CT Department of Social Services 

Guidelines for Coordination Between the Protective Services for the Elderly Program (PSE), Connecticut Home Care Program for Elders (CHCPE), the Alternate Care Unit (ACU), the Contracted Access Agencies (AAs), and the Contracted Assisted Living Service Agencies (ALSAs)

The intent of these guidelines is to clarify and promote collaborative working procedures and to facilitate the communication and the coordination of care to active CHCPE clients among the AAs, the ALSAs, DSS ACU, CHCPE and the DSS PSE.

The PSE staff, Access Agency Care Managers and ALSA staff will be available to each other for emergencies through after hours on-call staff.  Staff will respond promptly to one another's requests for emergency assistance. PSE on-call staff can be contacted by calling Infoline at 211.  Access Agency and ALSA on-call staff can be contacted through their main telephone numbers. (See attachment)

Mandatory Reporting Requirements:

The PSE statutes (Chapter 319aa Sec. 17b-450 through Sec. 17b-460) require that nurses,  social workers, and other health care providers serve as mandatory reporters of suspected abuse, neglect, exploitation and/or abandonment of persons sixty years of age and older. The AA and ALSA staff must refer CHCPE clients who may be abused, exploited, abandoned or who may suffer from caregiver or self neglect to the PSE program.  It is expected that all contracted agencies will inform the AA Care Managers or ALSA of a PSE referral initiated by that agency for a CHCPE client.  Appropriate referrals will be initiated via the telephone and followed up with a written referral, DSS form #W-675, (see attached) within 5 working days, to the PSE program in the appropriate DSS Regional or sub-office that serves the town in which the client resides.  A list of towns, DSS offices, and PSE intake telephone numbers is located on the reverse side of form #W-675.  A written copy of all referrals made to PSE, from the Access Agency, ALSA, or any contracted home care provider, shall be sent to the DSS ACU Health and Safety Nurse Consultant.

 When issues of self-neglect arise, the AA or ALSA should attempt to resolve them by exploring all solutions, remedies and resources prior to making a report to PSE.  In those cases that are not resolved, the AA or ALSA is to make a PSE referral immediately.  The AA or ALSA must make a home visit to the client within 48 hours prior to initiating a verbal PSE referral.  A written referral to PSE must follow the initial verbal referral within 5 working days.  A copy is to be provided to the ACU Health and Safety Nurse Consultant.

If a third party makes a referral to PSE, regarding alleged neglect of an active CHCPE client, a PSE Social Worker or Supervisor will contact the AA or ALSA to discuss the status of the case. The PSE Social Worker and the AA Care Manager or ALSA professional staff will mutually determine whether the AA or ALSA should make a home visit. If it is determined that a home visit is not necessary, based on the information the Care Manager or ALSA staff have, the Care Manager or ALSA staff will advise PSE of this.  If mutually determined that no action is necessary, PSE and the AA or ALSA staff will document this in their records.  If it is determined that a home visit by the AA or ALSA staff is necessary, the AA or ALSA staff will advise PSE of the results of their review and provide them with a written report within 5 working days of the home visit.

PSE Disposition

The PSE Social Worker is required to provide a written status report, regarding the disposition of the case, on the attached Case Disposition Report.  This report is to be submitted to the referring agency within 5 working days of the completion of the investigation.  A copy of the report will be kept in the confidential PSE client record.  It is the responsibility of the AA to follow up with the provider who made the original report to PSE.  

Referrals for Home Care Services:

All referrals made by PSE staff to CHCPE shall be processed according to established ACU procedures.  If the client is found to be ineligible for CHCPE through the initial screening process with the ACU, the ACU staff will inform the PSE Social Worker of this determination. If the client is found ineligible through the assessment process, the AA or ALSA will inform the PSE Social Worker of this determination. When it has been determined, through the assessment process, that the client is to become a CHCPE client, the AA or ALSA is to inform the PSE Social Worker of the start date of CHCPE services.  The PSE or Worker will discontinue payment for any services put in place by PSE from the start date of CHCPE services.  Additionally, the PSE Social Worker will determine if further PSE intervention is needed and will inform the AA or ALSA of their decision.  If no further intervention is needed, the PSE worker will close the case and inform the AA or ALSA. 

Conservatorship:

The Access Agency will continue to file and initiate applications for conservatorship for active CHCPE clients, with the Probate Court, when such action is deemed clinically appropriate. In order to access reimbursement, prior written approval is required from the Manager of the ACU or her designee and the Manager of the Statewide PSE Program or her designee.  

Every attempt must first be made to find an alternate source of payment.  PSE funds may only be used as a last resort. When no other source of funding is available for the court fees, the AA may request payment reimbursement through the PSE Program.  If the client is an active PSE client, and agrees that this action is necessary, they will file the petition directly with the appropriate court.

To apply for reimbursement, the AA must document the need for reimbursement, attempts made to secure other funds, and the dollar amount(s) necessary to complete the conservatorship process.  The application (copy attached) should be submitted to the ACU Health and Safety Nurse Consultant for review.  If the ACU approves the application, it will be forwarded to the PSE Statewide Manager for final approval.  The PSE Statewide Manager will convey the outcome to the appropriate local PSE office with copies to the Access Agency and the ACU Health and Safety Nurse Consultant. Local PSE staff will process the reimbursement as appropriate.  The AA will submit the bill directly to the Statewide PSE Manager upon receipt of final approval.  

Emergency Long Term Care Placement:

The AA or ALSA may also request that PSE assist in the emergency placement of an active CHCPE client in a nursing facility.  PSE has the authority to jump a waiting list, in situations of extreme risk or imminent danger.  This request should be made to the local PSE office serving the area in which the client resides. 

The PSE Social Worker must complete a direct assessment of the client and the situation before approving the request to make an emergency placement and to invoke the authority to jump the existing waiting list for admission to a LTC facility.  This cannot be done based solely on referral information.  If an emergency assessment can not be provided by PSE staff, they should instruct the requestor to refer the client to the nearest emergency room for an assessment of current risk status.  Based on the outcome of a licensed health care professional's assessment of the client's status, PSE staff can waive their direct assessment and authorize emergency LTC placement.  

PSE staff cannot, under any circumstances, waive MI/ MR screening standards for admission to Long Term Care facilities. 

Emergency After Hours PSE and Access Agency Coverage:

DSS contracts with Infoline to screen after hours emergency referrals to the PSE Program and to assist in locating local emergency service providers.  Infoline casework staff function as an extension of PSE.  When an emergency report is received by Infoline, it is screened for its emergency nature.  Protective service emergencies are then transmitted to the PSE Social Worker who is "on call".  The PSE Social Worker will contact the AA or ALSA to determine if those emergency referrals, age 65 and older, are active CHCPE clients in need of home care services to keep them safe until a full evaluation can be completed the next business day. If it is determined that it is an active CHCPE client, the AA or ALSA on call staff will arrange the necessary emergency services and inform PSE of the arrangements.  When no other resource is available, the PSE Social Worker will handle the situation, per PSE protocol.

Dispute Resolution Process:

If difficulties in implementing any of the procedures outlined above occur and cannot be resolved at the local program level, mediation may be sought. If PSE staff have a problem, they will contact the PSE Statewide Manager for consultation.  If an AA or ALSA staff have a problem, they will contact the ACU Health and Safety Nurse Consultant for consultation.  This process should only be used as a last resort.  Every attempt to come to a mutually agreeable resolution should have been exhausted, prior to initiating consultation.

If absolutely necessary, the PSE Manager and ACU Health and Safety Nurse Consultant may attempt to facilitate a mutually agreeable solution to the issue presented.  To refer a case for such intervention, the following information must be provided:

1. Name and address of the client

2. Nature of the problem/ challenge/ issue

3. Other agencies involved with the client

4. Attempts to resolve the issue locally

5. Results of those attempts

6. Desired outcome of mediation process
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