Member Roles and Contributions
Profession

Definitioni

Contribution to the MDT

Adult protective services (APS)
professionals

APS is the agency authorized to accept elder abuse
reports, investigate, and make referrals in most
communities.ii

APS can provide information on statutory requirements
for reporting and responding to elder abuse and neglect,
community resources, and risk factors and profiles of
victims and abusers.iii

Law enforcement professionals

Under certain circumstances, law enforcement
receives and responds to reports of elder abuse. Law
enforcement officials are able to make arrests,
conduct “well-being checks,” initiate or enforce
orders of protection, provide standby assistance to
other professionals, legally gain entrance into an
alleged victim’s home, and remove the abuser from
the home.iv

Law enforcement officials can provide expertise and
information regarding federal and state laws pertaining to
abuse, identify criminal conduct, and actions law
enforcement officials can take.v Law enforcement
professionals can include representatives from the
Medicaid Fraud Control Units.

Prosecutors/District Attorneys

State and local prosecutors decide whether to bring
criminal charges and represent the state during a
prosecution.vi

On the MDT, the prosecutor can provide information on
how the criminal justice system functions, information
about judges,vii the benefits and risks of prosecution,
theories used to prove elder abuse crimes, what evidence
is needed, penalties, how service providers can help build
cases, guidance in criminal justice remedies such as
restitution or diversion programs, and advice about how
to provide evidence and testimony in criminal
proceedings.viii
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Geriatricians

Geriatricians provide outpatient geriatric care, case
management, house calls, screening for elder
maltreatment, prescriptions, mental capacity
assessments, assistive devices,ix and evaluate the
victim-offender dynamics.x

On the MDT, the geriatrician can provide information
regarding available medical resources, home health
services and their limitations, Medicare and Medicaid, the
effects of medications, identification and interpretation of
fractures, bruises, wounds, and medical conditions, health
risk factors associated with abuse (e.g., dehydration,
electrolyte abnormalities, decubitus ulcers, and improper
medication administration), and instruction in how to
conduct investigations in medical facilities, including
what to look for on medical charts, chains of command,
and staffing patterns.xi

Neuropsychologists/clinical
psychologists/geriatric
psychiatrists

The neuropsychologist/clinical psychologist/geriatric
psychiatrist conducts cognitive status evaluations of
victims and assesses clients’ service needs.

On the MDT, these professionals can provide information
to a criminal investigator looking to establish the
vulnerability of an alleged victim, or a prosecutor
assessing the ability of an alleged victim to serve as a
witness to his or her own maltreatment.xii

Representatives from aging
services organizations

Aging services organizations may be public, private,
non-profit, or for-profit. They typically provide
information and services to older adults in the
community such as referrals for day programs, meals,
and case management.

On the MDT, aging services representatives can provide
information on various methods for accessing services as
well as actual services that can reduce dependency,
isolation, and vulnerability, for example, Meals on
Wheels.xiii

Mental health professionals

Mental health professionals (e.g., psychologists,
psychiatrists, therapists, counselors, psychiatric social
workers) provide case management, mental health
diagnoses, and therapy.

On the MDT, mental health professionals can provide
information on the conditions or illnesses associated with
abuse, available mental health interventions, insight into
family dynamics, and how best to respond to the victim’s
particular goals and values.xiv

2

ELDER ABUSE CASE REVIEW MDT TOOLKIT

Civil attorneys (probate, family,
or elder law)

A civil attorney offers legal advice and representation
in civil matters.

On the MDT, civil attorneys can provide information on
how the civil justice system works, issues such as
confidentiality and privacy, wills and estates, probate and
guardianship, powers of attorney, relevant statutes and
regulations, legal remedies and orders of protection, civil
law suits, eligibility for public benefits, the appeals
process, sources of legal assistance, and housing. xv

Long-term care ombudsman

Long-term care ombudsmen are responsible for
making routine visits to nursing homes, residential
care homes, and other facilities to accept and respond
to resident’s complaints and advocate on their
xvi
behalf.

On the MDT, ombudsmen can provide information on the
role of ombudsmen volunteers and staff in abuse
investigations and how they interact with APS, state
licensing and regulatory agencies, and attorneys general,
the risk factors and indicators of abuse and neglect in
long-term care facilities, and standards of care in longterm care facilities.

Occupational therapists

Occupational therapists visit the older adult in their
home and evaluate the home for its functionality in
relation to the older adult’s needs.xvii In cases in
which the abuse has reduced function, occupational
therapists may be able to help restore function.xviii

On the MDT, occupational therapists can provide
information on the victim’s ability to function in their
home.
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System-based victim witness
advocates

These advocates have particular expertise in victim
xix
issues, needs, and services. For example, victim
advocates can inform victims about how the criminal
justice system works, what they can expect when they
come to court, what to do if they are threatened by
perpetrators, eligibility information for victims’
compensation and how to apply, victims’ rights and
how to exercise them through impact statements or by
enforcing restitution orders. Victim advocates
provide services such as court accompaniment and
transportation, notification of hearings, trial dates,
and other important events.

These individuals know the communities in which they
work and can provide the same valuable information to
the MDT that they provide to victims.

Community-based victim
services providers

A range of service providers are affiliated with
community-based organizations, such as those who
provide Meals on Wheels or Halos programs. xx
Community service providers usually have extensive
knowledge about services for victims of abuse and
have the ability to work closely with victims around
safety issues.

On the MDT, community-based service providers can add
depth to case planning by noting services that the client
may be eligible to receive and helping to ensure client
safety.

Domestic violence advocates

Domestic violence advocates provide advocacy to
victims of domestic violence.

On the MDT, domestic violence advocates can provide
information about domestic violence services (e.g.,
shelters, support groups, legal services and treatment
programs for batterers), interventions such as safety
xxi
planning and options counseling, the dynamics of
domestic violence, and patterns of help-seeking that help
to explain victim behavior.xxii
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Forensic nurses

A forensic nurse provides specialized care for patients
who are victims and/or perpetrators of trauma and
also have specialized knowledge of the legal system
and skills in injury identification, evaluation and
documentation. After attending to a patient’s
immediate medical needs, a forensic nurse often
collects evidence, provides medical testimony in
xxiii
court, and consults with legal authorities.

Forensic nurses may work indirectly with an MDT
xxiv
through collaborations with law enforcement
or may
directly participate on the MDT.

Sexual assault nurse examiners

A sexual assault nurse examiner (SANE) is a
registered nurse who has advanced education in
forensic examination of sexual assault victims.xxv

On the MDT, the SANE can provide information on the
collection and meaning of forensic medical evidence, the
dynamics of sexual assault, issues related to disclosure
and reporting, and community resources and services.

Sexual assault advocates

Sexual assault advocates provide direct assistance to
victims of a sexual assault, typically through a
community-based sexual assault program.

On the MDT, sexual assault advocates can provide
information about sexual assault services (e.g., support
groups, legal services, treatment programs), the dynamics
of sexual assault, and patterns of help-seeking that help to
explain victim behavior.

Representatives from regulatory
agencies

State securities regulators investigate potentially
fraudulent activity and alert the public to the latest
scams. State’s housing authority agencies issue a
multitude of rules and regulations associated with
housing.

On the MDT, these representatives can provide
information on relevant regulations.
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Representatives from
guardianship programs

Guardians are court-appointed substitute decision
makers for individuals deemed incapacitated and may
xxvi
be either public or private.

On the MDT, guardianship program representatives can
provide information on the appropriateness of
guardianship under various circumstances, the process for
filing for guardianship and for investigating and
remedying abuses by guardians, what criteria courts use
in appointing a guardian, and the criteria used in
determining eligibility for guardianship.xxvii

Representatives from faith
communities

Faith-based representatives may provide solace and
spiritual guidance to victims of elder abuse.

On the MDT, the faith-based representative can provide
information from a spiritual perspective and may seek
services or support from the victim’s church.

Representatives from the local
Alzheimer’s Association

There are a variety of individuals that may be
associated with a local Alzheimer’s Association.

On the MDT, an Alzheimer’s Association representative
can explain cases involving dementia and alert team
members to the latest research, advocacy, and services for
these victims.xxviii

Representatives from financial
institutions

Financial institution representatives can range from
bank tellers to bank presidents, or retired financial
institution employees.xxix

On the MDT, financial institution representatives can
describe procedures such as direct deposit of income
checks, prevention of fraud through preauthorized charges
to bank accounts, verification of transactions through
microfilm, trust services, referral to consumer protection
agencies, and the risks and benefits of each
intervention.xxx

Representatives from home
health/companion services
industry

Home health care providers and companion services
provide various forms of in-home assistance.

On the MDT, these professionals can explain the home
health industry and local services that might be of benefit
to elder abuse victims.
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Hospital discharge planners or
health care social workers

A discharge planner prepares patients for leaving the
hospital. Health care social workers help patients and
their families understand a particular illness, work
through the emotions of a diagnosis, and provide
counseling about the decisions that need to be
made.xxxi

On the MDT, the discharge planner can explain how
discharge planning works and how a safety plan can be
incorporated into the discharge plan.xxxii The health care
social worker can help the MDT understand the victim’s
point of view when cases involve significant health
issues.

Probation and parole officers
(community corrections)

Probation and parole officers monitor offenders to
prevent them from committing new crimes.

On the MDT, probation and parole officers can provide
input as to the offender’s progress and can play an
important role in keeping victims safe and identifying
potential victims.xxxiii

Substance abuse specialists

Generally speaking, substance abuse specialists help
people who have problems with drugs and alcohol by
identifying issues and behavior which could be linked
xxxiv
to their addiction.

On the MDT, an addiction specialist can contribute
valuable insight into the behaviors and dynamics of
substance abuse users (either victims or perpetrators).
They often have a vast knowledge of treatment options
xxxv
and services available in their area.

Emergency medical technicians
(EMTs)

Emergency medical technicians and paramedics are
trained to provide medical care to people who have
suffered from an illness or an injury outside of the
hospital setting.xxxvi

On the MDT, they may provide critical information about
an elder abuse victim or explain EMT procedures.

Ethicists

Ethicists are highly trained professions who grapple
with questions related to capacity and right to selfdetermination.xxxvii

On the MDT, an ethicist can guide the team through
thoughtful discussions of these challenging issues.

Coroners

A coroner is a government official who confirms and
certifies the death of an individual within a
jurisdiction.

On the MDT, the coroner can explain suspicious cases of
death due to elder abuse (in jurisdictions lacking an elder
abuse death fatality review team).
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Representatives from the fire
department

Some fire departments perform a home risk
assessment for older adults in which they check the
house for potential problems and identify sources to
correct for the problem.xxxviii

On the MDT, these individuals provide information on
emergency responses as well as community resources.

Animal advocates

Animal advocates might include members of the
humane society, veterinarians, or animal control
officials.

On the MDT, these individuals can provide information
on viable and humane options for pets xxxix for victims
with an animal companion.xl

Child protective services (CPS)
professionals

Child protective services (CPS) professionals
typically receive reports of child abuse, conduct
investigations, and arrange for family services. At
times, CPS workers visit homes with multiple
generations co-residing and are in position to observe
distressed or harmed older adults. xli

On the MDT, CPS can provide information on family
dynamics.

Research and evaluation
professionals

Research and evaluation professionals are in the
business of asking, and answering, questions,
typically specializing in a particular topic.

On the MDT, these professionals can provide information
on the ethical treatment of vulnerable adults participating
in research. Some MDTs collaborate with university
professors to engage in research and evaluation of their
program that might involve basic knowledge building, the
xlii
effects of APS interventions, or the MDT itself.

APS attorneys

APS agencies typically employ attorneys to handle
cases and interpret policies.

On the MDT, these individuals with their intimate
knowledge of APS practice, as well as state law,
administrative rules, and policies, can provide valuable
information to the MDT. xliii
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Forensic interviewers

There are many purposes for interviewing older
adults.xliv Little attention has been paid to
interviewing techniques of older victims.xlv There are
no evidence-based or other types of interview
protocols for older victims,xlvi although this body of
research is growing.xlvii However, as prosecution
becomes more prominent,xlviii legally defensible
forensic interviews will likely gain in importance.

The forensic interviewer can share information with the
MDT that was elicited during the forensic interview.
Some MDTs have contracted with their local Child
Advocacy Center to conduct the forensic interview of an
older victim.

Forensic accountants or
certified public accountants

Forensic accountants combine their accounting
knowledge with investigative skills in various
litigation support and investigative accounting
settings.

On the MDT, a forensic accountant can analyze, interpret,
summarize, and present complex financial and business
related issues in a manner that is both understandable and
properly supported to assist in legal proceedings.xlix If a
forensic accountant is unavailable, consider a certified
public account (CPA) who can provide the MDT with a
working knowledge of accounting procedures.

Rehabilitation services
providers

Rehabilitative services providers may be institutionor community- or home-based. Rehabilitation
services are designed to improve or maintain older
adult’s physical functioning, quality of life, and
overall independence through the provision of
counseling, physical therapy, and other individualized
services.

As many older adults receive temporary rehabilitation
services, either before, during, or after the experience of
abuse, a representative who can explain the rehabilitation
system and procedures is advantageous for the MDT.

Housing advocates

Communities may have community- or governmentbased housing services for low-income individuals
and families where advocates assist individuals in
locating affordable housing.

On the MDT, this individual can provide housing
information and options for older adults who may need
relocation assistance as a result of elder abuse.

Disabilities advocates

Disabilities advocates provide myriad forms of
assistance to individuals with disabilities (regardless
of age).

On the MDT, a disabilities advocate can provide
information on services in the community for older adults
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with disabilities.
Realtors/real estate attorneys

A realtor is a person who sells or rents houses, land,
offices, or buildings.

On the MDT, this person can provide valuable
information for cases involving housing issues such as the
transfer of a deed. Real estate attorneys are less common,
but could also provide such information to the MDT.

Environmental health

Environmental health is the branch of public health
that is concerned with the natural and built
environment (physical, chemical, and biological
factors external to a person) that may affect human
health and behavior.l

Some cases of elder abuse involve (at least the potential)
for a home to be condemned. In such cases, it may be
advantageous to have a housing inspector on the MDT
who can answer questions about the process of
condemning a home.

Victim representative

A victim representative is a person to explicitly and
exclusively represent the wishes of the older adult.li

This person may be a volunteer or akin to a guardian ad
litem, but someone on the MDT who represents the
wishes of the older victim and ensures the older victim
remains the focus of the MDT.

Clients

Clients served by the MDT.

Your MDT will need to determine the role played by
clients on the MDT. Clients are central to the purpose of
an MDT, and yet they are often not a formal part of an
MDT, and the “team” is typically invisible to the client.
Involvement of the client in some capacity may guard
against paternalism.lii
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