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Executive Summary

The Newfoundland and Labrador Adult Protection Act (the Act)
provides a legislative framework where adults who are at risk of abuse
or neglect and do not appreciate that risk are protected. Proclaimed on
June 30, 2014, and replacing the previous Neglected Adults Welfare
Act, the Act applies to every adult in Newfoundland and Labrador,
regardless of where they live, excluding those who are subject to a
certificate or a community treatment order under the Mental Health
Care and Treatment Act or currently receiving services under the
Children, Youth and Families Act. This report represents government’s
commitment to conduct a formal review of the Act, its regulations and
the principles upon which the Act is based every five years.

The five-year evaluation included a review of (1) adult protection
statistics; (2) public awareness campaign data; (3) information and
training evaluation forms; and (4) feedback from frontline staff,
managers and stakeholder groups. The Provincial Adult Protection
Steering Committee and Evaluation Sub-Committee provided guidance
and feedback throughout the evaluation.

Between June 30, 2014, and June 30, 2019, 1,671 reports were
received. After initial screening by a social worker in the regional health
authorities, 1,345 reports were accepted and evaluated under the Act,
with the majority of reports (80%) representing adults aged 60 years
and older. Most reports originated in the community (83%), and were
assessed as low or moderate risk (76%). The most common allegations
received were of self-neglect (400 reports) and neglect (307 reports),
followed by physical abuse (233 reports), financial abuse (218 reports)
and verbal abuse (182 reports). Eighty-five reports (6.3%) proceeded to
an investigation. As of June 30, 2019, there were four adults under the
care and custody of the Provincial Director of Adults in Need of
Protective Intervention. Two of these adults were transferred from the
old Neglected Adults Welfare Act, and two were new declarations
under the Adult Protection Act.

“Adult protection is the
most challenging work,
and it’s also the most
rewarding. It really is.
Because we can really
see the impact we are
having on the most
vulnerable people in
our society.”
- RHA
Management

“The Adult Protection
Act is an important and
necessary piece of
legislation focused on
the protection of adults
who require
intervention and
support.”

- Stakeholder

Group

“There is a lot of good
work happening under
the umbrella of adult
protection.”

- RHA Staff

Adult Protection Act Five-Year Review
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Within the regional health authorities, social workers and management spoke to the importance
of ongoing education and training, not merely for social workers, but for any regional health
authority staff who come into contact with the public. There is a need for everyone to be able to
recognize indicators of abuse or neglect and to understand their responsibility to report under
the Act. More focused training in capacity assessment was specifically requested by social
workers, as they are not participating in formal capacity assessments very often, and do not have
the opportunity to build confidence in their skills. In addition to staff training, social workers and
managers in all regions identified a need for greater public awareness and education around the
Act. It was noted that future public awareness campaigns should focus on managing expectations
around making a report under the Act. The public need to be supported in understanding that
capable adults have the right to choose to live at risk, and to make decisions that might not be
desirable to others.

Both social workers and management spoke positively about the interdisciplinary team approach
to assessing capacity, and considered it to be a strength of the Act. However, there continues to
be a discrepancy in how capacity is assessed depending on which piece of legislation one is
operating under. A standardized team-based approach to assessing capacity across the province
was identified as a possible solution.

Peace officers reported having a generally positive working relationship with the regional health
authorities, but acknowledged that it could be stronger in some regions. Officers emphasized the
need to build relationships with local social workers and engage in more informal consultations
with them. They also noted that information sharing remains a challenge. In the absence of a
Memorandum of Understanding between police and the regional health authorities, there is
sometimes a reluctance to share or to disclose information between agencies. Officers noted that
a more formalized arrangement is required to support clients and to protect both officers and
social workers.

Overall, stakeholder feedback related to the Act was largely positive, and a number of strengths
of the legislation were identified including, but not limited to, the focus on capacity, the
interdisciplinary approach to assessing capacity, and stronger protections for vulnerable adults.
Some areas of improvement have been identified, including a need for greater cultural
representation and acknowledgement in the Act and supporting individuals who have capacity
but are being abused or neglected.

Adult Protection Act Five-Year Review vi
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1.0 Introduction

1.1 Overview of the Adult Protection Act

The Newfoundland and Labrador Adult Protection Act (the Act) was proclaimed June 30, 2014,
replacing the Neglected Adults Welfare Act which had been in place since 1973. The intent
of the Act is to provide a legislative framework where adults who are at risk of abuse or neglect
and do not appreciate that risk are protected. The Act applies to every adult in Newfoundland
and Labrador, regardless of where they live, excluding those who are subject to a certificate or
a community treatment order under the Mental Health Care and Treatment Act or currently
receiving services under the Children, Youth and Families Act. Under the Act, an adult is
presumed to have the capacity to make decisions unless proven otherwise.

Under the Act, if a person believes that an adult may be at risk for abuse or neglect (including
self-neglect) and has reason to believe that this adult may lack the capacity to understand and
appreciate the risk, there is a legal obligation to report this information to the provincial director,
a director, social worker or a peace officer. A dedicated 24-hour toll-free telephone line is also
available across throughout the province and North America to make such a report. Each report
is evaluated to determine whether it meets the criteria of abuse, neglect, or self-neglect. If a
report is determined to meet the criteria and it is not clear that the adult in question has capacity,
then the report is accepted by a social worker and will be evaluated to determine whether the
adult lacks capacity and whether further investigation is warranted. During the evaluation, a
social worker will seek the adult’s informed consent, assess the situation, speak with the report
source (if possible), interview and/or observe the adult who may be in need of protective
intervention, assess the level of risk and gather collateral information. There are three possible
outcomes of an evaluation:

e No further intervention required as there is insufficient or no evidence to suggest the
adult is abused and/or neglected and lacks capacity to appreciate and/or understand
risk;

e Professional/supportive services being offered and accepted to mitigate risk; or

e A recommendation is made to the regional director to proceed with an adult protection
investigation as there is evidence to suggest the adult lacks capacity, is at risk of abuse
and/or neglect, and/or is refusing supportive services.

In the majority of cases, an investigation is not required, as professional/supportive services are
implemented to mitigate risk. If an investigation is initiated, a formal capacity assessment may
be completed, a thorough risk assessment will be conducted, and a service plan developed to
mitigate or resolve the risk. While every effort is made to secure the adult’s participation and
consent throughout the investigation, the Act also provides investigators with the authority to
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operate without consent, to intervene and remove an adult in need of protective intervention.
Various warrants and orders may be obtained through the court system, including a Warrant to
Enter a home, premises or property, an Order to Conduct an Investigation, or a Warrant to
Remove the adult from an unsafe situation.

If an adult is determined to lack capacity and to be in need of protective intervention, an
application is made to court to declare the adult to be in need of protective intervention. If a
declaration is granted by the court the client will come under the care and custody of the
Provincial Director. Further, pursuant tos. 22(9) of the Act and s. 22.1(3) of the Mentally Disabled
Persons’ Estates Act, the Public Trustee shall be the guardian of the client’s finances once they
receive notice from the Provincial Director.

Any adult who is declared an adult in need of protective intervention by the court will have a
written service plan submitted as part of the Court application and reviewed by the social worker
minimally every six months following declaration. The service plan details the adult’s service
needs, applicable court orders, as well as the living arrangements specified by the court. A full
review of the service plan is conducted annually by the Review Committee, which is comprised
of the provincial director and the regional director from each of the health authorities. The Public
Trustee provides input on those cases in which the Office of the Public Trustee is engaged.

1.2 Implementation of the Act

1.2.1 Public Awareness Campaigns

A public awareness campaign was one of the key requirements that had to be met before the Act
could be proclaimed. The public awareness campaign for the Act consisted of the distribution of
posters and brochures, as well as radio and newspaper advertisements which ran for a four week
period from September to October 2014. The primary goals of the campaign were to provide the
general public with an awareness of the Act, communicate to the public their obligation to report
adults who may need protective intervention, and inform the public how to make a report.

A second public awareness campaign was ran between February 25, 2019 and March 22, 2019,
focusing on social media and online platforms (e.g., Google Search, Facebook and YouTube).

1.2.2. Policy Manual

The Adult Protection Act Provincial Policy Manual (the manual) provides the policies,
procedures, and service principles to be used in carrying out the responsibilities of the Act.
The manual also includes resources to assist in the implementation of the Act including the Adult
Protection Report Form and User Guide, Risk Assessment Guidelines and Continuum, the Adult
Protection Evaluation Form and User Guide, the Adult Protection Service Plan, and the Adult
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Protection Decision Tree. The intent of the manual is to establish policies that provide
consistent and quality implementation of the Act throughout the province and is available to all
staff and managers in the regional health authorities. Following the completion of the midterm
evaluation, a second version of the policy manual was developed and distributed to social
workers in the regional health authorities.

1.2.3 Education and Training Sessions

The education and training component of implementing the Act included three types of
sessions aimed at different target groups: a general information session, a train-the-trainer
course, and staff training. The general information session is a one to three hour PowerPoint
presentation designed for various stakeholders and staff (e.g., operators of long term care
homes, acute and long term care staff, representatives of Indigenous governments and
organizations, and various community organizations and groups) that should be aware of the
general procedures related to the Act.

The one to one-and-a-half day train-the-trainer courses were designed for service providers
directly involved with the implementation of the Act including officers of the Royal Canadian
Mounted Police (RCMP) and Royal Newfoundland Constabulary (RNC), social workers, and
managers of the regional health authorities. Prior to proclamation of the Act, the train-the-
trainer course was provided to a complement of staff who, in turn, were responsible for
training staff involved in implementing the Act. Further, subsequent train-the trainer courses
on financial abuse, capacity assessment and documentation were offered to representatives
from the regional health authorities.

2.0 Evaluation Purpose and Objectives

2.1 Evaluation Purpose

The primary purpose of the evaluation is to comply with the statutory provision that there be a
formal review of the Act, its regulations and the principles upon which the Act is based every five
years.

2.2 Evaluation Objectives

The evaluation objectives were determined in consultation with the Provincial Steering
Committee and the provincial director. The evaluation objectives are based on the objectives of
the Act, and are as follows:
e To monitor and examine the processes and outcomes of each step in the adult
protection decision tree (report, evaluation, investigation, and review);
e To assess the effectiveness of the information and training sessions;

Adult Protection Act Five-Year Review 3
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e To assess the effectiveness of the public awareness campaign;
e To identify the successes and challenges of implementing the Act; and
e To identify possible changes to the Act and/or manual.

3.0 Evaluation Framework

The evaluation framework (Appendix A) describes what evaluation questions were asked, what
information was gathered to answer those questions and how, when and by whom the
information was gathered.

4.0 Evaluation Methods
4.1 Review of Administrative Data

A key component of the evaluation involved using information generated from the ongoing
collection of administrative data via the Client and Referral Management System (CRMS).
Directors in each of the regional health authorities were responsible for compiling regional-level
data. Types of administrative data collected include:

e Report source;

o Type of allegation;

e level of assessed risk;

e Date report received;

e Date evaluation completed; and

e Qutcome of evaluation.

Administrative data covering the period of time from June 30, 2014 to June 30, 2019 was used for
the purposes of the evaluation.

4.2 Education and Training and Feedback Forms

Feedback forms were developed to evaluate the various training and information sessions. For
sessions that were web-based (i.e., participants attended remotely via WebEx) the link to the
electronic survey was provided at the end of the session. All feedback forms were finalized in
consultation with the Provincial Steering Committee. If the session was held in person, paper-
based surveys were distributed to participants immediately following the session. The session
facilitator then collected the forms and forwarded them to the provincial office to be entered
into the database. Refer to Appendix B for copies of the information session, train-the-trainer,
and staff training feedback forms.

4.3 Key Informant Focus Groups

Focus groups were held between October 2019 and February 2020 to gather more detailed

information about the effectiveness of the training and information sessions; successes and
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challenges of implementing the Act; and possible changes to the Act and/or policy manual. Focus
group participants included front-line social workers in all areas of care, other allied health
professions, management representatives in each of the regional health authorities and
members of the RNC and RCMP. Focus group guides (Appendix C) were developed in consultation
with the Evaluation Subcommittee and were designed to address the evaluation questions, as
specified in the evaluation framework. Participants were queried broadly on their experience
with the Act, as well as more specifically, with respect to:

e The training they had received on the Act and their role in implementing the legislation;

e The forms currently in use (e.g., report form, evaluation form);

e Use of the policy manual and supporting documentation (e.g., decision tree);

e The quality of relationships and communication with RNC/RCMP and regional

management;
e Any challenges encountered in implementing the Act; and
e Suggestions for improvements to the Act, its forms, policies and/or manual.

4.4 Public Awareness Campaign Data

The Newfoundland and Labrador Statistics Agency was commissioned to conduct a survey to
determine the public’s awareness and knowledge of the Act. An interview-assisted telephone
survey (see Appendix D) was conducted between December 15, 2014, and February 19, 2015,
with a random sampling of selected individuals aged 18 years and older from each of the four
regional health authorities. A total of 1,903 telephone surveys were completed between
December 2014 and February 2015 with a representative sample of residents from each of the
four regional health authorities. Results were weighted to represent the general population.

A second public awareness campaign was launched between February 25, 2019 and March 22,
2019, focusing on social media and online platforms (Google Search, Facebook and YouTube).
During the campaign, the advertisements were shown a total of 4,042,389 times and were clicked
on 5,147 times on digital networks.

4.5 Public and Stakeholder Engagement

As part of the five-year review of the Act, the Department of Children, Seniors and Social
Development, in consultation with the Public Engagement and Planning Division,
Communications and Public Engagement Branch, Executive Council, and Newfoundland and
Labrador Centre for Health Information, developed a targeted engagement process. The purpose
of this process was to gather information about how the Act was operationalized in the
community, and any impact it had in the past five years. The results were intended to inform
potential changes to the Act, its regulations, and associated policies.
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4.5.1 Public Engagement Feedback Form

On October 31, 2019, a Public Engagement Feedback Form was developed and posted on the
engageNL website (Appendix E). Questions focused on the public’s knowledge of the Act and the
duty to report, as well as ways in which the legislation could be strengthened to better protect
vulnerable adults. The online questionnaire remained open until December 18, 2019 and was
completed by 46 individuals.

4.5.2 Stakeholder Engagement Feedback Form

The Stakeholder Engagement Feedback Form (Appendix F) was developed to gather feedback
from community and special interest groups, municipalities, Indigenous governments and other
stakeholder groups. The form was available online between October 2019 and February 2020
and was completed by 81 individuals.

4.5.3 Written Submissions

In addition to soliciting feedback from the public, more than 40 stakeholder groups were
contacted individually and were invited to submit feedback on the Act, including areas for
change. An examples of the communications sent to stakeholders is included in Appendix G.

Adult Protection Act Five-Year Review 6
September 2020



Newfoundland and Labrador Centre for Health Information

5.0 Results

5.1 Adult Protection Act Reports and Evaluations

5.1.1 Report Counts, by Regional Health Authority

Between June 30, 2014, and June 30, 2019, a total of 1,671 reports were received. Of these, 1,345
(80.5%) reports met the criteria for adults who may need protective intervention and were
accepted and evaluated under the Act. The majority (58%) of these reports were received in
Eastern Regional Health Authority. Table 1 shows the distribution of reports accepted under the
Act, by regional health authority and fiscal year.

Table 1. Adult Protection Report Counts, by Regional Health Authority and Fiscal Year

Regional Health 2014-15

Authority Q2-Q4 | 2015-16 | 2016-17 | 2017-18 | 2018-19 | 2019-20 | Total
Only Q1 Only

Eastern Health 113 180 172 156 124 35 780

Central Health 50 47 50 46 31 11 235

Western Health 30 42 40 53 60 17 242

Labrador-Grenfell 11 36 13 8 17 3 88

Health

Total 204 305 275 263 232 66 1,345

During the first two years of the Act, all adult protection reports that were received by a social
worker or peace officer were evaluated under the Act. However, beginning in 2016-17, the
regional health authorities began screening reports to ensure that they met the criteria for adult
protection. If the adult in question appeared to lack capacity and there was sufficient information
to suspect abuse, neglect or self-neglect was occurring then the report would be accepted and
assigned to a social worker for evaluation. Since the regional health authorities began screening
reports, roughly 20% of all reports received have been screened out for failing to meet the criteria
for adult protection. Screen-out rates have varied by region, with Eastern Health screening out
16% of all reports received, and Labrador-Grenfell Health screening out 23% of reports. Central
Health and Western Health have both screened out an average of 25% of reports received since
2016-17.

5.1.2 Report Counts, by Age and Sex

Most reports accepted under the Act (60%) were for females, with twelve cases where the sex of
the adult was not reported at the time of the evaluation. Eighty percent of reports under the Act
were for adults aged 60 years or older, while adults 39 years or less comprised only 8% of reports.
Figure 1 shows the distribution of reports, by age group, for the first five years of the Act.
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Figure 1. Distribution of Reports, by Age Group

5.1.3 Report Counts, by Location of Alleged Incident

During the first five years of the Act, 31% of all reports accepted were for alleged abuse or neglect

occurring in the individual’s own home or apartment. Long-term care homes were the second
most commonly reported site of abuse and/or neglect, accounting for 10% of all reports. Table 2
displays the distribution of reports, by location and fiscal year.

Table 2. Adult Protection Report Count, by Location and Fiscal Year

Regional Health 2014-15 2019-20

2015-16 | 2016-17 | 2017-18 | 2018-1
Authority Q2-Q4 015-16 | 2016-17 | 2017-18 | 2018-19 a1 Total
Acute Care 17 19 15 15 18 2 86
Alternate Family 0 0 3 3 5 3 11
Care Home
Community* 182 257 99 0 0 0 538
Cooperative 0 0 ) 5 3 0 10
Apartment
Individualized Living 0 0 4 1 5 0 5
Arrangement
Long Term Care 5 29 24 45 23 9 135
Other Community
Residential Settings 0 0 12 14 8 2 36
Own
Home/Apartment 0 0 94 145 140 40 419
Personal Care Home 0 0 18 35 36 10 99
Missing/Unknown* 0 0 4 0 0 0 4
Total 204 305 275 263 232 66 1,345

*Note: In 2016-17, the category of Community was further broken down into Cooperative Apartment,
Individualized Living Arrangement, Own Home/Apartment, Alternate Family Care Home, Personal Care
Home and Other Community Residential Setting. Location was also made a mandatory field at this time.
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5.1.4 Report Counts, by Level of Risk and Response Time

Under the Act, a report must be evaluated within five clear days and in accordance with the risk
continuum. Of the 1,345 reports accepted under the Act within the first five years post-
proclamation, the largest proportion (44.1%) were assessed as low risk, requiring a response
within five clear days. A small number of reports (6%) were assessed as extremely high-risk,
necessitating an immediate response. Nearly all reports across all risk levels were responded to
within the expected timeframe. There was one low risk report which was not responded to within
the five clear days specified in the Act. Table 3 displays the distribution of reports, by level of
assessed risk.

Table 3. Adult Protection Report Counts, by Level of Risk

Regional Health 2014-15 | 2015- 2016- 2017- 2018- 2019- Total
Authority Q2-Q4 16 17 18 19 20 Q1
Extremely High

(Immediate 5 15 18 16 22 4 80
Response Required)

High

(Response required 35 64 30 36 45 16 226
within 24 hours)

Moderate

(Response required 70 82 88 105 64 26 435
within 48 hours)

Low

(Response required 94 144 129 105 101 20 593
within 5 clear days)

Missing 0 0 10 1 0 0 11
Total 204 305 275 263 232 66 1,345

5.1.5 Types of Allegations and Report Sources

An adult protection report may include more than one allegation (for example, alleging both
physical and financial abuse). Of the 1,345 reports accepted between June 30, 2014, and June 30,
2019, a total of 1,622 allegations of abuse, neglect and/or self-neglect were made. The most
common allegations were of self-neglect (24.7%) and neglect (18.9%), followed by physical abuse
(14.4%). Table 4 shows the distribution of allegations of abuse or neglect, by type of allegation.
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Table 4. Distribution of Allegations of Abuse or Neglect, by Type

Type of Allegation Number and Percentage of Reports Alleging Abuse or
Neglect
Self-Neglect 400 (24.7%)
Neglect 307 (18.9%)
Physical Abuse 233 (14.4%)
Financial Abuse 218 (13.4%)
Verbal Abuse 182 (11.2%)
Emotional Abuse 144 (8.9%)
Psychological Abuse 70 (4.3%)
Sexual Abuse 65 (4%)
Spiritual Abuse 3 (<1%)
Total 1,622

Although 1,345 reports were accepted during the first five years post-proclamation, sometimes
more than one individual would submit a report concerning the same adult and in some instances
one report contained multiple allegations. In total, 1,390 sources were responsible for the 1,345
reports that were accepted and evaluated between June 30, 2014, and June 30, 2019. The most
common report sources were community members (313 reports), police (180 reports), family
(154) and health care professionals (63 reports).

5.1.6 Alleged Sources of Abuse and/or Neglect

Of the reports received during the first five years post-proclamation of the Act, 1,345 alleged
sources of abuse and/or neglect were identified. Of these, family (38.3%) and self (31.8%) were
the most common sources reported, followed by health care professionals (8.6%) and care
providers/home support workers (7.8%). Table 5 shows the number and types of allegations
made during the first two years post-proclamation of the Act.

Table 5. Alleged Sources of Abuse and/or Neglect

Alleged Source of Abuse and/or Neglect Number and Percentage of Reports

Family 515 (38.3%)
Self 428 (31.8%)
Health Care Professional 116 (8.6%)
Care Provider/Home Support Worker 105 (7.8%)
Community Member 82 (6.1%)
Resident 61 (4.5%)
Unknown 20 (1.5%)
Other (e.g., source unknown, friend) 12 (<1%)
Police 6 (<1%)
Total 1,345
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5.1.7 Supports Required to Complete the Evaluation

Of the 1,345 reports received, 161 required one or more supports to assist with the evaluation
of the report. The majority of supports provided (126 reports) were in the form of a
spokesperson. In 16 instances a technical aid was required to support the adult in participating
in the evaluation, while 19 reports required the use of translation services to complete the
evaluation.

5.1.8 Evaluation Outcomes

At the time of the five-year evaluation, 85 reports (6.3%) had proceeded to an adult protection
investigation, while the outcome for 1 report had yet to be identified. The remaining 1,260
(93.6%) reports received under adult protection were evaluated and did not proceed to an
investigation. Slightly more than one-third (34.9%) of evaluations resulted in the adult being
offered supportive services (e.g., counseling, home supports) in order to mitigate risk.

5.2 Adult Protection Act Investigations
5.2.1 Characteristics of Investigations

Of the 85 cases which proceeded to investigation, the most common allegation was of physical
abuse (30 reports), followed by neglect (22 reports), financial abuse (20 reports), self-neglect (16)
and verbal abuse (15 reports). Less-commonly alleged abuses included emotional (11 reports),
psychological and sexual abuse (6 reports each). Again, an adult protection report may allege
more than one type of abuse or neglect. Table 6 shows the distribution of cases which resulted
in an investigation, by level of risk.

Table 6. Investigations, by Level of Risk

Level of Risk Report Counts
Extremely high 12
High 28
Moderate 27
Low 18
Total 85

The length of the evaluation period for the 85 cases that proceeded to investigation was generally
brief, with a median of 2 clear days. While the average length of investigation was 49 days,
investigations ranged in length from zero to 389 days, with one investigation still ongoing at the
time of this evaluation. At the time of reporting, 49 formal capacity assessments had been
completed as part of an investigation.
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The majority of adult protection investigations resulted a determination that no further
intervention was required (55%) or with the provision of professional/supportive services (39%).
At the time of reporting for the five-year evaluation the outcome for one case (1.1%) had yet to
be determined. Five cases (5.8%) resulted in an application for declaration under the Act.

5.2.2. Declarations

Between June 30, 2014 and June 30, 2019, five adults were declared to be in need of protective
intervention and an additional eight were transferred from the Neglected Adults Welfare Act.
On June 30, 2019, four adults remained under the care and custody of the Provincial Director of
Adult Protection. Two of these adults were declared under the Adult Protection Act, while two
were previously declared under the Neglect Adults Welfare Act. The remaining cases were
deceased or had been repealed (2 cases which were brought over from the Neglected Adults
Welfare Act). There were no cases in which an individual was declared under the Act, and
appealed the decision and no cases in which an application was made to court for declaration
which was not successful.

The Act states that when an application is made to court to declare an individual in need of
protective intervention, a court hearing must be held within 30 clear days of the application.
Further, when the hearing date has been set, the adult (and others, as required) must be notified
within 10 clear days of the date of hearing. In four of the five new declarations, the adult was
notified within 10 clear days, and a hearing was held within 30 clear days.

5.2.3 Court Orders

Of the 85 evaluations that proceeded to investigation, an emergency intervention was invoked
in seven cases (8.2%). An Order to Conduct an Investigation was granted in six cases (7%), and a
Warrant to Remove the adult to a place of safety was executed in three cases (3.5%).

5.2.4 Service Plan Reviews

The Act specifies that the service plan of any adult declared under the Act be reviewed minimally
by a social worker within six months and every six months thereafter or as required. During the
five-year evaluation period all but one service plan review were completed within the initial six
month period, however, across the province, there was a lack of consistency in completing the
service plan reviews every six months thereafter. Greater efforts are required to ensure that
reviews are completed in a timely manner, according to the legislation.

Further to the six-month reviews conducted by a social worker, all service plans are reviewed
annually by the formal Service Plan Review Committee. Between June 30, 2014 and June 30,
2019, all formal committee reviews were completed yearly, as required.
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5.3 Education and Training Feedback Forms

5.3.1 Information Session Feedback

Between June 30, 2014 and June 30, 2019, more than 60 information sessions were held with the
general public, key stakeholder groups, Indigenous government groups, and staff in the regional
health authorities. During each of these sessions, a link was distributed to an online form, where
participants could provide feedback on the session. In some sessions, a paper feedback form was
also provided. In total, 326 participants provided feedback on these sessions. Most participants
attended an information session in-person (71%), with the remainder attending via video,
teleconference, or by WebEx. Feedback from participants was largely positive; participants felt
the presentation was well-organized and provided useful information about the Act. Overall,
participants expressed high levels of understanding of the intent of the Act, as well as of the
definitions provided in the session. Most said they would recommend the session to colleagues.

5.3.2 Regional Health Authority Staff Training Sessions

Of the 279 participants who provided feedback on the staff training sessions delivered by the
regional health authorities, 62% were associated with the Community Supports Program. The
bulk of participants (44%) were from the Eastern Region, and participated in an in-person training
session (96%). Staff were asked to indicate to what degree they were comfortable implementing
various processes under the Act. Overall, participants expressed moderate-to-high levels of
comfort with reporting, evaluation, and risk assessments compared to other processes.
Participants reported lower confidence with court procedures, with 19.3% reporting they were
"not at all confident” with these procedures. A summary of all responses can be found in Figure
2.
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Figure 2. Regional Health Authority Staff Reported Confidence in Implementing Each Adult
Protection Process

When asked for suggestions on how to improve the training sessions, staff noted that case
examples were particularly helpful in assisting staff in applying these new concepts to real-life
situations. More case examples and discussions were requested. Staff also identified a need for
further training in capacity assessment.

5.3.3 RCMP and RNC Training Sessions

A total of 76 officers provided feedback on the training sessions they participated in; 45% from
the RCMP and 55% from the RNC. Of the RCMP officers, the largest percentage reported working
in the Western region of the province (49%), whereas most RNC officers reported working in the
North East Avalon (78%). All had completed the training in-person. Following the session, officers
indicated a strong understanding of the definitions provided in the training, including the
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definition of capacity. Most (93%) rated the training

session as highly informative. Further, officers “In order for APA to be a

described the training session as concise, well priority for front line staff

presented, and useful. in other disciplines, it

5.4 Key Informant Focus Groups ISR 9 2 B [Pty o
their managers” - Staff
Between December 2019 and February 2020, more

than 220 key informants participated in focus groups

held throughout the province, including regional health authority staff and managers, RNC and
RCMP officers, representatives of community and special interest groups, as well as other
government departments. A summary of the most common themes heard in the focus groups is
contained below.

5.4.1 Regional Health Authority Focus Groups

In discussions throughout the province, regional health authority staff and management
highlighted a number of similar themes around the implementation of the Act, along with some
regional differences in the challenges that have presented themselves. These themes are
presented below.

5.4.1.1 Ongoing Education and Training

Most of the participants in the regional health authority focus groups reported having received
some formal training in adult protection, but for many, it had been years since they had received
formal adult protection training. While some regions and program areas are provided ongoing
adult protection training on a regular basis, for the most part, social workers stated that training
was delivered at infrequent intervals both within and across the regional health authorities.

In each region, staff and management highlighted a need for ongoing training, not merely for
social workers, but for any regional health authority staff who come into contact with the public.
There is a need for all staff who are working within the regional health authorities to be able to
recognize indicators of abuse or neglect and to understand their responsibility to report under
the Act. Whether incorporated into the orientation that every new staff member undergoes or
offered at other times during the year, mandatory training for all staff would ensure that staff
are aware of their duty to report and of the respective roles of other professions.

Social work staff and managers identified a need for more training on court processes and
documents, as well as significant training in assessing capacity. Staff in each of the regional health
authorities commented that refresher sessions would be helpful, given the complexity of the
material and the fact that not all social workers are dealing with adult protection cases on a
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regular basis. Case examples and discussion were identified as useful tools for training, as well as
webinars that staff could go back and view, as needed. Staff and managers both suggested that
perhaps continuing education credits could be given as an incentive for staff to participate in
ongoing education. They also expressed a desire for more provincial resources, such as a
quarterly case conference in which the regions could learn from each other and provide feedback
on particularly challenging cases. Social workers emphasized that ongoing training needs to be
prioritized, with time set aside to participate in it, rather than expecting social workers to
complete training on their own time.

Staff and management alike highlighted a need for managers to receive formal training in the
Act, so they can best support their staff. Having managers who have not received training in adult
protection may lead to inconsistent messaging and direction on adult protection cases. In
addition, not all managers are social workers by profession and may be viewing their work
through a different lens than front-line staff.

In addition to training for regional health authority staff, participants stressed the need for
ongoing adult protection training for peace officers. The RCMP, in particular, experience frequent
changes in staffing, and as partners in implementing the Act, it is critical that officers understand
and are comfortable with their responsibilities.

5.4.1.2 Capacity Assessment

The assessment of capacity was one of the most significant challenges for social workers and
other clinicians in the regional health authorities. Although many had received formal training in
capacity assessment, most are not participating in formal capacity assessments very often, and
as such, do not have the opportunity to build confidence in their skills. Social workers in each of
the regional health authorities described a lack of confidence in their ability to lead a formal
capacity assessment, and requested further training in the process. In addition to ongoing
training in capacity assessment, both social workers and managers noted that a list of domain-
specific capacity questions would assist with helping social workers when they are called on to
lead a formal capacity assessment. While not meant to be prescriptive, these questions could
help to build the clinical interview and help the social worker to feel more confident when they
are completing an assessment.

Both social workers and management felt positively about the team approach to assessing
capacity, and considered it to be a strength of the Act. In some regions, the team approach is
being used for capacity assessments that occur outside of adult protection. However, both
groups spoke to the fact that capacity is assessed differently depending on which piece of
legislation one is operating under. Social workers and managers expressed a desire to see a
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standardized approach to capacity assessment across
the province using a team approach. While a team
approach is preferred, both social workers and
managers recognhized that there are challenges
inherent in asking other health professional groups to
participate in a formal capacity assessment. Social
workers spoke of pushback from other health
professionals, who sometimes felt that it was outside
of their scope of practice.

Additional challenges noted by social workers and
managers included:

e Lack of comfortin disagreeing with a physician’s
or other health professional’s capacity
determination;

e Assessing capacity when there are overlapping
mental health or developmental concerns;

e Lack of experience assessing capacity in clients
who may speak another language, are non-
verbal, or present with significant cultural
differences; and

e Lack of clear direction on how often capacity
should be reassessed.

5.4.1.3 Resources

Across the four regional health authorities, resourcing
was described as a significant challenge by social
workers and management. Both groups emphasized
that more resources need to be directed to adult
protection — from additional social workers to
enhanced services to support clients. It was noted that
clients’ cases are becoming increasingly complex, as
people opt to remain in their homes for as long as
possible. When an adult protection report is received,
social workers described suddenly having a “caseload

of one”, where they have to set their regular caseload aside temporarily and focus on completing
the adult protection evaluation in the required timeframe. There is a concern among social
workers that clients who are on their regular caseload are not always having their needs met

Resources and Support for
Staff

“If we don’t support the social
workers in doing this [adult
protection work], we are not
going to keep people in the
position. It’s not normal health
care, especially the court piece.
| am concerned that we are
going to have a hard time
keeping people in the
position.”
- Management

“In community we have up to
80 clients, which is just so
overwhelming. And there’s so
many other clients in the
community who are reaching
out, and they want this help.
But they have capacity, so we
kind of put them on the back
burner... and it's really
unfortunate.”
- Staff

“I really do feel that we’re not
given enough resources to
implement this... it’s not okay
to just say ‘oh well, there’s no

money for this’ ”.
- Management
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during the time that they are consumed with adult protection. While each regional health
authority received funding for one full-time adult protection position when the Act was first
proclaimed, there was wide agreement among social workers and management that this is
insufficient to meet the demands of adult protection. There is a need to examine the resourcing
of adult protection work, and the distribution of adult protection resources across the regional
health authorities.

In addition to human resources, social workers expressed that sometimes it can be difficult to
secure the services required in order to mitigate risk to the client. While one of the core service
principles regards the provision of the least intrusive and least restrictive supports, in rural and
remote areas there is often a lack of services which might allow vulnerable adults to continue
living in the community. In Labrador-Grenfell Regional Health Authority, for example, there is no
psychologist in Labrador City. Thus, clients who require psychological services or assessment
need to be transported to St. Anthony. Additionally, smaller acute care facilities are not always
equipped to handle clients who many need to be detained for assessment. In some cases,
individuals from Labrador must be brought to St John’s for assessment, removing them from their
homes, families and communities.

5.4.1.4 Dual Roles

Social workers in each of the regions spoke to the challenge of acting as a support to a client or
family, while also evaluating an allegation of abuse or neglect. At each stage during the adult
protection process, there is potential to cause harm to the therapeutic relationship. When an
evaluation moves to an investigation, the social worker may be working without the client’s
consent and may be required to solicit information from the client’s family, physician or other
close supports. In particular, social workers emphasized the difficulty of trying to support a client
through the process of declaration while also continuing to gather relevant information on the
client’s well-being and situation. Social workers expressed concern that they cannot adequately
support and advise clients of their rights while also working to have their rights removed from
them. There is a need to explore ways to support adults to exercise their rights in the adult
protection process.

A second area where social workers expressed difficulty concerns the role of social workers in
evaluating an allegation against another social worker or staff member. Many social workers
described a perceived conflict of interest, and questioned whether regional health authority staff
ought to be evaluating the conduct of their coworkers. An independent team of investigators was
suggested as one way to address this conflict when the alleged source of abuse or neglect is a
staff member of the regional health authority. Another suggestion was to have investigators from
another program area lead the investigation when a staff member is the alleged perpetrator.
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5.4.1.5 Legal Direction and Support

Access to timely and consistent legal advice was identified by social workers and management as
crucial to effective adult protection work. Social workers spoke of situations where they had
guestions about a court process or a definition, and were unable to access legal support within
their regional health authority, particularly after hours. To further complicate matters, it was
remarked that sometimes the direction given by provincial legal counsel differs from or
contradicts that given by the regional health authority’s legal resource. A perceived lack of
consistency between provincial and regional legal advice leaves social workers feeling stressed
and confused about how to proceed with cases.

One area where legal direction has been inconsistent at a provincial level concerns the definition
of clear days. Under Section 13.2 of the Act, an adult protection evaluation must be completed
“as soon as practicable but no later than five clear
days of a director receiving a report”. However, the

definition of “clear days” has changed over time, Legal Advice

presenting increasing challenges for the regional health

authorities in completing evaluations in a timely “When | worked with CSSD our

manner. Greater clarity and agreement around the legal was right there, they

definition of “clear days” is required. worked along with us. Nothing
went to court without their

5.4.1.6 Timelines eyes being on it. The change, |

feel, with APA, is that we don’t
do it often enough [court
processes] to the point that we

have that legal availability all
workers spoke of instances where they would make the time.”

In each of the regional health authorities, staff
highlighted difficulty at times completing an adult
protection evaluation within five clear days. Social

multiple attempts to connect with a client in order to - Staff

complete an evaluation, and their calls would not be

returned. In addition, geography was identified as a

challenge to the timely completion of adult protection

evaluations. Some social workers spoke of driving several hours to visit with a single client. In
addition to the distance some social workers report traveling, there are other considerations,
including ferry service, sporadic cell phone coverage, and weather delays which can impact the
ability to complete an adult protection evaluation within required timelines. There may be an
opportunity for greater flexibility and allowances for circumstances that are outside of social
workers’ control (e.g., weather).

Another challenge in adhering to the timelines specified in the Act concerns the court processes
that support the work of adult protection. While the Act specifies that a hearing must be held
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within 30 clear days of receiving an application for declaration (Section 21), social workers
commented that this requirement not always met. As a further example, Section 23 of the Act
states that when an emergency removal is undertaken, the provincial director must make an
application for declaration to the court, and that application must be heard by the court within
two clear days of filing. In practice, it may take months for an application for declaration to be
heard by the courts, leaving the client in a state of “limbo”, during which, the Provincial Director
has limited authority to compel them to accept services that might mitigate the risk to
themselves. It was suggested that an interim assistance order might be a viable solution to
support clients who are awaiting a court hearing and require interim support to remain safe.

5.4.1.7 Documentation

When the issue of documentation was raised, a number of challenges were identified by social
workers and management. Central among them was the requirement for social workers to
document in multiple places (e.g., paper chart and CRMS) and the extra time that entails. As
CRMS does not allow for forms and documents to be attached to the client’s file, social workers
must store these paper documents in a separate file and must enter the information manually
into the tracking system. A more efficient long-term solution is needed to minimize duplication
and eliminate the requirement for paper documentation.

While documentation standards have been developed and disseminated throughout the regional
health authorities, some social workers described a lack of confidence in knowing which
information to document where (e.g., CRMS vs the client file), as they may not be doing adult
protection work regularly. It was suggested by some social workers that adult protection forms
contain more detail on which data elements are expected to be included in each section of the
form.

Social workers also identified a concern around the lack of integration and communication
between systems such as the Client Referral Management System (CRMS) and Meditech, such
that social workers in one area of care are not always able to access records entered into another
system. Social workers spoke of examples where in acute care, they are not always able to see
if a client has an adult protection history. While some social workers in acute care have been
given access to CRMS, this is not consistent across the province.

5.4.1.8 Relationship with the Adult Protection Provincial Office

Managers and directors spoke positively about their relationship with the provincial staff for
adult protection. Management noted that case consultation occurs regularly with the provincial
office, and spoke to the benefit of having social workers in the provincial office with significant
clinical experience.
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5.4.1.9 Public Awareness

Social workers and managers in all regions spoke to the need for greater public awareness and
education around the Act. It was noted that future public awareness campaigns should focus on
managing expectations around making a report under the Act. The public need to be supported
in understanding that capable adults have the right to choose to live at risk, and to make decisions
that might not be desirable to others. The Actis not intended to be used to settle family disputes
or to force a capable adult to accept services that they are not interested in receiving. There is
also a need for greater awareness that removing an individual’s rights under the Act is an act of
last resort, and that there are other resources and programs available to assist vulnerable adults.

In addition to increasing understanding around the purpose and intent of the act, social workers
identified a need to educate the public on what happens after an adult protection report is made.
In some cases, there is an expectation by the public that a report source will be kept “in the loop”
and will receive updates on the outcome of the evaluation/investigation. Clear public messaging
around the adult protection process and what to expect as a report source may help to address
this challenge.

5.4.1.10 Other Feedback

An additional point of concern noted by informants in the regional health authorities, as well as
by staff from the provincial office, related to the delegation of provincial director responsibilities.
There is currently no formal process through which the Provincial Director can delegate their
legislative responsibilities. As such, it has been reported that this position is effectively on call 24
hours a day, seven days a week.

5.4.2 RCMP and RNC Feedback

Focus groups were held in each of the regions in an effort to solicit feedback from police on the
Act. Of the 45 officers who participated in the focus groups, there were varying levels of
experience with the Act. While many reported having received some initial training in the Act,
not all had received formal training in adult protection. Officers identified a need for ongoing
training, and stressed the importance of mandatory training for all new members. Educational
resources such as flash cards, a list of Frequently Asked Questions, and online modules were
identified as helpful.

Officers reported a number of challenges in implementing the Act. Chief among them concerned
the sharing of information. In the absence of a Memorandum of Understanding between police
and the regional health authorities, there is sometimes a reluctance to share or to disclose
information between agencies. Officers noted that a more formalized arrangement is required
to protect both officers and social workers. In addition to a Memorandum of Understanding, a
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joint investigation protocol was also identified as something that would assist in enabling

information-sharing between police and the regional health authority.

Other concerns noted by officers included:

Relationship with the regional health authority — while in some parts of the province,
there is a strong connection to the regional health authority, this is not the case
everywhere. Officers emphasized the need to build relationships with local social workers
and engage in more informal consultations with them. One suggestion that was offered
was to invite community social workers to attend local detachment meetings to meet the
officers. Joint training was also suggested as a way to build relationships and solidify each
profession’s role under the Act.

Lack of follow-up —when an adult protection report is made, typically there is no follow-
up with the referring officer or local detachment to indicate that the situation is being
evaluated or that the risk has been mitigated. While officers recognized that the regional
health authorities are limited in what they can share in order to protect client
confidentiality, it would be helpful for them to know, at a minimum, that the report was
received and a social worker was following up on the report.

Frequent calls about the same client — in each region, there were examples of situations
in which officers would receive numerous calls about the same individual in the
community. If the individual is determined to have capacity and does not wish to accept
or participate in the supports offered, there is nothing that can be done to compel them
change their behavior or their circumstances. This can be very frustrating for officers, as
they will continue to receive calls about these individuals from concerned community
members.

Working within multiple pieces of legislation — Officers are not always certain whether a
case warrants a referral to adult protection or to mental health and addictions. In
addition, many officers were less confident in their authority under the Adult Protection
Act than they are under the Mental Health Care and Treatment Act, due the relative
infrequency of their involvement in adult protection cases. More focused education on
the Act and on when each legislation may be appropriate is warranted.

Officers are viewing the world through a different lens than social workers are; they are
focused on criminal activity, and not necessarily looking for indicators of risk and capacity.

5.4.4 Feedback from the Nunatsiavut Government

In December of 2019, staff from the provincial office met with representatives from the

Nunatsiavut Government in Happy Valley-Goose Bay. In all, 10 representatives from the

Nunatsiavut Government participated in a discussion on how the Act could be further
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strengthened to protect vulnerable adults. A number of challenges were highlighted by the
group, including limited resources in the community, the high turnover of social workers in
coastal Labrador, and low levels of clinical confidence concerning capacity assessments amongst
new clinicians. The group also highlighted a need for more public awareness around the Act,
strengthening the relationship between the regional health authority and the community, and
more cultural representation in the formal capacity process.

5.5 Public Awareness Survey Campaign Data
5.5.1 2014 Public Awareness Campaign

Following the initial public awareness campaign in 2014, a random sample of the public was
surveyed to assess what elements of the campaign (if any) were effective in imparting knowledge
of the Act, and the public’s legal responsibilities under the legislation. Findings from the survey
revealed that the campaign was somewhat successful in promoting public awareness and
knowledge of the Act. Nearly one-third (31.3%) of the public reported being aware of the Act
prior to being contacted to participate in the survey. Almost 20% of these individuals indicated
they had heard about the Act from radio ads while 11.4% indicated they heard about the Act
through newspaper or other print ads. Small proportions of respondents reported hearing about
the Act via the posters and brochures. Interestingly, nearly three-quarters of respondents
reported hearing of the Act through mediums other than those employed in the public awareness
campaign (e.g. television, through work/job, Internet, word of mouth).

Overall, 60.4% of respondents were aware the public has a legal obligation to report adults who
may need protective intervention. The level of awareness around the legal obligation to report
was 83.5% among individuals who heard of the Act through one of the campaign methods. This
level of awareness ranged from 78.4% for those who heard of the Act through newspaper to
92.8% for those who heard of the Act through posters or brochures. Less than half (45.7%) of
those who heard of the Act through the public awareness campaign could accurately recall one
of the three methods identified by the campaign by which the public could report an adult who
may require protective intervention.

In terms of the particular components of the public awareness campaign that were effective,
print materials seemed to impart the most knowledge but did not have high uptake among the
general public. Radio ads reached greater numbers of the public in terms of general awareness
of the Act, but were not as successful in informing the public about their legal obligation to report
and how to make a report. Of all campaign methods, the posters and brochures were least
effective in terms of reach but resulted in good uptake of information.
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5.5.2 2018 Public Awareness Campaign

In 2018, The Department of Children, Seniors, and Social Development contracted Newfound
Marketing to develop and implement a digital marketing campaign to promote the Act. The
campaign ran from February 25 to March 22, 2019. An advertising strategy was designed to target
men and women aged 35+ who reside in Newfoundland and Labrador. Advertising efforts were
focused on three main digital advertising platforms; the Google Search and Display Network,
Facebook, and YouTube. During the campaign, the advertisements were shown a total of
4,042,389 and were clicked on 5,147 (0.1% click-through rate) times on digital networks.

The vendor made a few recommendations for promotion of the Act moving forward. Firstly, it
was recommended that the Department of Children, Seniors, and Social Development continue
to invest in Facebook advertising as this provides significant opportunity to target their messaging
to the right audience at an affordable cost. Although advertisements on Instagram did not result
in a high number of views, it is likely that this may be another area of opportunity as Instagram
continues to grow in popularity. It was also recommended that Spotify be considered as a digital
advertising platform in the future, as it allows for targeted messaging based on age, location, and
musical interest.

5.6 Public and Stakeholder Engagement
5.6.1 Public Engagement

On October 31, 2019, the Adult Protection Act Review Questionnaire was posted on the
engageNL website. The online questionnaire remained open until December 18, 2019 and was
completed by 46 individuals. A majority (83%) reported some knowledge of the Act, with 15%
reporting being “very knowledgeable” about the Act.

While most participants (80%) were aware of their legal obligation to report cases where an adult
may be at risk of abuse or neglect, only 48% reported knowing how to make a report. Several
promotional strategies were suggested by participants including a province-wide advertising
campaign utilizing social media, radio, television, print media, flyers, posters (e.g., in hospitals
and doctor’s offices), hosting public information sessions (e.g., with 50+ clubs), and posting
information on Government websites.

Finally, participants were asked whether or not the provincial government is doing enough to
protect vulnerable adults who may not understand or appreciate risk. In response, 68% felt that
not enough was being done, and suggested ways in which the Act could be strengthened to better
protect vulnerable adults. Some of those suggestions included:
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e Developing stand-alone legislation to deal with mental capacity;

e Considering the needs of young adults transferring from the child protection system;
and

e Increasing training in mental capacity for health care providers.

5.6.2 Stakeholder Engagement

Regional Health Authority staff and management, as well as community members and special
interest groups, provided feedback on the Act through a series of focus groups, interviews, and
written submissions. A further 81 responses were received through the online Stakeholder
Engagement Feedback Form. There was stakeholder representation from organizations such as
the Newfoundland and Labrador Association of Social Workers, the Newfoundland and Labrador
Association for Community Living, Newfoundland and Labrador Association of the Deaf, Canadian
Hard of Hearing Association, Canadian National Institute for the Blind, Empower, the
Newfoundland and Labrador Brain Injury Association, People First NL and the Coalition of Persons
with Disabilities NL.

Participants highlighted numerous strengths of the Act including the strong provincial leadership,
its ability to support people in the community, and the current structure of having the Act
function within the regional health authorities. Other aspects of the Act that were reported to
be working well include the focus on capacity — considering individuals’ right to self-
determination as well as appropriate intervention when necessary, purposeful review processes
to address procedural issues, and having an interdisciplinary approach to investigation. Some
participants also reported that the Act has resulted in improved screening, which provides
opportunities to explore other supportive services if an adult does not meet criteria for adult
protection. Additional benefits included improved coverage over the Neglected Adults Welfare
Act, (covers financial abuse and neglect and all environments), and increased collaboration
between community, hospital, and peace officers.
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Concerning investigations, a common theme emerged from
participant feedback regarding information collection and
organizational involvement. It was suggested that stronger language
be used to compel professionals to provide information to participate
in formal capacity assessments. It was also suggested that formal
templates and/or letters should be drafted and made available to
facilitate information requests during an investigation.

5.6.2.1 Enhanced Procedural Protections

The service principles embedded in the Act are intended to secure the
rights of persons that interact with the legislation, as well as ensure
the Act is used as a last resort. During the five-year review it became
apparent that there are opportunities to further entrench these client
protections in the adult protection process, particularly in the
investigation stage. For example, securing reasonable timelines for
investigations and requiring court orders to be renewed within a
particular timeframe, both of which are practices in other
jurisdictions, would ensure the rights of clients in an investigation are
not infringed without a time constraint. Likewise, securing timely
access to legal counsel would institutionalize a process through which
clients are informed of their rights and responsibilities under the
legislation. These same opportunities can be pursued at the policy and
procedure level.

5.6.2.2. Additional Considerations
Key informants offered several additional comments and suggestions
for improvement, including:
e Ensuring that all adult protection materials are available in
alternate formats;
e Implementing broader capacity/guardianship legislation;
e Considering how best to support individuals that have capacity
but who are being neglected or abused; and
e C(Clarifying the path for individuals aging out of the child
protection system.

Stakeholder
Feedback

“People have the right
to live at risk if they
demonstrate the ability
to appreciate the risk.”

“The APA has added
more accountability in
addressing the safety of
vulnerable adults. It has
also helped increase
public awareness of
abuse/neglect in
relation to vulnerable
adults.”

“Vulnerable adults
experience complex
issues and hence,
addressing their needs
effectively involves
collaborative teams.”

“The Act does not offer
equivalent legal
protections and rights
which are available in
the MHCTA [Mental
Health Care and
Treatment Act].”
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5.7 Legislative Considerations

Section 16(2c) — Access to information during an investigation

Adult protection investigations can be time sensitive processes that require relatively quick
access to supplemental information. This access can be critical to identifying and mitigating risks
and ultimately protecting persons who do not understand and appreciate those risks. There have
been cases where institutions and professionals have delayed the sharing of information or have
initially denied investigators access. Although the Act is still relatively new and agencies and
professionals are still developing knowledge around legal compliance with such requests, there
is a need to work with internal stakeholders to identify appropriate legislative mechanisms to
address this gap.

Section 23

Section 23 of the Act currently requires the Provincial Director to proceed with a declaration
following an emergency removal. The timelines and requirements for doing so are perceived by
some to be unrealistic and in conflict with the requirement to exhaust all available options before
proceeding with a declaration, as well as the requirement to have an interdisciplinary capacity
assessment completed as part of that declaration application.

Section 24 — Emergency financial interventions

Under Section 24, the Public Trustee may intervene in the financial affairs of persons at the
request of the Provincial Director in emergency situations. The purpose of this intervention is to
protect assets and/or contain financial loss for persons who are not yet declared but are likely to
be, where there is a demonstrated need. In subsection 2, the Act references the requirement for
the Public Trustee to make application to court, however, it does not specify what the Trustee
shall make application for. Expanding on this subsection could make the process more effective
and increase accountability for clients.

Section 29 — Access to information requests

Section 29 of the Act is included in Schedule A of the Access to Information and Protection of
Privacy Act. As a result, the right of access to records created or maintained in adult protection
is governed by the Adult Protection Act. Section 29(5) in particular outlines the parameters
around which this access is restricted. The adult protection policy manual outlines the procedures
and accountabilities for receiving and making decisions regarding a request for access to records,
however, it is recognized that these policies and procedures could be tightened to enhance clarity
in respect to the responsibilities of the RHAs and the provincial office respectively.
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Right to be heard

The right to be heard is a fundamental service principle that guides the adult protection process.
The concept speaks to the need to include the individual in all aspects of the process to the
greatest extent, to have their will and preferences included in decision-making processes and to
have a spokesperson represent this will and preference, if needed. While social workers strive to
include the individual as much as possible throughout the adult protection process, it is
recognized that this principle could be more concretely substantiated both throughout the
legislation, as well as in policy and practice.

6.0 Improvement Opportunities

Based on the findings of this evaluation, a number of improvement opportunities have been
identified.

6.1 Increased Access to Education and Training

e Ensure all regional health authority staff receive consistent training in adult protection
and understand their duty to report

e Prioritize the delivery of consistent, comprehensive and ongoing training for social
workers, managers and peace officers

e Increase efforts to educate the public on the Act

6.2 Greater Support and Protection for Vulnerable Adults

e Explore ways to assist vulnerable adults to navigate the adult protection process

e Identify ways to imbed cultural representation and sensitivity in the adult protection
process and legislation

e Strengthen procedural protections for vulnerable adults who come into contact with the
adult protection process

e Continue to explore ways to support adults to participate in the adult protection process
to the greatest extent possible

e Explore solutions to assist individuals who have capacity but are being abused or
neglected

e I|dentify appropriate opportunities to entrench the right to be heard throughout the
adult protection process

e Establish an interim ability to provide services between investigation and declaration

e Increase the clarity of policies and procedures related to access to information or
records pertaining to adult protection (Section 29)
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Review the requirement for the Provincial Director to proceed with a declaration
following an emergency removal (Section 23)

Establish policies to ensure that service plans are completed minimally every six months
and shared with the provincial office

6.3 Better Communication and Coordination

Examine the resourcing of adult protection work, and the distribution of adult
protection resources across the regional health authorities

Clarify the definition of clear days to ensure consistency across regions

Examine the potential conflict of interest in regional health authority staff investigating
other staff members

Explore the feasibility of adopting a standardized provincial approach to capacity
assessment

Identify operational best practices across regions for all regions to consider

Improve coordination and communication between provincial and regional health
authority legal counsel to establish agreement on key definitions and processes
Strengthen and formalize the relationship between peace officers and the regional
health authorities through the adoption of a Memorandum of Understanding and
enhanced communication on adult protection cases

Identify the appropriate legislative mechanisms to facilitate timely access to information
during an adult protection investigation

Provide clarity on the role of the Public Trustee and on the process of making an
application to court for emergency financial intervention (Section 24) on behalf of a
vulnerable adult
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7.0 Summary

During the first five years following proclamation of the Adult Protection Act, 1,345 reports
alleging abuse, neglect, and/or self-neglect were received and accepted by the regional health
authorities. In most cases, supportive services were offered to the adult, in order to mitigate
risk, and the issue was often able to be resolved during the evaluation stage. Of the 85 reports
which proceeded to investigation (6.3%), only five resulted in an application for declaration under
the Act.

Within the regional health authorities, social workers and management spoke to the importance
of ongoing education and training for any regional health authority staff who come into contact
with the public. There is a need for everyone to be able to recognize indicators of abuse or neglect
and to understand their responsibility to report under the Act. Social workers spoke to the
important work that is happening under the umbrella of adult protection and of the enhanced
ability to intervene and protect vulnerable adults who are at risk of abuse, neglect, of self-neglect.

Stakeholder feedback was largely positive, and identified a number of strengths of the legislation,
including the focus on capacity, the interdisciplinary approach to assessing capacity, and stronger
protections for vulnerable adults. Some areas of improvement were identified, and are noted in
the section above. Moving forward, it is clear that while the Act is a robust piece of legislation,
there are opportunities to further refine and strengthen the legislation, as well as the associated
policies and procedures.
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Appendix A: Adult Protection Act Evaluation Framework
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Evaluation
Question

Indicators

Data Sources

Who is Responsible

When Collected

Evaluation objective: to monitor and examine the processes and outcomes of each step in the adult
protection decision tree (reporting, evaluation, investigation, and review)

1. Are the policies
and procedures
being implemented
as outlined in the
manual?

Number and
percent of reports
evaluated within
the response time
indicated by level of
risk

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and
percent of
applications
resulting in a
hearing within 30
clear days of filing

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and
percent of
applications
where adult
notified of hearing
not later than 10
clear days of date
being set

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Service plansin
place for all cases
that were
investigated and
proceeded to court

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and
percent of service
plans reviewed
every six months
for individuals
who were
declared

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and
percent of service
plans reviewed by
Review
Committee once
per year for
individuals who
were declared

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and
percent of cases
that are appealed

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing
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Evaluation
Question

Indicators

Data Sources

Who is Responsible

When Collected

(continued)

Number and
percent of service
plans prepared
for adults
declared
neglected under
the Neglected
Adults Welfare
Act within six

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

applied to

service principles

groups

months of
proclamation of
the Adult
Protection Act
Reported Key informant Evaluation Years 3and 5
appropriateness interviews/focus Committee following
of policy and groups proclamation
procedure
implementation
2. Are the service Self-reported Key informant Evaluation Years 3and 5
principles being application of interviews/focus Committee following

proclamation

programs and by service
services under the | providers
Act? Application of Documentation Review Committee | Annually
service principles reviews (Service (Provincial and
throughout the Plans) Regional Directors)
process
3. What is the Number of reports | Tracking system Provincial and Ongoing
number and by type of issue, (CRMS) Regional Directors
characteristics of level of risk, referral
cases reported? source, assistance
needed, response
timeframe
4. What is the Number and Tracking system Provincial and Ongoing
number of cases percent of reports (CRMS) Regional Directors
that were that met the
appropriate to criteria of adults
report? who may need
protective
intervention
5. What is the Number of Tracking system Provincial and Ongoing
number and evaluations by type | (cppys) Regional Directors
characteristics of of issue, level of
cases evaluated? risk, assistance
needed, and
response
timeframe
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Evaluation

Question
6. What is the
outcome of cases
evaluated?

Indicators

Number of
evaluations by
outcome (no
further
intervention,
supportive services
offered, supportive
services provided,
investigation)

Data Sources

Tracking system
(CRMS)

Who is Responsible

Provincial and
Regional Directors

When Collected

Ongoing

7. What are the
types of supportive
services offered?

Types of supportive
services offered

Tracking System
(CRMS)

Provincial and
Regional Directors

Ongoing

8. What is the
number and
characteristics of
investigations?

Number of
investigations by:
type of issue, level
of risk, timeframe
from completion of
evaluation to start
of investigation,
timeline for
duration of
investigation, if
emergency
intervention

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

9. What are the
outcomes of
investigations?

Number of
investigations by
outcome: no
further
intervention,
supportive services
offered, supportive
services provided,
application for
declaration

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

10. If application
for declaration,
what are the
processes in place?

Number of
investigations by
timeline for court
hearing

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and types
of applications for
warrants and
warrants issued

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and types
of applications for
court orders and
court orders issued

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

11. What are the
results of
applications for
declaration?

Number of
applications
resultingin a
declaration

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing
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Evaluation
Question

Indicators

Data Sources

Who is Responsible

When Collected

12. What are the
outcomes of
service plan
reviews?

Number and
percent of service
plans by outcome
of review (no
change, revision,
repeal)

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Number and
percent of reviews
conducted within
required timeframe

Tracking system
(CRMS)

Provincial and
Regional Directors

Ongoing

Evaluation Objective:

to assess the effectiveness of the information and training sessions

13. Do information
session participants
feel they
understand what it
means to be an
adult in need of
protective
intervention?

Participants’ level
of understanding of
what it means to be
an adult in need of
protective
intervention

Information session
evaluation form

Provincial and
Regional Directors

Immediately after
session

14. Do information
session participants
feel they
understand the
processes involved?

Participants’ level
of understanding of
the processes
involved

Information session
evaluation form

Provincial and
Regional Directors

Immediately
after session

15. Do information
session participants
feel they
understand their
legal obligation to
report an allegation

Participants’ level
of understanding of
their legal
obligation to report
an allegation of
abuse or neglect

Information session
evaluation form

Provincial and
Regional Directors

Immediately
after session

participants feel
they understand
the definitions
provided in the
training?

definitions provided
in training

evaluation form

Regional Directors

of abuse or

neglect?

16. Do train-the- Participants’ level Train-the-trainer Provincial and Immediately after
trainer of understanding of

training

17. Do train-the-
trainer

participants feel
they understand
the service
principles described
in the training?

Participants’ level
of understanding of
the service
principles described
in training

Train-the-trainer
evaluation form

Provincial and
Regional Directors

Immediately after
training
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Evaluation

Question
18. Do train-the-
trainer participants
feel they are
confident to train
others

in how to
implement each
process involved in
implementing the
Act?

Indicators

Participants’ level
of confidence in
training othersin
how to implement
each process
involved in
implementing the
Act

Data Sources

Train-the-trainer
evaluation form

Who is Responsible

Provincial and
Regional Directors

When Collected

Immediately after

training

19. Do core staff
training
participants feel
they understand
the definitions
provided in the
training?

Participants’ level
of understanding of
definitions provided
in training

Staff training
evaluation form

Provincial and
Regional Directors

Immediately after

training

20. Do core staff
training
participants feel
they understand
the service
principles described
in the training?

Participants’ level
of understanding of
the service
principles described
in training

Staff training
evaluation form

Provincial and
Regional Directors

Immediately after

training

21. Do core staff
training
participants feel
they are confident
in their roles to
implement each
process involved in
implementing the
Act?

Participants’
reported level of
confidence
implementing each
process involved in
implementing the
Act

Staff training
evaluation form

Provincial and
Regional Directors

Immediately after

training

Evaluation objective:

to assess the effectiveness of the public awareness campaign

22. Did the public

Public awareness of

Survey of public

Provincial Director

6 weeks post

awareness the Act by campaign
campaign impart (campaigg me};chod
) poster, brochure,
pr:Jb'I;c a?wareness of print, radio ads)
the Act:
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Evaluation

Question
23. Did the public

awareness
campaign
communicate the
public’s
responsibility to
report adults who
may need
protective
intervention?

Indicators

Public awareness of
responsibility to
report adults who
may need
protective
intervention by
campaign method
(poster, brochure,
print, radio ads)

Data Sources

Survey of public

Who is Responsible

Provincial Director

When Collected

6 weeks post
campaign

24. Did the public
awareness
campaign
communicate how
to report adults
who may need

Public awareness of
how to report
adults who may
need protective
intervention by
campaign method

Survey of public

Provincial Director

6 weeks post
campaign

print, radio ads).

protective (poster, brochure,
intervention? print, radio ads)
25. What Public awareness of | Survey of public Provincial Director | 6 weeks post
components of the Act, campaign
the public responsibility, and
awareness how to report by
. campaign method
campa‘lgn were (poster, brochure,
effective?

26. Were there
components of the
public awareness
campaign that
were not effective?

Public self-reported
lack of awareness
of the Act,
responsibility and
how to report by
campaign method
(poster, brochure,
print, radio ads).

Survey of public

Provincial Director

6 weeks post
campaign

Evaluation objective

: to identify the successes and challenges of

implementing the Act

27. Have there

Key informants

Key informant

Evaluation

Years3 and 5

implementation of
the
Act?

facilitated the
implementation of
the Act

groups

been any report unforeseen interviews/focus Committee following
unforeseen harms | harm and/or groups proclamation
and/or disadvantages of

disadvantages of the Act

the Act?

28. What facilitated | Key informants Key informant Evaluation Years3and5
the report what interviews/focus Committee following

proclamation
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Evaluation
Question

Indicators

Data Sources

Who is Responsible

When Collected

consistently
across the
province? If not,
what are the
differences?

being implemented
consistently, and if
not, report of the
differences

groups

29. Were there any | Key informants Key informant Evaluation Years3 and 5
challenges report what interviews/focus Committee following
encountered in challenges, if any, groups proclamation
imolementing the were encountered
imp g in implementing
Act? the Act
30. What steps Key informants Key informant Evaluation Years3 and 5
were report steps taken | interviews/focus Committee following
taken to to overcome any groups proclamation
overcome any barriersto

. implementing the
challenges in
) ) Act
implementing
the Act?
31.Is the Act being | Key informants Key informant Evaluation Years3 and 5
implemented report the Act interviews/focus Committee following

proclamation

Evaluation objective:

to identify possible ¢

hanges to the Act and/or manual

32. Does the
policy manual
provide the
information
needed to
implement the
Act?

Staff report that the
manual provides
the information
needed to
implement the Act

Documentation
review (Steering
Committee notes,
policy manual,
forms)

Provincial Director

Ongoing

Key informant
interviews/focus
groups

Evaluation
Committee

Years 3and 5
following
proclamation

33. Are there any
policies

or procedures that
should be changed
and if so, how?

Staff report policies
or procedures that
should be changed
and how

Documentation
review (Steering
Committee notes,
policy manual,

Provincial Director

Ongoing

and

guides helpful, if
not, what about
them should be

changed?

and guides are
helpful or not, and
if not, what about
them should be
changed

review (Steering
Committee notes,
policy manual,
forms)

e.g., Risk forms)

Continuum Key informant Evaluation Years3and 5
interviews/focus Committee following
groups proclamation

34. Are the forms Staff report forms Documentation Provincial Director | Ongoing

Key informant
interviews/focus
groups

Evaluation
Committee

Years3and 5
following
proclamation
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Evaluation

Question
35. What aspects of
the

tracking
system work
well?

Indicators

Staff report aspects
of the tracking
system that work
well

Data Sources

Documentation
review (Steering
Committee notes,
policy manual,
forms)

Who is Responsible

Provincial Director

When Collected

Ongoing

Key informant
interviews/focus
groups

Evaluation
Committee

Years3and 5
following
proclamation

36. Are there
aspects of the
tracking system
that should be
changed and if
so, how?

Staff report
aspects of the
tracking system
that should be
changed and how

Documentation
review (Steering
Committee notes,
policy manual,
forms)

Provincial Director

Ongoing

Key informant
interviews/focus
groups

Evaluation
Committee

Years3and5
following
proclamation
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Appendix B: Education and Training Feedback Forms
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New u%dland
Labrador

Adult Protectlon Act;

InformaBon Sesson Evalualon

Thank yoa) foe king tha fimae b0 cormphste the A0l Prolschion Act irfommation sason evalualion. Your aniesen wil B aronymous and
wll e wime] t help enproes filure informaian aesaons

1. Plense selact the category thal best describes your role (plense select anly one):

Kombar of (hi gavenal pubdic Social worker [Regaonal Health Suthority )
Mot far prafil ceganiestion Surse (Heganal Heallh Sathanty)
Prafeasionad assodiaoniceganization Huhab sevvions (Regaonal Heallh Aushory |
Frvnle secior Ehyscian [Regonal Healh Aushangy)
InGNgERn DS QOSBENEmant OF Organsalon sarage (Regions Seth soaihority)
Frerarmiml (enssimimisr el

Oithi (plonss spocity)

2. Plense salact how you participated in the inlormation session:
In-persan
ondine [vin cempuer)

Othie (phoass spacily)
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3. Who provided tha information session? I you are unsune, ploass ask your [acilitaior,
Depaniment of Chideen, Serices and Socosl Developmen

Eastern Regonal Haalih Sushor ity
Ceniral Regianal Health Authesity
‘Woalern Regianal Health suthority

Labeackir-Grenell Hegonal Healih Aushorey

4, Do you Teal you understand the dalinitions ol abuse, neglect and sall-neglect?
[ nist understand st all Urklersiane shghily | Linderstand somewhat | | Massly undersiand

Urclarstand comypkaly

&, Do yau feel vou understand the definition of capacin?
Do not understand & all Uidderstand shghily Lindemstand somavhal Rtadhy undierstand

Cormpleteky undsemiand

[ ot undarstand &t all Linderstars sighily Lindemiand somovwhal Mastly undemtand

Unclerstand comglely

[0 ot undersiand &i all Uil siar shgiily Lindeminnd sormevhag Pdcratty pindersiang

Urdnrseand camgietaly

B. Do you leal you understand fow o make a report under the Adult Protection Act?
[ not wndarstand &t all

Unclerstand byt
Lircinrstand samsratu
boaily urilersinnd

Urdnrseand camgietaly

8. Cwarall how informative was the session [i.e., how uselul was the informaton provided)?

&. Do you feel vou understand whal it means i be an adult in need of protective intervenbon?

7. Do you lesl you undarstand your kegal abligation o repon an allsgation of abuse or neglect?

Mol informatree al all Sightly mlormatye Sommwhat miormatue Wy informative: E minemedy infomnatiee
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100 G you have any additional comments of suggestions?
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Newﬁ:n?{clland
Labrador

Adult Protection Act;

Stall Training Evaluation

Think o foe ki (ha tima B0 complishe thie Aoul Protection Sct ssalt rmining avaluston, Your ardsers sill be anorpmous and will be
uned dn bl improye e stall Fpining sessong

1. What bast describes your rale in iImplemeniing the Adult Frabecion Act (please sslect only ane)
Cooriliralon Flanisgr Sl Weniubr Muirim Huhals Soraces Pryician

ALl Cirs
L) Desir i
Commnily i

Dottt {phisi Apicily)

2, Inwehich region al the provings do you work (please select anly one);

Enslern Healh
Ceriral Healh
‘Waalsrm Hisakh

| abratar-Cirendel Hoaith

3. Planse welect oaw you participated in the training session;

Ifi-prar s
Lan-lines [ CoE puen

Ofier (plnnse spacity)
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4, Do you fesl you understand the delinitons provided in the training (specifically the definiions of abuse,
neglact, self-neglact, capacity)?

[ not undaretand st all Uindlerstars] shghtly Lindamband somewhal Maethy underiand

Lindlarstand conmgikoely

&, Do you feal you undarstand the service principlés describad in the fraining?
Do not undersiand & il Ui sinngd shghily Linckarainnd S0 Wiy undeinnd

Unclarstand comgleinly

8. Listed below is sach primary process invoheed in implementing the Act Please ndcate how confident you
are thal you have the infarmation you read for your roke in implementing aach process,

Mot confident at il Slightly confider Somewhat corfdent  Vory confident  Extremedy conlideng
Fraporting
Evalustion
Inuestigation
Lapacily nssesaienis
Fidk nasisamenia
Service plans
Coniirl procedines

Emssrgancy inierentans

7. Ovarall how informative was the session (1e,, how uselul was the information provided in helping you do
your job)?

Mot o maine al all Shgiily mlarmasye Sormevahat miormatue Very irdormalye Emtremely infammative

B. Do you have any additional commanisisuggestions?
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New Dl}I;&lﬂﬂd
Lgbl‘ﬂdﬂl‘

Adult Protection Act Train-the-Trainer Evaluation (2013) - RHAs

1. What bast describes your rale In implementing the Aduli Protection Act?

[Hracinr
ke

Social Weakor

Clibser {plemne specihy)

* 2. Do you fesl you understond the definitons prowvided in the training (specilically the definiions of abuse,
nisglect, sell-neglect and capaciy)?

[ nit winderatand & all
Lirlarstand sbgriky
Lireleratand saivenatl
Bl cwily ursdor s

Lircleraennd comgbeinly

* 3. Do you lesl you undersiand the service principles described in thes traiming?

[ st winidsratand i all
Linslarstand sbgriky
Limcleraennd samenatu
W ety v e starc

Lircleraeand comgbeinly
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* 4, Listod below is sach primary process invohleed in implemaenting the Act. Please indicate how conlident you
are thal you have the information you reed to irain others in how o implement each process.

Rl a all canhdent  Slighdy conhdere  Somewhal corddent  Very canfident  Estremely conhdent
Raporting
Evaluaon
Inurstigatian
Capacily asspssranis
Higk assasanwants
Sarvice plans
Cour procedunss

Ensrgancy inleryantons

5. Do wou have any additional commentsisugpestions?
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New nlzﬁlﬂnd
Lgbrﬂdur

Adult Protection Act Train-the-Trainer Evaluaton - RHAS (2015)

1. What bast describes your rale in implementing the Adull Protection Act?

Mo
Manager

Social Werknr

Clibwesr {pdeaes spaciiy)

2. How wall do you fesl you understand the Adull Protection Act farmal caopacily nssessmant process?

i vl undeesineg w2 all
uniersianid vy ik
e rband aomewheg
undk reband ey will

undi ratand complebky

3. Plansa indicabe how confident you are that you have the information you nsed 1o rain others. absout;

ik ol wll comhdent 0ol very conhdent  aomewnal conlidend ey Cortalent ealfeinsly canhden

Cordinating & famaal
EARGGIY ARSI

Compliesing i S0l work
CARFIly Al

A, How wall do you feal you understand the Adult Protection financial abuse guidelines?

do nol undersiand o all
unos rsand wery |k
lindartand aomawhag
unis rakand weny wirll

undamand complesaky
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G, How confident are you thal you have the infarmation you meed (o rain othes in the Adull Prolection Act
descumentation standards?

not al sl corfennl
nol wery confident
sl confalent
wiry confidon

el ey corrlilens

G, Do you hove any additional commenizsugpestions?
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New m;‘l?‘ﬁlﬂnd
Lgbrﬂdur

Adult Protection Act Train=the-Trainer Evaluation - LT Acute Cane

1. What best describes your role in implementing the Adull Protection Act?

[Hreinr
MaEnger

Social Weekor

Ciker {please specihy)

* 2. Do you lesl yvou understand the delinitions provided in the training (specilically the definiions of abuse,
naglect, sall-neglect and capaciy)?

[ st winderatand ot all
Unclarstand shgiy
Lircleratand saimsratu
W omily undar i

Ureleratanid compbkeialy

* 3. Do you lesl yvou understand the service principles described in the iraining?

Do nit undemtand ot all
Unclarstand shgiy
Lircleratand saimsratu
Wiy prdl o sl

Uircleratand comgbealy
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* 4. Listed below s sach primary process Involving long term carefacute care in implementing the Acl. Please
inchicabe how conlident you are thai you have the infermation you need to irain others in how to implement
Bach process.

Mot o8 all confiderd  Slghtly cordelent  Somewhat confdent  Very confiders Exsremnely cordalent
Heporing

Evaluahon

Hisk asspssmenis

5. B0 you have any additional comments/suggastions?
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New Dl}l:‘dlﬂﬂd
r-l;ln.’n:l{:nr

Adult Protection Act Tradn-the-Trainer Evaluation - RCMPIRNC

" 1. What bast describes your rale in implemanting the Adull Pratection Act?
P

HME

* 2. Do vou leal you undarstand the daelinitions provded in the tralming (specilically the definidions of abuse,
nqlact, sall-peglact and capacily)?

[ nit winderatand & all
Urslorssand shyhiky
Linlisrstanid somsratl
W emily i siansd

Liveclisratand comgibe ly

* 3, Do vou leal you undarstand the serace principles describad in the traiming?

[ nied unadsrstand el all
Urscinrssand shyhiky
Uvlisrstand samsratual
Wotly i ersand

Liveclisratand comgibe ly
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* 4, Listed balow iz sach primary process inveled in implementing the Acl Please indicale how conddent you
are that you have the mlsrmation you read to train others in how o implement each process.

et i all Ganhadent Slghdy contdlerg  Somewhal corfolent Wery canfiler Estremely comhdent
Feporting
Evaluaton
inumstigation
sk asspasmanis
Court procedunes

Emsrgancy inleranicns

" 5§, Listad below are two additional primary procassas involved in implementing the Act. Please indicate how
conficent you are that you hiave the information you need o explain to othar membsers how sach process will
b Implamanted and wha S Invoheéd in implamenting each process,

Mot mi all conhdeni Sightly conhdent  Somewhal confident  ery confideni Esiremedy comhcens
Capacily assezsreils

Servce Plans

. Do you have any additional comments/suggeastions?
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New Dl%[ﬂﬂﬂd
Lgbrﬂdur

Adult Protection Act; RCMP/RNC Training Evaluation

Tk e o liking ihe lime b cormpliis e Adull Proliciion Al nreng evsluation. Yours anssen wall be anceymous and sill be wed
1 hatlp improwe fulure imnng) sessions

= 1. What ls your role o implamending (e Adull Protection Acl

e

AN

2. In which region of the province do you work as 8 member of the RCMP:

Easl
Wil

| akwaciar

3. In which ragion of the provincs do you work as o member of ths RNC:
Wity Easl Avalsn

Comrer Bk

|l ackar

4, Plense select ow you participated in i raining session;

In-parsan
Cn-line [yin compua

Ciher (pinnse spodity)

5. Do wou feal vou undarstand the delinitions of abuse, neglact and sall-naglact?
s mest winadsratand ol all Slghily urshersgand Sameratial under st Seally urdlerstang

Lirclnrstand comgikenly
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G, Do you fesl yvou understand cagacity, in he context of (e Adull Protection Act?
e it uinadesrsband i all Slghily ursleratand Someywha urelerstand Masmtly undermkand

Cormplobaly undersiend

7. Please indicate how confdent you are that wou have the infarmation you nessd for yaur role in making a
report under thi Adult Protection Act.

Nl canfident &l all
Shghity canfideni
Sorareinl conlident
Vary conficieng

Extramily comficking

B, Cvarall how informative was the session (|.e,, how usshul was the information provided in helping you do
your joh)?

Mot nlormaine al ol Shghily imlkormave Somawhst micemate Wy infonmaie Ewiremedy infomnalive

0. Do you hinve oy additional commentssuggesions?
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New mz/dland
Lzbrador

Adult Protection Act: A Shared Responsibllity

1. Please select the category that best describes your role (please select only one):

Social Worker Speech Language Patholog st
Nurse Shysother npel

Occupational Thecapsl Physclan

Prychologint Student

Babavor Management Specialis

Othx (phoase specity)

2. What regron of Newloundinnd and Labrador do you represent?

Lantern
Conitral
Western

Lakvadior

3. Plense select how you participated in the event,
In-person D0 (v Compnitery

4. How well do you feel that you understand the intent of the Adult Protection Act in Newfoundland and
Labrador?
Do not uncerstand af ol Understancd shghnity Undemtand somewhat Maostly undemsinnd

Understand comgksoly

Adult Protection Act Five-Year Review 56
September 2020



Newfoundland and Labrador Centre for Health Information

6. How wall do you fesl thal you understand the deliniion of capacity as i@ relates o the Adull Proleclion Act?
[0 nit undenstand af all Uindder stard shihily Linderstand somewhas Weasthy unierstand

Unclarstand comgikealy

6. How well do you fesl that you understand the capacity assessment process under the Adult Pratecton Act?
Do ol wndksratand el all Ui sard sbghily Lindemiand acemevhial Feally undksraband

Ursderssand comgileely

7. How well do you feal that you understand the interdisciplinany roles within the adull protection capacity
ASSESSMEnt process?

D not undestand & all Linderstarsl shghily Lindemtand somevwhal Marnshy undersakd

Unclerstand comgbely

B. Do you agres the case siudies wera uselul 1o your understanding of the adull profection capacity
assessment process?

Strangly daagies g o Niber agree nof disagres Agren Stronly agree

9. 15 theee any lurifber informalion you sould like aboul capacity and adull protection? Plense axplain,

10, Would you recommand (his session o other colleagues or professionals?
s S

IF o, vy et

11, Do wou have any additional commants of sugpestions?
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Newfolzaland
Labrador

Adult Protection Act: A Shared Responsibility (NLNPEA)

1. Please select the category that best describes your role (please select only one):

Community organuasan mamber Studont

Surmor Heamncare peofesuonal
Vahnteer

Othex (phoase spucity)

2. What region of Newloundiand and Labrador do you represent?

L natern
Central
Weslern

Labeackor

3. How well do you feel that you understand the intent of the Adult Protection Act in Newfoundland and
Labrador?
D0 not uncerstand af ol Linderstond shghily Undeminnd somewhat Moty undenstand

Urdierstand comgikoly

4. How well do you feel that you understand the definiion of capacity as it relates to the Adult Protection Act?

Do not undemstand af all Linhorstared shghily Lndermtand sormewhat Mastly undentand

Understand comgkesely

5. How well do you feel that you understand the capacity assessment process under the Adult Protection Act?

Do not uncerstand of ol Lnderstand shgntly Lingdersinnd soemewhnt Mostly uncerstand
Undlerstand comgpknaly
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G. Do you aghes thie case siudy was useful o your undersianding of the adull prolection capacily nssessmaen
proDESss?

Sirangly daagres [aesing e Yeithar agroe nar disagroe Bgjren Strorsly agroe

7. Is thare any further information you would like about capacity and adull protection? Please explain,

B. Would you recommend his session to others?

¥ L[]

If v, vy et

8. Do yau have any additional comments of suggestions?
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Appendix C: Discussion Guides
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Review of the Adult Protection Act
Discussion Questions for Managers

Introductory Questions
e How long have you been working as a social worker or other allied health professional? As a
manager?
e As a manager, how are you involved in the adult protection process?

Training and Education
e Have you received training in the Adult Protection Act?
o If so, in what ways did the training you received prepare you for your role in implementing
the Adult Protection Act?
e How is adult protection training being delivered in your region (e.g., online modules; webinars;
in-person; combination)?
e Is refresher training offered to front-line staff? If so, on what topics and how often?
¢ Is there any additional training that you feel would help support your adult protection work?
e As a manager, is there additional training required for your staff?

Implementation of the Adult Protection Act
e How are the adult protection policies and procedures working for you, your clients and staff?
e How are the service principles being applied to programs and services under the Adult
Protection Act?
e Does the manual provide you with the information you need to implement the Adult Protection
Act?
o Is the manual accessible to you when you need it?
o How often do you consult the manual?
e How is the tracking system (CRMS) working for you? What is working well, and what could be
improved upon?
¢ How comfortable are you with the concept of capacity, as it relates to the Adult Protection Act?
e Are you aware of any differences in how the Adult Protection Act is operationalized across the
province? If so, do any of these differences have implications for how adult protection is
operationalized in your region?

Communication and Collaboration
e How is communication with the RCMP/RNC working?
e |If you have had to consult or work with other related program areas (e.g., mental health and
addictions, housing, other divisions within the RHA), how has that relationship been?
e How is communication with the provincial office working for you? Are there any further supports
that we could be providing to you, as managers, which would assist you in implementing the
Adult Protection Act?

Barriers and Facilitators to Implementation of the Act
e In your opinion, are there any unforeseen harms/disadvantages of the Adult Protection Act? If
so, please describe.
e Were there any challenges encountered when implementing the Adult Protection Act? If so,
how were these challenges addressed?
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Conclusion

Is there anything in the Adult Protection Act you would like to see strengthened, changed
and/or added?

In your opinion, is the language in the Adult Protection Act clear enough?

Currently, the Adult Protection Act is operationalized by the Regional Health Authorities with the
support of the RNC/RCMP and administered by the Provincial Director of Adult Protection from
the Department of Children, Senior’s and Social Development. The Regional Health Authorities,
with the support of the RNC/RCMP, are responsible for the reporting, evaluation and
investigation processes, while the Provincial Director is responsible for establishing policies and
standards, monitoring and evaluating these policies and standards and maintaining custody of
all adults declared to be in need of protective intervention. Is there anything in this operational
and administrative structure that could be strengthened or changed?

Is there anything else you would like to share with us regarding the operationalization of the
Adult Protection Act?
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Review of the Adult Protection Act
Discussion Questions for Regional Health Authorities’ Frontline Staff

Training and Education

e Have you received any formal training on the Adult Protection Act?

e When was the last time you received training on the Adult Protection Act?

e What was the topic of that training?

e How is Adult Protection Act training being delivered in your region (e.g., online modules;
webinars; in-person; combination)?

e Which training method(s) do you prefer?

e |Is there any additional training that you feel would help support your adult protection work?

Implementation of the Adult Protection Act
e How are the adult protection policies and procedures working for you?
e How are the service principles being applied to programs and services under the Adult
Protection Act?
e Does the manual provide you with the information you need to implement the Adult Protection
Act?
o Is the manual accessible to you when you need it?
o How often do you consult the manual?
e How is the tracking system (CRMS) working for you? What is working well, and what could be
improved upon?

Investigations and Capacity Assessment
e Have you participated in an investigation?
o Did you use the adult protection investigation template? If so, how did that work for you?
o Are there any further supports or resources that could assist you in completing an adult
protection investigation?
¢ How comfortable are you with the concept of capacity, as it relates to the Adult Protection Act?
e Have you participated in a capacity assessment?
o If so, did you receive adequate direction from management?
o How confident were you in your role as part of the multi-disciplinary team?
o How well did the team work together to assess capacity? Were there any challenges?
o Was the interdisciplinary capacity assessment template helpful to you?
e |s there any additional training that you feel you could benefit from in order to participate in a
capacity assessment?

Documentation

What training, if any, have you received in adult protection documentation?

Are you familiar with the adult protection documentation standards?

How confident are you that you are documenting everything that is required?

Is there any further documentation training that you feel you could benefit from?

Communication and Collaboration

e There are times throughout the adult protection process that you are required to consult with
management. How is that working? Are there ways in which it could be improved?
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e How, if at all, does your manager’s training and experience support your work with the Adult
Protection Act?

e |If you have had to consult or work with other related program areas (e.g., mental health and
addictions, housing, other divisions within the RHA), how has that relationship been?

e How is communication with the RCMP/RNC working? Are there ways in which it could be
improved?

e If you have had communications with the Department of Children, Seniors and Social
Development, how has that experience been for you? Are there any ways that CSSD adult
protection staff could better support front-line staff?

Barriers and Facilitators to Implementation of the Adult Protection Act
e In your opinion, are there any unforeseen harms/disadvantages of the Adult Protection Act? If
so, please describe.
e Were there any challenges encountered when implementing the Adult Protection Act? If so,
how were these challenges addressed?

Conclusion

e Is there anything in the Adult Protection Act you would like to see strengthened, changed
and/or added?

e Currently, the Adult Protection Act is operationalized by the Regional Health Authorities with the
support of the RNC/RCMP and administered by the Provincial Director of Adult Protection from
the Department of Children, Senior’s and Social Development. The Regional Health Authorities,
with the support of the RNC/RCMP, are responsible for the reporting, evaluation and
investigation processes, while the Provincial Director is responsible for establishing policies and
standards, monitoring and evaluating these policies and standards and maintaining custody of
all adults declared to be in need of protective intervention. Is there anything in this operational
and administrative structure that could be strengthened or changed?

e Is there anything else you would like to share with us regarding the operationalization of the
Adult Protection Act?
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Review of the Adult Protection Act
Discussion Questions for RCMP/RNC

Training and Education

e Have you received any formal training in the Adult Protection Act?

e When was the last time that you participated in formal Adult Protection Act training?
o How was the training delivered (e.g., webinars, online modules, in-person, combination)?
o Which training method do you prefer?

e In what ways did the training you received prepare you for your role in implementing the Adult

Protection Act?
e |s there any additional training that you feel would help support your adult protection work?

Implementation of the Adult Protection Act
e Is your role and authority as a peace officer under the Adult Protection Act clear (e.g., assisting
the RHA in an emergency removal or escorting an adult to a place of safety)?
e How is the Adult Protection Police Report Form working for you?

Communication and Collaboration
e Are adult protection reports being forwarded to a Regional Health Authority?
e How is communication with the RHA working? Are there any areas that could be improved
upon?

Barriers and Facilitators to Implementation of the Adult Protection Act
e In your opinion, have there been any unforeseen harms/disadvantages of the Adult Protection
Act? If so, please describe.
e Were there any challenges encountered when implementing the Adult Protection Act? If so,
how were these challenges addressed?

Conclusion

e Is there anything in the Adult Protection Act you would like to see strengthened, changed
and/or added?

e Currently, the Adult Protection Act is operationalized by the Regional Health Authorities with the
support of the RNC/RCMP and administered by the Provincial Director of Adult Protection from
the Department of Children, Senior’s and Social Development. The Regional Health Authorities,
with the support of the RNC/RCMP, are responsible for the reporting, evaluation and
investigation processes, while the Provincial Director is responsible for establishing policies and
standards, monitoring and evaluating these policies and standards and maintaining custody of
all adults declared to be in need of protective intervention. Is there anything in this operational
and administrative structure that could be strengthened or changed?

Is there anything else you would like to share with us regarding the operationalization of the
Adult Protection Act?
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Appendix D: Public Awareness Campaign Survey (2014)
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; 1 CONFMDENTIAL WHEN COMPLETED
o Collected under the Authority of the
Dl m{ﬂﬂ“d Statistics Agency Act, RSNL1990, ¢.5-24

Lubrﬂdnr

Mewlaundland and Labrador Statistics Agency
WL R I.II':".I'.."InI rr

DEPARTMENT OF SENIORS, WELLNESS AND SOCIAL DEVELOPMENT
ARQULT PROTECTION ACT PLIBLIC AWARENESS SURVEY 2014

EURPOSE

The Mewfoundland and Labrador Statistics agency (NLSA) is conducting a survey on behalf of the Departmant of
seniors, Wellness and Social Development to determine your awareness and knowledge of the Adult Protection Act.
The infarmation collected will help the Department of Seniors, Wellness and Social Development evaluate the Act,
specifically the effectiveness of the Act's public awareness campaign.

i T

Thi infarmation is being collected and protected under the authority of the Stotistics Agancy Act, Please be assured
that your answers will be kept strictly confidential and published in aggregate form only. No individuals will be
identified in the survey's results, Although participation is voluntary, your co-operation is important to ensure that the
information collected is as accurate and as comprehensive as possible. The survey will take approximately 5 minutes to
complete, Would you like to participate?

if you have any questions concerning privacy or confidentiality, you can contact the Newfoundland and Labrador
Statistics Agency at 728-1804 in the greater 5t John's area, call toll-free at 1-B88-481-3244 or email
HLSASUrvEy @ gov,nloa, Questions related to the survey's purpose and/or its content should be directed to Carol
Snelgrove at the Department of Seniors, Wellness and Social Development at 729-4348,

SECTHIN A& ~ AUWARENESS ANLD KMIWLEDMNE OF THE ADULT PROTECTICN ALCT

ARL, I June of 2004, 0 new law come Into effect In Newloundland and Labrador called the Adult Protection Act, The Act serves to
protect adults who are at rlsk of abuse and neglect and who da nat understand ar appreciate that risk, Eacliar this fall, & public
awarenaas compalgn was lunched to Increase public awarensss of the Adult Protectlon Act,

Al Prior ta balng contacted to participate in this suréey, had s Yes
you ewer heard of the Adult Pratection Act? ™ * Goto A
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A2, How did you hear about the Adult Protection Act?
[Interviewer, do NOT read list. | {Select all that apply.)

1 © Radio ads
1, © Newspaper or other print ads
\C Posters

1O Brochures

1O Other (spectly):

1O DaN't know = G5 10 AS

1 © Doctor's office
A3, Where did you see the posters related to the Adult ,© Hospital
Protection Act? {Interviewer, road list ) (Select all that
apply.) 1 © Government office or building
Programming note: ask only i A2+3 1O Other public space
+© Other (specify):
+© Don't know
1 © Doctor’s office
Ad, Where did you see the brochures related to the Adult 2 © Hospital
Protection Act? [Interviewer, read list.) (Select all that
apply.) 1 © Government office or bullding
Programming note: ask only if A2+4 1© Other public space
1 © Other (specify)
+© Dan't know

AS. Under the Adult Protection Act, an adult Is In need of
protective intervention if they are unable to adequately
core for themselves and/or are belng abused and
neglected without understanding the risks.

The public awareness campalgn Identified three

, © Call the designated toll-free number
, © Contact the local police
1 © Contact your regional health authority

without understanding the risks?

methods by which the public could report an adult who 1© Other (specify)
may require protective intervention. Which of these +© None
methods can you recall? (Interdewer, do NOT read list. |
[Select alf that apply.)

AG. Are you aware that the public has a legal responsibility Ov
to report an adult who is unable to adequately care for | * = '**
themselves and/or are being abused and neglected ;O No
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SECTION B = DEMOGRAPHICS

BREL. The final few gquestions are for research and statistical purposes only, Mlease be assurad that all responses will be kept strictly
confidential,

2 Male
;= Pemale
Bl. Please indicate your gendar,
' Other

i Prefar not to say

I Enter year ol birth:

B2, In which year were you ko
(2 Prefar not to say

‘

SECTION €~ RESPOMDEMNT FEEDBACK

C1. Do you have sy comments related to this survey or its Vs [Enter comments)

content? Nl ™

Thank you for your participation.
Flease remember that all responsas are kept strictly confidential

] ]
Yoy ¥
Newfoundland New[oundland
Labrador Labrador
Mewfoundland and Labrador Statistics Agancy Departmant of Seniors, Wellness and Social Development
Wi stats gov.nlea Wi swisa. gev.nleg
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Appendix E: Public Engagement Feedback Form
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Review of the Adult Protection Act
Public Engagement Feedback Form

Please note that all responses are confidential and the collection of information is being done under the
authority of section 61(c) of the Access to Information and Protection of Privacy Act, 2015, for the purpose of
collecting public feedback on the review of the Adult Protection Act.

1. Please indicate whether you are responding as a member of the public or as a member of a community
group or organization.

[J I am responding as a member of the public
L] I am responding as a member of a community group or organization

2. How would you rate your knowledge of the Adult Protection Act?

[J Very knowledgeable

[J Somewhat knowledgeable
1 Not very knowledgeable
[] Not at all knowledgeable

3. Are you aware that, under the Adult Protection Act, you are required to report cases where an adult may
be at risk of abuse or neglect (including self-neglect)?

] Yes
0 No

4. If you were not aware of your legal obligation to report cases where an adult may be at risk of abuse or
neglect (including self-neglect), how might we make the public more aware of this duty to report?

5. If you were aware of an adult who may be in need of protection, would you know who you could report it
to?

I Yes
1 No
[l Unsure
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6. In your opinion, is the Provincial Government doing enough to protect vulnerable adults who may not
understand or appreciate risk?

] Yes
] No
1 Unsure

7. Do you have any ideas for how the Adult Protection Act could be strengthened to better protect vulnerable
adults?

8. Is there anything else you would like us to know about the Adult Protection Act?
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Appendix F: Stakeholder Engagement Feedback Form
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- EI J Review of the Adult Protection Act Stakeholder Engagement
HE'W 0 dlﬂ“d Feedback Form
abre

'J 'J-

Ploige nole (hid all msponges ane canfdential ard ke collsction of formaton is beng dona uwnder ke authority of secion B1{c) of e
AGDRAR 10 WTormaiin and Probecon of Prvacy Acl, 2018, ko ihe purpose of collecling publc eedback an e iy of e sdull
FrenEchinm Al

1, Which of i following categories best describes you?
Hegianad Heaith saihoriy Sietl

Hegianal Hoalth Sathority Managsmen
Wismber of o commungy OF special ineeeal group (or ol arganie abon)

IF ecamientiniibe dcarsg B0, phsiase apacly which oganizalion ywi e monesasnting
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. r
- Rewview of the Adult Protection Act Stakeholder Engagemeant
N'E'Wlblzdlﬂfld Feedback Form
LI ¢

a.l 'J.

2. Which of th regional Feealth autharities are you employed by?

[ | Eastern Heain
[ ] Central Heatn

[ ] Wesierm Hewh
|

| Latsackar-Girnndel Hoalth
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Review of the Adult Protection Act Stakeholder Engagement

Feedback Form

3. Please describe whal is working well with the Adull Probection Act,

4, What benelits, il any, have been realized as o result of the Adult Protection Act?

G. In your opnion, is the provineial government doing enough o protect sulserable adulis who may not
urdersiand or appreciate rsk?

fes
Ho

Uregime

G, Are thare mny ways i owkich the Adull Protection Act could be sirengthaned 1o batier protect aduls who ane
at risk of abuse or neglect and who may not understand or appreciate that fisk?

7. Is there anything else you would like us 1o be aware of regarding the Adult Protection Act?
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Appendix G: Sample Stakeholder Engagement Letter
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L .
MI-UI In lﬂﬂl ld Govearnment of Newfoundland and Latrador
Lat]rm'i ar Department of Children, Sencors and Social Development

Office of the Minister

Chiaf Mi'sel Joa
Miawpukek First Mation
sagamawi@mfingov.ca

RE: Adult Protection Act Five-Year Review
Dear Chief Joe,

| am writing to invite you to participate in the five-year review of the Adult Protection Act.
The Act is the law in our province that protects adult residents who are at risk of abuse
and neglact and who do not understand or appreciate that risk

The Depardment of Children, Seniors and Social Development, in consultation with the
Public Engagemant and Planning Division and the Mewfoundland and Labrador Centra
for Health Information, is currently leading an engagement process. This process is
designed o gather input from stakeholders, as well as the general public, to help evaluate
the functioning and implamentation of the Adult Protection Act and highlight any
potential areas in which this legislation may be improved,

In this process, we want to make sure we hear from Indigenous communities and groups
about your ideas and experiences working with and protecting adulis. Your ideas can
make a significant contribution to our review process and can help us improve adult
protective servicas in the province. Below is the consultation schedule

Community Dates

Gander & Grand Falls-Windsor MNovember 18 — November 21, 2019
Corner Brook December 2 — December 6, 2019
Happy Valley-Goose Bay December 9 — December 13, 2019

Plzase contact Steve Ross, Adult Protection Consultant, at (709) 729-6589 or via email
at stevarossi@gov.nl.ca if you have any questions or would like to arrange a maating while
staff is in vour area. If you prefer, staff is also available to meet in 5t. John's and the
surrounding areas during Movember and December 2019 Additionally, you may submit
vour thoughts online at https /e surveymonkey com/rAPASIakeholderEngagement
of in writing via amail to Mr. Ross until December 18, 2019,

Sincerely,

LISA DEMPSTER, MHA
Cartwright = L'Anse au Clair

Minister
PO, Baik ATO0, 8. Johi's, BL, Canada A10 408 [ By B il TOR-T2U- 1048 TTY 1-A80-F30-20:44 wvwar fiore il
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