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IDENTIFYING ELDER ABUSE

• evaluation by health care provider may be only time 

abused older adult leaves the home

• abuse victim less likely to see a primary care provider, 

more likely to present to an ED
• EDs / hospitals typically manage acute injuries and illnesses 

ED & HOSPITAL AN IMPORTANT OPPORTUNITY

• varied disciplines observing a patient 

• evaluation typically prolonged 

• resources available 24/7 

ED may be an ideal opportunity to identify and intervene 

BUT…



IDENTIFYING ELDER ABUSE IN THE ED

national research and evaluation of our practice at NYP/WCMC suggests that:

ED/hospital providers almost never identify or report elder 

abuse

CURRENT PRACTICE



IDENTIFYING ELDER ABUSE IN THE ED

ENVIRONMENT / INSTITUTIONAL 

• lack of time to conduct a thorough evaluation

• absence of a protocol for a streamlined response

PROVIDER

• lack of awareness or inadequate training

• fear and distrust of the legal system

DIFFICULTY / COMPLEXITY

• denial by patient him/herself

• ambiguities surrounding decision-making capacity in victimized older adults

• difficulty distinguishing abuse from accidental trauma or illness 

BARRIERS/DISINCENTIVES

ED providers seldom identify or report (for many reasons):



IDENTIFYING ELDER ABUSE IN THE ED

BARRIERS / DISINCENTIVES

ED providers care for multiple acutely ill or injured patients at the same time

Any time spent assessing/caring for one patient is time not spent with others

If an ED provider completes a comprehensive evaluation and uncovers 

concern for potential elder abuse / neglect, this typically necessitates 

significant additional assessment and follow-up

…As more potentially 
critically-ill patients 

arrive 

Provider is 

disincentivized with 

additional work and 

longer time to dispo

if they suspect / 

take the time to 

evaluate for 

mistreatment

DO WE REALLY 

WANT TO KNOW?



A BETTER MODEL EXISTS

Kistin CJ, Tien I, Bauchner H, Parker V, Leventhal 

JM. Factors that influence the effectiveness of child 

protection teams. Pediatrics 2010;126:94-100.

Child protection teams

Hochstadt NJ, Harwicke NJ. How effective is 

the multidisciplinary approach? A follow-up 

study. Child Abuse Negl 1985;9:365-72.

• ED-based, multi-disciplinary intervention for child abuse victims, typically 

activated by a single page or phone call
• Team members work collaboratively, involving other resources and the authorities 

when appropriate

• Allows ED providers to return to care of other patients, with team advising them 

about next steps in care

• Have existed for >50 years, present in most large US hospitals



NOVEL INTERVENTION

Launched a first-of-its-kind, ED-based multi-disciplinary team

increase identification and reporting and decrease burden on ED providers 

consultation service available 24/7 to assess, treat, and ensure the 

safety of elder abuse / neglect victims while also collecting 

evidence when appropriate and working closely with the authorities

similar to existing child protection teams

Change AGEnts Action 

Award Grant

Fan Fox and Leslie R. 

Samuels Foundation



INSIGHT FROM FOCUS GROUPS

conducted 16 focus groups of stakeholders at our hospital 

during preliminary design of process and protocol
social workers, attending emergency physicians, geriatricians, nurses, technologists, security, radiologists, and 

psychiatrists

with the support of

Action Award Grant

• believed ED-based consultation service would be frequently utilized and 

would increase elder abuse identification, improve care, and help ensure 

safety 

• highlighted the importance of social workers in care coordination

• emphasized that coordinating with in-patient and out-patient medical and 

service providers would be critical

• identified challenges for the consultation service



PREPARATION & LAUNCH

• Social Work Grand Rounds
• Trained 400+ ED and hospital providers

• Hospital Ethics Committee Meeting
• Online module for ED nursing, administrators

• Developed comprehensive written protocols, 

procedures, and guidelines

• Designed standardized documentation templates, 

on-call schedule 

• launched April 3, 2017 but first case consultation 2 days before



VEPT PROVIDER

specialized in the area of elder abuse/neglect

• offers advice via the telephone or in-person to the primary ED 

medical team

• depending on need, evaluates the older adult patient face-to-face

on-call to ED 24/7 to consult 

with physicians after an 

initial medical assessment of 

patient who is suspected 

victim of elder mistreatment



VEPT PROVIDER

specialized in the area of elder abuse/neglect

• assess the likelihood of victimization by each type of mistreatment

• conduct a forensic evaluation including for sexual assault/abuse, if appropriate, with 

comprehensive documentation and photographs

• evaluate whether the victim is in immediate danger and whether interventions to ensure 

safety are appropriate

• provide support to the victim during this crisis

• advise the primary ED/hospital medical team about appropriate next steps from the elder 

mistreatment perspective

on-call to ED 24/7 to consult 

with physicians after an 

initial medical assessment of 

patient who is suspected 

victim of elder mistreatment



VEPT SOCIAL WORKER

specialized in the area of elder abuse/neglect

• Provide supportive counseling to victim

• Obtain collateral from and work with family members, caregivers, primary care 

physician, and other concerned persons

• Involve NYPD, Adult Protective Services as appropriate 

• Coordinate with primary medical team and resources from the hospital, including 

psychiatry, patient services, ethics committee, security

• Identify which community-based services may be appropriate to offer victim

• Collaborate with community-based organizations, 

New York City Elder Abuse Center on challenging cases



VEPT EVALUATIONS / INTERVENTIONS

CAPACITY EVALUATION
DETERMINATION OF ACUTE 

SECURITY NEEDS

COMPREHENSIVE SOCIAL 

EVALUATION

NOTIFICATION OF PATIENT 

SERVICES

REPORTING TO ADULT 

PROTECTIVE SERVICES & 

POLICE / INVOLVING MDTS

COORDINATION / CONTINUITY 

WITH GERIATRIC INPATIENT / 

OUTPATIENT PROVIDERS



PARTNERSHIPS

• Empowering EMS, who evaluate patients in 

their home, to bring patients preferentially to 

our ED and communicate their concerns

• Pilot program for Adult Protective Services 

workers (Manhattan-North) to activate the 

VEPT rather than calling 911 when 

concerned about client’s immediate safety



EMS

perform initial assessments of acutely ill and injured patients 

often in a patient’s home
• EMS providers believe they commonly encounter and are able to identify potential elder mistreatment victims but 

infrequently discuss their concerns with other health care providers or social workers or report them to the authorities

• Identified barriers and strategies for improvement

Rosen T, Lien C, Stern ME, Bloemen EM, Mysliwiec R, McCarthy TJ, Clark S, Mulcare MR, Ribaudo DS, Lachs MS, Pillemer K, Flomenbaum NE. 

Emergency Medical Services Perspectives on Identifying and Reporting Victims of Elder Abuse, Neglect, and Self-Neglect. J Emerg Med. 2017 Oct;53(4):573-582.

• photographically documenting the 

home environment

• additional training

• improved direct communication with 

social workers

• A dedicated location on forms to 

document concerns

• reporting hotline

• a system to provide feedback to EMS

• community paramedicine

barriers

• absence of protocols or training 

challenges in communication

• time limitations

• lack of follow-up

strategies for improvement



EMS

• utilities not working correctly
• heating or cooling

• water

• electricity

• fecal/urine odor

• empty refrigerator/no evidence of available food

• vermin infestation

• extreme clutter/hoarding

• absence of smoke detector

• presence of fire hazard

• expired or unmarked medication bottles, or multiple 

bottles of a single medication

• broken window(s)

Concerns about the Home Environment



FUNDING OUR TEAM

Fan Fox and Leslie R. 

Samuels Foundation

• Pilot funding to develop 

ED-based program

• VEPT Social Worker providing 

informal advice after hospital 

admission and following patients 

after initial evaluation

VEPT Providers

VEPT Social Worker

New York City 

Department for the Aging

Tony Rosen, MD MPH Michael Stern, MD Mary Mulcare, MD

Alyssa Elman, LMSW



NEW FUNDING & EXPANSION: 2019

• Respond to potential elder abuse cases throughout the hospital 

• Follow patients longitudinally after hospitalization / initial 

evaluation

• Add in-patient provider to team

• Expand partnership with APS

• Develop service for other NYP EDs via telehealth

• Grow our team and fully fund our ED-based program 



RE-FUNDING / NEW INITIATIVES: 2022

• expanding our innovative protocol for APS to activate VEPT 

for a victim rather than calling 911

• strengthening/protocolizing our post-discharge follow-up program

• offering consultation to outpatient geriatrics clinic

Funded 10/22-9/25



INITIAL EXPERIENCE / PROGRAM EVALUATION

• VEPT activated and provided consultation/care to 200 ED patients

• 62% of patients assessed were determined by VEPT to have high or 

moderate suspicion for elder abuse

• Among these, 75% had a change in living/housing situation or were 

discharged with new or additional home services
14% discharged to an elder abuse shelter, 39% to a different living/housing situation, and 22% 

with new or additional home services

• ED providers reported that VEPT made them more likely to 

consider/assess for elder abuse and recognized the value of the 

expertise and guidance VEPT provided, with 94% believing there is 

merit in establishing a VEPT Program in other EDs



TELE-VEPT FOR OTHER EDS, HOSPITALS

able to provide face-to-face tele-VEPT consultation during 

pandemic to minimize risk to providers

Lower Manhattan Hospital
launched November 2020



WEBSITES

http://vept.weill.cornell.edu http://elderabuseemergency.org
information about our program information, protocols, & resources for 

ED, EMS, hospital providers



ACADEMIC MANUSCRIPTS



PRESENTATIONS



RECOGNITION FOR OUR WORK



COLLABORATION / GROWTH



RECENT COLLABORATIVE MEETING

September 28-29, 2022

publishing special 

issue from meeting
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ENGAGING EDS/HOSPITALS

CONNECTION TO EXISTING PROGRAMS

elder abuse response program may 

be expansion of existing ED/hospital-

based victim intervention program 

Child abuse, intimate partner 

violence, sexual abuse



ENGAGING EDS/HOSPITALS

ALIGNMENT WITH CURRENT GOALS

Recently released trauma quality guidelines

Geriatric ED accreditation



ENGAGING EDS/HOSPITALS

WE’RE HERE TO HELP!

• Technical assistance (including in-person meetings / 

workshops) Medicine

Social Work

Nursing



ENGAGING EDS/HOSPITALS

WE’RE HERE TO HELP!

• Developing “toolkit” for interested institutions with:
Protocols

Curricula

EHR Documentation Templates

Advice about Building a Team 

Strategies to Overcome Issues



THANK YOU / QUESTIONS

Thank you!
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