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Aging is the great equalizer.
.

RegardCess of socio-economic status,
race, gender, orotFcerfactors,
each of us wil'C6e 7ruCnera6Ce
to a6use, neglect or e.xpCoitation,
a resuCt of the conditions
•
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we meet as we age.
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Introduction
This report is submitted by the Adult System of
Protection Team which was formed following
the 1998 Adult and Aging Commissions "Public
Forum" on the comprehensive system of
protection for adults in Sacramento County.
The team addressed the increasing need to
ensure that seniors and dependent adults have
adequate protection from neglect and abuse.
Specifically; the team's,charter was to review
the current system and identify gaps, barriers,
and problem areas. Ultimately the goal was to
make recommendations to the Sacramento
County Board of Supervisors and Sacramento
City Council on priority improvements to the
system .as well as to highlight overall findings.
Specific recommendations and fiscal impacts
are included.
The following is a list of participating team
members:
® Deidre Kolodney, Adult and Aging
Committee, Oversight Committee Chair,
1996-2001,
® Paul Smith, Sacramento County Coroner
® Jill DeCou, UCDavis Care Management,
Internal Medicine
® Bert Bettis, Department of Health and
Human Services (DHHS), Division Manager
for Senior and Adult Services
n Bernice Zaborski, Department of Health
and Human Services, Division of Mental.
Health, Older Adults Coordinator
® Craig Kietborn, Sacramento County
Sheriff's Department, Elder Abuse
Investigator
® Marie Nitz, CHW Medical Foundation,
Geriatric Network, Program Manager

n Debra Morrow, Department of Health
and Human Services, Senior and Adult
Services Division, Adult Protection Services
(APS) Program Manager
® Barney Donnelly, Adult and Aging
Commission
® Val Noble, Department of Health and
Human,Services, Senior and Adult Services
-Division, 'APS Public Health Nursing

Supervisor ® Jim Harrison, Adult and Aging
Comniission
® Peter Le Doux, Director, Adult and
Aging Commission
N Tracy Pope, Tracy Pope and Associates

II. Defining Abuse and Neglect
Abuse and neglect against seniors and
dependent adults as defined by the
University of California, Davis and
Children's Hospital, San Diego (1999)
include the following categories:
® Physical Abuse
Assault, battery, or force likely toproduce injury. Sexual assault.
Punitive or inappropriate physical or
chemical restraint. Intentional
deprivation of food and water.
® Neglect of Another
Failure of a person having care or
custody of an elder to exercise a
reasonable degree of care, e.g., not
assisting in personal hygiene, not
providing medical care, not preventing
malnutrition.
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® Self-Inflicted Abuse (Self-Neglect)
The inability ofan individual to
perform essential self-care tasks,
resulting in a great risk to his/her
health or safety..
•' Abandonment
The desertion or willful forsaking of an
elder or dependent adult by anyone
having the care or custody of that
person under circumstances in which a
reasonable person would continue to
provide care.
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® Psychological Abuse
Subjecting a person to serious
emotional distress through threats,
harassment, or other form of
intimidating behavior.
0 Isolation
Violation of personal rights, such as:
false imprisonment and restraint.
Preventing delivery of mail, telephone
calls, or visiting.
® Financial Abuse
Taking, hiding, or misappropriating an
elder person's or dependent adult's
money or property for personal use or
gain in violation of that person's trust.

The problem of elder abuse is a serious issue
that touches us all. Sadly, at least 1 out of 20
elderly people will be a victim of abuse either
through neglect or financial, psychological or
physical mistreatment.
What's more, experts suspect that many more
victims go unnoticed because of fear, shame
or embarrassment. Because the abused are
reluctant to file charges against members of
their own family, it is up to all of us to do
something about these terrible crimes
(Department of Health and Human Services).,

III.
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Background

In response to a high profile case of elder
neglect and abuse in the mid-1980s (the WestBowles case), the community examined the
senior services delivery system and
recommended steps to develop a system of
protection for adults. Through this
examination the community determined that
the county's adult protective services program
could not operate effectively in isolation from
other community agencies. Therefore, a
comprehensive integrated system was
developed incorporating community-based
organizations, law enforcement agencies,
medical, and long term care providers.
Due to budget cuts in the late 1980s and early
1990s the local protection system was
essentially dismantled. Resources became so
scarce that the Adult Protective Services (APS)
program, the primary County program
dedicated to protecting seniors and disabled
adults, was reduced to administrative duties
with minimum interventions offered to abused
and neglected dependent and older adults.
The system remained-inadequately supported
until 1998 when legislation passed (SB2199,
the Lockyer bill) which mandated the
rebuilding of adult protective service programs
across the state. The Adult and Aging
Commission's Oversight Committee conducted
a public forum, calling together the local
.representatives of the protection- services, to
identify the community priorities for,
rebuilding the system.
For the past two years the Adult System of
Protection Team has been evaluating the
current system of protection and identifying
areas of improvement that must be addressed
if adequate services are to be provided. The
details of this analysis are contained in the
body of the report.
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IV.

Population Statistics
National Projected. Growth of Elder Population

National data of the elder population (65 and
over) as depicted in the graphs illustrate the
continual growth and estimated increase for
this age group. The Older Americans,
published by the Federal Interagency Forum on
Aging Related Statistics provides a valuable
reference. Estimates project that this group
will double by the year 2030, making it the
fastest growing age group in the country. In
Sacramento County the system of adult
protection has not been able to keep up with
the growing needs of the elder population.
Issuesthat concern seniors will not only persist
but will increase with the population's .
expansion, if nothing is done. The importance
of the issues placing seniors at risk in our
community will only be magnified with the
population growth.
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Source: U.S. Census Bureau, Decennial Census Data and Population Projections

The following statistics provide a strong basis
for Sacramento City and County to take an
immediate proactive position on the impacts
of these emerging trends.
0 In the year 2.000 the total population of
Sacramento County was 1,223,499. Adults
65 and older account for 11.1% (135,808)
of Sacramento County's total population.
In California the figure.is similar to that of
Sacramento County where 10.9% of the
population is made up of adults 65 and
older (US Census, 2000).
® Since 1990, in Sacramento County the
portion of the population 65 to 84 years
old, has increased 18.4%, from 100,746
persons in 1990 to 119, 283 persons in
2000. The portion of the population 85
and older, has increased dramatically by
55.8%, from 9,534 persons in 1990 to
14,854 persons in 2000 (Community Service
Planning Council).

® In 1998 the elder population in ,
Sacramento County (65 and older) was
composed of 54,037 (42%) males and
74,519, (58%) females..

°

Increase in Sacramento County Senior
-Populaiton from1990 to 2000
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n Sixty-five percent of Sacramento's
seniors live in family situations; 28% live
alone; and fewer than 3% live with nonrelatives.
® According to the 2000 Census, 19.7% of
Sacramento residents 65 years old and
older reported mobility-and self-care
limitations. The older senior population is
more likely to be frail, needing assistance
and long term care services.
® With the growth in population came a
need for more services. In Sacramento, the
caseload for In-Home Supportive Services
has increased 97% in the past ten years,
reaching a monthly average of 12,000 cases.
by the end of the year 2000.
IN Sacramento County saw an increase of
13.9% in the number of Medi-Cal eligible
seniors, from 18,337 in 1992 to 20,888
seniors in 1999. This is slightly higher than
the state's 12.5% increase during the same
time period.

V. Approach
r
The Adult System of Protection Team

•

•

In response to SB2199 --which mandated the
rebuilding of adult protective service programs
across the state, the Adult and Aging
Commission's Oversight Committee called together the Adult System of Protection Team
made up of local representatives of the
components of the system of protection for
older adults. The team agreed to conduct a
systematic review and analysis of adult
protection in Sacramento County. The review
incorporated and built upon the analytical
format of the 1990 State of the System Report
and several other documents reflecting
thoughtful consideration of this issue over the
past years. Over the summer of 2000, the
team convened several focus groups of local
community based organizations, law
enforcement agencies, health systems, clients,
and the County's Adult Multi-Disciplinary Team
(MDT) to provide input on gaps, barriers, and
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required essential improvements to the system
of protection.
A. Systems Management
When attempting to address complex societal
issues such as homelessness, child abuse, or
elder abuse and neglect, a systems
management approach is critical to effectively
identify'necessary solutions. Such societal
issues need to be viewed from a community
wide perspective in order to maximize the
delivery of services. While there, are key
agencies and organizations that specifically
target adult protection services (APS, Law
Enforcement, Healthcare providers, etc.), they
can not be solely responsible for addressing
this issue and they can not work effectively in
isolation. To significantly address these
problems, a comprehensive system of
management is necessary.
Dr. W. Edwards Deming defined a system as "a
network of interdependent components that
work together to accomplish the aim of the
system. The aim of the system must be clear
to everyone in the system. The aim must
include plans for the future. The aim is a
value judgment. A system must be managed,
it will not manage itself". Systems
management is therefore, defining the aim or
overall objective of the system and managing
the interdependent components to achieve
this objective, systems optimization. This
must also include methods for gathering
feedback from the system's customers and
suppliers and implementing improvements to'
the system on a continuous basis.
In order to more clearly illustrate the need for
systems management, one of the early tasks of
the team was to describe the overall

Sacramento Community System of Protection.
A systems diagram was developed to illustrate
the complexity and multiple agencies and
organizations involved. The systems diagram
illustrated on the following page, identifies
the extensive list of support system and
service providers, the primary customers of
the system, as well as the oversight
committees who play a vital role in the system
of protection. In the center of the diagram the
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overall process of service delivery has been
described. The feedback mechanisms that
provide input into systems improvement across
the primary components are listed and the
feedback loops are depicted by the two-way
arrows across the top of the diagram.
Having illustrated the larger community
system. of protection, the question becomes
who manages the overall coordination of the
system. While individual components attempt.

to maximize their contributions, there is no
current method for systems management.
This is a critical need in Sacramento County in
order to ensure that the components are
working together toward maximizing the
collaborative whole. The importance of this
will become even more critical if Sacramento
County is to build and expand the system of
protection to meet the needs of the rapidly
expanding population.

a
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•
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Sacramento County
Adult Protection Systems
Systems Management Diagram

Oversight Committees
-County Board of Supervisors
-City Councils
-Adult and Aging Commission
-Mental Health Board
-Alcohol and Drug Abuse Advisory
Board
Support Systems or
Service Providers
-Public Safety
-Police -Sheriff
-Fire Dept.
-District Attorney
-DHHS
-Mental Health
-Public Conservators
-Adult Services
-Public Health Nurses
-Hospitals
-Home Health
-Hospice
'
-Adult Day Health Care
-Adult Day Care
-Ombudsmen Program
-Nursing Homes
-Residential Care Facilities
-Neighborhood Associations
-Senior Centers
-Faith Community
-Private Conservator
-Other Mandated Reporters

Prevention

•

Feedback Mechanisms
-Adult and Aging
Commision
-Adult System of Protection
Team
-Elder Death Review Team
-Financial Abuse Specialist
Team

Outreach
Case Finding and
Prevention
Emergency
Response

Intake and
-Assessment

Case Closure

Resolved

Investigation

` . Prosecution

Intervention &
Referral (No Case
Management)

Case Closure

Clients
-Seniors/Dependent
Adults with issues of:
-Neglect
-Abuse
-Dementia
-Mental Health
-Needs .
-Physical Health
Needs
-Functional
Loses
Other
-Families
-Friends
-Advocates
-Tax Payers

Follow Up

Intervention

Continuous
Improvement
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B. Gap Analysis
The next step in the teams approach was to
conduct a gap analysis to identify the
problems, barriers, and missing components of
the protection system. The team grouped the
service delivery functions into four categories
of service including: 1.0utreach, Case Finding,
and Prevention; 2. Emergency Response;
3.Intake and Assessment; and 4.Case
Management, Direct Services, and Follow Up.
Each of the four categories in the deliverysystem was analyzed and numerous issues
were identified that need to be addressed.
Many of the gaps revealed are the result of a
lack of sufficient, funding and resource
support, ineffective collaboration and
cooperation across the system components, as
well as the lack of a method for overall
systems management. Some of the major
themes that were identified through this
process follow:
Outreach; Case Finding And Prevention
® There is a need to establish clear
public policy, education, and awareness of
senior and dependent adult neglect and
abuse.
® There is a need to establish a method
for overall systems management to review
and assess community systems, for
delivering education and awareness
information, and improving coordinated
community involvement.

n There is a need to improve and expand
the system of education on how to report
abuse and neglect by mandated reporters
and other community members.
® There is inadequate support to the
Adult Protection Service program (staff,
funding, special needs services, etc.) .

® There is a lack of public understanding
and awareness of what constitutes
financial abuse, what services are
available, and what rights seniors and
dependent adults have. In addition, there
is,a severe lack of law enforcement ability
to investigate and prosecute financial
abuse cases.
Emergency Response
® There is a need to expand emergency
response service capability and improve
timeliness of response.
® Cross reporting and coordination across
system components must be improved.
® There is a need for the establishment
of an acute geriatric,, psychiatric facility.
Intake and Assessment
® The assessment process needs to be
updated, improved, and standardized
across system components.
® Coordination and communication on
referrals must be improved across system
components.

® There is a need for research to improve
methods for updating the assessment and
referral system on an ongoing basis:
Case Management, Direct Services, and Follow
Up
/
® There is a critical need to fund, and
support a minimum level of case
management immediately, and to develop
plans to build and maintain this support as
the population increases.

® Without case management there is no
ability to follow up on clients to insure that
continued abuse, neglect, and setf-neglect
is reduced and/or prevented. This -results
in great cost to the system and to the
health of the individuals served.
® There is a need to tailor service
delivery more comprehensively to meet
client's special and changing needs.
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® There is a need to conduct ongoing
research, evaluation, and systems
monitoring for continuous improvement to
the system of protection.

C. Focus Groups
Following the completion of the gap analysis
described above, the team recognized the.
need for additional input from the primary
community components. Targeted focus groups'
were conducted to gather additional
information as well as to validate the results .
of the gap analysis.
.The focus groups were conducted'using
questions tailored to the specific area under
investigation. The three groups were Law
Enforcement, Health Systems, MultiDisciplinary Team. A description of the
findings of each focus group follows.
Law Enforcement Focus Group
The law enforcement focus group included
personnel from the District Attorney's office,
the County`of Sacramento Sheriff's
Department, the Sacramento Police and Fire
Department, the Coroner's office, and the
Citrus Heights Police Department. The input
gathered was extensive. Some of the major
themes follow.

® Patrol officers do not receive sufficient
training in recognizing and investigating
crimes against the elderly. Countywide
training needs to be established on an ongoing basis for all sworn law enforcement
personnel in the county.
® Local law enforcement agencies must
be provided the means to -train and
investigate crimes against the elderly.
® There is a need for increased
investigative resources and tougher
prosecution measures. Currently, there are
insufficient resources committed to
investigating crimes against the elderly.

® Dependent and older adults in
Sacramento County and its cities are
placed unnecessarily at risk when local law
enforcement agencies (LEAs) do not train,
investigate or refer crimes against the
elderly for prosecution.
® Improve coordination and
communication across all system
components. Greater coordination
between APS and local LEAs is critical to
reducing the incidence of elder abuse and
neglect. Sworn officers of local LEAs are
often the first to identify dependent and
elder abuse and neglect cases.. The County
.District Attorney has appointed a deputy to
prosecute adult abuse cases. However,
without more effective law enforcement
responses to reports of abuse, few cases
will make it to the deputy D.A.'s desk for
prosecution.
B The Sheriff's Department has dedicated
and knowledgeable staff working on crimes
against the elderly. The Sacramento Police
Department does not have a dedicated, unit
at this time.
Health Systems Focus Group

This focus group included a wide range of
representatives from the healthcare provider
communities including hospital discharge
planners, geriatricians, nursing home
administrators, and other key providers. The
primary themes follow.
® There is a need to increase and
improve housing with supportive services
for clients with special and changing
needs.

® There needs to be a system of
residential facilities that provide an
environment where individuals with
chronic -mental illness, developmental
challenges, or behavioral issues (or
combinations) can be housed safely and.
supportively.
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and the caregiver with little or no
treatment or support options.

n There is a need to increase the
availability of affordable and appropriate
housing for dependent and older adults,
critical to their health and safety.
n There is a need to improve education
and awareness across all system
components. Health care professionals'
must be properly trained in the effects of
aging on physical and mental, health issues.

n Allowing dementia-related conditions
to exist outside the current mental health
treatment system places citizens with such
conditions at serious risk, and allows

funding and treatment to occur in an
uncoordinated and wasteful manner.
Adult Protective Services Multi-Disciplinary
Team (MDT)

IN There needs to.be a concentrated
effort to provide medical physicians,
nurses, mental health professionals and
others who work with older adults with
education specific to geriatrics and mental
health issues. This may take legislative
action that mandates a niinimum of
continuing education of these issues.

This focus group included the crossfunctional membership of the MultiDisciplinary Team, an ongoing team that
reviews difficult cases and collaborates on
solutions.- Some of the themes discussed follow.

® Coordination and communication must
be improved across the system of, services.

0 - A minimum level of case management
.is needed immediately and plans must be
developed to build this service as the.
population expands.

® Acute and long-term care for older .
adults with coexisting mental and. medical
problems is at 'best inadequately managed,
even when it can be found. This is
partially due to the lack of educated and
specialized professionals in the field-of
geropsychiatry and partially due to the
lack of suitable facilities to address the
identified service needs. The rapid

® Lack of case management and
corrective or placement actions taken on
behalf of an abused adult frequently
results in repeated abuse, neglect,
unresolved health/mental health issues. In
short, a system failure results in suffering
and costs that can be prevented.

increase in the geriatric population has
resulted in an overburdened health,
mental health, and social service system.
n There is a growing need to address the
escalating needs of clients with dementia.
The issue of where Alzheimer's and other
dementia patients fit into the current
service delivery system remains a dilemma.
Patients with dementia exhibit both
physical and mental.symptoms, . yet do not
fit into medical or mental health
treatment protocols currently available.
The inability of facility staff and other
providers to fully address the complete
range of needs exhibited by patients or
their caregivers often leave the patient

® The county's Adult Protective Services
program must have -sufficient funding to
enable it to provide case management
services, thus making it possible to follow
up on difficult cases long enough to ensure
that continued abuse, neglect, and/or selfneglect are mitigated to the maximum
extent possible.
® Many organizations provide case
management, often at different levels of
service. Broadly defined, case
management refers to an on-going, openended relationship with a client, providing
a- point of contact with the system as a
whole.' As used here, case management
refers to a service not currently being
provided by the County's Adult Protective
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Service program. Currently poor situations
are allowed to continue at great risk to
individuals and ongoing expense to other
protection services. Lack of case'
management often results in cases
deteriorating into unacceptably dangerous
situations.
® Sacramento County must find and
allocate sufficient funding for Adult
Protective Services case management.
® There is a need to improve education
and awareness of the reporting process and
requirements for mandated reporters and,
other community members.. Too many
mandated reporters lack awareness of
abuse, neglect, and other 'crimes against
the elderly, cannot identify the issue when
it presents itself, and do not know what to
do when they see it.
® Sufficient resources must be provided
to assure adequate and ongoing training of
the community's mandated reporters.
® Mandated training must become a
priority for all affected organizations.
® The protection system lacks central
coordination and management. The
protection system needs to be coordinated
and managed if it is to meet the challenges
of a growing geriatric population.
® Local governments must direct their
staffs to create an effective protection
systems management team.

® It is critical that the large and growing
geriatric population in this area has access
to an acute medical/ psychiatric facility.
All acute psychiatric facilities in
Sacramento County are freestanding - that
is, not contained within an acute medical
hospital.
E The geriatric population frequently has
coexisting acute and chronic physical and
mental issues, often complicated by
prescription and over-the-counter
medications. What results is inadequate,
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compartmentalized care, and is frequently
responsible for a lack of appropriate
treatment leading to poor quality of life
and premature, inappropriate
institutionalization. Inappropriate
placement is both costly and inefficient.

Community Based Organizations Focus Group
A focus group was also conducted with
participating community-based organizations.
Some of the key findings are described below.
® There is a need for more support for
case workers including training and
manageable case loads.
E There is a need for improved cultural
sensitivity: including readily available
access to interpreters.
0 There is a need to improve cross
reporting among law enforcement,
ombudsman and APS so that clients may be
served more effectively.
E There is a need for improved ways to
address clients' special needs including
obese clients and methods for transporting
and placement.
® There is a need for accessible and
affordable long-term mental health care.
® There is a need for clarity of policies
addressing non-compliant clients.

Clients
An attempt was made to conduct a client
focus group for their critical input into the
system issues. Because of the nature of the
client population this task proved very difficult
and was compounded with the issues of
confidentiality. This information would be very
valuable and could be more effectively
obtained if adequate case management followup was funded. Case management would
provide the means to gather information on
client perceptions and system problems in a
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very timely manner, which in turn would
provide direct input on system failures,
helping to target system improvements.
Short of direct client interviews, the following
case examples are provided.
1. Mrs. B is 85 years old and has lived
alone in her own apartment for many
years. Her two children live in other
states and have little contact with her.
Recently several elderly neighbors who
formed Mrs. B's support group have
died. Mrs. B has not seen a doctor since
her family doctor retired 10 years ago.
In the last month Mrs. B has fallen in
her apartment and a neighbor hearing
her cries called 911. She refused to go
to the emergency room for a follow up.
Now her legs are swelling making
ambulation more of a problem. Mrs.,.B
increasingly feels that people are
plotting against her.
2. Mr. M suffers from Alzheimer's
disease in addition to asthma, heart
disease, and urinary incontinence. His
much younger wife is irritated and
exhausted with caring for him.
Neighbors alleging verbal and physical
abuse have made several adult
protective services referrals. Both Mr.
and Mrs. M deny the allegations. Mr.
M's frequent bruises are.explained as
the result of falls.
3. An 84-year-old woman self referred
and stated the following,
"Approximately one month ago my 45year-old daughter went through my
drawers and tore up my bank
statements. She then closed my bank'
account without my knowledge and I
.have subsequently bounced two checks
because the account was closed. My
daughter is the co-signer on my
account. Three weeks ago my daughter
was yelling that I was a liar."
4. Adult Protective Services received a
call from the Sacramento Sheriffs
Department informing us that an 85-
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year-old man had been hit with an
aluminum cane wielded by his 62-yearold son. The son has been arrested and
the Judge has issued a temporary
restraining order against the son. The
son had been attempting to hit his
father in the head with his cane but the
father was able to block the blow to his
head and sustained a large bruise to his
hand and shoulder.

V.I. -Recommendations
The following recommendations are
respectfully 'submitted to the Sacramento
County Board of Supervisors and the
Sacramento City Council. These
recommendations are the result of extensive'
work by the Adult System of Protection Team
as described in the report and are considered
critical priorities in effectively building a
Sacramento community based protection
system,for elder and dependent adults.
1. Recommend that the Sacramento
County Board.of Supervisors and the
Sacramento City Council request the
Sacramento County Sheriffs
Department, serving as the lead agency
and working with the City Police
Departments within the County, to
develop a plan and associated budget
for staffing elder abuse units,
expanding law enforcement training
related to elder and, dependent adult
abuse and neglect,- and improving
coordination across law enforcement
agencies in the regional area.
2. Recommend that the Sacramento
.County Board of Supervisors direct the
Department of Health and Human
Services to develop a budget proposal
to fund and establish a case
management unit within the Adult
Protective Services program in fiscal
year 2002 including expansion and
growth plans to three units by fiscal
year 2005.
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Recommend that the Sacramento
County Board of Supervisors and the
Sacramento City Council agree to
support bringing together community
health care executives to support ,the
plan, develop, and sustain an acute
geriatric medical/ psychiatric unit
within a Sacramento based hospital.
Direct staff from the County
Executive's Office to work with staff
from the City Manager's office to
organize and coordinate the efforts
necessary to accomplish this effort.
4. Recommend that the Sacramento
County Board of Supervisors and the
Sacramento City Council, agree in
concept to: the development of a
Sacramento 'County and Cities..
community based strategic plan for a
long-term, comprehensive, system of
protection for elder and dependent
adults. This plan will form the basis for
guiding the establishment and
allocation of resources for a community
,based system of protection. A working
group will be established by and with
oversight from the Adult and Aging
Commission. Membership will be
representative of'the primary
community organizations and entities
involved in the system of protection.
This working group will be established
for a one-year period with the task to.
draft the strategic plan.and ensure that
comprehensive reviews are conducted
with the broad range of community,
participants. The plan will serve as
input into the Executive Level Systems
Management Task Force described in
recommendation five below.
5. Recommend that the Sacramento
County Board of Supervisors and the
Sacramento City Council direct and
fund the Public Protection and Human
Assistance Agency to provide technical
assistance to the design,
establishment, and operation of a
Sacramento Executive Level Systems
Management Task Force on Elder and
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Dependent Adult Protection. This task
force will include membership from the
major county and cities agencies,
health care and service providers,
businesses, neighborhood and faith
based organizations, the Adult and
Aging Commission, and elected
representatives from the Board and"
Councils.
The task force will be responsible for
implementing a community-wide
system of protection throughout
Sacramento County by:
n Reviewing and approving the overall
strategic plan
® Providing collaboration,
coordination, and systems management
of the community-wide system of'
protection
® Directing, supporting, and
evaluating pilot tests of system
improvements
0 Supporting and coordinating funding
sustainability through blended
approaches
® Planning for future projected
'impacts to service delivery as'the
demands of this population grow
® Preparing and presenting annual
progress reports to the Sacramento
Board of Supervisors and the
Sacramento City Council and other
municipal entities in the County
This task force will meet on a quarterly
basis and, in coordination with the
Adult and Aging Commission, will
establish targeted sub-committees as
necessary to address specific identified
objectives that require more extensive
analysis and planning.
The fiscal impact of this request is
$120,000 ($60K each, from the County
and City) for the first calendar year. An
attached summary of projected

expenditures follows.

Adult System of Protection
Overview of. Furiding Request
Office Space
The County will provide office space

for one half time office assistant and
one half time analyst with personal

computers and access to general office
equipment (fax, copier, telephones,
etc.).

Staffing

W. Office Assistant (half time) $25,000
• Analyst (half time) $45,000
® Project Consultant $45,000
n Working'Group Facilitation
n Task Force Facilitation
• Data Analysis
n Research
Staffing Total = $115,000
Materials and Printing
Materials and printing costs = $5;000

Total funding = $120,000

Additional Funding Information
Funding will be provided for a one-year :
period to be reviewed and reassessed
at the time of the annual report
submission and presentation to the
Sacramento Board of Supervisors and

Sacramento City Council.
*Efforts will 'be made during the first.
year to.incorporate other cities and .
gain supplemental funding.from those
jurisdictions to offset the City of
Sacramento's investment.
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