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Learning Objectives

Identify key decision-making support options, including supported-decision making for
individuals who are approaching 18 years old

Be equipped with knowledge and strategies to assess decision-making skills and educate
2. families of ALL decision-making support options so they can make informed decisions on the
least-restrictive option(s) to pursue

Understand clinician involvement in implementing and documenting decision-making support
options — saving clinical time and improving clinician-patient communication down the road

Disclosures: Nothing to disclose.
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Think about your life for a moment...

*  What decisions do you make independently everyday?

*  Arethere decisions in your life you need help with? Who helps you make them?
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Turning 18 Defined

* Age of Majority (or Legal Adult) — “The age at which a person is granted by law the rights and
responsibilities of an adult” (Merriam-Webster, n.d.).

* Transfer of Rights — “The transfer of rights under the IDEA refers to the process by which the rights granted
to parents under the IDEA will transfer to the student upon reaching the age of majority” (Massachusetts
Department of Elementary and Secondary Education, n.d.)

TRANSFER OF RIGHTS TO STUDENT

The student and parent(s) must be notified at least 1 year before the student’s 18th birthday that decision-making rights will transfer from parent(s) to the
student when the student turns 18. |s the student 17 or will they turn 17 during the timeframe of this IEP?
O Yes O No

On what date was the student provided with the notice of transfer of rights and a copy of procedural safeguards concerning special education rights?

On what date was the parent(s) provided with notice of transfer of rights and a copy of precedural safeguards concerning special education rights?

* The dotted line indicates that this page of this IEP is dedicated to secondary transition planning.

(Massachusetts Department of Elementary and Secondary Education, n.d., p. 8).
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Turning 18 does not lead to an
overnight increase in decision-making
capacity, but overnight you become
legally responsible for all your decisions.

Katie Campbell, MA, 2026



Vulnerable Time for Youth with Neurodevelopmental Conditions

* Many parents/caregivers are highly involved in care/support throughout childhood

* When an individual turns age 18, parents/caregivers often lose access to information and are removed from
the line of communication

* This happens simultaneous to childhood services abruptly ending and complex application processes for adult
services beginning

* Societal expectations of becoming an adult may not match individual readiness to do so. An individual may
need support completing applications, communicating their needs, and making decisions

* Anindividual may continue to need decision-making supports
throughout adulthood

* There can be a sense of urgency to put decision-making supports in
place, without considering ALL options, including the least-restrictive
decision-making support option
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Decision-Making Continuum

Assessment of needs and capacity

Continuum ranging from fully |
autonomous to fully substituted | ' l
decision-making Fully-autonomous Spectrum of supported decision-making Fully substituted

decision-making /I ——0®  decision-making

(guardianship)

Least restrictive decision-making Financial
a Sample decision-
environment & S making dimesia.
Health care Other dimensions
— ‘ foay. Ificlide
Personal safety f,:f;zc::'e':: -

ﬁ

Community living

Balance autonomy with safety and

suppo rt Goal: least-restrictive safe decision-making environment

Figure 1. Continuum of decision-making for youth with IDD to guide alternative decision-making options
(Turchi et al., 2024, p. 5).
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Importance of Self-Determination

APA Dictionary of Psychology (n.d.) defines self-determination as “the process or result of engaging in behaviors without interference
or undue influence from other people or external demands. Self-determination refers particularly to behaviors that improve one’s
circumstances, including decision making, problem solving, self-management, self-instruction, and self-advocacy.”

Self-determination grows when someone:

.

“Research has found
reduced self-determination
can lead to diminished quality
of life outcomes and reduced

Is given meaningful choices

Practices problem-solving

community integration and Learns from real-life experiences
participation” (National Council
on Disability et al., 2019, p. 33).

Expresses their preferences

Receives feedback and guidance

When someone can make decisions, they are actively practicing self-determination
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. What Do We Know About Decision-Making Skills?

1. Decision-making capacity is not “all-or-nothing”

2. Decision-making skills develop over time

3. Supports can enhance decision making skills
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What is Decision-Making Capacity? i SN

Capacity is decision specific
e.g., you can have the
capacity to make some
medical decisions but not
others

Capacity — The ability to make a specific decision at a specific time.
It is commonly used in a clinical setting.

Appelbaum & Grisso (1988) Four Abilities Model:

Capacity is time specific
i.e., it can improve or decline
over time

1. Choice 2. Understanding

NOTE: Capacity is not
based on an
individual diagnosis

3. Appreciation

m@ Katie Campbell, MA, 2026



Tools for Assessing Decision-Making Skills

*  What decisions can the individual make independently?
*  What decisions can an individual make with some support?

What decisions, if any, can they not safely make at this time? - -

It is best practice to offer support before determining incapacity.

Examples of supports can include visuals, Augmentative and Alternative
Communication (AAC) devices, trusted supporters, and extra time.

A person who can make decisions with support, has capacity to make the decision.
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Tools for Assessing Decision-Making Skills

Age of Majority
AUTONOMY CHECKLIST Identlfylng Skills & Support Needs

Befnre You Begin
an It is always important to involve your adolescent and/or those closest to them in
Need: with important life decisions like making a plan for support. Think about what your

ed  Practice  Help adolescent can do and where they need help, for either the short or long term.
. Examples of these skills are provided here.
| can cook at least 5 healthy meals by operating
kitchen appliances and following recipes.
@B Medical care - Finances
! cﬂﬂfneg:‘:'ab‘e before meals and wash the dishes 0 Seek medical care when they are n Apply for a credit cardfopen
- sick or injured ) a bank account and manage
lod el for e R o0 Weigh the risks and benefits of these accounts
| can dress appropriately for the weather an medical procedures . o Apply for and manage SSI
8 Understand the need for routine benefits
I can put my dirty clathes in the hamper, wash them O Keep money safe so it's no
dirty clothes in the h h th medical care . K fi t t

using the washer and dryer, fold them when they are B Understand that they may still lost or stolen
clean, and put them back where they belong. need a medical procedure, even if O Keep a monthly spending

it is painful or unpleasant budget
I shower regularly and brush my teeth every day. 0 Assess whether taking a certain 0 pPay for expenses

medicine is important, even
I can do simple first aid and take care of my own though it may have unpleasant .o
minor injuries or illnesses (small cuts, headaches, Gl e Communication
colds). o

Provide accurate information 0 Communicate effectively
| can clean my room, make my bed, and change the about their medical condition (verbally or by other means)
bedding. " Follow medical advice and Yy

O Understand that they have

treatment plans s

| gan manage  calandar and keep track of important Eale=s

appointments and tasks. D Express thelir preferences

Legal/Decision-Making

| know what to do in the case of an emergency. O Understand what it means b SO t
to sign documents 9 SoImCILS
O Make sound decisions in O Take care of
| can manage my money and follow a budget. important life areas like themnselves, physically
housing, school, and work O Buy food, clothing, and
- ) . shelter
now how to search for things | need in my it .
community (groceries, post office, bank, pharmacy). Education lece‘- in a group hsetq ng
N J and respect others
O Understand their learning needs fgr quiet, privacy,
CEN . B » issues and the services and cleanliness
N The Autism Program .7 Autisn Program Transition Clinic they need at school
. y entE 9 Transition Navigator: Simone Dufresme, MA, CAS O Advocate to get the
AT BOSTON MEDICAL CENTER BMC org/Auton - autsmprogrem@bme g Services they need Vocational/adult Servi
'ocational ul rvices

OApply for services from
jovernment agencies
? DDS, MRC, DMH)

" Self-care and Safety
O Use basic safety skills: staying

(Boston Medical Center’s Autism Program, n.d.-b)

away from dangerous areas, DAccess the services they
locking doors, not talking to need, like job training, job
strangers, being careful around support, or day programs
fires, stoves, candles, etc. B Advocate for themselves to
O Get help during emergencies like get the best possible
SEho fires ar accidents services

"DICAT,  Katie Campbell, MA, 2026 (Boston Medical Center, n.d.-a, p. 5)



Discussing Decision-Making Supports with Families

m@p Katie Campbell, MA, 2026

1. Start discussing transition to adulthood well before age 18

.l

2. Include adolescents in the conversations

3. Start with goals and values, then lead with strengths

4. Present ALL options and emphasize the least restrictive option

5. Encourage ongoing decision-making skill development



Decision-Making Support Options
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Case Studies: Introduction

Patient 1: Jeremy

Patient 2: Sabrina

22 yo autistic male with ID
Lives with mom and older brother
Interests: basketball, listening to music, walking dog, and cleaning

Minimally verbal and communicates with an augmentative and
alternative communication (AAC) device. Challenges with multi-part
tasks, safety awareness, and unfamiliar routines

Strengths: Friendly and joyful to be around, good at following
directions, takes great care of his dog

Attends a Community-Based Day Supports (CBDS) day program.
Mom and brother became his guardians, with limited guardianship

Needs help with some activities of daily living (ADLs), navigating
the community safely, and independent living skills at home

18 yo Hispanic female with ASD & ADHD
Lives with parents and 3x younger siblings
Interests: Painting, helping others and dancing

Challenges with executive functioning skills, maintaining friendships
and receptive communication

Strengths: Motivated to build independence, kind and helpful,
creative and hard working

Graduated high school and started community college

Needs help with understanding medical information and making
appointments, managing her bank account and budget, navigating
friendships and finding a job

CEN,
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The case studies are fictional. Any resemblance to real people is coincidental.



' Supported Decision-Making
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Supported Decision-Making

* Supported decision-making (SDM) involves an individual identifying a support network of

people to assist them in making life decisions
* The individual receives support and is empowered to make their own decisions

* Theindividual keeps their decision-making rights

This is different to Shared Decision-
Making, which is a collaborative process,
where patients and healthcare
professionals work together to make

informed decisions about the patient’s
medical care by combining medical
expertise with patient values and
preferences

E1 Ei }E%D Katie Campbell, MA, 2026



Supported Decision-Making: In the USA

“At least 23 States and the District of Columbia have passed Center for Public Representation
comprehensive legislation related to SDM Agreements. partnered with 5 MA organizations
These statutes create a legal framework for formal to implement a SDM pilot

recognition of SDM and include various safeguards and

protections” (Center for Public Representation, 2025).
MA Families Organizing for Change
;1

(Center for Public Representation, 2025)

Massachusetts SDM Bills:
* H.4852 (Prior draft: H.261)
e S.155

H E‘i }[g@ Katie Campbell, MA, 2026



Supported Decision-Making: Implementation

Supported Decision-Making Agreement C. | express myself and show what | want in the following ways:
developed by Center for Public Representation

[] Telling people my likes and dislikes.

This is the Supported Decision-Making Agreement of [ Telling people what I do and do not want o do.
Name : Date of birth:
O
Address:
O
Telephone: Email:

D. |designate the following individual(s) to be part of my
Supported Decision-Making Network to assist me in making
decisions.

A. | need supporter(s) to help me make decisions about:
() Taking care of my financial affairs, like banking Network Supporter #1
(] Hiring a lawyer if | need one and working with the lawyer Name: Date of birth:
[J My health care, including large and small health care decisions Address:
[ Personal care (like where | live, the support services | need, Telephone: Email:
managing the people who work with me, my diet, exercise,
education, safety and activities) Relationship:
O Other matters: Areas of Assistance for Supporter #1: Check all that apply:
[ Finances [JHealthcare [] Living Arrangements
B. | expect my supporter(s) to help me in the following ways:
[] RelationshipsiSocial [ ] Employment [ ] Legal Matters
O Giving me information in a way | can understand
(] Other (please specify):
[ Discussing the good things and bad things (pros and cons)
that could happen if | make one decision or another Areas | don't want Supporter #1 to assist me with:
[0 Telling other people my wishes
o Network Supporter #2
Name: Date of birth:
Address:

CEN,
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Supported Decision-Making: Case Study - Sabrina

[

EN,
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Supported Decision-Making Agreement
developed by Center for Public Representation

This is the Supported Decision-Making Agreement of

Name : Date of birth:

Address:

Telephone: Email:

A. | need supporter(s) to help me make decisions about:

[  Taking care of my financial affairs, like banking

[] Hiring a lawyer if | need one and working with the lawyer

[] My health care, including large and small health care decisions
[ Personal care (like where | live, the support services | need,

managing the people who work with me, my diet, exercise,
education, safety and activities)

O

Other matters:

| expect my supporter(s) to help me in the following ways:
Giving me information in a way | can understand

Discussing the good things and bad things (pros and cons)
that could happen if | make one decision or another

Telling other people my wishes

B.
O
O
O
O

m@ Katie Campbell, MA, 2026

C. |express myself and show what | want in the following ways:
[J Telling people my likes and dislikes.
[ Telling people what | do and do not want to do.
O
O
D. |designate the following individual(s) to be part of my

Supported Decision-Making Network to assist me in making
decisions.

Network Supporter #1

Name: Date of birth:

Address:

Telephone: Email:

Relationship:

Areas of Assistance for Supporter #1: Check all that apply.
[ Finances [JHealthcare [ Living Arrangements

[J Relationships/Social [ ] Employment [ ] Legal Matters
[C] Other (please specify):

Areas | don’t want Supporter #1 to assist me with:

Network Supporter #2

Name: Date of birth:

Address:

(Center for Public Representation, 2024).



Decision Making Supports in Healthcare
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Health Care Proxy

A Health Care Proxy (HCP) is a legal document that allows an individual to name another individual
they know and trust to make health care decisions for them if they become unable to make or
communicate health care decisions.

The Massachusetts Medical Society lists 9 discussion questions for
individuals who are signing an HCP to discuss with their health care
agent (HCA) about their healthcare. For example:

1. “What, if any, religious or personal beliefs do you have about
sickness, health care decision-making, or dying?”

2. “Is there anyone you specifically would NOT want involved in
helping to make health care decisions on your behalf?”
(Massachusetts Medical Society, n.d.-a).

E‘ Ei }[@ Katie Campbell, MA, 2026 (Massachusetts Medical Society, n.d.-a)



YOUR BIRTH DATE

MASSACHUSETTS HEALTH CARE PROXY I

Health Care Proxy I e

(Street) (City or Town) (State)
appoint as my Health Care Agent:

(Mame of person you choose 35 Azen)

KEY INFORMATION o o T e ==

( OPTIONAL: If my Agent is unwilling or unable to serve, then I appoint as my Alternate Agent:

. of

(Mame of persen you choose a5 Alternate Azent)

(Street) (City/town) (State) (Phozne)

A health care proxy (HCP) can’t be used to communicate 2. My Agent shall have the authority to make all health care decisions for me. including decisions about life-

sustaining treatment. subject to any limitations I state below, if T am unable to make health care decisions
myself. My Agent's authonty becomes effective if my attending physician determines in writing that I lack the

i i 4 ity to of to conununicate care decisions. My is then to have the same authority to
with the patient’s health care agent (HCA) about the Spcp e s ot o MU b e et
patient’s medical information unless the HCP is invoked

any. you wish to place on your Agent's authority):

I direct m;' Agent to make health care decisions based on my Agent's assessment of my personal wishes. If
my personal wishes are unknown, my Agent is to make health care decisions based on my Agent's assessment
of my best interests. Photocopies of this Health Care Proxy shall have the same force and effect as the origi-
nal and may be given to other health care providers.

3. Signed:

Complete only if Principal is physically unable to sign: I have signed the Principal's name above at his/her
direction in the presence of the Principal and two witnesses.

The HCP is invoked when a clinician determines the
individual can no longer communicate/make medical

0 .. . . . . (Cityltowm) (State)
dECISlonS and thIS is documented in the med|ca| chart 4. WITNESS STATEMENT: We, the undersigned. each witnessed the signing of this Health Care Proxy by

the Principal or at the direction of the Principal and state that the Principal appears to be at least 18 years of
age. of sound mind and under no constraint or undue influence. Neither of us is named as the Health Care
Apent or Alfernate Agent in this document.

(ame) (Stest)

In our presence, on this day of J20 —

Witness #1 Witness #1

—— (Signature) T (Signatuse)
The patient can revoke the HCP at any time Address: Addeess:

8 Massachusetts Health Decisions 1990
Licensed for use by the Massachmsetts Medical Society

CEN = &=
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Release of Information R

If you want the tor share infs ion about you with another person or

(Fillin name of person or organization)
organization, please make sure that you fill out all of the sections below (Sections -V1). This will tell us what
information you want us to share and who to share it with. If you leave any sections blank, with the exception of
Section Il (B), your permission will not be valid, and we will not be able to share your Information with the persen(s)
ar ization you listed on this farm

SECTION |

* A medical release of information (ROI) allows another . T R O P b e

organization)

person tO see information in an individualls medical to share the information about me that | list in Section Il with the person(s) or organization that | list in Section V.

SECTION Il

records and communicate with clinicians about their A Wt ma Pursomal inoemation o share about you.
(Fill in name of person or organization)

hea Ith ca re Please include any dates and detalls you want to share.

* A medical ROl does not allow the person who B Parmsion about Spacilc Heaith farmio, Orty  you choes 1o shar any of the okrwing

. . . . Information, please wm_your Initiale on the line:

information is released to, to make any medical ity s o i e ARG Sgrods o HRAISS et 1 Y 18 b HIV
____| specifically give permission, as required by M.G.L. c. 111, §70G, to share information in my record about my

et genetic information.
decisions W — In oy rscon abou soonc o hug pesment. K1

aive
infarmation ie shared, | undmtand lhal a specific notice required by 42 CFR, Part 2 shall be included prohibiting the
of this

SECTION lll - Reason for Sharing this Information
Please describe the reason(s) for sharing this information.  If you do not want to list reasons, you may simply write:
“at my request,” If you are initiating the request.

SECTION IV - Wha May Share This Information
| give permission to the person or organization listed below 1o share the information | listed in Section |1:

Name

Organization

Address

EMail

m N e (Massachusetts Department of Public Health, n.d.)
AT,  Katie Campbell, MA, 2026



Guardianship: Case Study - Jeremy

* Guardianship is a legal process in which a guardian is
granted permission to take care of and make decisions for
another adult

e If an adult is appointed a guardian, the individual’s
decision-making rights legally transfer from the
individual to the guardian

TYPES OF GUARDIANSHIP

Full Guardianship ‘
Limited Guardianship *

Temporary Guardianship °

Rogers Guardianship

CEN,
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LIMITATIONS TO GUARDIANSHIP

In the Interests of: Docket No.
FIE I T WagE Mame T,
Incapacitated Person ame =

The Incapacitated Person shall retain the ing rights or

Self Care

[X] Teo be responsible for bathing, dressing, toileting, and dental care (with assistance, as needed).

To choose and determine daily meals.
Medical Decision Making and Management

[ To make and communicate routine health care decisions.
[ To choose a health or longterm care facility.
[ To choose and direct home health care providers.

[ To manage medications (with assistance, as needed).
Home and Community Life

[0 Te choose to residellive at home with appropr a5 needed.

IX| To be respensible for maintsining and cleaning the home (with assistance, as needed).
[X| To be ieft alone (with time limit).

[0 To drive with a valid drivers license.

[ To use public transportation independently.

[0 To make choices about roommates.

[0 To select and plan daily and lsisure activities.

[ Tovote. and 1o register for the same.

[0 Tosmoke at times and places of the Incapacitated Ferson's choosing, within the law.
[0 To seek and obtain employment.

[ Totravel.

[0 To determine with whom to have friendships and visitation.

[ Teo detemine participation in refigicus activities.

[0 To use the telephone, computer or e-mail privately without supervision.

O

Date

JUDGE OF THE PROBATE AND FAMILY COURT

MPC 720 (8/30118)

(Massachusetts Trial Court, Probate and Family Court, 2019, p. 4)
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Guardianship: Application Process

Medical Certificate (MC)
1 signature:

| * Registered physician OR

g this ¢nwmen‘

n - \etm
ans= g ‘gm\s oot worke? :mv\u

b e . ) ot e . .
LT Tt ‘"“‘;‘jjﬂ“j";y e * Licensed psychologist OR
1o thafoensed psi'?“n:i‘jr:‘ are §==! Ve :i? S o GUARKHANGSIP OR e : :
au st 20T ,\@mm“ > asquainied pat
. et 45 ST qpreons 35 50 CONSERVATORSHIP L] Ce rtlfled S Ch 1atric nurse

b ection B o
ed 10 ISR under 3(1 ni"“
et bty sor e
\-e.;\mﬂ;re pra fsc} wr vnsr o rd 10 “wm

ace l
aional 562¢% z\mmn oot . . o« g
oy 5 ompoter 208 =/ t
”‘Wm et g e + o COMPLETED & document will be used by ihe Probate and Famiy Court Clinical specialis
e oropte! 4 under? S .
1 you are iNED HERE!
it £xpand £ CONTAR
ﬁ“\""mM ﬂrnmiNc " oy st insn S 30 DAYS
of per ersns
propate 3 raties @ ation oF B
ppnarable Juwoas"“’“E & naceioy SR unéer m:z pacane? in el
Tothe He! o i SO0 nusets 80
- istad 087 et o 13555
e e s T
1 et e e
sl soined Ened W
5 parsanst e

¥ yous receive infoenalicn from others, e names of Mo indhidusls must ba ks in the Confication

/ e
mdes 2 T

e Sacton and afrbutin dented
st M @ L 18 you are complating this form on e compular and sdditional spaca is requirad for any narative section. e
o e / secton will expind ta persst addilionsd infarmaticn.
Lo CrEe
aina @ ‘“ e parsand
agatares ST i = oy witen 57 i ALL OF THE ATTACHED PAGES AND SECTIONS CONTAMMED THEREIN MUST BE COMPLETED,
i e
ron " asans 1o
e wrice! o e confdents T tha Honorsble JusSees of the Probata and Fasy Court:
- ey
Trew” heseby aies of peruty at | am
P
\ [ aregtsterad piys inginthe area of
\ [ s bosnas paychoiogst

] 2 cenfied paychiati nurse cirical spesalist.
] & nurss pracitionar wih esparince i e arsa of

Clinical Team Report (CTR)
3 Signatures:

*  Registered physician

Licensed social worker

Licensed psychologist

180 DAYS

| am prapared i presant a stassment of my quIBRCaBon 1o the Court by wiitien afidat or percnal appasrance f Srecked o
dosa

| personally mamines:

TEI W e T
wha resides st

ST TR T T T
on

Prior in examinaton, | infommed e patient hat communicaions woukd not be confdensal.

[ ves.
1 e, Expin:

MPC 406 {11410) CRUDEEG
CEN,
”

=

"DICAT,  Katie Campbell, MA, 2026 (Commonwealth of Massachusetts, The Trial Court, Probate and Family Court, n.d.-b,c,d)

SaveasPOF [ meseiom |

CLINICIAN'S AFFIDAVITAS TO Docket No. Commonwealth of Massachusetts
The Trial Court
COMPETENCY AND TREATMENT Probate and Family Court
lin Re: Guardianship of: ' Division
T Tl T T T
Proposed Incapacitated Person/Respondent

. do hereby state to my best knowiedge and belief

et e o Tame

1. | am alicansad physician, canified peychistric nurse clinical specialist, or other parsen so awtnorized by law to prescribe
antipsychotic medication in Massachusetts. | am employed by

2. I supervise the psychiatric treatment of Respondent who is a [ resident [ patient at
e o Fadiiy) TAddres=] TApt. Uni Mo eic |
The Respondsnt iz 2 year alg maiz female  who was admitied on 5l
3. Ifirst consuitad on the traatment of tha Respondant on [ . Onthatdste, and since that

time., | observed the Respondent and reviewed the Respondent's medical records. | am familiar with the Respondent's
case histary.

4. 1 have conferred with the following clinical staff in rendering the opinions expressed in this afidavit

Name Tule Relationship

5. Respondents ciinically diagnosed candition is:

6. The Respondent was admitied or mast~

S— Clinician's Affidavit as to
Pa Competency and Treatment

/ 1 signature:

* Registered physician OR

* Psychiatrist OR

* Certified psychiatric nurse clinical

specialist

MPC 200 (B17/




Guardianship: Application Process

Save as PDF Reset Form

Save as PDF Reset Form

PETITION FOR APPOINTMENT OF  |Dos«at No. Commonwealth of Massachusette BOND Docket No. Commonweslth of Massachusetts
The Trial Court The Trial Court
GUARDIAN FOR AN Probate and Family Court Without sureties Probate and Family Court
INCAPACITATED PERSON With personal sureties
In the Interests of: ‘With corporate surety SBond #
™ Division
First Hame: WMiidle Name Loz Name: In the Interests of:
Alleged Incapacitated Person/Respondent — —— ~ Division
The Court shall encourage the development of maximum self-reli and ind of the | d Person and DecedentTrust
make appaintive and other orders only to the extent necessitated by the Incapacitated Person's limitations or other conditions ecedentiTrus

wisrranting the procedure.

1. Information about the Respondent: The condition of this bond is the faithful discharge by the fiduciary of all duties according to law {for Public

Mams Administrators see G. L. c. 194, § 2). By executing this bond, a Personal Representative or Trustee submits
Firet N I personally to the jurisdiction of any court of the Commonwealth in any proceeding pertaining to the estate that may
) ) be instituted by any interested person. By executing this Bond, any other fiduciary submits personally to the
Primary Language English ) Other Primary Phans #

jurisdiction of the Court which issued the Letters of Appointment. This bond is not void after the first recovery but
may be proceeded against from time to time until the whole penalty is exhausted

Date of Birth: @ Age Gender: et

Erincipal Residance

A=) Apt, UniL, Ha. =iz TTEmE [T
Date Residence was established Estimated Value of Real Estate Estimated Value of Personal Estate
Current Address: Same as Above or the following address: Penal Sum of Bond (if applicable)
A=) TApt, Uri. N, oiz.)

1. Fidugiary Mame

ihis appointment is made, Respondent will reside at (| Princpal Residence (] Current Address the following address: T T
(= TR O T i TRy TowrT =
Padre==] TAph Uil T o) TRy Tawn T o ¥ [F)
Respondent s is not alleged intellectually disabled. Primary Phone #
2. Fidugiary Name
2. Information about the Petitioner: i
Nams T TR O T F T ToRyTTawnT T
M La=t Name
Frimary Phone #
EE= T, U R ] Ty Towr) —TEEET— T clicktoadd | [ clickto remove
Erimary Phone # Reistionship to Respandent:
The undersigned fiduciary scvapts speentment as
E-mail: and stand(s) personally bound to the First Justice of said Court and his or her successors as coliges for the benef of the
persons interested in the estate and declare(s) the abave esfimates to be true and scourate to the best of hiser knowledge
State your interest in the appaintment: and belief.
Daie
wiure of Ficuciary 1
An attachment to this petition provides information on co-petitioner(s). clickwoadd | [ clickto remove
Date
3. The Petitioner is requesting: E—
re o Figuzary 2
to be appaintad that some suitable persen be appointed that the person named below be appeinted:

MPC 120 (10/8/19) 1 of &

page

MPC 801 (4/15/18)
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AT Katie Campbell, MA, 2026 (Commonwealth of Massachusetts, The Trial Court, Probate and Family Court, n.d.-a,e)



Guardianship: Application Process

Determine if guardianship is necessary

Complete medical paperwork

Complete legal paperwork

File documents at local Probate and Family court

Complete service

Attend a court hearing

Receive order of guardianship

Complete 60-day care plan AND annual report

Wﬁ'}}g@ Katie Campbell, MA, 2026



Decision Making Supports Beyond
Healthcare

Eﬂﬁj} AI/



Educational Decision-Making Supports

DECISION-MAKING OPTIONS FOR STUDENT*

Complete for student who has turned 18. Please indicate the decision-making option that the student or court-appointed legal guardian has selected:
[  The student will make their own educational decisions.

O The student will share decision-making with their parent, caregiver, or other adult.

Individual with whom the student will share decision-making:

[0 The student has delegated decision-making to their parent, caregiver, or other adult.

Individual to whom the student has delegated decision-making:

A court has appointed a legal guardian for the student who will make educational decisions. y N
Name of court-appointed legal guardian: / IMPORTANT:
N If a student disagrees with the
Date of determination: I

adult appointed to support with
educational decision-making on
an educational decision, the

student’s decision will stand

SEHo0L

I d |
o diios

L

CEN,
e
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(Massachusetts Department of Elementary and Secondary Education, n.d., p. 9).



. Financial Decision-Making Supports

Durable Power of Attorney
Representative Payee
Joint Bank Account

Special Needs Trust

ABLE Account

m@ Katie Campbell, MA, 2026



. Additional Decision-Making Support Areas: Case Study - Jeremy

D

| Daily Living ) K Housing
Leisure

Technology

Romantic

relationship
College

Friendships

Civic /
Engagement f,/

Community
Engagement

Career
Long-term Goals

m@p Katie Campbell, MA, 2026



Takeaways

‘ Self-determination is linked to better quality of life

‘ Capacity is not “all-or-nothing” — it is decision and time specific

Decision-making skills develop overtime

‘ Supports can enhance decision-making skills

Decision-making supports should be the LEAST restrictive option whilst balancing safety and autonomy

‘ Supported decision-making allows an individual to keep their decision-making rights and can be combined with other supports

‘ Start introducing decision-making support options into conversations early

CEN,
.

m@ Katie Campbell, MA, 2026



Action Steps

Provide families information on ALL decision-making support options and encourage
exploration of the least restrictive options such as supported decision-making

Routinely discuss decision-making skills with families (e.g., offer autonomy questionnaires)
to encourage and measure decision-making skill development

Ensure collection and documentation of guardianship, supported decision-making, health
care proxy and release of information paperwork

18 isn’t the magic number—it's just the opening act...

m@ Katie Campbell, MA, 2026



. Contact Information Neurodivergent Urban Youth
(NUY) Clinic Website

* Presenter Email:
Katie.Campbell@bmc.org

 NUY Clinic Email:
NUYinfo@bmc.org

?
2.2

o
E DICAT,  Katie Campbell, MA, 2026
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