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This initiative asked 750 stakeholders (see Appendix I) to complete, with as many 
ideas as they wished, the following statement: “To understand, prevent, identify 
or respond to elder abuse, neglect, or exploitation, we need…” Their responses 
provided the foundation for a dialogue involving various subject matter experts 
IURP�DFURVV�GLYHUVH�GLVFLSOLQHV��ÀHOGV��SURIHVVLRQV��DQG�VHWWLQJV��VHH�$SSHQGL[�%���
and resulted in this report, which was drafted by: 

�� Marie-Therese Connolly, JD, MacArthur Foundation Fellow; Senior Scholar, 
Woodrow Wilson International Center for Scholars 

�� %RQQLH�%UDQGO��06:��Director, National Clearinghouse on Abuse in Later Life 
(NCALL), End Domestic Abuse Wisconsin 

�����5LVD�%UHFNPDQ��/&6:��Weill Cornell Medical College, Division of Geriatrics   
      and Palliative Medicine; Director, New York City Elder Abuse Center

The recommendations, points of view, and opinions in this document are solely 
those of the authors, subject matter experts and stakeholders and do not  
UHSUHVHQW�RIÀFLDO�SRVLWLRQV�RU�SROLFLHV�RI�HLWKHU�WKH�8�6��'HSDUWPHQW�RI�-XVWLFH�RU�
WKH�8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��
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The Elder Justice Roadmap 
A strategic planning resource 

E\�WKH�ÀHOG�IRU�WKH�ÀHOG� 
spanning four domains:

Direct  
Services Education

Policy Research
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THE ELDER JUSTICE ROADMAP
Responding to an Emerging Health, Justice, Financial, & Social Crisis

EXECUTIVE SUMMARY
(OGHU�DEXVH�±�LQFOXGLQJ�SK\VLFDO��VH[XDO��DQG�SV\FKRORJLFDO�DEXVH��DV�ZHOO�DV�QHJOHFW���
DEDQGRQPHQW��DQG�¿QDQFLDO�H[SORLWDWLRQ�±�DIIHFWV�DERXW�¿YH�PLOOLRQ�$PHULFDQV�HDFK�\HDU���
FDXVLQJ�XQWROG�LOOQHVV��LQMXU\�DQG�VXIIHULQJ�IRU�YLFWLPV�DQG�WKRVH�ZKR�FDUH�DERXW�DQG�IRU�WKHP���
$OWKRXJK�ZH�GR�QRW�KDYH�D�JUHDW�GHDO�RI�GDWD�TXDQWLI\LQJ�WKH�FRVWV�RI�HOGHU�DEXVH�WR�YLFWLPV��WKHLU�
IDPLOLHV��DQG�VRFLHW\�DW�ODUJH��HDUO\�HVWLPDWHV�VXJJHVW�WKDW�VXFK�DEXVH�FRVWV�PDQ\�ELOOLRQV�RI��
GROODUV�HDFK�\HDU�±�D�VWDUWOLQJ�VWDWLVWLF��SDUWLFXODUO\�VLQFH�MXVW�RQH�LQ����FDVHV�LV�UHSRUWHG�WR��
DXWKRULWLHV��*LYHQ�WKH�DJLQJ�SRSXODWLRQ�DQG�WKH�ZLGHVSUHDG�KXPDQ��VRFLDO��DQG�HFRQRPLF�LPSDFW�
RI�HOGHU�DEXVH��D�EURDG�UDQJH�RI�VWDNHKROGHUV�DQG�H[SHUWV�ZHUH�FRQVXOWHG�RQ�KRZ�WR�HQKDQFH�ERWK�
SXEOLF�DQG�SULYDWH�UHVSRQVHV�WR�HOGHU�DEXVH���

$PRQJ�WKH�PDQ\�SULRULWLHV�LGHQWL¿HG�LQ�WKLV�5RDGPDS��¿YH�VWDQG�RXW�

The Top Five Priorities critical to understanding and reducing elder 
abuse and to promoting health, independence, and justice for older adults, 
are: 

1. Awareness:    Increase public awareness of elder abuse, 
   a multi-faceted problem that requires a holistic,  
   well-coordinated response in services, education,  
   policy, and research.

2. Brain health:  Conduct research and enhance focus on cognitive 
   (in)capacity and mental health – critical factors both for  
   victims and perpetrators.

3. Caregiving:   Provide better support and training for the tens of millions  
   of paid and unpaid caregivers who play a critical role in 
    preventing elder abuse.

4. Economics:  Quantify the costs of elder abuse, which is often entwined  
� � � ZLWK�ÀQDQFLDO�LQFHQWLYHV�DQG�FRPHV�ZLWK�KXJH�ÀVFDO�� �
   costs to victims, families and society.

5. Resources:  Strategically invest more resources in services, 
   education, research, and expanding knowledge to  
   reduce elder abuse.
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The Elder Justice Roadmap Process

'HYHORSLQJ�D�5RDGPDS�WR�VHW�VWUDWHJLF�SULRULWLHV�WR�DGYDQFH�HOGHU�MXVWLFH�LQYROYHG�FROOHFWLQJ�
LQIRUPDWLRQ�IURP�QXPHURXV�VRXUFHV��7KH�GDWD�ZHUH�FROOHFWHG��ZLWK�JXLGDQFH�IURP�VXEMHFW�PDWWHU�
H[SHUWV�IURP�DURXQG�WKH�FRXQWU\��LQ�VHYHUDO�SKDVHV�LQFOXGLQJ���

�� 8VLQJ�D�FRQFHSW�PDSSLQJ�SURFHVV�WR�VROLFLW�WKH�SHUVSHFWLYHV�RI�����VWDNHKROGHUV�ZKR�
ZHUH�DVNHG�WR�LGHQWLI\�WKH�PRVW�FULWLFDO�SULRULWLHV�IRU�WKH�¿HOG�

�� &RQYHQLQJ�IDFLOLWDWHG�GLVFXVVLRQV�ZLWK�H[SHUWV�RQ�VL[�SDUWLFXODUO\�LPSRUWDQW�WRSLFV���
����GLPLQLVKHG�FDSDFLW\�PHQWDO�KHDOWK������FDUHJLYLQJ������GLYHUVLW\������SUHYHQWLRQ������
VFUHHQLQJ��DQG�����YLFWLP�VHUYLFHV�

�� &RQGXFWLQJ�OHDGHUVKLS�LQWHUYLHZV�ZLWK�KLJK�OHYHO�SXEOLF�RI¿FLDOV��WKRXJKW�OHDGHUV��DQG�
KHDGV�RI�LQÀXHQWLDO�HQWLWLHV�UHJDUGLQJ�KRZ�EHVW�WR�JDLQ�WUDFWLRQ��HQJDJH�YLWDO�SDUWQHUV��DQG�
VHW�DQG�LPSOHPHQW�DQ�DJHQGD�WR�SURPRWH�HOGHU�MXVWLFH��DQG

�� &RPSLOLQJ�D�ELEOLRJUDSK\�DQG�OLVW�RI�UHVRXUFHV�LQFOXGLQJ�DUWLFOHV��ERRNV��'9'V��FXUULFXOD�
DQG�WRRONLWV�UHOHYDQW�WR�WKH�LVVXHV�DQG�SULRULWLHV�LGHQWL¿HG�LQ�WKH�SURMHFW�

�7KLV�SURFHVV�UHVXOWHG�LQ�WKH�LGHQWL¿FDWLRQ�RI�WKH�Top Five Priorities�QRWHG�DERYH��DQG�VSHFL¿F�
UHFRPPHQGDWLRQV�LGHQWL¿HG�E\�5RDGPDS�FRQWULEXWRUV��ZKR�VRUWHG�WKHP�LQWR�WKUHH�FDWHJRULHV��

�� First Wave Action Items�±�3ULRULWLHV�WR�DGGUHVV�¿UVW��FKRVHQ�E\�VXEMHFW�PDWWHU�H[SHUWV�
EDVHG�RQ�FULWHULD RXWOLQHG�RQ�SDJH���

�� High Priorities by Domain�±�$�ZLGHU�UDQJH�RI�SULRULWLHV�VRUWHG�E\�WKH�5RDGPDS¶V�IRXU�
GRPDLQV��Direct Services, Education, Policy,�DQG�Research��IRU�XVHUV�LQWHUHVWHG�LQ�D�PRUH�
LQ�GHSWK�OLVW�RI�RSWLRQV��DQG�WKH�UHDVRQV�WKRVH�SULRULWLHV�ZHUH�GHHPHG�LPSRUWDQW��

�� Universal Themes that Cut across Domains ±�9LWDO�LVVXHV�WKDW�DURVH�UHSHDWHGO\�

A Dynamic Document 

7KLV�5RDGPDS�LV�LQWHQGHG�SULPDULO\�WR�EH�D�VWUDWHJLF�SODQQLQJ�UHVRXUFH�E\�WKH�¿HOG��IRU�WKH�¿HOG�
WR�DGYDQFH�RXU�FROOHFWLYH�HIIRUWV�WR�SUHYHQW�DQG�FRPEDW�HOGHU�DEXVH���,W�LV�D�G\QDPLF�GRFXPHQW�
WKDW�FDQ�EH�DGDSWHG�DQG�XVHG�E\�JUDVVURRWV�DQG�FRPPXQLW\�JURXSV��PXOWLGLVFLSOLQDU\�WHDPV��DQG�
ORFDO��VWDWH��DQG�QDWLRQDO�JRYHUQPHQWDO�DQG�QRQ�JRYHUQPHQWDO�HQWLWLHV��DOO�RI�ZKLFK�KDYH�FULWLFDO�
DQG�FRPSOHPHQWDU\�UROHV�WR�SOD\�LQ�WDFNOLQJ�DQG�LPSOHPHQWLQJ�WKH�UHFRPPHQGDWLRQV�LGHQWL¿HG�LQ�
WKLV�GRFXPHQW���

:KLOH�WKH�YLHZV�DQG�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�GRFXPHQW�GR�QRW�UHÀHFW�RU�UHSUHVHQW�WKH��
RI¿FLDO�SRVLWLRQV�RU�SROLFLHV�RI�WKH�IHGHUDO�JRYHUQPHQW��WKH\�KDYH�DOUHDG\�KHOSHG�WR�LQIRUP�
FHUWDLQ�IHGHUDO�HIIRUWV���)RU�H[DPSOH��WKH�5RDGPDS�KHOSHG�WR�LQIRUP�WKH�VWUXFWXUH�RI�DQG�VXEMHFWV�
DGGUHVVHG�DW�WKH�LQDXJXUDO�PHHWLQJ�RI�WKH�(OGHU�-XVWLFH�&RRUGLQDWLQJ�&RXQFLO��LQ�2FWREHU�������
DQG�WR�KHOS�WDUJHW�FHUWDLQ�IHGHUDO�GDWD�FROOHFWLRQ��UHVHDUFK��DQG�WUDLQLQJ�LQLWLDWLYHV�DQG�SURMHFWV���

7KHUH�LV�PXFK�WR�GR�WR�DGGUHVV�HOGHU�DEXVH��7KLV�5RDGPDS�LV�MXVW�WKH�EHJLQQLQJ���
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A. The Problem
(OGHU�DEXVH�“includes physical, sexual or psychological abuse, as well as neglect, abandonment, 
DQG�¿QDQFLDO�H[SORLWDWLRQ�RI�DQ�ROGHU�SHUVRQ�E\�DQRWKHU�SHUVRQ�RU�HQWLW\��WKDW�RFFXUV�LQ�DQ\� 
VHWWLQJ��H�J���KRPH��FRPPXQLW\��RU�IDFLOLW\���HLWKHU�LQ�D�UHODWLRQVKLS�ZKHUH�WKHUH�LV�DQ�H[SHFWDWLRQ�
RI�WUXVW�DQG�RU�ZKHQ�DQ�ROGHU�SHUVRQ�LV�WDUJHWHG�EDVHG�RQ�DJH�RU�GLVDELOLW\�´��6HH�QRWH�RQ�
GH¿QLWLRQ��$SSHQGL[�$��

,Q�RWKHU�ZRUGV��DQ\�ROGHU�DGXOW��LQ�DQ\�IDPLO\��PD\�H[SHULHQFH�HOGHU�DEXVH��6RPHWLPHV��
LQGLYLGXDOV�EHDU�UHVSRQVLELOLW\�IRU�WKH�DEXVH��6RPHWLPHV�EURNHQ�RU�LQHIIHFWLYH�V\VWHPV�DQG��
HQWLWLHV�EHDU�UHVSRQVLELOLW\��0XFK�PRUH�UHVHDUFK�LV�QHHGHG��EXW�H[LVWLQJ�GDWD�LQGLFDWH�WKDW�

�� 2QH�RXW�RI�HYHU\�WHQ�SHRSOH�DJHV����DQG�ROGHU�ZKR�OLYH�DW�KRPH�VXIIHUV�DEXVH��QHJOHFW��RU��
H[SORLWDWLRQ��

�� ,Q�VHYHUDO�VPDOO�VWXGLHV��DERXW�KDOI�RI�SHRSOH�ZLWK�GHPHQWLD�VXIIHUHG�IURP�DEXVH�RU��
QHJOHFW�E\�WKHLU�FDUHJLYHUV���

�� &RJQLWLYH�LPSDLUPHQW�UHGXFHV�¿QDQFLDO�FDSDFLW\��LQFUHDVLQJ�ULVN�RI�¿QDQFLDO�H[SORLWDWLRQ���
�� +LJK�UDWHV�RI�QHJOHFW��SRRU�FDUH�RU�SUHYHQWDEOH�DGYHUVH�HYHQWV�SHUVLVW�LQ�QXUVLQJ�KRPHV�

DQG�RWKHU�ORQJ�WHUP�FDUH�VHWWLQJV�ZKHUH�PRUH�WKDQ�WZR�PLOOLRQ�SHRSOH��PRVW�RI�WKHP�
HOGHUO\��OLYH��

�� $ERXW�WZR�WKLUGV�RI�HOGHU�DEXVH�YLFWLPV�DUH�ZRPHQ��

�� $IULFDQ�$PHULFDQ���/DWLQR����SRRU��DQG�LVRODWHG�ROGHU�DGXOWV�DUH�GLVSURSRUWLRQDWHO\�
YLFWLPL]HG����

�� )RU�HYHU\���FDVH�RI�HOGHU�DEXVH�WKDW�FRPHV�WR�OLJKW��DQRWKHU����UHPDLQ�KLGGHQ����

“Facts matter.
So do stories. 
We need to do 
a better job of 
getting out the 
word that these 
issues affect 
everyone.” 

– leadership 
interview

$UFKVWRQH�)RXQGDWLRQ
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B. The Human and Economic Toll
(OGHU�DEXVH�WULJJHUV�GRZQZDUG�VSLUDOV�IRU�PDQ\�YLFWLPV��HURGLQJ�WKHLU�KHDOWK��¿QDQFLDO�VWDELOLW\��
DQG�ZHOO�EHLQJ���,W�DOVR�FDXVHV�XQWROG�VXIIHULQJ�IRU�PLOOLRQV�RI�SHRSOH�RI�DOO�DJHV���7KDW�VXIIHULQJ��
LQ�WXUQ��QHHGOHVVO\�GHSOHWHV�VFDUFH�UHVRXUFHV�RI�LQGLYLGXDOV��IDPLOLHV��EXVLQHVVHV��FKDULWLHV��DQG�
SXEOLF�SURJUDPV��OLNH�0HGLFDUH�DQG�0HGLFDLG���5HVHDUFK�LV�EHJLQQLQJ�WR�LOOXPLQDWH�WKH�KXJH�FRVW�
RI�HOGHU�DEXVH�

�� (OGHU�DEXVH�WULSOHV�WKH�ULVN�RI�SUHPDWXUH�GHDWK�DQG�FDXVHV�XQQHFHVVDU\�LOOQHVV��LQMXU\��DQG��
VXIIHULQJ���

�� 9LFWLPV�RI�HOGHU�DEXVH�DUH�IRXU�WLPHV�PRUH�OLNHO\�WR�EH�DGPLWWHG�WR�D�QXUVLQJ�KRPH���DQG�
WKUHH�WLPHV�PRUH�OLNHO\�WR�EH�DGPLWWHG�WR�D�KRVSLWDO����

�� 8QGHUVWDI¿QJ�DW�QXUVLQJ�KRPHV�OHDGV�WR�D�����LQFUHDVH�LQ�XQQHFHVVDU\�KRVSLWDOL]DWLRQV���

�� 0RVW�DGYHUVH�HYHQWV�LQ�QXUVLQJ�KRPHV�±�GXH�ODUJHO\�WR�LQDGHTXDWH�WUHDWPHQW��FDUH�DQG��
XQGHUVWDI¿QJ�±�OHDG�WR�SUHYHQWDEOH�KDUP�DQG������ELOOLRQ�SHU�\HDU�LQ�0HGLFDUH�KRVSLWDO�
FRVWV�DORQH��H[FOXGLQJ�DGGLWLRQDO�±�DQG�VXEVWDQWLDO�±�0HGLFDLG�FRVWV�FDXVHG�E\�WKH�VDPH�
HYHQWV������

�� )LQDQFLDO�H[SORLWDWLRQ�FDXVHV�ODUJH�HFRQRPLF�ORVVHV�IRU�EXVLQHVVHV��IDPLOLHV��HOGHUV��DQG��
JRYHUQPHQW�SURJUDPV��DQG�LQFUHDVHV�UHOLDQFH�RQ�IHGHUDO�KHDOWK�FDUH�SURJUDPV�VXFK�DV�
0HGLFDLG���5HVHDUFK�LQGLFDWHV�WKDW�WKRVH�ZLWK�FRJQLWLYH�LQFDSDFLWLHV�VXIIHU������JUHDWHU�
HFRQRPLF�ORVVHV�WKDQ�WKRVH�ZLWKRXW�VXFK�LQFDSDFLWLHV���

�� 2QH�VWXG\�RI�ROGHU�ZRPHQ�IRXQG�WKDW�YHUEDO�DEXVH�RQO\�OHDGV�WR�JUHDWHU�GHFOLQHV�LQ��
PHQWDO�KHDOWK�WKDQ�SK\VLFDO�DEXVH�RQO\����

�� (OGHU�DEXVH�FDXVHV�YLFWLPV�WR�EH�PRUH�GHSHQGHQW�RQ�FDUHJLYHUV���$V�D�UHVXOW�RI�SURYLGLQJ�
FDUH��FDUHJLYHUV�H[SHULHQFH�GHFOLQHV�LQ�WKHLU�RZQ�SK\VLFDO�DQG�PHQWDO�KHDOWK�DQG�WKHLU�
¿QDQFLDO�VHFXULW\�VXIIHUV����

7KH�FXPXODWLYH�WROO�RI�HOGHU�DEXVH�KDV�QRW�\HW�EHHQ�TXDQWL¿HG�EXW�LV�HVWLPDWHG�WR�DIÀLFW�PRUH�
WKDQ���PLOOLRQ�SHRSOH�DQG�FRVW�PDQ\�ELOOLRQV�RI�GROODUV�D�\HDU��(PHUJLQJ�HYLGHQFH�LQGLFDWHV�WKDW�
SUHYHQWLRQ�FRXOG�VDYH�OLYHV�DQG�SUHYHQW�LOOQHVV��LQMXU\�DQG�VXIIHULQJ��ZKLOH�DOVR�\LHOGLQJ�PDMRU�
FRVW�VDYLQJV����

´,W·V�LPSRUWDQW�WR�LQFOXGH�FRVW�EHQHÀW�DQDO\VHV���
People ask:  ‘,I�ZH�GR�WKLV��FDQ�ZH�VDYH�FRVWV"’  
6R�WKRVH�FRVW�EHQHÀW�GDWD�DUH�YDOXDEOH.”

– leadership interview

$UFKVWRQH�)RXQGDWLRQ
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C. Challenges in Responding
,Q�FRPPXQLWLHV�DFURVV�WKH�FRXQWU\��GLYHUVH�PXOWLGLVFLSOLQDU\�JURXSV�RI�SHRSOH�WU\LQJ�WR�DGGUHVV�
HOGHU�DEXVH�LQ�WKHLU�SURIHVVLRQDO�DQG�SHUVRQDO�OLYHV�DUH�ZRUNLQJ�WRJHWKHU�WR�¿QG�ZD\V�WR�SUHYHQW�
DQG�UHVSRQG�WR�WKH�SUREOHP��6WDWHV�DUH�JUDSSOLQJ�ZLWK�HQDFWLQJ�DSSURSULDWH�ODZV�DQG�FUHDWLQJ��
SURJUDPV��UROHV�IRU�UHVSRQGHUV��DQG�VDQFWLRQV�IRU�DEXVHUV��7KHVH�HIIRUWV�DUH�ODUJHO\��
XQFRRUGLQDWHG��ODFN�VXI¿FLHQW�UHVRXUFHV��DQG�DUH�XQLQIRUPHG�E\�H[LVWLQJ�GDWD�DQG�SURJUDP��
PRGHOV��

(OGHU�DEXVH�LV�QRW�DQ�HDV\�SUREOHP�WR�DGGUHVV��,W�FDQ�PDQLIHVW�LWVHOI�LQ�PDQ\�ZD\V�±�DQ�ROGHU�
SDUHQW�LVRODWHG�DQG�QHJOHFWHG�E\�DQ�DGXOW�FKLOG�RU�FDUHJLYHU��GRPHVWLF�YLROHQFH�E\�D�SDUWQHU�
�ORQJ�WHUP�RU�QHZ���DGXOW�FKLOG�RU�FDUHJLYHU��VH[XDO�DVVDXOW�E\�D�VWUDQJHU��FDUHJLYHU�RU��
IDPLO\�PHPEHU��DEXVH�RU�QHJOHFW�E\�D�SDUWQHU�ZLWK�DGYDQFLQJ�GHPHQWLD��¿QDQFLDO�H[SORLWDWLRQ�
E\�D�VWUDQJHU��WUXVWHG�IDPLO\�PHPEHU�RU�SURIHVVLRQDO��RU�V\VWHPLF�QHJOHFW�E\�D�ORQJ�WHUP�FDUH�
SURYLGHU�WKDW�KLUHV�WRR�IHZ�VWDII�PHPEHUV��SURYLGHV�LQVXI¿FLHQW�WUDLQLQJ�WR�LWV�VWDII��DQG�H[SHQGV�
WRR�IHZ�UHVRXUFHV�RQ�UHVLGHQW�FDUH��

$V�D�UHVXOW��HOGHU�DEXVH�UHTXLUHV�UHVSRQVHV�WKDW�WDNH�DQ�DUUD\�RI�IDFWRUV�LQWR�FRQVLGHUDWLRQ��1RUPV�
FDQ�YDU\�E\�UDFLDO��HWKQLF��DQG�UHOLJLRXV�LGHQWLW\��VXFK�DV�UHODWLQJ�WR�FDUHJLYLQJ�DQG�PRQH\��WKDW�
FDQ�VKDSH�WKH�FRQWH[W�RI�HOGHU�DEXVH��6KDPH��IHDU��ORYH��OR\DOW\��SULGH��DQG�D�GHVLUH�WR�UHPDLQ�
LQGHSHQGHQW�RIWHQ�LQÀXHQFH�WKH�GHFLVLRQV�RI�ROGHU�SHRSOH�DW�ULVN��&RJQLWLYH�LQFDSDFLW\�DQG��
LVRODWLRQ�DUH�DFFRPSDQLHG�E\�KLJK�UDWHV�RI�HOGHU�DEXVH��DQG�DOVR�FDQ�LQÀXHQFH�WKH�GHFLVLRQ��
PDNLQJ�RI�ROGHU�DGXOWV�DQG�WKHLU�DELOLW\�WR�DFFHVV�DQG�SDUWLFLSDWH�LQ�VHUYLFHV��$QG�$GXOW��
3URWHFWLYH�6HUYLFHV��³$36´��ZRUNHUV�UHSRUW�WKDW�PHQWDO�KHDOWK�DQG�VXEVWDQFH�DEXVH�LVVXHV��
RIWHQ�DUH�SUHVHQW�DPRQJ�SHUSHWUDWRUV��YLFWLPV��RU�ERWK��7KXV��HIIHFWLYH�SUHYHQWLRQ��LQYHVWLJDWLRQ�
DQG�LQWHUYHQWLRQ�UHTXLUH�FXOWXUDO�FRPSHWHQF\�DQG�VHQVLWLYLW\�WR�D�EURDG�DUUD\�RI�LVVXHV��,Q��
DGGLWLRQ��RQH�RI�WKH�JUHDWHVW�FKDOOHQJHV�LQ�DGGUHVVLQJ�HOGHU�DEXVH�LV�QDYLJDWLQJ�WKH�ULJKW�EDODQFH�
DPRQJ�DXWRQRP\��VDIHW\��DQG�SULYDF\�JRDOV���

,Q�VKRUW��HOGHU�DEXVH�GRHV�QRW�¿W�D�VLQJOH�SUR¿OH��,W�LV�D�FRPSOH[�FOXVWHU�RI�GLVWLQFW�EXW�UHODWHG�
SKHQRPHQD�LQYROYLQJ�KHDOWK��OHJDO��VRFLDO�VHUYLFH��¿QDQFLDO��SXEOLF�VDIHW\��DJLQJ��GLVDELOLW\��
SURWHFWLYH�VHUYLFHV��DQG�YLFWLP�VHUYLFHV��DJLQJ�VHUYLFHV��SROLF\��UHVHDUFK��HGXFDWLRQ��DQG�KXPDQ�
ULJKWV�LVVXHV��,W�WKHUHIRUH�UHTXLUHV�D�FRRUGLQDWHG�PXOWLGLVFLSOLQDU\��PXOWL�DJHQF\��DQG��
PXOWL�V\VWHP�UHVSRQVH��<HW��DV�QRWHG�E\�WKH�*HQHUDO�$FFRXQWDELOLW\�2I¿FH�LQ����������VHUYLFHV��
HGXFDWLRQ��SROLF\��DQG�UHVHDUFK�DUH�IUDJPHQWHG�DQG�XQGHU�UHVRXUFHG��7KHVH�FKDOOHQJHV�KDYH�EHHQ�
PDJQL¿HG�E\�WKH�ODFN�RI�D�FRRUGLQDWHG�VWUDWHJLF�DJHQGD���7KLV�5RDGPDS�LV�LQWHQGHG�WR�DGGUHVV�
WKDW�JDS�

“There’s great concern about elder abuse.   
But without resources it’s really hard to be  
anything but frustrated about it.”

– leadership Interview
0DGHOLQH�.DVSHU



The Elder Justice Roadmap    6   

D. Elder Abuse is a Problem with Solutions
7KLV�5RDGPDS�VHHNV�WR�IRUJH�D�SDWK�WR�VROXWLRQV�ZLWK�DQ�LQIRUPHG��FRRUGLQDWHG��SXEOLF��DQG��
SULYDWH�HIIRUW�DW�WKH�ORFDO��VWDWH��DQG�QDWLRQDO�OHYHOV��7KLV�5RDGPDS�RIIHUV�RSSRUWXQLWLHV�IRU��
HQJDJHPHQW�E\�QXPHURXV�FRQVWLWXHQFLHV�±�WKH�SXEOLF��VWDWH�DQG�ORFDO�RI¿FLDOV��SURIHVVLRQDOV�ZKR�
URXWLQHO\�DGGUHVV�HOGHU�DEXVH��DOOLHG�SURIHVVLRQDOV�LQ�UHODWHG�¿HOGV��SROLF\�PDNHUV��HGXFDWRUV��
UHVHDUFKHUV��FDUHJLYHUV��RWKHUV�ZKR�ZRUN�WR�UHGXFH�HOGHU�DEXVH��DQG�ROGHU�DGXOWV�WKHPVHOYHV��,W�LV�
WLPH�QRW�RQO\�WR�LGHQWLI\�WKH�SUREOHPV��EXW�DOVR�WR�H[SDQG�RXU�NQRZOHGJH�DERXW�VXFFHVVIXO��
VWUDWHJLHV�DQG�LPSOHPHQW�FRPPRQ�VHQVH��FRVW�HIIHFWLYH�VROXWLRQV�WR�VWHP�WKLV�ULVLQJ�HSLGHPLF�RI�
HOGHU�DEXVH�

&RPPXQLWLHV�KDYH�GLIIHUHQW�QHHGV�DQG�UHVRXUFHV�ZKHQ�LW�FRPHV�WR�DGGUHVVLQJ�HOGHU�DEXVH��7KH�
SULRULWLHV�LGHQWL¿HG�LQ�WKLV�5RDGPDS�SURYLGH�DPSOH�RSSRUWXQLW\�IRU�RUJDQL]DWLRQV��SUDFWLWLRQHUV��
DQG�RWKHU�LQWHUHVWHG�LQGLYLGXDOV�DQG�HQWLWLHV�WR�SDUWLFLSDWH�LQ�WDFNOLQJ�DVSHFWV�RI�WKH�SUREOHP�WKDW�
DUH�PRVW�UHOHYDQW�WR�WKHP��1R�VLQJOH�HQWLW\�FDQ�DGGUHVV�HOGHU�DEXVH�E\�LWVHOI���(YHU\RQH�FDQ�PDNH�
D�GLIIHUHQFH��
�
7KH�YDVW�VXIIHULQJ��FRVW�DQG�GLVORFDWLRQ�FDXVHG�E\�HOGHU�DEXVH�GHPDQG�D�FRPPHQVXUDWH��
LQYHVWPHQW�RI�UHVRXUFHV��6XFK�DQ�LQYHVWPHQW�FRXOG�\LHOG�VXEVWDQWLDO�JDLQV��

´7KH�GHÀQLWLRQ�RI�VXFFHVVIXO� 
advocacy on these kinds of  
issues is ‘gentle pressure applied  
relentlessly.’  You just never stop.  
And eventually, you move things  
forward.”

– leadership interview 

6DOO\�$ULVWHL�3KRWRJUDSK\
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PRIORITIES, ACTION ITEMS, AND UNIVERSAL THEMES
7R�EHJLQ�IRUJLQJ�D�SDWK�WRZDUG�VROXWLRQV��WKH�5RDGPDS�LGHQWL¿HV�WKH�HOGHU�MXVWLFH�¿HOG¶V�PRVW�
XUJHQW�QHHGV�DV�ZHOO�DV�WKUHVKROG�EDUULHUV�DQG�FKDOOHQJHV�WKDW�PXVW�EH�RYHUFRPH�WR�DGGUHVV�WKHP��
7R�DFFRPSOLVK�WKLV��VWDNHKROGHUV�¿UVW�VXJJHVWHG�VROXWLRQV�WKDW��WKURXJK�WKH�FRQFHSW�PDSSLQJ�
SURFHVV��ZHUH�XVHG�WR�JHQHUDWH�D�OLVW�RI�����UHFRPPHQGDWLRQV���6HH�$SSHQGL[�'�IRU�WKH�IXOO�OLVW����
7KH\�WKHQ�ZHUH�DVNHG�WR�VRUW�WKH�LGHDV��ZKLFK�IHOO�LQWR�IRXU�FRQFHSWXDO�GRPDLQV���
Direct services, Education, Policy, and Research. 

A.      The Top Five Priorities 
1H[W��WKH\�UDQNHG�DQG�UDWHG�SULRULWLHV�UHVXOWLQJ�LQ�LGHQWL¿FDWLRQ�RI� �WKDW�
SHUWDLQ�WR�YLUWXDOO\�DOO�HIIRUWV�WR�XQGHUVWDQG�DQG�UHGXFH�HOGHU�DEXVH���

 1.  Awareness: ,QFUHDVH�SXEOLF�DZDUHQHVV�RI�HOGHU�DEXVH��D�PXOWL�IDFHWHG�SUREOHP�
� � � � WKDW�UHTXLUHV�D�KROLVWLF��ZHOO�FRRUGLQDWHG�UHVSRQVH�LQ�VHUYLFHV���
� � � � HGXFDWLRQ��SROLF\��DQG�UHVHDUFK.

 2.  Brain health: �� &RQGXFW�UHVHDUFK�DQG�HQKDQFH�IRFXV�RQ�FRJQLWLYH��LQ�FDSDFLW\�DQG��
� � � � PHQWDO�KHDOWK�±�FULWLFDO�IDFWRUV�ERWK�IRU�YLFWLPV�DQG�SHUSHWUDWRUV�

 3.  Caregiving:   � 3URYLGH�EHWWHU�VXSSRUW�DQG�WUDLQLQJ�IRU�WKH�WHQV�RI�PLOOLRQV�RI�SDLG��
� � � � DQG�XQSDLG�FDUHJLYHUV�ZKR�SOD\�D�FULWLFDO�UROH�LQ�SUHYHQWLQJ��
� � � � HOGHU�DEXVH�

 4.  Economics: � 4XDQWLI\�WKH�FRVWV�RI�HOGHU�DEXVH��ZKLFK�LV�RIWHQ�HQWZLQHG�ZLWK��
� � � � ¿QDQFLDO�LQFHQWLYHV�DQG�FRPHV�ZLWK�KXJH�¿VFDO�FRVWV�WR�YLFWLPV���
� � � � IDPLOLHV��DQG�VRFLHW\�

 5.  Resources:  SWUDWHJLFDOO\�LQYHVW�PRUH�UHVRXUFHV�LQ�VHUYLFHV��HGXFDWLRQ��UHVHDUFK���
� � � � DQG�H[SDQGLQJ�NQRZOHGJH�WR�UHGXFH�HOGHU�DEXVH

¿YH�PDMRU�SULRULWLHV

FRQHMRDXUHR

“The greatest ethical  
dilemmas often are not in 
choosing between good 
and evil but in choosing 
among goods.”  

– leadership interview

“If you don’t know where 
you’re going, you’re never 
going to get there.”  

– leadership interview
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7KH�SULRULWLHV�DOVR�ZHUH�VRUWHG�LQWR�WKUHH�FDWHJRULHV�WKDW�SURYLGH�5RDGPDS�XVHUV�ZLWK�DGGLWLRQDO�
GHWDLO��EDFNJURXQG��DQG�FKRLFHV�DV�WKH\�GHFLGH�ZKLFK�SULRULWLHV�WR�SXUVXH���2QH�VL]H�GRHV�QRW�¿W�
DOO��3UDFWLWLRQHUV��HGXFDWRUV��SROLF\�PDNHUV��UHVHDUFKHUV��DQG�PXOWLGLVFLSOLQDU\�JURXSV�VKRXOG�
VHOHFW��SODQ��DQG�LPSOHPHQW�WKH�SULRULWLHV�WKDW�EHVW�¿W�WKHLU�QHHGV��VNLOOV��DQG�UHVRXUFHV���

B. First-Wave Action Items�DUH�IRXQGDWLRQDO�SULRULWLHV�WKDW�VXEMHFW�PDWWHU�H[SHUWV�
� LGHQWL¿HG�DV�KDYLQJ�D�UHDOLVWLF�FKDQFH�RI�FRPSOHWLRQ�RU�LPSOHPHQWDWLRQ�EDVHG�RQ�WKH��
� FULWHULD�VHW�IRUWK�RQ�SDJH�����

C. High Priorities by Domain�VXSSOHPHQW�WKH�³¿UVW�ZDYH�DFWLRQ�LWHPV�´�ZKLFK�PD\�QRW�� �
� LQFOXGH�LWHPV�DSSURSULDWH�IRU�DOO�5RDGPDS�XVHUV���(DFK�OLVWHG�SULRULW\�LQFOXGHV��
� EDFNJURXQG�LQIRUPDWLRQ�DQG�LV�JURXSHG�LQWR�RQH�RI�IRXU�FRORU�FRGHG�GRPDLQV���
� Direct services, Education, Policy, RU Research.��

D. Universal Themes that Cut Across Phases and Domains�DURVH�UHSHDWHGO\�LQ�DOO�
� SKDVHV�RI�WKH�SURMHFW�DV�FULWLFDO�WR�LQIRUP�HIIRUWV�WR�UHGXFH�HOGHU�DEXVH��

“FOCUS:  If you try to do  
everything you’ll end up  
accomplishing  
nothing.” 

– leadership interview

$UFKVWRQH�)RXQGDWLRQ
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B.       First Wave Action Items  
,Q�������GLYHUVH�VXEMHFW�PDWWHU�H[SHUWV��MRLQHG�E\�IHGHUDO�SDUWQHUV��FRQYHQHG�WR�LGHQWLI\
¿UVW�ZDYH�DFWLRQ�LWHPV�IURP�WKH�EURDGHU�DUUD\�RI�SULRULWLHV���,Q�LGHQWLI\LQJ�WKH�¿UVW�ZDYH�DFWLRQ�
LWHPV��WKH�JURXS�FRQVLGHUHG�WKH�IROORZLQJ�YDULDEOHV�����

� 1.  Importance:� :DV�WKH�SULRULW\�RI�KLJK�LPSRUWDQFH"�

� 2.  Actionable:  � &RXOG�WKH�SULRULW\�EH�DFFRPSOLVKHG"��

 3.  Foundational:  � 'LG�LW�QHHG�WR�EH�FRPSOHWHG�EHIRUH�RWKHU�ZRUN�FRXOG�RFFXU"

� 4.  Momentum:  � &RXOG�LPSOHPHQWLQJ�WKH�SULRULW\�EXLOG�PRPHQWXP�DQG�OHDG�WR�
� � � � RWKHU�ZRUN"

� 5.  Champions:  � :DV�WKHUH�DQ�LQGLYLGXDO�RU�HQWLW\�WKDW�FRXOG�FKDPSLRQ�LW"

� 6.  Concrete:   :DV�WKH�SULRULW\�FRQFUHWH�DQG�VSHFL¿F"

� 7:  Impact: � :RXOG�LW�SURYLGH�PHDQLQJIXO�KHOS�WR�YLFWLPV�RU�UHGXFH�ULVN�WR�ROGHU��
� � � � DGXOWV"

´7KH�GHÀQLWLRQ�RI�D�SULRULW\�LV�
ZKDW�\RX�GR�ÀUVW��,W·V�QRW�DOO�
you’re going to do. But you 
have to start somewhere.”

 – leadership interview

$UFKVWRQH�)RXQGDWLRQ
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Direct
Services
Action 
Items1

'LUHFW�6HUYLFHV�$FWLRQ�,WHPV
�� 'HVLJQDWH�PRUH�SURVHFXWRUV�DQG�SURVHFXWLRQ�XQLWV�GHGLFDWHG�WR�SXUVXLQJ�

HOGHU�DEXVH�����*�

�� ,QFOXGH�ROGHU�SHRSOH¶V�LQSXW�LQ�DOO�DVSHFWV�RI�HOGHU�MXVWLFH�HIIRUWV�������
�� 'HYHORS�PRUH�PXOWLGLVFLSOLQDU\�WHDPV�WKURXJKRXW�WKH�FRXQWU\�WKDW�KDYH�

DGHTXDWH�VXSSRUW�IRU�IDFLOLWDWRUV�DQG�RSHUDWLRQV��������

�� (QVXUH�SURWHFWLRQ�IURP�DQG�UHVSRQVH�WR�DEXVH��QHJOHFW�DQG�H[SORLWDWLRQ�RI�
LQGLYLGXDOV�UHFHLYLQJ�ORQJ�WHUP�VXSSRUWV�DQG�VHUYLFHV��UHJDUGOHVV�RI�VHWWLQJ��
��������DQG������

�� (QVXUH�WKDW�H[LVWLQJ�GRPHVWLF�YLROHQFH��VH[XDO�DVVDXOW��DQG�RWKHU�YLFWLP�
DVVLVWDQFH�SURJUDPV�EHWWHU�PHHW�WKH�QHHGV�RI�ROGHU�YLFWLPV�E\�DOORFDWLQJ��
UHVRXUFHV��FROOHFWLQJ�GDWD��GHYHORSLQJ��DQG�HYDOXDWLQJ�SURJUDPV��DQG��
LQFRUSRUDWLQJ�HOGHU�DEXVH�LVVXHV�LQWR�WUDLQLQJ�DQG�WHFKQLFDO�DVVLVWDQFH������

�� 'HYHORS�SUHYHQWLRQ��LQWHUYHQWLRQ��DQG�VXUYHLOODQFH�PHWKRGV�WDLORUHG�WR��
SURWHFW�FRJQLWLYHO\�LPSDLUHG�ROGHU�SHRSOH�LQ�DOO�VHWWLQJV���������

*�(DFK�LGHD�JHQHUDWHG�LQ�WKH�FRQFHSW�PDSSLQJ�SURFHVV�ZDV�DVVLJQHG�D�QXPEHU��VHH�$SSHQGL[�'����7KHVH�QXPEHUV�DSSHDU�LQ�
SDUHQWKHVHV�EHVLGH�WKH�DFWLRQ�LWHP�WR�ZKLFK�WKDW�LGHD�FRUUHVSRQGV���6RPH�DFWLRQ�LWHPV�PHUJH�WZR�RU�PRUH�LGHDV�LQWR�D�VLQJOH�
VWDWHPHQW�

$UFKVWRQH�)RXQGDWLRQ

“You need to overcome people’s reluctance to talk 
about this stuff.  They don’t want to believe it has  
anything to do with them.  They think, ‘I don’t know 
anyone who would do that…’”  

– leadership Interview
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Education
Action
Items2

&RQQROO\�)DPLO\

(GXFDWLRQ�$FWLRQ�,WHPV
�� (GXFDWH�DOO�W\SHV�RI�FDUHJLYHUV�DERXW�HOGHU�DEXVH������
�� &UHDWH�DQG�LPSOHPHQW�D�QDWLRQDO�HOGHU�DEXVH�HGXFDWLRQ�DQG�WUDLQLQJ�VWUDWHJLF�

SODQ����������������������������������DQG�����.

“Training is not just talking at 
people.  There are techniques 
and technology out there for 
adult education.  You need to 
invest in being good adult  
educators.  That’s part of  
capacity building.  But most 
people don’t know how to do 
this.” 

– leadership interview

“We desperately need to develop ways to train individuals on the front lines about 
cognitive impairment and decision-making capacity and how to assess these.  
Practitioners are poorly informed and they need to catch up to where science has 
taken us in the last 10-20 years.  The average caseworker will tell you – they use 
out-dated questionnaires and screening tools. That needs to stop.”

– facilitated discussion
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Policy
Action
Items3

3ROLF\�$FWLRQ�,WHPV 
�� ,PSURYH�ODZ��SROLFLHV��WUDLQLQJ���

RYHUVLJKW��DQG�GDWD�FROOHFWLRQ��
UHODWHG��WR�VXEVWLWXWHG��
GHFLVLRQ�PDNLQJ��LQFOXGLQJ�
DEXVH�RI�SRZHUV�RI�DWWRUQH\���
JXDUGLDQVKLS��DQG��
FRQVHUYDWRUVKLS����������

�� %XLOG�D�VWURQJ�PRYHPHQW�WR�
DGYDQFH�HOGHU�MXVWLFH��LQIRUPHG�
E\�NH\�WHDFKLQJV�IURP�RWKHU�
VRFLDO�PRYHPHQWV�������

�� 'HYHORS�QDWLRQDO�$36�
GH¿QLWLRQV�DQG�VWDQGDUGV���
LQFOXGLQJ�WRSLFV�VXFK�DV��
IHDVLEOH�FDVHORDGV���
FROODERUDWLRQV��WUDLQLQJ��
UHTXLUHPHQWV��DQG�GDWD��
FROOHFWLRQ�������

“To get something done, you don’t 
have to convince everyone.  Just the 
right people.” 

– leadership interview

“We can say that elder abuse is really 
important but it doesn’t mean the  
resources come. And funding decisions 
RIWHQ�DUH�IDU�PRUH�LQÁXHQFHG�E\� 
external players than by internal  
agency players.” 

– leadership interview

$UFKVWRQH�)RXQGDWLRQ
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Research
Action
Items4

5RJHU�7XOO\

“Could you create a prediction  
model? When a person reaches age X, 
they get some assessment and  
education about the likelihood they’ll 
fall victim to abuse, neglect, or  
exploitation because of the following 
IDFWRUV��DJH��FRJQLWLYH�VWDWXV��ÀQDQFLDO�
security or lack thereof, and family and 
social support. If 3 of 4 factors are  
present, their probability of being  
mistreated by age, say 80, is XYZ. So, 
what factors are ‘treatable?’ What can 
we do to prevent them proactively from 
going down that road?”

– leadership interview

5HVHDUFK�$FWLRQ�,WHPV 
�� &RQGXFW�UHVHDUFK��LQFOXGLQJ�SURJUDP�HYDOXDWLRQ��WR�GHWHUPLQH�WKH��

HIIHFWLYHQHVV�RI�LQWHUYHQWLRQV�WKDW�DUH�XVHG�WR�DGGUHVV�HOGHU�DEXVH������

�� 0HDVXUH�WKH�HFRQRPLF�FRVW�RI�HOGHU�DEXVH�DQG�QHJOHFW��H�J���IDFLOLW\��
SODFHPHQWV��KRVSLWDOL]DWLRQV��WULSV�WR�WKH�HPHUJHQF\�URRP��ORVW�DVVHWV�DQG�
ZDJHV��HWF���LQ�RUGHU�WR�LGHQWLI\�DUHDV�RI�FRVW�VDYLQJV�JDLQHG�E\�DGGUHVVLQJ�
WKH�SUREOHP�������

“If you could link the cost of elder abuse to Medicare and Medicaid, that could be 
very powerful.”  

– leadership interview 
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C.      High Priorities By Domain

7KLV�SURMHFW�LQYROYHG�KRQLQJ�D�ODUJH�QXPEHU�RI�SULRULWLHV�WR�D�VPDOOHU�LPSOHPHQWDEOH�QXPEHU�±�
DQG�XOWLPDWHO\�WKH�Top Five Priorities�DQG�WKH�First Wave Action Items�GHVFULEHG�LQ�WKH�SUHYLRXV�
SDJHV���,Q�DQ�LQWHUPHGLDWH�VWHS�LQ�WKH�SURMHFW��WKH�����LGHDV�RIIHUHG�E\�VWDNHKROGHUV��OLVWHG�LQ��
$SSHQGL[�'��DOVR�ZHUH�VRUWHG�E\�GRPDLQ�DQG�ZLQQRZHG�LQWR�High Priorities in each Domain�
±�Direct services, Education, Policy, and Research��7KRXJK�VWLOO�QXPHURXV��WKRVH�High 
Priorities by Domain�DUH�LQFOXGHG�LQ�WKLV�VHFWLRQ��SDJHV����±�����EHFDXVH������WKH\�ZHUH�
LGHQWL¿HG�DV�FULWLFDO�E\�WKH�H[SHUWV�ZKR�JXLGHG�WKH�5RDGPDS�SURMHFW�DQG�RU�SDUWLFLSDWHG�LQ�WKH�
IDFLOLWDWHG�GLVFXVVLRQV�DQG�OHDGHUVKLS�LQWHUYLHZV��DQG�����WKLV�ORQJHU�OLVW�PD\�SURYLGH�DGGLWLRQDO�
RSWLRQV�IRU�XVHUV�RI�WKH�5RDGPDS�ZKR�GR�QRW�¿QG�SULRULWLHV�VXLWLQJ�WKHLU�QHHGV�DPRQJ�WKH�Top 
Five Priorities �RQ�SDJH�������RU�DPRQJ�WKH�First Wave Action�Items �RQ�SDJHV���±������

3UDFWLWLRQHUV��HGXFDWRUV��SROLF\�PDNHUV��DQG�UHVHDUFKHUV�DUH�HQFRXUDJHG�WR�VHOHFW�DQG�SXUVXH�
SULRULWLHV�WKDW�EHVW�¿W�WKHLU�QHHGV��VNLOOV�DQG�UHVRXUFHV���7KH\�DOVR�DUH�HQFRXUDJHG�WR�SDUWQHU�ZLWK�
DOOLHV�ZLWK�UHODWHG�LQWHUHVWV�LQ�GRLQJ�VR��

´*LYHQ�WKDW�WKLV�LV�D�GLIÀFXOW�DQG�
touchy issue, you have to have 
compelling messages for why the 
issue is important, but also what 
you can do about it, nationally and  
locally, in ways that will make 
people’s lives better.”

– leadership interview 

“What is competence? Is there 
variable competence? And who 
gets to make decisions? If my mom 
wants to give her money to some 
quack preacher and she’s  
competent to do so and it’s her 
PRQH\��ÀQH��7KH\·UH�FRPSOLFDWHG�
questions, but I don’t think we’ve 
done a good job of laying them out 
for people.”  

– leadership interview 

.DWKHULQH�)RJGHQ��6PLWKVRQLDQ�,QVWLWXWLRQ
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Direct
Services
Priorities1

'LUHFW�6HUYLFHV�3ULRULWLHV
7KH�Direct Services�UHJLRQ�RI�WKH�5RDGPDS�IRFXVHV�RQ�IURQW�OLQH�SUDFWLWLRQHUV�DQG�WKH�VHUYLFHV�
DQG�UHVSRQVHV�WKH\�SURYLGH��LQFOXGLQJ������FDUHJLYHUV������¿UVW�UHVSRQGHUV�DQG�LQYHVWLJDWRUV�VXFK�
DV�DGXOW�SURWHFWLYH�VHUYLFHV�ZRUNHUV��HPHUJHQF\�PHGLFDO�WHFKQLFLDQV��³(07V´���ODZ��
HQIRUFHPHQW�DQG�VWDWH�OLFHQVLQJ�DQG�RYHUVLJKW�DJHQFLHV������SURIHVVLRQDOV�ZKR�PLJKW�LGHQWLI\�
DEXVH�DQG�PDNH�UHIHUUDOV�WR�DQ�LQYHVWLJDWLYH�RU�VHUYLFHV�DJHQF\�VXFK�DV�KHDOWK�DQG�PHQWDO�KHDOWK�
SURYLGHUV��FDVH�PDQDJHUV�DQG�GLVFKDUJH�RU�FDUH�FRRUGLQDWRUV������DJLQJ�VHUYLFHV�QHWZRUN��
SHUVRQQHO��VHQLRU�FHQWHUV��PHDOV�RQ�ZKHHOV��VRFLDO�VHUYLFH�SURYLGHUV��JXDUGLDQV��SRZHUV�RI��
DWWRUQH\�DQG�RWKHUV������YLFWLP�DGYRFDWHV�ZKR�IRFXV�RQ�WUDXPD�VHUYLFHV��VDIHW\�SODQQLQJ��VKHOWHU�
DQG�DGYRFDF\�VXFK�DV�GRPHVWLF�YLROHQFH�DQG�RU�VH[XDO�DVVDXOW������OHJDO�V\VWHP�UHVSRQGHUV�VXFK�
DV�SURVHFXWRUV��HOGHU�ODZ�DQG��SXEOLF�LQWHUHVW�DWWRUQH\V�DQG�FRXUW�SHUVRQQHO������RPEXGVPHQ�ZKR�
DGYRFDWH�IRU�SHUVRQV�LQ�ORQJ�WHUP�FDUH�UHVLGHQWLDO�IDFLOLWLHV�E\�UHVROYLQJ�FRPSODLQWV�DERXW�DQG�
SURPRWLQJ�UHVLGHQW�KHDOWK��VDIHW\��ZHOO�EHLQJ�DQG�ULJKWV������¿QDQFLDO�VHUYLFHV�LQGXVWU\��
HQWLWLHV��VXFK�DV�EDQNV�DQG�EURNHUV��DQG�����PHPEHUV�RI�WKH�IDLWK�FRPPXQLW\��

6RPH�SRWHQWLDO�UHVSRQGHUV��OLNH�$36��UHVSRQG�WR�HOGHU�DEXVH�GDLO\���<HW�PRVW�FDVHV�DUH�QRW��
UHSRUWHG�WR�WKH�HQWLWLHV�GHVLJQDWHG�WR�DGGUHVV�HOGHU�DEXVH���)RU�HYHU\�RQH�FDVH�WKDW�FRPHV�WR�OLJKW��
DQRWKHU����UHPDLQ�KLGGHQ�����,QGLYLGXDOV�ZKR�GR�QRW�VSHFLDOL]H�DQG�DUH�QRW�WUDLQHG�LQ�HOGHU�DEXVH�
LVVXHV��H�J�� SROLFH�RI¿FHUV��EDQN�WHOOHUV��OHWWHU�FDUULHUV��RU�FOHUJ\��PD\�EH�WKH�RQO\�RQHV�LQ�D�
SRVLWLRQ�WR�QRWLFH�WKDW�DEXVH�PD\�EH�RFFXUULQJ���:KDWHYHU�WKHLU�UROH��WKH\�DUH�potential allies 
ZKRVH�LQYROYHPHQW�LV�FULWLFDO�WR�DQ�LQIRUPHG�DSSURDFK�WR�SUHYHQWLRQ��GHWHFWLRQ��UHSRUWLQJ��DQG��
UHVSRQVH���7KH�IROORZLQJ�SULRULWLHV�DSSO\�WR�DOO�SRWHQWLDO�UHVSRQGHUV�ZKR�LQWHUDFW�ZLWK�ROGHU�
SHRSOH�DQG�ZKR�PD\�EH�LQ�D�SRVLWLRQ�WR�SUHYHQW��UHSRUW�RU�UHVSRQG�WR�VXVSHFWHG�HOGHU�DEXVH��

�� Caregiving workforce: �'HYHORS�ZD\V�WR�EHWWHU�HQODUJH�WKH�FDUHJLYLQJ�ZRUNIRUFH�±�SDLG�
DQG�XQSDLG�±�WR�SURPRWH�DQG�VXSSRUW�JRRG�FDUH�LQ�KRPH��FRPPXQLW\��DQG�IDFLOLW\�VHWWLQJV��
(QVXUH�DGHTXDWH�SD\��EHQH¿WV��DQG�ZRUNLQJ�FRQGLWLRQV�IRU�SDLG�FDUHJLYHUV��$QG��IRU�DOO�
FDUHJLYHUV��DVVXUH�TXDOLW\�WUDLQLQJ�RQ�FDUHJLYLQJ�DQG�HOGHU�DEXVH��

�� Care/case management:��,QFUHDVH�WKH�DYDLODELOLW\�RI�FRPPXQLW\�FDUH�FRRUGLQDWRUV�DQG�
FDVH�PDQDJHUV�WUDLQHG�WR�UHFRJQL]H�ULVN�IDFWRUV��UHVSRQG�WR�HOGHU�DEXVH��DQG�DLG�FOLHQWV�LQ�
SUHYHQWLRQ�DQG�ULVN�UHGXFWLRQ�
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�� Cultural capacity:��(QVXUH�WKDW�SUDFWLWLRQHUV�NQRZ�KRZ�WR�LGHQWLI\�DQG�UHVSRQG�WR�WKH�
XQLTXH�DWWULEXWHV�RI�HOGHU�DEXVH�DV�WKH\�UHODWH�WR�IDFWRUV�VXFK�DV�DJH��LQFDSDFLW\��GLVDELOLW\��
HWKQLFLW\��IDPLO\�VWUXFWXUH��ODQJXDJH��JHQGHU��QDWLRQDO�RULJLQ��UDFH��UHOLJLRQ��VH[XDO��
RULHQWDWLRQ��DQG�VRFLRHFRQRPLF�VWDWXV�

�� Funding: �,QFUHDVH�UHVRXUFHV�IRU�SUDFWLWLRQHUV�ZKR�ZRUN�WR�SUHYHQW�HOGHU�DEXVH�DQG�
UHVSRQG�WR�WKH�QHHGV�RI�YLFWLPV��

�� Gap analysis:��,GHQWLI\�DQG�DGGUHVV�JDSV�LQ�VHUYLFHV�DFURVV�QHWZRUNV�WR�LPSURYH�
SUHYHQWLRQ�RI�HOGHU�DEXVH��QHJOHFW��DQG�H[SORLWDWLRQ�±�LQFOXGLQJ�DJLQJ��FRQVXPHU���
GLVDELOLW\��OHJDO��¿QDQFLDO��KHDOWK��KRWOLQH��KRXVLQJ��PHQWDO�KHDOWK��VRFLDO��WUDXPD��RU��
YLFWLP�VHUYLFHV����

�� Geriatric experts:��'HYHORS�PRUH�KHDOWK�SURIHVVLRQDOV�ZLWK�H[SHUWLVH�LQ�DJLQJ�DQG�HOGHU�
DEXVH�E\�SURYLGLQJ�DGGLWLRQDO�WUDLQLQJ�WR�H[LVWLQJ�SURIHVVLRQDOV�DQG�UHFUXLWLQJ�VWXGHQWV�
LQWR�WKH�¿HOG��6XFK�SURIHVVLRQDOV�DOVR�VKRXOG�OHDUQ�DERXW�ORFDO�PXOWLGLVFLSOLQDU\�WHDPV�
WKDW�DGGUHVV�OHJDO��VRFLDO�VHUYLFH��RU�¿QDQFLDO�LVVXHV��DQG��ZKHUH�DSSURSULDWH��SDUWLFLSDWH�LQ�
VXFK�WHDPV���7UDLQLQJ�IRU�VRPH�DOVR�VKRXOG�LQFOXGH�FURVV�WUDLQLQJ�LQ�JHULDWULFV�DQG��
IRUHQVLF�SDWKRORJ\���7KHVH�H[SHUWV�QHHG�WR�NQRZ�KRZ�WR�GHWHFW�VXVSLFLRXV�VLJQV�DQG�UHSRUW�
HOGHU�DEXVH�FDVHV��ZKHQ�DSSURSULDWH��VR�WKDW�WKH\�FDQ�DVVLVW�ROGHU�DGXOWV�WR�SUHYHQW���
DPHOLRUDWH��RU�HQG�HOGHU�DEXVH��

�� Justice system and legal responses to elder abuse:
 ō &UHDWH�ODZ�HQIRUFHPHQW�DQG�SURVHFXWLRQ�XQLWV�WKDW�VSHFLDOL]H�LQ�HOGHU�DEXVH��DQG�
HQKDQFH�LQYROYHPHQW�RI�0HGLFDLG�)UDXG�&RQWURO�8QLWV�DQG�6WDWH�$WWRUQH\��
*HQHUDO�2I¿FHV�LQ�HOGHU�MXVWLFH�FDVHV��VXFK�DV�WKRVH�LQYROYLQJ�DEXVH�DQG�QHJOHFW�
LQ�ORQJ�WHUP�FDUH�

 ō (GXFDWH�FRXUW�SHUVRQQHO�DERXW�WKH�QHHGV�RI�HOGHU�DEXVH�YLFWLPV�VR�WKDW�WKH\�FDQ��
NQRZOHGJDEO\�KDQGOH�HOGHU�DEXVH�FDVHV�DQG�DFFRPPRGDWH�ROGHU�SHRSOH¶V�QHHGV�

 ō (GXFDWH�FLYLO�DWWRUQH\V�DERXW�WKH�QHHGV�RI�HOGHU�DEXVH�YLFWLPV�DQG�WKHLU�FULWLFDO�
UROH�LQ�LGHQWLI\LQJ�DQG�UHVSRQGLQJ�WR�WKHVH�FDVHV�

�� Multidisciplinary responses: �'HYHORS�DQG�VXSSRUW�PXOWLGLVFLSOLQDU\�UHVSRQVHV�WR�HOGHU�
DEXVH��(QFRXUDJH�SDUWLFLSDQWV�LQYROYHG�LQ�PXOWLGLVFLSOLQDU\�WHDPV�WR�FROOHFW�GDWD�DERXW�
WKHLU�SUDFWLFH�DQG�WR�GHVFULEH�WKHLU�VXFFHVVHV�DQG�FKDOOHQJHV�LQ�ZD\V�WKDW�FDQ�LQIRUP��
RWKHUV�HQJDJHG�LQ�VLPLODU�HIIRUWV��

�� 3DUWQHUVKLSV�ZLWK�UHODWHG�¿HOGV���'HYHORS�FROODERUDWLRQV�EHWZHHQ�WKH�HOGHU�MXVWLFH�¿HOG�
DQG�RWKHU�DOOLHG�¿HOGV�LQYROYHG�ZLWK�ROGHU�DGXOWV��LQFOXGLQJ�DJLQJ��FDUHJLYLQJ��FLYLO��OHJDO��
GRPHVWLF�YLROHQFH�DQG�VH[XDO�DVVDXOW��PHQWDO�KHDOWK��VXEVWDQFH�DEXVH��DQG�WUDXPD���
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(GXFDWLRQ�3ULRULWLHV
:LWKRXW�UDLVLQJ�SXEOLF�DZDUHQHVV��PLOOLRQV�RI�ROGHU�SHRSOH�DQG�WKH�SHRSOH�ZKR�FDUH�DERXW�DQG�IRU�
WKHP�ZLOO�EH�XQDZDUH�RI�ZD\V�WR�SUHYHQW�HOGHU�DEXVH�LQ�WKHLU�OLYHV�DQG�KRZ�WR�LGHQWLI\�RU��
DGGUHVV�LW�LI�LW�GRHV�RFFXU���:LWKRXW�WUDLQLQJ�DQG�HGXFDWLRQ��¿UVW�UHVSRQGHUV�DQG�VHUYLFH��
SURYLGHUV�LQ�QXPHURXV�¿HOGV�±�PDQ\�RI�ZKRP�DUH�QDWXUDO�DOOLHV�IRU�WKH�HOGHU�DEXVH�¿HOG�±�ZLOO�
ODFN�WKH�VNLOOV�WKH\�QHHG�WR�SUHYHQW��LGHQWLI\��UHSRUW��RU�DGGUHVV�HOGHU�DEXVH��(GXFDWLRQ�DQG��
WUDLQLQJ�DUH�QHHGHG�ZLWKLQ�LQGLYLGXDO�SURIHVVLRQV��DJHQFLHV��GLVFLSOLQHV��and LQ�PXOWLGLVFLSOLQDU\�
VHWWLQJV�WKDW�EULQJ�WRJHWKHU�GLYHUVH�UHVSRQGHUV���,Q�DGGLWLRQ��ZKHUH�UHVHDUFK�KDV�LGHQWL¿HG��
FULWLFDO�NQRZOHGJH��LW�VKRXOG�EH�GLVVHPLQDWHG�WR�WKH�¿HOG���7KH�VDPH�LV�WUXH�RI�SURJUDPV��SROLFLHV��
DQG�SURFHGXUHV�WKDW�KDYH�GHPRQVWUDWHG�HIIHFWLYHQHVV�LQ�FRPEDWLQJ�HOGHU�DEXVH���)RU�DOO�RI�WKHVH�
UHDVRQV��SDUWLFLSDQWV�LQ�WKLV�SURMHFW�LGHQWL¿HG�D�QXPEHU�RI�SULRULWLHV�UHODWLQJ�WR�HGXFDWLRQ���
WUDLQLQJ��DQG�UDLVLQJ�DZDUHQHVV��LQFOXGLQJ��

�� Awareness about cultural competence:��:RUN�ZLWK�JUDVVURRWV�RUJDQL]DWLRQV�DQG�OHDGHUV�
IURP�XQGHUUHSUHVHQWHG�DQG�XQGHUVHUYHG�SRSXODWLRQV�WR�HQVXUH�WKDW�SXEOLF�DZDUHQHVV�DQG�
FRQVFLRXVQHVV�UDLVLQJ�HIIRUWV�DUH�WDLORUHG�WR�WKHLU�UHDOLWLHV�RI�HOGHU�DEXVH�DQG�WKH�PHGLD�
RXWOHWV�WKDW�UHDFK�WKHP��DQG�WKDW�WKH\�FRQWDLQ�PHVVDJHV�VSHFL¿F�WR�WKHLU�SHUFHSWLRQV�DQG�
QHHGV��

�� Culture change: $VVXUH�WKDW�ORQJ�WHUP�FDUH�SURYLGHUV�DW�DOO�OHYHOV�DUH�WUDLQHG�LQ�
SURJUHVVLYH�DQG�LQQRYDWLYH�PRGHOV�RI�SHUVRQ�FHQWHUHG�ORQJ�WHUP�FDUH���(QVXUH�WKDW�WKRVH�
PRGHOV�DUH�UHVSRQVLYH�WR�FRQVXPHU�SUHIHUHQFHV�DQG�UHVSHFWIXO�RI�FDUHJLYHUV��

�� National training plan: �&UHDWH�DQG�LPSOHPHQW�D�QDWLRQDO�HOGHU�DEXVH�HGXFDWLRQ�DQG�
WUDLQLQJ�VWUDWHJLF�SODQ�E\�LGHQWLI\LQJ�H[LVWLQJ�FXUULFXOD�DQG�WUDLQLQJ�PDWHULDOV���
HYDOXDWLQJ�WKRVH�PDWHULDOV��FUHDWLQJ�QHZ�TXDOLW\�PDWHULDOV�WR�¿OO�H[LVWLQJ�JDSV��SLORW��
WHVWLQJ�DQG�HYDOXDWLQJ�WKRVH�PDWHULDOV��DQG�GLVVHPLQDWLQJ�WKH�PDWHULDOV�WR�WKH�¿HOG����
(QVXUH�WKDW�ROGHU�DGXOWV�DQG�SHUVRQV�IURP�GLYHUVH�FRPPXQLWLHV�DUH�LQYROYHG�LQ�WKH��
GHYHORSPHQW�DQG�GHOLYHU\�RI�PDWHULDOV���(QVXUH�WKDW��ZKHUH�DSSURSULDWH��FXUULFXOD�DQG�
SURJUDPV�DUH�FXOWXUDOO\�FRPSHWHQW�

�� Populations and disciplines that need training and education:  7UDLQ�SHRSOH�LQ�D�
SRVLWLRQ�WR�SUHYHQW��UHFRJQL]H��DQG�UHVSRQG�WR�HOGHU�DEXVH�±�ZKHWKHU�LW�LV�D�FRUH�DVSHFW�RI�
WKHLU�OLYHV�RU�ZRUN�RU�ZKHWKHU�WKH\�DUH�QDWXUDO�DOOLHV��7KRVH�ZKR�UHTXLUH�WUDLQLQJ�LQFOXGH�
WKH�IROORZLQJ��

 ō Aging services network personnel and volunteers.
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 ō Caregivers��ERWK�LQIRUPDO�DQG�IRUPDO��WR�EXLOG�UHVLOLHQF\�DQG�SURWHFWLYH�IDFWRUV�
XVLQJ�PRGHO�SURJUDPV��VXFK�DV�KRPH�YLVLWV�XVHG�LQ�WKH�FKLOG�DEXVH�¿HOG���

 ō Care managers��LQFOXGLQJ�LQ�PDQDJHG�FDUH�DQG�ORQJ�WHUP�VXSSRUWV�DQG�VHUYLFHV�
V\VWHPV��

 ō Health care workers�VXFK�DV�GRFWRUV��QXUVHV��QXUVLQJ�DVVLVWDQWV��GHQWLVWV��DQG�
UHKDELOLWDWLRQ�VWDII�WKDW�ZRUN�ZLWK�SDWLHQWV�VKRUW�WHUP��DFXWH��RU�HPHUJHQF\��
GHSDUWPHQW�VHWWLQJV��DV�ZHOO�DV�LQ�ORQJ�WHUP�FDUH�IDFLOLWLHV�

 ō Faith leaders.
 ō Financial services industry personnel.
 ō Forensic experts�WR�DLGH�LQ�WKH�GHWHFWLRQ��DQDO\VLV��LQYHVWLJDWLRQ��DQG�SURVHFXWLRQ�
RI�HOGHU�DEXVH�FDVHV�

 ō Individuals working with persons with disabilities.
 ō ,QGLYLGXDOV�ZRUNLQJ�LQ�WKH�HOGHU�DEXVH�¿HOG�DW�WKH�ORFDO��VWDWH��DQG�QDWLRQDO�
OHYHOV��GLVFLSOLQH�VSHFL¿F�DQG�PXOWLGLVFLSOLQDU\��

 ō Individuals who come into contact with older people��VXFK�DV�SRVWDO�ZRUNHUV��
KRPH�GHOLYHUHG�PHDOV�VWDII��DQG�YROXQWHHUV��HWF���RQ�KRZ�WR�UHFRJQL]H��UHVSRQG�WR�
DQG�UHIHU�VXVSHFWHG�HOGHU�DEXVH���

 ō Justice and legal system personnel�LQFOXGLQJ�FLYLO�DQG�HOGHU�ODZ�DWWRUQH\V��ODZ�
HQIRUFHPHQW��SURVHFXWRUV��LQYHVWLJDWRUV��FRURQHUV��DQG�PHGLFDO�H[DPLQHUV�

 ō Mental health service providers��LQFOXGLQJ�HPSOR\HH�DVVLVWDQFH�SURJUDPV�
 ō Substance abuse program providers.
 ō Victim services providers.

�� Public awareness:��:RUN�ZLWK�H[SHUWV�LQ�FRPPXQLFDWLRQ�DQG�PHGLD�WR�FUHDWH�D�VWUDWHJ\�
WR�UDLVH�FRQVFLRXVQHVV�DQG�SXEOLF�DZDUHQHVV�DERXW�HOGHU�DEXVH���'HFLGH�RQ�WKH�JRDOV�IRU�
VXFK�D�FDPSDLJQ��LQFOXGLQJ�ZKR�WR�WDUJHW�DQG�ZKDW�PHVVDJHV�ZLOO�PRVW�HIIHFWLYHO\�UHDFK�
WKHP��DQG�LPSDUW�WKH�GHVLUHG�LQIRUPDWLRQ��

�� Spokespersons: �([SDQG�WKH�FDGUH�RI�VNLOOHG�VSRNHVSHUVRQV�ZKR�FDQ�DUWLFXODWHO\�DQG�
DFFXUDWHO\�FRPPXQLFDWH�FRPSHOOLQJ�PHVVDJHV�DERXW�HOGHU�DEXVH�DQG�UDLVH�DZDUHQHVV�DQG�
FRQVFLRXVQHVV�DW�ORFDO��VWDWH��DQG�QDWLRQDO�OHYHOV���6HH�DOVR�³3XEOLF�DZDUHQHVV´��

�� Trainers/educators:��([SDQG�WKH�FDGUH�RI�LQGLYLGXDOV�LQ�DOO�VHFWRUV�ZKR�FDQ�SURYLGH�
TXDOLW\�WUDLQLQJ�DQG�WHFKQLFDO�DVVLVWDQFH�UHODWLQJ�WR�HOGHU�DEXVH�DW�WKH�ORFDO��VWDWH��DQG��
QDWLRQDO�OHYHOV��:H�QHHG�PRUH�WUDLQHUV�WR�SURYLGH�ERWK�GLVFLSOLQH�VSHFL¿F�DQG�
PXOWLGLVFLSOLQDU\�WUDLQLQJ�DQG�WHFKQLFDO�DVVLVWDQFH�

“As a preventive measure, people can become better prepared. We do a lot to 
prepare people to become parents of children but little to prepare children to care
for parents in their old age.”  –  leadership interview
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3ROLF\�3ULRULWLHV 
3DUWLFLSDQWV�LQ�WKLV�SURMHFW�LGHQWL¿HG�D�YDULHW\�RI�SRWHQWLDO�SROLF\�UHVSRQVHV�WR�HOGHU�DEXVH���7KH\�
LQFOXGH��SURPXOJDWLRQ�RI�ODZV��UHJXODWLRQV��DQG�JXLGDQFH�E\�JRYHUQPHQW�HQWLWLHV�DW�DOO�OHYHOV��
LPSOHPHQWDWLRQ�DQG�HQIRUFHPHQW�RI�ODZV�DQG�SROLFLHV��XVH�RI�WKH�EXOO\�SXOSLW�IRU�OHDGHUVKLS�
SXUSRVHV��LQLWLDWLYHV�WKDW�VXSSRUW��HYDOXDWH�DQG�GHYHORS�QHZ�SROLF\�RU�OHDG�HIIRUWV�WR�SUHYHQW�RU�
DGGUHVV�HOGHU�DEXVH��RXWUHDFK�WR�DQG�GHYHORSPHQW�RI�D�SROLWLFDO�FRQVWLWXHQF\��LQFOXGLQJ�SRWHQWLDO�
SDUWQHUV�DQG�FKDPSLRQV��DQG�WKH�GHYHORSPHQW�RI�LQIUDVWUXFWXUH�DQG�HQWLWLHV��D�JRYHUQPHQW�RI¿FH�
RU�QRQSUR¿W�RUJDQL]DWLRQ��IRU�H[DPSOH��ZLWK�FDSDFLW\�WR�OHDG��SXVK��NHHS�WUDFN�RI��DQG�DQDO\]H�
SROLF\�FKDQJH���6SHFL¿F�SROLF\�UHODWHG�SULRULWLHV�LGHQWL¿HG�E\�LQIRUPDQWV�LQFOXGH��

�� Adult Protective Services:��'HYHORS�QDWLRQDO�$36�GH¿QLWLRQV��FROODERUDWLRQV��WUDLQLQJ�
UHTXLUHPHQWV��GDWD�FROOHFWLRQ�PHFKDQLVP��WUDLQLQJ��WHFKQLFDO�DVVLVWDQFH��DQG�VWDQGDUGV��
LQFOXGLQJ�IRU�UHDOLVWLF�FDVHORDGV��,Q�DGGLWLRQ��FUHDWH�D�QDWLRQDO�RI¿FH�IRU�$36�

�� Evaluation:��$VVHVV�H[LVWLQJ�SURJUDPV��ODZV��DQG�WUDLQLQJV�WR�HQVXUH�HI¿FDF\�DQG�
LQFOXVLYLW\�ZKHQ�LGHQWLI\LQJ�SROLF\�SULRULWLHV�DQG�ZKDW�SURJUDPV��ODZV��DQG�WUDLQLQJV�WR�
UHSOLFDWH�

�� Funding and implementation of laws:��)XOO\�IXQG�DQG�LPSOHPHQW�HOGHU�MXVWLFH�
SURYLVLRQV�LQ�H[LVWLQJ�IHGHUDO�ODZV��VXFK�DV�WKH�(OGHU�-XVWLFH�$FW��WKH�2OGHU�$PHULFDQV�
$FW��WKH�9LROHQFH�$JDLQVW�:RPHQ�$FW��DQG�WKH�6RFLDO�6HUYLFHV�%ORFN�*UDQW��

�� Impediments to expanding knowledge and responding:�,QVWLWXWLRQDO�5HYLHZ�%RDUGV�
�³,5%V´���+HDOWK�,QVXUDQFH�3RUWDELOLW\�DQG�$FFRXQWDELOLW\�$FW��³+,3$$´���DQG�RWKHU��
SULYDF\�ODZV��LQFOXGLQJ�¿QDQFLDO�SULYDF\�ODZV��DUH�LQWHQGHG�WR�SURWHFW�SHRSOH�EXW�RIWHQ�
XQGHUPLQH�UHVHDUFK�DQG�HIIRUWV�WR�SUHYHQW�DQG�DGGUHVV�HOGHU�DEXVH���++6�VKRXOG��
SURPXOJDWH�JXLGDQFH��DV�UHTXLUHG�E\�WKH�(OGHU�-XVWLFH�$FW��WR�DVVLVW�,5%V��UHVHDUFKHUV��
DQG�PXOWLGLVFLSOLQDU\�WHDPV�LQ�QDYLJDWLQJ�FRQVHQW�DQG�RWKHU�KXPDQ�VXEMHFWV�SURWHFWLRQ�
LVVXHV�LQ�HOGHU�DEXVH�UHVHDUFK���)HGHUDO�DJHQFLHV�VKRXOG�SURYLGH�JXLGDQFH�DERXW�KRZ�DOO��
UHOHYDQW�HQWLWLHV�DQG�LQGLYLGXDOV��LQFOXGLQJ�SUDFWLWLRQHUV��PXOWLGLVFLSOLQDU\�WHDPV��DQG�
UHVHDUFKHUV��FDQ�QDYLJDWH�SULYDF\�FRQFHUQV�ZKHQ�LW�FRPHV�WR�HOGHU�DEXVH����

´7KHUH·V�D�JURZLQJ�ERG\�RI�HYLGHQFH�WKDW�UHÁHFWV�WKH�UHODWLRQVKLS�EHWZHHQ� 
violence, fear, health and mental health.”  

–  leadership interview
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�� Infrastructure:��'HYHORS�LQIUDVWUXFWXUH�WR�SURPRWH�FRQVLVWHQF\��FRRUGLQDWLRQ��HI¿FLHQF\��
DQG�IRFXV�LQ�SROLF\�GHYHORSPHQW��SUDFWLFH��UHVHDUFK��DQG�WUDLQLQJ�DW�WKH�IHGHUDO��VWDWH��DQG�
ORFDO�OHYHOV��IRU�H[DPSOH���

 ō )HGHUDO�2I¿FHV���
 Ő )HGHUDO�2I¿FH�V��RI�(OGHU�-XVWLFH��FRPSDUDEOH�WR�IHGHUDO�RI¿FHV�DW�'2-�
DQG�++6�WKDW�DGGUHVV�FKLOG�DEXVH�DQG�GRPHVWLF�YLROHQFH���

 ō Resource centers:��$V�H[LVW�LQ�RWKHU�¿HOGV��WKH�HOGHU�MXVWLFH�¿HOG�QHHGV�
ZHOO�IXQGHG�UHVRXUFH�FHQWHUV�LQFOXGLQJ��

 Ő 2QH�VWURQJ�JHQHUDO�UHVRXUFH�FHQWHU�DGGUHVVLQJ�PDQ\�RYHUDUFKLQJ�LVVXHV�
�IRU�H[DPSOH�E\�HQKDQFLQJ�UHVRXUFHV�WR�WKH�1DWLRQDO�&HQWHU�RQ�(OGHU�
$EXVH�ZLWK�UHVRXUFHV�FRPSDUDEOH�WR�WKRVH�DOORFDWHG�WR�FHQWHUV�WKDW�DGGUHVV�
FKLOG�DEXVH�DQG�GRPHVWLF�YLROHQFH�YLROHQFH�DJDLQVW�ZRPHQ��

 Ő 6SHFLDOL]HG�UHVRXUFH�FHQWHUV�VXFK�DV�IRU�$GXOW�3URWHFWLYH�6HUYLFHV���
/RQJ�WHUP�FDUH�2PEXGVPDQ�SURJUDP��ROGHU�YLFWLP�VHUYLFHV��OHJDO��
VHUYLFHV��DQG�JXDUGLDQVKLS���

�� Long-term Care:��6WUHQJWKHQ�PRQLWRULQJ�RI�ORQJ�WHUP�VHUYLFHV�DQG�VXSSRUWV��H�J�,�
VXUYH\�DQG�FHUWL¿FDWLRQ�V\VWHPV���DQG�H[DPLQH�SROLFLHV�WR�EHWWHU�SUHYHQW��GHWHFW��DQG��
UHGUHVV�DEXVH�DQG�QHJOHFW�LQ�KRPH��FRPPXQLW\�EDVHG��DQG�LQVWLWXWLRQDO�ORQJ�WHUP�FDUH��
VHWWLQJV��ZKHWKHU�SHUSHWUDWHG�E\�IDPLO\�PHPEHUV��VWDII��RWKHU�UHVLGHQWV��RU�RWKHUV�

”You have to have a communication strategy that 
actually communicates with people, not just  
repeat your message over and over again, which is 
what some people think communication is, as  
RSSRVHG�WR�UHDOO\�ÀQGLQJ�RXW�ZKDW�SHRSOH�DUH
absorbing from the message you’re sending.” 

–  leadership interview

$UFKVWRQH�)RXQGDWLRQ

�� Medicare and Medicaid reimbursement policy:��([DPLQH�KRZ�0HGLFDUH�DQG�0HGLFDLG�
SROLF\�FRXOG�EH�PRGL¿HG�WR�SUHYHQW�DQG�PLWLJDWH�HOGHU�DEXVH��IRU�H[DPSOH�E\�UHLPEXUVLQJ�
IRU�DFWLRQV�GHVLJQHG�WR�VFUHHQ�IRU��GHWHFW��LQWHUYHQH�LQ��DQG�SUHYHQW�HOGHU�DEXVH���
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�� Multidisciplinary efforts: �&XOWLYDWH�DQG�IXQG�PXOWLGLVFLSOLQDU\�HIIRUWV�LQ�HOGHU�DEXVH�
PDWWHUV���$GGUHVV�LPSHGLPHQWV�WR�FRRUGLQDWLRQ�LQFOXGLQJ�FRQ¿GHQWLDOLW\��SULYDF\�DQG�
RWKHU�ODZV��UHJXODWLRQV�DQG�SURWRFROV���(YDOXDWH�WKH�HI¿FDF\�RI�YDU\LQJ�PXOWLGLVFLSOLQDU\��
PRGHOV��

�� Political constituency: �'HYHORS�FRRUGLQDWHG��ZHOO�IXQGHG�DGYRFDF\�HQWLWLHV�DQG�
PXOWLGLVFLSOLQDU\�QHWZRUNV�WR�LQIRUP�SROLF\��LQFUHDVH�UHVRXUFHV��DQG�UDLVH�DZDUHQHVV�DW�
WKH�QDWLRQDO��VWDWH��DQG�ORFDO�OHYHOV���7KHVH�HIIRUWV�VKRXOG�LQFOXGH�FXOWLYDWLRQ�RI�DOOLHV��
SROLWLFDO�OHDGHUV��WKH�SULYDWH�VHFWRU��DQG�FKDULWDEOH�IRXQGDWLRQV���,Q�DGGLWLRQ��WKHVH�HIIRUWV�
VKRXOG�LQYROYH�SURPRWLQJ�SXEOLF�DZDUHQHVV�WKDW�HOGHU�DEXVH�LV�DQ�LVVXH�IRU�SHRSOH�RI�DOO�
DJHV�

�� 5HODWHG�¿HOGV���7KH�HOGHU�MXVWLFH�¿HOG�VKRXOG�HQJDJH�LQ�DQG�SDUWQHU�ZLWK�D�YDULHW\�RI�
RYHUODSSLQJ�¿HOGV��ZLWK�WKHLU�LQGLYLGXDO�DQG�RUJDQL]DWLRQDO�OHDGHUV�DOLNH��ZKRVH��
FRQVWLWXHQFLHV�DUH�DIIHFWHG�E\�HOGHU�DEXVH���7KHVH�SDUWQHUVKLSV�VKRXOG�ZRUN�WRZDUG�
JUHDWHU�LQWHJUDWLRQ�RI�HIIRUWV��FURVV�WUDLQLQJ��DQG�MRLQW�LQLWLDWLYHV�WDUJHWLQJ�DZDUHQHVV���
SUHYHQWLRQ��GHWHFWLRQ��LQWHUYHQWLRQ��DQG�UHIHUUDOV���7KH�UHODWHG�¿HOGV��LVVXHV��QHWZRUNV��DQG�
DUHDV�RI�LQWHUHVW�LGHQWL¿HG�E\�VWDNHKROGHUV�DV�LPSRUWDQW�IRU�JUHDWHU�FRRUGLQDWLRQ�ZLWK�WKH�
HOGHU�MXVWLFH�¿HOG�LQFOXGH�WKH�IROORZLQJ��

�� Aging services network
�� Caregiving
�� Cognitive capacity 
�� Disability rights
�� Domestic violence
�� Elder rights 
�� Financial services 
�� Justice system 

�� Law enforcement
�� Legal services 
�� Mental health 
�� Public health
�� Protective services 
�� Research
�� Sexual assault
�� Victim services

�� Transitions:��,GHQWLI\�DQG�GHYHORS�SROLF\�WR�UHVSRQG�WR�WUDQVLWLRQV�WKDW�PLJKW�KHLJKWHQ�
WKH�ULVN�RI�HOGHU�DEXVH��VXFK�DV�ZKHQ�DQ�ROGHU�DGXOW�JRHV�IURP�D�UHKDELOLWDWLRQ�IDFLOLW\�
RU�KRVSLWDO�WR�D�KRPH�ZLWK�LQDGHTXDWH�FDUH�RU�ZKHQ�DQ�LQDSSURSULDWH�FDUHJLYHU�PRYHV�LQ�
ZLWK�DQ�ROGHU�SHUVRQ�

“There needs to be empowerment for the network.  
Nothing can be done in isolation; no one agency 
can provide all services.  If a victim falls through 
the cracks, they receive services too late.  

So there needs to be leadership in the federal, 
state, and local networks to oversee how services 
are organized, funded, and supported.” 

– facilitated discussion  $UFKVWRQH�)RXQGDWLRQ
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Research
Priorities4

5HVHDUFK�3ULRULWLHV�
([SHUWV�JHQHUDOO\�DJUHH�WKDW�WKH�NQRZOHGJH�EDVH�UHODWLQJ�WR�HOGHU�DEXVH�ODJV�GHFDGHV�EHKLQG�WKDW�
RI�FKLOG�DEXVH�DQG�GRPHVWLF�YLROHQFH���7KH�FRQVHTXHQFHV�RI�WKLV�GH¿FLW�DUH�QRW�PHUHO\�DFDGHPLF���
,W�PHDQV�WKDW�WKRVH�RQ�WKH�IURQW�OLQHV�RIWHQ�DUH�ZLWKRXW�WKH�WRROV�RU�UHVRXUFHV�WR�GHWHFW�HOGHU�DEXVH�
RU�WKH�PRVW�DSSURSULDWH�ZD\V�WR�UHVSRQG�WR�LW���,W�DOVR�PHDQV�WKDW�ZH�NQRZ�OLWWOH�DERXW�ZKDW��
ODQJXDJH�LV�HIIHFWLYH�LQ�WDONLQJ�DERXW�WKH�SUREOHP��ZLWK�ROGHU�SHRSOH�RU�WKH�SXEOLF��RU�ZKDW��
SUHYHQWDWLYH�PHDVXUHV�DUH�HIIHFWLYH���,Q�DGGLWLRQ��ROGHU�SHRSOH�DQG�YLFWLPV�RI�HOGHU�DEXVH�KDYH�
QRW�EHHQ�DVNHG�LQ�DQ\�V\VWHPDWLF�ZD\�ZKDW�they�FRQVLGHU�WR�EH�VXFFHVVIXO�RXWFRPHV�RI�
LQWHUYHQWLRQV��7KHLU�DQVZHUV�FRXOG�DQG�VKRXOG�LQIRUP�DOO�HIIRUWV��

7KH�H[SHUWV�ZKR�ZRUNHG�ZLWK�WKH�(OGHU�-XVWLFH�5RDGPDS�3URMHFW�SRLQW�RXW�WKDW�HOGHU�DEXVH�ZLOO�
QRW�VWRS�ZKLOH�ZH�ZDLW�IRU��RIWHQ�WLPH�FRQVXPLQJ��UHVHDUFK�WR�LQIRUP�SUDFWLFH���7KXV��LQ�WKH�
LQWHULP��SUDFWLWLRQHUV�VKRXOG�SURFHHG�EDVHG�RQ�SUDFWLFH�EDVHG�HYLGHQFH�RI�ZKDW�LV�HIIHFWLYH��%XW�
WKH�QHHG�IRU�PRUH�UHVHDUFK�LV�XUJHQW�DQG�LW�LV�DQ�DUHD�WKDW�FDOOV�RXW�IRU�D�FRRUGLQDWHG��V\VWHPDWLF�
DSSURDFK�WKDW�LQFOXGHV�SROLF\�PDNHUV��UHVHDUFKHUV�DQG�IXQGHUV���,Q�DGGLWLRQ��WUDQVODWLQJ��
FKDOOHQJHV�IDFHG�E\�SUDFWLWLRQHUV�LQWR�UHVHDUFK�TXHVWLRQV�DQG�WUDQVODWLQJ�WKH�¿QGLQJV�RI��
UHVHDUFKHUV�LQWR�XVDEOH�IRUPV�IRU�SUDFWLWLRQHUV�LV�FULWLFDO���5HVHDUFKHUV�DQG�SUDFWLWLRQHUV�QHHG�WR�
ZRUN�WRJHWKHU�LQ�DOO�SKDVHV�RI�UHVHDUFK��LQFOXGLQJ�LGHQWLI\LQJ�UHVHDUFK�TXHVWLRQV��LQWHUSUHWLQJ�
UHVXOWV��DQG�GLVVHPLQDWLQJ�LQIRUPDWLRQ��

5HVHDUFK�UHODWHG�SULRULWLHV�LGHQWL¿HG�LQ�WKLV�SURMHFW�LQFOXGH�WKH�IROORZLQJ�

�� Elder justice researchers:�&XOWLYDWH�DQG�PHQWRU�D�FDGUH�RI�HOGHU�MXVWLFH�UHVHDUFKHUV��7KH�
GHDUWK�RI�DFDGHPLF�UHVHDUFKHUV�VWXG\LQJ�HOGHU�DEXVH�LVVXHV�LPSHGHV�NQRZOHGJH��
GHYHORSPHQW�LQ�WKH�¿HOG���$V�D�UHVXOW��WKHUH�DUH�IHZ�GDWD�WR�LQIRUP�DQG�JXLGH�SUDFWLWLRQHUV���
SROLF\�PDNHUV��DQG�WUDLQHUV���6XFK�UHVHDUFKHUV�DOVR�SOD\�LPSRUWDQW�UROHV�DV�WKRXJKW��
OHDGHUV�LQ�WKH�¿HOG��

�� 'H¿QLWLRQV���'HYHORS�FRPSUHKHQVLYH��FRQVLVWHQW�GH¿QLWLRQV�RI�HOGHU�DEXVH�WR�EH�XVHG�LQ�
YDULRXV�FRQWH[WV�VXFK�DV�UHVHDUFK��ODZ��FULWLFDO�FDUH��DQG�VHUYLFHV��

�� Standards and methods:��Evaluate and validate the standards and data collection 
PHWKRGV�FXUUHQWO\�HPSOR\HG�E\�WKH�¿HOG��6WDQGDUGV�DQG�GDWD�FROOHFWLRQ�PHWKRGV�XVHG�
E\�YDULRXV�HQWLWLHV��VXFK�DV�VXUYH\RUV��DGXOW�SURWHFWLYH�VHUYLFHV��ORQJ�WHUP�RPEXGVPDQ��
DQG�RWKHUV��DUH�YDULDEOH���5HVHDUFKHUV�VKRXOG�DVVLVW�LQ�GHYHORSLQJ�WKH�SDUDPHWHUV�DQG�
PHWKRGV�XVHG�WR�EXLOG�DQ�HYLGHQFH�EDVH�GHVLJQHG�WR�FROOHFW�DFFXUDWH�GDWD�DQG�VKRZ�WKH�
LPSDFW�RI�HIIHFWLYH�SUDFWLFHV��
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�� National research agenda:��'HYHORS�D�IRFXVHG�UHVHDUFK�DJHQGD�WR�JHW�WKH�PRVW�
LQIRUPDWLRQ�IURP�OLPLWHG�IXQGLQJ���3ULRULWLHV�WR�FRQVLGHU�LQFOXGH���

Cognitive Impairments
 ō 'HYHORS�EHWWHU�LQVWUXPHQWV�DQG�PHWKRGV�WR�DVVHVV�ZKHWKHU�SRWHQWLDO�YLFWLPV�KDYH��
FRJQLWLYH�LPSDLUPHQWV��

 ō 'HWHUPLQH�HIIHFWLYH�VXUYHLOODQFH��LQWHUYHQWLRQ��DQG�SUHYHQWLRQ�VWUDWHJLHV�IRU��
YLFWLPV�ZLWK�FRJQLWLYH�LPSDLUPHQWV�LQ�DOO�VHWWLQJV�±�DW�KRPH��LQ�FRPPXQLW\�EDVHG�
FDUH��DQG�LQ�LQVWLWXWLRQDO�VHWWLQJV�

 ō ,GHQWLI\�ZD\V�WR�PHDVXUH�WKH�SUHYDOHQFH�RI�HOGHU�DEXVH�DPRQJ�SHRSOH�ZLWK�
GHPHQWLD�DQG�RWKHU�FRJQLWLYH�LPSDLUPHQWV�

“It’s hard to make the case for resources without some good surveillance data. 
And, that’s been a huge handicap.”

 –  leadership interview

Cost and Consequences
 ō ,GHQWLI\�WKH�FRVWV�DQG�FRQVHTXHQFHV�RI�HOGHU�¿QDQFLDO�H[SORLWDWLRQ��VXFK�DV�WKH�
LPSDFW�RQ�KHDOWK��¿QDQFLDO�ZHOO�EHLQJ�DQG�ULVN�IRU�RWKHU�W\SHV�RI�HOGHU�DEXVH�

 ō &DOFXODWH�WKH�HFRQRPLF�FRVW�RI�RWKHU�IRUPV�RI�HOGHU�DEXVH�DQG�QHJOHFW��H�J�, 
IDFLOLW\�SODFHPHQWV��KRVSLWDOL]DWLRQV��WULSV�WR�WKH�HPHUJHQF\�URRP��ORVW�DVVHWV�DQG�
ZDJHV��LQFUHDVHG�UHOLDQFH�RQ�0HGLFDLG�DQG�RWKHU�SXEOLF�SURJUDPV��HWF���WR�DVVLVW�LQ�
LGHQWLI\LQJ�DUHDV�RI�FRVWV�VDYLQJV�IURP�DGGUHVVLQJ�WKH�SUREOHP�

 ō 'HYHORS�YDOLGDWHG�PHWKRGV�DQG�WRROV�WR�FROOHFW�GDWD�IURP�YDULRXV�V\VWHPV�WKDW�
KDYH�GDWD�UHOHYDQW�WR�HOGHU�DEXVH��LQFOXGLQJ�$36��FULPLQDO�MXVWLFH��¿QDQFLDO��
VHUYLFHV��JXDUGLDQVKLS��KHDOWK�FDUH��ODZ�HQIRUFHPHQW��RPEXGVPDQ��6RFLDO�6HFXULW\�
�UHSUHVHQWDWLYH�SD\HHV���VXUYH\��DQG�RWKHUV��

Intervention and Prevention
 ō 'HWHUPLQH�ZKDW�PHVVDJHV�DUH�HIIHFWLYH�LQ�UHDFKLQJ�FULWLFDO�DXGLHQFHV�
 ō 'HWHUPLQH�ZKDW�FDXVHV�HOGHU�DEXVH��GHWHUPLQH�ZKDW�WKHRUHWLFDO�PRGHOV�H[SODLQ�LW��
DQG�GHYHORS�DQG�HYDOXDWH�LQWHUYHQWLRQV�WR�WHVW�WKH�WKHRUHWLFDO�PRGHOV�

 ō &UHDWH�SDUWQHUVKLSV�EHWZHHQ�UHVHDUFKHUV��¿UVW�UHVSRQGHUV��DQG�RWKHU�VHUYLFH��
SURYLGHUV�ZKR�KDYH�H[SHULHQFH�ZRUNLQJ�ZLWK�ROGHU�YLFWLPV�

 ō 5HFUXLW�UHVHDUFKHUV�ZLWK�H[SHUWLVH�LQ�VWXG\LQJ�SUHYHQWLRQ�WR�WKH�HOGHU�MXVWLFH�¿HOG�
 ō (YDOXDWH�WKH�HI¿FDF\�RI�SURJUDPV�GHVLJQHG�WR�DGGUHVV�HOGHU�DEXVH��VXFK�DV�DGXOW�
SURWHFWLYH�VHUYLFHV�DQG�ORQJ�WHUP�FDUH�RPEXGVPDQ�SURJUDPV��DQG�LGHQWLI\�ZKLFK�
PRGHOV�DQG�SUDFWLFHV�DUH�PRVW�HIIHFWLYH�
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 ō 'HWHUPLQH�KRZ�YLFWLPV��SRWHQWLDO�YLFWLPV��DQG�WKHLU�FDULQJ�IDPLO\�DQG�IULHQGV��
GH¿QH�VXFFHVVIXO�LQWHUYHQWLRQV��

 ō (YDOXDWH�WKH�DYDLODELOLW\�RI�HPHUJHQF\�WUDQVLWLRQDO�KRXVLQJ�DQG�RWKHU�YLFWLP��
VHUYLFH�RSWLRQV�IRU�ROGHU�YLFWLPV��(YDOXDWH�H[LVWLQJ�VHUYLFHV�WR�GHWHUPLQH�ZKLFK�
PRGHOV�EHVW�PHHW�ROGHU�YLFWLPV¶�QHHGV�DQG�SUHIHUHQFHV��

 ō &UHDWH�DQG�WHVW�LQWHUYHQWLRQ�VWUDWHJLHV�WKDW�DUH�GHVLJQHG�WR�HQKDQFH�VWUHQJWKV�DQG��
DPHOLRUDWH�ULVNV�IRU�HOGHU�DEXVH�

 ō (YDOXDWH�WKH�HIIHFWLYHQHVV�RI�ODZV�DQG�OHJDO�LQWHUYHQWLRQV�LQ�SUHYHQWLQJ�DQG��
VWRSSLQJ�HOGHU�DEXVH�

 ō 7HVW�DQG�HYDOXDWH�WKH�HI¿FDF\�RI�YDULRXV�W\SHV�RI�PXOWLGLVFLSOLQDU\�UHVSRQVHV�WR�
HOGHU�DEXVH�WR�GHWHUPLQH�FULWLFDO�FRPSRQHQWV�DQG�ZKLFK�PRGHOV�DUH�PRVW�HIIHFWLYH�
LQ�ZKLFK�FLUFXPVWDQFHV��

Law, Policy, and Protocol Evaluation
 ō 6\VWHPLFDOO\�HYDOXDWH�H[LVWLQJ�ODZV�DQG�KRZ��LI�DW�DOO��WKH\�DUH�LPSOHPHQWHG��
 ō 'UDIW�PRGHO�ODZV�DQG�SROLF\�WR�¿OO�JDSV�LQ�HOGHU�DEXVH�SUHYHQWLRQ�DQG�UHVSRQVH�
 ō (YDOXDWH�VDIHW\�DXGLWV�XVHG�LQ�WKH�GRPHVWLF�YLROHQFH�¿HOG�WR�GHWHUPLQH�LI�D�VLPLODU�
SURFHVV�PLJKW�EH�XVHIXO�LQ�HOGHU�DEXVH�LQWHUYHQWLRQV�

 ō &UHDWH�GHPRQVWUDWLRQ�SURMHFWV�WKDW�WHVW�FULPLQDO�MXVWLFH�DQG�FLYLO�OHJDO�
LQWHUYHQWLRQV�WDUJHWLQJ�DEXVHUV�RU�LQGLYLGXDOV�GHHPHG�KLJK�ULVN�IRU�DEXVLQJ���
QHJOHFWLQJ��RU�¿QDQFLDOO\�H[SORLWLQJ�ROGHU�SHRSOH��

Risk Factors and Forensic Markers
 ō ,GHQWLI\�IRUHQVLF�PDUNHUV�WR�DVVLVW�LQ�WKH�GHWHFWLRQ�RI�HOGHU�DEXVH�
 ō 6WXG\�QHJOHFW�RI�ROGHU�SHRSOH��LQFOXGLQJ�ULVN�IDFWRUV��H�J���VRFLDO�LVRODWLRQ��
ORQHOLQHVV�³XQEHIULHQGHG�HOGHUV�´�DQG�SRYHUW\���DQG�WKH�DVVHVVPHQW�RI�DQG��
LQWHUYHQWLRQ�LQ�VXFK�VLWXDWLRQV�

 ō &RQGXFW�D�ORQJ�WHUP��ORQJLWXGLQDO��VWXG\�H[DPLQLQJ�WKH�FKDUDFWHULVWLFV�RI�YLFWLPV�
DQG�RU�SHUSHWUDWRUV��VXFK�DV�VXEVWDQFH�DEXVH��PHQWDO�LOOQHVV��DQG�FRQWH[WXDO��
IDFWRUV��VXFK�DV�SRYHUW\��LVRODWLRQ��GHSHQGHQFH�RU�GLVDELOLW\��IDPLO\�YLROHQFH��LQ�
HOGHU�DEXVH�FDVHV�

 ō 'HWHUPLQH�WKH�UDWHV�RI�HOGHU�DEXVH�E\�W\SH�RI�DEXVH��QHJOHFW��RU�H[SORLWDWLRQ�DQG�
E\�W\SH�RI�SHUSHWUDWRUV��LQFOXGLQJ�FKDUDFWHULVWLFV�RI�ORQJ�WHUP�FDUH�SURYLGHUV���
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�� National research centers: �&UHDWH�QDWLRQDO�UHVHDUFK�FHQWHUV�RI�H[FHOOHQFH�WR�FRRUGLQDWH�
DQG�DFFHOHUDWH�UHVHDUFK��EDVHG�RQ�PRGHOV�IURP�QXPHURXV�RWKHU�¿HOGV��

�� Research Translation:�'HYHORS�HIIHFWLYH�VWUDWHJLHV�WR�WUDQVODWH�DQG�GLVVHPLQDWH�
LQIRUPDWLRQ�OHDUQHG�WKURXJK�UHVHDUFK�SURMHFWV�WR�WKH�¿HOG��DQG�WUDQVODWH�TXHVWLRQV�IDFHG�
E\�SUDFWLWLRQHUV�WR�UHVHDUFKHUV�IRU�VWXG\�

�� Successful outcomes:��'HYHORS�GH¿QLWLRQV�IRU�³VXFFHVV�´�$Q�RQJRLQJ�LPSHGLPHQW�WR�
HIIHFWLYH�LQWHUYHQWLRQV�LV�WKDW�WKH�HOGHU�MXVWLFH�¿HOG�ODFNV�D�GH¿QLWLRQ�RI�ZKDW�FRQVWLWXWHV�
VXFFHVVIXO�RXWFRPHV���7KHUH�LV�QR�EHQFKPDUN�DJDLQVW�ZKLFK�WR�PHDVXUH�WKH�VXFFHVV�RI�
YDULRXV�HIIRUWV���$�FULWLFDO�UHVHDUFK�SULRULW\�LV�WR�GH¿QH�ZKDW�FRQVWLWXWHV�VXFFHVVIXO��
RXWFRPHV�LQ�HOGHU�DEXVH�LQWHUYHQWLRQV�DQG�SUHYHQWLRQ�HIIRUWV��

“Before we do research or data  
analysis, we’ve already thought 
through how it’s going to be used.  
We think through a larger  
communications, government  
DIIDLUV��ÀHOG�RSHUDWLRQV�DQG� 
dissemination strategy ahead of 
time to determine whether all the 
effort is going to be worth it to reach 
our objectives.”

 –  leadership interview
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D. Universal Themes that Cut Across Phases and Domains
7KH�IROORZLQJ�WKHPHV�DQG�WRSLFV�DURVH�LQ�DOO�SKDVHV�RI�WKH�SURMHFW�DQG�GR�QRW�¿W�QHDWO\�LQWR�DQ\�
RQH�RI�WKH�IRXU�GRPDLQV��GLUHFW�VHUYLFHV��HGXFDWLRQ��SROLF\�DQG�UHVHDUFK���3DUWLFLSDQWV�LQGLFDWHG�
WKDW�LW�LV�FULWLFDO�WR�EH�FRJQL]DQW�RI�WKHVH�LVVXHV�LQ�DOO�HIIRUWV�WR�DGGUHVV�DQG�SUHYHQW�HOGHU�DEXVH���
Ageism:��&RQIURQW�DJHLVP�WKURXJK�HGXFDWLRQ��WUDLQLQJ��DQG�SXEOLF�RXWUHDFK���%\�PDUJLQDOL]LQJ�
ROGHU�DGXOWV��RXU�\RXWK�RULHQWHG�FXOWXUH�RIWHQ�LJQRUHV�RU�IDLOV�WR�LGHQWLI\�LQVWDQFHV�RI�HOGHU�DEXVH���
$GGUHVVLQJ�DJHLVP�PXVW�EH�SDUW�RI�DZDUHQHVV�DQG�SUHYHQWLRQ�VWUDWHJLHV���

�� Ageism �� Diversity and inclusion
�� Awareness �� Economic motives and 
�� Brain health and functioning consequences

(of older people at risk) �� Knowledge development
�� Brain health and functioning �� Long-term care

(of potential perpetrators) �� Older peoples’ voices
�� Caregiving (family; unpaid)  �� Prevention
�� Caregiving (paid; all settings) �� Resources
�� Coordination and  �� Screening

multidisciplinary approaches �� Victim services
�� Data collection and evaluation 

Awareness:��&UHDWH�D�FRPSHOOLQJ�QDUUDWLYH�IRU�WKH�¿HOG���:H�QHHG�WR�FUHDWH�QDUUDWLYHV�WKDW�
DUWLFXODWH�WKH�GHSWK�DQG�EUHDGWK�RI�WKH�SUREOHP��HQJDJH�FRPPXQLW\�PHPEHUV�DQG�SURIHVVLRQDOV�
WR�UHVSRQG�HIIHFWLYHO\��FODULI\�ODQJXDJH�XVHG�LQ�FRQQHFWLRQ�ZLWK�HOGHU�DEXVH��DQG�SURYLGH�DFFXUDWH�
DQG�XVHIXO�LQIRUPDWLRQ�DERXW�KRZ�EHVW�WR�UHVSRQG�ZKHQ�HOGHU�DEXVH�KDSSHQV�DQG�KRZ�WR�SUHYHQW�
LW�LQ�WKH�¿UVW�SODFH����

Brain Health and Functioning of Potential Victims:�Expand knowledge and improve 
LQWHJUDWLRQ�RI�FRJQLWLYH�FDSDFLW\�DQG�PHQWDO�KHDOWK�LVVXHV�DV�WKH\�UHODWH�WR�HOGHU�DEXVH.��0DQ\�
HOGHU�DEXVH�YLFWLPV�KDYH�RUJDQLF�FRQGLWLRQV��VXFK�DV�$O]KHLPHU¶V�DQG�RWKHU�IRUPV�RI�GHPHQWLD��
EUDLQ�LQMXULHV�RU�GHYHORSPHQWDO�GLVDELOLWLHV�WKDW�OHDG�WR�GLPLQLVKHG�RU�OLPLWHG�FRJQLWLYH��
FDSDFLW\���2OGHU�SHRSOH�ZLWK�GLPLQLVKHG�FDSDFLW\�DUH�PRUH�VXVFHSWLEOH�WR�DEXVH��QHJOHFW��DQG�
¿QDQFLDO�H[SORLWDWLRQ���6RPH�ROGHU�YLFWLPV�PD\�H[SHULHQFH�PHQWDO�KHDOWK�LVVXHV��VXFK�DV��
GHSUHVVLRQ�DQG�SRVW�WUDXPDWLF�VWUHVV�GLVRUGHU�±�HVSHFLDOO\�WKRVH�ZKR�KDYH�H[SHULHQFHG�RQJRLQJ��
ORQJ�WHUP�WUDXPD�UHODWHG�WR�WKH�HOGHU�DEXVH���:H�QHHG�DGGLWLRQDO�UHVHDUFK�WR�XQGHUVWDQG�KRZ�WR�
HYDOXDWH�FRJQLWLYH�FDSDFLW\�DQG�PHQWDO�KHDOWK�LVVXHV�ZLWKLQ�WKH�FRQWH[W�RI�HOGHU�DEXVH�DQG�KRZ�
WR�SURWHFW�DQG�SURYLGH�D�UDQJH�RI�HIIHFWLYH�VHUYLFHV�WR�WKRVH�ZLWK�FRJQLWLYH�LPSDLUPHQWV�DQG�RU�
PHQWDO�KHDOWK�LVVXHV���
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Brain Health and Functioning of Potential Perpetrators:�([SDQG�NQRZOHGJH�WR�LQIRUP�SROLF\�
DQG�SUDFWLFH�DERXW�WKH�UROH�RI�PHQWDO�LOOQHVV��VXEVWDQFH�DEXVH��LQWHOOHFWXDO�GLVDELOLW\��GLPLQLVKHG�
capacity, and abuse history in potential perpetrators.��3UHOLPLQDU\�UHVHDUFK�LQGLFDWHV�WKDW�
LQWHUYHQWLRQ�ZLWK�SRWHQWLDO�SHUSHWUDWRUV�PD\�EH�PRUH�HIIHFWLYH�WKDQ�LQWHUYHQWLRQ�ZLWK�YLFWLPV�LQ�
SUHYHQWLQJ�HOGHU�DEXVH�����7KRVH�RQ�WKH�IURQW�OLQHV�DOVR�KDYH�REVHUYHG�WKDW�PDQ\�HOGHU�DEXVH�
SHUSHWUDWRUV�KDYH�PHQWDO�LOOQHVV��GLPLQLVKHG�FDSDFLW\��RU�VXEVWDQFH�DEXVH�SUREOHPV���$Q��
DGGLWLRQDO�FRPSOLFDWLQJ�IDFWRU�DULVHV�ZKHQ��IRU�H[DPSOH��DQ�DGXOW�FKLOG�ZKR�ZDV�SUHYLRXVO\�
DEXVHG�E\�D�SDUHQW�EHFRPHV�WKDW�SDUHQW¶V�FDUHJLYHU����$�VLPLODU�VFHQDULR�DOVR�DULVHV�ZLWK�DEXVHG�
SDUWQHUV�EHFRPLQJ�FDUHJLYHUV����

Caregiving – by family and other informal caregivers:�Consider and address the critical 
QH[XV�EHWZHHQ�HOGHU�MXVWLFH�DQG�LQIRUPDO�FDUHJLYLQJ���6WDNHKROGHUV�IURP�IDPLO\�FDUHJLYLQJ�DQG�
HOGHU�MXVWLFH�¿HOGV�UDUHO\�KDYH�IRFXVHG�RQ�WKH�FRPPRQ�JRDOV�RI�WKHLU�ZRUN��WKH�GLI¿FXOW�LVVXH�WKDW�
VRPH�FDUHJLYHUV�PD\�EH�UHVSRQVLEOH�IRU�DEXVH��QHJOHFW��RU�H[SORLWDWLRQ��RU�KRZ�WR�UDLVH�DZDUHQHVV�
DERXW�DQG�SUHYHQW�VXFK�PLVWUHDWPHQW���)HZ�IDPLO\�FDUHJLYHUV�UHFHLYH�WKH�WUDLQLQJ�RU�VXSSRUW�WKH\�
QHHG��

Caregiving – by paid caregivers in any setting: Consider and address the critical nexus 
EHWZHHQ�HOGHU�MXVWLFH�DQG�D�SDLG�FDUHJLYLQJ�ZRUNIRUFH� �3DLG�FDUHJLYHUV�RIWHQ�UHFHLYH�
LQVXI¿FLHQW�WUDLQLQJ�DQG�VXSSRUW��UDLVLQJ�WKH�ULVN�RI�SRRU�FDUH���,Q�DGGLWLRQ��DOWKRXJK�PRUH�SHRSOH�
DUH�UHFHLYLQJ�KRPH�DQG�FRPPXQLW\�EDVHG�FDUH��VXFK�VHWWLQJV�RIWHQ�ODFN�SURWHFWLRQV�DQG��
RYHUVLJKW��DQ�LPSRUWDQW�IRFXV�DV�LQFUHDVLQJ�QXPEHUV�RI�SHRSOH�EHFRPH�FRQVXPHUV�RI�VXFK�FDUH���
7R�PHHW�WKH�GHPDQG�RI�DQ�DJLQJ�SRSXODWLRQ��WKHUH�PXVW�EH�DQ�H[SDQVLRQ�RI�WKH�ZRUNIRUFH�ZLWK�
FDUHJLYHUV�ZKR�DUH�DGHTXDWHO\�WUDLQHG��VXSHUYLVHG��RYHUVHHQ��DQG�SDLG��DQG�ZKR��DPRQJ�RWKHU�
WKLQJV��NQRZ�KRZ�WR�SUHYHQW��LGHQWLI\��UHSRUW��DQG�UHVSRQG�WR�HOGHU�DEXVH���

Coordination and Multidisciplinary Approaches: Encourage coordination and the 
GHYHORSPHQW�RI�PXOWLGLVFLSOLQDU\�DSSURDFKHV���8QGHUVWDQGLQJ�DQG�DGGUHVVLQJ�HOGHU�DEXVH�ZLOO�
UHTXLUH�HQKDQFHG�FRRUGLQDWLRQ�DPRQJ�SOD\HUV�ZLWK�GLYHUVH�H[SHUWLVH�DQG�IRUPDWLRQ�RI��
PXOWLGLVFLSOLQDU\�WHDPV�DQG�DSSURDFKHV�LQ�GLUHFW�VHUYLFHV��HGXFDWLRQ��SROLF\��DQG�UHVHDUFK���6XFK�
PXOWLGLVFLSOLQDU\�DSSURDFKHV�VKRXOG�DOVR�EH�HYDOXDWHG�WR�LGHQWLI\�WKH�PRVW�HIIHFWLYH�DPRQJ�WKHP�

“Some messages about elder abuse are offensive. 
We need to craft messages for caregivers that make 
them feel respected and help them to recognize,  
acknowledge, and prevent elder abuse, and learn 
what supports are available.”   

– facilitated discussion
$UFKVWRQH�)RXQGDWLRQ
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Data Collection and Evaluation: &ROOHFW�XQLIRUP�QDWLRQDO�HOGHU�DEXVH�GDWD�WR�LQIRUP�HIIRUWV�WR�
prevent and respond to the problem.��,W�LV�GLI¿FXOW�WR�PRXQW�DQ�HIIHFWLYH�UHVSRQVH�WR�D�SUREOHP�
DERXW�ZKLFK�ZH�NQRZ�VR�OLWWOH���7KH�FKLOG�DEXVH�DQG�GRPHVWLF�YLROHQFH�¿HOGV�KDYH�FROOHFWHG�GDWD�
IRU�GHFDGHV�WKDW�KDYH�UHYHDOHG�WKH�QDWXUH�DQG�GLPHQVLRQV�RI�WKRVH�SUREOHPV�DQG�LQIRUPHG�DQG�
VKDSHG�PRUH�HIIHFWLYH�UHVSRQVHV���+RZHYHU��IHGHUDO�ODZ�RQO\�EHJDQ�UHTXLULQJ�WKH�FROOHFWLRQ�RI��
HOGHU�DEXVH�GDWD�LQ��������,Q�������ERWK�++6�DQG�'2-�ZHUH�HQJDJHG�LQ�FRPSOHPHQWDU\�SURMHFWV�
WR�EHJLQ�FROOHFWLQJ�GDWD�RQ�HOGHU�DEXVH�UHSRUWHG�WR�$36���7KRVH�SURMHFWV�DUH�DQ�LPSRUWDQW�¿UVW�
VWHS�WRZDUGV�DFKLHYLQJ�D�EHWWHU�XQGHUVWDQGLQJ�RI�HOGHU�DEXVH���%XW�$36�GDWD�DUH�RQO\�D�VXEVHW�RI�
DOO�GDWD�UHOHYDQW�WR�HOGHU�DEXVH���7KH\�GR�QRW�LQFOXGH�KHDOWK��ODZ�HQIRUFHPHQW��¿QDQFLDO��RU��
PHGLFDO�H[DPLQHU�GDWD��IRU�H[DPSOH����$QG�FROOHFWLQJ�SLORW�GDWD�LV�D�¿UVW�VWHS�WR�QDWLRQZLGH�GDWD��
FROOHFWLRQ���&RPSUHKHQVLYH�GDWD�FROOHFWLRQ�LV�FULWLFDO�WR�LQIRUP�HIIRUWV�WR�GHWHFW��UHVSRQG�WR��DQG�
SUHYHQW�HOGHU�DEXVH��WR�VKDSH�SROLF\��DQG�WR�DOORFDWH�UHVRXUFHV�ZKHUH�WKH\¶UH�PRVW�QHHGHG��

“I don’t think elder abuse is perceived as an  
issue by a lot of people.  Even though there’s  
clearly underreporting of child maltreatment, it’s still 
perceived as an issue.  People know that it happens 
and feel some sense of obligation to report it, at least 
some circumstances.  People  see elder abuse as a 
problem, nor understand the importance of reporting. 
So we don’t even have mediocre data.”     

– leadership interview

Diversity and Inclusion of Underrepresented and Underserved Populations: Address and 
LQWHJUDWH�WKH�XQLTXH�QHHGV�RI�ROGHU�SHRSOH�UHODWHG�WR�UDFH��HWKQLFLW\��JHQGHU��DJH��QDWLRQDO� 
origin, language, literacy, disability, religion, sexual orientation, socio-economic status, and 
IDPLO\�VWUXFWXUHV���7KH�H[SHULHQFH�DQG�FRQWH[W�RI�HOGHU�DEXVH�PD\�GLIIHU�EDVHG�RQ�WKH�LGHQWLWLHV�
±�FXOWXUDO��HWKQLF��JHQGHU��UDFLDO��UHOLJLRXV��VH[XDO�RULHQWDWLRQ��HWF��±�RI�ERWK�YLFWLP�DQG�DEXVHU�±�
DQG�DZDUHQHVV�DQG�UHVSHFW�IRU�WKHVH�GLYHUVH�LGHQWLWLHV�PXVW�EH�LQWHJUDWHG�LQWR�DOO�DVSHFWV�RI�HOGHU�
DEXVH�ZRUN���$V�WKH�¿HOG�JURZV��SURIHVVLRQDOV�DQG�SURJUDPV�PXVW�HQVXUH�WKDW�WKHLU�UHDFK�±�LQ�
VHUYLFHV��HGXFDWLRQ��SROLF\�PDNLQJ��GDWD�FROOHFWLRQ��DQG�UHVHDUFK�±�H[WHQGV�WR�DQG�LQFOXGHV��
WUDGLWLRQDOO\�XQGHUUHSUHVHQWHG�DQG�XQGHUVHUYHG�SRSXODWLRQV��

Economic Motivations and Consequences:��Investigate the many economic causes and 
FRQVHTXHQFHV�RI�HOGHU�DEXVH���0DQ\�HOGHU�DEXVH�FDVHV�DUH�¿QDQFLDOO\�PRWLYDWHG��DQG�¿QDQFLDO�
H[SORLWDWLRQ�DQG�RWKHU�W\SHV�RI�HOGHU�DEXVH�RIWHQ�RFFXU�LQ�WKH�VDPH�FDVH����:H�DUH�OHDUQLQJ�PRUH�
DERXW�¿QDQFLDO�FDSDFLW\��HVSHFLDOO\�LQ�PLOG�FRJQLWLYH�LPSDLUPHQW����DQG�KRZ�LW�PDNHV�ROGHU�

$UFKVWRQH�)RXQGDWLRQ
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SHRSOH�PXFK�PRUH�YXOQHUDEOH�WR�PLVWUHDWPHQW���7KH�¿QDQFLDO�VHUYLFHV�LQGXVWU\�DQG�SXEOLF��
DJHQFLHV�DGGUHVVLQJ�HFRQRPLF�LVVXHV�DQG�FRQVXPHU�SURWHFWLRQ�KDYH�LQWHUHVWV�LQ�DGGUHVVLQJ��
¿QDQFLDO�H[SORLWDWLRQ��DQG�WKHVH�HIIRUWV�VKRXOG�EH�FRRUGLQDWHG���$GGLWLRQDOO\��ZKLOH�WKH�KLJK�FRVW�
RI�HOGHU�DEXVH�KDV�QRW�\HW�EHHQ�FDOFXODWHG��LW�LV�HVWLPDWHG�WR�EH�LQ�WKH�PDQ\�ELOOLRQV�RI�GROODUV�IRU�
LQGLYLGXDOV��IDPLOLHV��FRPPXQLWLHV��VWDWHV��WKH�¿QDQFLDO�VHUYLFHV�LQGXVWU\��EXVLQHVVHV��DQG��
JRYHUQPHQW�SURJUDPV��VXFK�DV�0HGLFDLG�DQG�0HGLFDUH�����$OO�RI�WKHVH�HFRQRPLF�DVSHFWV�RI�HOGHU�
DEXVH�PHULW�DWWHQWLRQ��

Knowledge Development: &RQGXFW�UHVHDUFK�WR�H[SDQG�NQRZOHGJH�WR�LQIRUP�UHVSRQVHV�WR�HOGHU�
abuse.��:H�QHHG�PRUH�UHVHDUFK��HYDOXDWLRQ��DQG�GDWD�FROOHFWLRQ�WR�LQIRUP������ZKHWKHU�SURJUDPV��
ODZV�DQG�WUHDWPHQWV�ZRUN������WKH�VLJQV�RI�HOGHU�DEXVH������KRZ�WR�DVVHVV�ULVN������WKH�QDWXUH�DQG�
GLPHQVLRQV�RI�GLIIHUHQW�DVSHFWV�RI�WKH�SUREOHP������KRZ�IXQFWLRQDO�LPSDLUPHQWV�WR�YLVLRQ���
KHDULQJ��DQG�PRELOLW\�LPSDFW�YXOQHUDELOLW\�DQG�DGG�WR�WKH�ULVN�EHLQJ�YLFWLPL]HG������KRZ�WR�GH¿QH�
VXFFHVV��DQG�����KRZ�WR�IDVKLRQ�LQWHUYHQWLRQV��ODZV��DQG�PHVVDJHV�WKDW�DFFRPSOLVK�ZKDW�WKH\�DUH�
LQWHQGHG�WR�DFFRPSOLVK�

Long-term Care: Strengthen quality long-term services and supports in homes, community-
based, and institutional long-term care settings.��4XDOLW\�RI�FDUH�FDQ�EH�LPSURYHG�E\�
VWUHQJWKHQLQJ�SURYLGHU�WUDLQLQJ��FRRUGLQDWLQJ�FDUH��EROVWHULQJ�RYHUVLJKW�WKURXJK�VXUYH\���
FHUWL¿FDWLRQ��DQG�VWDWH�OLFHQVLQJ�DJHQFLHV��LPSOHPHQWLQJ�IHGHUDO�DQG�VWDWH�VWDQGDUGV��DQG��
LQFUHDVLQJ�VXSSRUW�IRU�FRQVXPHUV��WKURXJK�SURJUDPV�OLNH�ORQJ�WHUP�FDUH�RPEXGVPHQ�����
$GGLWLRQDOO\��VWDNHKROGHUV�PXVW�H[DPLQH�KRZ�WR�VKDSH�DQG�LPSOHPHQW�SROLFLHV�WKDW�EHWWHU��
SUHYHQW��GHWHFW��DQG�DGGUHVV�DOO�W\SHV�RI�DEXVH��QHJOHFW��DQG�H[SORLWDWLRQ�RI�ORQJ�WHUP�FDUH��
FRQVXPHUV�

Older People’s Voices:��,QFRUSRUDWH�WKH�YRLFHV�RI�ROGHU�DGXOWV�LQ�VKDSLQJ�WKH�UHVSRQVH�WR�HOGHU�
abuse.  7R�WKH�H[WHQW�SRVVLEOH��ROGHU�DGXOWV��HVSHFLDOO\�WKRVH�YLFWLPL]HG��VKRXOG�EH�LQYROYHG�LQ�
DQG�UHFUXLWHG�IRU�OHDGHUVKLS�SRVLWLRQV�LQ�HOGHU�MXVWLFH�HIIRUWV�DQG�WKHLU�YRLFHV�VKRXOG�EH�LQFOXGHG���

“Diversity and cultural issues cut across 
all aspects of elder abuse, including 
WKH�GHÀQLWLRQ�RI�ZKHWKHU�VRPHRQH�KDV�
been abused. But in deciding how best 
WR�UHVSRQG��WKHUH·V�D�ÀQH�OLQH�EHWZHHQ�
‘respect everyone’s culture,’ and  
‘everyone has the right to live in safety 
without harm.’ Dignity and respect are 
fundamental.” 

– facilitated discussion
(ULF�0RQWIRUW
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Prevention: 'HYHORS�NQRZOHGJH�DQG�LQLWLDWLYHV�UHJDUGLQJ�SUHYHQWLRQ�RI�HOGHU�DEXVH�  7KH�¿HOG�
ZRXOG�EHQH¿W�IURP�VWXG\LQJ�ZKDW�KDV�ZRUNHG�LQ�RWKHU�¿HOGV�DQG�ZRUNLQJ�ZLWK�SUHYHQWLRQ��
H[SHUWV�RQ�LVVXHV�VXFK�DV�FKLOG�DEXVH��GRPHVWLF�YLROHQFH��VH[XDO�DVVDXOW��VPRNLQJ��DQG�WUDI¿F�
VDIHW\��H�J���VHDW�EHOW�XVH�DQG�GUXQN�GULYLQJ���

Resources: �,QFUHDVH�WKH�DOORFDWLRQ�RI�UHVRXUFHV�WR�WKH�¿HOG�RI�HOGHU�DEXVH���(YHU\�DVSHFW�RI�
HOGHU�DEXVH�UHVHDUFK��SROLF\��SUDFWLFH��DQG�WUDLQLQJ�LV�XQGHUPLQHG�E\�D�GLUH�DQG�FKURQLF�GHDUWK�RI��
UHVRXUFHV���([LVWLQJ�IHGHUDO�ODZV�VKRXOG�EH�IXOO\�IXQGHG�DQG�RWKHU�SXEOLF�DQG�SULYDWH�IXQGHUV�
PXVW�DOORFDWH�UHVRXUFHV�WR�WKLV�SUREOHP�LI�ZH�DUH�WR�LPSOHPHQW�WKH�SROLF\��SUDFWLFH��UHVHDUFK��DQG�
WUDLQLQJ�SULRULWLHV�GHVFULEHG�LQ�WKLV�GRFXPHQW�

“We know a whole range of risk factors for 
child maltreatment, from economic to  
social and environmental issues to  
childcare, to support services.… There are 
incredible opportunities for primary  
prevention in elder abuse. But you have 
to start thinking – what are the risk factors? 
What are the precursors? What can you 
GR�WR�LQÁXHQFH�LQGLYLGXDO�EHKDYLRU"�:KDW�
can you do to create a social environment 
that has a prevention quality to it? What 
kind of services can you create for elders 
that diffuse or reduce stress levels of  
caretakers? And, what can you do with 
health care providers to maximize  
cognitive ability for as long as possible? 

All of those kinds of things are linked to 
preventing elder abuse.…” The ability to 
support safety, to enhance nurturing, to 
teach nurturing skills,  to promote  
connectedness, all of that kind of stuff  
mediates risk and creates protective  
factors.”

– leadership interview

<YHV�3LFT
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Screening:��,PSURYH�WKH�SUDFWLFH�RI�DQG�WRROV�XVHG�LQ�VFUHHQLQJ�IRU�HOGHU�DEXVH�  7R�SUHYHQW�
RQJRLQJ�DEXVH�DQG�DPHOLRUDWH�FXUUHQW�VXIIHULQJ��ZH�QHHG�WR�LQFUHDVH�RXU�DELOLW\�WR�LGHQWLI\�DQG�
GHWHFW�HOGHU�DEXVH��ERWK�DW�WKH�SRSXODWLRQ�OHYHO�DQG�DOVR�LQ�RQH�RQ�RQH�LQWHUDFWLRQV�EHWZHHQ�
ROGHU�SHRSOH�DQG�GLUHFW�VHUYLFH�SURYLGHUV�DQG�¿UVW�UHVSRQGHUV���7KLV�UHTXLUHV�UHVHDUFK�WR�YDOLGDWH�
VFUHHQLQJ�WRROV�IRU�GLIIHUHQW�VHWWLQJV��WUDLQLQJ�RI�SURIHVVLRQDOV�LQ�KRZ�WR�XVH�WKHP�DQG�SROLF\�
LQLWLDWLYHV�SURPRWLQJ�VFUHHQLQJ�ZKHQ�DSSURSULDWH���)DFWRUV�VXFK�DV�SULYDF\��FRQ¿GHQWLDOLW\��
PDQGDWRU\�UHSRUWLQJ��FRJQLWLYH�FDSDFLW\��VHWWLQJ��WUDLQLQJ�QHHGV��DQG�FXOWXUDO�YDULDWLRQ�VKRXOG�EH�
WDNHQ�LQWR�FRQVLGHUDWLRQ�LQ�WKH�GHYHORSPHQW�DQG�XVH�RI�VFUHHQLQJ�WRROV���,PSURYHG�VFUHHQLQJ�ZLOO�
LGHQWLI\�LQFUHDVHG�QXPEHUV�RI�YLFWLPV�ZKRVH�QHHGV�ZLOO�RQO\�EH�PHW�LI�DGGLWLRQDO�UHVRXUFHV�DUH�
DOORFDWHG��,GHQWLI\LQJ�PRUH�YLFWLPV�EXW�WKHQ�QRW�VHUYLQJ�WKHLU�QHHGV�SRVHV�FRPSOH[�HWKLFDO��
GLOHPPDV�WKDW�VKRXOG�EH�WKRXJKWIXOO\�DGGUHVVHG�EXW�QRW�VHUYH�DV�DQ�LPSHGLPHQW�WR�LPSURYLQJ�
VFUHHQLQJ�SUDFWLFHV��

Victim Services: �(YDOXDWH�H[LVWLQJ�YLFWLP�VHUYLFHV�IRU�EHVW�SUDFWLFHV�DQG�SLORW�DGGLWLRQDO�
VHUYLFHV�WR�DGGUHVV�WKH�VSHFL¿F�QHHGV�RI�ROGHU�YLFWLPV��LQWHJUDWH�EHVW�SUDFWLFHV�LQWR�DOO�VHUYLFHV���
&RUH�VHUYLFHV�GHVLJQHG�WR�UHDFK�RXW�WR�DQG�DGGUHVV�WUDXPD��VDIHW\�DQG�WKH�VSHFL¿F�QHHGV�RI�ROGHU�
YLFWLPV�DUH�LQWHJUDO���([LVWLQJ��RQJRLQJ�VHUYLFHV�VKRXOG�EH�HYDOXDWHG�DQG�PRGL¿HG�WR�UHÀHFW�EHVW�
SUDFWLFHV�LQ�VHUYLQJ�ROGHU�YLFWLPV���1HZ�SLORWV�VKRXOG�EH�GHYHORSHG�WR�LGHQWLI\�ZD\V�WR�PRVW��
HIIHFWLYHO\�VHUYH�ROGHU�YLFWLPV���3ROLFLHV�DUH�QHHGHG�WR�HQVXUH�WKDW�YLFWLP�VHUYLFHV�DUH�SURYLGHG�WR�
ROGHU�DGXOWV���7UDLQLQJ�IRU�VHUYLFH�SURYLGHUV�LV�QHHGHG�WR�DGGUHVV�WKH�XQLTXH�QHHGV�RI�ROGHU��
YLFWLPV���2OGHU�DGXOWV�DOVR�UHTXLUH�FHUWDLQ�VHUYLFHV�WKDW�DUH�QRW�GHVLJQHG�VSHFL¿FDOO\�IRU�HOGHU�
DEXVH�YLFWLPV��H�J���WUDQVSRUWDWLRQ��KRPH�GHOLYHUHG�PHDOV��YLFWLP�DGYRFDWHV�LQ�WKH�FRXUW���
SURVHFXWLRQ��DQG�ODZ�HQIRUFHPHQW�V\VWHPV��HWF���

“Look for natural allies 
RXWVLGH�WKH�ÀHOG�� 
ÀQDQFLDO�LQVWLWXWLRQV��
criminal justice,  
long-term care,  
housing, the aging  
network, victim  
services. Often they 
know it’s an issue but 
not how to get  
involved.” 
– leadership interview

*LQD�%RZHU�3KRWRJUDSK\
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NEXT STEPS AND CONCLUSION 
7KH�GLYHUVH�VXEMHFW�PDWWHU�H[SHUWV�ZKR�SDUWLFLSDWHG�LQ�WKLV�SURMHFW�IRXQG�WKH�PHHWLQJV�DQG�FDOOV�
WR�EH�VR�YDOXDEOH�WKDW�WKH\�GHFLGHG�WR�FRQWLQXH�ZRUNLQJ�WRJHWKHU��DV�DQ�LQLWLDO�PDWWHU�RQ��
GLVVHPLQDWLRQ�RI�WKLV�GRFXPHQW�DQG�IXUWKHULQJ�LPSOHPHQWDWLRQ�RI�WKH�SULRULWLHV�LGHQWL¿HG�LQ�WKLV�
SURMHFW���7R�WKDW�HQG��WKH\�GHVLJQDWHG�D�SURYLVLRQDO�(OGHU�-XVWLFH�5RDGPDS�6WHHULQJ�&RPPLWWHH��
2WKHU�RQJRLQJ�JRDOV�LQFOXGH��FRQWLQXLQJ�DQG�FRRUGLQDWLQJ�WKH�LPSOHPHQWDWLRQ�ZRUN��UHDFKLQJ�
RXW�WR�SROLF\�PDNHUV��IXQGHUV�DQG�RWKHUV�WR�H[SORUH�ZD\V�WR�IXUWKHU�WKH�SULRULWLHV�LGHQWL¿HG�LQ�WKLV�
GRFXPHQW��DQG�IRVWHULQJ�RQJRLQJ�FRPPXQLFDWLRQ�RQ�WKHVH�LVVXHV���7KRVH�ZKR�GUDZ�RQ�WKLV��
5RDGPDS�WR�VHW�DQG�LPSOHPHQW�SULRULWLHV�DUH�HQFRXUDJHG�WR�UHSRUW�WKHLU�H[SHULHQFH�DQG�SURJUHVV�
WR�WKH�(OGHU�-XVWLFH�5RDGPDS�6WHHULQJ�&RPPLWWHH�E\�HPDLOLQJ�HOGHUMXVWLFHURDGPDS#JPDLO�FRP.�

“To the extent that things happen at different 
levels – federal, state, local, and so on, it seems 
to me that consciousness-raising is a top priority 
at this juncture because this issue is not on the 
radar of most people. But given that it’s an aging  
society, there will be more of this. It’s really worth 
doing but requires staff.”  

 – leadership interview
0LFURVRIW

Conclusion 
7KH�Elder Justice Roadmap LV�D�JURXQGEUHDNLQJ�SDUWQHUVKLS�±�DPRQJ�WKRVH�ZKR�ZRUN�SULPDULO\�
WR�DGGUHVV�HOGHU�DEXVH�DQG�FULWLFDO�DOOLHV�LQ�UHODWHG�¿HOGV�±�WR�DSSO\�D�ZLGHU�OHQV�WR�HOGHU�DEXVH�LQ�
GUDIWLQJ�WKLV�¿UVW�QDWLRQDO�VWUDWHJLF�SODQ�IRU�HOGHU�MXVWLFH��7KLV�GRFXPHQW�UHÀHFWV�SULRULWLHV�WKDW�
KXQGUHGV�RI�SUDFWLWLRQHUV�LGHQWL¿HG�DV�LPSRUWDQW�DQG�OHDGLQJ�H[SHUWV�GHHPHG�FULWLFDO�DQG��
DWWDLQDEOH��$OO�SDUWLFLSDQWV�LQ�WKLV�SURMHFW�UHFRJQL]H�WKDW�WKH�SULRULWLHV�OLVWHG�DERYH�DUH�QRW�WKH�
RQO\�LPSRUWDQW�RQHV���$OO�����LGHDV�RIIHUHG�E\�VWDNHKROGHUV�DUH�OLVWHG�LQ�$SSHQGL[�'�IRU�WKRVH�
ZLVKLQJ�WR�XVH�WKLV�GRFXPHQW�WR�LQIRUP�WKHLU�RZQ�SULRULW\�VHWWLQJ��DFWLRQ�SODQQLQJ��DQG��
LPSOHPHQWDWLRQ�HIIRUWV�WR�UHGXFH�WKH�EOLJKW�RI�HOGHU�DEXVH�WKURXJK�HIIRUWV�DW�WKH�ORFDO��VWDWH��DQG�
QDWLRQDO�OHYHOV��

(OGHU�DEXVH�LV�D�SUREOHP�ZLWK�VROXWLRQV�±�VRPH�FRPSOH[�DQG�RWKHUV�VLPSOH�DQG�ZLWKLQ�UHDFK��7KH�
YDVW�VXIIHULQJ��FRVW��DQG�GLVORFDWLRQ�FDXVHG�E\�HOGHU�DEXVH�GHPDQG�D�FRPPHQVXUDWH�LQYHVWPHQW�
RI�UHVRXUFHV�DQG�DWWHQWLRQ��7KLV�SURMHFW�VWHHUV�D�FRXUVH�WRZDUG�D�ORQJ�QHHGHG�VWUDWHJLF�DSSURDFK�
WR�UHGXFLQJ�HOGHU�DEXVH���7KHUH�LV�D�UROH�IRU�HYHU\RQH���7KH�WLPH�WR�DFW�LV�QRZ��
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�Endnotes

��� 7KH�(OGHU�-XVWLFH�&RRUGLQDWLQJ�&RXQFLO�ZDV�FUHDWHG�LQ�WKH�(OGHU�-XVWLFH�$FW�RI��������7KH�&RXQFLO��ZKLFK�
LV�FKDLUHG�E\�WKH�6HFUHWDU\�IRU�+HDOWK�DQG�+XPDQ�6HUYLFHV�LQ�FRQVXOWDWLRQ�ZLWK�WKH�$WWRUQH\�*HQHUDO�DQG�
ZLWK�WKH�SDUWLFLSDWLRQ�RI�RWKHU�IHGHUDO�DJHQFLHV��LV�UHVSRQVLEOH�IRU�FRRUGLQDWLQJ�DFWLYLWLHV�UHODWHG�WR�HOGHU�
DEXVH��QHJOHFW��DQG�H[SORLWDWLRQ�DFURVV�WKH�IHGHUDO�JRYHUQPHQW�

��� /LIHVSDQ�RI�*UHDWHU�5RFKHVWHU��,QF���:HLOO�&RUQHOO�0HGLFDO�&HQWHU�RI�&RUQHOO�8QLYHUVLW\��	�1HZ�<RUN�&LW\��
'HSDUWPHQW�IRU�WKH�$JLQJ����������8QGHU�WKH�5DGDU��1HZ�<RUN�6WDWH�(OGHU�$EXVH�3UHYDOHQFH�6WXG\��6HOI�
reported prevalence and documented case surveys�>)LQDO�5HSRUW@��5HWULHYHG�0DUFK�����������IURP�KWWS���
ZZZ�OLIHVSDQ�URFK�RUJ�GRFXPHQWV�8QGHUWKH5DGDU�������SGI���$FLHUQR��5���+HUQDQGH]��0��$���$PVWDGWHU��
$��%���5HVQLFN��+��6���6WHYH��.���0X]]\��:���	�.LOSDWULFN��'��-����������3UHYDOHQFH�DQG�FRUUHODWHV�RI��
HPRWLRQDO��SK\VLFDO��VH[XDO��DQG�¿QDQFLDO�DEXVH�DQG�SRWHQWLDO�QHJOHFW�LQ�WKH�8QLWHG�6WDWHV��7KH�1DWLRQDO��
(OGHU�0LVWUHDWPHQW�6WXG\��$PHULFDQ�-RXUQDO�RI�3XEOLF�+HDOWK��100���������������7KH�1HZ�<RUN�6WDWH�
SUHYDOHQFH�VWXG\�IRXQG�UDWHV�RI�DERXW�������S�������ZKHUHDV�WKH�$FLHUQR�VWXG\�IRXQG�UDWHV�EHWZHHQ����DQG�
������S��������7KXV��WKLV�UHSRUW�XVHV�³DERXW�RQH�LQ�WHQ�´��

��� :LJOHVZRUWK��$���0RVTXHGD��/���0XOQDUG��5���/LDR��6���*LEEV��/���	�)LW]JHUDOG��:����������6FUHHQLQJ�
IRU�DEXVH�DQG�QHJOHFW�RI�SHRSOH�ZLWK�GHPHQWLD��-RXUQDO�RI�WKH�$PHULFDQ�*HULDWULFV�6RFLHW\��58���������
������7KLV�VWXG\��EDVHG�RQ�����G\DGV�RI�SHRSOH�ZLWK�GHPHQWLD�DQG�WKHLU�FDUHJLYHUV��FRQFOXGHG�WKDW�������
RI�SHRSOH�ZLWK�GHPHQWLD�ZHUH�DEXVHG�RU�QHJOHFWHG��5HVHDUFKHUV�LQ�WKLV�VWXG\�GLG�QRW�VFUHHQ�IRU�¿QDQFLDO�
H[SORLWDWLRQ��6HYHUDO�LQWHUQDWLRQDO�VWXGLHV�DQG�RQH�)ORULGD�VWXG\�VLPLODUO\�KDYH�IRXQG�KLJK�SUHYDOHQFH�UDWHV�
���������RI�DEXVH�DPRQJ�SHRSOH�ZLWK�GHPHQWLD�OLYLQJ�LQ�KRPH�DQG�FRPPXQLW\�VHWWLQJV���See�&RRQH\��&���
+RZDUG��5���	�/DZORU��%����������$EXVH�RI�YXOQHUDEOH�SHRSOH�ZLWK�GHPHQWLD�E\�WKHLU�FDUHUV��&DQ�ZH��
LGHQWLI\�WKRVH�PRVW�DW�ULVN"�,QWHUQDWLRQDO�-RXUQDO�RI�*HULDWULF�3V\FKLDWU\��21�������������������RYHUDOO��
SK\VLFDO�DEXVH������SV\FKRORJLFDO�DEXVH��������QHJOHFW�����1 �����&RRSHU��&���6HOZRRG��$���%ODQFKDUG��
0���:DONHU��=���%OL]DUG��5���	�/LYLQJVWRQ��*����������$EXVH�RI�SHRSOH�ZLWK�GHPHQWLD�E\�IDPLO\�FDUHJLYHUV��
5HSUHVHQWDWLYH�FURVV�VHFWLRQDO�VXUYH\��British Medical Journal��338��E����������RYHUDOO��SK\VLFDO�
DEXVH�����SV\FKRORJLFDO�DEXVH������1 ������9DQGH:HHUG��&���	�3DYH]D��*��-����������9HUEDO��
0LVWUHDWPHQW�LQ�2OGHU�$GXOWV��$�/RRN�DW�3HUVRQV�ZLWK�$O]KHLPHU¶V�'LVHDVH�DQG�7KHLU�&DUHJLYHUV�LQ�WKH�
6WDWH�RI�)ORULGD��-RXUQDO�RI�(OGHU�$EXVH�	�1HJOHFW��17�������������SV\FKRORJLFDO�DEXVH�RQO\��������
1 ������<DQ��(���	�.ZRN��7����������$EXVH�RI�ROGHU�&KLQHVH�ZLWK�GHPHQWLD�E\�IDPLO\�FDUHJLYHUV��$Q��
LQTXLU\�LQWR�WKH�UROH�RI�FDUHJLYHU�EXUGHQ��,QWHUQDWLRQDO�-RXUQDO�RI�*HULDWULF�3V\FKLDWU\��26��������������
�Q�D���RYHUDOO������SK\VLFDO�DEXVH������SV\FKRORJLFDO�DEXVH������1 �������'RQJ��;��4���&KHQ��5���	�
6LPRQ��0��$����������(OGHU�$EXVH�DQG�'HPHQWLD��$�5HYLHZ�RI�WKH�5HVHDUFK�DQG�+HDOWK�3ROLF\��Health 
$IIDLUV��33��������������6DPVL��.���0DQWKRUSH��-���	�&KDQGDULD��.����������5LVNV�RI�¿QDQFLDO�DEXVH�RI�ROGHU�
SHRSOH�ZLWK�GHPHQWLD��¿QGLQJV�IURP�D�VXUYH\�RI�8.�YROXQWDU\�VHFWRU�GHPHQWLD�FRPPXQLW\�VHUYLFHV�VWDII��
7KH�-RXUQDO�RI�$GXOW�3URWHFWLRQ��16������MXVW�SXEOLVKHG����'RQJ��;��4���6LPRQ��0��$���5DMDQ��.���	�(YDQV��
'��$����������$VVRFLDWLRQ�RI�&RJQLWLYH�)XQFWLRQ�DQG�5LVN�IRU�(OGHU�$EXVH�LQ�D�&RPPXQLW\�'ZHOOLQJ��
3RSXODWLRQ��'HPHQWLD�DQG�*HULDWULF�&RJQLWLYH�'LVRUGHUV��32���������������6HOZRRG��$���	�&RRSHU��&��
��������$EXVH�RI�SHRSOH�ZLWK�GHPHQWLD��5HYLHZV�LQ�&OLQLFDO�*HURQWRORJ\��19�����������

��� :LGHUD��(���6WHHQSDVV��9���0DUVRQ��'���	�6XGRUH��5����������)LQDQFHV�LQ�WKH�2OGHU�3DWLHQW�ZLWK�&RJQLWLYH��
,PSDLUPHQW��³+H�'LGQ¶W�:DQW�0H�WR�7DNH�2YHU�´�-RXUQDO�RI�WKH�$PHULFDQ�0HGLFDO�$VVRFLDWLRQ��305�����
����������S���������See also,�0DQWKRUSH��-���6DPVL��.���	�5DSDSRUW��-����������5HVSRQGLQJ�WR�WKH�¿QDQFLDO�
DEXVH�RI�SHRSOH�ZLWK�GHPHQWLD��D�TXDOLWDWLYH�VWXG\�RI�VDIHJXDUGLQJ�H[SHULHQFHV�LQ�(QJODQG��International 
Psychogeriatrics��24����������������6DPVL��.���0DQWKRUSH��-���	�&KDQGDULD��.����������5LVNV�RI�¿QDQFLDO�
DEXVH�RI�ROGHU�SHRSOH�ZLWK�GHPHQWLD��¿QGLQJV�IURP�D�VXUYH\�RI�8.�YROXQWDU\�VHFWRU�GHPHQWLD�FRPPXQLW\�
VHUYLFHV�VWDII��7KH�-RXUQDO�RI�$GXOW�3URWHFWLRQ��16������MXVW�SXEOLVKHG���

��� In nursing homes:��:H�QRWH�WKDW�WKH�GDWD�UHODWLQJ�WR�SUHYDOHQFH�RI�DEXVH�DQG�QHJOHFW�LQ�ORQJ�WHUP�FDUH�
VHWWLQJV�DUH�VRPHZKDW�GDWHG�DQG�UHTXLUH�WKH�DWWHQWLRQ�RI�DQG�XSGDWLQJ�E\�UHVHDUFKHUV��8�6��*HQHUDO��
$FFRXQWLQJ�2I¿FH����������&DOLIRUQLD�1XUVLQJ�+RPHV��&DUH�3UREOHPV�3HUVLVW�'HVSLWH�)HGHUDO�DQG�6WDWH�
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Oversight���*$2�+(+6����������:DVKLQJWRQ��'&��$XWKRU��8�6��*HQHUDO�$FFRXQWLQJ�2I¿FH����������
1XUVLQJ�+RPHV��$GGLWLRQDO�6WHSV�1HHGHG�WR�6WUHQJWKHQ�(QIRUFHPHQW�RI�4XDOLW\�6WDQGDUGV���*$2�+(+6�
��������:DVKLQJWRQ��'&��$XWKRU��8�6��*HQHUDO�$FFRXQWLQJ�2I¿FH����������Nursing Homes: Proposal to 
(QKDQFH�,QYHVWLJDWLRQ�RI�3RRUO\�3HUIRUPLQJ�+RPHV�+DV�0HULW���*$2�+(+6����������:DVKLQJWRQ��'&��
$XWKRU��8�6��*HQHUDO�$FFRXQWLQJ�2I¿FH����������Nursing Homes: HCFA Initiatives to Improve Care Are 
Under Way but Will Require Continued Commitment���*$2�7�+(+6����������:DVKLQJWRQ��'&��$XWKRU��
8�6��*HQHUDO�$FFRXQWLQJ�2I¿FH����������Nursing Home Oversight: Industry Examples Do Not Demonstrate 
That Regulatory Actions Were Unreasonable���*$2�+(+6�������5���:DVKLQJWRQ��'&��$XWKRU��8�6��
*HQHUDO�$FFRXQWLQJ�2I¿FH����������1XUVLQJ�&DUH��(QKDQFHG�+&)$�2YHUVLJKW�RI�6WDWH�3URJUDPV�:RXOG�
%HWWHU�(QVXUH�4XDOLW\���*$2�+(+6��������:DVKLQJWRQ��'&��$XWKRU��8�6��*HQHUDO�$FFRXQWLQJ�2I¿FH��
��������Nursing Homes: More Can Be Done to Protect Residents���*$2����������:DVKLQJWRQ��'&��$XWKRU���
8�6��*HQHUDO�$FFRXQWLQJ�2I¿FH����������1XUVLQJ�+RPH�4XDOLW\��3UHYDOHQFH�RI�6HULRXV�3UREOHPV��:KLOH�
'HFOLQLQJ��5HLQIRUFHV�,PSRUWDQFH�RI�(QKDQFHG�2YHUVLJKW���*$2����������:DVKLQJWRQ��'&��$XWKRU��8�6��
*RYHUQPHQW�$FFRXQWDELOLW\�2I¿FH����������1XUVLQJ�+RPHV��(IIRUWV�WR�6WUHQJWKHQ�)HGHUDO�(QIRUFHPHQW�
+DYH�1RW�'HWHUUHG�6RPH�+RPHV�IURP�5HSHDWHGO\�+DUPLQJ�5HVLGHQWV���*$2����������:DVKLQJWRQ��'&��
$XWKRU��8�6��*RYHUQPHQW�$FFRXQWDELOLW\�2I¿FH����������Nursing Homes: Federal Monitoring Surveys 
'HPRQVWUDWH�&RQWLQXHG�8QGHUVWDWHPHQW�RI�6HULRXV�&DUH�3UREOHPV�DQG�&06�2YHUVLJKW�:HDNQHVVHV��
�*$2����������:DVKLQJWRQ��'&��$XWKRU��8�6��*RYHUQPHQW�$FFRXQWDELOLW\�2I¿FH����������Poorly 
3HUIRUPLQJ�1XUVLQJ�+RPHV��6SHFLDO�)RFXV�)DFLOLWLHV�$UH�2IWHQ�,PSURYLQJ��%XW�&06¶V�3URJUDP�&RXOG�%H�
Strengthened���*$2����������:DVKLQJWRQ��'&��$XWKRU��8�6��*RYHUQPHQW�$FFRXQWDELOLW\�2I¿FH����������
1XUVLQJ�+RPHV��6RPH�,PSURYHPHQW�6HHQ�LQ�8QGHUVWDWHPHQW�RI�6HULRXV�'H¿FLHQFLHV��EXW�,PSOLFDWLRQV�IRU�
the Longer-Term Trend Are Unclear���*$2�������5���:DVKLQJWRQ��'&��$XWKRU��3LOOHPHU��.���	�0RRUH��
'����������$EXVH�RI�3DWLHQWV�LQ�1XUVLQJ�+RPHV��)LQGLQJV�IURP�D�6XUYH\�RI�6WDII��7KH�*HURQWRORJLVW��29�����
���������0DF'RQDOG��3����������0DNH�D�'LIIHUHQFH��$EXVH�QHJOHFW�3LORW�3URMHFW��'DQYHUV��0$��1RUWK�
6KRUH�(OGHU�6HUYLFHV��$WODQWD�/HJDO�$LG�6RFLHW\����������7KH�6LOHQFHG�9RLFH�6SHDNV�2XW��$�6WXG\�RI�$EXVH�
DQG�1HJOHFW�RI�1XUVLQJ�+RPH�5HVLGHQWV��$WODQWD��*$��$XWKRU��5HWULHYHG�0D\�����������IURP�KWWS���ZZZ�
DWODQWDOHJDODLG�RUJ�DEXVH�KWP��+DUULQJWRQ��&���&DULOOR��+���%ODQN��%��:���	�2¶%ULHQ��7����������Nursing 
)DFLOLWLHV��6WDI¿QJ��5HVLGHQWV��DQG�)DFLOLW\�'H¿FLHQFLHV�������������6DQ�)UDQFLVFR��'HSDUWPHQW�RI�6RFLDO�
DQG�%HKDYLRUDO�6FLHQFHV��8QLYHUVLW\�RI�&DOLIRUQLD��5HWULHYHG�0D\�����������IURP�KWWS���ZZZ�SDVFHQWHU�RUJ�
GRFXPHQWV�26&$5BFRPSOHWHB�����SGI�� See also,�DGGLWLRQDO�UHSRUWV�DXWKRUHG�E\�WKH�8�6��*HQHUDO�
$FFRXQWDELOLW\�2I¿FH�DQG�WKH�++6�2I¿FH�RI�,QVSHFWRU�*HQHUDO�UHODWLQJ�WR�IDFLOLWLHV��2I¿FH�RI�,QVSHFWRU��
*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������Resident abuse in nursing homes: 
Understanding and preventing abuse���2(,���������������:DVKLQJWRQ��'�&���'HSDUWPHQW�RI�+HDOWK�DQG�
+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������State 
Ombudsman Data: Nursing Home Complaints���2(,���������������:DVKLQJWRQ��'�&���'HSDUWPHQW�RI�
+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��
��������Medicare Nursing Home Resident Hospitalization Rates Merit Additional Monitoring���2(,�������
��������:DVKLQJWRQ��'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO���
'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������Nursing Home Complaint Investigations���2(,����
�����������:DVKLQJWRQ��'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO��
'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������1XUVLQJ�+RPH�6XUYH\�DQG�&HUWL¿FDWLRQ��'H¿FLHQF\�
Trends���2(,���������������:DVKLQJWRQ��'�&���'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��Nursing Home 
'H¿FLHQF\�7UHQGV�DQG�6XUYH\�DQG�&HUWL¿FDWLRQ�3URFHVV�&RQVLVWHQF\���2(,���������������:DVKLQJWRQ��'&��
'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�
6HUYLFHV����������7UHQGV�LQ�1XUVLQJ�+RPH�'H¿FLHQFLHV�DQG�&RPSODLQWV���2(,���������������:DVKLQJWRQ��
'�&���'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�
+XPDQ�6HUYLFHV����������4XDOLW\�RI�&DUH�LQ�1XUVLQJ�+RPHV��$Q�2YHUYLHZ���2(,���������������
:DVKLQJWRQ��'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�*HQHUDO��'HSDUWPHQW�
RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������Resident Abuse in Nursing Homes: Resolving Physical Abuse 
Complaints���2(,���������������:DVKLQJWRQ��'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�
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,QVSHFWRU�*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������6DIHJXDUGLQJ�/RQJ�7HUP�&DUH�5HVL-
dents���$���������������:DVKLQJWRQ��'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��2I¿FH�RI�,QVSHFWRU�
*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������Long Term Care Ombudsman Program: 
Complaints Trends���2(,���������������:DVKLQJWRQ��'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��
2I¿FH�RI�,QVSHFWRU�*HQHUDO��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV����������$GYHUVH�(YHQWV�LQ�6NLOOHG�
1XUVLQJ�)DFLOLWLHV��1DWLRQDO�,QFLGHQFH�$PRQJ�0HGLFDUH�%HQH¿FLDULHV���2(,���������������:DVKLQJWRQ��
'&��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV���++6�2I¿FH�RI�,QVSHFWRU�*HQHUDO��2,*��KDV�FLWHG�DOPRVW�
������UHSRUWV�DGGUHVVLQJ�PRVWO\�IDFLOLW\�LVVXHV��WKLV�HQGQRWH�FDQ�QRW�FDSWXUH�WKHP�DOO���See 2,*�ZHEVLWH�
DW�KWWS���RLJ�KKV�JRY���7KLV�QRWH�GRHV�QRW�LQFOXGH�UHSRUWV�DERXW�KRVSLFHV��SV\FKRWURSLF�GUXJV��VSHFL¿F�
VHWWOHPHQWV�E\�'2-�RU�++6�RU�2,*¶V�&RUSRUDWH�,QWHJULW\�$JUHHPHQWV��In non-nursing home facilities:�
+DZHV��&��	�.LPEDOO��$��0����������Detecting, Addressing, and Preventing Elder Abuse in Residential 
&DUH�)DFLOLWLHV��5HSRUW�WR�WKH�1DWLRQDO�,QVWLWXWH�RI�-XVWLFH��5HWULHYHG�0D\�����������IURP�ZZZ�QFMUV�JRY�
SGI¿OHV��QLM�JUDQWV��������SGI��3KLOLSV��/���	�*XR��*����������0LVWUHDWPHQW�LQ�$VVLVWHG�/LYLQJ�)DFLOL�
WLHV��&RPSODLQWV��6XEVWDQWLDWLRQV��DQG�5LVN�)DFWRUV��7KH�*HURQWRORJLVW��51��������������&DVWOH��1����������
$Q�([DPLQDWLRQ�RI�5HVLGHQW�$EXVH�LQ�$VVLVWHG�/LYLQJ�)DFLOLWLHV��)LQDO�5HSRUW�WR�WKH�1DWLRQDO�,QVWLWXWH�RI�
-XVWLFH���5HWULHYHG�0D\�����������IURP�KWWSV���ZZZ�QFMUV�JRY�SGI¿OHV��QLM�JUDQWV��������SGI��&DVWOH��1��
*��	�%HDFK��6����������(OGHU�$EXVH�LQ�$VVLVWHG�/LYLQJ��-RXUQDO�RI�$SSOLHG�*HURQWRORJ\��32��������������
FRQFOXGLQJ��³:H�FRXOG�QRW�REMHFWLYHO\�YHULI\�WKH�FDVHV�RI�DEXVH�GHVFULEHG�LQ�WKH�VXUYH\��VWLOO��WKH\�JLYH�D�
¿UVW�LQGLFDWLRQ�WKDW�VWDII�DEXVH�PD\�RFFXU�LQ�$/��7KLV�PD\�EH�VLJQL¿FDQW�JLYHQ�WKH�ODUJH�QXPEHU�RI�$/V�LQ�
WKH�8QLWHG�6WDWHV�DQG�PD\�LQÀXHQFH�WKH�KHDOWK��TXDOLW\�RI�OLIH��DQG�VDIHW\�RI�PDQ\�UHVLGHQWV´��&DVWOH��1��*���
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APPENDIX A.  Definition of Elder Abuse  

After studying many options, the following definition of elder abuse was used for this project:   

Elder abuse is –  
x physical, sexual, or psychological abuse, as well as neglect, abandonment, and financial 

exploitation of an older person by another person or entity, 
x that occurs in any setting (e.g., home, community, or facility), 
x either in a relationship where there is an expectation of trust and/or when an older person is 

targeted based on age or disability. 
 

The reasons for using this definition/description fall into several categories:    

Age:  We  used  the  term  “older  person”  rather  than  designating a specific age because we did not want to 
limit  stakeholders’  responses.  By not specifying a precise age, participants could respond regardless of 
the age used in the laws or protocols governing their state, tribe, agency, or program.  

Younger vulnerable adults:  Some definitions of elder abuse include abuse not only of older people but 
also of younger vulnerable adults ages 18 to 60 (or 18 to 65, depending on the jurisdiction).  It is 
conceptually confusing and factually inaccurate to say that that the abuse of younger adults, such as a 
person age 18, constitutes elder abuse.  Although similar and overlapping issues often relate to both older 
adults  and  younger  people  (usually  described  in  laws  as  “vulnerable”  or  “adults  with  disabilities”)  who  
are victimized, there may also be significant differences.  For the purposes of this project, we believed it 
was important not to conflate those populations or assume that the needs, wishes, priorities, and 
considerations relating to older and younger victimized people were the same.  

That said, critical players in the elder abuse field – such as some Adult Protective Services, long term care 
ombudsman programs, and health providers, as well as the Administration for Community Living – have 
missions, jurisdictions, clients, and patients that include all adults, regardless of age.  We recognize the 
overlap in the issues facing older and younger populations, that there often is good reason to provide 
seamless services across ages, and that those who serve both populations should not be forced to choose 
between them, for example, by conditioning resources on age.  

Types of abuse:  In developing the definition of elder abuse for this project, we used broad terms that 
describe the types of abuse older people experience (e.g., physical, sexual, or psychological abuse, 
financial exploitation, neglect). Though abandonment is a form of neglect, we also included it because 
some states refer to it separately in their elder abuse laws.  

Self-neglect:  Though some definitions of elder abuse include self-neglect we did not because 
conceptually, one person being mistreated by another is fundamentally a different type of phenomenon 
than a person neglecting him or herself.  Conflating abuse, neglect, or exploitation that one actor inflicts 
on another with situations involving a sole actor is confusing and counter-intuitive to many stakeholders.  
That said, self-neglect (like mental illness and cognitive impairment) often is associated with elder abuse 
(including as a potential risk factor or consequence) and thus is a critical factor to consider in any 
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discussion about the problem.  In addition, some agencies that respond to allegations of elder abuse also 
provide services to individuals who neglect themselves. 

Relationship of trust:  Some definitions of elder abuse have required that the perpetrator be someone in a 
“relationship  of  trust”  with  the  victim.  This  excludes  older  people  victimized  wholly  or  in  part  because  of  
their actual or perceived age or disability where the victimization did not occur in a relationship of trust.  
The definition in this project included older people targeted based on their age or disability even where no 
relationship of trust exists.  We used this broader definition in part to not exclude a range of stakeholders 
whose role is not conditioned on a relationship of trust, for example those responding to financial 
exploitation and consumer protection issues.  Additional discussion is needed to address how responders 
can or should determine whether a relationship of trust exists or targeting has occurred.  

Setting:  When elder abuse occurs, victims suffer regardless of setting of the mistreatment, identity of 
perpetrator, or the professionals and entities with jurisdiction or responsibility to respond. Inadequate 
response or coordination among responders, or during transitions from one setting to another, can 
exacerbate vulnerability to and duration of elder abuse.  In addition, given the emphasis on providing 
care, services, and assistance in a person-centered manner, it is increasingly important to have definitions 
of abuse, neglect, and exploitation that apply across settings (home, community, and facilities).  Thus, for 
this project, we did not limit the definition of elder abuse to any one setting.    

 
Entities as perpetrators:  Elder abuse can be perpetrated by entities such as long-term care institutions, 
fraudulent financial organizations, corporations, and others. Abuse in these cases may be deliberate (e.g., 
scams targeting older clients or long-term care entities that knowingly siphon off funds intended for 
resident care), or it may occur as a result of an entity failing to affirmatively act to protect the safety of 
older adults and their assets.  

 
Definition versus description:  Individuals, entities, and documents use different definitions of elder 
abuse depending on discipline and context.  For example, a definition of elder abuse for purposes of a 
criminal law might include the concept of knowledge or intent.  Our aim in this project was to employ a 
definition that described the core conduct included in elder abuse so that it could be used in various 
contexts and by people in many applicable disciplines, understanding that additional specification might 
be necessary in some applications.  

 
*** 

 
In developing the definition used in this project, we considered and built on many of the varied existing 
definitions, including: those found in laws (such as the federal Elder Justice Act, Older Americans Act, 
and  Violence  Against  Women  Act,  various  states’  laws, and others), and those developed by various 
entities such as the National Academy of Sciences, the Administration on Aging (through the National 
Center on Elder Abuse), the Centers for Disease Control and Prevention (not publicly released or in use), 
and the New York City Elder Abuse Center (a definition rigorously vetted by a broad range of 
stakeholders and that, subjected to the crucible of daily application by myriad systems for three years, has 
held up well). 
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The 750 Stakeholders  
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APPENDIX  C.  Concept Mapping Process and Methodology  

The Elder Justice Roadmap Project involved a multi-step process, including convening and working with 
the subject matter experts who provided guidance throughout the project; seeking views from hundreds of 
stakeholders to develop the concept map; exploring six key topics in greater depth with groups of experts; 
seeking strategic guidance from thought-leaders in the elder justice and related fields; identifying relevant 
resources to inform and supplement the project; seeking guidance from experts  to  identify  “first  wave”  
priorities and develop action plans to implement them; identify additional high priorities by each of the 
four domains; identify universal themes that cut across the domains; and drafting preliminary and final 
documents summarizing the process, findings, and recommendations elicited in this project.   
 
The Department of Justice and Department of Human Services provided funding for this project.  Concept 
Systems, Inc. received the contract to create the concept map and worked closely with three subject 
matter experts, Bonnie Brandl, Risa Breckman, and Marie-Therese Connolly, and federal officials to 
guide the substantive aspects of the project and engage as broad a range of perspectives, stakeholders, and 
experts as feasible in developing the priorities described in this document. 

Concept Mapping Process and Methodology  

Concept mapping1 is a mixed methods structured conceptualization approach that integrates familiar 
qualitative group processes (brainstorming, categorizing ideas, and assigning value ratings) with 
multivariate statistical analyses to help a group describe its ideas on any topic of interest and represent 
these ideas visually through a series of related maps.  Concept mapping requires participants to 
brainstorm a set of statements relevant to the topic of interest, individually sort these statements into piles 
of similar content or themes, and rate each statement on one or more dimensions.  Following these 
participatory activities, a sequence of multivariate statistical analyses is used to generate a series of maps 
that reveal a topology of thought resulting from the analysis of the participant data.  Participants can then 
use these maps as a basis for further discussion and a framework for conclusions and action planning. The 
entire process is driven by the stakeholders themselves, ranging from initial brainstorming, to the eventual 
identification and naming of clusters, to interpretation and analysis of these maps.   

 
The following steps were taken to gather the necessary input and data to produce the concept map: 
 

x Establish the Focus Prompt:  To facilitate the collection of meaningful input, members 
of the Project Team developed a focus prompt to which stakeholders responded: “To  
understand, prevent, identify, or respond to elder abuse, neglect, or exploitation we 
need…” 

                                                           
1 The methodology is described in detail in Kane and Trochim: Concept Mapping for Planning and Evaluation.  2007:  Sage 
Publications, Thousand Oaks, CA.  Concept mapping is a qualitative and quantitative process designed to engage key 
stakeholders in conversations to create consensus-based conceptual frameworks and to identify priorities.  The use of concept 
mapping in this project is not intended to be scientific research, but rather a process to gather data from a large number of 
stakeholders to assist in building cohesion and developing strategy.   
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x Participant Identification:  The project team and experts identified 750 individuals 
(stakeholders) to invite to participate, targeted for their knowledge of and involvement 
with various aspects of the elder justice field. 

x Idea Generation (Brainstorming):  Using the Concept System Global Max© software2, 
participants generated over 686 ideas on a dedicated project website in response to the 
focus prompt. 

x Idea Synthesis:  The Project Team synthesized the ideas generated to a final set of 121 
statements using the following criteria: 

o Honoring of the intent of the submission by attempting to include all relevant 
concepts in the final statement list;  

o Relevance to the stated focus question or within the scope of the question at hand; 
o Redundancy or duplication; and 
o Clarity of meaning. 

x Sorting and Rating: The 750 stakeholders were invited to rate each of the final 121 
statements along two dimensions: Importance (how relatively important each idea is to 
addressing elder abuse in the next five years, where 1=relatively unimportant and 
5=extremely important) and Feasibility (how feasible it is to implement each idea within 
the next five years, where 1=not feasible and 5=extremely feasible)3.  A subset of 250 of 
the 750 stakeholders  who work particularly closely on issues related to elder abuse were 
also invited to sort the 121 ideas into groups or themes based on their perceived 
relatedness or similarity.  Both the sorting and rating activities were also completed using 
a dedicated project website.   

x Participant Demographics:  Sorting and rating participants were asked to respond to a 
series of demographic questions upon completing the sorting and rating activities. These 
responses allowed the Project Team to ensure that the concept map reflected the input and 
perspectives of a wide range of professionals in the elder justice field.  Descriptions of 
participant responses to the demographic questions can be found in Appendix I. 

Systems represented included: 
o Aging network (21%) 
o Faith-based (1%) 
o Financial services (1%) 
o Health care (8%) 
o Legal system (16%) 
o Mental health (2%) 
o Protective services (13%) 
o Social services (6%) 
o Victim services (12%) 
o Other (20%) 

 

                                                           
2Concept System Global Max© software is licensed through Concept Systems Incorporated, Ithaca, New York 
(http://www.conceptsystems.com). 
3 Many respondents indicated that in rating the statements on feasibility, the meaning of feasibility was unclear and their 
assessment of it variable or impossible.   
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  Principal nature of participant work related to elder abuse included: 
o Direct or frontline services (22%) 
o Education/Training (29%) 
o Policy (22%) 
o Research (13%) 
o Other (14%) 

 
  Primary geographic focus of participant work included:  

o Local (30%) 
o Statewide (25%) 
o Nationwide (44%) 
o Other (1%) 

 

Concept Mapping Results 

Overall, response rates were slightly lower than the average concept mapping project4, with participation 
rates of 47% for the sorting task, 27% for the Importance rating and 20% for the Feasibility rating.  
(Respondents reported some confusion in rating by feasibility.)  The absolute number of participants for 
each task, however, was considerably higher than the average number of participants in concept mapping 
needed to produce reliable results.  These lower-than-average participation rates are mainly attributed to 
the larger-than-average stakeholder pool that was invited to participate in the sorting and rating activities.   

 
Concept maps were produced to show the relationships among the 121 distinct ideas generated as part of 
the brainstorming process according to how stakeholders rated them.   

 
 
 

                                                           
4 Rosas, S. R., & Kane, M. (2012). Quality and Rigor of the Concept Mapping Methodology: A Pooled Study Analysis. 
Evaluation and Program Planning, 35(2), 236-245.  The process did not allow identification of how many of the 750 persons 
invited to participate in brainstorming and rating actually received the email invitation.  In some cases, the bulk email invitations 
went to junk mail and were not seen.  In addition, it is not clear how many people who received the email actually responded. 
Due to privacy and confidentiality concerns, the brainstorming process only counts the number of responses, not the number of 
individuals who responded.  Some individuals likely contributed multiple ideas, while others contributed none. 
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APPENDIX D. List of Stakeholders’ Statements  

The first phase of the project involved soliciting views from 750 stakeholders on ideas for addressing 
elder abuse by asking them to respond, as often as they wished, to the question:  

“To  understand,  prevent,  identify, or  respond  to  elder  abuse,  neglect,  or  exploitation,  we  need…” 

Their cumulative responses are synthesized and reflected in the following 121 statements. Each statement 
was assigned a random number to track it, (appearing  in  the  left  column  below).  Participants’  ranking  of  
the statements were used to create the concept map (see Appendices E and F). This chart lists the 
statements in numerical order. Their ranking by importance appears in the right column below. It is worth 
noting that on a rating scale from 0 to 5, with 5 being the most important, in fact, the difference in average 
rating  between  the  statements  deemed  “least”  to  “most”  important  was  narrow  (from  2.86  – 4.54).  Most 
participants assigned importance to most statements: 

State-
ment# Statement 

Average 
Importance 

To understand, prevent, identify, or respond to elder abuse, 
neglect, or exploitation, we need… 

Rating (1-5) 

1 national incidence and prevalence research to measure all types of elder 
abuse. 

3.99 

2 protection from retaliation of individuals who report elder abuse in any 
setting. 

3.74 

3 affordable and accessible services to help older adults manage their 
finances, thereby reducing the risk of financial exploitation. 

4.01 

4 ethicists and philosophers to partner with policymakers, researchers, and 
practitioners in addressing ethical issues that arise in elder abuse cases, 
including how best to balance autonomy and safety. 

3 

5 to translate the questions and dilemmas faced by practitioners into research 
that can assist them. 

3.43 

6 research into the long term (longitudinal) nature of elder abuse for victims 
and perpetrators, and contextual factors (such as poverty or isolation) that 
can affect elder abuse. 

3.55 

7 to increase investigation and prosecution by State Attorneys General and 
Medicaid Fraud Control Units of elder abuse-related violations, such as 
Medicaid fraud, abuse and neglect in facilities, consumer protection 
initiatives targeting financial exploitation, and others. 

4.02 

8 to train practitioners to use evidence-based and promising screening and 
interventions that detect and address trauma and other mental health, 
behavioral health, and substance abuse issues. 

4.17 

9 prosecutors and prosecution units dedicated to pursuing elder abuse. 4.08 
10 a vast increase in the number of health care professionals qualified to care 

for older people and to identify, address, and prevent elder abuse. 
4.06 

11 to provide caregivers with adequate support and services to develop 
competency and reduce stress. 

3.73 
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12 to increase initiatives for primary and secondary prevention (such as social 
supports for older people). 

3.71 

13 the aging network to assign higher priority and more resources to 
addressing elder abuse, including through the integration of elder justice 
measures in all appropriate programs and initiatives. 

4.01 

14 less restrictive alternatives to guardianship and conservatorship that 
maximize autonomy while promoting security. 

3.35 

15 to test and integrate promising practices and research from related fields, 
such as child abuse and domestic violence, in elder justice work. 

3.56 

16 a well-funded national center on elder abuse with resources similar to 
those allocated for child abuse centers, and specialized resource centers for 
entities like Adult Protective Services, older victim services, the 
ombudsman program, legal services, guardianship, etc. 

4.05 

17 to evaluate the experience of older victims to assess how well victim safety 
is addressed, whether services are coordinated and seamless, and whether 
offenders are held accountable in a consistent way (similar to safety 
planning audits used in the domestic violence field). 

3.75 

18 courts to improve how they handle elder abuse cases and accommodate the 
needs of older people. 

4.15 

19 to develop curricula on aging for K-12 and higher education that 
emphasize the value of older adults, that well being in old age is of 
universal concern, and that other forms of family violence have a nexus to 
elder abuse. 

3.05 

20 research on the nexus between mental health and elder abuse, both for 
victims and perpetrators. 

3.27 

21 individuals and entities that address mental  health,  dementia,  women’s, 
and disability rights issues, as well as other related issues, to improve how 
they respond to the needs of elder abuse victims who also are their 
constituents. 

3.56 

22 research the rates of and connections between abuse, neglect, and 
exploitation at home and in facilities, and develop policy accordingly. 

3.27 

23 to ensure that quality information about preventing, identifying, and 
responding to elder abuse, (such as curricula and tool kits) is disseminated 
to professionals and the public. 

3.91 

24 to  include  older  people’s input in all aspects of elder justice efforts. 4.15 
25 to develop and implement standards for the treatment of older inmates and 

suspects to prevent abuse. 
2.94 

26 the Centers for Disease Control and Prevention to recognize and address 
elder abuse as a serious public health issue, like child abuse and intimate 
partner violence, warranting comparable surveillance, prevention, and 
treatment programs. 

4.14 

27 systemic evaluation of existing laws and implementation practices to 
develop model laws and policy. 

3.78 

28 to research the impact and value of mandatory reporting. 3.09 
29 research into the consequences of elder financial exploitation, such as 

potential declines in health and increased risk for other types of elder 
abuse. 

3.64 
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30 to identify and resolve impediments to multidisciplinary coordination in 
elder abuse matters due to confidentiality, privacy, and other laws, 
regulations and protocols. 

3.85 

31 to improve law, policies, training, oversight, and data collection related to 
abuse of powers of attorney. 

3.72 

32 research to identify forensic markers to assist in the detection of elder 
abuse. 

3.7 

33 to ensure effective training on elder justice issues by developing, 
evaluating, and continuously updating curricula, and by training trainers to 
cultivate expertise. 

3.85 

34 to include questions about elder abuse on relevant professional licensing 
exams to encourage training and competency on elder justice issues. 

3.81 

35 more multidisciplinary teams throughout the country that have adequate 
support for facilitators and operations. 

3.78 

36 to test and develop a range of effective emergency and transitional housing 
and shelter options to better meet older victims’ needs. 

3.82 

37 the Coordinating Council created by the Elder Justice Act to identify 
priorities, allocate resources, and coordinate efforts by the federal 
government in addressing elder abuse. 

3.83 

38 to increase scrutiny and accountability of representative payees and 
develop appropriate responses to abuse of the representative payee system. 

3.64 

39 research and policy regarding the role of diminished, variable or 
questionable capacity in increasing the risk of elder abuse. 

3.44 

40 to improve reporting by mandatory reporters. 3.36 
41 to review existing systems, programs, and protocols to identify and address 

systemic gaps and overlaps. 
3.52 

42 to educate all types of caregivers about elder abuse. 3.78 
43 research to identify perpetrator characteristics, including why they abuse 

and how to develop preventive interventions. 
3.38 

44 to develop initiatives to translate research into policy and practice that 
more effectively addresses elder abuse. 

3.69 

45 increased awareness of and efforts to detect, prevent and respond to elder 
sexual assault in all settings. 

3.92 

46 to raise awareness about diminished cognitive capacity and its high 
correlation with elder abuse to inform research, policy, and practice. 

3.79 

47 a federal Office of Elder Justice, comparable to federal offices dedicated to 
addressing child abuse and violence against women. 

3.89 

48 better methods for investigating and measuring the prevalence of elder 
abuse in residential care facilities, and other non-nursing home settings. 

3.77 

49 research on elder abuse in different cultures (such as definitions, risk 
factors, interventions, prevention, and prevalence) to inform policy and 
practice. 

3.43 

50 research to understand the causes of elder abuse and conceptual models 
that inform practice, such as greed, power and control, and caregiver 
stress. 

3.3 

51 improved identification and tracking of elder abuse cases by law 
enforcement and prosecutors. 

4.06 
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52 to develop comprehensive, consistent definitions of elder abuse, neglect, 
and exploitation to be used in various contexts such as in laws, critical 
care, and services. 

3.9 

53 long term care facilities to be staffed by sufficient numbers of adequately 
trained, compensated, supervised, and screened staff. 

4.15 

54 to increase access to and monitoring of home care to promote quality care 
at home and prevent elder abuse. 

3.93 

55 to create an adequately funded national infrastructure for APS that 
includes a national resource center, data collection, program evaluation, 
training, technical assistance, and resources for adequate staffing. 

4.09 

56 to identify and implement interventions that respond to the needs of low 
income people at risk for elder abuse. 

3.59 

57 to collect and aggregate data about elder abuse cases that is 
comprehensive, consistent, accurate, current, and available to the public. 

3.8 

58 to increase research, policy, and practice that addresses neglect of older 
people. 

3.67 

59 to develop better ways to use technology in the prevention and detection of 
elder abuse. 

3.44 

60 to establish a national elder abuse hotline. 3.18 
61 to raise awareness among trusts and estates, family, and elder law 

attorneys about how to better identify and prevent elder abuse. 
3.63 

62 research, including  program evaluation, to determine the effectiveness of 
interventions that are used to address elder abuse, such as which Adult 
Protective Services and ombudsman models are most effective. 

3.92 

63 probation, parole, and community corrections systems to address elder 
abuse considerations in the release and placement arrangements of inmates 
of all ages. 

3.21 

64 to clarify the roles and responsibilities of entities responding to elder abuse 
(such as Adult Protective Services, ombudsman, guardians, law 
enforcement, legal services, victim advocates, and others) to identify 
conflicts of interest, gaps, and overlaps in services. 

3.68 

65 validated methods and instruments to collect data about elder abuse from 
various systems. 

3.56 

66 private foundations, religious and corporate philanthropies, and private 
donors to support research, policy, and programs related to elder abuse. 

3.65 

67 local, state, and national entities to create and implement strategic plans to 
address elder abuse. 

3.71 

68 public education to provide accurate information about elder abuse and to 
correct misperceptions and raise awareness about aging. 

3.95 

69 professionals, in gathering information from older people, to know how to 
ask screening questions sensitively and how to follow up appropriately. 

3.9 

70 law enforcement officers and units dedicated to addressing and 
investigating elder abuse. 

4.08 

71 Aging and Disability Resource Center (ADRC) staff to assist in 
coordinating multidisciplinary efforts to address elder abuse and to provide 
appropriate information and referrals. 

3.4 
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72 focus groups and other methods to determine what types of 
communications are most effective in preventing elder abuse. 

2.86 

73 to foster person-centered approaches in all aspect of services and 
prevention targeting elder abuse (such as client-centered, victim-centered, 
and patient-centered approaches). 

3.62 

74 to measure the economic cost of elder abuse (e.g., facility placements, 
hospitalizations, trips to the emergency room, lost assets, and wages, etc.) 
in order to identify areas of costs savings gained by addressing the 
problem. 

3.79 

75 to cultivate greater interest in and commitment to reducing elder abuse 
among political leaders. 

4.09 

76 to fully fund and implement elder justice provisions in existing laws, such 
as the Elder Justice Act, the Older Americans Act, and the Violence 
Against Women Act. 

4.54 

77 the financial industry to create and implement initiatives to address and 
prevent elder financial exploitation. 

3.92 

78 to clearly define what constitutes successful outcomes in elder abuse 
interventions and prevention efforts. 

3.75 

79 to improve laws, policies, training, monitoring, oversight, and data 
collection related to guardianship and conservatorship. 

3.63 

80 well-funded, effective advocacy networks and coalitions to increase 
funding and inform policy and legislation that coordinate at the local, state, 
and national level. 

3.92 

81 faith leaders and faith-based organizations to be more informed about and 
engaged in addressing elder justice issues. 

3.49 

82 to train and fund more forensic experts to aide in the detection, analysis, 
investigation, and prosecution of elder abuse cases. 

3.77 

83 to develop and fund multidisciplinary centers of excellence on elder abuse 
that coordinate with one another. 

3.55 

84 to cultivate new diverse leaders with varied perspectives in the elder 
justice field. 

3.39 

85 to increase resources for and capacity of  long term care ombudsmen to 
address elder abuse. 

3.44 

86 an annual national elder justice conference. 3.04 
87 to train relevant professionals to serve as expert witnesses in elder abuse 

cases. 
3.34 

88 to address issues that arise when elder abuse cases extend beyond state 
boundaries, for example through interstate compacts, abuse registries, and 
full faith and credit provisions. 

3.34 

89 better ways to identify and respond to high-risk transitions that create 
unsafe conditions, such as when certain types of offenders move into the 
homes of older, frail relatives or when sexual predators are placed in 
nursing homes. 

3.65 

90 to improve the standards and evaluate and validate the methods used by 
various entities (such as surveyors, Adult Protective Services, ombudsman, 
and others) to confirm or substantiate elder abuse allegations. 

3.77 
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91 to develop validated tools and methods for those on the front lines to 
screen for elder abuse in various settings. 

4.04 

92 to improve screening, training, monitoring of and support for direct care 
workers to reduce the incidence of abuse, neglect, and exploitation. 

4.08 

93 to address and prevent elder abuse that occurs during or as a result of care 
transitions (i.e. from a hospital to nursing home). 

3.37 

94 more elder abuse forensic centers and other similar multidisciplinary 
entities that bring a coordinated approach to elder abuse cases. 

3.52 

95 a national think tank or comparable entity to analyze and disseminate 
information about complex elder justice issues and provide leadership on 
communication and policy issues. 

3.28 

96 to ensure that existing domestic violence, sexual assault, and other victim 
assistance programs better meet the needs of older victims by allocating 
resources, collecting data, developing and evaluating programs, and 
incorporating elder abuse issues into training and technical assistance. 

3.89 

97 Medicare, Medicaid, and other insurance reimbursement for elder abuse 
screening, detection and intervention. 

3.86 

98 services and education for abusers and potential abusers that prevent or 
mitigate abuse. 

3.35 

99 effective responses and prevention efforts tailored to marginalized and 
underserved populations. 

3.72 

100 to draft, enact, and fund new elder justice legislation to address current 
gaps in the law. 

3.62 

101 an equivalent or expansion of the long term care ombudsman program to 
advocate for people who receive care in settings other than nursing homes. 

3.39 

102 effective survey and certification/state regulatory agencies and trained 
surveyors to enforce standards and investigate abuse, neglect, and 
exploitation in nursing homes, assisted living, and other residential 
settings. 

3.66 

103 a strong movement to advance elder justice, informed by key teachings 
from other social movements. 

3.58 

104 training for individuals who come into contact with older people (such as 
postal workers, Meals on Wheels staff, emergency room nurses, etc.) on 
how to recognize, respond to, and refer suspected elder abuse at the local, 
state, and national level. 

3.93 

105 to convene  the  Elder  Justice  Act’s Advisory Board. 3.59 
106 discipline-specific training on elder justice issues, repeated at regular 

intervals, for individuals working in field at the local, state, and national 
level. 

3.84 

107 ongoing multidisciplinary training (bringing together professionals from 
various disciplines) about effective approaches, collaboration, and other 
matters, at the local, state and national levels. 

3.96 

108 more funds for elder abuse victims’ services. 4.34 
109 to identify compelling spokespersons for the issue who will attract public 

attention. 
3.52 

110 prevention, intervention, and surveillance methods tailored to protect 
cognitively impaired older people in all settings. 

3.86 
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111 to develop effective responses to resident-on-resident aggression, 
including improved detection, intervention, and prevention by facilities 
and others. 

3.36 

112 research regarding the relationship between self-neglect and elder abuse, 
neglect, and exploitation. 

3.06 

113 more elder abuse fatality review teams to analyze suspicious elder deaths, 
identify systemic problems, and make recommendations, including about 
when autopsies should be performed. 

3.62 

114 AARP to assign higher priority and devote more resources to addressing 
elder abuse. 

3.59 

115 HHS to provide guidance to assist researchers in navigating abuse, 
consent, and other human subjects protection issues in elder abuse 
research, as required by the Elder Justice Act. 

3.73 

116 to develop national Adult Protective Services (APS) definitions and 
standards, including for feasible caseloads, collaborations, training 
requirements, and data collection. 

4.08 

117 high-quality, accessible civil legal services to detect, prevent and address 
elder abuse (including those services funded through the Older Americans 
Act and Legal Services Corporation). 

4.06 

118 to develop effective alternatives to prosecution that address elder abuse 
and promote justice and accountability. 

3.49 

119 to increase the availability of community care coordination and case 
management services to reduce the risk and incidence of elder abuse. 

3.83 

120 accessible information and services for non-abusing family and friends 
who are attempting to address elder abuse, including information about 
how to find help and how to address the impact of the abuse on their own 
lives. 

3.68 

121 to develop housing, social, and other initiatives designed to reduce the 
isolation of older adults. 

3.88 
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APPENDIX E. Concept Maps Showing Clustering of  
Statements  

The point map (Figure 1) shows each of the brainstormed ideas as a point on the map and provides a 
meaningful arrangement of the content.  Ideas that appear closer together tended to be sorted together 
more frequently by participants.  This map illustrates the 121 points, each representing one of the distinct 
ideas brainstormed by the stakeholders from the original raw list of 686 statements.  As a result of 
hierarchical cluster analyses, a cluster point map illustrates how the individual ideas are related via higher 
level concepts.   
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Figure 1.  Point Map, indicating the array of all statements and their relationship to each other. 

 

 

 

The cluster map shown in Figure 2 on the following page displays the nine thematic categories that 
emerged in sorting data from stakeholders. 
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Figure 2.  Point Cluster Map, showing the 121 statements grouped into nine clusters. 

 
As a result of the stakeholders sorting the data, nine thematic categories emerged. The data suggest that 
these nine major themes can be employed as a meaningful framework when considering how to 
understand, prevent, and address elder abuse.  The Labeled Cluster Map (Figure 3) shows the clusters 
labeled with these categorical issues.  The name given to each cluster reflects the theme or topic 
expressed by the statements within that cluster.   

1. Research

2. Research Translation

3. Evaluation and Methods

4. Under-Recognized Populations and Issues5. Safety and Accountability

6. Awareness and Capacity Building

7. Prevention and Response

8. Leadership and Engagement

9. Policy and System Infrastructure

Figure 3.  Labeled Concept Map.  The 121 statements are grouped into a concept map  
with nine clusters, which indicate main topics or concepts.  



                                                                                          The Elder Justice Roadmap–Appendices      20   
 

 
 

 

Figure 4.  Domains Map.  The nine clusters from figure 3 are grouped into four Domains 

1. Research

2. Research Translation

3. Evaluation and Methods

4. Under-Recognized Populations and Issues5. Safety and Accountability

6. Awareness and Capacity Building

7. Prevention and Response

8. Leadership and Engagement

9. Policy and System Infrastructure

Direct or Front Line Services 
(Practice)

Research

Education/Training
Policy
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Appendix F. Charts Showing Ratings by Importance and  
Feasibility  

Pattern Matches were created to compare the Importance and Feasibility ratings at the cluster level and 
statement level, respectively.  
 
Concept mapping results include analyses for each cluster represented on the map as shown in Figure 5.  
These analyses are bivariate plots, one for each cluster, that show the average Importance and Feasibility 
rating  of  each  statement  within  a  cluster.    These  “zone”  analyses  enable stakeholders to keep the larger 
conceptual view in mind, while returning to the detailed contents of each cluster to support decision-
making.  

 

  

Figure 5. Example Zone Analysis 

This analysis provides a way to view the data and engage in assisted dialogue about implications, utility, 
and ways to measure progress on such desired outcomes.  Those items located in the upper right (green) 
quadrant – also sometimes called the  “go-zone” – were rated higher than the mean for that grouping, on 
both Importance and Feasibility.  Often, these ideas are the most ready for action.  Items in the upper left 
(high Feasibility and relatively low Importance) and those in the lower right (high Importance and 
relatively  low  Feasibility)  can  be  considered  “gap”  areas.    These  gap areas contain items for which value 
imbalance  exists.    Items  in  the  “low  importance,  low  feasibility”  quadrant  should  not  be  dismissed,  but  
rather be examined closely to best understand how to move forward on them.   
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All Statements 
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The following maps compare the average ratings on Importance and Feasibility for the 
statements in each Domain.  These ratings reflect the input of all ratings participants. 

 

DOMAIN: DIRECT SERVICES (PRACTICE) 
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3.  affordable and accessible services to help older adults manage their finances, thereby reducing the risk of 
financial exploitation. 
7.  to increase investigation and prosecution by State Attorneys General and Medicaid Fraud Control Units of 
elder abuse-related violations, such as Medicaid fraud, abuse and neglect in facilities, consumer protection 
initiatives targeting financial exploitation, and others. 
8.  to train practitioners to use evidence-based and promising screening and interventions that detect and address 
trauma and other mental health, behavioral health, and substance abuse issues. 
9.  prosecutors and prosecution units dedicated to pursuing elder abuse. 
18.  courts to improve how they handle elder abuse cases and accommodate the needs of older people. 
24.  to include older people’s input in all aspects of elder justice efforts. 
46.  to raise awareness about diminished cognitive capacity and its high correlation with elder abuse to inform 
research, policy, and practice. 
51.  improved identification and tracking of elder abuse cases by law enforcement and prosecutors. 
69.  professionals, in gathering information from older people, to know how to ask screening questions sensitively 
and how to follow up appropriately. 
70.  law enforcement officers and units dedicated to addressing and investigating elder abuse. 
92.  to improve screening, training, monitoring of, and support for direct care workers to reduce the incidence of 
abuse, neglect, and exploitation. 
96.  to ensure that existing domestic violence, sexual assault, and other victim assistance programs better meet the 
needs of older victims by allocating resources, collecting data, developing and evaluating programs, and 
incorporating elder abuse issues into training and technical assistance. 
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DOMAIN: DIRECT SERVICES (PRACTICE) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

21.  individuals and entities that address mental health, dementia, women’s, and disability rights issues, as well as 
other related issues, to improve how they respond to the needs of elder abuse victims who also are their 
constituents. 
38.  to increase scrutiny and accountability of representative payees and develop appropriate responses to abuse 
of the representative payee system. 
64.  to clarify the roles and responsibilities of entities responding to elder abuse (such as Adult Protective 
Services, ombudsman, guardians, law enforcement, legal services, victim advocates, and others) to identify 
conflicts of interest, gaps, and overlaps in services. 
73.  to foster person-centered approaches in all aspect of services and prevention targeting elder abuse (such as 
client-centered, victim-centered, and patient-centered approaches). 
93.  to address and prevent elder abuse that occurs during or as a result of care transitions (i.e. from a hospital to 
nursing home). 
113.  more elder abuse fatality review teams to analyze suspicious elder deaths, identify systemic problems, and 
make recommendations, including about when autopsies should be performed. 

35.  more multidisciplinary teams throughout the country that have adequate support for facilitators and 
operations. 
53.  Long-term care facilities to be staffed by sufficient numbers of adequately trained, compensated, supervised 
and screened staff. 
54.  to increase access to and monitoring of home care to promote quality care at home and prevent elder abuse. 
110.  prevention, intervention, and surveillance methods tailored to protect cognitively impaired older people in 
all settings. 
117.  high-quality, accessible civil legal services to detect, prevent, and address elder abuse (including those 
services funded through the Older Americans Act and Legal Services Corporation). 
119.  to increase the availability of community care coordination and case management services to reduce the risk 
and incidence of elder abuse. 
121.  to develop housing, social, and other initiatives designed to reduce the isolation of older adults. 
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DOMAIN: DIRECT SERVICES (PRACTICE) 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  protection from retaliation of individuals who report elder abuse in any setting. 
12.  to increase initiatives for primary and secondary prevention (such as social supports for older people). 
14.  less restrictive alternatives to guardianship and conservatorship that maximize autonomy while promoting 
security. 
25.  to develop and implement standards for the treatment of older inmates and suspects to prevent abuse. 
40.  to improve reporting by mandatory reporters. 
56.  to identify and implement interventions that respond to the needs of low income people at risk for elder abuse. 
63.  probation, parole, and community corrections systems to address elder abuse considerations in the release and 
placement arrangements of inmates of all ages. 
89.  better ways to identify and respond to high-risk transitions that create unsafe conditions, such as when certain 
types of offenders move into the homes of older, frail relatives or when sexual predators are placed in nursing 
homes. 
99.  effective responses and prevention efforts tailored to marginalized and underserved populations. 
102.  effective survey and certification/state regulatory agencies and trained surveyors to enforce standards and 
investigate abuse, neglect, and exploitation in nursing homes, assisted living, and other residential settings. 
111.  to develop effective responses to resident-on-resident aggression, including improved detection, intervention, 
and prevention by facilities and others. 
118.  to develop effective alternatives to prosecution that address elder abuse and promote justice and accountability. 
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23.  to ensure that quality information about preventing, identifying, and responding to elder abuse, (such as curricula 
and tool kits) is disseminated to professionals and the public. 
33.  to ensure effective training on elder justice issues by developing, evaluating, and continuously updating curricula, 
and by training trainers to cultivate expertise. 
45.  increased awareness of and efforts to detect, prevent, and respond to elder sexual assault in all settings. 
68.  public education to provide accurate information about elder abuse and to correct misperceptions and raise 
awareness about aging. 
104.  training for individuals who come into contact with older people (such as postal workers, Meals on Wheels staff, 
emergency room nurses, etc.) on how to recognize, respond to, and refer suspected elder abuse at the local, state, and 
national level. 
106.  discipline-specific training on elder justice issues, repeated at regular intervals, for individuals working in field at 
the local, state, and national level. 
107.  ongoing multidisciplinary training (bringing together professionals from various disciplines) about effective 
approaches, collaboration, and other matters, at the local, state, and national levels. 

61.  to raise awareness among trusts and estates, family, and elder law attorneys about how to better identify and 
prevent elder abuse. 
81.  faith leaders and faith-based organizations to be more informed about and engaged in addressing elder justice 
issues. 
87.  to train relevant professionals to serve as expert witnesses in elder abuse cases. 
120.  accessible information and services for non-abusing family and friends who are attempting to address elder 
abuse, including information about how to find help and how to address the impact of the abuse on their own lives. 
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DOMAIN: EDUCATION 

 

  

 

 

 

 

 

 

 

10.  a vast increase in the number of health care professionals qualified to care for older people and to identify, address, 
and prevent elder abuse. 
11.  to provide caregivers with adequate support and services to develop competency and reduce stress. 
34.  to include questions about elder abuse on relevant professional licensing exams to encourage training and 
competency on elder justice issues. 
42.  to educate all types of caregivers about elder abuse. 
82.  to train and fund more forensic experts to aide in the detection, analysis, investigation, and prosecution of elder 
abuse cases. 

19.  to develop curricula on aging for K-12 and higher education that emphasize the value of older adults, that well 
being in old age is of universal concern, and that other forms of family violence have a nexus to elder abuse. 
98.  services and education for abusers and potential abusers that prevent or mitigate abuse. 
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13.  the aging network to assign higher priority and more resources to addressing elder abuse, including through 
the integration of elder justice measures in all appropriate programs and initiatives. 
26.  the Centers for Disease Control and Prevention to recognize and address elder abuse as a serious public health 
issue, like child abuse and intimate partner violence, warranting comparable surveillance, prevention, and 
treatment programs. 
30.  to identify and resolve impediments to multidisciplinary coordination in elder abuse matters due to 
confidentiality, privacy, and other laws, regulations and protocols. 
37.  the Coordinating Council created by the Elder Justice Act to identify priorities, allocate resources, and 
coordinate efforts by the federal government in addressing elder abuse. 
75.  to cultivate greater interest in and commitment to reducing elder abuse among political leaders. 
77.  the financial industry to create and implement initiatives to address and prevent elder financial exploitation. 
116.  to develop national Adult Protective Services (APS) definitions and standards, including for feasible 
caseloads, collaborations, training requirements, and data collection. 

60.  to establish a national elder abuse hotline. 
71.  Aging and Disability Resource Center (ADRC) staff to assist in coordinating multidisciplinary efforts to 
address elder abuse and to provide appropriate information and referrals. 
84.  to cultivate new diverse leaders with varied perspectives in the elder justice field. 
86.  an annual national elder justice conference. 
95.  a national think tank or comparable entity to analyze and disseminate information about complex elder justice 
issues and provide leadership on communication and policy issues. 
105.  to convene the Elder Justice Act’s Advisory Board. 
109.  to identify compelling spokespersons for the issue who will attract public attention. 
114.  AARP to assign higher priority and devote more resources to addressing elder abuse. 
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DOMAIN: POLICY 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

16.  a well-funded national center on elder abuse with resources similar to those allocated for child abuse centers, 
and specialized resource centers for entities like Adult Protective Services, older victim services, the ombudsman 
program, legal services, guardianship, etc. 
31.  to improve law, policies, training, oversight, and data collection related to abuse of powers of attorney. 
47.  a federal Office of Elder Justice, comparable to federal offices dedicated to addressing child abuse and violence 
against women. 
55.  to create an adequately funded national infrastructure for APS that includes a national resource center, data 
collection, program evaluation, training, technical assistance, and resources for adequate staffing. 
76.  to fully fund and implement elder justice provisions in existing laws, such as the Elder Justice Act, the Older 
Americans Act, and the Violence Against Women Act. 
80.  well-funded, effective advocacy networks and coalitions to increase funding and inform policy and legislation, 
that coordinate at the local, state, and national level. 
97.  Medicare, Medicaid, and other insurance reimbursement for elder abuse screening, detection, and intervention. 
108.  more funds for elder abuse victims’ services. 

66.  private foundations, religious and corporate philanthropies, and private donors to support research, policy, and 
programs related to elder abuse. 
67.  local, state, and national entities to create and implement strategic plans to address elder abuse. 
79.  to improve laws, policies, training, monitoring, oversight, and data collection related to guardianship and 
conservatorship. 
83.  to develop and fund multidisciplinary centers of excellence on elder abuse that coordinate with one another. 
85.  to increase resources for and capacity of  long term care ombudsmen to address elder abuse. 
88.  to address issues that arise when elder abuse cases extend beyond state boundaries, for example through 
interstate compacts, abuse registries, and full faith and credit provisions. 
94.  more elder abuse forensic centers and other similar multidisciplinary entities that bring a coordinated approach 
to elder abuse cases. 
100.  to draft, enact, and fund new elder justice legislation to address current gaps in the law. 
101.  an equivalent or expansion of the long term care ombudsman program to advocate for people who receive care 
in settings other than nursing homes. 
103.  a strong movement to advance elder justice, informed by key teachings from other social movements. 
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1.  national incidence and prevalence research to measure all types of elder abuse. 
29.  research into the consequences of elder financial exploitation, such as potential declines in health and 
increased risk for other types of elder abuse. 
32.  research to identify forensic markers to assist in the detection of elder abuse. 
44.  to develop initiatives to translate research into policy and practice that more effectively addresses elder abuse. 
58.  to increase research, policy, and practice that addresses neglect of older people. 
62.  research, including  program evaluation, to determine the effectiveness of interventions that are used to 
address elder abuse, such as which Adult Protective Services and ombudsman models are most effective. 
74.  to measure the economic cost of elder abuse (e.g., facility placements, hospitalizations, trips to the emergency 
room, lost assets and wages, etc.) in order to identify areas of costs savings gained by addressing the problem. 
90.  to improve the standards and evaluate and validate the methods used by various entities (such as surveyors, 
Adult Protective Services, ombudsman, and others) to confirm or substantiate elder abuse allegations. 
91.  to develop validated tools and methods for those on the front lines to screen for elder abuse in various 
settings. 
115.  HHS to provide guidance to assist researchers in navigating abuse, consent, and other human subjects 
protection issues in elder abuse research, as required by the Elder Justice Act. 

 
15 . to test and integrate promising practices and research from related fields, such as child abuse and domestic 
violence, in elder justice work. 
41.  to review existing systems, programs and protocols to identify and address systemic gaps and overlaps. 
59.  to develop better ways to use technology in the prevention and detection of elder abuse. 
72.  focus groups and other methods to determine what types of communications are most effective in preventing 
elder abuse. 
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17.  to evaluate the experience of older victims to assess how well victim safety is addressed, whether services are  
coordinated and seamless, and whether offenders are held accountable in a consistent way (similar to safety 
planning audits used in the domestic violence field). 
27.  systemic evaluation of existing laws and implementation practices to develop model laws and policy. 
36.  to test and develop a range of effective emergency and transitional housing and shelter options to better meet 
older victims’needs. 
48.  better methods for investigating and measuring the prevalence of elder abuse in residential care facilities and 
other non-nursing home settings. 
52.  to develop comprehensive, consistent definitions of elder abuse, neglect, and exploitation to be used in 
various contexts such as in laws, critical care, and services. 
57.  to collect and aggregate data about elder abuse cases that is comprehensive, consistent, accurate, current, and 
available to the public. 
78.  to clearly define what constitutes successful outcomes in elder abuse interventions and prevention efforts. 

4.  ethicists and philosophers to partner with policymakers, researchers and practitioners in addressing ethical 
issues that arise in elder abuse cases, including how best to balance autonomy and safety. 
5.  to translate the questions and dilemmas faced by practitioners into research that can assist them. 
6.  research into the long term (longitudinal) nature of elder abuse for victims and perpetrators, and contextual 
factors (such as poverty or isolation) that can affect elder abuse. 
20.  research on the nexus between mental health and elder abuse, both for victims and perpetrators. 
22.  research the rates of and connections between abuse, neglect, and exploitation at home and in facilities, and 
develop policy accordingly. 
28.  to research the impact and value of mandatory reporting. 
39.  research and policy regarding the role of diminished, variable, or questionable capacity in increasing the risk 
of elder abuse. 
43.  research to identify perpetrator characteristics, including why they abuse and how to develop  preventive 
interventions. 
49.  research on elder abuse in different cultures (such as definitions, risk factors, interventions, prevention, and 
prevalence) to inform policy and practice. 
50.  research to understand the causes of elder abuse and conceptual models that inform practice, such as greed, 
power and control, and caregiver stress. 
65.  validated methods and instruments to collect data about elder abuse from various systems. 
112.  research regarding the relationship between self-neglect and elder abuse, neglect, and exploitation. 
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Interpretation 

The next step of the project was to build on the developed conceptual framework reflected in the maps 
and charts above in order to: 

x Discuss the insight derived from the concept map and confirm the validity of the framework 
results with stakeholders. 

x Identify topics for subsequent facilitated discussions and leadership interviews based on particular 
areas of the framework that demand more in-depth exploration or focused attention, and/or issues 
not explicitly included in the framework but of considerable importance to the elder justice field.  

x Use the conceptual territories that emerged from the framework as a means for generating a list of 
citations that support the thematic areas of the map. 

x Use the maps and charts to  identify  “first  wave”  action  items,  priorities  by  domain,  and  universal  
themes cutting across all domains and phases of the project.  
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Appendix G.     Expert Interpretation and Analysis –  
Facilitated Discussions  

The concept map reveals a multitude of priorities and gaps.  To help interpret and understand the findings 
as they related to particularly complex and important topics, the subject matter experts at the September 
2012 meeting identified six topics for additional input and discussion in facilitated discussions (FDs): 
 

x Caregiving 
x Diminished Capacity/Mental Health  
x Diversity and Inclusion  
x Prevention 
x Screening  
x Victim Services 

 
 

Up to a dozen diverse experts were invited to participate in each of the ninety minute facilitated telephone 
conversations. (Only the names of those who actually were able to participate are listed.) Despite the 
diversity of the distinct topics discussed through the facilitated discussions, certain common themes 
emerged in all of the conversations.  
 
Common Themes identified by participants in each of the Facilitated Discussions:   
 

x Balancing the need for services and research:  We need to serve older victims experiencing 
harm today, and at the same time accelerate research to determine the efficacy of prevention, 
intervention, and other responses.   
 

x Create tailored responses:  Because elder abuse involves varying types of conduct, settings, and 
motivating factors (e.g., greed, entitlement, power, inadequate staffing), we need a variety of 
screening, assessment, intervention, and prevention approaches tailored to each. 
 

x Diversity and inclusion:  Different populations define and experience elder abuse in distinct 
ways and respond differently to efforts to prevent, intervene in, and raise awareness about it.  
Thus, every effort should be made to recognize and address those differences and ensure cultural 
competence in practice, policy, research, and education.   
 

x Diminished capacity:  Diminished capacity and cognitive impairment pose challenges in all 
aspects of responding to elder abuse and requires more attention. 

 
x Definitions and terminology:  The varying definitions and parameters of elder abuse create 

unnecessary confusion in the elder abuse field, among allied professionals and with the general 
public.  We need a consistent, clear, common sense definition of elder abuse.   
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Facilitated Discussion on Caregiving 
 
 
 
 
 
 
 
 
Discussion participants: 

David Bass, PhD, Benjamin Rose Institute on Aging 
Laura Bauer, MPA, Rosalynn Carter Institute for Caregiving 
Tameshia Bridges Mansfield, MSW, PHI – Quality Care through Quality Jobs 
Debra Cherry, PhD, Alzheimer’s  Association  
Leisa Easom, PhD, RN, Rosalynn Carter Institute for Caregiving 
Laura Gitlin, PhD, John Hopkins University, Center for Innovative Care in Aging 
Kathy Kelly, MPA, National Center on Caregiving, Family Caregiver Alliance 
Greg Link, MA, Administration for Community Living (ACL)/Administration on Aging (AoA) 
Jane Tilly, DrPH, Administration for Community Living (ACL)/Administration on Aging (AoA) 
 
Most caregivers provide extraordinary care, often under difficult circumstances, with little preparation or 
support, and at significant cost to their own health and financial well-being.  In addition, caregiving 
responsibilities  can  take  a  toll  on  caregivers’  family  recreation  time and responsibilities, personal leisure 
time, and work lives.  Some caregivers, however, also abuse, neglect, and exploit.  We know little about 
the nexus between caregiving and elder abuse – particularly in terms of how caregiving relates to 
preventing and responding to elder abuse.  It is an issue about which we need to know more.  Some 
research indicates that interventions targeting caregivers are more likely to prevent elder abuse than those 
targeting care recipients.  And there is ongoing debate about the extent to which caregiver stress (in 
various settings) contributes to versus is used to excuse elder abuse.  There is no disagreement, however, 
that the caregiving and elder abuse fields must find better ways to communicate, educate one another, and 
work together (which has rarely occurred in the past), or the rise of the aging population will 
exponentially increase demands on caregivers. 
 
Priorities: 

x Caregivers at-risk of harm:  Some caregivers (paid and unpaid, in homes and facilities, many of 
them older) are abused or harmed while providing care.  We need to identify scenarios where 
caregivers are at risk and develop programs to enhance their safety. 

 
x Caregivers at-risk for abusing or neglecting:  Not everyone has the desire, resources, or 

capacity to provide proper care.  We need better ways to assess which caregivers are at risk for 
abusing, neglecting, or exploiting, and what other factors contribute to the risk.  At-risk 
caregivers should be offered support and options that help prevent elder abuse.    
 

When you’re dealing with caregiving, you’re usually dealing with family systems. There's a 
gap in the field in terms of communicating about caregiving. There are many proven 
interventions for stressed caregivers, but this isn’t communicated well. Educating caregivers 
can do a lot to decrease the risk of elder abuse.  

 – Caregiving FD Participant 
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x Communication and education:  We need to deepen the understanding of abuse, neglect, and 
financial exploitation in the caregiving context to help the caregiving and elder abuse fields better 
understand the role of caregiving in elder abuse and how to prevent and address it.  We need joint 
initiatives including forums that involve leaders in both fields, a research plan, ideas for 
innovative programs, curricula and toolkits.  
 

x Historic family violence:  The potential impact of past and ongoing abuse (e.g., child abuse and 
neglect, incest, sexual assault, or domestic violence) on caregiving needs to be recognized and 
understood.  In particular, we need to develop prevention and intervention strategies for 
caregivers who have experienced abuse and are now in caregiving roles. 

 
x Joint policy initiatives:  We should promote policy initiatives with relevance to both the 

caregiving and elder abuse fields such as respite care; caregiver training; and assessing the impact 
of increasingly complex caregiving duties being shifted from the health care system to families 
and individuals who are often ill-equipped to assume the role.  We need an analysis of 
intersecting policy goals and initiatives and a strategic joint response, including addressing the 
need for more well-trained caregivers who are adequately compensated. 
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Facilitated Discussion on Diminished Capacity and Mental Health 

 
 
 
 
 
 
 
 
 
Discussion participants: 

Jason Karlawish, MD, University of Pennsylvania 
Octavio N. Martinez, Jr., MD, MPH, MBA, FAPA, Hogg Foundation for Mental Health 
Willard Mays, MA, American Sociological Association (ASA) Mental Health and Aging Network 
Alixe McNeill, MPA, National Council on Aging 
Harry Morgan, MD, Center for Geriatric and Family Psychiatry 
Elizabeth J. Santos, MD, University of Rochester School of Medicine and Dentistry  
Jo Anne Sirey, PhD, Weill Cornell Medical College 
Susan Wehry, MD, Vermont Department of Disabilities, Aging & Independent Living 
 
For decades, researchers and practitioners working with older victims and abusers have identified 
diminished cognitive capacity and mental health problems as critical and complex issues in relation to 
elder abuse.  Yet both issues – standing alone and the interplay between them – are often not well 
understood or addressed in efforts to prevent, address, and understand elder abuse.  
 
Priorities: 

x Brain health and function:  Participants supported efforts to examine diminished cognitive 
capacity and mental illness in the context of elder abuse, through the framework of brain health 
and functioning.  Such language could help to de-stigmatize the issues of mental illness, 
substance abuse, dementia, and diminished cognitive capacity, and create natural bridges among 
the mental health, substance abuse, dementia, and elder abuse fields.  
 

x Education regarding the use of assessment tools:  Many practitioners on the front lines still use 
outdated instruments to assess diminished cognitive capacity and screen for mental health 
problems.  We need to develop a standardized curriculum for front-line responders on what tools 
are validated, how to use them to assess cognitive impairment, decision-making cognitive 
capacity, depression, and anxiety, as well as to provide supervision and support. 

 
x Integration:  Key professional, consumer, and government agencies that address mental health, 

substance abuse, and dementia should integrate elder abuse concerns into their policy, practice, 
training, and research priorities. 

  

“Conceptualizing mental health and capacity issues as "brain health and functioning" is 
ground breaking. Clearly, diminished capacity and mental health are part of brain health 
and function. If the brain is not functioning properly, it can lead to impairment and lead to 
trouble making decisions. Calling it “brain health and functioning” also helps ease people 
into the conversation.”   

– Diminished Capacity/Mental Health FD Participant 
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x Mental health networks:  In many communities, insufficient mental health services are the norm 
for older adults, including for those who have experienced the trauma of victimization.  We need 
to strengthen existing mental health networks to identify and provide services to elder abuse 
victims, their families, and their abusers.  
 

x Nexus between mental health and elder abuse:  Practitioners and researchers cite mental health 
problems as appearing disproportionately among both victims and perpetrators of elder abuse.  
Mental health research, policy, and programs targeting older people should address elder abuse 
and how to identify and prevent it.  

 
x Nexus between cognitive impairment and elder abuse:  Practitioners and researchers cite 

cognitive impairment as a significant risk factor for elder abuse.  Research, policy, and programs 
relating to dementia, diminished cognitive capacity, and other forms of cognitive impairment 
should address elder abuse and how to identify and prevent it.  

 

“Looking at these issues together, as brain health and functioning, supports an interrelated, 
interdisciplinary approach. It brings areas of justice, legal, mental, transportation, housing 
together – the social determinants of health that impact older Americans. It really  
de-stigmatizes some concepts and moves away from the silo effect.” 

 – Diminished Capacity/Mental Health FD Participant 
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Facilitated Discussion on Diversity and Inclusion 
 
 
 
 
 
 
 
 

“As soon as we ask questions and hold people accountable to a uniform legal system, we are 
involved in shifting patterns of identity.  As we begin to deal with questions of elder abuse within 
different cultural communities, we will begin to alter their perceptions as well as our own.”  

– Diversity and Inclusion FD Participant 

Discussion participants: 

David Gimbel, DPhil, Archaeos (cultural and anthropological aspects of aging)  
Anne Marie Hunter, PhD, MDiv, Safe Havens Interfaith Partnership Against Domestic Violence 
Evelyn Laureano, PhD, LMSW, Neighborhood SHOPP 
Suzy Ritholz, PhD, Services & Advocacy for Gay, Lesbian, Bisexual & Transgender Elders (SAGE) 
Sydel Samuels, Women’s  Outreach  Program,  Nez  Perce 
Kate Wilber, PhD, USC Davis School of Gerontology  
 
Diversity and inclusion have long been identified as critical issues to the elder abuse field, yet we know 
little about the needs of diverse populations when it comes to elder abuse, and have done even less to try 
to tailor responses to meet those needs.  This facilitated discussion focused on the needs of older victims 
of diverse national origin, language, race, disability, ethnicity, gender, age, religion, sexual orientation, 
gender identity, socioeconomic status and family structures.   
 
Priorities: 

x Leadership:  Engage people from within underrepresented and underserved populations to 
conduct and participate in elder abuse-related research, education, service delivery, policy-
making and in serving as elder abuse spokespersons.   

 
x Outreach:  Work closely with existing community and faith-based organizations, media and 

leaders with strong ties to older adults that other mainstream networks cannot access through 
traditional methods.  

 
x Tailored messages:  Create tailored messages and materials about elder abuse to engage each 

underrepresented and underserved population, and disseminate these messages in a way that 
targets their needs.  

 

x Visibility:  Ensure high visibility of voices from diverse populations in all policy, practice, 
research, and education initiatives resulting from the Elder Justice Roadmap Project.  Diversity 
and inclusion are overarching concepts that touch every aspect of the concept map.   
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 Facilitated Discussion on Prevention 
 

“It has been 30 years and we still do not know what prevention programs work.  
Multi-component interventions and counseling can address potentially abusive 
caregivers.  We need programs to prevent people from becoming abusers and from 
becoming victims.”  

 – Prevention FD Participant 

 
Discussion participants: 

Georgia Anetzberger, PhD, ACSW, LISW, National Committee for the Prevention of Elder Abuse 
(NCPEA) 
Melissa Brodowski, PhD, MSW, MPH, Department of Health and Human Services, Administration for 
Children and Families 
Jeanette Daly, PhD, RN, University of Iowa, Department of Family Medicine 
Martha Deevy, MBA, Stanford Center on Longevity  
Jeff Hall, PhD, MSPH, CPH, Centers for Disease Control and Prevention 
Candice Kane, PhD, JD, Chicago Project Violence Prevention; University of Illinois- Chicago School of 
Public Health 
Bonnie Olson, PhD, University of California- Irvine 
Karl Pillemer, PhD, Cornell University 
Joseph Rodrigues, State Long Term Care Ombudsman; California Department for the Aging 
Debby Tucker, MPA, National Center on Domestic and Sexual Violence 
 
Prevention was identified as a critical issue for stakeholders.  Although prevention is key to stemming the 
tide of abuse and is the first line of defense, we know almost nothing about how to successfully prevent 
elder abuse.  We dedicate too few resources to identifying and implementing potentially successful 
prevention programs and strategies.  
 
Priorities: 

x Abuser intervention programs and strategies:  We should create demonstration projects for 
current and potential abusers to identify and evaluate what types of interventions prevent what 
sorts of victimization.   
 

x Centers for Disease Control and Prevention:  The CDC should treat elder abuse like other 
serious public health issues by conducting surveillance and research, and developing strategies, 
interventions, and programs targeting primary, secondary, or tertiary prevention.  

 
x Child abuse prevention models:  Programs proven to be effective in preventing child abuse – 

such as home visits by health workers and child death reviews – should be studied to determine 
whether they can be successfully adapted to prevent elder abuse.  
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x Effective models and messages:  We should conduct research to better understand which 
audiences need to be reached to effectively prevent elder abuse, and what models and messages 
effectively reach those audiences.  Researchers should work with front line experts and target 
populations in developing such messages.   

 
x Risk factors:  Although some elder abuse risk factors have been identified (e.g., social isolation, 

shared living arrangement, dependence, cognitive impairment, physical disability), much remains 
unknown about risk factors and how to address them.  Identifying risk factors among victims, 
potential perpetrators and in the environment could help guide the development of prevention 
programs.  

 
x Transitions: Older people are made more vulnerable to victimization, and crucial information 

about abuse is frequently lost, as older adults move to and between health care settings.  For 
example, health care facilities must communicate about safety measures when a victim with a 
restraining order is transferred from one setting to another. 
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Facilitated Discussion on Screening 
 
 
 
 
 
 
 
 
Discussion participants: 

Jacquelyn Campbell, PhD, RN, FAAN, John Hopkins University 
Terry Fulmer, PhD, RN, FAAN, Bouve College of Health Sciences  
Duke Han, PhD, Rush University Medical Center; VA Long Beach Healthcare System 
Bryan Hansen, MSN, RN, John Hopkins University 
Catherine Hawes, PhD, Texas A&M University 
Madelyn Iris, PhD, Leonard Schanfield Research Institute 
Holly Ramsey-Klawsnik, PhD, Klawsnik & Klawsnik Associates 
Debbie Lee, Futures Without Violence 
Kathy Park, National Council on Crime and Delinquency 
Mildred Ramirez, PhD, Research Division, The Hebrew Home at Riverdale 
 
Early detection through screening may be one method to reduce elder abuse.  Yet, how to best screen for 
elder abuse – either at the individual or population level – remains a matter of dispute. There is no 
consensus in the field about the best screening tools to use, although there is agreement among experts 
that some front line responders continue to use outdated and invalid instruments.  In addition, the elder 
abuse field must grapple with the ethics of implementing wide-scale screening efforts for abuse when 
most communities lack the service capacity to respond.  Further complicating the picture, the US 
Preventive Services Task Force concluded in 2012 that the current evidence is insufficient to assess the 
balance of benefits and harms of screening all elderly or vulnerable adults for abuse and neglect, an 
assessment that will be reviewed every five years.  
 
Priorities: 

x Dissemination and training on screening tools:  Once the best screening tools are identified for 
particular types of professionals or settings, they should be disseminated, and those who are 
expected to use the tools should be trained in how to use them.  

 
x Policy:  We need to address the US Preventive Services Task Force conclusion that current 

evidence is insufficient to assess the balance of benefits and harms of elder abuse screening. We 
should research elder abuse screening tools and methods, and analyze the results for policy-
makers’  consideration  in  future decisions about elder abuse screening. 

 
x Risks of screening:  We need to understand more about whether and to what extent screening 

can exacerbate the risk of abuse and how to address and reduce that risk. 
 

“I have seen screening done in a waiting area where privacy and safety were not taken into 
consideration. Screening needs to be done in a respectful way that builds in protection, 
privacy, safety, and respect.”  

– Screening FD Participant 
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x Settings for screening:  We need to identify and prioritize the settings in which individual and 
population-based screening for elder abuse should take place.  

 
x Tailored screening:  In developing screening tools we need to consider conceptual frameworks, 

varying needs of different populations, setting and dynamics of abuse that affect their use.  
Screening should be done in a culturally competent manner.  Development of screening tools and 
procedures should address that some people being screened lack cognitive capacity and that some 
proxies who respond might be abusers. 
 

x What  happens  after  someone  is  “screened-in":  We need to think through not only how to 
screen for elder abuse, but what happens when screening indicates a problem (e.g., ongoing or 
risk of abuse).  It is critical to think through the consequences of detecting and reporting abuse 
when the response is often inadequate or non-existent.    
 

x Validated screening tools:  We need to develop an evidence base about which screening tools 
are valid and suitable for different types of victims, abusers, and settings, taking into account 
costs in both time and money. 
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Facilitated Discussion on Victim Services 
 
 
 
 
 
 
 
 
 
 
Discussion Participants:  

Carol Dayton, ACSW, LISW, National Adult Protective Services Assn-National Committee on 
Prevention of Elder Abuse  
Mai Fernandez, JD, MPA, National Center for Victims of Crime 
Trudy Gregorie, Justice Solutions  
Tasneem Ismailji, MD, MPH, Academy on Violence and Abuse  
Mary Lynn Kasunic, Area Agency on Aging, Region One in Arizona  
Suzanne Brown-McBride, Council of State Governments Justice Center  
Meg Morrow, JD, Office for Victims of Crime, Department of Justice.   
Joy Solomon, JD, Weinberg Center, Hebrew Home  
Kate Wilson, Victim  Advocate,  San  Diego  District  Attorney’s  Office  
 
Victim services are programs that work with older adults who have been victimized.  Traditional victims 
services, i.e. domestic violence, sexual assault, and Victims of Crime Act (VOCA) programs, provide a 
range of services including safety planning, shelter, support groups, legal advocacy, and immigration 
victim assistance.  In addition to traditional victim services, various entities and programs provide services 
to elder abuse victims but are not traditionally referred to as victim services.  Adult Protective Services 
investigates and provides a range of responses to allegations of elder abuse in every state.  The long-term 
care ombudsman advocates on behalf of long-term care residents on issues including neglect and abuse 
and  residents’  rights.    And  a  range  of  aging  services  network  providers offer services such as meals, 
senior centers, adult day care, and case management to older people (all of which may prevent or offer 
opportunities to detect elder abuse). 
 
Priorities: 

x Adult Protective Services:  In partnership with experts and outcome measures in program 
evaluation, APS should develop standards.  APS needs additional infrastructure and capacity to 
meet the needs of elder abuse victims.    

 
x Aging services network:  The aging services network provides a wide array of programs that 

could benefit older victims and detect, prevent, and ameliorate elder abuse.  The aging services 
network must increase awareness of elder abuse and train staff to identify and respond to elder 
abuse.  The aging services network should give elder abuse victims priority if programs have 
waiting lists. 

“We need to look at improving access and quality in victim services whether the person is APS 
client, in the health care or criminal justice system, and regardless of their relationship with the 
perpetrator.  These victims often need support and linkages to services in different ways than 
other victims because of their relationship with or dependence on the perpetrator who is often 
an adult child.”  

– Victim Services FD Participant 



                                                                                          The Elder Justice Roadmap–Appendices      44   
 

 
x Coordination:  All networks providing services to older victims should coordinate to reduce 

fragmentation and improve person-centered  services  to  meet  older  victims’  needs.  
 

x Promising and innovative programs:  We need to identify and evaluate promising and 
innovative practices and create programs tailored to older victims.  If effective, those programs 
should be replicated. 

 
x “Patient-centered medical home":  The  “patient-centered  medical  home”  is  a  health  care  

concept developed to contain costs and provide comprehensive, coordinated patient-centered care 
wherever the patient is.  Medical home health care providers should be trained to recognize and 
respond to elder abuse, and the patient-centered medical home model should incorporate 
measures to prevent and respond to elder abuse.   

 
x Victim services:  Victim services providers (e.g., domestic violence and sexual assault programs, 

systems-based advocacy programs [in courts, law enforcement and prosecution offices], and 
VOCA-funded programs) must do more to tailor and offer services to older adults.  National and 
state coalitions must address the needs of older victims in training and technical assistance.  We 
need to encourage communication and education between existing victim services and entities 
responding to elder abuse.   
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Appendix H. Expert Interpretation and Analysis –  
Leadership Interviews  

A critical element of the Elder Justice Roadmap Project was seeking insights and ideas from  
well-respected, high-level government officials, thought leaders, and heads of influential organizations 
regarding their views on a variety of issues with a bearing on elder abuse.  The subject matter experts 
provided recommendations regarding both the names of leaders to interview and the areas of expertise 
that they should represent.  Each of the leaders interviewed has broad expertise and experience that cuts 
across more than one relevant area.  They include: 

 
x Lorraine Cortes-Vasquez, MPA, AARP, Executive Vice President for Multicultural Markets 
x Florence Davis, JD, President and Director, Starr Foundation 
x John Feather, PhD, Executive Director, Grantmakers in Aging 
x Judith Feder, PhD, Professor, Georgetown University Public Policy Institute; Urban Institute 

 Fellow, and member, Long-Term Care Commission 
x Ron Peterson, MD, PhD, Mayo Clinic Department of Neurology; Director, Mayo Clinic 

Alzheimer’s Disease Research Center; Chair, National Alzheimer’s Project Act Advisory Council 
x Ron Pollack, JD, Founding Executive Director, Families USA  
x Lynn Rosenthal, White House Advisor on Violence Against Women, Office of the Vice President  
x Ricki Seidman, JD, TSD Communications 
x Paul Smocer, President, BITS, Financial Services Roundtable  
x Mike Splaine, former Director of State Government Affairs, Alzheimer’s Association; Splaine  

Consulting 
x Howard Spivak, MD, Director, Division of Violence Prevention, Centers for Disease Control and  

Prevention  
x Christopher Stone, JD, MPhil, President, Open Society Foundations  

The people interviewed had numerous areas of substantive expertise, including aging, caregiving, child 
abuse, communications strategy, dementia, criminal justice, diversity and inclusion, domestic violence, 
federal advisory committees, financial services, foundations, grant-making, health policy, health 
surveillance, impact litigation, juvenile justice, legislative and policy strategy, local, state, and national 
advocacy networks, outreach to multicultural populations, political strategy, population research, raising 
public awareness, research protocols, prevention, sexual assault, and more. 

 
The prevailing view was that, though not a simple area, elder abuse is a problem with solutions where 
meaningful progress is possible.  The progress that has been made in addressing other pervasive social 
issues is possible when it comes to elder abuse.  To that end, the ideas and priorities identified in the 
leadership interviews fall into three broad categories: (1) priorities consistently cited in most interviews, 
(2) general priorities, and (3) specific priorities.  
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Priorities identified in the Leadership Interviews 
 
1.  Recommendations consistent among the Leadership Interviews:   
 
Although the leaders who were interviewed came from widely divergent fields, there were some striking 
consistencies among their recommendations.   
 
 
 
 
 
 
 

x Cultivate Allies:  “Cultivate  natural  allies  outside  the  field.”    Develop  constituencies.    Figure  out  
where  the  issue  fits  best  within  an  administration’s  ongoing  priorities  and  structures  with  greater  
prominence and clout.  Find individuals inside government entities, non-profits and potential 
funders who might be sympathetic, then keep following up with them.  Even if elder abuse is not 
a highly visible priority, productive work that advances the field can occur behind the scenes.   
 

x Develop a clear, targeted message:  Virtually all of the leaders said, in some way, that the elder 
justice  field’s  messages  are  confusing  or  imperceptible  and  need  to  be  clearer  and  more  focused  
and targeted.  One leader recommended creating one-page documents with clear, consistent, 
simple messages.  Another said to begin by targeting people who can affect change.  Others 
suggested enhanced use of social media.  There are existing communication pathways in most 
sectors that might be used to raise awareness about elder abuse (for example, pairing a message 
about preventing elder financial exploitation with a message about financial literacy).  In 
developing a message, it is critical to be clear about (1) the audience, (2) the goals, and (3) the 
best message for the particular audience.  The message will differ for people who catalyze 
change, policymakers, researchers, varied professionals, and the general public.   
 

x Focus:  The elder justice field cannot do everything, especially with limited resources.  Select 
clear  priorities  and  focus  attention.    Drown  out  the  rest  of  the  noise.    Be  careful  of  “mission  
creep.”   

 
x Fundable issue: Most of the leaders have experience with both sides of the funding equation – 

both seeking funds and giving them away in public and private capacities.  The prevailing view 
was that it is not an easy time to raise funds in general, and that elder abuse might be a bit more 
difficult than other issues given low levels of awareness and policy priority, but that there is no 
structural or other impediment to funding efforts to address elder abuse if funders are asked the 
right way. 
 

x “Gentle  pressure  applied  relentlessly”:  Never, never give up.   
 
 

“It’s a very difficult issue but you can’t argue against saying ‘it’s something bad and we 
should fix it.…’”  

– leadership Interview 
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x How to Frame the Issue:  One leader cautioned against defining the issue too broadly, making it 
seem so pervasive and daunting to make success in tackling it seem impossible.  This, however, 
should be balanced with another view that to portray only the most extreme cases (for example 
elder abuse murders) will result in some people not being able to see themselves as potentially 
affected by the problem, and thus not taking preventive measures against a broader range.  

 
 
 
 

 
 
 
 
 
 

 

“I think one of the difficulties is that no one knows what elder justice is. When I say - tell me exactly 
what you mean by elder justice - everyone says something different. In every group I’ve been 
involved with you go round and round about the precision of language, but if the language is not 
compelling to the people who don’t know anything about what you’re doing, you’re not going to 
convey anything to them.”  

 – leadership Interview 

2.    General priorities cited in Leadership Interviews:  

x Advocacy infrastructure:  The elder justice field needs an advocacy organization with 
resources, staff, and a mission for which addressing elder abuse is a clear and identified priority.    
 

x Cost:  Develop data about the cost of elder abuse.  Then get the message out, including to the 
financial sector, which will recognize the potential for risk management.  Explore various ways to 
develop cost data including by developing initial cost estimates by examining case studies.  This 
method helps to break out the cost of different phenomena (abuse, neglect, and exploitation) in 
different settings (home, community, and facility).  But, one person cautioned, entities that 
“score”  the  cost  of  prevention  efforts  will  balance  the  estimated  amounts  that  might  be  saved  with  
those that would be expended targeting a broader population than known victims.  In other words, 
prevention is expensive.   

 
x Criminal justice:  There was a divergence of views on whether a criminal response to elder 

abuse should be a priority, with one person saying that the criminal justice system is unlikely to 
bring about meaningful change and another saying that criminal accountability is important.  
However, there was complete agreement regarding the importance of training and engaging law 
enforcement.  

 
x Data:  The elder justice field needs surveillance data (like that collected by CDC) to validate that 

elder abuse is a problem and provide additional data.  The field also needs to develop information 
about who the perpetrators are and what is motivating them.  

 
x Diversity and inclusion:  It is important to reach diverse and underrepresented and underserved 

populations.  (Some populations appear to be especially hard-hit by elder abuse.)  The field needs 
to  work  with  grassroots  organizations  and  publicize  those  populations’  trust  (such  as  El Diario 
and Univision).  Identify trusted validators (trusted individuals) to validate the messages relating 
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to elder abuse.  It also is important to train diverse professionals and leaders from each 
community who bring multicultural perspectives to all aspects of practice and education.   

 
x Domestic violence and sexual assault:  In urging domestic violence and sexual assault fields to 

address the needs of older victims, begin with physical abuse and sexual assault – clearly within 
their ambit.  Do not lead with the relatively new and unfamiliar issues of financial exploitation or 
neglect.   
 

 
 

 

 
 
 
 

x Financial exploitation:  Some informants suggested that because the public is more likely to be 
able to relate to (and contemplate) financial exploitation than abuse or neglect, it might make 
sense, for tactical reasons, to lead with that issue in raising awareness and developing policy.  

 
x Impact litigation:  Impact litigation can be an effective way to change systems, but it is labor 

intensive and more difficult to pursue successfully now than in previous decades.  If it is 
necessary to select a single course, consider beginning with raising public consciousness.  

 
x Piggyback:  Integrate elder justice issues into existing structures, initiatives, regulations, 

protocols, research studies and so on.  Piggyback onto ongoing efforts relating to aging, chronic 
disease, dementia, or mental health.  

 
x Target research:  In deciding what studies to prioritize, consider what impact they will have 

from a communications perspective.  Will the results raise awareness, get attention, or educate the 
public about prevention?  Also, re-analyze existing data in new ways so that the data reveal new 
information.    

 
x Training:  It is important to create training tailored to different sectors.  For example, in the 

financial  sector,  develop  materials  educating  employees  for  “what  to  look  for”  (to  detect  possible  
elder financial exploitation) and what they should do if they suspect elder abuse.  Develop 
toolkits to educate older people and their caregivers about financial literacy, exploitation, and 
what to do if they have concerns.   

 
x Use existing systems:  Instead of building a new system to respond to elder abuse, strengthen 

and, if necessary, re-purpose existing pathways and systems to more effectively address the 
problem.  
 

“If consciousness building is what you’re trying to do at this stage and you’ve identified who are 
the most important targets, you can assess – will this analysis reach them? What do we need to 
do? Will it be through media or some other outlet?”  

– leadership Interviewee 
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3.   Specific priorities cited in the Leadership Interviews 

x Champions:  Identify and cultivate powerful champions.  Examples include policymakers, 
thought and opinion leaders, potential funders and officials in Congress, the White House, 
government agencies, the business and financial communities, and influential advocacy groups.   
 

x Child abuse prevention model:  Child abuse prevention provides a good parallel for some types 
of elder abuse and is supported by a substantial evidence base.  Programs successful in preventing 
child abuse involve home visits by nurses and others, nurse-family partnerships and other 
interventions.  These are individual-based programs.  Population-level prevention efforts should 
supplement the individual ones so that the problem is addressed at multiple levels.  

 
x Financial services multidisciplinary efforts:  The financial services industry should try using a 

multidisciplinary approach (including older persons, family members, representatives of the 
financial institution, and perhaps medical professionals) to develop and authorize a coordinated 
plan  to  protect  assets  while  also  respecting  the  older  person’s  autonomy. 

 
x Prospective political candidates:  Talk to candidates early in the election cycle while they are 

still receptive and have time.  Give them information, get them engaged, and elicit commitments. 
 

x Story bank:  Develop  a  story  bank  describing  individuals’  experiences.    Organize  the  stories  by  
topic and location so they are available for press and politicians.  This is a lot of work and 
requires careful vetting, follow up and organization by location and subject.   
 

x Technology:  Technology could be used more effectively by the financial services industry to 
identify scams or exploitative patterns and trouble shoot for problems.   
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APPENDIX I. Demographics of Participants 
 

The following charts indicate responses to the demographic questions asked of the participants who 
completed the sorting and rating activities. 

1.  Which of the following best describes the system in which you work in relation to elder abuse? 

2.  What is the principal nature of your work relating to elder abuse? 

 

 

 

 

21%

1%

1%

8%

16%

2%
13%

6%

12%

20%
Aging network (42)
Faith-based (2)
Financial system (1)
Health care (17)
Legal system (33)
Mental health (4)
Protective service (26)
Social service (12)
Victim service (25)
Other (40)

22%

29%22%

13%

14%

Direct or front line services (45)

Education/Training (59)

Policy (45)

Research (25)

Other (28)
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3.  Which of the following best describes the primary geographic focus of your work? 

 

 

 

30%

25%

44%

1%

Local (60)
Statewide (51)
Nationwide (88)
Other (2)

4.  How long have you been involved in elder abuse-related work? 

17%

19%

25%

39%
5 years or fewer (34)
6-10 years (37)
11-20 years (51)
more than 20 years (79)



                                                                                          The Elder Justice Roadmap–Appendices      52   
 

5.  What was your age on your last birthday? 

 

38%

62%

60 years or older (76)
59 years or younger (125)
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