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·v Chairman Hennessey, Chairman Samuelson, members of the House Aging Committee: 

Good morning, and thank you for the opportunity to testify before the Committee today to 
discuss the important issue of elder abuse in Pennsylvania. 

I'm Dr. Stuart Shapiro, and I am the President and CEO of the Pennsylvania Health Care 
Association and the Center for Assisted Living Management, better known as PHCA and 
CALM. Joining me today is Paul McGuire, regional vice president of operations for Genesis 
Health Care, located in Kennett Square, and one of the largest long-term care providers in the 
country. Paul is also the vice chair ofPHCA and a very knowledgeable provider of care. 

PHCA and CALM advocate for compassionate, quality care for elderly and disabled 
Pennsylvanians who are residing or recuperating in skilled nursing centers, personal care homes 
and assisted living residences. Our members' top priority is providing the best care and best 
quality oflife to their patients and residents. 

Elder abuse is a critical issue for Pennsylvania's seniors. My testimony will review three 
topics: a brief overview of elder abuse, a summary of how our member facilities prevent, 
identify and report abuse; and our suggestions for better reducing and addressing elder abuse. 

My first, and, most important point today is: PHCA/CALM members have ZERO 
TOLERANCE for elder abuse. They have zero tolerance for physical abuse. They have zero 
tolerance for verbal abuse. They have zero tolerance for sexual abuse. They have zero 
tolerance for neglect. And they have zero tolerance for financial abuse. The last one is a growing 
problem for seniors nationwide and in Pennsylvania. I hope I have been very clear on that point 
today: OUR MEMBERS HAVE ZERO TOLERANCE FOR ELDER ABUSE. 

If any kind of abuse is even suspected, our members immediately report it and fully participate in 
its investigation. Our members are very proud of their record on this issue. They work closely 
with the state Department of Health, the state Department of Aging and local Area Agency on 
Aging offices, the state Department of Public Welfare, law enforcement agencies and 
prosecutors to make sure each and every case of abuse is prosecuted to the fullest extent of the 
law. 

As one administrator told me while I was preparing this testimony: "I would rather my staff 
report suspected abuse every day and have it be unfounded than to not report something they 
think they may have seen or heard and have an incident of abuse overlooked." 

It is that kind of vigilance that helps to protect the more than 125,000 elderly or disabled 
individuals who receive care each day in a Pennsylvania long-term care facility. 

The statistics of elder abuse 

The issue of both potential and real elder abuse is an important one for our commonwealth, given 
our population. Pennsylvania has nearly 2.7 million citizens age 60 or older. We rank fourth in 
the nation by percentage of population age 60 and older, with nearly one in five residents being a 
senior. 
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We rank fifth in the nation in the number of residents over age 85, and that's the population that 
is growing most rapidly. It's estimated by 2020, the number of people age 85 or older is 
expected to increase 10 percent to more than 360,000 residents. 

Older people today are more visible, more active and more independent than generations before 
them. They are living longer and are in better health. But as the population of older 
Pennsylvanians grows, so does the often hidden problem of elder abuse, exploitation and neglect. 

According to the American Psychological Association (AP A), an estimated four million older 
Americans are victims of abuse every year, and those statistics may not tell the whole story. For 
every case of elder abuse and neglect reported to authorities, the AP A estimates as many as 23 
cases go undetected. The quality oflife of the elderly who experience abuse is severely 
jeopardized. The AP A research also suggests that older people who have been abused tend to 
die earlier than those who have not been abused, even in the absence of chronic conditions or 
life-threatening disease. Like other forms of abuse, elder abuse is a complex problem, and it is 
easy for people to have misconceptions about it. Many people who hear "elder abuse and 
neglect" think about older people who live in nursing homes or older relatives who live all alone 
and never have visitors. 

First, the overview. According to APA and other experts, most elder abuse tragically occurs at 
home. And most of the time, that abuse is at the hands of someone they know, love and trust. I 
found this statistic startling. 

Recent data reported by Michael Yudell, a professor at Drexel University School of Public 
Health, reveals the breakdown of confirmed elder abuse perpetrators is as follows: 
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• 40 percent were children 

• 15 percent were spouses 

• 9 percent were grandchildren 

• 6 percent were siblings 

• 6 percent were parents 

• 8 percent were other relatives 

• 9 percent were listed as "others" 

• 3 percent were service providers 

• And one percent were friends 

Put differently, nearly 90 percent of confirmed elder abuse perpetrators are family and friends. 

As I indicated earlier, the elderly are a prime target for financial abuse and scams. We see the 
stories in the news virtually every day. It's one of the reasons that Governor Torn Corbett, when 
he was Pennsylvania attorney general, rightly created a separate elder abuse unit to investigate 
and prosecute those who cheat, deceive or abuse older Pennsylvanians. Financial exploitation of 
the elderly is one of the most challenging issues for our members. 

Preventing, Identifying and Reporting Elder Abuse: 

As stated in my opening remarks, PHCA and CALM member providers have zero tolerance for 
abuse. 

All staff must pass a criminal history background check before they are permitted to provide 
unsupervised care to a resident, and all staff must successfully complete training that teaches 
them how to identify and report abuse or suspicion of abuse. These requirements aren't just for 
direct caregivers- they are for everyone who works in the facility, including housekeeping, 
grounds keeping, and dietary. 

Staff are well trained on the warning signs of abuse and how to report suspected abuse -whether 
that's suspected abuse at the hands of another resident, a family member, a colleague or someone 
else. 

They are also well trained on strategies to manage stress on the days when caregiving is 
especially challenging. And that's really important, because I'm sure all of us in this room have 
probably lost our 'cool' under stress at some point in our lives and said or done something we 
regret. If that happens to a caregiver, the consequences to the resident and the caregiver can be 
severe- as they should be to the caregiver. 

When an employee is suspected of abuse, that person is immediately suspended (typically with 
pay) pending the outcome of an investigation. 

If the alleged perpetrator is a family member or another resident, the facility will take the 
necessary action to ensure the resident's safety while also investigating the situation in the most 
appropriate way. 
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As an association, we provide our members with training and resources on preventing, 
identifying and reporting abuse. In fact, we had a webinar last week to reiterate to our members 
what the law says about reporting and investigating elder abuse. 

I feel confident in saying that our members already do a superior job when it comes to both 
preventing abuse and reporting suspected abuse, and we look forward to working with this 
committee on ways we together can enhance that performance if any flaws are found. 

Suggestions for better reducing and addressing elder abuse. 

In preparing for this hearing, I reached out to a number of our members to ask them what can be 
done to improve the identifying, reporting and investigating of suspected elder abuse? How can 
we better protect vulnerable seniors? 

And three suggestions repeatedly carne up in those conversations. 

The first focuses on the fact that when abuse is suspected, it usually has to be reported to 
multiple state and quasi-state agencies, requires filling out multiple forms, and meeting multiple 
deadlines. This should be streamlined and computerized so that providers only have to fill out 
one incident report that would immediately be sent to all appropriate places, and it would be 
done electronically. We would recommend a similar streamlined system be developed for 
personal care homes, assisted living residences, home care and home healthcare agencies, 
hospices, adult day care, etc. There should be one system for all long-term care providers. 
Workers and supervisors switch jobs and the system should be consistent. 

A second recommendation would be to create a central repository of training materials and best 
practices that would be available to providers across the entire care spectrum, from home care to 
nursing home care, to support them in their efforts to train their employees on how to better 
identify elder abuse situations. This could bring the same consistency as I just indicated about 
reporting. 

And our third suggestion is a little more complicated- but very important. It involves trying to 
end the financial exploitation of the elderly, which is a growing problem. 

I'll tell you a story- a true story- about a situation facing a Pennsylvania woman in one of our 
member nursing centers right now- but this situation is by no means unique to this woman or to 
this nursing center. It's a problem for all skilled nursing centers in Pennsylvania. 

This nursing center has been providing very complex, very expensive care to an elderly woman 
since April2012. As of today, this center has not been paid even a dime for this woman's care 
because of what I will call family elder abuse. 

Let me explain: When she was admitted, she had a substantial amount of money in her bank 
account. The family should have been paying for her care with her assets. But as she lay 
incapacitated in the nursing home, her children drained her bank account. They took her money 
to pay their credit cards, landscape their yards and write checks to themselves. They've spent 
more than $250,000 of her money. Often times, it is the providers and other caregivers who 
discover exploitation by those whom seniors entrust to handle their finances. It is also these 
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same providers and caregivers who are left uncompensated for their care when exploitation 
occurs. We would like to see Pennsylvania amend the Older Adult Protective Services Act 
(OAPSA) so that providers or other caregivers who discover fmancial exploitation of the seniors 
in their care would have the ability to pursue court intervention to immediately halt the 
exploitation and order repayment of the funds. 

In addition to amending the OAPSA, we would like to see clarification of the criteria for 
granting undue hardship waivers from the state Department of Public Welfare. I'll need to 
explain this as well. Because this woman had her assets "transferred," she doesn't qualify for 
Medical Assistance. The provider could seek, on her behalf, what's known as an undue hardship 
waiver from the Department of Public Welfare that would allow the resident to obtain Medical 
Assistance. However, these waivers are very difficult, time-consuming and costly to obtain, for 
reasons that I'll outline in a moment. 

As a point of clarification -- the undue hardship waiver I am referring to is the process where 
someone who was denied Medical Assistance eligibility for payment oflong-term care services 
because their assets were transferred for less than fair market value (this is known as a 'transfer 
penalty') can apply for a waiver to obtain coverage. 

In this woman's case, her children essentially have stolen $250,000 from her so there's no 
money to pay for her care, yet she doesn't qualify for Medical Assistance because of her stolen
or transferred-- assets. The nursing home that provides her care is owed more than $150,000 for 
that care and the cost grows higher every day. The nursing home can't- and won't- discharge 
her for nonpayment because there's nowhere else safe for her to receive care. 

It is a constant problem for providers when family members- and I'm not talking about a 
surviving spouse - it's usually children- steal a resident's savings or Social Security check or 
pension check and there's very little that the facility can do to get paid for care. 

Right now, nursing home residents may not be granted an undue hardship waiver because one of 
the criteria for granting a waiver is that the resident will be deprived of care and medical 
services. Administrative law judges have interpreted this to mean facilities must threaten or 
initiate a resident's discharge to qualify for a waiver. Yet, as noted previously, providers cannot 
and will not discharge the resident because there is nowhere safe for that resident to go. No 
other facility is going to accept a resident that has no way of paying for care and doesn't qualify 
for Medical Assistance. The provider is in a Catch-22 situation. 

Facilities caring for residents who are victims offmancial exploitation should be able to obtain 
an undue hardship waiver for those residents without having to threaten to discharge them. 
Facilities should be granted undue hardship waivers on behalf of residents in situations when a 
resident was financially exploited, such as in the example I just cited. We look forward to 
working with this committee to address these problems. 

To sum up, to help both seniors and care providers in these types of situations we would like to 
see Pennsylvania take the following steps: 

A. Amend the Older Adult Protective Services Act so that providers or other 
caregivers who discover fmancial exploitation of the seniors in their care would 
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have the ability to pursue court intervention to immediately halt the exploitation 
and order repayment of the funds. 

B. Amend the criteria used to grant undue hardship waivers to make it clear undue 
hardship waivers should be granted in situations when a resident was financially 
exploited. 

C. Amend the criteria used to grant undue hardship waivers to make it clear 
providers need not threaten or initiate discharge proceedings for residents to 
qualifY for the waiver. 

In closing, we appreciate the opportunity to share our views and suggestions and look forward to 
working with the Committee, state agencies, other providers and advocacy organizations so that 
we can continue to build a continuum of care where older Pennsylvanians can be safe from any 
form of abuse or neglect. 

I would be happy to answer any questions. 
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