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IT'S NOT JUST A DAY, IT'S A MOVEMENT.

Day 1 - November 14, 2018

9:00 am

10:15 am

10:30 am

Welcome and Opening Remarks

Master of Ceremony: Antoinette

T. Bacon, National Elder Justice
Coordinator, Associate Deputy Attorney
General, United States Department of
Justice

Speakers:

Matthew Whitaker, Acting Attorney
General, United States Department of
Justice

Anne Hazlett, Assistant to the Secretary
for Rural Development, United States
Department of Agriculture

Lance Robertson, Assistant Secretary for
Aging and Administrator, Administration
for Community Living, United States
Department of Health and Human
Services

12:00 pm

1:00 pm

R. Joel Levin, Director, Chicago
Regional Office, Securities and Exchange
Commission

Tom Miller, Attorney General of lowa

Break

Challenges and Opportunities in

Rural and Tribal Communities
L i ; 1:15 pm
This panel will discuss the unique

challenges and opportunities associated
with addressing elder abuse in rural and
tribal communities.

Moderator: Andy Mao, Coordinator,
Elder Justice Initiative, Department of
Justice

PANELISTS:

Larry Curley, Navajo Nation, Director
of Program Development, Rehoboth
McKinley Christian Health Care Services

Megan Gilligan, Assistant Professor,
Department of Human Development and
Family Studies, and Faculty Associate,
Gerontology Program, lowa State
University

Alexis Skoufalos, Associate Dean,
Strategic Development, Executive
Director, Center for Population Health
Innovation, Jefferson College of
Population Health

Pamela B. Teaster, Professor and
Director, Center for Gerontology, Virginia
Tech

Lunch (on your own)

The Administration’s Efforts

to Help Rural and Tribal
Communities Address the Opioid
Epidemic

Speaker: June S. Sivilli, Division Chief,
Public Health and Public Safety, Office of
Policy, Research and Budget, Office of

National Drug Control Policy, Executive
Office of the President

Federal Efforts to Support Rural
and Tribal Communities

This panel will highlight federal efforts to
support rural and tribal communities and
the impact those efforts have on the ability
of local communities to combat elder
abuse.

2:45 pm

3:00 pm

Moderator: Trent Shores, United States
Attorney for the Northern District of
Oklahoma, Chair of Attorney General’s
Advisory Committee on Native American
Issues

Panelists:

Reneé Ferguson, Assistant Regional
Commissioner for Management and
Operations Support, Dallas Regional
Office, Social Security Administration

Gregory Haledjian, Legal Advisor, Office
of the Bureau Chief, Consumer and
Governmental Affairs Bureau, Federal
Communications Commission

Sylvia Montgomery, Program Specialist,
Division of Family & Consumer Sciences,
National Institute of Food and Agriculture,
US Department of Agriculture

Michelle Oswald, Program Manager,
Office of Minority Health, Centers for
Medicare and Medicaid Services,
Department of Health and Human
Services

Julian Wright, Benefits Assistance
Service Outreach Analyst and Minority
Program Coordinator, Department of
Veterans Affairs

Break

Showcasing the Strength of Rural
Communities (Ballroom)

This panel will spotlight promising and
innovative practices to respond to elder
abuse in rural communities that build upon
their inherent strength.

3:00 pm

Moderator: Katharine Sullivan, Acting
Director, Office on Violence Against
Women, Department of Justice

Panelists:

Bill Benson, National Policy Advisor,
National Adult Protective Services
Association

William Johnson, State Resource
Prosecutor for Elder and Disabled Abuse
for the Prosecuting Attorneys’ Council of
Georgia

Sandy Markwood, Chief Executive
Officer, National Association of Area
Agencies on Aging

Nicole Parshall, Staff Attorney and
Director of the Elder Justice Navigator
Project, Center for Elder Law & Justice

Marit Anne Peterson, Program Director,
Minnesota Elder Justice Center

Showcasing the Strength of Tribal
Communities (Breakout Room)

This panel will showcase promising
practices used by elder justice
professionals for responding to elder
abuse in tribal communities.

Moderator: Ron Parsons, United States
Attorney for the District of South Dakota

Panelists:

Robert Blancato, President, Matz,
Blancato and Associates, and National
Coordinator, Elder Justice Coalition



4:30 pm

Jacqueline Gray, Director, National
Indigenous Elder Justice Initiative (NIEJI),
Center for Rural Health, University of
North Dakota School of Medicine and
Health Sciences

Marcia Hall, Adult Protection Services
Representative, Shoshone-Bannock
Tribes, Fort Hall, Idaho

Cynthia LaCounte, Director, Office for
American Indian, Alaska Native & Native
Hawaiian Programs, Administration for
Community Living/Administration on
Aging, Department of Health and Human
Services

Wilson Wewa, Senior Wellness
Coordinator, Warm Springs Tribe, Oregon

Money Mules and Elder Financial
Exploitation

This panel will call attention to the role
that “money mules” play in facilitating
elder fraud schemes and discuss a novel
Department of Justice initiative to reduce
their participation in such schemes.

Moderator: James Burnham, Deputy
Assistant Attorney General, Consumer
Protection Branch, Department of Justice

Panelists:

Gustav Eyler, Acting Director, Consumer
Protection Branch, Department of Justice

Michael C. Galdo, Assistant United
States Attorney, Western District of Texas

Clayton Gerber, Postal Inspector/Team
Leader, DOJ Fraud Team, US Postal
Inspection Service

Aaron J. Seres, Assistant Section Chief,
Federal Bureau of Investigation

Monica Tait, Assistant United States
Attorney, Central District of-California

5:00 pm Closing Remarks
Speaker: R. Andrew Murray, United
States Attorney for the Western District of
North Carolina

6:00 pm Tribal Talking Circle: Health Care

Challenges and Solutions in Tribal
Communities (Optional)

This evening event will feature a native
ceremonial Talking Circle, cultural
discussion, and sharing of stories and
experiences on breaking down barriers
to improving health care services and
supports in tribal communities. Featured
speakers at the Talking Circle include:

Laurai Atcitty, Director, Area Agency on
Aging, Region 8, Inter Tribal Council of
Arizona, Inc.

Cynthia LaCounte, Director, Office for
American Indian, Alaska Native & Native
Hawaiian Programs, Administration for
Community Living/Administration on
Aging, Department of Health and Human
Services

Susan Lynch, Senior Counsel for
Elder Justice, Elder Justice Initiative,
Department of Justice

Day 2 - November 15, 2018
National Rural Health Day

8:45am Welcome and Recap

Master of Ceremony: Marc Krickbaum,
United States Attorney for the Southern
District of lowa

8:50 am National Rural Health Day

Remarks
Speaker: Tammy Norville, Technical

Assistance Director, National Organization
of State Offices of Rural Health

9:00 am

10:15 pm

10:30 am

Harnessing the Power of
Technology to Respond to
Elder Abuse in Rural and Tribal

Communities

This panel will explore how technology
can be used to expand access to services
and to enhance the ability of elder justice
professionals to respond to elder abuse.

Moderator: Bryan Schroder, United 11:45 am

States Attorney for the District of Alaska

Panelists:

Andrew Broderick, Director, Research
Center, Public Health Institute

Bob Bullock, Senior Counsel, Office of
Tribal Justice, Department of Justice

Jason Burnett, Co-Director, Texas Elder
Abuse and Mistreatment Institute-Forensic
Assessment Center Network (TEAM-
FACN), The University of Texas Health
Science Center at Houston

Alex Glazebrook, Director of Operations,
Older Adults Technology Services

Break

Tools and Resources to Combat 12:15 pm

and Report Elder Financial
Exploitation

This session will showcase available tools
to combat elder financial exploitation,
including web modules, databases,
trainings and guides.

Moderator: Matt Dummermuth, Principal
Deputy Assistant Attorney General, Office
of Justice Programs, Department of
Justice

Panelists:

Kati Daffan, Assistant Director, Division
of Marketing Practices, Federal Trade
Commission

Naomi Karp, Senior Policy Analyst, Office
for Older Americans, Bureau of Consumer
Financial Protection

Andy Mao, Coordinator, Elder Justice
Initiative, Department of Justice

Julie Schoen, Deputy Director, National
Center on Elder Abuse, Keck School of
Medicine at USC

The Path Forward

This panel will preview future opportunities
and initiatives.

Moderator: Marc Krickbaum, United
States Attorney for the Southern
District of lowa

Speakers:

Nancy A. Berryhill, Acting Commissioner,
Social Security Administration

Darlene Hutchinson, Director, Office
for Victims of Crime, Office of Justice
Programs, Department of Justice

Deborah Cox Roush, Director, Senior
Corps, Corporation for National and
Community Service

Closing Remarks

Speaker: Peter E. Deegan Jr., United
States Attorney for the Northern District
of lowa
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Challenges and
Opportunities in

Rural and Tribal
Communities

This panel discussed the unique challenges and opportunities
associated with addressing elder abuse in rural and tribal communities.

MODERATOR
Andy Mao*, Coordinator, Elder Justice Initiative, Department of Justice

PANELISTS

Larry Curley*, Navajo Nation, Director of Program Development,
Rehoboth McKinley Christian Health Care Services

Megan Gilligan, Assistant Professor, Department of
Human Development and Family Studies, and Faculty
Associate, Gerontology Program, lowa State University

Alexis Skoufalos, Associate Dean, Strategic Development,
Executive Director, Center for Population Health
Innovation, Jefferson College of Population Health

Pamela B. Teaster, Professor and Director,
Center for Gerontology, Virginia Tech

* No presentation
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Challenges and Opportunities in
Rural and Tribal Communities

PRESENTATION

Challenges and
Opportunities in

Rural and Tribal
Communities

PRESENTER
Megan Gilligan, Ph.D.




Rural Communities and Aging
Chal |enge5 and Opportu nities in « Common characteristics of the “grayest” states in the U.S.

* Rurality

RU ra | d nd Tr' ba | Com mun ities  Greater than average life expectancies

* OQut-migration of inhabitants of small, rural communities

MEGAN GILLIGAN, Ph.D.

lowa State University
Human Development and Family Studies

Gerontology Program

Des Moines Register wm wm swom mwswmoo (1 euwarow o acavs  sscm  wom v

| O\Na : A r u ra | ) g ray State J/ ' . J Childless lowa: More communities left with few, if any,

* Individuals age 65+ account for 16.4% of the total _ 7
population 8- —— Sl OUT THEMIDDLE

The Rural Brain Drain and

* By 2050, this number is expected to increase to 19.7% =" “ ViRt

HOLLOWING

FRANK, tuthor of Who's fr Momer b Eomias?

Challenges and Opportunities in Rural and Tribal Communities | Megan Gilligan | 8



lowa Community-Based Needs
Overview Assessment

Discuss common risk and protective factors associated with Conducted by lowa State University
elder abuse in the specific context of rural communities > Online survey of approximately 200 lowa service providers

o Elder abuse literature ° Focus groups with service providers in communities who serve
> lowa community-based needs assessment White, African-American and Indigenous older adults.

Social Cohesion . Social Cohesion in Rural Communities

Higher levels of social support and greater embeddedness i * Challenges:
in a social network lower the risk of elder abuse * Social isolation
* Lack of access to:
* Physical and mental health services
* Transportation
* Internet and technology

* Opportunities:
* Build on resources already available in rural communities

Challenges and Opportunities in Rural and Tribal Communities | Megan Gilligan | 9
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Later-Life Families

* Spouses and adult children provide the majority of informal
care (emotional and instrumental support)

* Spouses and adult children are common perpetrators of
elder abuse

Later-Life Families in Rural Communities

* Opportunities:
* More likely to have living spouses and larger number of children
* May be more likely to have have multi-generational families

* Challenges:

* Rural residents are less likely than urban residents to co-reside
with or have adult children living nearby

* Families may have to make difficult choices when deciding how to
best distribute limited resources across generations

Later-Life Families

* Increases in life expectancy have resulted in a higher
prevalence of multiple generation families (i.e., three, four,
or five generations of a family alive at the same time)

* Presence of adult grandchildren

Challenges and Opportunities in Rural and Tribal Communities | Megan Gilligan | 10
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Jefferson Jefferson College of Population Health
L Jeffer Son Philadetphia University +

Thomas Jeffersan University
Philadelphia University +

Thomas Jefferson University

Jefferson.edu/PopulationHealth

ACADEMIC PROGRAMS CENTER FOR POPULATION HEALTH

Jefferson College of Population Health INNOVATION (CPHI)
is the 1st College of Population Health Through programs, events and publications,
in the Country (Established 2008) CPHI serves as the bridge between JCPH's
S e B academic programs and the external
z On Site Programs professional community.
« PhD in Population Health Sciences
» Master of Public Health
{includes dual degree options for MD, DO,

6 Online Graduate
Certificate Programs Initiatives include:
» Annual Colloguium and Population Health
Academy

Rural and Tribal Elder Justice Summit
Challenges and Opportunities in Rural and Tribal Communities

z Population Health » Customized professional development
ulati : AT
6 Online Degree Programs Research Centers programs and consulting
for Working Professionals ; 1560 7 = Monthly Forums
: p“_‘"; < « Publications (journals, books, articles)
0
» Population Health Speaker Series

Alexis Skoufalos, EdD

» MS in Applied Health Economics and

« Center for Popu

HEealdrbo y Lankenau Institute for Medica ¢ » Hearst Health Prize

15 in Heal

- MS in Healthcare ( 40+ rumniof the

Management ©  Health Economics &
+ MS in Population Health Outcomes Research
« MS in Population Health Intelligence Fellowship

Grandon Society Membership society ’
for population health ambassadors

JCPH Learning Laboratories
Centers for Population Health Research

= Serves as a bridge between academia, external
stakeholders and health professionals.

INVESTING
IN RESEARCH,
INVESTING Population Health
IN HEALTH .

Collaborating To Build Healthy Communities

e Equip professionals with knowledge and skills to

M I1SSION effectively address the issues and challenges
inherent in today's dynamic environment.

Main Line Health Center for

= Offer consulting services to support the Population Health Research

St rategy development, implementation and evaluation of

population health interventions and policies. Urban/Suburban Appalachian Counties (Cambria,

Philadelphia Somerset) in Rural Pennsylvania

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Challenges and Opportunities in Rural and Tribal Communities | Alexis Skoufalos | 12



Population Health - Connecting health and health care

Economic
Stability

1 Health
Community SOC!FII' é’Zre
Context Determinants
of Health

Neighborhood
Environment

Education

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Social determinants influence
health outcomes

Health behaviors (diet, smoking,
physical activity, health literacy)

Environment (housing, safety, green
space)

Education level and literacy
Employment and economic stability
Access to health care services
Transportation

Quality of social networks and
supportive relationships

Social Isolation’s Effect on Older Adults

Older adults more vulnerable
Shrinking social networks
Chronic health conditions
Decreased mobility
Mental/cognitive decline

Living in rural area increases
impact

Geographic isolation

Fewer resources

Poor transportation and health care
infrastructure

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Social Isolation as a Health Risk

a Jefferson

PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Social Isolation Matrix Items % Among Rural Seniors

Do not attend church/synagogue
# friends you can talk to about private
matters (2 or less)

Most days you do not see friends or family
Widow or widower
Live alone
# friends you could call on for help (2 or less)
No member of family within driving distance

# friends you hear from at least once a month 10%
(2 or less)

Do not have people to turn to for support

Executive Summary of Findings from a Survey of Rural Seniors Across the US. Conducted for Tivity Health by Public Opinion Strategies, July

2018. Retrieved from:

a Jefferson

PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Challenges and Opportunities in Rural and Tribal Communities | Alexis Skoufalos | 13
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Health Inequity - Rural Tribal Populations

Percent with Depressive Disorder

20% 20%

Percent Reporting Fair or Poor Health

29%

19%

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Collective Impact Approach

Five Conditions for Collective Impact

y Shared
I L4 Measurement

7 Mutually Reinforcing
Activities

Continuous
Communication

Source: Rural Health Information Hub. Retrieved from:

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Health Inequity - Rural Tribal Populations

Percent Reporting Two or More Chronic Conditions Percent Who Are Current Smokers

40% 40%

36% 36%
I 27% 25% 23%
21%

All Aduits White Black Hispanic Asian or NHOPI American Indian/
.

All Adults i sia OP rican Indian/
Al ive

ska Native

.......

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

Community and Faith-Based

W 2017 . R
&3 Connectivity Summit Organizations
on Rural Aging i . .

o Catalyst for Changs : Government and Social Services

Technology /Broadband
Foundations / Philanthropy
. 2018

Healthcare

“ Academia / Health Services

Researchers

'th'ity ¥ o @ a fferson | s S
RE® ey | Health ———

Health eVillages® NATIONAL RURAL NEALTH ASSOCIATION

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

12
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Action-oriented Solutions
Areas of Focus

Rural Aging Advisory Council

Regular meetings _
Working groups and ‘ B N Bl

committees e
Recommendations and ' "

advocacy

ldentify common areas of
interest and potential
opportunities to collaborate

Plan annual meeting

Elevate the issue of social isolation and loneliness to the
national level.

Build on existing resources and infrastructure.

Embark on public policy improvements.
Reform health care delivery and payment systems.

June 7, 2018 - Washington, DC

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

. 14

For More Information:

Alexis Skoufalos, EdD

Associate Dean, Strategic Development and
Executive Director,

Center for Population Health Innovation

(215) 955-2822

Jefferson.edu/PopulationHealth

a Jefferson PHILADELPHIA UNIVERSITY + THOMAS JEFFERSON UNIVERSITY

ii>

Challenges and Opportunities in Rural and Tribal Communities | Alexis Skoufalos | 15
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Elder Abuse:
Strengths and Challenges of Rural Areas

Pamela B. Teaster, Ph.D.

Rural and Tribal Elder Justice Summit
Des Moines, lowa
November 14, 2018

www.gerontology.vt.edu

Mickey Rooney, age 90, told the Senate
in March 2011:

"You feel scared, disappointed, angry. .. . If elder
abuse happened to me, it can happen to anyone.”

Stan Lee Needs a Hero: Elder Abuse
Claims and a Battle Over the Aging
Marvel Creator

Baum, The Hollywood Reporter 2018

Photo by AP/Alex Brandon

Elder abuse is a violation of human rights and a significant cause of
illness, injury, loss of productivity, isolation, and despair. W s
~World Health Organization e

www.gerontology.vt.edu

Rurality From My Back Yard

Outline

Definition and Types of Elder Abuse
Prevalence of Elder Abuse

Rurality and Elders

Rurality and the Opioid Epidemic

Prevention and Intervention Strategies

www.gerontology.vt.edu ; ; E; CENTERF

Elder Abuse: Strengths and Challenges of Rural Areas | Pamela B. Teaster | 17



Definition of Elder Abuse

Intentional actions that cause harm or create a serious
risk of harm (whether or not harm is intended) to an older
adult . . .

Perpetrated by a family member, friend, other person
who stands in a trust relationship to the older adult

OR

When an older person is targeted by a stranger based on
age or disability . . .

In any setting (e.g., home, community, or facility)

Types of Elder Abuse

Physical Abuse: Inflicting, or threatening to inflict, physical pain or injury on a vulnerable
elder, or depriving them of a basic need.

Emotional Abuse: Inflicting mental pain, anguish, or distress on an elder person through
verbal or nonverbal acts.

Sexual Abuse: Non-consensual sexual contact of any kind, coercing an elder to witness
sexual behaviors.

Exploitation: lllegal taking, misuse, or concealment of funds, property, or assets of an
older adult.

Neglect: Refusal or failure by those responsible to provide food, shelter, health care or
protection for a vulnerable elder.

Intimate Partner Violence: physical, sexual, or psychological/ emotional harm
intentionally inflicted by a current or former intimate partner.

Self Neglect: an inability, due to physical or mental impairment or diminished capacity, to
perform’essential self-care tasks. Life-style choices or living arrangements alone do not
prove self-neglect

7 ~NCEA, http://www.ncea.aoa.gov/
www.gerontology.vt.edu Q:Fz;' CENTERFOR GERONTOLOGY | www.gerontology.vt.edu W CENTER FOR GERONTOLOGY

Prevalence of Elder Abuse

Polyvictimization in Later Life

When a person aged 60+ is harmed through multiple co-
occurring or sequential types of elder abuse by one or
more perpetrators;

OR

When an older adult experiences one type of abuse
perpetrated by multiple others with whom the older adult
has a personal, professional or care recipient
relationship in which there is a societal expectation of
trust.

14.1%, or 1 in 10 community-residing older adults
nationwide (over 5 million elders) experienced at least one
form of abuse

~ Acierno at al., 2010

Adult Protective Services (APS) agencies identified 253,426
incidents involving elder abuse in 32 states

8.3 reports of abuse for every 1,000 older Americans
~Teaster et al., 2006
Reporting rates vary by type of abuse
For every 1 report, up to 24 may go unreported

~ Lifespan of Greater Rochester, Inc., 2011

~ Ramsey-Klawsnik & Heisler, 2014
www.gerontology.vt.edu ; ; E; CENTER FOR GERONTOLOGY www.gerontology.vt.edu ; ; E; CENTER FOR GERONTOLOGY

Elder Abuse: Strengths and Challenges of Rural Areas | Pamela B. Teaster | 18




National Elder Mistreatment Study Elder Abuse in Long-Term Care

Abuse Experienced and Reported . . . . . L
7% of all complaints regarding institutional facilities
reported to long term care Ombudsmen were

4.6% 2%
complaints of abuse, neglect, or exploitation
~NORS Data, 2010
1.6%
7.9% I 31%

Over 50% of nursing home staff admitted to mistreating
older residents within the past year
0.6% Two-thirds of these incidents involved neglect
- 15% - A ~Ben Natan, 2010
Emotional Physical Sexual Financial (Family Only) CG Neglect s

W Experienced Reported to Police

~ Acierno at al., 2010; n = 6,589 7 _
OMTOLOG! ’,-' o | www.gerontology.vt.edu W CENTER FOR GERONTOLOGY

www.gerontology.vt.edu : ; 2; CENTER FO

Types of Abuse in Long-Term Care | Elder Abuse - Virginia

Neglect
18% s In 2017, Virginia APS received 27,105 reports of abuse,
" investigated 19,913 cases, with 40.0% (10,920)
Physical substantiated
37%
o Yule] = 74% of APS clients were
aged 60 and older

Location of Abuse

% of reports

= 62% of abuse occurred in
own home .

Homeless—Hoaspital  BHDS or Other Assisted  Nursing Other's Own
Group living  Facility Home/Apt Home/Apt

Home Facility

Psychological
27%

~2010 NORS Data
www.gerontology.vt.edu ; ; E; CENTER FOR GERONTOLOGY

www.gerontology.vt.edu ; ; E; CENTER FOR GERONTOLOGY

Elder Abuse: Strengths and Challenges of Rural Areas | Pamela B. Teaster | 19



Virginia: Substantiated Cases of Abuse Risk Factors

Substantiated Cases
Gender

296 More females than males
Age
9 .
6% Increased vulnerability
Living alone

Self-Neglect With observable vulnerability

Neglect .
S Personality

Financial Exploitation Tenuous, values independence

RS Health & Physical Functioning

= Mental Abuse Increased need to seek assistance from others

Other Exploitation e ..
Cognitive Functioning

RS Declining episodic memory and slower perceptual speed

Social Supports
Lonely or isolated

Place of Residence
Geographic isolation, lack of access to services

www.gerontology.vt.edu ~FY17 Department for Aging and Rehabilitative Services, APS Virginia 0g o | www.gerontology.vt.edu ::F E;‘ CENTERF
Wiz

Perpetrators Abuse in Community - Perpetrator Characteristics

Intimate partners or spouses
Children and grandchildren 27 | Majority have ongoing relationship with victims

Other relatives Often male

Acquaintances/Neighbors/Strange Able to hide their abusive actions
rs

Trusted Others Isolates victim

Abuse in Facilities Good at cultivating relationships
Employees Excellent persuasion skills
Residents Builds trust

Extend “helping hands”

www.gerontology.vt.edu ;:? E; CENTER FO: ONTOLOG! www.gerontology.vt.edu

Elder Abuse: Strengths and Challenges of Rural Areas | Pamela B. Teaster | 20



Why Do People Abuse Elders? Rurality

Rural Communities are integral to the American economy and culture.

Perpetrator-victim dependency The States of Rural America

Definitions are not precise.

Pe rpetrator d eVia nce Rural adults (ages 18+) were

. . . Slightly older than urban adults (median age of 51 years vs. 45 years),
Victim vul nerablllty More likely married (61.9% vs. 50.8%),
Lived in a married couple household (76.3% vs. 67.4%), and resided in the state

Ca reg iver stress of their birth (65.4% vs. 48.3%).

. . . Urban dwellers had slightly higher median household incomes than rural
SOC|a| |SO|at|0n : residents ($54,296 vs. $52,386), yet the adult poverty rate (14%) and
uninsured rate (15.6%) were higher than in rural areas (11.7% vs. 13.6%).

Agelsm 7 ._ Rural homeownership was higher (81.1% vs. 59.8%), and there were more
single-family dwellings available in rural areas than in urban areas (78.3%

Inadequate resources . vs. 64.6%).
LaCk Of knowledge Of the prOblem Z. 4 23.8% of rural households did not have internet access as compared to

I -+ than 50% rural (15 states)
More rural than U.S. average, 28.8% (19 states)
Less rural than average, 10% % (13 statos)

- Loss than 10% rural (3 st and D.C.)

17.3% in urban households.

www.gerontology.vt.edu CENTER FOR GEI G o~ o | www.gerontology.vt.edu

Rural Culture - Understanding Rural Places

Rural populations are not homogenous. Traditions, customs, and social expectations Assumptions and Stereotypes
shared by residents vary among communities and across locales. ? |

Residents tend to share values and characteristics informed by place and circumstance, Universal Cha”enges

which influence how they think and act. s .
Y Inequities and Cumulative

Understanding rural cultures and lifestyles is imperative to creating and implementing Inequalities

interventions for rural communities.

Rural areas are often characterized by poor economies and poverty, large numbers of Vulnerabilities
older residents, limited access to goods and services around the region, and isolation.

Challenges that are the direct result of remote geographic location and limited access to Strengths
resources have led rural residents to develop sets of values that often include self-

reliance, conservatism, a distrust of outsiders, religion, work orientation, emphasis on

family, individualism, and fatalism.

www.gerontology.vt.edu CENTER FOS GERONTOLOG! www.gerontology.vt.edu ;:;E; CENTER FOR G
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Opioid Use and Rural America Contributors to the Rural Crisis

Persistent poverty & lack of
The opioid crisis is particularly economic opportunity Poverty Rates and Drug Overdose Death Rates, 2016
rampant in communities in Closure of plants, mines and

rural America large businesses — leads to

i0i d ion/anxiet
Opioid overdose death rates epression anX|le y
Lack of productive, employed

skyrocketed seven-fold from role models for youth; “nothing
2000-2015 in rural areas 2 0 do” ’

Rural Appalachian Reliance on government

Commu nities have been A aSSiSta.nqe and access to Sources: U.S. Census Bureau, Small Area Income and Poverty Estimates, CDC Small Area
eSpeCiaI Iy ha rd h it b / prescrl ptlon Coverage Estimates of Drug Mortality from Ghertner & Groves, ASPE Research Brief: The Opioid

Crisis and Economic Opportunity: Geographic and Economic Trends

ALABAMA

www.gerontology.vt.edu : ; 2; CENTER FI 1} ’," P | www.gerontology.vt.edu : ; 2; CENTERF:
7 .
o 7 ey - = > gz " -

Multiple Cause of Death 1999-2015, CDC WONDER Online Database.

Healthcare Contributors to Rural Crisis __ | Elder Abuse

_ Many experts believe the opioid epidemic is
Role of Healthcare Providers ZB  ossociated with an increase in elder abuse

Lack of access to non-narcotic including:
’ alternatives for pain Physical abuse including assault and battery,

management threatening behavior
Lack of local and affordable Ridod Emotional abuse
opioid addiction treatment Financial exploitation including theft, fraud and

:
.
e
A ™am  programs forgery

Potential for homelessness due to arrest, eviction
or illegal activity at the home

Communicating about Opioids in Appalachia: Challenges, Opportunities and Best
Practices. Appalachian Regional Commission and Oak Ridge Associated Universities.
2018. https://www.orau.org/health-communication/documents/key-findings-
report-opioid-communication-in-appalachia.pdf

www.gerontology.vt.edu ;:? E; CENTER FO: ONTOLOG! www.gerontology.vt.edu
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Examples of Opioid-Related Elder Abuse Premature Death

Perpetrators: Opioid-addicted famin members . . . Abused elders at increased morta"ty risk

Stealing medications for their own use or selling medications . :
or other items of value belonging to the older adult for their One-year mortality rates

own economic gain. Without abuse: 5.91 per 100
Seeking refills on prescriptions, falsely claiming the older With confirmed abuse: 18.33 per 100

adult’'s need for the medication ~ Dong et al., 2009

Elder homicide Neglect

T o _ . _ 62% gunshot wounds 50% bronchopneumonia
g]zlré%gpmldanon or engaging in physical violence against 36% severe beatings 22% sepsis

Using the older adult’'s home as a place of illegal activity
placing the elder at risk of arrest or losing the home

[s) 1 0, 1
National Center on Elder Abuse brief: Opioids, Older Adults and Elder Abuse Survey: Highlights. /-"' - 19%’ Stabblng 9/0 Seve re dehyd ratlon

7 ~ Shields et al., 2004
www.gerontology.vt.edu : ; 2; CENTER FOR GERONTOLOGY W | www.gerontology.vt.edu :; E; CENTER FOR GERONTOLOGY
iz

Prevention & Intervention - Questions, Experiences, and Comments

The way we treat our children in

the dawn of their lives and the
Older Adults Family Members B way we treat our elderly in the
twilight of their lives is a

measure of the quality of a

nation. S
Health and Service ) j R
Proiessionels, Policy Makers ~ Hubert Humphrey .. =~ e R
Educators AR ' ‘

www.gerontology.vt.edu Q:? z; CENTER FOR GERONTOLOGY www.gerontology.vt.edu Q:? z; CENTER FOR GERONTOLOGY
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The
Administration’s
Efforts to Help
Rural and Tribal
Communities
Address the
Opioid Epidemic

SPEAKER
June S. Sivilli

Division Chief, Public Health and Public
Safety, Office of Policy, Research and

Budget, Office of National Drug Control
Policy, Executive Office of the President
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Office of National Drug Control Policy

The Administration's Efforts to Help Rural and Tribal

Communities Address the Opioid Epidemic
P P * Component of the Executive Office of the

President.

* Coordinates drug control activities and related

funding across the Federal government.

June Sivilli _
Division Chief, Public Health/Public Safety * Produces the annual National Drug Control
Office of National Drug Control Policy
Executive Office of the President Strategy'

November 14, 2018
Des Moines, I1A

"Wﬂ)“-‘ iy Wi

x -:* T

:Engagere::overy . " Wy ! i,
Fas; d'bpt of community b L P . . o o
=" e s s R The Opioid Crisis
Y s Y |
L

* Eliminate barriers

* Expand access to RSS

» Develop recovery-
oriented systems &
services

* Provide peer recovery
support services in
diverse justice-related
settings

Prevention
Treatment =

ammun t es colleges
iversitie:

‘ Early Intervention

n T'TW BN I ™™l SNSRI 1Y |
. .3‘ . t“ * ar T . ' ;
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Overdose Death Rates

Estimated Age-adjusted U.S. Death Rates for Drug Poisoning by County, 1999 & 2016

* 72,000 Americans died of
overdose in 2017

2016 [ 19.8 deaths per 100,00
] Frgm ]999;_0 101‘.16.

* 197 deaths per day or nearly o || e
poisoning deaths in

1 ’440 per Week the United States

more than tripled,
going from 6.1 per

100,000 population

* 13 percent increase over 2016 P

» Age-adjusted drug-poisoning
death rate in the U.S. more than
tripled from 1999 to 2016

%
£y
\
1999 6.1 deaths per 100,000

Ahmad, F.B., Rossen, L.M., Spencer, M.R., Warner, M., Sutton, P. (2018) Provisional drug overdose death counts. National Center for Health Statistics. https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm.
Rossen, L.M., Bastian, B., Warner, M., Khan, D., Chong, Y. (2017). Drug poisoning mortality: United States, 1999-2016. National Center for Health Statistics. https://www.cdc.gov/nchs/data-visualization/drug-
poisoning-mortality/index.htm

Treatment Need & Receipt

Primary reason : Did not think I needed

treatment Need for & Receipt of Treatment

* In 2017, 21 million Americans needed (millions)
treatment, and 2.2 million (12%) received
it.

* Among individuals who felt they needed
but did not receive treatment, top reasons
WEre:

1. Not ready to stop using (40%)

2. No insurance/could not afford (30%)

3. Did not know where to get treatment (11%)
4. Did not find desired type of treatment (9%)
5. Perception of neighbors/community (17%)
6. Impact on job (21%)

18.2, 88%

M@ No Treatment M Received Treatment

Center for Behavioral Health Statistics and Quality. (2018). 2017 National Survey on Drug Use and Health: Detailed Tables. Substance Abuse and Mental Health Services Administration, Rockville, MD.
(tables 5.50A and 5.53B)

Past Use of Any Illicit Drug

Past Month Use of Any lllicit Drug
Age 26+

2015 2016 2017

= =
>

=
15}

PERCENT OF AGE GROUP USING ANY DRUG

Asian White African American American Indian or
Alaska Native

Source: 2017 NSDUH, SAMHSA, Sept. 2018

Source: SAMHSA: 2017 NSDUH, Sept 2018

behind the opioid crisis.

e This Administration secured $6 billion in new

funding over two years to fight opioid abuse.

* The President’s Initiative to Stop Opioid
Abuse will:

* Reduce drug demand through education,
awareness, and prevention efforts.

* Cut off the flow of illicit drugs across our
borders and within communities.

* Save lives by expanding opportunities for
evidence-based treatments for opioid addiction.

Federal Response: President’s Initiative to
Stop Opioid Abuse and Reduce Supply and Demand

* President Donald J. Trump’s Initiative to Stop
Opioid Abuse is confronting the driving forces

Past Year Use of Any lllicit Drug
Age 26+

2015 2016 2017

N
o

PERCENT OF AGE GROUP USING ANY DRUG

Asian White African American American Indian or
Alaska Native
Source: 2017 NSDUH, SAMHSA, Sept. 2018

— .

President Donald J. Trump’s

\'.' ! “\ I.‘. ’It'r
(¥ rﬁ" \ vl il (1
ki Stop OpiOid Abuse and 4- I}\'A” | ‘} I|i ! N’)I{ 1 ,'-‘I}' i \ I:L
‘r.;lﬁ_'.'i J1‘I iy I‘r Yy ) |I.. r

We will work to strengthen vulnerable | '

families and communities, and we will

help to build and grow a stronger,
LA
healthier, and drug-free society. \
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Federal Response: SAMHSA

* SAMHSA has awarded $930 million in grants to support

prevention, treatment and recovery activities.

* Tribal Behavioral Health Grant Program to prevent and reduce suicidal
behavior and substance use among American Indian/Alaska Native
(AI/AN) youth through the age of 24 years.

* Grants to Expand Substance Abuse Treatment Capacity in Adult Treatment
Drug Courts and Adult Tribal Healing to Wellness Courts

* Tribal Opioid Response grants increase access to culturally appropriate and
evidence-based treatment, including MAT
https://www.samhsa.gov/tribal-affairs

i i "l‘-'_‘gi‘m

Federal Response: Rural Resources

* ONDCP and USDA’s Rural
Development developed a Federal
resource guide with grant funding,
training and technical assistance and
capacity support for rural communities.

* A one-stop shop for rural leaders
looking for Federal funding and
partnership opportunities.

* Part of USDA’s Community Opioid
Misuse Toolbox — a suite of essential
tools supporting grassroots strategies to
address the opioid epidemic.

T t'

180 .. uh

Federal Response: HRSA

* Health Resources and Services Administration awarded more than $396

million to 1, 232 community health centers, over 12 rural community
organizations, and academic institutions

 Canyonlands Healthcare: assisting rural health clinics implement SBIRT and

offering provider training throughout rural Arizona

* The Crow Reservation in Montana: reducing incidences of opioid use

disorder among new and expectant mothers as well as incidences of neonatal
abstinence syndrome (NAS) among newborns

e Just Announced: Primary Care Training and Enhancement - Physician

Assistant

Questions/Discussion

The Administration’s Efforts to Help Rural and Tribal Communities Address the Opioid Epidemic | June Sivilli | 27



Federal Efforts to
Support Rural and
Tribal Communities

This panel highlighted federal efforts to support rural and
tribal communities and the impact those efforts have on
the ability of local communities to combat elder abuse.

MODERATOR

Trent Shores, United States Attorney for the Northern
District of Oklahoma, Chair of Attorney General's
Advisory Committee on Native American Issues

PANELISTS

Reneé Ferguson, Assistant Regional Commissioner
for Management and Operations Support, Dallas
Regional Office, Social Security Administration

Gregory Haledjian, Legal Advisor, Office of the
Bureau Chief, Consumer and Governmental Affairs
Bureau, Federal Communications Commission

Sylvia Montgomery, Program Specialist, Division of
Family & Consumer Sciences, National Institute of Food
and Agriculture, US Department of Agriculture

Michelle Oswald, Program Manager, Office of Minority
Health, Centers for Medicare and Medicaid Services,
Department of Health and Human Services

Julian Wright, Benefits Assistance Service Outreach Analyst and
Minority Program Coordinator, Department of Veterans Affairs
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Native American Issues Subcommittee
to the Attorney General’s Advisory Committee

USA Kurt Alme (MT)
Vice Chair

American Indians and
@ Alaska Natives

in the United States

NAIS History and Indian Country Footprint

¢ The Native American Issues Subcommittee is the oldest subcommittee of the Attorney
General’s Advisory Committee and is vital to the department’s mission in Indian
Country to build and sustain safe and secure communities for future generations.
More than 50 federal districts are home to some Indian Country.

X/
°

The AGAC was created in 1973 to serve as the voice of the U.S. Attorneys and to advise
the Attorney General on policy, management, and operational issues impacting the
offices of the U.S. Attorneys.

+* Indian Country comprises roughly 56 million acres of land, or about 2% of the United
States. This critical mass of land in the United States is governed by more than 570
federally recognized tribes.

Elder Abuse in Indian Country

* Tribal communities must recognize that elder abuse takes several forms.

* From neglect, physical abuse, sexual abuse or abusive sexual contact, emotional or
psychological abuse, to financial abuse or financial exploitation.

* The Center for Disease Control defines “elder abuse” as the intentional act,
or failure to act, by a caregiver or another person in a relationship involving
an expectation of trust that causes or creates a risk of harm to an older
adult (someone age 60 or older).

* What is the scope of the problem?

* In Oklahoma, a 2017 report of the Oklahoma Department of Human Services, the
state agency designated for care of the elderly in Oklahoma, received 22,709 calls of
possible abuse, neglect, exploitation or self-neglect of vulnerable elder citizens.

Native American Issues Subcommitteeto the Attorney General’'s Advisory Committee | Trent Shores | 30



.. Robert Matava Elder Abuse
Elder Veterans Are Victims Too ~Prosecution Act of 2017

“| come to you to testify as a proud survivor. | survived World War Il at the battle of lwo Jima in the * Robert Matava was a decorated World War |l veteran whose son defrauded
Pacific. | survived a gunshot wound, which left me 87 percent disabled and made me a Purple him, leaving him destitute. After his wife died, Mr. Matava had moved to
Heart vet. | survived the loss of my kid brother in that very battle. | survived losing the love of my Florida, entrusting his son with his estate, including the house he built and
life, my soul mate and wife to cancer at a young age. | survived being diagnosed with cancer myself the auto repair business he started. When he returned to Unionville,
on two separate occasions. | share this with you because I'm proud that I've always been a fighter. Connecticut in 2010, to spend his remaining years in his home, he said his
A survivor who can handle whatever situation may come my way no matter how big or troubling son “refused to let me in” and he found himself penniless. He said, “In all
the problem may be, but today | join you to share my story as a survivor of elder abuse. This is a my 90 years, | couldn’t predict the abuse I'd suffer” at the hands of a family
story that is much harder in so many ways for me to share with you because | was victimized at the member.
e Sarme vy, Bt il 3 50 yeare | could hove nover nrepared forthe hardon | would be put * This Act expanded the definition of telemarketing or email marketing fraud
through as a member of my family e; person | once trusted, loved and once called a son.” FO |nclu<;le Measures to.lnduce mves:tment for financial profit, participation
) ’e ’ in a business opportunity, or commitment to a loan. Prosecutors see more
- Robert Matava, Congressional Testimony, October 11, 2012 and more cases involving identity theft and financial fraud and exploitation
of elder citizens.

Native American Issues Subcommitteeto the Attorney General’'s Advisory Committee | Trent Shores | 31
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Social Security Administration
Support to Rural & Tribal Communities

Renee Ferguson

Assistant Regional Commissioner | SSA Dallas Regional Office

Securing today
and tomorrow

i Social Security Video Service
Bringing Our Office To You

Speak to a live Social Security
representative from this comvenient location.
Use our video service for a varnety of
your Social Security needs.

American Indian Alaska Native Website

http://www.SocialSecurity.gov/people/AlAN

With you through life’s journey...

Social Security touches the lives of every American, both directly and indirectly.
Today, about 171 million people work and pay Social Security taxes and more than
66 million people receive monthly Social Security benefits

Social Security works to improve lives across Indian Country by servicing the self-
determined needs of sovereign tribal nations. Social Security programs support tribal
communities through retirement, disability, and survivors benefits; providing a safety
net for workers and their families.

ENU @ LANGUAGES @ SIGN I

Tribal Consultation Official
(TCO)

s TCO Greeting
= About our TCO

Tribal Communications

= Tribal Benefits Coordinator
Guide

= Promoting Effective Tribal
Consultation and Building
Relationships

» Tribal Consultation and
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American Indian Alaska Native Website Social Security Combats Fraud

-VSD AIAN Sites - September 2018

You can report fraud or misuse of benefits to
Office of the Inspector General with the following options:

o S e i Online at OIG.SSA.gov/report
Call 1-800-269-0271
Write to

P.O. Box 17785,
Baltimore, Maryland 21235

RURAL & TRIBAL ELDER JUSTICE SUMMIT 2018

.,

Introduction to our Representative Payee Program
https://www.ssa.gov/payee/

24 page Guide to Representatives
https://www.ssa.gov/pubs/EN-05-10076.pdf

Thank You!

SSA is here to help you at the exhibit table —
please stop by and ask questions.

You can also reach us at
SSA.Tribal.Communications@ssa.gov

RURAL & TRIBAL ELDER JUSTICE SUMMIT 2018
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b BACKGROUND
'.

= The FCC regulates interstate and international communications by radio, television,
SUPPORTI NG RURAL AN D wire, satellite, and cable in all 50 states, the District of Columbia and U.S. territories.
TR I BAL COM M U N ITI ES = An independent U.S. government agency overseen by Congress, we are the federal

agency responsible for implementing and enforcing America’s communications law
and regulations.

= We implement rules and policies designed to promote widespread deployment of
wired and wireless broadband services to ensure that all Americans have access to
robust communications services.

= We understand that getting elders “online” is also a matter of making it relevant to
their lives.

= We help to educate elders about consumer protection issues, especially illegal

robocalls and phone scams.

GREG HALEDJIAN
LEGAL ADVISOR

CONSUMER AND GOVERNMENTAL
AFFAIRS BUREAU

NOVEMBER 14, 2018

BROADBAND ACCESS

FOCUS ON TELEHEALTH

There are 4 Federal Universal Service Programs supporting ubiquitous
broadband deployment:

= Connect America Fund (for carriers serving rural areas)
= Lifeline (for low-income consumers)

Rural Health Care Program:

= allows rural health care providers to pay rates for
telecommunications services to those of their urban

School d Librari ER counterparts;
= S5CNOO0IsS an lpraries -Rate . . -

( ) . = makes telehealth services affordable and also subsidizes Internet
= Rural Health Care (Telehealth Connectivity) 2CCess”

The FCC is also facilitating deployment of 5G Wireless services:
= Pushing more wireless spectrum into the marketplace for carriers

= Updating infrastructure policy (building out networks)

= Modernizing outdated regulations

» has a new annual cap on program spending of $571 million
(nearly a 43 percent increase); and

= will adjust the cap annually for inflation and allow funds unused
from prior years to be carried forward.

FS
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FOCUS ON TELEHEALTH FOCUS ON TELEHEALTH

Connected Care Pilot Program: Connect2HealthFCC Task Force:

"is led by FCC Commissioner Brendan Carr; =explores the intersection of broadband, advanced
=supports the delivery of advanced telehealth services to technology and health;

low-income Americans; and engages with a wide array of stakeholders, further
»|looks to establish a new $100 million effort to support charting the broadband future of health care; and
telehealth services, especially those living in rural areas =serves as an umbrella for all ECC health-oriented

and veterans. activities to help enable a healthier America.

FOCUS ON TRIBAL COMMUNITIES BROADBAND INTERAGENCY WORKING GROUP

The Office of Native Affairs and Policy serves as the FCC's catalyst to
help improve the level of broadband, telecommunications, and broadcast
deployment throughout Indian country primarily by representing the

agency in government-to-government consultation with sovereign Tribal
nations.

Broadband Interagency Working Group:
= works to improve coordination across programs;
» reduces regulatory barriers to broadband deployment;

» promotes awareness of the importance of federal support for
broadband investment and digital inclusion programs, and

= collects and shares information with communities about available
federal resources for broadband deployment and digital inclusion
efforts.

The Native Nations Communications Task Force was created in 2011
as the Native Nations Broadband Task Force and received a new name in
2018. The Task Force advises the FCC on specific issues affecting Tribal

interests and consists of 19 Tribal representatives and 8 senior FCC staff.
It’s first meeting is December 4-5 at FCC HQ.
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DIGITAL LITERACY (RELEVANCY)

FIGHTING ILLEGAL ROBOCALLS/PHONE SCAMS

Being connected or “online” promotes independence and wellness:

Reminder Technology (automated pill dispensers or on/off sensors);
Smart Features in Cars (automatic breaking, back-up cameras);

Voice Assistants (ask for news, weather, music, turn on/off appliances);
On-Demand Services (delivery and hail a ride services)

Wearables (monitor heart rate, sleep quality, etc.); Home Fixtures (monitor signs
of illness or bodily distress);

Telemedicine (doctor consults via videophone; send doctors requested data
directly);

Privacy Controls (you choose what health data to share with others)

Unwanted calls — including illegal and spoofed robocalls — are the FCC’s top consumer
complaint and our top consumer protection priority. The FCC is cracking down on illegal calls in
a variety of ways:

= Issuing hundreds of millions of dollars in enforcement actions against illegal robocallers;

= Allowing phone companies to block certain types of calls that are likely to be unlawful before
they even reach consumers;

= Empowering consumers to use call blocking or labeling services for calls to their telephone
number;

= Working to develop ways that phone companies can authenticate Caller ID to reduce illegal
spoofing; and

= Making our complaint data available to enable better call blocking and labeling solutions.

Consumers can file a complaint with the FCC if you believe you have received an illegal call or
text. In addition, we have joined forces with AARP to educate older Americans about different
kinds of phone scams.

THANK YOU!

= Congress authorized the realignment of broadcast airwaves because of consumer

demands for broadband services;

= Certain broadcast TV stations will change frequencies over the next two years to

make more airwaves available so your mobile phones run faster;

= Consumers who watch local “over-the-air” TV may need to rescan their TVs or

converter boxes to continue to receive all of their local channels;
To rescan, look for “auto tune” or “rescan” under the setup menu on your TV;

Consumers who subscribe to cable or satellite TV do not need to rescan as
their providers will make the necessary changes; and

= TV stations changing frequencies are required to provide notice to consumers at

least 30 days in advance.

Greg Haledjian, FCC

202-418-7440

Gregory.Haledjian@fcc.gov
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USDA Urited States Nationa Institute
e
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ﬁ usbA ...  Prevalenc<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>