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MINUTES OF THE ___HOUSE  COMMITTEE ON HOUSE PUBLIC HEALTH AND WELFARE
The meeting was called to order by Marvin L. Littlegiﬁ;mml at
__liég__¢mjanon March 23, , 1984 in room _423-S of the Capitol.

All members were present except:

Committee staff present:

Emalene Correll, Research
Bill Wolff, Research
Sue Hill, Secy. to Committee

Conferees appearing before the committee:

Dr. Gerald Hannah, Ks. Dept. of Social Rehabilitation Services

Paul Klotz, Mental Health Association of Kansas, Topeka,Ks.

Dr. Lois Scibetta, Ph.D.,R.N., Executive Administrator/Ks.State Bd.of Nursing
Pat Breer, Clinicare Home Health, Shawnee, Ks.

Hattie Norman, SHL and SAC , Topeka, Ks.

Ruth Wilkin, Ks. Advisory Council on Aging, Topeka, Ks.

Anita Favors, Commissioner of Adult Services, Department of SRS.

Rosemary Waddell, Topeka Shawnee County Health Department, Topeka, Ks.

Sylvia Hougland, Ks. Department on Aging

Mike

Visitor's register, (Attachment No. 1.)

Chairman called meeting to order and directed committee to SB 780.
Hearings began on SB 780:--

Dr. Gerald Hannah, of Dept. of SRS, spoke in support of SB 780. (see
Attachment No. 2.), for details. The bill will not increase or decrease
the number of providers, nor does it alter licensing standards other than
establishing for four centers specified in attachment. This is a clean
up bill, Technical clean up basically.

Paul Klotz, Mental Health Centers, spoke in support of SB 780.
Hearings closed on SB 780.
Hearings began on SB 807:--

Dr. Lois Scibetta, Ks. State Board of Nursing stated to committee this is

a clean up bill in regard to continuance. The bill would enable the Board
to tighten up disciplinary matters regarding interstate findings and re-
quests for continuance of hearings. Also the bill would enable examinees

to pay their fee for exams directly to the examination service. (sSee
Attachment No. 3.), for details. She then answered questions from committee.

Hearings closed on SB 807.
Hearings began on SB 769:-—

Ms. Pat Breer, Clinicare Family Health Services, speaking in support of

SB 769. In her work, she is fully aware of abuse and neglect of the
elderly. She cited some specifics in the follow up of reporting, counseling,
and urged committee for support of SB 769.

Ms. Hedy Norman spoke in support of SB 769. Feels it is a good bill and
will address the problems of abuse and neglect in the community. She then
described some of the situations she finds in her volunteer work with the
elderly, i.e., people are hungry and are not given enough food by those
that are supposed to be taking care of them; are often abused by younger
family members in order to get money from them to buy alcohol, etc.

She answered quEs tion SUn]'g 2 omica%?(%%egg\%ueal.remarks recorded herein have not

ss spe
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for 1

editing or corrections. Page e of _2___



CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON PUBLIC HEALTH AND WELFARE

room _423-S Statehouse, at _ 1230 4 /pm. on March 22, 19_84

SB 769 continues:-—-

Ms. Ruth Wilkin, former State Representative, and speaking today for the
Ks. Advisory Council on Aging, stated they know that spouse abuse and

abuse of the elderly is far more extensive than many realized. There has
not been a method of checking on abuse of the elderly she said. We believe
the right of the elderly not to be abused is balanced with their right to
live as they choose and where they choose. The protective services offered
in SB 769 should be to the benefit of the elderly and to their families as
well. (See Attachment No. 4.), for details. She favors this legislation.

Ms. Anita Favors, Commissioner of Adult Services, Ks. Dept. of SRS, spoke
in support of SB 769, saying it will provide legislative sanction to
investigate cases regarding aged and disabled abuse and neglect. (See
Attachment No. 5.), for details. She stated that without legal sanction,
SRS social workers are extremely vulnerable when investigating abuse and
neglect and exploitation reports outside of nursing home or other medical
settings. Passage of SB 769 will provide this legal sanction. She then
answered questions from committee. A news article accompanied hand-out.

Ms. Rosemary Waddell, Chief Social Worker Topeka/Shawnee County Health
Department elected to waive her printed testimony and spoke to the abuse

and neglect of adults. She sees abuse of very young children and older
citizens as silent issues. They cannot tell people they are being abused.
She had personally been involved in helping to prepare abuse rules and
regulations for the state, and feels that SB 769 will serve to broaden these
regulations. Further, she stated she feels SB 769 is a good piece of leg-
islation and asked for committee to give very serious favorable consideration
of it.

Sylvia Hougland, Secy. of Department on Aging, spoke to SB 769. She stated
that SB 769 will define and mandate provision of protective services by

SRS to aged and disabled people not residing in institutions. We all know,
she said there is far too much abuse of the elderly, and her printed remarks
gave specifics on percentages on the abused and abuser. (See Attachment.,
No. 6.), for details. SB 769 was specifically drafted to insure and guard
against the concerns expressed on this issue. Our Department worked,she said,
closely with Senator Pomeroy and others to work out a clearly drafted bill.
We have tried to protect the civil liberties of citizens, yet at the same
time provide protective services for these elderly. SB 769 is a good,
strong bill, and we urge for your consideration of favorable passage of it.
She answered gquestions from committee and staff, i.e., yes we are in favor
of clean up language necessary in the bill; steps taken when person denies
they have been abuse for fear of continued abuse, but then does later call
SRS; removal situations of persons abuse, and at times the abuser might be
removed from the home, etc.

Mike Walker, American Federation of State/County/Federal employees, spoke
in support of SB 769. Our Department feels this legislation will serve
to help protect our elderly.

Hearings closed on SB 769.

Chair directed committee to several bills previously heard.

SB 780:— Rep. Niles moved to pass SB 780 out of committee favorably,
motion seconded by Rep. Hassler, motion carried.

SB 807 -~ Rep. Branson moved to pass SB 807 out of committee favorably,
seconded by Rep. Buehler, motion carried.

SB 656 - Rep. Walker moved to pass SB 656 out of committee favorably,
seconded by Rep. Wagnon, motion carried.

SB 539 - Rep. Hassler moved to pass SB 539 out of committee favorably,
seconded by Rep. Walker, discussion ensued. Motion carried.

Meeting adjourned 2:35 p.m. until Monday March 26, 1984, at 1:30 p.m.
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STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
Statement Regarding Senate Bill 780

I. Short Title of Bill

This bill relates to the definition of community mental health centers
as it relates to licensing requirements. This bi11 amends K.S.A. 1983
Supp. 75-3307b.

II. Background

This legislation is being introduced because it establishes in fact what
has been done in practice. It relates to two counties and four centers
which have been in existence for at least twenty-five years and have
been 1icensed as community mental health centers.

III. Discussion

This bi11 will affect four mental health centers; three in Sedgwick
County which are Family Consultation Service, Wichita Guidance Center,
and Holy Family Center and one in Shawnee County which is Family Service
and Guidance Center of Topeka, Inc. This bill will not increase or
decrease the number of providers. It does not alter licensing standards
other than establishing for these four centers the provision for
licensure as long as they remain affliated with community mental health
centers and continue to meet licensure standards. There is no fiscal
note to the state. The Association of Community Mental Health Centers
and Mental Health and Retardation Services are in support of this bill,
Lastly, this bill is a technical change only.

IV. SRS Position

The Department of S.R.S. supports this technical change which will
maintain the status quo.

Robert C. Harder, Secretary

O0ffice of The Secretary

Social and Rehabilitation Services
296-3271

February 28, 1984
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KANSAS STATE BOARD OF NURSIN

BOX 1098, 503 KANSAS AVENUE, SUITE 330
TOPEKA, KANSAS 66601

Telephone 913/29

TO: The Honorable Marvin Littlejohn, Chairman, House Public
Health and Welfare C ittee

FROM: Lois Rich Scibett ﬁ .D., R.N.
Executive Administrator

DATE: March 22, 1984

RE: Senate Bill 807

Thank you Mister Chairman for the opportunity to respond to Senate Bill
The Board of Nursing requested SB 807 for the purpose of strengthening t
Nurse Practice Act. In the past, the Board has granted a continuance of
hearing, and has also conducted an investigation based upon the actions
against a licensee in another state.

The Bill would enable the Board to tighten up our disciplinary matters
regarding interstate findings and requests for continuance of hearings.
These changes were made after consultation with our attorney.

Secondly, the Bill would enable the examinees to pay their fee for exam-
ination directly to the examination service. This would not affect the

current licensure fee of Sixty Dollars ($60). The procedure for direct

payment to the examination service was approved by the Board of Nursing

in its regularly scheduled meeting in October 1983.

I will be happy to answer any questions which the Committee may have.
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TESTIMONY FOR SB-769

NON-INSTITUTIONAL ELDERLY ABUSE ‘?"a;?’“ff!

Mr. Chairman and Members of the Committee:

I am Ruth Wilkin, and I am speaking today as a member of the
Kansas Advisory Council on Aging., I was appointed to the Advisory
Council while a member of this Public Health and Welfare Committee
and have been reappointed by the governor since leaving the legislature.

The Advisory Council on Aging supports SB-769. We know from
experience that child abuse exists in Kansas. We also know that spouse
abuse is far more extensive than many of us thought., We have not had
a method of checking on elderly abuse, but on the basis of what other
states have found, there is certainly some non-institutional elderly
abuse and neglect in Kansas,

This bill requires consent of the elderly person before protective
services can be provided, and if given, they must be given in the least
restricting manner. We believe the right of the elderly not to be
abused is balanced with their right to live as they choose,

An elderly family member in a home can rcause great stress among
other family members, and stress leads to abuse., Protective services,
as offered in this bill, should be to the benefit of the entire family.

Thank you.

AL Y
3-33-r75¢



ep 0 ¥ | 2 )
(/?// 7 7 . e# «.f; ;
//l
‘\" < \’f\t;\- //

- y
¢

-
(-
) W

STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES

Statement Regarding Senate Bill 769

I. Short Title of Bill"

An act concerning abuse and neglect; directing the investigation by the
department of social and rehabilitation services of reports of abuse and
neglect of aged and disabled persons; providing protective services.
This bill does not amend any other statute.

II. Background

JLlurrently there is no state law legislating Social and Rehabilitation
Services to investigate reports of abuse, neglect or exploitation of .

adults residing outside of adult care homes or other medical settings.

o=

Social and Rehabilitation Services is receiving and investigating
reports based upon the power and duties of the Secretary of Social and
Rehabilitation Services (KSA 39-708c (w)).

III. Discussion

Without legal sanction, Social and Rehabilitation Services social
workers are extremely vulnerable when investigating abuse, neglect, and
exploitation reports outside of a nursing home or other medical settings.

The passing of this legislation will provide a legal sanction for Social
and Rehabilitation Service workers to investigate reports of abuse,
neglect, and exploitation of the aged and disabled adult living in the
community.

IV. SRS Position

Social and Rehabilitation Services supports this legislation because it
will provide legislative sanction to investigate cases regarding the
aged and disabled.

Presented by:

Anita Favors, Commissioner

Adult Services

For:

Robert Harder, Secretary

Social and Rehabilitation Services
296-3271

March 22, 1984
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- Abuse of the eld@rly not easy to deal with,

social service agenci&s say

By Don Wade
AMmrroer of G Staft

He hag threatened her with
gund, cut her arm with a butcher
knife, beat her for allegedly
drirking his beer, been unfaith-
ful to her and cursed her.

He is 65 years old. She is his 76-
year-old wife, Millie Thompson
(not her real name) of Kansas
City has a heart problem and,
not surprisingly, high blood pne&
surerShe-and Frank (again, not
his-Teal name) have been mar-
ridéd tor 23 years. Considering the
cifcumstanges that would seem
long enough. But Mrs. Thompson
says she loves him, though i
don't love him like [ know 1
should,” and she says she will
¢antinue “to “try and make a
bome for him.”

Her decision is made not so
mueh out of nobility and compas-
sion as necessnty *1 can't work
myself,* she said. *'I need some-
ong to support me." As for ber

adultchildren?

-Daey-hnve families of their
owm—thetr-own kids, and I don't
{eeliike mposing on them,

“I"tarft rent me a place and
live an $300 a month, and that's
what I get in Social Security."”

Efforts by social workers to
persuade her husband to seek
tgatment -for his alcohol abuse
have failed. Thus, Millie Thomp-
séh contifiues tostruggle alone,

Statistically, she is not alone,
Missouri's Elder Abuse Hotline
(1-800-392- 0210) receives about
1,000-reports of abuse a month,
said Rick Westphal, director of
the Missouri Division of Aging.
Elgine Reiter, alternative ser-
vlesadm.uustmwr for the divi-
sion, said only 10 percent to 12
percent of the reports prove to be
unwarranted.

Of the incidents of - abuse,
abgut 80 percent occur in non-in-
stitutional settings, Mr. West-
phal said. The division tries to
investigate a complaint within 24
hoyrs, he said.

Duane McGuire, aging pro-
gram specialist at the Division of
Aging and supervisor of the hot-
line, said the typical victim is 75
ar oider, s severe physical im-
pairdient3” and receives abuse -
from a family member,

In January 1963 the division re-
ceived more than 1,100 reports of
abuseof almost 600 people (more
than one repa't““;as received for

some people) primary com-
plaints concerned physical ne-
gloct (663 reports), psychologl-
cal neglect (90 reports); psycho-
logicnl abuse (84 reports) ; finan-

cidl exploitation (74 reports);
anli physical abuse (67 repocts). -

Thoilgh $aying that 1,000 cases
of reported.abuse is a “frighten-
Ingedigures Mr also
sxidzige bolieves that a lot of
zbleeris néver reported.

“Ydo ‘o’ I, if_somebody were
sbjing us, we'd probably file
charges,” said Jo Anne Polowy,
pregram planning consultant at
the Missouri Divison of Aging.

But most elderly people aren't
as eager to file charges, espe-
cially against a family member.
Diane Felix, an attorney for the
Divison of Aging, recalled a

womanmber%hwhowuhvtng
with her adopted son. He was

Gbehmdcalledmepou::e 100r
15 ‘times uring the last two
yedrS™ Ms, Felix said. “(The
&) had found broken beer
bottles around her wheelchair,

THERATES

. Finally she filed charges.
But when she went to testify she
became upset and asked the
judge to not take her son away
from her.”

The. woman and her abusive
son were separated after the
court appointed a legal guardian
for her, She was then placed ina
nursing home. But unless the
court believes an older person
can na longer handle his own af-
fairs, thé decision of whether to
remain in a potentially danger-
ous situation is left almost en-
tirely to that person.

Ms, Felix said the state has no
authority, but a local prosecut.

.ing attorney could try to assem-

1983 fiscalyear, Unlik
“~that figure accounts only for-tha

ble a case against an abuser
even if the victim refused to file

charges. But unless the victim is
willing to testify or unless there |

are many other witnesses, bring-
ing bruises‘into court and trying
{o prove a crime was committed
is next to impossible, she said.

Because of concern over the
severity of abuse and the num-
ber of older adults who are vic-
timized, officials of the Division
of Aging are watching the prog-
ress of Missouri Senate Bill 451,
which would.make abuse or ne-
glect of a resident in a long-term
care home a felony. Now it's a
misdemeanor. The bill also
wotld require state certification
of nursing assistants and would
grant the Division of Aging the
authority to revoke the certifica-
tion of an aide who abused or ne-
glected a resident.

If the bill becomes law, ‘it
right at least make people
pause before they do this,” Mrs.
Polowy said. “But it's also the
theory that if a felony goes to
court it's going to go on the dock-
et and a prosecuting attorney

can't ignoreit.”
The D of Social and_
_Rehabilitation” Services in_Kan-
"'sas received more than 1,100 re-
Ports of adult abuse e during the
e Missouri,

number of people named victims_

“of abiisé, About 80 percert of the

vxcums were_elderly. Although
Social_and

cility’s-license™ (THEDS Ubder the
jurisdiction of another state de-
partment.) the department does
investigate all complaints.

‘In mn-xnsututmml sattings,
the ator of abuse or ne-
glect is typically a female rela-
tive acting as a care giver, Mr,
McGuire said. ‘When the care
giver is under a great deal of
stress and can't cope with it,
that's when the abuse or neglect
occurs,” he said. Suppott sys-
:ems. either through other hmu

abuse, he said.

Officals in both Missouri and
Kansas said they are not aware
of any shelters specifically for

,abused older adults. Nor are

" saying,

they aware of formal support
groups for elderly abuse victims,
Thus, if social workers cannot
help an older abuse victim ar-
range for living arrangements
with a friend or another relative,
the victim most likely will have
to opt for a boarding house, an
apartment or nursing home, pro-
vided he or she can afford it or is
eligible for financial aid.
HoweverL_ ninety-nine times
00 they’ll stay there (in

e t living situation) any-
‘way;" “said Rosilyn Martin, a
member of the adult services di-
vision of Social and Rehabilita-
‘tion™ Services "in~ Topeka.
“They've been there 50 years,
and you wor't bé ableé o get them
out of the honise,"™ ™~
The failure to help themselves
is distrésétngly commoti among
older people. Marisa  Chase,
adult service supervisor for the
Kansas City area office of Social
and Rehabilitation Services,
which §érves Wyandotte County,
recalled onesuch case — a 71

home. - She had beemrrobbed ‘and
assaulted at least once. She
didn’t want treatment. She didn’t
want anything, except to be left
alone, and neglected.

A friend who was worried
about her called Social and Re-
habilitation Services. Reluctant-
ly the woman agreed to partici-
pate in a telephone reassurarnce
program. She refused an offer
from a relative in Idabo to move
there. Social workers tried to
persuade her to get involved at a
senior center. Her response: *I
don’t want to sit around and gos-
sip with a bunch of pious cid la-
dies."

A 6i-year-old Independence
woman, who asked that she not
be identified, had been just as
stubborn. Her husband and her
husband's daughter both have
beaten her, and her husband has
psychologically terrorized her
#1-year-old mother.

The woman said her husband
will taunt her elderly mother by
“What about the man
that's coming tonight?’* or by
telling her, “'If you don't go to
sleep I'll come in here and crawl
in bed with you."

The woman and her mother
own their own home and have
Just u»u@ financial means to
survive without the woman's
husband! So after eight comba-
tive years, numerous bruises
and countless hours of emotional
suffering, she has filed for di-
voree,

Other abused senior adults de-
pend on outside help — friends,
peighbors or social workers.
Anne Korr, president of the Mis-
souri Association for Prevention
of Adult Abuse, said the organi-
zation is working on a handbook
to be distributed to emergency

* rooms, police departments and

agencies that serve the elderly,
The handbook would list re-
sources for abused people and

would note signs in the adult that

might indicate he or she is being
abuged, such ag changes in per-
sonnlity, a brepk in routine or
weight loss.

Ma. Korr hopes the handbook

will encourage people to use the
hot line.

“You've got to have the eyes
and ears to know it (abuse) is
happening » she said. ""An agen-

e

cy uke Lhe Diviaion of Azmg
can't be out there in the commu-
nity looking for it themselves,
They need heip from the commu-
nity.”

R




TESTIMONY FOR SB-769 S s
NON-INSTITUTIONAL PROTECTIVE SERVICES
Bill Brief:

Defines and mandates the provision of protective services by SRS to aged
and disabled people not residing in institutions.

Bill Provisions:

- Defines abuse, neglect, and exploitation.

- Defines eligibility to aged or disabled persons who are impaired to
such an extent that they can't provide for their own care or protection.
- Defines the extent of the protective services that can be given, the
limits and procedures for investigations, and the time frame for evaluations.

- Provides that no protective services can be provided unless the person
consents. If the person withdraws consent, no protective services can
be given.

- Non-consenting adults, who lack capacity to consent, can be provided
protective services only when the court is petitioned for a guardian.

- Provides for petitioning of the court when the caretaker refuses
service but the eligible adult gives consent.

- Provides that protective services be given in a manner least restrictive
to an individual's liberty.

Testimony:

Elderly abuse, like child and spouse abuse, is very much a part of the issue of
domestic violence. The abused elderly person is dependent on the caregiver for
his or her maintenance. There are similar parallels between battered children,
and the elderly abused person who is residing outside of an institution with a
caretaker. Both depend on the caretaker for basic survival needs; both reside

in a family setting that is assumed to give love and caring protection; and

both can be a source of stress to the family caretaker. In addition, the elderly
abused person often is physically frail, physically ill or mentally impaired.

The number of abused in non-institutional settings is likely to increase in
Kansas as it has done in nearby states. There are several factors contributing
to what we see as an increase, in elder abuse by caretakers, usually family
members.

1. Increase in elderly over 80 with increased caretaking needs.

2. Preference to remain at home and in the community.

3. Change in family roles and structures with caretakers often having
other roles and work.

(20T T
272 -r78Y



While just 6.8% of all elderly are in nursing homes, an additional 17% ar.
adjudged to have great or severe limitations 1in caring for themselves needing
substantial assistance from families and freinds.

Adult children and family members are providers of a significant amount of care
to an increasingly larger, older, and frailer elderly population. There is a
further possibility that the older person will be very old and quite frail,
increasing the potential for abuse.

I certainly don't want to imply that all families abuse their elders, but the
increased caretaking responsibilities and number of elderly that are frail and
dependent will increase the potential for that abuse.

Profile of the Abused:

1. The abused person is most likely to be a woman over age 75.

2. The victim, in 75% of the cases reported, lived with the abuser; and
in 84% of the cases, the abusing person was a relative of the victim
(84%).

3. In most cases (75%) the elderly victim had a mental or physical disability
which prevented him or her from taking care of basic daily needs -
e.g., eating, toiletting, bathing, dressing, taking medication. In
most cases there was more than one disability.

4. Often the elderly victim had no or few other contacts outside the
family and is completely dependent on the caretaker. The incidence of
abuge tended to be recurring events and not single occurrences.

Profile of the Abuser:

1. The abuser experienced some form of stress, e.g., of substance addiction
(either alcohol or drugs), long term medical complaint, or long term
financial difficulty.

2. Generally, the abuser tended to say that the victim was a source of
stress because the elder required a high level of physical or emotional
care or was financially dependent on the abuser.

3. 1In family order, the abuser is a son, another family member; e.g.,
grandchildren or nieces, and then daughters.

What we have then is an elderly victim, over 75, usually a woman, dependent on
someone else, usually a family member, for life supporting maintenance.

Under the broad and general health and welfare provisions of SRS, protective
services are provided to non-institutional elderly on a limited basis. Of the
1,133 abuse cases, 774 were non-institutional and 359 were institutional.

Of the 774 non-institutional cases, 757 were confirmed or were potential risks;
25% were unconfirmed. Of the confirmed, 31% were by family or relatives, 10%
were by others, and 59% were self-abuse or neglect.

But, like child abuse statutes prior to the passage of strong Kansas laws, the
full magnitude of the problem is unknown.

Missouri passed a strengthened law in 1981, Prior to the passage of the law,
there were 983 reported cases of non-institutional abuse. In 1983, there were
8,123 cases. 75% were substantiated, 13% were suspected. During State FY'84,
Missouri is presently providing assistance in 800 cases per month.




One essential function of government is to insure the safety and welfare of the
most dependent in society. Protective service is usually a temporary intervention
much less severe than guardianship or othere current protections. Kansas is the
only state of the 25 states that we've reviewed that has an abuse state that
excludes those not in institutions. Current law has no specification as to the
limits, procedures, or protections for the victims, caretakers, or for the
workers. Kansas statute only provides protection in nursing homes.

SB-769 was specifically drafted to insure and guard against the concerns expressed
last year. We worked closely with Senator Pomeroy and others to work out a
clearly drafted bill that:

1. Provides that the civil liberties of the individual and caretaker are
protected.

2. Provides strict limitations against provision of service when there is
no consent,

3. Insures that the abused or neglected person can be protected.

4. Provides future abuse, to the greatest degress possible, is prevented.

5. Provides government has limitations to its service but is to prevent
infringement.

6. Removes mental and physical abuse (from definition).

SB-769 has a specific mandate in that it provides protective services by SRS
to defined individuals: aged or disabled persons who are impaired to such an
extent that they cannot provide for their own care or protection.

It also defines specifically:

1. What protective services are; and
2. The manner in which they are to be provided.

As significantly, it places certain limitations on provisions of protective
services (Section 4).

1. 1If an adult has the capacity to consent, and does not consent, no
protective services can be provided.

This provision was included to insure that government does not infringe
on the rights of individuals or their families to have their own
life styles.

2. Nqon-consenting. aged or disabled adults may only be provided services
within strict limitations and through use of the courts. If the Secre-—
tary does not believe the adult has the capacity to consent, the Secre-
tary must file a petition with the court for a guardian for the purpose
of obtaining such consent.

3. It prohibits further abuse by a caretaker, again within strict limita-
tions. If the adult consents, and the caretaker refuses to allow, or
interferes with that conseft, the court may be petitioned; but only if
a judge after being presented with facts finds that the caretaker has
prevented the services, can he issue an order. This clause is vital
to protect against further abuse.

4. Protective services are limited to assuring the health, safety and
welfare of the adult within specific limitations and does not include
mental or emotional illness,

5. A review must be done within 45 days and re-evaluations shall not be
made less than every six months,



Finally, the bill specifically states that any action taken in providing protective
services "must be no more restrictive of an individual's personal liberty and
no more instrusive than necessary to achieve acceptable care."

In developing SB-769, the intent, which I believe has been achieved, was to
balance the interests and responsibility of government to protect vulnerable

and dependent people who are victims of abuse and neglect, with society's interest
in protective the civil liberties of individuals and families and to guard the
rights of self-determination and alternate lifestyles,

I strongly believe that people have the right to live as they choose, but that

we also have a responsibility to protect those that cannot protect themselves
from present and future abuse.

SB-769 is a good, strong bill worked out among many people that clearly balances
the need for protection with the civil liberties and protection of individual
rights and self-determination.





