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PURPOSE

The purpose of this release is to clarify social services district
(district) responsibilities for responding to Protective Services for
Adults (PSA) referrals as defined in Section 457.1(c)(2) of the
Departnment's regul ati ons.

BACKGROUND

I ntake and access to services are especially inmportant conponents of the
PSA program Vul nerabl e adults who are served by PSA are generally
isolated and often are resistant to contacts with others who nmay help
t hem Fam |y nenbers, friends, neighbors and other service providers
often are wunaware of the PSA programand nmay be confused about its
pur pose. Potential referrals may not be nade because of a reluctance
to act against an endangered adult's wi shes or the w shes of abusive,
negl ectful or exploitative fam|ly nmenbers. For all of these reasons, it
is essential that PSA prograns provide well publicized and easily
accessi bl e points of entry for potential PSA clients.

In 1985, the Departnent issued an adninistrative directive (85 ADMD5)
and revised regul ations establishing process standards for the delivery
of PSA. The PSA process standards defined a PSA referral, established
specific tinmeframes for responding to referrals and introduced a uniform
PSA Assessnent/ Services Plan form (DSS-3602). In 1987, the Depart nment
i ssued 87 ADM 31, which established additional recording and reporting
requirenents for the intake and investigati on components of PSA cases.
That directive also established specific reporting requirenments for the
PSA program | n 1991, the Departnment issued 91 ADM 10 which replaced 85
ADM 5 and set forth revised process standards to conform to
clarifications in the PSA regul ati ons.

| mpl enent ati on of the PSA process standards has resulted in greater
statewide uniformty in the delivery of services. The process standards
est abl i shed specific performance neasures which provide the basis for
improved internal and external nmonitoring of the PSA program The
Departnment's ongoing PSA case review project has provided valuable
feedback to the Departnent and the districts and has led to significant
i mprovenents in service delivery throughout the state. However, despite
the overall inprovenent in the delivery of PSA t he PSA case revi ews
have identified structural and progranmati c weaknesses in the intake and
i nvestigation phase of PSA operations in nmany districts. The absence of
specific standards for the intake function has contributed significantly
to this problem

New York State is one of a mnority of states without a nmandatory
reporting and/or centralized reporting systemfor abused and neglected
adults living in the comunity. The Departnent has consistently taken
the position that a centralized reporting systemwould be costly and of
guestionable wvalue in identifying and serving abuse victins. In 1989,
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the New York Public Welfare Association (NYPWA) issued a report entitled
Protective Services for Adults Service Delivery Mdel: A Viable, Cost
Efficient Alternative to a State Central Register"”, which supported the
Departnent's position with regard to centralized reporting. The NYPWA
report proposed a statewide public education canmpaign to pronote
prof essi onal and community awareness, a strengthened intake function and
an expansion of PSA services as a nore feasible alternative to
centralized reporting. The Departnent has inplenented a nulti-faceted
statewi de public education canpaign to provide the public and other
professionals wth information on the availability of PSA in New York
State. This directive is intended to assure the accessibility of PSA
and statew de consistency in the PSA intake function, which are critical
to the success of our public education efforts and to the delivery of
services to persons in need of PSA.

PROGRAM | MPLI CATI ONS

This rel ease consolidates all existing requirements pertaining to the
PSA intake functi on. Addi tional standards are established for
i nvestigating, docunenting and reporting PSA referrals and for
supervisory oversight of the intake process. In addition to ensuring
facilitated access to services, these requirenents wll establish
accountability in the PSA intake function and will lead to further
i mprovenent in the overall quality of services provided.

Al t hough many districts currently neet nost of the requirenents in this
directive, it my result in sone initial increases in program and
administrative costs in sone districts. However, these increases should
be nore than offset by easenents in the PSA adnministrative requirenents
set forth in Part 457 of the Departnent's regulations. In addition, the
standardi zation of the PSA intake function and the consolidation of
related forns may ultimately lead to greater efficiency and reduced
program costs in sone districts.

REQUI RED ACTI ON

A. I ntake: Organi zation

1. Structure

Al districts must maintain a distinct intake function for PSA.  The
PSA intake function may be established within the franework of a
separate PSA intake unit, as part of a generic intake unit which is
responsi ble for receiving referrals for PSA and other services, or
as part of a unit which is responsible for the intake function as
wel | as for providing services to open cases. Districts also my
utilize nore than one PSA intake | ocation. In establishing the PSA
i ntake function, districts nust take into consideration t he
isolation, vulnerability and resistance of potential PSA clients.

Al requirenents established in this directive nmust be observed
regardl ess of the organizational structure of the PSA intake
function. In a district with nore than one PSA intake |location, if

a PSA referral is received by a PSA intake |ocation other than the
location which wll be responsible for responding to the referral



Dat e:

Trans.

August 24, 1993

No. 93 ADM 23 Page No. 4

the receiving location nust attenpt to obtain the nane and tel ephone
nunmber of the referral source. The intake unit which receives the
referral rmust imrediately transnit the nane and tel ephone nunber of
the referral source to the appropriate PSA intake unit, which nust
contact the referral source on the same day and commence the intake
process. The location initially receiving the referral nust inform
the person making the referral that he or she will be contacted on
the sane day by the appropriate intake unit. The receiving |location
also nmust provide the referral source with the nane and tel ephone

nunber of the intake unit that will be responding to the referra
and the nane and telephone nunber of a supervisor or a central
of fice adm nistrative staff person who will intercede, if necessary,

to ensure that the referral is handled appropriately. A referral is
considered to be received when it is received by the PSA intake unit

which will be responsible for the case.

Staffing

Desi gnat ed staff nmust be available to receive PSA referrals
t hr oughout the normal busi ness day. Sufficient staff nust be
available to ensure that all requests for services are received
wi t hout any delay and all PSA referrals are responded to within the
required tinefranes. Staff who receive PSA referrals nust be
know edgeabl e about PSA issues and skilled in interviewing and
i nvestigation techniques. It is recomended that all staff who
receive PSA referral s be caseworkers. However, intake staff whose

job function is limted to receiving PSA referrals, and who do not
conduct followup hone visits, are not required to be caseworkers.

It is recoomended that all staff who receive PSA referrals obtain as

much job related PSA training as possible. I nt ake casework staff
whose job function includes making follow up hone visits, and their
supervi sors, nmust neet the m nimum PSA training requirements set
forth in Section 457.4(c) of the Departnment's regul ati ons. It is
recomended that intake staff whose job functionis limted to
receiving PSA referrals attend a PSA Institute. I ntake staff whose
function is I|imted to receiving referrals, and who do not attend

the PSA Institute, nust receive training on the basic aspects of
PSA from the district as part of its staff devel opnent
responsibilities pursuant to Section 402.2(d) of the Departnent's
regul ati ons.

Tel ephone Nunbers

As part of the district's PSA public education initiatives, each
district is required to ensure access to PSA by the general public

and other agencies. To hel p assure access to PSA, the PSA intake
t el ephone nunbers must be included in all PSA brochures, posters and
infornational naterials distributed by the districts. [In addition
districts must assure that sufficient telephone lines are available
to handl e the volunme of inconming calls to each PSA intake unit. We
al so recomend that all PSA intake tel ephone nunbers be |isted under
t he headi ng "Protective Services for Adults" in the County

CGovernment section of the |Iocal telephone directories serving the
district.
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I nt ake Process

Definition of a PSA Referra

Section 457.1(c)(2) of the Departnent's regulations requires a
pronpt response to and investigation of PSA referrals. Areferra
is defined in the regulations as "any witten or verbal infornmation
provided to a district in which a specific person is identified as
apparently in need of PSA, or any verbal or witten information
provided to a district on behalf of an adult for whomthe district
determ nes that a PSA investigation and assessnent is necessary".

a.

b

Referrals Received From G her District Units and Referrals Wich

I nvol ve Cases Currently Being Served By OGther District Units

Any information received from another district wunit which
i ndicates that an adult nmay be in need of PSA nust be treated as
a PSA referral. Information received by PSA from comunity
sources which indicates that an adult who is «currently being
served by another district unit, such as Personal Care Services,
nmust be handled as a PSA referral if the individual nay neet the
eligibility criteria for PSA Upon receiving a conmunity
referral involving an adult who is active with another district
unit, the intake worker should initially attenpt to discuss the
case with the other unit to nore accurately determ ne whether
the adult may be in need of PSA However, if the other unit
does not have current and reliable information which would rule
out PSA eligibility, a PSA assessnent nust be initiated.

Referrals Involving Adults Wo Are Currently Being Served by the

PSA Unit Under O her Services Categories

When information is received froman outside source indicating
that a person nay be in need of PSA and that individual is
currently receiving services other than PSA from a wunit which
provi des PSA, the situation nust be treated as a new PSA
referral . Under these circunmstances, a home visit nust be
conducted in accordance with the tinmeframes set forth in Section
457.1(c)(2) of the Department's regul ations. Qperating within

t hese tinefranes, the intake worker should initially consult
with the supervisor of the unit in which the case is active to
det er m ne i f t he unit's current know edge of the case

contradicts information provided by the referral source and
woul d rule out the client's potential PSA eligibility.

nternal Reclassifications to PSA From O her Services Categories

Cases which are reclassified to PSA from other services
categories, and continue to be served within the sane unit, are
not to be considered PSA referrals if the reclassification
occurs as a result of information obtained through ongoing
casework activity of unit staff. An internal reclassification
to PSA refers to a transfer of a case from another service
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category to PSA which occurs within a unit in which the staff
report to the same |ine supervisor

A PSA Assessnent/ Services Plan (DSS-3602B) nmust be conpl eted for
each case which is being reclassified to PSA from another
services category within the sane unit. A hone visit nust be
conducted in the nonth in which the reclassification occurs.
The fact that the case is being reclassified to PSA nmust be
indicated in Section | of the DSS-3602B. The date the
information on which the reclassification is based is received
must be listed as the referral date on the DSS-3602B. The DSS-
3602B nust be signed and dated by a caseworker and a supervi sor
within 30 days of the referral (reclassification) date. A copy
of the DSS-3602B, which replaces the DSS-3602, is included as
Attachment B.

d. New Information Received by Intake on Active PSA Cases

Information received by a PSA intake unit on an active PSA case

is not to be considered a PSA referral. I f an intake worker
receives a report on an opened PSA case, the informati on nust be
transmtted to the wunit responsible for the case. Thi s

i nfornmati on nmust be docunmented in the case record along with the
foll owup action taken by the responsible unit.

Ref erral Response

In responding to referrals, the intake worker nust attenpt to guide
the interview to obtain as much accurate and detailed information as
possi bl e. Wenever possible, the referral source should be asked to
provi de personal observations or other first hand infornmation
descri bing the person's incapacity and the nature and degree of risk
faced by the client. PSA intake staff must utilize the PSA | ntake
Di sposition (DSS-3602A which replaces the DSS-3831) as a guide to
determine possible PSA eligibility and an appropriate course of
action for each referral. The intake worker nust make certain that
each relevant item on the DSS-3602A is addressed as thoroughly as
possible in the intake interview

If an adult appears to be eligible for PSA, or if PSA eligibility
cannot be ruled out based on informati on which the intake worker is

able to obtain, a PSA investigation/assessnent and hone visit nust
be conducted, in accordance with Section 457.1(c)(2) of Departnent
regul ations. Conversely, if PSAeligibility can be ruled out based

on information received during the intake process, the referral may
be rejected at intake.

If a referral is rejected at intake and other services are needed,
the intake worker nust nmke reasonable efforts to provide the
referral source wth referrals to other service providers. If a
referral is made to anot her agency, the intake worker nust attenpt
to provide the referred party with the nane and tel ephone nunber of
a contact person in the receiving agency. The intake worker's nane
and tel ephone nunber al so nust be given to the referred party, in
case additional information or followup is required. Al referra
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related transactions nmnmust be docunented in the intake record for
cases in which a PSA Intake Disposition (DSS-3602A) is required to

be conpl et ed. I nt ake dispositions are not required to be conpl eted
for requests for Infornation and Referral Services or for requests
for non Title XX services. See subsection C 1. entitled "PSA

Intake Disposition (DSS-3602A)" for further guidance regarding
requi renents for the conpletion of PSA Intake Dispositions.

If an adult who is the subject of a PSA referral, the adult's
aut horized representative, or soneone acting responsibly for the
adult, disagrees with a determnation to reject a referral at
i ntake, anyone of these persons nmay apply for PSA in accordance with
Section 404.1(c) of the Departnent's regul ations.

If an application for PSAis submtted by an adult, the adult's
aut hori zed representative or sonmeone acting responsibly for the
adul t, t he application for services nust be accepted and a

determ nation of eligibility or ineligibility nade in accordance
with Sections 404.1(f) and 457.13 of the Department's regul ations.
If an application is nade for PSAand if PSA eligibility can be
concl usi vel y rul ed out based on al | i nformation
provi ded by the person subnitting the application, a deternination
of ineligibility for PSA can be nade wthout conducting a hone

visit. |If PSA eligibility cannot conclusively be ruled out, a hone
visit rmust be conducted in accordance with Section 457.1 (c)(2) of
the Departnent's regulations and as set forth below. If a

determ nation of PSA ineligibility is nade without conducting a hone
visit, the reasons for the district's ineligibility decision nmust be
clearly docunented on a conpleted DSS-3602C and in the referra
record. See Subsections C. 2 and C 3 for the requirenents pertaining
to the conpletion of a DSS-3602C and the contents of referra
records.

In det erm ni ng whet her or not to initiate a PSA
i nvestigation/ assessnent, special care should be t aken when
responding to referrals involving adults who appear to be at risk of
serious harmas a result of abuse, neglect or exploitation by other
persons. Sone abuse victins may initially appear to retain physica

and nental capacity. Upon further investigation it is often found
that previously non debilitating physical and nental deficits are
exacerbated by the adult's isolation fromall potential sources of
outside support by the alleged abuser. As a result, nmany abuse
victine who would otherwise retain sufficient capacity for
i ndependent living lack the capacity to address the abuse because of
their inpairments and, therefore, require assistance fromothers to
initiate a plan to renove thensel ves from harm Consequently, any
referral involving an adult who appears to be at risk of harm by
others should be assessed for PSA if there is any doubt regarding
the adult's physical or nental capacity, and if no other agency is
willing and able to provide the necessary assi stance

Initial Home Visit and PSA Assessnent

Upon deternmning that an adult appears to be eligible for PSA the
i ntake worker nust nake an imedi ate determ nation whether or not a
life threatening situation is likely to exist. A referral nust be
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considered to be Ilife threatening if there is any information
available to indicate that circunstances are present which may
result in death or irreparable harmto the adult unless energency
action is taken. If there is any doubt as to whether or not a life
threatening situation exists, then it nmust be assuned that a life
threatening situation does exist, as indicated in 91 ADMW 10.

If the intake worker determines that a |ife threatening situation
exists, the intake worker nust inmediately bring the situation to
the attention of a supervisor. |If the supervisor concurs, imediate
steps nust be taken to obtain appropriate energency nedical and/or
police assistance. |Inmediate steps also nust be taken to initiate a
PSA investigation and to arrange for a honme visit. It is the
responsibility of the intake worker or the worker to whomthe case
is assigned to followup on all enmergency services referrals to
assure that the situation has been stabilized. Al'l energency
casework activity and follow up nust be docunented in the case
record or the referral record if the case is not opened for PSA A
hone visit also nmust be nmade within 24 hours of receipt of the
referral, unless the client has been relocated to a hospital
residential care facility or it is otherwise deternined that the
client is no longer in danger of inmrediate harm If an initia
determ nati on was nmade that a |life threatening situation existed and
a home visit was not nmade within 24 hours, the reason that a hone
visit was not made within 24 hours nmust be clearly docunented in the
case record or referral record. See Subsection C.3 for a discussion
of the referral record.

In all cases which are determined not to be |life threatening, with
the exception of cases being reclassified to PSA as di scussed above
in Subsection B.1(c), a hone visit nust be nade wthin 3 working
days. The standards for initial PSA visits are set forth in Section
457.1(c)(2) of the Department's regulations and 91 ADM 10. If the
client is hospitalized or not presently living at hone, reasonable
efforts must be nmade to locate and to visit the client wthin 3
working days in the hospital or other location in which the client
can be found.

If an adult for whoma PSA referral is received cannot be |ocated,
or if the caseworker is denied access to the adult's home, pronpt
and continuous followup efforts nust be nade to locate and to
obtain access to the adult in the adult's hone. Fol | owup efforts
nmust include contacts wth any other persons who mght be of
assistance in locating and/or obtaining access to the adult,
including the referral source, staff of other agencies, famly
nmenbers, friends, neighbors, landlord, or building superintendent.
Efforts to |l ocate and/or to obtain access to the adult nust continue
as long as there is reason to believe that the adult may be in need
of PSA. If reasonable efforts have been made to obtain access to an
adult, and access continues to be denied by the adult or other
persons, steps nust be taken to pursue an Access Order in accordance
with Section 457.11 of Departnent regulations. The nunber and
frequency of followup hone visit attenpts nust be comrensurate with
the severity of the case situation, as indicated by the information
obt ai ned during the intake process.
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A deci sion nust be nmade within 30 days of the referral regarding the
person's eligibility for PSA If it is determined that the
individual is weligible for PSA in accordance with 90 ADM 40, an
Application for Services (DSS-2921) authorizing the provision of
service nmust be conpleted within the 30 day tine period.

Client Notification

Witten notice of the person's eligibility or ineligibility for PSA
must be mailed or hand delivered to the individual wthin 15
cal endar days of the eligibility decision, in accordance with
Section 404. 1(f) (1) of t he Departnent's regul ati ons. A
determ nation of eligibility or ineligibility for services occurs on
the date that a PSA Assessnent/ Services Plan (DSS-3602B) or (DSS-
3602C) is conpleted and signed by the caseworker and supervisor

In accordance with Section 404.1(f)(2), (3) and (4) of the
Departnent's regulations, the witten notices of PSAeligibility or
ineligibility must contain the foll ow ng information:

a. A notice of eligibility must indicate the type of service to be
provided (PSA), the period for which the service is being
aut hori zed, the name and tel ephone nunber of the worker who will
be responsible for the case, a statenent regarding t he
continuing responsibility of the person to report any changes
affecting his or her continuing eligibility for PSA and the
person's right to accept or reject services.

b. A notice of ineligibility for PSA shall provide specific reasons
why PSA is being denied or terninated and cite the Departnent
policy which is the basis for the denial (90 ADM 40: PSA:
dient Characteristics provi des conpr ehensi ve gui del i nes
regarding PSA eligibility/ineligibility).

c. A notice of PSA eligibility or ineligibility nust include
information concerning the person's right to a fair hearing in
accordance with the requirenents in Section 358-2.2 of
Depart nent regul ati ons.

It is inportant to note that only a client or the client's
aut hori zed representative may request a fair hearing. Any of the
following persons are to be considered a client's authorized
representative : 1) anyone having legal authority to act for the
client (the adult's guardian, conservator, comittee or power of
attorney); 2) the client's attorney; or 3) anyone who presents a
notarized statenent that the client has authorized themto apply
for PSA on the adult's behal f.

In addition to the client notification requirenents set forth above,
it is recomended that notices to persons who are determ ned
eligible for PSA contain a statenent about t he district's
responsibility to seek legal authority to provide services agai nst
the client's wishes if it is determined that the person is at risk
of serious harm and unable to understand the consequences of their
deci si ons. If this information is included in a district's PSA
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eligibility notices, the notices should also informclients that
| egal interventions will only be pursued if wvoluntary efforts to
resolve the situation are unsuccessful

Many PSA clients nmay not be able to conprehend a standard witten
notice of eligibility or ineligibility. Therefore, the caseworker
should provide an oral explanation of the notice to any client who
may be wunable to conprehend or mght becone confused by its
contents. If a caseworker hand delivers or orally explains the
notice to a client, this contact nust be docunented in the case
record or in the referral record, as discussed below in Subsection
C. 3.

Districts should consider sending standardized cover letters with
PSA eligibility and ineligibility notices to explain the neani ng and
purpose of the notices in clear and concise terns. Copi es of nodel
notice cover letters are included as Attachments E and F of this
rel ease.

Inform ng Referral Sources

PSA referrals are usually nade by third parties acting on behalf of
adults who nmmy be incapacitated and unable to effectively advocate
for themselves to obtain needed services. In order to ensure that
the intake process is accountable to clients, referral sources need
to be informed promptly of the district's decision with regard to
the status of the referred individual's case. Section 457.14 of the
Departnent's regul ations contains requirements for the tinely
provi sion of infornmation to referral sources. These requirenents
are di scussed bel ow.

a. Referrals Received From O her Comunity Resources Wich Are Part
of the PSA Service Delivery Network [Section 457.14(a) of the
Departnment's regul ati ons]

When i nformation provided by another community resource which is
part of the PSA service delivery network is accepted as a PSA
referral, the referral source nust be informed orally or in
witing of the person's eligibility or ineligibility for PSA
within 15 cal endar days of the conpletion of the PSA assessnent
(DSSs- 3602B or DSS-3602C).

When i nformation provided by another community resource which is
part of the PSA service delivery network is not accepted as a
PSA referral, the referral source nust be infornmed orally or in
witing of the district's decision within 15 cal endar days of
t he deci sion.

In accordance with Section 457. 7 of the Departnent's
regul ati ons, local PSA service delivery networks include:
nmedi cal and other health care providers; nmental health
providers; |legal services providers; |aw enforcenent agencies;
client advocacy organi zations; other public and private socia
services agenci es; utilities and ot her public service
organi zations; religious organizations and other |ocal district
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Referrals Received From G her Sources Wiich Are Not Part of the

PSA Service Delivery Network [Section 457. 14(h) of t he
Department's regul ati ons]

When information provided by a referral source which is not part
of the PSA service delivery network is accepted as a PSA
referral, the referral source nust be infornmed orally or in
witing within 15 cal endar days of the conpletion of the PSA
assessment (DSS-3602B or DSS-3602C) that the district will or

wi Il not be providing services to the client. The information
provided to the referral source nust not specify the nature of
services that will or will not be provided to the client.

When information provided by a referral source which is not part
of the PSA service delivery network is not accepted as a PSA
referral, the referral source nmust be informed orally in witing
within 15 cal endar days of the decision that the district wll

or will not be providing services to the client. The
i nfornation provided to the referral source nust not specify the
nature of services that wll or will not be provided to the
client.

Nature of Information to be Provided to Referral Sources
[ Section 457.14(c) of the Departnent's regul ati ons]

The oral or witten information provided to referral sources
regarding a client's case status in accordance wth the above
requirenents nust include the nane and tel ephone nunber of a
supervi sor to whom any further discussion regarding the referra
can be directed.

Docunent ati on of Information Provided to Referral Sources
[ Section 457.14(d) of the Departnent's regul ati ons]

Al oral or witten information provided to referral sources in
accordance with the above requirenents nust be docunented in the
case record as follows. Wen oral notification is provided to a
referral source, an appropriate entry nmust be nade in the
progress notes. For cases in which a referral source is
infornmed of a person's case status in witing, a copy of the
letter to the referral source nust be filed in the case record.

Limtations on Disclosure of Infornation to Referral Sources

[ Section 457.14(e) of the Departnent's regul ati ons]

In disclosing informati on about a PSA applicant or recipient to
referral sour ces, other than the applicant's authorized
representative, care nmust be given not to di vul ge any
i nfornati on that woul d breach the privacy of, or otherw se cause
harmto the applicant. Therefore, any disclosure of information
to referral sources which is beyond the scope of the required
i nfornati on set forth above in paragraphs a,b and c, nmust be
consi st ent with the requirements governing client record
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confidentiality which are found in Part 357 of the Departnent's
regul ati ons. Al so, please refer to 92 INF26, entitled
"Protective Services for Adults: Confidentiality/lInformation

Sharing Wth Regard to Protective Services (PSA) Cients" for
further guidance on this matter.

Forns and Record Keepi ng

PSA | nt ake Di sposition (DSS-3602A)

A PSA Intake Disposition (DSS-3602A which replaces the DSS-3831)
nmust be conpleted for each PSA referral received by a district and
for every adult accepted by a district for an assessnent for another
Title XX service, unless otherwise indicated below. An | ntake
Disposition also nust be conpleted on each occasion in which a
speci fic request on behalf of an adult for PSA or another Title XX
service is screened out by district staff at intake and an

assessnment is not conducted. The I ntake Disposition nust be signed
and dated by the intake caseworker and supervisor. The supervisor's
signature signifies the supervisor's approval of t he i nt ake

determ nation. A copy of the DSS-3602A is included as Attachnent A

Intake Dispositions are not required to be conpleted for requests
for Infornati on and Referral Services, or for requests for non Title

XX services, if no specific request is nade on behal f of an adult
for PSA or another Title XX service, and if eligibility for PSA or
another Title XX service can be clearly ruled out. An | nt ake

Di sposition is not required to be conpleted if a specific request
for PSA or another Title XX service is withdrawn by the person
maki ng the request and if the adult for whomthe request is being
made is clearly ineligible for PSA or another Title XX service.

If areferral is received on behalf of an adult for whomthere is an
active or pending PSA case, an Intake Disposition is not required to
be conpl et ed. In these cases, the intake worker mnust transnit a
witten summary of the contact to the supervisor of the wunit
handling the case iif the intake worker is unable to transfer the
call to the assigned caseworker or supervisor. As indi cated above,
cases which are being reclassified to PSA fromother adult services
categories do not require a PSA Intake Disposition

Districts may utilize local forns in lieu of |Intake Dispositions
(DSS-3602A) to screen requests for Residential Placenent Services
for Adults. Requests for Residential Placenment Services for Adults
which are recorded on local forns nust be filed in accordance with
the Referral Record requirenents discussed in section [V.C 3. and
nmust be entered on appropriate Referral Logs as discussed in
section IV.C. 4 of this directive.

PSA Assessnent/ Servi ces Pl an (DSS-3602B)

The PSA Assessnent/ Services Plan (DSS-3602B) has been revised to
nor e clearly docunent the intake process and to elimnate
duplicative information related to intake. Section | of the DSS
3602B pertains to the initial hone visit and should be conpleted as
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soon as possible after the hone visit is conducted to accurately
reflect the results of the visit. The remainder of the DSS-3602B is
to be conpleted by the caseworker who conpletes the PSA assessment.
The DSS-3602B nust be signed and dated by the caseworker and a
supervisor by the end of the 30th cal endar day follow ng the day on
which the referral was initially received as required by Section
457.2(b) of the Departnent's regul ations. A copy of the revised
DSS-3602B is included as Attachnent B.

A PSA Assessnent/Services Plan (DSS-3602B) nust be conpleted for
every case which is opened for PSA A shortened Determ nation of
PSA Ineligibility (DSS-3602C) my be used to docunent an adult's
ineligibility for PSAif, wthin the 30 day PSA Assessnent period,
it becomes clear that the adult is ineligible for PSA It is
strongly recomended that a PSA Assessnent/ Services Plan (DSS-3602B)
be conpleted if PSA eligibility cannot be clearly ruled out
following the initial stage of the PSA assessnent process.

If a DSS-3602C is used to docunent an adult's ineligibility for PSA,
cl ear and concrete supporting docunentation of the adult's
ineligibility for PSA nmust be provided in the progress notes. A
copy of the 3602C is included as Attachnment C.

The foll owi ng guidelines nmust be observed in docunenting an adult's
ineligibility for PSA:

a. Specific i nformation nmust be provided which supports the
ineligibility determination. Exanples:

"The client was hospitalized on (date) and is not expected to
return home."

"Al'l of the client's needs are being met by her son and there is
no evidence that she is at risk of any serious harm™

"(Nane of agency) is involved and indicates that it is currently
able to neet all of the client's services needs".

b. The date the information was obtai ned and the manner in which it
was obtai ned (direct observation, telephone call to a collatera
source, interview with a collateral source, letter froma
col lateral source, other docunent, etc.) nust be indicated.

c. The source of any collateral supporting docunmentation nust be
identified by name, agency (or relationship to client), title
and tel ephone nunber.

d. The credibility of the source nust be clear. (A doctor who has
not seen the adult for 5 years or an allegedly abusive relative
woul d not be credible sources.)

The DSS-3603 (PSA Assessnent/ Services Plan/Review Update) also
has been revised to achi eve consistency with the DSS-3602B. A
copy of the revised DSS-3603 is included as Attachnment D.
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Referral Record

A referral record nust be nmaintained for every case for which an
Intake Disposition is required to be conpleted in accordance with
Subsection 1., above. The following naterial nust be maintained in
the referral record:

a. |If acase is rejected at intake, the referral record nust
i ncl ude: a signed and dated Intake Disposition (DSS-3602A),
progress notes docunenting all significant comunications wth
the client and collateral sources and copies of all other
documents which are relevant to the intake determni nation

b. If acase is accepted as a PSA referral and subsequently
det er m ned to be ineligible for PSA and other Title XX
services, the referral record nust include: a signed and dated
I nt ake Di sposition (DSS- 3602A) , a signed and dated PSA

Assessnent/ Services Plan (DSS-3602B) or (DSS 36020, and
progress notes docunenting all significant conmunications with
the client and collateral sources, and copies of all other

docunents relevant to the intake and eligibility deterni nations.

c. If a case is opened for PSA or another Title XX Service, the
referral record nust include a signed and dat ed I nt ake
Di sposition (DSS-3602A). A copy of the Intake Disposition, a
signed and dated PSA Assessnent/Services Plan (DSS-3602B) or
(DSS- 36020, the intake worker's progress notes and any ot her
documentation related to the case is to be filed in the services
case record.

Referral records nmay be naintained in any nanner which is
convenient for the district, as long they contain the required
i nfornation, are readily accessible for review by State staff
and are consistent with the information recorded on the Referra
Log. However, it is recomended that referral records be
mai ntai ned i n al phabetical client files so that intake staff
will have ready access to a referral history for each client,
including a record of referral dispositions.

Referral Log

A Referral Log of all requests for Title XX services for adults nust
be conpleted in each appropriate local district unit. As indicated
above, a request for services includes any information presented by
a referral source which indicates that a referred adult nay be in

need of a Title XX service. Referral Logs may be conpleted on a
daily, weekly or nonthly basis, depending on the volune of service
requests received by the district. Service requests nust be

consecutively nunbered in the order in which they are received.
Each case which is determined to be a PSA referral nust be
desi gnated as PROT 16A or PROT 16B on the Referral Log in accordance
with the reporting requirenents described in Subsection 5 below
The nunber of PROT 16A and PROT 16B referrals received should be
tallied and the total nunber of referrals should be recorded on the
Referral Log. These totals should be utilized in reporting the
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nunmber of PROT 16A and PROT 16B instances as di scussed in Subsection
5.

Referral Logs nmust be signed and dated, at |least on a nonthly basis,
by the supervisor responsible for the intake unit, thereby attesting
to its accuracy. Referral Logs nust be nmmintained in a
chronol ogical file for six years in accordance with the standards
governi ng general business records. Referral Log files and referra
records nmust be available at all tines for inspection by the
Depart nent . A copy of a nopdel Referral Log is included as
Attachment G Districts nay utilize a locally developed form in
lieu of the nodel Referral Log if all of the elenments contained in
the nodel Referral Log are included in the local form

Reporting Tine Spent on PSA Intake and Assessment (Prior to Case
Qpeni ng)

Al caseworker tinme spent on the intake, i nvestigation and
assessnment conponents of PSA shall be reported into the SSRR system
with the exception of New York City. This includes all tinme spent

prior to the conpletion of an application authorizing the provision
PSA, and tine spent determining the need for an application
aut horizing the provision of PSA Al PSAtine is to be reported
aggregatel vy, in accordance with local policy, but in any case no
| ess than nonthly.

New York City nust develop a wuniform parallel system which
i ncorporates the reporting elenments set forth bel ow. New York City
nmust aggregate this information in quarterly reports which nust be
submitted to the Ofice of Housing and Adult Services by the Adult
Services Agency of the New York City Human Resources Adm nistration
(HRA) in a formacceptable to the Ofice of Housing and Adult
Servi ces.

SSRR tine reported as PROT 16 nust now i nclude a suffix code of A or
B, as follows:

PROT 16A (Abuse, Neglect or Exploitation by Others) if the initia
referral report contains any allegation or other evidence of current
abuse, neglect or exploitation of the adult by another person or
persons; or

PROT 16B (Self Neglect Only) if the initial referral contains no
allegation or other evidence of current abuse, negl ect or
expl oitation of the adult by another person or persons.

Caseworkers nust record this tinme on the Services Activity Log or
| ocal equivalent, identifying PROT 16A or PROT 16B in the case
nunber field. In addition to recording their tinme, caseworkers mnust
report their PROT 16A and PROT 16B instances. An instance is
recorded for each new PSA referral received since the |last reporting
peri od. It is to be enphasized that only one instance is to be
reported for each new PSA referral received during a reporting
peri od. If additional tine is to be reported on a referral for
whi ch an instance al ready has been reported, the instances shall be
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reported as "0" on the Services Activity Log. This record wll
enable the Departrment and the district to obtain an unduplicated
count of PSA referrals received during the reporting period.

Data entry procedures for entering this tine are the sane as those
that apply to processing Infornmation and Referral, Pre- | ndi cat ed
Protective Children, and Honefi ndi ng. The data entry operator
accesses and enters data under Function 8 on the SSRR nenu.

Reporting PSA Tine on Qpen Cases

Cases which are opened for PSA under service 16 nust be designated
as either 16A (Abuse, Negl ect or Exploitation by Others) or 16B
(Sel f Neglect Only). This designation is to be deternmined by
whet her " Abuse, Negl ect or Exploitation by Another Person(s)" is
identified as a problemin the PSA Assessnent. Therefore, a case
designated as PROT 16B at intake woul d be opened under code 16A if
abuse was identified as a problemin the assessnent but was not
reported at intake. | f abuse was reported at intake, but was not
indicated in the assessnent, the case nmust be coded 16B. The coding
also should be reviewed each tinme a DSS-3603 (PSA Services Plan
Update) is conpleted. If there is any question regarding the
presence of abuse, neglect or exploitation by other(s) and it cannot
be ruled out, the case nust be coded 16A The classification of a
case as 16A or 16B will automatically inpact the related sub codes
(90-94) in WHE It will not be necessary to enter a suffix with a
sub code in WB.

Al districts, wth the exception of New York City, shall continue
to report direct service tine spent on the delivery of services to
aut horized PSA clients as foll ows:

Code 90: Time spent arranging for appropriate alternative l|iving
arrangenents in the community or in an institution

Code 91: Tine spent arranging for appropriate energency room and
board which is being provided for up to 30 days with Title XX funds
as an integral but subordinate part of a PSA plan

Code 92: Tine spent assisting the client in the location of socia
services, nedical services, nental health services, |egal services
and any time spent providing advocacy or other assistance to assure
the client's receipt of appropriate benefits and services.

Code 93: Time spent arranging for guardianship, representative
payee, protective payee, STI PSO, Access Order or any other
i nvol untary intervention

Code 94: Tine spent acting as a conservator, conmmttee, guardian
representative payee or protective payee.

Code 11P: Tinme spent in the provision of honmenaker services as an
i ntegral but subordinate part of a PSA plan
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Code 12P: Tinme spent in the provision of housekeeper/chore services
as an integral but subordinate part of a PSA plan
Code 16A: Tinme spent in the provision of other PSA services which
are not defined above to victins of abuse, neglect or exploitation.
Code 16B: Time spent in the provision of other PSA services which
are not defined above to victins of self neglect only.
PSA caseworkers will record the tine aggregately as determned by
| ocal policy, but in any case no |l ess than nonthly.
Al referrals and PSA case openi ngs nmust be coded in accordance with
the reporting requirenents set forth above. Al active PSA cases
nmust be revi ewed agai nst the reporting requirenents above at the
next PSA Revi ew Updat e. At this time, cases that are incorrectly
coded nmust be re-coded appropriately.

SYSTENS | MPLI CATI ONS

Al systens inplications are di scussed above in the Reporting and Record
Keepi ng subsection of the Required Action section

ADDI TI ONAL | NFORVATI ON

Districts are rem nded that progress notes nust be mmintained in the
case record, in accordance with the provisions of 91 ADM 10, for al
cases for which a PSA referral has been received. If a case is not
opened as PSA, the intake progress notes nust be naintained as set forth
in Section IV.C. 3. above.

EFFECTI VE DATE

The provisions of this release are effective Septenber 1, 1993.

Frank Puig
Deputy Conmi ssi oner
Di vi si on of Servi ces and

Conmuni ty Devel opnent



ATTACHMENT E

Model Cover Letter for Client Eligibility Notice

Dear :

The purpose of this letter is to tell you that we have found you to be
eligible for Protective Services for Adults (PSA). We have nade this
decision as a result of my visit to your hone and ny understanding of your
current situation based on ny visit.

The law requires us to review applications from persons who wish to
appl y for PSA or applications subm tted by their aut hori zed
representatives. W also are required to review referrals nade by ot her
persons in the comunity on behal f of persons who they believe are in need
of PSA.

The goal of PSA wll be to work with you and to provide you with the
servi ces that you need. You will continue to be eligible for PSA for as
long as you continue to require assistance or until soneone else is wlling
and able to assune responsibility for neeting your needs.

As a recipient of PSA, you have a right to accept or reject any services
which are offered to you. W will try to work with you to devel op a plan
which is npbst acceptable to you. If you decide to reject services, t here
are certain situations in which we nust seek the authority to provide
services to you, even though it is agai nst your w shes. Whenever possi bl e,
our goal will be to naintain you in your own honme with services, if that is
what you want.

The encl osed Notice of PSA Eligibility gives the reasons for our
decision and provides additional information about your rights as a PSA
reci pi ent.

I f you have any questions about this letter or need any additional help,
pl ease call nme or ny Supervisor. Qur telephone nunbers are |isted bel ow.

Si ncerely,

PSA Casewor ker

PSA Supervi sor

Encl osur e
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Model Cover Letter for Client Ineligibility Notice

Dear :

As you know, we recently visited you to determ ne whether or not you are
in need of Protective Services for Adults (PSA). The law requires us to
review all applications for PSA from adults or their aut hori zed

representatives. W also are required to review all referrals nmade by ot her
persons in the comunity on behal f of persons who they believe are in need
of PSA.

In order to be eligible for PSA, you nust neet each of three conditions
i sted bel ow

0 Have a physical or nental disability,
0 Require assistance fromothers to protect yourself fromharm and

0 Have no one else who is willing and able to provide you wth the
hel p that you need.

Based on our review of your situation, we believe that you do not
currently nmeet these conditions and are not eligible for PSA The encl osed
Oficial Notice of Ineligibility explains the reasons for our decision. The
Notice of Ineligibility also tells you how you nay have the decision
reviewed if you believe that it is wong.

If you have any questions about this letter or the Oficial Notice of
Ineligibility, or if you need any additional help, please call nme or ny
Supervi sor at

Si ncerely,

PSA Casewor ker

PSA Supervi sor

Encl osur e
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