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Why try nedi ation?

Medi ati on enpowers participants. It gives them
responsi bility and control over the issues and out cone.

Medi ationis confidential and private.

Medi ation al |l ows parties to nove beyond surface i ssues
i n di sputes and address under| yi ng i ssues and pr obl ens.

Medi ation al | ows parties to hear and di scuss one anot her’ s
side of the story.

Medi ation all ows parties to expl ore nutual | y accept abl e
solutionstodifficult problens. It encourages creative
probl emsolvingw thinthe private famly setting.

Medi ationis highly effective because the parties desi gn
thei r own agreenents.

Medi ation, infamly caregi ver cases, can hel p assure
nmaxi numpossi bl e control over basic |ife decisions for
ol der persons and care reci pi ents, whil e al so addressi ng
their need for assi stance.

On the opposite page is an example of how mediation might help in a
family caregiver dispute. Based on actual mediated cases, it demonstrates
not only the value of mediation, but also the significant differences in
process and result that can occur with and without mediation.




A snapshot of nedi ati on

Robert Jones is concerned that his sister, Linda Smith, a single
working mother, is not giving her mother, Mary Jones, the care she
needs and is wasting her assets. Mary Jones has lived in Linda’s
home for a year.

Take One—without Mediation or Shared Decision-Making:
Robert and Linda become embattled and more mistrustful of one
another. Whenever they try to discuss the situation, their
conversations end in anger and accusations. Mary becomes upset
when she hears her children talking in raised voices and sounding
like they are making decisions about her life. She feels she is a
burden and has told her children to stop worrying about her. She
does not want to express her concerns for fear the situation will
escalate and that Robert will think she’s not getting good care and
Linda will think she’s not grateful for sharing Linda’s home. Mary
realizes she cannot live on her own and worries that Linda will “give
up” if the situation becomes worse and that she will have to move to
an adult care home, which she does not want. Robert believes
Linda has manipulated their mother to side with Linda. They have
reached an impasse, are unable to communicate, and relationships
are worsening.

Take Two—with Mediation or Shared Decision-Making:

The parties meet with a mediator who helps them identify needs
and issues. They recognize that Mary enjoys living with Linda and
being close to her grandchildren, but she is lonely while Linda is at
work. They acknowledge that Mary is confused about her finances
and Robert is willing to help. With the mediator’s help, they agree
that Mary will continue to live with Linda; Robert will help Mary with
her bills, and Mary will attend a senior center during the week. They
agree to meet in three months to review the situation. The parties
end up understanding and respecting each other’s concerns.



What i s nedi ati on?

Medi ationis a process i n which people neet inaprivate,

confidential settingtowork out asolutiontotheir probl em
wththe hel p of aneutral person (anediator). The nedi ator

does not deci de who i s right or wong and does not forcethe
di sputing parties toreach agreenent or to accept particul ar

terns inanagreenent. Instead, the nediator |istens tothe
parties expl ai nthe probl emand their concerns as they see
t hemand present their ideas on howthe matter m ght be
resol ved. The nedi ator hel ps the parties devel op and agr ee
upon a wor kabl e sol uti on.

Medi ati on can be thought of as a way of sharing deci si on-
naki ng responsi bilities among fam |y nenbers. Anot her nane
for this kind of nediationis “shared deci si on- naki ng.”

Medi ati on, or shared deci si on-maki ng, nay take t he f or mof
afamly neeting to share information onafamly rmenber’s
care, devel op options, and reach consensus on di fficult
decisions. O, the mediati on process nay be hel pful in
resolving a dispute that is inpacting famly nenbers,
caregi vers, and the care recipient.




What happens in nedi ati on?
Inatypical nedati on—
» The nedi ator expl ai ns t he process and ground rul es.

* ne by one, each party expl ai ns hi s/ her point of viewin
an uni nt err upt ed nanner.

e Thenediator works wththe partiestoidentify theissues
inthe dispute.

* The nedi at or encourages the parties to propose options
and prioritize sol uti ons on howthey can resol ve the natter
totheir satisfaction.

« |If the parties reach agreenent on the i ssues brought to
nedi ation, the nedi ator hel ps the parties put the terns of
the agreenent inwiting.

« Acopy of the nedi ated agreenent is then givento all
the parties.

e The parties are responsibleto followthrough wth the
agr eenent .

“Most helpful part was the family finally
talking, giving input, and trying to come
together with a positive solution.”

“The mediators were very fair to both
parties and honestly seemed to care
about the health of both parents.”




What do | need to do to prepare for
medi ati on?

It is helpful tothink about what you want the future to | ook
l'i ke for you and your famly. Because nediation deal s wth
under | yi ng i ssues, consi der not only your own needs but t hose
of others invol ved.

Cone to the nedi ati on with an open nind, ready to consi der
new opti ons that nay not have been rai sed previously, be
wllingtoshareinformationwththe other parties, and expect
to work hard t oward reachi ng an under st andi ng.

You may bring docunments or infornation that you believe
Wil beuseful tothe partiesinthe probl emsol vi ng process.
Your responsibilitiesinnediationareto deci de what concerns
you want to discuss, participateingoodfaith, keep an open
m nd, | ook for possibl e sol utions, and work wi th t he ot her
parties to deterni ne which solutionis nost appropriate.




What ki nds of i ssues can be nedi at ed?

10.

Heal t h/ nedi cal care deci si ons. Who should provide the
care? What care is needed? Who should make medical
decisions?

Fi nanci al deci si ons. How should money be spent? How
should investments be handled? Concerns over "unwise
spending”, etc.

Li vi ng arrangenent s. Where? With whom? Who decides?
How much independence/supervision?

Communi cation issues. What information is needed or
missing? How to share information with those who need it?

Fam |y rel ati onshi p i ssues. (New orlong-standing.) How
should the family deal with sibling rivalries, hew spouse or
companion, death of spouse/caregiver, other changes in
relationships?

Deci si on meki ng. Who should have authority to make
decisions? What input (if any) should others have?

Respi te care and support for caregivers.

Personal, household care and nmaintenance.
Identify caregiver/service provider. What type of care/service
is needed?

Saf ety/ ri sk-taki ng/ aut onony. What safety issues are
identified? Is the level of risk understood and acceptable?
Should autonomy be limited?

Needs of other family nmenbers/caregivers.
Dependent children. Grandparents caring for grandchildren.
Career demands. Reimbursement for services. Visitation
issues.



Frequent|ly Asked Questions

Q1.

Q2.

Q3.

Why nedi ate fam |y caregi ver cases?

Fani |y caregi ver nedi ati on, or shared deci si on- naki ng,
isextrenely beneficial indifficult casesinvolvingthe
care of avul nerable famly nenber. Famly conflicts
frequently get worse over time, oftenwiththe care
recipient being placedinthe nddl e of thedispute. In
sone cases, if the probl ens are not resol ved, famly
caregivers “give up,” leavingafrail personwth fewer
choi ces for good care.

How can nedi ati on hel p ny situation?

Deal i ng wi t h deci si ons about personal or financi al
needs of a fam |y nmenber can be conpli cat ed and
stressful when options appear linted. Sone fanly
nmenber s may feel overwhel ned by t he care needs of
their | oved one, particul arly when j uggl i ng t hose needs
W th needs of children, other famly nenbers, or career
denands. Mediation gives fanlies a chancetotalk
t oget her about probl ens - and wi t h gui dance froma
trained neutral facilitator - work together to find
sol uti ons accept abl e t o everyone i nvol ved.

How successful is nediation?

Medi ation is very successful when parties come
toget her with the goal of inproving commnication,
under st andi ng one anot her’ s concer ns, and wor ki ng
toward a nutual |y acceptabl e sol ution. Arecent
nati onal study of adult guardi anshi p nedi ati on f ound
that 8 out of 10 cases were successful | y resol ved. And,
on average, in approxi mately 8.5 out of 10 cases,
nmedi at ed agreenents are foll owed t hrough by t he
parties. The hi gh success rate i s because the sol ution
i s designed by the parties t hensel ves.



Frequent | y Asked Questions (cont’'d.)

Q 4.

Qs

Q6.

Q7.

Qs.

What if we can’t reach an agreenent?

If the parti es cannot reach agreenent, at | east they
w || have had an opportunity toclarify the i ssues and
better understand one anot her’ s vi ewpoi nts with the
hel p of a professional nmediator who is trainedin
facilitatingdifficult famly conversations. |f acase was
referred by acourt, the case wll go back tothe court
that referredthe case. Inanatter not pendingincourt,
itisuptothe parties to decide another approach.

How | ong does a nedi ation typically | ast?
Medi ati on sessions nornal Iy last 3t0 6 hours.

I's there a charge for nedi ati on servi ces?
Typically, thereis asnall nediationfee, deternined
by the | ocal nedi ation center and chargedtothe parties
involvedinthedispute. Wually, partiessplit the costs
of the nedi ation equal ly, but other arrangenents nay
be nade.

Wiat if | can't afford the nedi ation fee?

For this caregiver nedi ati on denonstrati on proj ect,
limtedfunds are avai | abl eto assi st wth costs. |f you
feel that you are unabl e to af ford nedi ati on servi ces,
speci al acconmobdat i ons can be nmade, and i n sone
cases t he fee nay be wai ved.

How can | | earn nore about caregi ver nediation
or set up a nedi ati on? Contact:

Susan Butterw ck or Penel ope Homel

The Center for Social Gerontol ogy

2307 Shel by Avenue, Ann Arbor, M 48103
Tol | Free: (866) 665-1126

Enail: sbutterw ck@csg.org

a: phommel @csg. org Visit us on

t he web! !
www. t €sg. org



Who are the nedi ators and what are
their rol es?

Medi at ors are communi ty menbers who receive trainingin
basi ¢ conflict resol utiontechni ques and communi cati on skills.
Inaddition, mediators receive specializedtrainingin
guar di anshi p and el der care i ssues.

Medi ators serve as inpartial facilitators who assi st di sputing
partiesresolvetheir ownconflicts. Thenediator’sroleisto
hel p parties coomuni cate, clarify issues, and find mutual |y
agreeabl e solutions to their dispute. Throughout the
medi ati on process, the nedi at or makes sure that every
partici pant has an opportunity to be heard and contri bute
i deas for resol ution.

Medi ators aretrainedtofacilitate stressful or difficult
conversations anong fam |y nenbers so that the parties can
participate as fully as possibleinthe process and can
under st and and be confortable with the terns t hey choose
for their agreenent.

What type of training does a nedi ator receive?
e 40-Hour Medi at or Trai ni ng

* 16-Hour Adul t Quardi anshi p/ Car egi ver Trai ni ng

e 10-Hour I nternship

Medi at ors are not j udges;
t hey do not decide who is

right or wong.




Wher e are nedi ati ons hel d?

Medi ati ons can be hel d at | ocal communi ty di spute resol ution
centers or inalocationconvenient tothe parties. Project
servi ce areas i ncl ude: Livingston, Maconb, Monroe, Cakl and,
St. dair, and Washt enaw Counti es of Sout heast M chi gan;
Georgi a; and Vernont .

Fanmi |y Caregi ver Medi ati on/ Shared Deci si on Maki ng Servi ces
are provi ded through a project of The Center for Soci al
Gerontol ogy i n Ann Arbor, Mchiganin coll aborationwth:

» The Area Agency on Agi ng 1- B and t he di sput e resol uti on
centers of Livingston, Maconb, Monroe, Gakland, S. dair
and Washt enaw Count i es of Sout heast M chi gan.

e The Georgi a Departnment of Human Resour ces, D vi sion of
Aging Services andthe Atlanta Legal Aid Society's Georgi a
Senior Legal Hotline.

 The Vernmont Department of Aging and Disabilities and
VWodbury Gol | ege D sput e Resol ution Center.

What types of cases?

Under the Caregi ver/ Shar ed Deci si on- Maki ng proj ect,
nmedi ati on servi ces are avai | abl e i n cases wher e

* Younger fam |y nenbers are providi ng care and assi st ance
to an ol der person.

* Anolder personis providing caretoayounger famly nenber.

“The most helpful part was the opportunity to speak
everyone’s true feelings without being interrupted.”

“I feel this was a positive step in the right direction
and | would recommend this to other families.”




To learn more or to set up a mediation in
Livingston, Macomb, Monroe, Oakland, St. Clair
or Washtenaw County, contact:

The Center for Social Gerontology
Susan Butterwick or Penelope Hommel

2307 Shelby Avenue ® Ann Arbor, Michigan 48103

(734) 665-1126 Tel.
(866) 665-1126 Toll Free
(734) 665-2071 Fax.

‘.’ E-mail: sbutterwick@tcsg.org
- or: phommel@tcsg.org

wwv. t csg. org

Funding for the demonstration project is provided to The Center for Social Gerontology
by the U.S. Administration on Aging, Department of Health and Human Services.



