—
O VWoONOULID WN =

U uudhDPDDDIDDDDEDDEDAEDWWWWWWWWWWNNNNNNNNNN=S=S 2 29 Qa2 a2
WN -0 VWOONOOTUDNWN-—_OVONOOULLMMRWN-_OCVONOOTCTULDNWN—ODVUONOUIA WN =
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Title: Guardianship Guidelines
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House Action: APPROVED

Whereas, guardianship is defined as a legal relationship created when a state court grants a person
or entity the authority to make decisions on behalf of an incapacitated individual concerning his or her
person or property'? and

Whereas, incapacity is defined as the inability “to meet essential requirement for physical health,
safety, and self-care even with appropriate technological assistance” (functional incapacity) or the inability to
“receive and evaluate information or make or communicate decisions” (cognitive incapacity)**, and

Whereas, a guardian is expected to direct an individual’s assets and benefits towards “food, clothing,
housing, medical care, personal items, and other immediate and reasonably foreseeable needs,” and

Whereas, approximately 1.5 million adults in the United States are under the care of guardians>®’,
and

Whereas, the United States Census Bureau estimated within the United States there were over 46
million individuals aged 65 and older (2014) and that figure would double by year 2050', and

Whereas, given the anticipated growth of the geriatric population and the prevalence of
neurodegenerative diseases, more comprehensive guardianship programs and standard state-level
guidelines are warranted to ensure continued delivery of quality care®®, and

Whereas, guardianship programs are overseen by individual states’ laws, regulations, and court
systems as there is currently no nationwide system of guardianship in place'*'*'"'?'3 and

Whereas, in September 2016, only 12 states required certification of professional guardians who may
come from family, friends, corporate professionals, or government officials, and in many states, guardians
are not required to receive any formal training®'*'>'¢, and

Whereas, in 2011, the Government Accountability Office (GAO) determined there was widespread
failure of guardians to faithfully execute their court-ordered duties including through neglect, abuse, and
financial exploitation, inadequate screening and training guardians, and insufficient oversight of guardians
after appointment*'’, and

Whereas, oversight and evaluation of guardians is often minimal, and courts and public systems
often are so underfunded and understaffed that they experience great difficulty enforcing what little
regulations and protections may be in place'”'%, and

Whereas, improper granting of guardianship deprives individuals of civil liberties including their
right to self-determination, excludes them from the normal decision-making process, and contributes to
further isolation and erosion of actual and self-perceived abilities>'**, and
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Whereas, poor collection and management of guardianship data across state governments and
court systems together with a lack of guardian registries in many states have rendered it difficult to
comprehensively understand the issue, and legislate appropriate responses to abuse by guardians'®'3, and

Whereas, inconsistent implementation of standards for evaluating indications for guardianship in
the health care setting contributes to delays in process initiation, decreased prompt access to follow-up
services, and increased number of medically unnecessary admission days and total expenses'?, and

Whereas, current MSMS policy does not adequately address disparities in guardianship laws that
have enabled numerous cases of abuse and left vulnerable those they are meant to protect?'*; therefore be
it

RESOLVED: That MSMS collaborate with relevant stakeholders to advocate for federal creation
and/or adoption of national standards for guardianship programs, appropriate program funding measures,
and quality control measures; and be it further

RESOLVED: That MSMS collaborate with relevant stakeholders to encourage proactive review of and
improvements to state guardianship program minimum standards, funding, and quality control measures;
and be it further

RESOLVED: That MSMS re-affirm MSMS Resolution 39-16 as policy to read as follows:

Public Guardians for Incapacitated Patients

That MSMS supports and will advocate for the restoration of funding by the State of Michigan for
public guardians to serve in this valuable capacity in order to improve the health and treatment for
vulnerable patients in times of incapacitation.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $5000 or more due to direction to collaborate with
stakeholders to advocate for standards and control measures.

Relevant MSMS Policy: None
Relevant AMA Policy:

Elder Mistreatment D-515.985

Our AMA: 1. Encourages all physicians caring for the elderly to become more proactive in recognizing and treating
vulnerable elders who may be victims of mistreatment through prevention and early identification of risk factors in all
care settings. Encourage physicians to participate in medical case management and APS teams and assume greater
roles as medical advisors to APS services. 2. Promotes collaboration with the Liaison Committee on Medical Education
and the Association of American Medical Colleges, as well as the Commission on Osteopathic College Accreditation and
American Association of Colleges of Osteopathic Medicine, in establishing training in elder mistreatment for all medical
students; such training could be accomplished by local arrangements with the state APS teams to provide student
rotations on their teams. Physician responsibility in cases of elder mistreatment could be part of the educational
curriculum on professionalism and incorporated into questions on the US Medical Licensing Examination and
Comprehensive Osteopathic Medical Licensing Examination. 3. Encourages the development of curricula at the
residency level and collaboration with residency review committees, the Accreditation Council for Graduate Medical
Education, specialty boards, and Maintenance of Certification programs on the recognition of elder mistreatment and
appropriate referrals and treatment. 4. Encourages substantially more research in the area of elder mistreatment. 5.
Encourages the US Department of Health and Human Services, Office of Human Research Protections, which provides
oversight for institutional review boards, and the Association for the Accreditation of Human Research Protection
Programs to collaborate on establishing guidelines and protocols to address the issue of vulnerable subjects and
research subject surrogates, so that research in the area of elder mistreatment can proceed. 6. Encourages a national
effort to reach consensus on elder mistreatment definitions and rigorous objective measurements so that interventions
and outcomes of treatment can be evaluated. 7. Encourages adoption of legislation, such as the Elder Justice Act, that




promotes clinical, research, and educational programs in the prevention, detection, treatment, and intervention of
elder abuse, neglect, and exploitation.

Elder Mistreatment H-515.961

Our AMA recognizes: (1) elder mistreatment as a serious and pervasive public health problem that requires an
organized effort from physicians and all medical professionals to improve the timely recognition and provision of
clinical care in vulnerable elders who experience mistreatment; and (2) the importance of an interdisciplinary and
collaborative approach to this issue, and encourage states to bring together teams with representatives from medicine,
nursing, social work, adult protective services (APS), criminal and civil law, and law enforcement to develop appropriate
interventions and evaluate their effectiveness.
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