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Advancing the Elder Abuse Work  
of Adult Protective Services Through  
Participation on Multidisciplinary Teams
By Risa Breckman, Deborah  
Holt-Knight, Lisa Rachmuth,  
and Rima Rivera

Lessons learned about how to involve and  
sustain Adult Protective Services staff within 
multidisciplinary teams

abstract  Elder abuse multidisciplinary teams (MDT) are a person-centered intervention to help 
ameliorate elder abuse. Teams of professionals from across disciplines and systems aim to increase 
safety and reduce suffering and risk of harm to older victims at the earliest juncture via coordinated 
case reviews and tailored responses. Adult Protective Services (APS) is critically important to success
ful team functioning. APS benefits from involvement on the teams and the teams are made stronger 
by APS participation. This article offers lessons learned about involving and sustaining APS on multi
disciplinary teams.  |  key words: elder abuse, multidisciplinary teams, MDTs, adult protective services, 
APS, specialists

Historically, professionals, organizations, 
and systems have operated in silos in their 

responses to elder abuse, neglect, and exploita-
tion cases. This leaves professionals unaware 
of parallel investigations and interventions that 
may be co-occurring and under-utilizing avail-
able community resources needed to effectively 
respond to complex elder abuse situations. In 
addition, uncoordinated responses can result in 
service duplication or unrecognized service gaps. 
But this landscape is changing.

Multidisciplinary teams (MDT), used suc-
cessfully in the child abuse and domestic vio-
lence fields, have emerged as a vehicle for ad
dressing the complexity of elder abuse cases. 
This article briefly describes the work of MDTs’ 
elder abuse case review process, highlights the 
important role of professionals from Adult Pro-
tective Services (APS) on MDTs, and suggests 

ideas for sustaining APS involvement on MDTs. 
While this article focuses on the experience of 
APS team members on the MDTs in New York 
City (where this article’s authors are based), it 
aims to touch on the broad issues that are appli-
cable to teams located elsewhere.

What Are MDTs?
The MDT is a powerful person-centered, collab-
orative, highly coordinated intervention. Elder 
abuse teams, composed of professionals from 
across systems and disciplines, work to increase 
safety and reduce suffering and risk of harm to 
older victims at the earliest possible juncture, 
through coordinated case reviews and tailored 
responses to each situation. MDTs usually are 
convened and led by community-based or gov-
ernment organizations knowledgeable about 
elder abuse.
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The elder abuse field saw a few MDTs 
emerge in the 1980s and 1990s, with more devel-
oping in each subsequent decade. By 2014, elder 
justice stakeholders nationwide identified fund-
ing MDTs as a priority need for all communities 
(U.S. Department of Justice and U.S. Depart-
ment of Health and Human Services, 2014).

Organizations that are key to identifying and 
responding to elder mistreatment are invited to 
join as MDT members. The number and types 
of organizations on a team depends on avail-
able community resources and needs. An MDT 
might include representatives from APS, the 
aging services sector, victim assistance and 
social service agencies, law enforcement, med-
ical and mental health professions, civil law 
practices, financial institutions, local district 
attorney offices, and others.

Organizations choose their team representa-
tives based on their subject matter expertise. An 
assignment to a team usually is considered to be 
part of the representative’s job responsibilities. 
While the older adult victim of abuse is the focus 
and beneficiary of a team’s work, that person is 
not present during the work for myriad reasons, 
including concerns about confidentiality, capac-
ity, and safety.

Typically, an MDT Coordinator provides 
team leadership, which may include marshaling 
resources, facilitating communication among 
all professionals involved, and acting as a key 
resource for professionals seeking assistance 
with elder abuse cases. For example, the coor-
dinator determines which cases are brought 
to the team (based on severity, urgency, and 
case complexity); facilitates team meetings; 
coordinates information for case presentation 
and action plans developed by the team; and 
responds to the team’s data collection, informa-
tion management, and administrative needs. 
Some coordinators also provide case consul-
tations and in-service trainings, and assist 
team members with preparing cases for team 
review. Thus, the MDT Coordinator role, which 
may differ depending on the individual team’s 

design, resources, and needs, is essential to 
MDT success.

State laws vary regarding information- 
sharing for team purposes (U.S. Department of 
Justice, 2019). In New York City, the organization 
referring a case to the team determines whether 
or not they can do so. During team meetings, the 
names of victims and alleged abusers are not dis-
closed. All individuals who participate in team 
meetings, including guests, must sign a confiden-
tiality agreement in order to attend.

The frequency of team meetings varies de
pending on a range of factors, for example, how 
far team members must travel to attend and the 
number of case referrals a team receives. Some 
MDTs meet multiple times per month and pro-
vide significant case coordination with follow-up 

case discussions, while others meet less fre-
quently and focus on one-time case review. Some 
teams include specialists, such as a civil attorney, 
forensic accountant, geriatrician or nurse prac-
titioner, and-or a neuropsychologist or geriatric 
psychiatrist. Teams with one or more specialists 
are called “Enhanced MDTs,” or E-MDTs. Some 
teams have no funding for this work, while oth-
ers receive government or grant funding which 
often supports the MDT Coordinator position 
and specialists.

In 2014, elder justice stakeholders con-
vened in New York City for a day-long sympo-
sium to develop recommendations for replicating 
and sustaining elder abuse MDTs, and to pro-
mote an understanding, through research, of 
MDTs’ impacts (Breckman, Callahan, and Sol-
omon, 2015). This group recommended that the 
field develop an MDT technical assistance cen-
ter, which the U.S. Department of Justice then 
implemented (U.S. Department of Justice, 2016). 
Soon after, California and New York began using 

‘The MDT is a powerful person-
centered, collaborative, highly 
coordinated intervention.’
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federal Victims of Crime Act (VOCA) funds to 
support MDTs in their states. In New York State, 
it is anticipated that by the end of 2020 every 
county will have a VOCA-funded elder abuse 
E-MDT. Thus, a trail has been blazed for other 
states to use VOCA funds for this promising 
elder abuse intervention.

The Role and Structure of  
NYC Adult Protective Services
Adult Protective Services serves as a necessary 
and vital component of a system-wide response 
to adult neglect, abuse, and exploitation; thus, 
having APS representation on multidisciplinary 
teams is considered a necessity: “APS is a social 
services program provided by state and local 
government nationwide serving older adults 
and adults with disabilities who are in need of 
assistance because of adult maltreatment. In 
all states, APS is charged with receiving and 
responding to reports of maltreatment and 
working closely with clients and a wide variety 
of allied professionals to maximize clients’ safety 
and independence” (Administration for Commu-
nity Living, 2016).

There is no designated federal funding or 
legislation governing the operation of APS pro-
grams. This has resulted in APS programs being 
administered differently in each state, with vary-
ing funding amounts and different policies and 
procedures related to everything from eligibility 
criteria and mandated reporting requirements 
to case practice (Administration for Community 
Living, 2016).

One local APS district is composed of New 
York City’s five boroughs. The NYC APS pro-
gram is one of the largest in the nation, serving 
a city in which 1.1 million adults (13 percent) are 
older than age 65 (Office of the NYC Comptroller, 
2017). In 2018, NYC APS received and processed 
nearly 29,000 referrals from varied sources (e.g., 
law enforcement; hospitals and medical pro-
viders; homecare agencies; family, friends, and 
neighbors; community-based programs; finan-
cial institutions; landlords) in which 29 percent 

of the referrals involved abuse, as per internal 
NYC APS data. Abuse referrals often present 
with a high level of complexity involving numer-
ous risks, e.g., the inability to manage finances 
or activities of daily living, a lack of financial 
resources or healthcare, or a risk of eviction. 
Our nation’s growing number of older adults can 
have a significant programmatic impact on APS 
programs across the country, as staff face ris-
ing caseloads coupled with increasingly complex 
adult abuse cases.

NYC APS personnel have served on Weill 
Cornell Medicine’s NYC Elder Abuse Cen-
ter’s (NYCEAC) teams since 2007, when it first 
launched one in Manhattan. An early champion 
of MDTs, the NYC APS leadership recognized 
that teams could support APS case management 
and enhance service delivery to some of their 
most vulnerable clients. Additionally, APS case-
workers have considerable knowledge to share 
during team meetings regarding assessment 
strategies and resources.

Currently, NYC APS caseworkers and super-
visors participate on NYCEAC’s five E-MDTs, 
one in each borough. Four teams meet twice 
monthly and one team meets once a month; 
every team meeting is two hours long. They are 
funded by the NYC Department for the Aging, 
the New York State (NYS) Office for the Aging, 
U.S. Department of Justice Office of Victims of 
Crime, NYS Office of Victim Services, and Lifes-
pan of Greater Rochester.

(Note from the authors: The opinions, results, 
findings and-or interpretations of data contained 
herein and above are the responsibility of the 
authors and do not necessarily represent the 
opinions, interpretations or policy of New York 
City, New York State, or applicable federal fund-
ing agency.)

Lessons Learned
New York City APS has served on NYCEAC’s 
teams for thirteen years, all of which are now 
E-MDTs. What follows are four key lessons 
learned from this experience, information rele- 
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vant to those parties interested in developing 
MDTs in urban, suburban, and rural communities.

Successful integration of APS on teams 
requires staff buy-in. A number of NYC APS 
caseworkers initially were hesitant to partici-
pate on the E-MDTs. Some were wary the team 
responsibilities would add to their workload and 
questioned the benefit to clients; others feared 
being criticized at the team table; and others were 
apprehensive about presenting cases for team 
review, something many had never done before.

To problem-solve obstacles to participation 
and enlist full support, the NYC APS head admin-
istrator promised caseworkers that program man-
agers and supervisors would be present during 
team meetings to provide clarity on the NYC APS 
scope of services, to field difficult operational 

questions, and to offer support to the casework-
ers who were to focus solely on the elements of a 
case. If a caseworker preferred not to present the 
case, the E-MDT Coordinator would instead do 
so, with the caseworker providing details during 
the presentation as the story unfolded.

With these solutions in place, caseworkers 
find that participating on the teams relieves much 
of the stress experienced when working on cases 
in isolation. Through coordinated action plan-
ning, the work is shared across systems, result-
ing in improved investigations, assessments, and 
responses, all of which benefit clients. Over time, 
by working together at team meetings, relation-
ships develop that transcend any one case. It is not 
unusual for team members to help each other on 
cases not presented at team meetings.

Team members share a mission and respon-
sibility toward case resolution that deepens con-
nectivity and accountability to the team. After 
cases are presented, team members are tasked 
with following through on case action plans and 

reporting back to the team on the work within 
prescribed timeframes. NYC APS casework-
ers understand that failure to properly follow 
through could undermine the collective effort  
to help abuse victims.

Caseworkers on the teams report increased 
knowledge and expertise in handling elder abuse 
cases. Over the years, caseworker involvement 
on the teams has served as a factor in NYC APS 
staff promotions and award nominations.

Sustaining APS involvement on teams 
requires integration at an operations level. 
The NYC APS leadership targeted two opera-
tional areas to sustain APS involvement with the 
teams. The first strategy focused on officially 
codifying E-MDTs into NYC APS service plan-
ning. In New York State, for those eligible for 
APS services, caseworkers must develop a ser-
vice plan to address the risks a person faces. 
Recently, NYC APS updated its automated case 
management system, APSNet, so caseworkers 
can choose a referral to the E-MDTs as a ser-
vice plan option to address abuse risk. APSNet 
electronically prompts caseworkers to consider 
the E-MDT as part of a service plan; previously, 
caseworkers relied on memory to include this 
option. This integrated service planning helps 
to assure sustainability of APS involvement on 
these E-MDTs.

The second strategy focused on how NYC 
APS structured case identification for team 
review. For several years, NYC APS relied on 
caseworkers to identify cases for referral. But 
there were barriers. For example, NYC APS 
caseworkers understood that the teams reviewed 
“complex cases.” But without specific criteria 
defining that term, it proved difficult for many 
caseworkers to determine which of the many 
cases on their caseloads should be brought to the 
team. Some caseworkers mistakenly thought a 
suspected but unverified abuse case could not be 
brought to the team. Others erroneously believed 
that if NYC APS determined an abuse case inel-
igible for APS services, APS could not refer it to 
the team.

Including individuals from APS on 
multidisciplinary teams is considered 
a necessity.
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To overcome this, NYC APS developed a 
case-review process that provides a structured 
approach to identifying, reviewing, and select-
ing cases for team review. Currently, NYC APS 
Information Technology staff generates a twice-
monthly report of suspected abuse cases involv-
ing people older than age 60 at the point of 
intake. This case report, broken down by bor-
ough, is sent to lead APS staff (each of five bor-
ough directors and the nurses, social workers, 
and regional managers). These staff hold a pre-
liminary meeting in each borough with the 
assigned E-MDT Coordinator to review the 
report and flag possible cases for referral to the 
E-MDTs. Case supervisors discuss flagged cases 
with assigned caseworkers to make a final deci-
sion regarding referral to the team. Once a deci-
sion is made to refer the case, the caseworker 
begins preparing the case for team presentation.

This process has the added value of lending 
additional structure and support to APS super-
visory staff, identifying elder mistreatment cases 
earlier in the assessment process, and estab-
lishing a more systematic approach to explore 
risks. One NYC APS administrator recently said, 
“Encouraging the buy-in of frontline staff was 
the primary challenge when NYC APS entered 
the E-MDT relationship. NYC APS administra-
tors appreciated that a successful collaboration 
was dependent on fully invested managers, a 
readiness to amend APS operations when neces-
sary, and an unrelenting promotion of teams that 
can respond to elder abuse.”

E-MDTs can create opportunities for 
understanding cultural issues. New York City 
contains approximately 1,000 cultures, has the 
largest LGBTQI population in the United States, 
and nearly 50 percent of the population speaks a 
language other than English (U.S. Census, n.d.). 
Thus, concerns regarding culture and language 
are highly relevant to the work of NYC APS and 
the E-MDTs.

If necessary, and when possible, NYC APS 
pairs a caseworker sharing a similar cultural 
background or language with the at-risk elder. 

As the caseworker participates at the E-MDT 
meetings when the case is discussed, the case-
worker’s unique knowledge can help provide 
context that broadens the team’s understand-
ing of the case and provides additional insights. 
Also, to help the teams develop culturally sensi-
tive responses, the E-MDT coordinators ask pro-
fessionals knowledgeable about a specific culture 
to make presentations to the team on issues rele-
vant to the cases at hand.

Presentations have included understand-
ing how to use community services to engage 
a reluctant older Asian victim ashamed of mis-
treatment by an adult child; understanding the 
painful isolation of an older gay victim who has 
not yet told his family about his sexual orienta-

tion, yet needs assistance from them to help with 
intimate partner violence; and recognizing the 
impacts of historical trauma on an older Afri-
can American woman who, though being abused 
by her husband, has decided not to involve law 
enforcement.

The team specialists are a highly valuable 
resource. E-MDTs provide NYC APS access to 
specialists who would otherwise not be avail-
able to APS. The specialists on the teams provide 
knowledge and guidance to APS caseworkers in 
critical areas of work that are complementary to 
APS expertise; this strengthens APS casework-
ers’ ability to effectively respond. For example, 
APS has in the past requested assistance from 
the E-MDT geriatrician in contacting a hospi-
tal for the purpose of delaying an older victim’s 
discharge back to home when that environment 
is still considered unsafe and the risk is not yet 
fully addressed.

In another example, a NYC APS caseworker 
obtained nearly 500 pages of bank statements 
from multiple banks on behalf of an older vic-
tim allegedly being financially exploited by his 
son. The E-MDT’s forensic accountant used her 

‘E-MDTs can create opportunities for 
understanding cultural issues.’
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expertise and experience to organize, review, 
and analyze these documents. A pattern of sus-
picious financial activity was identified and doc-
umented in her written report, which resulted 
in the caseworker being able to present a well-
documented case referral to the District Attor-
ney’s Elder Abuse Unit. Without this specialist’s 
support, this case’s financial exploitation issues 
might have gone unchecked.

Conclusion
Elder abuse MDTs are a powerful intervention 
model. Critical to team success are trusting part-
nerships with knowledgeable professionals and 
the engaged participation of APS. Sustaining 
APS involvement on teams requires administra-
tors to seek staff buy-in and adapt operations to 
support the work. Communities seeking fund-
ing for teams and specialists are encouraged to 
consider support from their state VOCA office. 

The U.S. Department of Justice’s Elder Justice 
Initiative’s MDT Technical Assistance Center 
has resources to help teams in any stage of devel-
opment. Hopefully the day will come soon when 
every community in our nation will have access 
to an elder abuse enhanced MDT.

Risa Breckman, L.C.S.W., is the executive director 
of the NYC Elder Abuse Center at Weill Cornell 
Medicine’s Division of Geriatrics and Palliative 
Medicine, in New York City. She can be contacted 
at rbreckm@med.cornell.edu. Deborah Holt-
Knight, M.S., is the deputy commissioner of NYC 
Adult Protective Services at the Human Resources 
Administration. Lisa Rachmuth, L.M.S.W., is deputy 
director of the NYC Elder Abuse Center at Weill 
Cornell Medicine’s Division of Geriatrics and Palliative 
Medicine. Rima Rivera, L.M.S.W., is regional director 
of NYC Adult Protective Services at the Human 
Resources Administration.

A Swift, Coordinated Response: An E-MDT Case Example
A younger family friend with an extensive criminal history was abusing two older people (relatives of each 
other) financially, emotionally, and physically. A concerned neighbor called APS. The abuser lived in an apart-
ment with these elders, exposing them to daily risk of continued abuse. Afraid, both victims expressed a desire 
to leave their apartment, but insisted on remaining together. It became evident during the NYC APS case pre-
sentation at the E-MDT meeting that the APS caseworker, who had been threatened by the abuser during a 
home visit, could no longer safely go into the home. An expedited plan was necessary to immediately protect 
the victims.

Because the team meeting was ending, the E-MDT Coordinator helped the team determine the subgroup 
of team members who would develop an immediate action plan. This group, composed of a police officer, the 
Assistant District Attorney, an APS caseworker, a geriatrician, and the E-MDT Coordinator, worked late into the 
afternoon. The action plan they developed was carried out the next morning.

The E-MDT members guided Emergency Medical Services personnel to bring the victims to an emergency 
department having elder abuse response expertise, and to pick up the victims at a time that would avoid con-
tact with the alleged abuser. Upon arrival, the emergency department’s elder abuse response team assessed 
the abuse and found a safe discharge for the victims, who remained together. The plan successfully stopped the 
abuse, including the continued misuse of these older adults’ Social Security benefits.

Though the team faced bureaucratic setbacks that almost derailed successful plan execution, they ulti-
mately prevailed in overcoming the obstacles because of the strong relationships, determination, and the  
collective case advocacy know-how of those involved.

As this case illustrates, through the E-MDT case presentation and discussion process immediate safety con-
cerns were prioritized. Through thoughtful and informed coordination, the E-MDT team members, with the 
E-MDT Coordinator’s leadership, developed a plan to secure these victims’ safety and the safety of professionals 
working on the case. This case also describes how E-MDTs enable APS to partner with professionals who often 
have the agency and resources to effectuate an action plan that APS alone could not design and implement.
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