using IMPACT/Tablet Personal Computer/Computer Based Training modules, time management, and one-on-one coaching.  A vast majority of staff indicated they could access certification training, and that professional development training is adequate to meet their professional goals.  The top barriers to accessing certification training and professional development training identified by regional staff were: training locations (41%), funding for travel (28%), and training topics (27%).

Community Engagement

APS implemented new staff positions and a required community satisfaction surveys (conducted annually beginning in 2005) to improve community relations.  New staff positions have resulted in a more systematic outreach to engage local communities.  These staff members implement regional plans based on the input from an annual community satisfaction survey.  The results of the community satisfaction surveys are, overall, positive across all questions in each survey year. The greatest improvement is with the law enforcement community.  More effort is needed to engage the judicial community.  Community boards that work with APS express very high satisfaction with APS.  Community agencies express generally positive responses, but show a desire for APS to understand their agency roles better.
While respondents to the community satisfaction survey express a generally high level of satisfaction with APS, some questions in the survey point out areas for continued improvement.  APS needs to continue to respond to specific concerns and improve the response rate to the survey.
Conclusion and Recommendations

Both survey data and program data show the reform initiative made improvements to APS organization and administration, strengthened program policy and procedures, and improved the relationship between APS and the local community.

In the APS reform survey of field staff, more than three quarters of regional staff hired before APS reform indicated the reform effort made big or some improvement in accountability, casework, risk assessment, quality assurance, technology, policy, and protection of APS clients.  Accountability and technology were the areas of biggest improvements.  Approximately 70% of regional staff hired pre-reform noted big or some improvement in new employee training, professional development, feedback to improve performance, and coordination with other stakeholder groups.  Sixty-six percent of staff hired pre-reform indicated the APS reform made big or some improvements to caseloads. 

This report highlights some areas needing continued commitment, focus, and program self-assessment, resulting in the following recommendations:  

Ensuring Policy Compliance

APS should ensure that APS staff appropriately document guardianship referrals in IMPACT as required by policy.  This will help ensure appropriate monitoring, evaluation and improvement of the guardianship referral process.

Performance data indicates problems with policy compliance on supervisor recidivism reviews, supervisor 45-day consults during the investigation stage, and supervisor 60-day consults during the service delivery stage.  In all three cases, APS should:

· reinforce the purpose and importance of the policy with regional management;

· determine the nature (is it that reviews are not being done or not being documented?), extent and reason for lack of compliance; and

· continue to monitor compliance.
Ensuring Policy Efficacy

There is evidence that insufficient policy compliance may occur, in part, because staff do not find utility or value in these types of reviews.  Survey data in this report indicate this is the case for recidivism reviews.  This report also notes that the additional requirements placed on supervisors, most of whom have good levels of compliance, require a trade-off with the ability to develop and nurture staff.  Beginning with these three areas of insufficient policy compliance, APS should consider whether each of these policy requirements add as much value in casework effectiveness as they cost in casework efficiency.

This review should be part of a broader analysis by APS to find ways to focus caseworker and supervisor time on those requirements that improve casework and enhance client protection, and eliminate or modify those requirements that do not.  Questions to ask as part of this analysis would be:
· Does this policy requirement make a difference in client protection?
· Could this requirement be applied more or less frequently?
· Does this requirement need to apply to all workers?
· Is there a more efficient way to implement this requirement?
Ensuring Support of Caseworkers and Supervisors

Ensuring policy efficacy would help support caseworkers and supervisors.  APS should further support caseworkers and supervisors by:
· Continuing to participate in agency retention efforts and make them a priority for supervisors and regional management.
· Working with other areas of DFPS to target recruiting and hiring efforts to individuals who are likely to remain on the job longer.

· Supporting implementation of functional units with a reduced staff-to-supervisor ratio, particularly if it is determined that the requirements on caseworkers and supervisors should not be changed.
Ensuring Optimal Client Services

With implementation of the CARE tool, APS has a wealth of data on client needs and service delivery responses to meet those needs, but the agency has not completed any systematic analysis of this data.  This reports notes, in particular, a concern with a decline in services for persons with health or functional (activities of daily living) needs.  APS should examine the CARE tool data and the outcome matrix data together to identify ways to improve policy compliance and improve service delivery.  Specifically, APS should look at the areas of health and activities of daily living to ensure clients are receiving necessary services. Since the implementation of the CARE tool, a majority of the new problems identified are resolved using social casework instead of more specific service options.  Client problem identification and service delivery information need to be examined together to determine in what areas APS is meeting/not meeting clients' needs.

APS should study the relationship between CARE tool client problem identification data and the purchased client services data to identify any gaps in service delivery. Currently, it is difficult to examine how much money APS spends for each of the problems identified through the CARE tool.  The ability to connect these two pieces of information would help APS understand, forecast and distribute ECS funds according to problem identifications of clients.

Ensuring High Quality Investigations

APS should consider conducting future evaluations of the effectiveness of the processes implemented to improve investigations, including the use of SMEs, STUs, and CMQATs. APS has not collected nor reviewed the data needed to assess the impact of SMEs, CMQATs, and STUs, other than one question in the APS reform survey.  Such an evaluation would allow APS to identify best practices when dealing with complex cases.  APS has recently begun tracking the number of investigations with a SME consultation and should consider doing the same for cases referred to CMQATs and STUs.  
Ensuring Continued Improvement in Community Engagement

Respondents to the community satisfaction survey express a generally high level of satisfaction with APS.  However, the responses point to some areas in need of continued improvement.  APS should continue to focus regional community engagement efforts on the weakest areas indicated by the community satisfaction survey.  APS should develop strategies to improve the response rate to the survey.
Ensuring Continued Improvement Through Performance Management and Research

The DFPS performance management and APS quality assurance system provide a wide range of data on APS performance.  APS should continually refine and improve its data monitoring plan and system by creating a list and ranking of all available or needed data elements necessary for continuous performance management, program self-assessment, and self-audits (data collection completion, evidence of policy implementation, and program self-assessment).  APS has established benchmarks for case reading standards and employee performance.  It should determine what additional performance benchmarks are necessary to monitor and improve program performance.

APS should improve collection of client outcome data. Client outcome data should include subjective and objective measures.  APS would need a dedicated funding source for such a study.
Conclusion: Moving Forward

The organization structure, resources, and policies of APS were strengthened by APS reform.  The changes put in place after SB 6 have improved training, technology and improved relationships with community partners.  These recommendations lay-out an approach to moving the APS program forward to meet the challenges of the future, while building on the improvements of the past.  In consultation with field staff and executive leadership, APS will prioritize the recommendations and put in a place those that provide the greatest protection for vulnerable adults in Texas.  APS looks forward to implementing the lessons learned from APS reform as part of a process of continually improving services to clients.
To obtain a copy of the full report, please send an email to agencyinfo@dfps.state.tx.us

or call APS at 512.438.3209.
� APS conducts investigations in the community and for certain providers of services to persons with intellectual disabilities and mental health services.  This report addresses only community investigations.  
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