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Step 1: Case Information 

Gather relevant background information 

Identifying Information 

Perpetrator:  

Victim:  

Evaluator:  

Date completed:  

Sources of information reviewed:  
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History of Older Person Abuse and Neglect  

Recent 

Describe incidents of abuse 

• When (time), what (nature of harm), who (identity of and relationship to victim), why (motivation, 
precipitants, goals), where (location, context), personal reaction of perpetrator (feelings then and now) 

 

    

  

  

  

  

  

  

  

Past 

Describe incidents and pattern of abuse 

• When (time), what (nature of harm), who (identity of and relationship to victim), why (motivation, 
precipitants, goals), where (location, context), personal reaction of perpetrator (feelings then and now) 

• Chronicity (ages, frequency), diversity (types), severity (consequences), escalation (trajectory) 
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Summary of Perpetrator’s Psychosocial History 

Family/childhood  

  

Education  

  

Employment  

  

Relationships  

  

Medical problems  

  

Mental/emotional problems  

  

Substance use  

  

Legal problems  

  

Other  
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Summary of Vulnerabilities of Potential Victims 

  

  

  

  

  

  

  

  

  

  

  

Summary of Community and Institutional Supports 
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Steps 2 & 3: Presence and Relevance of Risk Factors 

Determine the presence of risk factors (Past and Recent), as well as their relevance 

to the development of future management strategies (Future) 

Nature of Abuse Coding 

N1. Neglect Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 

N2. Emotional Abuse Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 
N3. Financial Abuse Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 

N4. Intimidation/Threats Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 
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N5. Physical Abuse Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 
N6. Abuse is Persistent Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 
N7. Abuse is Escalating Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 
N8. Abuse Involves Supervision Violations Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 

 

 

 
Other Considerations Related to the Nature of the Abuse Presence: Past  

Y   P   N   O 

 

Presence: Recent 

Y   P   N   O 
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Perpetrator Risk Factors Coding 

P1. Problems with Physical Health                                    Diagnosed     Undiagnosed Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

P2. Problems with Mental Health                                      Diagnosed     Undiagnosed Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

P3. Problems with Substance Use Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

P4. Dependency  Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 
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P5. Problems with Stress and Coping Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

P6. Problems with Attitudes  Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

P7. Victimization  Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

P8. Problems with Relationships Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

Other Considerations Related to the Perpetrator (Risk or Protective) 

 

 

 

 

 

Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 
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Victim Vulnerability Factors Coding 

V1. Problems with Physical Health                                   Diagnosed     Undiagnosed Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

V2. Problems with Mental Health                                     Diagnosed     Undiagnosed Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

V3. Problems with Substance Use Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

V4. Dependency  Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 
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V5. Problems with Stress and Coping Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

V6. Problems with Attitudes Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

V7. Victimization Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

V8. Problems with Relationships Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

Other Considerations Related to the Victim (Risk or Protective) Presence: Past  

Y   P   N   O 

Presence: Recent 

Y   P   N   O 

Relevance: Future 

Y   P   N   O 

  



Copyright ©2021, by Jennifer E. Storey, Stephen D. Hart, and P. Randall Kropp, all rights reserved.  
Any reproduction or retransmission, in whole or in part, is prohibited under international law. 

This Worksheet is intended to assist completion of the Harm to Older Persons Evaluation or HOPE and should be used as described in and in conjunction with the 
HOPE manual. 

Community and Institutional Responsivity Factors Coding 

R1. Problems with Availability Relevance: Future 

Perpetrator  

Y   P   N   O 

Relevance: Future 

Victim 

Y   P   N   O 

R2. Problems with Accessibility Relevance: Future 

Perpetrator  

Y   P   N   O 

Relevance: Future 

Victim 

Y   P   N   O 

R3. Problems with Affordability Relevance: Future 

Perpetrator  

Y   P   N   O 

Relevance: Future 

Victim 

Y   P   N   O 

R4. Problems with Acceptability Relevance: Future 

Perpetrator  

Y   P   N   O 

Relevance: Future 

Victim 

Y   P   N   O 

R5. Problems with Appropriateness Relevance: Future 

Perpetrator  

Y   P   N   O 

Relevance: Future 

Victim 

Y   P   N   O 

Other Considerations Related to Community and Institutional Support 
   (Risk or Protective) 

Relevance: Future 

Perpetrator  

Y   P   N   O 

Relevance: Future 

Victim 

Y   P   N   O 
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Step 4: Risk Scenarios 

Identify and describe the most plausible scenarios of future older person abuse; revise Step 3 as required 

Scenario #1 Scenario #2 Scenario #3 

Nature 

• What kind of older person abuse is
the person likely to perpetrate?

• Who are the likely victims?

• What is the likely motivation? That
is, what might the person be trying
to accomplish?

Severity 

• What would be the psychological
harm to victims?

• What would be the physical harm
to victims?

• Is there a chance that the violence
might escalate to serious or life-
threatening older person abuse?

Imminence 

• How soon might the person engage
in older person abuse?

• Are there any warning signs that
might signal that the risk is
increasing or imminent?

Frequency/Duration 

• How often might the older person
abuse occur — once, several times,
frequently?

• Is the risk chronic or acute (i.e.,
time-limited)?

Likelihood 

• In general, how frequent or
common is this type of older
person abuse?

• Based on this person’s history, how
likely is it that this type of older
person abuse will occur?



Copyright ©2021, by Jennifer E. Storey, Stephen D. Hart, and P. Randall Kropp, all rights reserved.  
Any reproduction or retransmission, in whole or in part, is prohibited under international law. 

This Worksheet is intended to assist completion of the Harm to Older Persons Evaluation or HOPE and should be used as described in and in conjunction with the 
HOPE manual. 

 

Step 5: Management Strategies 

Recommend strategies for managing the risk of older person abuse; revise Steps 3 and 4 as required 

 
Scenario #1 Scenario #2 Scenario #3 

 Monitoring 

• What is the best way to monitor 
warning signs that the risks posed 
by the perpetrator may be 
increasing? 

• What events, occurrences, or 
circumstances should trigger a re-
assessment of risk? 

 

   

 Treatment 

• What treatment or rehabilitation 
strategies could be implemented to 
manage the risks posed by the 
perpetrator? 

• Which deficits in psychosocial 
adjustment are high priorities for 
intervention? 

 

   

 Supervision 

• What supervision or surveillance 
strategies could be implemented to 
manage the risks posed by the 
perpetrator? 

• What restrictions on activity, 
movement, association, or 
communication are indicated? 

 

   

 Victim Safety Planning 

• What steps could be taken to 
enhance the security of potential 
victims? 

• How might the physical security or 
self-protective skills of potential 
victims be improved? 

 

   

 Community and Institutional Supports 

• What could be done to strengthen 
community or institutional 
supports? 

• What could be done to improve 
coordination of community or 
institutional supports? 
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Step 6: Conclusory Opinions 

Document summary judgments 

Opinion Coding Comments 

Case Prioritization 

• What level of effort or intervention will 
be required to prevent further older 
person abuse? 

• To what extent is this opinion limited in 
light of information that is unclear, 
unavailable, or missing? 

Low/Routine 

Moderate/Elevated 

High/Urgent 
 

Serious Physical Harm 

• What is the risk the older person abuse 
will involve serious or life-threatening 
physical harm? 

• To what extent is this opinion limited in 
light of information that is unclear, 
unavailable, or missing? 

Low 

Moderate 

High 
 

Imminent Violence 

• What is the risk that the older person 
abuse may occur in the near future, for 
example, in the coming hours to days or 
days to weeks?  

• What preventive steps were or should 
be taken immediately? 

Low 

Moderate 

High 

 

Reasonableness of Fear 

• Given the circumstances how reasonable 
is the victim’s level of fear. 

• To what extent is this opinion limited in 
light of information that is unclear, 
unavailable, or missing? 

Too high 

Appropriate 

Too low 

 

Other Risks Indicated 

• Is there evidence that the person poses 
other risks, such as sexual violence, 
suicide, or self-harm, or risks to other 
individuals, such as family, or care staff? 

• Should the person be evaluated for 
other risks? 
 

No 

Possibly 

Yes 
 

Case Review 

• When should the case be scheduled for 
routine review (re-assessment)? 

• What circumstances should trigger a 
special review (re-assessment)? 

 

Date for review 

(YYYY-MM-DD): 

______________ 

 
 

 


	Identifying Information: 
	Perpetrator Victim Evaluator Date completed: TAN, Cheng, age 82TAN, Lien, age 73, wife of accusedDr Jennifer Storey
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	History of Older Person Abuse and Neglect: 
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	Describe incidents of abuse  When time what nature of harm who identity of and relationship to victim why motivation precipitants goals where location context personal reaction of perpetrator feelings then and now: 
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	P: Off
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	P_5: Off
	N_3: On
	O_5: Off
	Y_6: Off
	Presence Recent_3: On
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	Presence Past Y P N O Presence Recent Y P N O_4: 
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	P_7: Off
	N_4: Off
	O_7: Off
	Y_8: Off
	Presence Recent_4: On
	P_8: Off
	O_8: Off
	N5 Physical Abuse: Recent: Yes, the pulling which caused the fall. Varying accounts but this seems to have at least been reckless. Past: Yes, 3-4 years ago, pressed her into chair. (Note. Re-History of IPV - This section is about nature of OAA. Past IPV will be picked up in victimisation item.)
	Presence Past Y P N O Presence Recent Y P N O_5: 
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	P_9: Off
	N_5: Off
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	Y_13: Off
	P_13: Off
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	P_14: Off
	O_14: Off
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	O_15: Off
	Y_16: Off
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	O_16: Off
	Other Considerations Related to the Nature of the Abuse: As mentioned under escalation, victim frailty. Her words, "he should have known". His actions were reckless given her condition. And the consequences of abuse have and will be more severe. Possibly also the comment about avoiding hitting her in the face. What does this mean (cultural norm?) and could it change?
	Presence Past Y P N O Presence Recent Y P N O_9: 
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	P_17: Off
	N_9: On
	O_17: Off
	Y_18: On
	Presence Recent_9: Off
	P_18: Off
	O_18: Off
	Perpetrator Risk Factors: 
	P1 Problems with Physical Health Diagnosed Undiagnosed: Diabetes and glaucoma (blind in one eye). Relevant to the OAA because medication was the catalyst to the index offence. 
	Diagnosed: On
	Undiagnosed: Off
	Y_19: On
	P_19: Off
	N_10: Off
	O_19: Off
	Y_20: On
	P_20: Off
	N_11: Off
	O_20: Off
	Y_21: On
	P_21: Off
	N_12: Off
	O_21: Off
	P2 Problems with Mental Health Diagnosed Undiagnosed: There is possible/partial evidence given some of his behaviours including: anger, lying, hoarding, thinking pharmacy is stealing medication. His presentation at interview was also problematic, but could have been 'put on' to deal with police questioning. Daughter also says his temper is worsening. He is undergoing assessment given these concerns and the results of the assessment should inform future management. 
	Diagnosed_2: Off
	Undiagnosed_2: On
	Y_22: Off
	P_22: On
	N_13: Off
	O_22: Off
	Y_23: Off
	P_23: On
	N_14: Off
	O_23: Off
	Y_24: Off
	P_24: On
	N_15: Off
	O_24: Off
	P3 Problems with Substance Use: 
	Y_25: Off
	P_25: Off
	N_16: On
	O_25: Off
	Y_26: Off
	P_26: Off
	N_17: On
	O_26: Off
	Y_27: Off
	P_27: Off
	N_18: On
	O_27: Off
	P4 Dependency: He is dependent on the victim for care. He needs a caregiver. He fires and scares those that are hired to help. And he does so after the victim has only recently returned from hospital. This need will have to be met going forward. Unclear if need has some basis in gender roles rather than his ability.No financial concerns/dependency.
	Y_28: On
	P_28: Off
	N_19: Off
	O_28: Off
	Y_29: On
	P_29: Off
	N_20: Off
	O_29: Off
	Y_30: On
	P_30: Off
	N_21: Off
	O_30: Off
	P5 Problems with Stress and Coping: High levels of anger over issues like his things being touched. In the index he coped by yelling and engaging in physical abuse, stating after 'I can't take it anymore'. Stress and definite lack of coping with changes to the victim related to her diagnosis over past year. High subjective stress over these issues (i.e., his belongings). Also, he does not seem to deal with many day-to-day tasks.Relevance – Stress is a catalyst to the outbursts. He has not been and will not be in a position to provide care for the victim.
	Y_31: On
	P_31: Off
	N_22: Off
	O_31: Off
	Y_32: On
	P_32: Off
	N_23: Off
	O_32: Off
	Y_33: On
	P_33: Off
	N_24: Off
	O_33: Off
	P6 Problems with Attitudes: Recent - His interview demonstrates denial. His interview and his delay in calling for help show minimisation and a lack of remorse for his behaviour (although he verbalises some to the police who first respond, at interview he is no longer taking responsibility). Not calling police also shows a lack of empathy for his wife as does firing the help when she returned from hospital. Victim blaming.Past – History of violent and criminal behaviour, past IPV and child abuse.His attitudes around gender roles may be encouraging/excusing his antisocial behaviour.
	Y_34: On
	P_34: Off
	N_25: Off
	O_34: Off
	Y_35: On
	P_35: Off
	N_26: Off
	O_35: Off
	Y_36: On
	P_36: Off
	N_27: Off
	O_36: Off
	P7 Victimization: None indicated.
	Y_37: Off
	P_37: Off
	N_28: On
	O_37: Off
	Y_38: Off
	P_38: Off
	N_29: On
	O_38: Off
	Y_39: Off
	P_39: Off
	N_30: On
	O_39: Off
	P8 Problems with Relationships: Conflict with all family. His child is afraid of him, they have conflict. His parents seem scared of him and say that he has always been a problem. No references to friends, support or contact with others.Lashing out at caregivers.
	Y_40: On
	P_40: Off
	N_31: Off
	O_40: Off
	Y_41: On
	P_41: Off
	N_32: Off
	O_41: Off
	Y_42: On
	P_42: Off
	N_33: Off
	O_42: Off
	Other Considerations Related to the Perpetrator Risk or Protective: Cultural beliefs may have an influence on his behaviour in terms of setting expectations and underlying attitudes.
	Y_43: Off
	P_43: On
	N_34: Off
	O_43: Off
	Y_44: Off
	P_44: On
	N_35: Off
	O_44: Off
	Y_45: Off
	P_45: On
	N_36: Off
	O_45: Off
	Victim Vulnerability Factors: 
	V1 Problems with Physical Health Diagnosed Undiagnosed: Past - Osteoporosis. Bladder infections.Recent osteoporosis. Relevant – Bladder infections as these may be causing delirium. Osteoporosis because the potential negative consequences of abuse are increased.
	Diagnosed_3: On
	Undiagnosed_3: Off
	Y_46: On
	P_46: Off
	N_37: Off
	O_46: Off
	Y_47: On
	P_47: Off
	N_38: Off
	O_47: Off
	Y_48: On
	P_48: Off
	N_39: Off
	O_48: Off
	V2 Problems with Mental Health Diagnosed Undiagnosed: Past & Recent - Dementia and depression. Victim is on medication for both.Relevance – dementia will mean increased care needs, care is not available in her current living situation.
	Diagnosed_4: On
	Undiagnosed_4: Off
	Y_49: On
	P_49: Off
	N_40: Off
	O_49: Off
	Y_50: On
	P_50: Off
	N_41: Off
	O_50: Off
	Y_51: On
	P_51: Off
	N_42: Off
	O_51: Off
	V3 Problems with Substance Use: 
	Y_52: Off
	P_52: Off
	N_43: On
	O_52: Off
	Y_53: Off
	P_53: Off
	N_44: On
	O_53: Off
	Y_54: Off
	P_54: Off
	N_45: On
	O_54: Off
	V4 Dependency: Is relevant if she continues to live with the perpetrator given her declining cognitive status and high fall risk. “She has not relied on her husband for physical support and knows that he can’t provide this going forward.” "He doesn’t reciprocate and do things for her.”No financial concerns. She says she is okay to live separately.Dependence at index was not considered as this could be the case for anyone immobilized due to abuse.
	Y_55: Off
	P_55: Off
	N_46: On
	O_55: Off
	Y_56: Off
	P_56: Off
	N_47: On
	O_56: Off
	Y_57: On
	P_57: Off
	N_48: Off
	O_57: Off
	V5 Problems with Stress and Coping: No reporting of high stress (would be ideal to query this). However, she is engaging in tasks that are increasing her risk (taking out garbage). Possible self-neglect in this regard.She is engaging in passive avoidant coping regarding her husband. I suspect that stress is an issue but that her loyalty stops her from speaking out. 
	Y_58: On
	P_58: Off
	N_49: Off
	O_58: Off
	Y_59: On
	P_59: Off
	N_50: Off
	O_59: Off
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	V6 Problems with Attitudes: Shame around letting others know about the abuse or seeking help. Feeling that she must stay loyal to her husband.Concern that she may want to live together, minimization of abuse and ongoing loyalty. Daughter comments that her belief is that a wife must stay loyal to husband/marriage no matter what. Attitudes will need to be addressed for her safety going forward.
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	V7 Victimization: Past – intimate partner violence. Recent abuse is already considered under Nature items.Relevance – there is continuity in the abuse pattern. The longstanding nature and consequences of the abuse need to be addressed. 
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	V8 Problems with Relationships: Living with the perpetrator.Otherwise seems to have good relationship with her daughter. No mention of other supports. This would be good to investigate to increase support network going forward. 
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	Other Considerations Related to the Victim Risk or Protective: 
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	Community and Institutional Responsivity Factors: 
	R1 Problems with Availability: Daughter is supportive and available to help as POA and to have mom move in with her.(This is where you could include location specific wait lists for assessment or care)
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	R2 Problems with Accessibility: Language barrier for both. It is not significant, but they may require some support in this regard. Barrier could increase as victim's dementia progresses. Language barriers can also be exacerbated in dealing with systems where jargon is used.It would be helpful to query access to transportation. Possible limitations to sight of  perpetrator.
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	R3 Problems with Affordability: No financial concerns, they have resources. Query if this changes if they separate or enter longer term care as costs will increase.
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	R4 Problems with Acceptability: He has frightened and fired carers in the past. Culturally based attitudes may influence acceptability.She has not shown any reluctance to help (e.g., medical or support at home) and is open to living with her daughter. However, there is no record of help related to the older adult abuse to date, including for longstanding IPV.
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	R5 Problems with Appropriateness: 
	Y_81: Off
	P_81: Off
	N_72: On
	O_81: Off
	Y_82: Off
	P_82: Off
	N_73: On
	O_82: Off
	Other Considerations Related to Community and Institutional Support Risk or Protective: The perpetrator has been abusive to care takers in the past.
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	Step 4 Risk Scenarios Identify and describe the most plausible scenarios of future older person abuse revise Step 3 as requiredRow1: 
	Step 5 Management Strategies Recommend strategies for managing the risk of older person abuse revise Steps 3 and 4 as requiredRow1: 
	Opinion: 
	LowRoutine: Off
	ModerateElevated: On
	HighUrgent: Off
	CommentsLowRoutine ModerateElevated HighUrgent: Abuse is highly likely to continue given risk factors and its longstanding nature. But if separate living can be facilitated as desired, risk is manageable.
	Low: Off
	Moderate: On
	High: Off
	CommentsLow Moderate High: The nature of the assault may not be life threatening, but the victim’s condition and failure to obtain timely medical assistance could make the consequences serious or life-threatening. Limited by knowledge of cohabitating decision.
	Low_2: On
	Moderate_2: Off
	High_2: Off
	CommentsLow Moderate High_2: Low until she is out of the hospital and in contact with the perpetrator.
	Too high: Off
	Appropriate: Off
	Too low: On
	CommentsToo high Appropriate Too low: The victim has not sought help related to the abuse.
	undefined: Yes
	CommentsNo Possibly Yes: Risk to caregivers and their daughter. Harm is most likely to be emotional/psychological in nature.
	YYYYMMDD: 
	CommentsDate for review YYYYMMDD: When the victim is set to be discharged from hospital.
	Scenario #1 Frequency: Frequent abuse. The risk is chronic while they remain living together.
	Scenario #1 Nature: Continued neglect, emotional and physical abuse to victim. Similar motive around control of items and her changing abilities. Aiming to control victim while having his needs met.
	Scenario #2 Nature: Escalation to serious assault of the victim. Motive: perceived infraction or a change in her usual response to his behaviour. Or a similar assault with neglect to get help could have more severe consequences.
	Scenario #3 Nature: Twist: emotional or physical abuse of their daughter or other caregiver who enters the home. Motive: touching his things or otherwise breaking his ‘rules’.
	Scenario #1 Severity: Physical harm paired with neglect is the most concerning outcome.Given her underlying condition severity could be high.
	Scenario #2 Severity: Physical harm paired with neglect is of most concern.High risk of severe or life-threatening harm, especially given her condition.
	Scenario #3 Severity: Physical harm would be less severe. Victims would experience psychological harm via intimidation/fear etc.Not likely to end in serious/life threatening violence.
	Scenario #1 imminence: Abuse would resume immediately if they began living together.  
	Scenario #3 imminence: As in the past, this would occur weeks into having this additional person in the home.
	Scenario #2 imminence: More likely after a longer period in the home together (a month or more as in the past) or as her condition worsens.Warning signs: her declining condition, his removing help from the home or worsening temper. 
	Scenario #1 Likelihood: The likelihood is high for this perpetrator given persistent history of abuse and worsening condition of the victim. (assumes cohabitation)
	Scenario #3 Likelihood: Risk is moderate to high for psychological harm, low for physical harm for this perpetrator – depending on the living/care conditions.
	Scenario #2 Likelihood: Moderate for this perpetrator.
	Monitoring Scenario #1: Living separately with assistance ideal for both. Could facilitate safe contact if desired. Monitor via daughter and caretakers for both, also her doctor and community care/social worker.  If live together need high level of in-home care. Monitoring by external organisation – social work etc. Make health/social contact (e.g., doctor) aware, have them query and look for injuries/ signs.
	Supervision Scenario #1: Depends on living choice.Current bail conditions, then likely probation conditions to keep them apart - ideal. With contact (if desired) when others are around.Treatment requirement. If live together – leave when requested condition. Home visits.
	Supervision Scenario #2: No contact, no go, live separately. Treatment requirement.
	Supervision Scenario #3: Removal of the paid caregiver will be sufficient to eliminate the risk but then the home situation must be revisited.Removal of the daughter as caregiver and if desired by her implementing a no contact condition. 
	Safety Scenario #1: Victim support re court process. Counselling re attitudes. Promote formal help-seeking, or at least reporting to daughter or caretaker. Personal alarm with GPS (lifeline) for harm or falls. Safety plan including safe word. Senior facility could increase social contact. Counselling re past and recent abuse.
	Safety Scenario #2: In addition to #1, counselling work around needing to move into care facility or live with daughter (support, as victim is leaning this way already). 
	Safety Scenario #3: Paid caregiver – male (if available or pairs), training on conflict, awareness of perpetrator’s warning sings (e.g., upset re belongings) and to leave if they arise, awareness of supervision/ reporting structure.Daughter – training on conflict, reporting, support in care role if she takes one on. 
	Supports Scenario #1: If cohabitating.Caregiver with experience or training around conflictual clients. Plans around handling medication. Male caregiver.Storage unit to remove unsafe clutter.Guidance for victim’s physician to identify/query harm. Plans routes for information sharing and share concerns around violence widely. 
	Supports Scenario #2: Separate accommodation with necessary support. For the perpetrator, caregiver with experience or training around conflictual clients. Male caregiver if possible.  
	Supports Scenario #3: Same as #1 and 2 and as covered above. 
	Monitoring Scenario #1b: Signs of declining cognition in victim or increased temper or concerns around medication in perpetrator. Monitored via doctor, caregiver, family, social work.
	Monitoring Scenario #1c: Discussions with daughter and/or caregiver about reporting route. Check in by social worker. 
	Treatment Scenario #1a: (modify based on impending assessment) Anger managementEducation around victim illness (including decline) and care needs.Education around calling for medical help.Relationship counselling, including family relationships, all his relationships need help. Intervention for hoarding. 
	Treatment Scenario #2b: Same as #1.
	Treatment Scenario #3v: In addition to #1. Education for the perpetrator around rules of having live-in care, boundaries, and penalties of non-compliance. 
	Scenario #2 frequencyb: Frequency: once or a few times. Chronic risk while living together.
	Scenario #3 Frequencyc: Several times, chronic.


