STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814 M.5. 17-20
(916) 322-3216

January 7, 1987

ALL-COUNTY LETTER NO, 87-06

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: DEPENDENT ADULT AND ELDER ABUSE SURVEY

The Department of Social Services (NRSS) plans to conduct a
characteristics survev of dependent adults and elder persons who
are vietims of abhuse. The results of thig survey will be used to
prepare a mandated report to the Legislature. To gather datas for
the report, February, 1987 has been selected as the study month,
211 reports of abuse received during the study month will be
included in the survey.

4s one of the first steps in this project, each county should
submit the name of a person to act as the survey liaison. The
information contained on the attached form should he telephoned
or mailed to DSS. Please direct your response, as well as any
comments or questions relative to this survev to:

Nancv lLong

Department of Social %erv1ops

Data Processing and Ststistical
Services Bureau

7Y P Street, M.S. 19~84

Sacramento, CA GRR1Y

{Q16) Q2U4-20HH or (ATSS) L3b-2Q4N

Your cooperation is appreciated,

L VLA -qu
NNE ICHIMURA HOFFBR NN

uty Director
Management Systems and

Evaluation Division
Attachment

co: CWDA




Attachment

COUNTY LTAISON INFORMATIONM

COUNTY :

LIATISON NAME:

TITLE:

MATLING ADDRESS:

TELEPHONE NUMBER: (

DUE DATE: January 16, 1087

Return Attachment to:

Department of Social Services
Statistiecal Services Secticn
7l P Street, M.S, 10814
Sacramento, CA 95811

Attn: Nancv Long




