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Executive Summary 
In September 2016 the TN Department of Human Services, Adult Protective 

Services (APS) division received a two-year federal grant award from the 

Administration for Community Living. The goal of the grant is twofold. First, it 

provides support to deliver aggregate-level data from APS regarding abuse of 

vulnerable adults to the National Adult Maltreatment Reporting System, NAMRS. 

Second, it enhances the collaborative efforts of approximately 20 state and non-

profit agencies in Tennessee to improve the investigation, response and service 

delivery of protective services to vulnerable adults. This report will provide 

information related to the efforts of the Coordinated Community Response (CCR), a 

proposed intervention to address the second goal. 

 

A CCR holds its members accountable, identifies service gaps and 

coordinates member efforts in order to create a seamless, victim-centered 

response to protect vulnerable adults. 

The National Clearinghouse on Abuse in Later Life has defined a CCR as a collection 

of professionals from various disciplines and professions which share a broad 

vision of a community’s responsibility for enhancing safety for victims of elder 

abuse. A CCR holds its members accountable, identifies service gaps and 

coordinates member efforts in order to create a seamless, victim-centered 

response to protect vulnerable adults. Additionally, according to the United Nations 

Virtual Knowledge Centre and Violence Against Women and Girls, “the benefits of a 

CCR model are many, but the primary benefit should be increased victim safety. 

Other benefits may include: 

 More effective use of limited financial resources;  

 Coherent, integrated, long-term policy directions; 

 Better transfer of knowledge across sectors; 

 Linked trainings to enhance inter-disciplinary coordination; and 

 Greater attention to neglected and under-resourced issues through 

community response”. 

  

This grant was an opportunity for Tennessee to improve the cumulative impact of 

investigations, response and services regarding vulnerable adults and to make 
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changes at the system level. In November 2016, the first CCR kickoff meeting was 

held and over 40 people attended from 15 organizations to begin paving the way to 

reach the objectives of enhancing: 

 

1. Government efficiency 

2. Collaboration, education and satisfaction among state agencies and with the 

community, and  

3. Client outcomes   

 

The intent of the CCR is to “alter how work or an activity is done, produce visible, 

positive differences and have a lasting impact.”1 It is recognized that “all 

improvements require change, but not all change results in improvement.” 

(Institute for Healthcare Improvement). After developing over 40 ideas to create a 

positive impact, the CCR team produced four workgroups to meet the needs of 

protecting vulnerable adults and to fill the gaps that existed. These four groups of 

the CCR are: 

1. Improve communication and coordination among agencies via the APS 1215 

notification form  

2. Streamline investigations as it relates to prosecution and abuse registry 

placements 

3. Improve the coordination and communication among all organizations that 

serve vulnerable adults 

4. Identify all unlicensed facilities and reduce the number of unsanitary and 

abusive ones.   

 

The following report will provide more detailed information regarding these four 

groups, along with a Coordinated Response Model to connect their efforts while 

working with the local community. In addition, recommended policies/procedures 

will be offered to make the model practical, efficient and beneficial for years to 

come.   

 

I. Coordination among CCR Agencies: The Challenges and the Needs 

From our first gathering in November 2016 through August 2018 when the grant 

ended, there were 18 CCR meetings, 9 workgroup meetings, and several conference 
                                                      

1 Langley, Moen, Nolan, Nolan, Norman, Provost. The Improvement Guide:  A Practical 

Approach to Enhancing Organizational Performance. 2nd Edition. 2009. 
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calls to determine focus areas, streamline processes and improve efficiency. 

Facilitating 20 agencies to work together is not an easy task. The element of varying 

policies and procedures within each agency, along with busy schedules, changes in 

personnel and differing opinions creates unusual challenges. However, even with 

those obstacles, the speed and progress of the work completed was outstanding. 

The collaboration, commitment and comradery displayed by the members helped 

propel the efforts toward reaching our goal.  

 

During the process of developing the CCR, surveys were conducted to gauge the 

needs of APS and Frontline staff across Tennessee. A Frontline Survey was provided 

to Adult Protective Service Front Line Staff in February 2017 and August 2018 and to 

Frontline staff from agencies across the state in August 2017 and August 2018.  The 

goal of the survey was to receive information to improve the working relationship 

between APS and other state agencies, to determine the gaps/barriers and to 

create solutions for the efficiency of services and protection of vulnerable adults in 

Tennessee. Additionally, an APS Field Innovation Survey was conducted in March 

2018 to collect feedback and ideas from APS staff across the state to innovate 

processes/operations and customer service while improving personal development 

and performance. Information from that survey directly impacts work done by the 

CCR.  

  

APS Frontline Survey Demographics 

The APS Frontline survey was conducted with APS staff in February 2017 and 

August 2018. In 2017, there were eighty-one responses (81) and fifty (50) in 2018 by 

APS Frontline Staff who participated in the survey. In August 2017 and again in 

August 2018, the Frontline Survey was also conducted with one-hundred three 

(103) non-APS Frontline Staff from sixty (60) agencies around the state and in 2018 

sixty (60) responses from twenty- seven (27) agencies throughout the state.  

 

APS Frontline Survey Key Questions and Analysis 

Following are key questions and a comparison of answers from those surveys. 
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The legislative intent of the TN APS is to “protect (older and vulnerable) adults 

from abuse, neglect or exploitation.” How well is APS doing this in your coverage 

area?  
 

 
*out of the 81 APS Frontline Staff who took the survey, only 64 answered this question 

*out of the 103 Non-Frontline Staff who took the survey, only 83 answered this question. 

 

 

 
*out of the 50 APS Frontline Staff who took the survey, only 39 answered this question 

*out of the 60 Non-Frontline Staff who took the survey, only 48 answered this question. 

 

 

 

66% 

33% 

22% 

29% 

9% 

29% 

APS (64 Responses) Non-APS (83 Responses)

2017 

Excellent/Good

Average

Fair/Poor

72% 

33% 

18% 

29% 

10% 10% 

APS (39 Responses) Non-APS (48 Responses)

2018 

Excellent/Good

Average

Fair/Poor
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TN APS "recognizes that adequate protection of (older and vulnerable) adults 

requires the cooperation of many agencies and service providers." How well is this 

happening in your coverage area?  

 
*out of the 81 APS Frontline Staff who took the survey, only 64 answered this question 

*out of the 103 Non-Frontline Staff who took the survey, only 83 answered this question. 

 

 

*out of the 50 APS Frontline Staff who took the survey, only 39 answered this question 

*out of the 60 Non-Frontline Staff who took the survey, only 48 answered this question. 

 

In your coverage area, how would you describe your relationship with each of the 

following agencies? 

2017:  According to APS staff, relationships with law enforcement and district 

attorneys were rated highest (Average/Good). Relationships with the Tennessee 

58% 

37% 

23% 
27% 

14% 

27% 

APS (64 Responses) Non-APS (83 Responses)

2017 

Excellent/Good

Average

Fair/Poor

51% 

40% 38% 

25% 

10% 

15% 

APS (39 Responses) Non-APS (48 Responses)

2018 

Excellent/Good

Average

Fair/Poor
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Department of Transportation (TDOT) received the lowest rating (Fair/Good). Non-

APS Frontline Staff rated relationships with law enforcement and district attorneys 

highest (Good). Relationships with TennCare and TDOT were rated lowest (Fair). 

 

2018:  In the 2018 survey, APS and Non-APS staff (combined) rated relationships 

with law enforcement and district attorneys the highest again.  Relationships with 

Veterans Services received the lowest rating. 

 

In your coverage area, how would you describe access to the following services? 

2017:  According to APS staff, access to Long-Term Care Ombudsman and 

hospital/emergency room services were rated highest (Good). Access to Financial 

Abuse Support Services and Housing and Relocation Services received the lowest 

ratings (Fair). Non-APS Frontline Staff selected access to Domestic Violence (DV) 

Services and Sexual Assault (SA) Services as the highest rated (Good). Access to 

transportation and housing, and relocation services received the lowest ratings 

(Fair). 

 

2018:  In the 2018 survey, APS and Non-APS staff (combined) rated access to Long 

Term Care Ombudsman the highest.  Access to Housing and Relocation Services 

received the lowest rating.   

 

APS Frontline Staff rated themselves significantly higher compared with 

ratings from across the state 

APS Field Innovation Survey Demographics 

Ninety-four (94) APS staff completed the survey in March 2018. This comprises 

more than 75% of the APS staff. Eleven percent (11%) were intake counselors or 

supervisors, 83% were investigative counselors or supervisors and 6% were state 

office staff or directors. 

 

APS Field Innovation Survey Key Question and Analysis  

One question in this survey pertained to areas that are directly impacted by the 

CCR.   
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Investigations: How could your ability to protect vulnerable adults be improved?  

 

Of the 78 answers received, the top five items in this question point directly to 

solutions being addressed through the CCR. These areas of improvement include 

accessibility of services, improved collaboration among state agencies and 

improved customer relationships. 

Through the use of surveys, self-assessments and feedback gathered during CCR 

meetings, it was evident that one of the first areas of concern to address was 

duplicative investigations. Workflows from 11 agencies that conduct investigations 

of vulnerable adults were completed. (Appendix A)  Although agency coordination 

has not, and may not, be able to be resolved because of legal and political 

considerations, these workflows can be useful for greater refinement and potential 

changes to policy.   

 

Another area of concern was the need for better coordination of services. 

Workflows from the eight (9) agencies that provide services were completed 

(Appendix B), and a list or “bucket” of services were compiled. These buckets 

included: Transportation, Housing, Case Management, Legal, Crisis, Non-Medical 

Personal Support, Health/Medical Needs, Life Skills, Therapy/Counseling, and 

Assessment.    

 

The initial efforts of the CCR galvanized the team to create four more specific and 

tangible areas. Three of the groups fall within investigations areas of improvement, 

and one of the groups is working to support service delivery across the state. All of 

the groups, however, are meeting the needs of each of the CCR members, their 

agencies, and most importantly, vulnerable adults in Tennessee.   
 

 

87% 87% 74% 
53% 

28% 27% 18% 
3% 
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II. The Four Groups: From Here to There  

The four groups developed organically from the initial needs assessment, gap 

analysis and work regarding investigations and services. The groups became the 

“heart and soul” of the CCR. The teamwork within the group was heartening, 

despite the sometimes challenging ambiguity of the process which created angst 

for some members because of their desire to see immediate impact and a clear 

vision.  Each CCR member shared their dreams of making improvements to protect 

vulnerable adults and an initial list of 48 improvements were shared, then 

condensed, then reviewed by all invested agencies’ legal representatives in order to 

reach the “final four.” 

 

The groups moved from an idealistic perspective to a more practical and applicable 

approach that could not only be met, but also measured. At the CCR monthly 

meetings, the four groups provided an update on their team’s progress. They 

received feedback from other members and groups so that there was interagency, 

and intergroup, collaboration and consideration. For progress and sustainability 

there were three fundamental questions from the Model for Improvement which 

the teams tried to follow. They are: 

 

 What are we trying to accomplish? 

 How will we know that a change has led to an improvement? 

 What changes can we make that will result in an improvement?2 

 

Not only was a focus on positive change important for success, keeping the teams 

as cohesive and involved as possible was also a key factor. Team members chose 

their own workgroup; therefore, teams were selected, not assigned. Changes 

among team members could be made at any time based on individual preference 

and/or group request. That foundation was important for continued interest in the 

work being done, which would contribute to long-term impact and sustainability. 

The four workgroups or change concepts, including members, initial expectations 

and action plans, are described in detail below.   
                                                      

2 Langley, Moen, Nolan, Nolan, Norman, Provost. The Improvement Guide:  A Practical 

Approach to Enhancing Organizational Performance. 2nd Edition. 2009. 
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Group 1: Improve Communication and Coordination Among Agencies Via the APS 1215 

Notification Form. 

Team Members:  Mamawah Hill, Adult Protective Services (APS); Alex Heart, Department 

of Intellectual and Developmental Disabilities (DIDD); Alex King, Department of Mental 

Health and Substance Abuse Services (DMHSAS); Ann Mikkelsen, Attorney General’s 

Office; Todd Staley, Tennessee Department of Financial Institutions (TDFI); Caroline 

Tippens, Tennessee Department of Health (TDH) 

 

APS law requires certain notifications be made to other agencies which are done via 

the APS 1215 notification form (HS-0875). The 1215, as it is typically referred, 

provides the necessary information to all agencies that need to be involved in order 

to provide protection to vulnerable adults. The 1215 must be completed on all 

assigned and screened-out reports for any allegation, except self-neglect, and sent 

no later than two business days to all appropriate agencies. The reporter’s name is 

never provided.3 

 

Initially, Group 1 considered a statewide centralized electronic system for intake 

and investigations in an effort to triage consumers. Some believed a single point of 

entry would result in improved customer service and streamlined information and 

referrals. Prior to understanding statutory barriers to the concept, the group 

believed this would improve coordination and information sharing, enhance 

delivery of and access to services, decrease cost, improve efficiency, eliminate gaps 

and be more customer focused. Some of the barriers they faced were:   

 

 Federal and state statutes which restrict the state’s sharing of information. 

 Each agency has a different process, with various criteria definitions and varied 

length of time for investigations.  

 Each agency takes its own complaints/calls and assigns for investigations as 

deemed appropriate. 

 Some agencies do not operate 24 hours a day, seven days a week. 
                                                      

3 TN Dept of Human Services, Adult Protective Services Policy Manual. Chapter 5: Notifications. 

November 2015. 
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 Information was not always distributed to the appropriate state agencies, which 

negatively impacted underserved populations.     

 

After reviewing the federal statutes, intake process, hours of operation, data 

collection systems and resource sharing possibilities, the team realized they 

needed to get more specific in their efforts. Because of this, they chose to 

streamline the 1215 processes to ensure all agencies have the information they 

need.   

 

Current Efforts:   

What are we trying to accomplish? Adult Protective 

Services (APS) notifies other authorities of allegations 

reported to them through a form labeled the 1215. 

The 1215 lists information received from a reporter 

and provides basic information to other entities that 

need to be notified.  Periodically, the information on the form as transmitted is 

insufficient in detail and lacks critical information to allow other agencies to 

establish their specific jurisdiction. Improving the information gathered on the front 

end, while the intake worker is still on the phone with the reporter, will result in a 

more accurate and timelier external reporting process.    

How will we know that a change led to an improvement? We would know if we 

experience a better exchange of communication between APS and other agencies 

so that a vulnerable adult has the proper investigation, response and services 

available to them. We believe we will know a change has occurred when state 

agencies no longer have to reach out and request additional information from APS, 

meaning enough information was captured in the 1215 to ascertain each state 

agency’s appropriate jurisdiction on the matter at hand. A survey will be conducted 

at the point-of-contact for each participant agency to determine the effectiveness of 

the revised 1215. Also, by measuring the number and range of referrals to other 

state agencies, and the results of those referrals, we will be able to determine if the 

process has improved. 

 

What changes can we make that will result in an improvement?  

 APS should attempt to gather a broader range of details and educate APS 

employees to use the accumulated data to refer the client to additional state 

agencies who may be able to help address his/her issues. An item that is not 

currently captured in the form and that has been identified as being 

The goal of this team is to 

enhance the notification 

system already in place 
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beneficial is whether the location where the allegations took place and/or the 

perpetrator/company involved is licensed by another state authority or not.  

 The ultimate goal would be to have an automated system of tying a 

particular licensed individual and/or company to a particular state authority 

so the intake worker does not have to search various license verification 

screens and the appropriate authority is the one initially notified. 

 Draft a revised 1215 to capture additional information. 

 Create a worksheet for APS staff to use to better understand other agencies’ 

statutory requirements.  

 Determine how to measure success prior to full implementation. One option 

for measuring the success of the revised 1215 form would be to conduct a 

survey.  The survey would be sent to the point-of-contact at each 

participating agency 60-90 days after implementation. This survey could 

gauge whether the revised 1215 form is more informative/effective at 

helping the agencies with their investigations. It could be short, with less than 

five questions, and it could use a rating system along with a space for specific 

comments. The timeframe for the survey may need to be further out than 

60-90 days, to capture the best sample from the participating agencies.  We 

believe this would be an excellent means of obtaining input from state 

agencies. 

 Do a trial run and assess results. 

 

With this method, Group 1 learned they needed to streamline the process to 

ensure all agencies have the information needed to protect vulnerable adults and 

to meet their own agency’s protocols. Improving the 1215 notification form will 

enable more agencies to receive critical information, effectively address complaints 

and further enhance overall communication among state agencies. Their goal is a 

win/win, because it fulfills reporting requirements for the other agencies and 

supports each agency working together. 

 
Group 2:  Streamline Investigations as it relates to Prosecution and Abuse Registry 
Placements.  

Team members: Lindsey Vawter, DMHSAS; Renee Bouchillon, APS; Maggi Duncan, TN 

Association of Chiefs of Police; Angela Friedenrich, DIDD; Wanda King, TDH; Vicki 

Loveday, DIDD; Ramona Smith, Tennessee Bureau of investigation (TBI); Lisa Zavogiannis, 
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District Attorney General’s Conference; Amber Lovelady, Tennessee Department of 

Commerce and Insurance (TDCI) 

 

The Vulnerable Adult Protective Investigative Team (established by Tennessee Code 

Annotated 71-6-125), also known as VAPIT, was written into law on January 1, 2017. 

In Tennessee, the district attorney general (DAG) of each judicial district is required 

to establish a VAPIT team to address and respond to elder abuse. VAPIT meetings 

are held regularly (quarterly at a minimum) and includes a multi-disciplinary team 

appointed by the DAG.  The VAPIT conducts coordinated responses and 

investigations of instances of suspected abuse, neglect or exploitation (ANE) of 

vulnerable adults, and typically reviews all 1215 notification forms by APS.  An 

annual report summarizing the work of VAPIT for the previous year must be filed by 

each DAG.   

 

Group 2 was aware of concerns related to the Registry of Persons Who Have 

Abused, Neglected, or Misappropriated the Property of Vulnerable Individuals as 

codified in T.C.A 68-11-1001, et. seq. (Appendix C) The Abuse Registry (AR), operated 

and maintained by the Department of Health, serves as a repository for referrals 

from Tennessee government agencies or any state or federal court or 

administrative body.  As outlined in T.C.A. 68-11-1004, state agencies providing 

services to vulnerable persons or entities that are licensed by a state agency 

providing services to vulnerable persons are required to consult the registry prior 

to hiring employees or utilizing volunteers.  No employee or volunteer who is listed 

on the registry may be hired or otherwise permitted to provide regulatory oversight 

or services.   

 

Concerns were expressed that multiple agencies may be involved with the same 

investigation which has the potential to result in confusion concerning evidence, 

statements, prosecution, hearings and provider 

agencies. Agencies questioned whether only one 

investigation could be initiated and whether only one 

agency could assume responsibility for due process in 

accordance with the Tennessee Uniform Administrative 

Procedures Act to achieve placement on the AR.  

 

An early project Group 2 initiated was to reduce the 

workload for APS and improve communication among 

the investigative agencies. It was discovered that 

duplicate investigations primarily existed between DIDD 

We quickly found that each 

agency has varying federal 

and state statutory 

requirements related to 

investigation and referral 

to the AR (including 

definitions of abuse) and 

there is no statutory basis 

that provides for 

delegation of those 

responsibilities. 
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and APS. At that point, this project did not require input from the entire 

composition of Group 2 and focus shifted to education of field staff, VAPITs and 

local court systems. 

 

Their second project related to work within the VAPIT structure to increase inter-

agency cooperation, build relationships between agencies/law enforcement/DA’s to 

promote efficiency, and continue education regarding the referral process. The idea 

was that educating all DA’s and local law enforcement about agency missions and 

contact information would enable VAPIT organizers to better understand who 

needs to attend VAPIT meetings and when. Currently, APS is required to attend 

VAPIT meetings; all other agencies are included by invitation only.     

 

When researching this issue, the group discovered all VAPITS are not inviting all 

agencies to all meetings. They discovered gaps in the knowledge of roles and 

responsibilities of different agencies, and the lack of education of agencies/contacts 

causes the bigger problem of duplicative efforts and inefficiency of placements in 

the AR.   
 

Current Efforts:   

What are we trying to accomplish?  The goal of Group 2 is fluid, as the underlying 

emphasis is reducing duplicative investigations and coordinating the abuse registry 

process among state and non-profit organizations that serve vulnerable adults. 

Reducing duplicative investigations is more or less a result of the second half of the 

stated goal. It is almost impossible to reduce duplicative investigations amongst 

agencies.  Agencies are tasked with looking at different issues, requiring the need 

for overlap often because of statutory responsibilities.  As a result, Group 2 is 

focused on the coordination and statewide understanding of the abuse registry 

process. Group 2 believes much of this understanding comes from providing 

information regarding agency-specific jurisdictional limits to audiences who may 

not have this information. In providing this written education, and hopefully 

expanding efforts to in-person trainings, Group 2 hopes to educate interested 

parties in how agencies operate, and more importantly, how agencies can work 

together through administrative regulation and/or the abuse registry process.  

 

How will we know that a change has led to an improvement? We will know a 

change has led to an improvement when agencies are able to support, and not just 

pass off information in situations where more than one agency may have an 

interest.  
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limits, and will be able to operate within those limits to efficiently move 

perpetrators through the abuse registry process in an effective way. 

Additionally, the VAPIT teams will be able to use information provided by 

Group 2 to further expand their own efforts, creating a relationship 

between the CCR and the VAPITS for future indictments. 

What changes can we make that will result in an improvement?  

 Continue supporting VAPIT teams by mapping out the current processes in 

order to have a better understanding of where any education is needed, 

develop training materials, and to possibly include VAPIT procedures that 

occur across the state. 

 Coordinate with Elder Death Review Teams (EDRT), Financial Abuse 

Specialized Teams, etc. that also occur around the state in an informal way.   

 Develop surveys for the VAPIT to determine how effective meetings are and 

how to improve their efficiency and collaboration with the CCRs. 

 Create a contact sheet for agencies/law enforcement field card. 

 Develop joint protocols/cooperative agreements with APS and other CCR 

investigative agencies. 

 Determine how to measure success – ideas might include increasing 

prosecutions across the state; putting more people on the abuse registry in a 

timelier manner; and having fewer undetermined reasons for manner of 

death via the EDRT. 
 

One of the main actions this group took in fall 2017 was to 

create a brochure entitled “Coordinated Community 

Response: Investigative Agencies in Tennessee 

Responding to Abuse of Vulnerable Adults.”(Appendix D) 

This brochure was given to attendees at the annual 

District Attorney Generals Conference and provided 

information about 10 agencies involved in the alleged 

abuse of a vulnerable adult.  

Group 3:  Improve the Coordination and Communication Among 

All Organizations That Serve Vulnerable Adults. 

Team members: Daina Moran, Office of Criminal Justice 

Program (OCJP); Vicki Moorehead, APS; Laura Brown, 

Tennessee Commission on Aging and Disability (TCAD); Alicia 

Their ongoing efforts will 

help coordinate how 

investigations occur, 

locally and statewide, to 

ensure timely intervention, 

prosecution and prevention 

occurs which will be in the 

best interest of vulnerable 

adults and the community- 

at-large. 
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Cone, Council on Developmental Disabilities; Kinisha Floyd and Toni Shaw, Tennessee 

Housing and Development Agency (THDA); Kim Lilley, DHS Vocational Rehabilitation; Sally 

Pitt, TDH; Cynthia Wiel, Zack Nitzschke and Lindsey Balthrop, TDCI; Anne Louise Wirthlin, 

Administrative Office of the Courts;  Jerry Kettles Tennessee Public Utility Commission 

(TPUC); Emily Duchac, TDOT 

 

Group 3 wanted to address the complicated system for employees and clients 

which impedes the ability to offer effective and efficient services. Initially, the group 

wanted to streamline communication to close gaps, reduce duplication, minimize 

silos and provide the best service to vulnerable adults. After developing and 

disseminating surveys to service providers, identifying community-based resources 

to enhance a service directory, and identifying potential community CCR members, 

it was decided that the group would focus on coordinating with local efforts across 

the state. The survey revealed an added benefit: 95% of respondents reported 

learning of at least one new resource to assist in their work. 

 

Current Efforts:   

What are we trying to accomplish? Incorporate statewide initiatives and improve 

the referral process in order to maintain high quality services for vulnerable adults. 

 

How will we know that a change has led to an improvement? We will know if the 

Tennessee Commission on Aging and Disability (TCAD) service directory website is 

utilized more.  There is coordination and communication between local CCRs and 

the statewide CCR team to resolve concerns and support one another. This can be 

measured through the number of times a concern is referred, the number of 

concerns resolved, and a satisfaction survey.     

 

What changes can we make that will result in an improvement?  

 

 Update the TCAD statewide service directory to include new services and 

categories 

 Create and provide input for the community-based CCR’s tool kit  

 Develop marketing materials which include a statewide logo for the CCR and 

a resource identifying all state CCR members and their connection to this 

population 

 Develop a communication dissemination process 

among State CCR and community-based CCRs  
 

This directory is city and 

county based and provides 

information on housing, 

transportation and other 

services. 



19 | P a g e  

 

Through research, this group discovered various resource directories that were 

already in place, and determined the TCAD resource directory was the most 

comprehensive. The team was able to obtain approval through TCAD to centralize 

their efforts via one web-based system to learn about services for vulnerable 

adults.  

Group 4:  Identify All Unlicensed Facilities and Reduce the Number of Unsanitary and 

Abusive Ones.   

Team members:  Will Hines, TennCare; Jennifer Mitchell, APS; Lauren Meeker, TCAD; Ann 

Reed, TDH; April Mancino-Rosete, Disability Rights Tennessee; Robin Wilmoth, DIDD. 

 

Initially, Group 4 wanted to improve the identification, reporting, and remediation 

of unlicensed facilities in the state. Unlicensed facilities in this context refer to those 

facilities that provide assistance with activities of daily living, including help with 

toileting, mobility, eating, and medication assistance for which a license is required 

by one of the four state licensing entities covering community providers (the 

Departments of Human Services, Health, Mental Health and Substance Abuse 

Services, and Intellectual and Development Disabilities).  

 

Such unlicensed settings exist for a variety of reasons, including providers 

encountering difficulty with or lack of knowledge about the licensing process and 

therefore foregoing it, and providers with bad motives who seek to exploit 

individuals, especially by acting as a representative payee for these individuals 

without the supervision and checks required from the licensure process. 

Additionally, many residents in unlicensed homes lack proper nutrition or access to 

sufficient amounts of food, and there are also health and sanitation issues 

because regular health and safety licensure checks are not being conducted.  

Finally, staff in these residences are not subject to background checks reviewed by 

the licensing entities as is customary practice for licensed settings, and therefore 

there is concern that individuals working in these settings may have committed 

crimes, including crimes for which they appear on state abuse registries, but are 

able to have direct contact with a vulnerable population.  

 

To address the foregoing concerns, Group 4 is working to create an accurate and 

current database of providers operating illegally without a license, and to connect 

relevant stakeholders – district attorneys, state licensing entities, law enforcement, 

advocacy organizations, VAPIT teams and others – to collaboratively address these 

facilities when they are identified. 
 

Current Efforts:  
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What are we trying to accomplish? The goal is to develop a process to investigate 

and remediate suspected and known unlicensed settings – both by working with 

those unlicensed providers that have a quality operation to gain and maintain 

appropriate licensure and transitioning individuals out of those providers operating 

with unsafe and unsound business practices.    

 

How will we know that a change has led to an improvement? We will know there is 

an improvement when there is a decrease in the number of unlicensed homes 

referred via VAPIT referrals and the homes that have been referred have been 

remediated. 

 

What changes can we make that will result in an improvement?  

 

 Work with state licensing entities to clearly articulate and understand the 

scope of their authority to remediate unlicensed settings under their 

jurisdiction, including improving systems for tracking such settings. 

 Establish investigative processes with non-licensing department entities (e.g., 

Disability Rights TN and APS) to assist in investigations when state licensing 

entities do not have jurisdiction. 

 Identify state entities that provide subsidized benefits to assist individuals 

who live in these homes with needed goods and services (e.g., working with 

TennCare to determine if individuals are Medicaid eligible and are further 

eligible for long-term services and supports programs, or working with food 

banks or other subsidized food programs to provide nutritious food to 

individuals lacking adequate food in their residences). 

 Reach out to VAPIT to receive concerns/complaints of unlicensed homes. 
 

One of the most challenging aspects Group 4 has had to deal with was how to 

receive information about unlicensed facilities, since there is no current feasible 

way to keep track. The group learned the focus needs to be on suspected and 

known unlicensed settings. They also learned there are challenges related to 

restrictions on the authority of licensing departments to take remedial actions. 

There was often a lack of a designated responsible entity to take action when 

settings do not fall under the purview of a particular licensing department. To 

address these concerns, Group 4 created an evaluation and accompanying form 

which was piloted by APS in select counties. This strategy was amended to focus on 

suspected and known unlicensed settings. An investigative process was drafted to 
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be led by Disability Rights TN (Appendix E) which will be able to conduct ongoing 

site-specific reviews as requested.  

 

III. Coordinated Response Model  

These four groups ultimately guided and supported the development of the 

Coordinated Response Model, or CRM, and the proposed policies and procedures. 

Even with the months of group work and without certainty about how all the efforts 

were going to be actualized individually and collectively, the CRM was developed to 

connect statewide efforts to the local level. The CRM does not address every 

situation, but it does encourage continued momentum.  

 

It is a building block, a framework, which uses three programs/systems that 

already exist in Tennessee.   

The Coordinated Response Model, Figure 1.0 located below, represents a cyclical 

response involving state and local teams. The goal is to create an organized, 

streamlined system of programs to protect vulnerable adults. This model can start 

immediately, and it: 

 

 Leverages existing programs  

 Offers flexibility 

 Delegates responsibilities  

 Delivers a sustainability plan with minimal leadership  

 Provides a non-hierarchical response to protect vulnerable adults, and  

 Inspires communication, collaboration and coordination to address issues 

from each organization and among state and local teams.   

 

The CRM provides “lanes” with defined roles, each 

entity relying on the others for support.  Once 

begun, the process can be adjusted and modified for 

greater usability and effectiveness.  Once it runs 

smoothly, other programs and services can be 

added/incorporated (such as APS’s Multidisciplinary 

Team (M-Team), the Abuse Registry, the Committee 

Against Abuse in Residential Environment (CARE) 

program, Elder Death Review Teams, Financial Abuse 

Teams, Self-Neglect Investigations, etc.).  

 

The CRM can also support 

the future needs of 

protecting vulnerable 

adults to address gaps, 

apply for grants, etc. in a 

systematic and thoughtful 

way. 
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Figure 1.0 – The Coordinated Response Model  

 
The Statewide CCR Team is responsible for taking referrals, processing solutions 

and communicating answers to questions posed by the local level (investigations 

and services). The state and local teams have invaluable input, and woven together 

they can produce the greatest results. The proposed model should be flexible 

enough and can be adjusted to meet the needs of the local community to provide 

insight and offer solutions to ongoing issues only state administrators can resolve. 

The bulk of the work and specific situations are observed 

at the local level therefore, it is important that the model 

be flexible enough to meet local needs. However, a 

systematic approach is essential to ensure important 

issues are not missed, potentially posing a threat/non-

response to a client and/or creating duplicative work. 

Coordination between agencies and a more proactive 

response will occur at the state and local level, creating 

greater accountability and furthering the protection of our 

most vulnerable adults.   
 

The model is a combination 

of three cogs on a wheel 

that, when processed 

consistently, will produce a 

standardized and efficient 

way of communicating. 
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IV. Proposed Policies and Procedures to Coordinate with the Three 

Areas of the Statewide Model 

The Coordinated Response Model provides a framework. Within that framework, 

detailed processes and procedures are addressed below. A diagram, Figure 2.0, 

illustrates details following the description 

I. STATEWIDE CCR 

Goal:  To improve the protection, investigation and service delivery for vulnerable adults 

in Tennessee 

Members/Agency: Same entities in the current group and per Governor Haslam’s 

letter – Department of Human Services, Tennessee Department of Health, 

Tennessee Department of Mental Health and Substance Abuse Service, Tennessee 

Finance and Administration - Office of Criminal Justice Programs, Tennessee 

Commission on Aging and Disability, Tennessee Department of Commerce and 

Insurance, Tennessee Department of Financial Institutions, Disability Rights 

Tennessee, Council on Developmental Disabilities, Tennessee Public Utility 

Commission, Veterans Services, Tennessee Bureau of Investigation, Office of the 

Attorney General, District Attorney Conference, Tennessee Housing and 

Development Agency, TennCare, Tennessee Department of Transportation, 

Department of Intellectual and Developmental Disability, Chiefs of Police, and 

Administrative Office of the Courts 

Meetings: Monthly, either with the four individual groups or the entire team.  

Process:   

 REFERRAL MADE BY LOCAL TEAMS TO THE STATEWIDE CCR LEAD: After a 

situation has been discussed by the local CCR or VAPIT team, ongoing 

barriers and gaps can be referred to the Statewide CCR Lead to address the 

issue.   

 STATEWIDE CCR LEAD LOGS THE INFO AND REFERS IT TO EACH OF THE FOUR 

LEADS (Group1, 2, 3, and 4):  If the issue is not related to the four groups, the 

situation will be shared with the entire Statewide CCR team. This creates the 

agenda for the monthly meetings. The Statewide Lead will redact all names and 

identifying information before sending it to the teams for confidentiality 

purposes. 

 INFORMATION SENT BACK TO THE LOCAL TEAM: The Statewide CCR Team 

provides information directly to the local team to ensure ongoing 

coordination/communication/follow-up where needed.  The Statewide Lead 

helps ensure there is ongoing communication.   
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II. INVESTIGATIONS (A/N/E Cases Only) via LOCAL VAPIT:   

Goal:  Ensure proper investigation and prosecution of perpetrators against vulnerable 

adults. 

Members/Agency: As determined by the local DA’s office but minimally at 

Meetings: At least quarterly and determined by the DA 

Process: 

 DA RECEIVES ALL 1215 A/N/E REFERRAL FORMS FROM APS INCLUDING 

SCREENOUTS 

 MEETING OCCURS TO DISCUSS CASES: When services are needed, agencies 

can refer cases to the local services or Coordinated Response to Elder and 

Vulnerable Adult Abuse (CREVAA) 

 

III. SERVICES via LOCAL CREVAA/CCR:   

Goal: Collaborate to deliver high quality assistance and service to vulnerable adults. 

Members/Agency: The Tennessee Commission on Aging and Disability (TCAD) will 

work with local teams to determine who should attend. A statewide toolkit will be 

offered to local teams (to be completed by Statewide CCR Group 3). TCAD has 

CREVAA Advocates located within their nine (9) regions that will assist elder and 

vulnerable adults who are victims of crime to obtain needed long-term services. 

(Appendix F)  

Meetings:  Monthly or more as determined by the local CCR 

Proposed Process:  

 REFERRAL TO CREVAA ADVOCATE (CA): Referral form completed and 

emailed/faxed by any statutory members of VAPIT (APS, DA’s Office and LE).   

 CA RESPONDS TO REFERRANT, MEETS CLIENT AND EVALUATES NEEDS:   

o CREVAA CLIENTS: CA provides services to include emergency 

assistance, home repairs, personal care assistance, homemaker 

services, durable medical equipment, transportation, medication 

replacement and emergency housing. 

o SELF-NEGLECT CLIENTS: CA refers to appropriate agency 

 

 

 

 

 

 

 



25 | P a g e  

 

Figure 2.0 – Coordinated Response Model with Proposed Processes  

V. Additional Policies/Programs to Support the Statewide Model 

The CRM and these processes are just a start. To complement these core 

processes, other activities supporting the protection of vulnerable adults have been 

added below: 

Tennessee Vulnerable Adult Coalition (TVAC): TVAC is a proactive group of partners 

across Tennessee focused on raising awareness of the various forms of abuse 

committed against vulnerable and older adults. The group meets monthly basis 

and has five committees: Communications and Media, Forms Review and Update, 

Fraud & Financial Abuse Awareness, World Elder Abuse Awareness Day, and 
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Membership Committee.  Membership is open and the application process can be 

obtained at www.tvaconline.org 

Shelby County Elder Death Review Team (SCDERT): SCEDRT brings together an 

interdisciplinary team to conduct formal, confidential and systematic evaluation 

and analysis of cases of possible elder abuse or neglect related deaths occurring in 

Shelby County, TN. The four goals of the team include: 

1. Coordinate the review of possible elder abuse and neglect cases to assist the 

Medical Examiner (ME) in determining manner of death, and to reduce the 

number of cases in which the manner of death could not be determined. 

2. Create a database for analysis of elder abuse and/or neglect death cases to 

evaluate gaps in care, establish trends and/or prevention strategies. 

3. Identify areas for system change improvements including, but not limited to, 

referrals to the ME’s office when there is a suspicion of elder abuse and/or 

neglect. 

4. Provide data and other information to the local CCR and for the local VAPIT 

annual report.   

Current Membership:  Medical Examiner’s Office, Memphis Police Department, 

Shelby County Sheriff’s Office, Shelby County District Attorney General’s Office, 

Health Care Partners, Shelby County Health Department (Epidemiology and Health 

Officer), APS and others as recommended by the current members.  

Procedure: 

 

1. REFERRAL TO ME’S OFFICE: Any death case with concerns of elder 

abuse/neglect (and/or vulnerable adults) to be referred (by any party with 

knowledge of a case) to the Medical Examiner’s Office who is available 24/7 

by calling 1.800.204.9105.   

a. Referrals are made by VAPIT, CREA, nursing home, hospital, law 

enforcement, etc. 

2. ME INITIATES A CASE REVIEW FORM (Appendix G) AND KEEPS IT IN A BINDER 

3. ME SCHEDULES/HOLDS QUARTERLY SCEDRT MEETING: ME invites all 

participants and sends out a list of cases to review.  
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a. At the start of the meeting, a Confidentiality Form is signed by all 

members (Appendix H).  

b. Team reviews each case and findings are noted on the Case Review 

Form with areas for follow up. 

c. Epidemiologist helps the ME complete the Epidemiology Data Form 

(Appendix I). 

Expected Outcomes: 

 ME determines cause and manner of death. 

 DA’s office makes a determination about prosecution. 

 Shelby County Health Dept. creates a database with information. 

 Possible areas for system improvement are identified. 

 

Vulnerable Adult Protection Investigative Team (VAPIT) in Davidson County: The 

relationship between the District Attorney General (DAG) and APS in Nashville has 

evolved since the VAPIT law went into effect in January 2017. This has created a 

much more collaborative and effective process. The Davidson County VAPIT 

includes the Tennessee Bureau of Investigation (TBI), Metropolitan Nashville Police 

Department (MNPD), the Ombudsman Office, Adult Protective Services (APS), and 

the District Attorney’s Office. The VAPIT meeting that initially took 6-8 hours a 

month has been reduced to 1-2 hours a month, depending on the number of cases. 

The monthly VAPIT meeting now only reviews cases that may be prosecutable in 

criminal court. Previously, the majority of the meeting was spent discussing non-

prosecutable cases, which was not beneficial to the majority of the VAPIT members 

or a good use of time.   

Current Procedure: 

1. The APS Supervisor and the DAG speak on a weekly basis (Monday, if 

available) about all 1215s from the previous week. Any 1215 report where 

there was no APS contact made is reviewed the following week. 

2. The VAPIT meeting is held the 3rd Thursday of each month and only the 

serious/criminal cases are reviewed. Referrals to law enforcement occur at 

the meetings if they have not been previously involved.   
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VI. Measurement Strategy 

The project abstract that APS submitted and was awarded by the Administration for 

Community Living had an overall goal of “improving the investigation, response and 

service delivery of protective services to vulnerable adults by Tennessee state 

agencies.” Although it included a variety of ways that the grant would show impact 

and improvements, there was not a clear process for implementation. There were 

statements that included “a structured CCR model that will lead to shorter wait lists, 

greater access to services for vulnerable adults, ensure coordinated services are 

provided to vulnerable adults in the state in an efficient manner, improved point of 

entry for homemaker services”; but no clear process to affect those changes. 

 

Because of this, the CCR team provided information to complete a Key Driver 

Diagram to display a roadmap to improvement by predicting what needed to be 

accomplished to reach the goal and how to do it (Appendix J). The four groups were 

established within the CCR to help implement the improvements. In order to 

conduct change that makes an improvement, training and videos were provided 

regarding the Model for Improvement. The Key Driver Diagram was transformed 

into an ACL dashboard in order to track the efforts of all four groups, along with the 

expectations written in the grant. (Figure 3.0) 
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Through the meetings, 

OCJP gained increased 

awareness of the services 

and resources of other state 

departments that work 

with this population. 

Figure 3.0 – ACL Grant Dashboard 

 

 

VII. Stories Showing Collective Impact 

Systems Level Change to Increase Funding for 

Services:  The Tennessee Office of Criminal Justice 

Programs (OCJP) has been significantly impacted 

through its participation in the CCR to protect 

vulnerable adults in three areas: awareness of 

service provisions, collaboration and funding. 

This has enabled OCJP to share these additional 

resources (for example, accessing equipment for 

deaf and hard of hearing victims; resources for 

victims of financial fraud and abuse; and 
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assistance with ramps and rails for victims with physical limitations) with our sub-

recipient agencies that do this work in local communities (such as victim witness 

coordinators, sexual assault centers, family justice centers and domestic violence 

programs). Additionally, OCJP has reached out to CCR members regarding expertise 

from their departments on a host of other criminal justice related matters and 

committees. It has allowed OCJP to develop and strengthen collegial relationships 

with other departments which has greatly enhanced the work of OCJP. Through 

OCJP strategic planning, Victims of Crime Act (VOCA) funding has been administered 

to TCAD.  As a result, TCAD has been able to establish a statewide program to 

provide services to vulnerable adults who are victims of crime.  This program has 

been integrated into the statewide model and enhances the availability of services 

to protect vulnerable adults.  

 

Improving Efficiency and Communication:  Another example showed how over 100 

hours of the District Attorney’s (DA) time could have been saved with the initiation 

of the Statewide CCR Team.  After many discussions during the Shelby County’s 

VAPIT meeting and among stakeholders outside of that meeting, the DA’s office 

requested the support of the Statewide CCR team that was working to address 

issues related to unlicensed care homes.  Many state agencies, law enforcement 

and the DA’s office had concerns about a particular unlicensed home and wanted it 

to be shut down because the people living there were presumed to not being 

treated well.  There were concerns that the owner of the home was taking money 

from older and vulnerable adults and not providing an adequate living 

environment.  When the information was shared with the statewide CCR team, it 

was realized that the home was shut down and placements made for all the 

individuals in it.  Had that information been shared to the DA’s, it would have saved 

over 100 hours of time and shifted the conversation and strategy to protect the 

vulnerable adults in that home.   

 

Enhancing Coordination and Sharing of Resources:  Knoxville had received the 

Department of Justice Office on Violence Against Women grant to improve their 

coordination of services and investigations.  The Statewide CCR collaborated well 

with Knoxville by receiving input on how statewide agencies could support the local 

level.  In addition, Knoxville shared their legal resources document to support other 

law enforcement agencies across the state. (Appendix K) 
 

Improving Client Outcomes:   

Additional resources were established during this grant period and were able to be 

included in the statewide model. The services, supported by the CREVAA program, 
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reduced the risk to older and vulnerable adults and provided needed resources to 

support them.  Some examples shared by APS are listed below: 

 One of our first referrals to CREVAA was an older adult whose daughter and 

son-in-law were financially exploited him.  Because of this, he was unable to 

purchase medications, pay for transportation to dialysis, pay bills or buy 

food. The CREVVA program coordinator stepped in and helped him obtain his 

medications, transportation to dialysis and a phone for emergency needs. 

 A potential custody client was removed from an abusive situation and 

CREVAA arranged for emergency funds to allow placement of the client as 

well as advocated/referred this client to other services (CHOICES) needed for 

her to be placed in an appropriate long-term facility.   

 CREVVA was able to help a client get an order of protection and navigate 

through the eviction process to successfully evict tenants in her home which 

reduced the risk and potential harm to her. 

 

VIII. Next Steps 

The information within this report was provided at the Tennessee State University’s 

Center on Aging Research and Education Services (CARES) Conference in Nashville 

on June 15, 2018 in conjunction with events for World Elder Abuse Awareness Day. 

There were also eight additional meetings across the state to share the 

Coordinated Response Model.  Feedback from the events will make the model 

more practical and effective and are located in Appendix L. 

 

Since the event in June and the statewide tour, several additional deliverables and a 

sustainability plan have occurred.  The deliverables include: 

 A Public Service Announcement for the general public to understand the role 

of APS and the Statewide CCR will be available.   

 A Webinar was produced for providers to understand how to utilize the 

model and seek support from the statewide CCR team.   

Regarding sustainability, a full-time Statewide CCR Program Director has been 

funded by Adult Protective Services to maintain and continue the efforts referred to 

in this report and across the state.  This means the Statewide CCR is actively and 

eagerly open to receiving referrals from local CCR and VAPIT teams in order to 

provide support to providers and to protect vulnerable adults in a more 

coordinated way.
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Appendix A:  Investigation Workflows
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Appendix B:  Service Workflows
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Appendix C: Abuse Registry TCA Code 
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Appendix D:  DA Brochure
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Appendix E: Group 4 DRT Investigation Draft Proposal 

DRT Investigative Process: 

1: Intake team receives call and takes necessary information (I&R) 

The Intake Director (who is also the A&N Atty) reviews all I&R’s to determine if it meets DRT 

Priorities/Objective 

No: Then the caller will get a letter informing them if ineligibility with any referral resources that 

may assist them. 

Maybe: Intake may be asked to call the caller back to get more information, The I&R may be 

sent to the subject area attorney for further review/determination. 

A&N Advocate maybe asked to go visit client if more information is needed before opening a 

full investigation. 

2. Case is Assigned: 

Case is assigned to A&N Advocate. There is an A&N Advocate in East, Middle and West. 

3. Initial Contact. 

Depending on the type of facility and the allegations contact maybe made by phone or in 

person. If the caller was not the alleged victim, then a call to the caller is made by the 

investigator to inform that an investigation has been opened and to get any additional 

information needed. If the caller is also the conservator then the investigation process is 

explained and release of information forms are sent to them. 

In most cases DRT investigator will make an unannounced visit to the alleged victim to observe 

the environment, gain more information and get any necessary forms signed. 

*Note DRT can investigate without signed releases if it is a death investigation, efforts to 

contact conservator are unsuccessful, conservator refuses, the alleged victim does not have a 

conservator but appear to not be competent to give consent or if the allegation is substantial 

and there is fear for the alleged victim's safety but the alleged victim refuses services. Any 

information obtained using this access authority cannot be released or shared with anyone 

outside DRT. 

4. Information gathering 

Records, facility policies and other needed documentation is requested from facility, and other 

providers (as necessary). Then reviewed. 
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5. Once DRT has gathered enough information to determine a finding: 

If there is not enough information to support the allegation or determine alternative findings 

then the investigation is closed and the alleged victim is notified by phone and mail. 

If DRT is able to determine concerns of any kind, DRT will develop a recommendation(s) letter 

that is sent to the facility and any oversight agency. DRT will request that the facility respond in 

writing with any actions that they plan to take. 

Investigation is closed and client is notified by phone and in writing of the outcome. 

DRT will follow up with the facility within 6 months regarding their implementation of the 

recommended actions. 

In instances where there may be continued concerns with a facility, DRT may open a monitoring 

project at that facility. When monitoring a facility DRT has access to all residents, unannounced 

visits to the facility and facility policies. 

6. Other services  

If during an investigation it is determined that our client is in need of Advocacy services outside 

of the investigation purview, DRT can assist them with that. For example, If during an 

investigation and it is determine that our client needs higher/lower level of care and they desire 

this assistance, DRT can help link them to providers and services and Advocate on their behalf.  

REPORTING TO OTHER INVESTIGATIVE AGENCIES: 

DRT is a Legal Advocacy agency, as such our communications with the people we serve is 

considered privileged. With that said, DRT will encourage our clients to report to the 

appropriate agencies, as this will not impact DRT ability to investigate. DRT may also make a 

report to the appropriate agency if the reported allegation may warrant criminal action and/or 

the client is in continued threat of harm. 

DRT also has a strong Collaborative relationship with may state agencies through a MOU. We 

often work with these agencies to gather information for the investigative process, and to aid in 

providing effective services for the people we serve. 

DRT Monitoring Process: 

DRT is a statewide agency. DRT is charged with protecting the rights of Tennesseans with 

disabilities across the state. DRT has the authority to monitor and investigate any facility that 

provides overnight care to anyone with a disability. DRT receives federal funding through 

various grants, as such we are obligated to monitor facilities (licensed/unlicensed) that provide 

care to varied disability types. These include residential providers of people with Intellectual & 



58 | P a g e  

 

developmental Disabilities, mental illness, aged population, persons with Traumatic Brain 

Injuries and persons with other physical/medical impairments. DRT also monitors all state 

operated facilities/homes year round. 

DRT investigators/advocates will choose a facility/home to monitor based on reported 

concerns, or randomly based on facility type.  

DRT initially will send a letter or email to the facility administrator to inform them of DRT’s 

intent to monitor and DRT’s access authority to do so. DRT requests in this letter that the facility 

administrator contact DRT to schedule an initial visit to the home/facility to further discuss this 

process and observe the  the physical environment. 

During the initial visit policies are requested, the monitoring prices is explained, 

posters/notifications/and materials are provided, a tour of the facility is completed, facility 

contacts are obtained and dynamics of the future unscheduled visits are worked out. 

Subsequent visits are typically not scheduled. They are normally conducted during office hours 

and at time that are least disruptive to the residents. During the visits DRT staff will interview 

residents, educate them on DRT services and reporting complaints, observe staff/resident 

interactions and interview willing staff. 

During these monitoring’s DRT can provide short-term Advocacy services to assist the residents 

and/or the home operator. DRT will document any concerns and address them with the facility 

administrator and is necessary the appropriate oversight agency. 

DRT may also pen an investigation if a report is made or if warrant as the result of the DRT 

Advocates observation. 

A typical Monitoring is open for a period of one quarter, there is usually not a written report as 

issues are addressed during the monitoring process. However, if there are continued concerns 

DRT can continue to monitor the facility until satisfied. 

**DRT’s Highest level of resolution is a civil law suit, which is usually only done if there is 

potential for systemic impact and the issue cannot be resolved at a lower level. 
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Appendix F: CREVAA Advocate Map – Form Q 

Collaborative Response to Elder and Vulnerable Adult Abuse Program Advocates 
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Appendix G:  SCEDRT Case Review Form 

Name:  Date of 

death: 

 MEC#  

Age:  Race:  Sex:  Referring 

agency: 

 

Follow up dates:         

Final disposition date:  Abuse? 

Y  /   N 

Charges? 

Y  /  N 

ME: 

 

Case Summary:  
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Notes:  
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Appendix H:  SCEDRT Confidentiality Form 

SHELBY COUNTY ELDER DEATH REVIEW TEAM   DATE ____________________________________ 

By signing below the attendee agrees to the following: I, as a member of the Shelby County Elder Death Review Team (SCEDRT) _, 

agree to keep confidential all information disseminated prior to or discussed at the SCEDRT meetings.  I understand and agree that 

any oral or written communication or a document shared within or produced by the SCEDRT or provided by a third party to SCEDRT 

is confidential.  I also agree to return to the SCEDRT coordinator or director all documents containing case specific information 

provided during the SCEDRT meeting held on the date indicated above.  Should a breach of confidentiality be discovered, I may be 

asked to resign from the SCEDRT.   

NAME AGENCY SIGNATURE EMAIL 
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Appendix I:  SCEDRT Epidemiology Form 

 

Shelby County Elder Death Review Team 

Epidemiology Data Form 

SECTION 1.  PERSONAL IDENTIFIERS (VICTIM INFORMATION) 
 
 

MEC # ____________________  

 

 
Incident: 

 
Homicide 1 

 
Suicide 2 

 
Accidental 3 

 
Neglect 4 

Natural                       5 

 
1.) Victim’s Name (last, first, middle): 

 
2.) Death Certificate #:      

 
2a.) Autopsy Report #:    

 
 

 
 
3.) Date of Death:   /  /   

 
4.) Race/Ethnicity: □ White □ Black or African American □ Hispanic/Latino 

□ Asian □  American Indian or Alaska Native □. Native Hawaiian or other Pacific Islander 

□   Other (specify)   

 
6.) Sex: 1 Male 2 Female 

 
7.) Date of Birth:   /  /   

 
8.) History of Substance Abuse:              1 Yes   2 No 

Alcohol: 1 Yes   2 No 

Illicit Drugs                1 Yes   2 No 

 
9.) Substance Use During Incident: 1 Yes 2 No   3 Unknown 

 
1Alcohol: 3 Prescription Drugs 

 
2 Illicit Drugs: 4 Unknown Substance(s) 

 

10.) Place of Death: _________________________________________________________________ 
 
11.) Suspicious Physical Findings/Indicators 
  
 Acute Injuries or Fractures? □ Yes    □ No 
  Decubitus ulcers present at time of death? □ Yes   □ No 
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□ If Yes, describe number and stages: 
_________________________________________________________________________________________
_________ 
 
□  Dehydration    □  Burns □  Bruises □ Malnourished □ Other (specify below) 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

___________________________ 

 

12.) Alleged Abuser Information 

1.  Name of Alleged Abuser:  (First, M. Last) 

/ / AKA’s 

2. Age 3.  Additional Suspects: 

4.  Gender of Alleged Abuser 

Male Female 

5. Race/Ethnicity (check all that apply) 

African Am Asian Caucasian Hispanic/Latino 

  Native Am  Pacific Is  Other: 

6.  Relationship of alleged abuser with elder: 

□ Son □ Girlfriend □ Nursing home staff 

□ Daughter □ Boyfriend □ Wife □ Sibling 

□ Home health aid                                   □Husband  

□ Other Relative □ Friend/Acquaintance 

□ Grandchild                                        □Same sex partner 

7. Describe circumstances and length of 

relationship: 

      □ Other____________________________________________ 

 
 

13.) CONCLUSIONS AND RECOMMENDATIONS FROM TEAM REVIEW 

 
Conclusions 

1. Did elder abuse occur in this case? 
Yes No Unclear 

 
Explain: 

2. Did abuse directly contribute to elder’s death? 
Yes No Unclear 

 
Explain: 

3. Was elder’s death preventable? 
 

Yes, definitely Yes, probably Probably not Not at all Unable to tell 
 
Explain: 
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4.  Lessons learned from this case (narrative). 
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Appendix J:  Key Driver Diagram
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Appendix K:  Knox County Legal Resources 

 

  

Special Thanks To: 
 Knoxville-Knox County Elder Abuse Coordinated Community Response 

Memphis-Shelby County Elder Support & Protection Resources  
National Clearinghouse on Abuse in Later Life 

This project was supported by Grant No. 2015-EWAX-K009 awarded by the 
Office on Violence Against Women, U.S. Department of Justice. The opinions, 
findings, conclusions, and recommendations expressed in this publication are 

those of the author(s) and do not necessarily reflect the views of the 
Department of Justice, Office on Violence Against Women. 

 Grant No. 2015-EWAX-K009 obtained by the Knoxville Police Department. 
 

Updated: 09/01/2018 
Contact: Knox County CAC Office on Aging, 865-524-2786 
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Statutory Definitons                                                                                                                         

Please note: The law is currently changing regarding elder physical abuse, neglect, and financial exploitation. Please see the

 included chart for applicable definitions/statutes in relation to date of offense & which statutes applies. The following definitions

 are provided for general reference.

"Capacity to Consent" is the mental ability to make a rational decision, which includes the ability to perceive, appreciate all

 relevant facts and to reach a rational judgment upon such facts. A decision itself to refuse services cannot be the sole 

evidence for finding the person lacks capacity to consent. See TCA 71-6-102(4).                                                                                                                                                                                        

"Caretaker" or "Caregiver" is generally defined as any person who has assumed the duty to provide care for an elderly or 

vulnerable adult. This duty can be based upon a family relationship, arise from a contract or be by conduct alone. A 

caretaker/caregiver does NOT necessarily have to be paid for their services. Also, a "caregiver" can be a caregiver for

 financial purposes only. For specific definitions based upon date of offense and facts of case, see TCA 71-6-102(5), 

TCA 39-14-111(2), or TCA 39-15-501.

"Domestic Abuse Victim" is any person who falls within the following categories: (1) Adults or minors who are current or 

 former spouses; (2) Adults or minors who live together or who have lived together; (3) Adults or minors who are dating or who

 have dated or who have or had a sexual relationship, but does not include fraternization between two (2) individuals in a

business or social context; (4) Adults or minors related by blood or adoption; (5) Adults or minors who are related or were

 formerly related by marriage; or (6) Adult or minor children of a person in a relationship that is described in subdivisions

 (a)(1)-(5). See TCA 39-13-111.

"Elder Abuse" is a general term that includes the abuse, neglect, financial exploitation, or sexual abuse of an elderly adult.  

There are specific statutes in Title 39 and Title 71 addressing individual offenses. There is currently no statute specifically  

addressing sexual abuse of an elderly adult. See TCA 71-6-101 et seq., TCA 39-14-111, or TCA 39-15-501 et seq.

"Elderly Adult" is defined as someone who is over sixty (60) years of age for the purposes of Title 71. Please note that 

"elderly" is defined as seventy (70) years of age or older in TCA 39-15-501.

"Emotional Abuse" is not covered in the TCA specifically, however someone intentionally or knowingly causing another to

 reasonably fear imminent bodily injury could be charged with assault. See TCA 39-13-101.

Statutory Definitons                                                                                                                         

"Financial Exploitation" generally occurs when a person misuses or takes the assets of an elderly or vulnerable adult without 

authorization and does so for his/her own personal benefit or for the benefit of a third party. For specific definitions based upon date of 

offense and facts of case, see TCA 71-6-102(8), TCA 39-14-111(3), or TCA 39-15-501.                                                                                                                             

"First Degree Murder" shall include the killing of another committed in the perpetration of or attempt to perpetrate any first degree

 murder,… physical abuse (of an elderly or vulnerable adult) as defined in TCA 71-6-119, aggravated neglect of an elderly or vulnerable 

adult in violation of TCA 39-15-508… TCA 39-13-202 (effective Jan. 1, 2019). 

"Neglect" is generally defined as a caregiver's failure to provide for an elderly or vulnerable adult's basic physical, emotional, or social 

needs, or failure to protect them from harm. Neglect may also include abandonment and confinement. For specific definitions based upon 

date of offense and facts of case, see TCA 71-6-102(8), TCA 39-14-111(3), or TCA 39-15-501. 

"Abuse" is the infliction of physical pain, injury, or mental anguish. See TCA 71-6-102(1). 

"Sexual Abuse" occurs when an adult, as defined in this chapter, is forced, tricked, threatened, or otherwise coerced by a person into 

sexual activity, involuntary exposure to sexually explicit material or language, or sexual contact against the adult's will. It also occurs  

when an adult is unable to give consent to such sexual activities or contacts and is engaged in such sexual activities or contact with

another person. Not a specific offense under adult protection statute, but can be prosecuted under general criminal code for sexual 

assault, etc. See TCA 71-6-102(13).

"Vulnerable Adult" is generally defined as any person eighteen (18) years or older who, due to intellectual disability, advanced age, or 

 physical dysfunction, cannot fully manage resources, carry out all activities of daily living, or protect themselves without help from others.

Please note that a victim can be elderly, vulnerable, or both elderly and vulnerable. For specific definitions based upon date of offense

 and facts of case, see TCA 71-6-102(2), TCA 39-14-111(1), or TCA 39-15-501.
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Chart on Elder Abuse Laws as of September 1, 2018

Applicable 

date of 

offense 

Caregiver 

required 

for L/E to 

charge 

Caregiver 

required for 

APS 

Investigation 

Government 

Funds 

required for 

L/E to 

charge 

Government 

Funds 

required for 

APS 

Investigation

Definitions 

Found 

*VAR Currently 

Repealed  

Class 

ABUSE                 

TCA 71-6-117   

Current No Yes N/A N/A TCA 71-6-

702 

Yes No D 

GROSS ABUSE 

TCA 71-6-119

Current No Yes N/A N/A TCA 71-6-

702 

Yes No C 

NEGLECT             

TCA 39-15-507

Jan 1, 2019 

forward

Yes Yes, but under 

Title 71

N/A N/A TCA 39-15-

501 (includes 

abandonment 

and 

confinement)

Yes No E felony, 

elderly adult; D 

felony, 

vulnerable 

adult; A misd., 

if abandonment 

or confinement 

and no injury to 

victim

AGGRAVATED 

NEGLECT      

TCA 39-15-508

Jan 1, 2019 

Forward

Yes Yes, but under 

Title 71

N/A N/A TCA 39-15-

501  

Yes No C felony, 

serious physical 

harm; B felony, 

serious bodily 

injury

NEGLECT             

TCA 71-6-117

Current, but 

to be 

repealed on 

Jan 1, 2019

Yes Yes N/A N/A TCA 71-6-

702 

Yes No. Will 

be 

repealed 

1/1/19

D 

SERIOUS 

NEGLECT        

TCA 71-6-119 

Current, but 

to be 

repealed on 

Jan 1, 2019

Yes Yes N/A N/A TCA 71-6-

702 

Yes No. Will 

be 

repealed 

1/1/19

C 
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Applicable 

date of 

offense 

Caregiver 

required for 

L/E to charge 

Caregiver 

required for 

APS 

Investigation 

Government 

Funds 

required for 

L/E to 

charge 

Government 

Funds 

required for 

APS 

Investigation

Definitions 

Found 

*VAR Currently 

Repealed  

Class 

FINANCIAL 

EXPLOITATION 

TCA 39-14-111 

July 1, 

2015 – 

June 30, 

2017 

Yes N/A No – but 

limited to 

“funds” 

N/A TCA 39-14-

111 

No Yes D 

FINANCIAL 

EXPLOITATION 

TCA 39-15-502 

July 1, 

2017 

forward 

No, but: (1) 

Deception, 

Intimidation, 

undue influence, 

force, or threat 

of force; (2) 

Breach of 

Fiduciary duty; 

or (3) 

Caregiver and 

not for benefit 

of victim

Yes, but under 

Title 71

No – includes 

all property 

N/A TCA 39-15-

501 

Yes No Increase 1 

level 

above 

theft 

grading 

(minimum 

E Felony)

FINANCIAL 

EXPLOITATION 

TCA 71-6-117

Repealed 

after June 

30, 2017 

Yes Yes Yes Yes TCA 71-6-

702 

Yes Yes D 

*VAR = Vulnerable Adult Abuse Registry 

                                                     State of Tennessee Criminal Codes Related to Elder Abuse

Abuse/Neglect/Exploitation TCA 71-6-117 Financial Exploitation TCA 39-15-502

Aggravated Assault TCA 39-13-102 Forgery TCA 39-14-114

Aggravated Criminal Trespass TCA 39-14-406 Gross Abuse or Neglect TCA 71-6-119

Aggravated Kidnapping TCA 39-13-304 Harassment TCA 39-17-308

Aggravated Neglect (After 1/1/19) TCA 39-15-508 Homicide for Abuse, Neglect  (After 1/1/19) TCA 39-13-202

Aggravated Rape TCA 39-13-502 Identity Theft TCA 39-14-150

Aggravated Robbery TCA 39-13-402 Illegal Possession/Use of Credit Card TCA 39-14-118

Aggravated Sexual Battery TCA 39-13-504 Incest TCA 39-15-302

Assault TCA 39-13-101 Kidnapping TCA 39-13-303

Carjacking TCA 39-13-404 Neglect (After 1/1/19) TCA 39-15-507

Coercion of Witness TCA 39-16-507 Personal and Commercial Computer Violations TCA 39-14-602

Contractor Fraud TCA 39-14-154 Physical Abuse or Gross Negligence TCA 71-6-119

Criminal Homicide TCA 39-13-201 Rape TCA 39-13-503

Criminal Impersonation TCA 39-16-301 Reckless Endangerment TCA 39-13-103

Criminal Trespass TCA 39-14-405 Refusal to Allow Inspection of Adult Day Care TCA 71-2-409

Cruelty to Animals TCA 39-14-202 Refusal to Obey Command to Aid Officers TCA 38-3-106

Deceptive Business Practices TCA 39-14-127 Resisting/Preventing/Obstructing Legal Process TCA 39-16-602

Destruction of Valuable Papers (Fraud) TCA 39-14-130 Retaliation for Past Actions TCA 39-16-510

Destruction or Concealment of Will TCA 39-14-131 Robbery TCA 39-13-401

Disorderly Conduct TCA 39-17-305 Sexual Battery TCA 39-13-505

Domestic Abuse TCA 36-3-619 Sexual Battery by Authority Figure TCA 39-13-527

Domestic Assault TCA 39-13-111 Stalking/Aggravated Stalking/Especially       TCA 39-17-315

Entity's Duty to Report Abuse/Neglect/Misuse of Property TCA 71-6-103 Theft of Property TCA 39-14-103

Exploitation of Adult Unable to Manage Own Resources TCA 39-14-111 Theft of Services TCA 39-14-104

Extortion TCA 39-14-112 Vandalism TCA 39-14-408

False Imprisonment TCA 39-13-302 Violation of Duty to Report TCA 71-6-110

False Reports TCA 39-16-502 Violation of Protection/Restraining Order TCA 39-13-113
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                                                Knoxville-Knox County Community Resources for Elder Abuse Victims

Organization Name Address Phone Number

Hours of 

Operation Description

Adult Protective Services 

Remember, reporting is 

mandatory.

7175 Strawberry Plains Pike, 

Suite 200                         

Knoxville, TN 37914 1-888-277-8366

M-F, 8 am - 4:30 pm 

Office closed select 

holidays.                    

24/7/365 Reporting

Investigates reports of abuse, neglect or 

financial exploitation of adults who are 

unable to protect themselves due to 

physical or mental limitations. Assess need 

for protective services and provides 

services to reduce risk.

Area Agency on Aging and 

Disability

9111 Cross Park Drive,       

Suite D-100                            

Knoxville, TN 37923

 Contact CREVAA 

at (865) 691-2551 

x4306. For all other 

programs, contact 

(866) 836-6678.

M-F, 8 am - 4:30 pm  

Closed select 

holidays.

Collaborative Response to Elder and 

Vulnerable Adult Abuse (CREVAA), 

CHOICES, Options for Community Living, 

National Family Caregiver Support 

Program, Ombudsman, Care Transitions, 

Public Guardianship for the Elderly, etc.

Bridge Refugee Services

3839 Buffat Mill Road 

Knoxville, TN 37914 (865) 540-1311

M-Thur, 8:30 am - 

4:30 pm by 

appointment. 

Refugee Case Management, Employment 

Assistance, and English Language Training. 

Catholic Charities

3227 Division Street          

Knoxville 37919 (865) 770-5732

M-F, 9 am - 4:30 pm 

Closed select 

holidays.

Office of Immigrant Services; Five Rivers 

and Horizon House programs for mental 

health housing.

Catholic Charities- 

Samaritan Place

3009 Lake Brook Boulevard 

Knoxville, TN 37909 (865) 684-1880

M-F, 9 am - 4 pm 

(Office hours)            

Closed select 

holidays.

Emergency, Transitional and Long-Term 

Supportive Housing for Seniors. Basic 

eligibility criteria are: age 60 and older; not a 

threat to self or others; ambulatory; and 

able to manage daily activities with minimal 

assistance.

Community Action 

Committee-                       

Office on Aging

2247 Western Avenue 

Knoxville, TN 37921  (865) 524-2786

M-F, 8 am - 4:45 pm 

Closed select 

holidays.

Rise Above Crime (Elder Abuse Case 

Management), Mobile Meals & Meal Sites, 

Senior Employment, Senior Companions, 

etc. Eligiblity age varies.

Contact Care Line

P.O. Box 4641                       

Oak Ridge, TN 37831

(865) 312-7450 

(Office)                  

(865) 584-4424 

(Crisis) 

12/7/365, 10 am - 10 

pm (crisis line)

Crisis intervention line, information and 

referrals, or simply someone who will 

listen. Daily Reassurance calls for seniors in 

865 area code.

disABILITY Resource 

Center

900 E Hill Avenue, Suite 205        

Knoxville, TN 37915

(865) 637-3666          

TTY: (865) 637-

6976

M-F, 9 am – 4 pm 

Closed select 

holidays.

Referrals, independent living skills, 

advocacy, peer support, and transitioning to 

home based living.
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                                                Knoxville-Knox County Community Resources for Elder Abuse Victims

Organization Name Address

Phone 

Number Hours of Operation Description

East Tennessee 211 N/A (865) 215-4211

M-F, 8 am - 5 pm Closed 

city holidays.

Referral service for hundreds of 

community resources.

Family Justice Center

400 Harriet Tubman Street 

Knoxville, TN 37915 (865) 215-6800

M-F, 8 am - 4 pm Closed 

select holidays.

Safety planning, Orders of Protection, 

danger assessment, prosecution, language 

interpretation, etc.

Helen Ross McNabb Center- 

Domestic Violence Services

Confidential location.           

Call for more information. 

(865) 637-

8000 (24/7 

hotline) 24/7/365

Transitional housing, outreach programs, 

and Kent C. Withers Family Crisis Center.

Helen Ross McNabb Center-  

Sexual Assault Center 

2455 Sutherland Avenue, 

Building B                          

Knoxville, TN 37919

 (865) 522-

7273 (24/7 

hotline) 24/7/365

Sexual assault nurse examinations, 

advocacy, therapy, and education & 

outreach.

Legal Aid of East Tennessee

607 W. Summit Hill Drive 

Knoxville, TN 37902 (865) 637-0484

M-F, 8:30 am - 5 pm 

Closed select holidays.

Civil legal services for elderly, abused, and 

low income persons; Hispanic outreach; 

community education; etc.

Love Kitchen 

2418 Martin Luther King Jr. 

Boulevard                       

Knoxville, TN 37915 (865) 546-3248

Meals: 1:30-3 PM Wed & 

Thur; Food Bag: 4:30-

5:30 PM Wed.

Meal site; Food bag available to those who 

call ahead; weekly meals delivered to 

homebound and disabled regardless of age 

or income. 

Positively Living 

1501 E 5th Avenue             

Knoxville, TN 37917 (865) 525-1540 M-F, 8 am - 5 pm

Case management, supportive housing, 

food service, and mental health/addiction 

counseling to individuals who are 

homeless; mentally ill; addicted to drugs, 

alcohol, or other substances; and/or living 

with HIV/AIDS. Free HIV and HCV 

testing.

Senior Information & 

Referral

611 Winona Street 

Knoxville, TN 37917 (865) 546-6262

M-F, 8 am - 4:45 pm 

Closed select holidays.

Provides information about services and 

resources for people 60+ and persons with 

disabilities in Knoxville-Knox County. 

The Community of St. 

Ninian N/A 248-894-7102

Hours vary. Non-

emergency response.

Referrals & Fellowship opportunities for 

LGBTQ people in Knoxville. 

YWCA of Knoxville and the 

Tennessee Valley 

420 West Clinch Ave. 

Knoxville, TN 37902 (865) 523-6126

M-F, 7 am - 5 pm Office 

hours, but can call 24/7. 

Office closed select 

holidays.

Billingual Victim Advocacy Program, Keys 

of Hope Women's Housing Program, 

Phyllis Wheatley Center Senior Network.
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Appendix L: Notes from the Statewide Tour 

Summer of 2018 ~ CCR Statewide Tour Presenting: 

THE STATEWIDE MODEL TO PROTECT VULNERABLE ADULTS IN TENNESSEE 

Feedback from Participants 

Since November 2016, representatives from over 20 agencies in Tennessee have come together 

on a monthly basis to improve the investigation, response and service delivery to protect 

vulnerable adults, an effort funded by the Administration for Community Living.  During this 

time, 4 focus areas were developed based on various needs assessments in order to better 

communicate and work collaboratively between local communities and statewide agencies.  

Building upon the Vulnerable Adult Protection Investigation Team (VAPIT) meetings and local 

CCR teams/CREVAA, a statewide model has been drafted to improve the efficiency of services 

and processes to protect vulnerable adults. 

 

This workshop is open to anyone interested in understanding the statewide efforts and request 

feedback on the model’s effectiveness. 

1. Recognize the statewide model and how it coordinates with local efforts 

2. Outline the statewide processes and know who to contact to address concerns 

3. Receive feedback to improve its effectiveness 

4. Value interdisciplinary collaboration to protect vulnerable adults 

 

Recommendations for each group and the efforts are located below: 

Group 1:   

 Want accurate and detailed info included in the 1215 

 Want to know if the 1215 is received 

 Create a protocol to make sure that the 1215 goes to the correct agencies 

 Instead of the APS 1215 should be initial report 

 Get MCO’s involved to help resolve issues 

 Can prior cases/history be added to the 1215 pertaining to the victim? LE/Ref 

#/disposition/ date closed/allegation 

 Don’t use acronyms or have a standardized list on 1215s 

 Referral #/unique identifier for confidentiality 

 Request for referent name to help with the investigation 

 How are false reports to APS dealt with? 

 Want to make sure the 1215’s go to the right people/county etc because they don’t 

always 

 Loop CREVAA into the 1215 

 Referent wants a report back from APS (which state law requires) but doesn’t always 

happen 

 Anyway for 2-sided communication – formal response back to APS about whether the 

agency receiving the 1215 will get involved 

 Streamline all agencies that may have some type of interest in APS reports by ensuring 

they all receive notification.  Communicate within agencies who intend to become 

involved with allegations.   

 The 1215 can be a good communication tool 
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 After reporting can we get some feedback of the outcome of the report? 

 Want more descriptions on reason for screening out so LE and other agencies 

understand and can determine what their next steps need to be. 

 Strengthens the ability of government agencies to understand what role their legal 

mandate and available resources will allow them to assist in a specific case. 

 Would be nice to get notification that the receiving agency has actually received the 

1215. 

 

 

Group 2: 

 Title name should be “THEY” relate 

 Explain the AR and the 4 agencies criteria 

 An there be an APS court designated for cases to be heard 

 Some VAPIT’s statewide, especially in rural areas, don’t function well no matter how hard 

the communities wants it (resistance from DA’s) 

 Policies, laws, and responsibility  with LE, APS, DA’s 

 Coordinate AR criteria so there is one set of rules 

 Standardized format for the review of 1215s among the different investigative units for 

review at VAPIT meetings spreadsheet example. 

 System in place to expedite alleged offenders notification and placements on abuse 

registry 

 Ensure the 1215 is sent to all appropriate agencies 

 Review all 1215s in VAPIT with maximized participation by DA, LE and other agencies 

 Would like a toolkit for VAPIT to help DA’s know who to invite 

 Registry Regs are different and should match 

 Resource list of agencies can help with prosecution/LE 

 Look at deadlines for case completion 

 Want flow charts for agencies 

 Want to know where each agencies jurisdictional limits end and where does another 

begin 

 Need psych evals that are home based 

 Issues get dropped between the monthly VAPIT meetings – how can this not happen? 

 Update names/contacts at VAPIT 

 Sometimes there is push back from legal related to HIPPA and releasing info 

 Name doesn’t fit because it is too narrow of a name 

 Want local points of contact 

 When the 1215 gets assigned it would be good to know what other agencies/incidents 

have occurred to better plan on the front end 

 Standardize DA involvement/VAPIT rules and expectations 

 Ability to learn if an alleged perpetrator has been substantiated by CPS or vice versa 

 Cut out wait time for ADA 

 Review deadline dates per agency for completing the investigation 

 Collect appropriate research to be an expeditious investigation will help bring quicker 

prosecutions and quicker abuse registry placements to deter future incidences by the 

same perpetrator 
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 Simplify the process into one gateway so information is consistent and accessib;e in 

order to increase the likelihood of success 

 

 

Group 3: 

 People don’t know about the TCAD directory 

 Is there a keyword database search field for services? (legal, housing, APS, etc) 

 Want local names and connections related to the CCR where available 

 Availability of services, contract services, who to contact, requirements to obtain 

approvals for paperwork 

 Lists provided on a local level to pass out to clients, individuals, actual service providers 

 MCO’s need education too 

 Want to know who the other organizations are and how to connect to the agencies – 

contact positions, not names, to communicate at the local level (since people change) 

 Want ways to reduce redundancy and duplicative services. 

 Want a work chart/protocol for services.  Example, if x is needed, here is y. 

 Continuous need for communication across disciplines and having a contact person 

would be helpful 

 To have one local area that fields concerns and questions from other agencies and 

entities to avoid redundancy (a point of entry) 

 Flow chart – protocol/procedure for procuring information and sharing information 

 Very few services in the rural areas 

 Need clarity on who does what and how to contact  

 Quarterly meetings with agencies to keep in the loop 

 Want a collaborative approach to providing services 

 

Group 4: 

 Help homes become licensed (don’t always punish) 

 Is this about having all homes be licensed and/or about safety? 

 Hold hospital social workers accountable for feeding the unlicensed, corrupt homes 

 What do you mean by “unlicensed facilities” 

 Provide resources and info to the homes and residents 

 Suggestion to use the word “eliminate” instead of reduce 

 Would like a list of criteria for licensing 

 What are the reasons for unlicensed vs licensed and who needs to be involved 

 Reduce?  Or clean them up? Or Eliminate 

 List when licensing is needed – create a list of requirements  

 Would like a list of all licensed facilities by DIDD, etc 

 Want a list to know who doesn’t fit criteria 

 MCO’s see unlicensed homes every day and don’t know what to do about it – let them 

know to report to APS (even if not assigned, it can be forwarded to the right agency) 

 Want to know more about licensed facilities 

 Identify who/what facilities refers to unlicensed care homes – review 1215s with TBI and 

LE 

 Develop an SOP to handle the situations 
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 Work with hospitals to identify these homes 

 Conduct undercover Ops (such as cameras) 

  

 

How is the model helpful? 

 It identifies local people involved (where there is a strong CCR) 

 Provides services to victims of crime 

 Gives a reason for a local CCR to be there – a bridge to help define a connection 

 Helps resolves concerns at the local level and increases communication with the state 

entities 

 Can get support with the CCR with a more formalized process 

 Emergency services have been helpful 

 

What are the barriers/improvements? 

 Still need support with self-neglect clients 

 Can there be a list of all the CCR’s across the state? 

 Some areas don’t have a CCR and the model isn’t as helpful without that 

 Need help in Washington County 

 Lots of paperwork for all the referrals, signed etc including CREVAA (is this something 

group 3 can help with) 

 Tap into the local level for THDA for services 

 A VAPIT toolkit would be helpful, per a local DA 

 

 

Other idea: 

Since there cannot be a central intake location due to a law/statute, there should be a way to 

have each database feed into a central location.  All confidential information would not feed 

into the database, but information that was relevant would be available to all agencies.  

Example below: 

 

 

 

Database 1 (TDH) ------       

Confidential 

Non Confidential 

 

SS #:  Name 

 

TDH Detail 
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Database 2 (DMHSAS) ---- 

Confidential 

Non Confidential 

 

Database 3 (APS) ------ 

Confidential 

Non Confidential 

 

           

DMHSAS Detail 

 

 

 

APS Detail 

A Notification system could be set up to notify relevant agencies once – a new case file is 

added/open.  I would consider talking to STS to assess capabilities.  Each worker would need to 

have log in credentials. 

 

 


