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Background
Everyone has the right to make choices about their own life, health, and care. Supported decision-making is a process that enables a person to participate in decision-making on matters that affect their life. It is especially important for hospitalised and non-hospitalised people who may have challenges with decision-making due to acute illness, cognitive impairment, mental health, or disability. People often need to make choices about their medical treatment and care, discharge planning, advanced care planning (about future care), as well as everyday type decisions such as food choices, clothing, or hygiene preferences. 
Canberra Health Services recognises that adults are presumed to have decision-making capacity to make decisions about their lives, even if they have a condition that may impact their ability to interpret or understand information. By providing support, people with such conditions can be enabled to understand relevant issues around the decision(s) to be made, weigh up the consequences of different options, and communicate a preference / decision to others.
Types of support may include helping to gather information about available options; communication strategies such as simplifying language and providing written handouts; use of hearing amplifiers for people with hearing impairment; access to language interpreter services where needed; or having a support person discuss and clarify options. Support should be tailored to the person’s individual needs for decision-making. 
People who have legal arrangements for substitute decision-making due to impaired decision-making ability should also be supported (as far as practicable) for the person to understand the decision to be made, participate in decision-making, and communicate their wishes (Guardianship and Management Property Act, 1991, Republication No 50).
Key Objective
This guideline provides clinicians with a consistent understanding of supported decision-making to promote the rights of people with disability and support them to lead more autonomous lives. The purpose of this guideline is to ensure a consistent approach across CHS services for supported decision-making for people aged 18 years and over. This includes people who are recovering from illness or have an ongoing disability or illness.
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This guideline applies to clinical staff working within their scope of practice providing care to adults (people aged 18 years or older). 
This guideline does not apply to children and young people under 18 years. The CHS Informed Consent Policy outlines consent and capacity for young people and children, as stated by the Children and Young People Act 2008.
Out of scope: people being treated under the Mental Health Act 2015. Refer to the Assessment of decision making capacity and supported decision making for people being treated under the Mental Health Act 2015 Procedure (available on the CHS Policy and Guidance Documents Register), which outlines the rights, roles, and responsibilities of staff in assessing decision-making capacity of people being treated under the Mental Health Act 2015. 
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What is supported decision-making? 
Supported decision-making is when people are supported to make their own decisions about their life, treatment and care. The type and amount of support a person needs depends on the complexity of the decision and the person’s ability to take on new information, weigh up the consequences and communicate their decision.  
Supported decision-making assists people in exercising autonomy and legal capacity by supporting them in making decisions and maximising their will and preferences. Individuals may choose not to receive support; however, staff should engage in a respectful conversation to determine the person’s preferred type of support. These promote and respect the rights of individuals, supported by key values of dignity, inclusion, autonomy and understanding.  
The Australian Law Reform Commission (ALRC) (2014) recommends Commonwealth, state and territory laws be consistent with the following National Decision-Making Principles. These principles can help people better understand the concerns around the decision(s) to be made and weigh up the consequences. 
All adults have an equal right to make decisions that affect their lives and to have those decisions respected. 
People who require decision-making support must be provided with the necessary support to make, communicate and participate in decisions that affect their lives. 
The will, preferences and rights of people who may require decision-making support must direct decisions that affect their lives. 
Laws and legal frameworks must contain appropriate and effective safeguards about interventions for people requiring decision-making support, including preventing abuse and undue influence.  
The Royal Commission into Violence Abuse, Neglect and Exploitation of People with Disability publication, “Diversity, dignity, equity and best practice: a framework for supported decision making”, January 2023, outlines nine principles in their framework. The first four are based on the ALRC with the other five emerging from their study’s research. Their first recommendation is that the nine universal principles inform the Framework for supported decision making. The nine principles are:
Principle 1: The equal right to make decisions. All adults have an equal right to make decisions that affect their lives and to have those decisions respected. 
Principle 2: Support. All people who require support in decision-making must be provided with access to the support necessary for them to make, communicate and participate in decisions that affect their lives. 
Principle 3: Will, preferences and rights. The will, preferences and rights of people who may require decision-making support must direct decisions that affect their lives. 
Principle 4: Safeguards. Laws, legal and policy frameworks must contain appropriate and effective safeguards in relation to interventions for people who may require decision-making support, including to prevent abuse and undue influence. 
Principle 5: Principled approach to supported decision-making. A principled approach to the concept and practice of supported decision-making should be adopted that keeps an individual’s stated or perceived ‘will and preferences’ at the centre of decision-making. This approach recognises the realities of the practice of providing supported decision-making, particularly for those with severe cognitive disabilities. 
Principle 6: Best interpretation of will and preferences. In the very limited circumstances where a supporter has not been able to elicit a person’s will and preferences a decision should be based on their best interpretation of what the person’s will and preferences would be. 
Principle 7: Dignity and risk. The dignity and importance of taking risks is acknowledged and supported. In very limited circumstances, where a person’s stated or inferred will and preferences involve risk of serious, imminent physical or financial harm with lasting consequences to themselves (including incurring civil or criminal liability), and that person is unable to understand that risk even with support, personal and social wellbeing substitute decision-making is applied as a last resort with the person’s personal and social wellbeing at the centre. 
Principle 8: Distributional equity. All supported decision-making reform and initiatives should be premised on the ethical principle of a commitment to distributional equity of access to supported decision-making. Those experiencing disadvantage in access to support for decision-making should be given priority in new programs. 
Principle 9: Co-leadership of people with cognitive disabilities. People with cognitive disabilities and supporters of people with severe cognitive disabilities should lead consultation and design processes for supported decision-making reform and initiatives.
CHS staff must ensure they fully support a person through a decision-making process using the above principles before assessing them as incapable of making a decision. Decision-making capacity is specific to the type of decision being made.
Practical components of supported decision-making
Trusted relationships between the person and their supporter 
For supported decision making to be effective, the adult and supporter must have a trusted relationship. A trusted supporter can listen, discuss ideas and possibilities, and provide emotional support.  
When working with Aboriginal and Torres Strait Islander people, it is essential that cultural safety, respect, and a trauma-informed approach are adopted. “Finding Your Way – A sharing decision making model created by mob, for mob” can assist people in making decisions about health and wellbeing in a culturally safe way. More information can be found at Shared decision making. A referral to the Aboriginal and Torres Strait Islander Liaison Service should be offered to ensure the person’s cultural needs are met.
What decision is being made? 
The amount and type of support provided will vary depending on what decision is being made. For example, a significant life-changing decision, such as where a person may live or significant treatment regarding a health condition will require a higher level of support and time compared to a day-to-day decision, such as a small purchase or how a person wants to spend their day.  
What are the circumstances of the person making the decision? 
It is essential to understand the person’s health (physical, psychological, social) and how these impact their ability to understand and process information and communicate a decision.  
An individual’s capacity may fluctuate over time. In such situations, it is important to identify patterns in these fluctuations and implement strategies that enable decisions to be made when the person is most capable. For example, cognitive fluctuations are a common feature in people with dementia. It is important to choose a time of the day when the person feels most alert and is best able to understand information and communicate. Staff can ask the person, their supporters, and the treating team whether they have noticed times of the day when the person is more, or less able to engage.  
Things to consider when supporting decision-making:
Understand what decision needs to be made. 
Learn the person’s wishes about the decision and the context surrounding it. Understanding how and what decisions a person has made previously helps staff understand their values and how they approach decision-making. 
Identify support networks that can support the person through the process. 
Understand the person’s communication and cognitive needs and using appropriate communication gives the person the best opportunity to participate fully, understand and retain the information and make a decision. Staff can assist with the process by reviewing:
Time and location in which to have conversations. Does the person have a time of day that they are more alert or able to function better?
· What is the best way to provide information to the person? Do they need communication aids, information written down, devices or an interpreter? 
Does the person need to be given specialised knowledge, such as medical information or treatment options? 
· Is the person aware of other points of view, potential challenges, and risks with decision options? 
· Is the person is having a “bad” day? If they are it would make it more difficult for them to understand the decision and surrounding context.
Reflecting on the process, document in the patient’s clinical record in the DHR, that the person was supported in the decision-making process. Include measures undertaken from points above and any next steps or decisions reached. There is no specific form for documenting a supportive decision process. 
Substitute decision-making is the last resort. 
Even if a person has a substitute decision-maker appointed, their guardian or financial manager is responsible for providing or facilitating support so they can participate in the decision-making process and communicate their wishes.
Case Study of Supporting Decision-Making
Roberto is a 79-year-old man who was admitted to hospital with an acute stroke, resulting in speech and mobility difficulties. During his admission, he developed a delirium secondary to aspiration pneumonia, which was actively treated. Before his stroke, Roberto was living in his own home and receiving personal care and shopping services. Roberto values his independence and loves his home and garden. 
With the stroke affecting Roberto’s speech, it has been difficult for him to communicate his wishes and choices actively. His family are supportive but concerned about his communication and physical function and what this means in planning for the future. Roberto is frustrated with not being able to communicate well and not being able to walk around as easily as he used to. Roberto’s family has expressed their concerns to him about challenges in managing at home and he is visibly upset at this. A speech and language therapist is engaged to assist with communication to better understand Roberto’s level of receptive and expressive communication and the best ways to communicate. Roberto has been engaging in physiotherapy and has shown a gradual improvement in his strength and mobility. Roberto has been referred to rehabilitation with goals around improving his mobility to be independent with tasks.
To support Roberto in decision-making about his care, supporters can use the following to assist:
What decision(s) need to be made? 
Understand the impact of the stroke of Roberto’s function.
What is important to Roberto? Understand Roberto’s wishes by conversing and discussing with him.
Understand Roberto’s needs in decision making, communication, information and options available.
What are the best ways to communicate with Roberto, for example; 
communication tools and strategies recommended by the Speech and Language Therapist; written material versus verbal information.
Are there better times of the day when Roberto is more alert?
how familiar is Roberto with any information being given, does he need information and education to inform his choices?
be objective – staff are the supporter to help Roberto express his wishes and things that are important to him.
What are the options available to Roberto and explore these.
Support Roberto to understand his options and express his wishes.
Discuss with Roberto any consequences to any decisions made and his and how he would manage any associated risk. 
Document the meeting or conversation in Roberto’s clinical record.
Resources
ACT Civil and Administrative Tribunal. 
Guardianship and management of property cases - ACAT
ACT Disability, Aged and Carer Advocacy Service 
Home - ADACAS
Cognitive Decline Partnership Centre 
https://cdpc.sydney.edu.au/research/planning-decision-making-and-risk/supported-decision-making/
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Dignity of risk is the principle of allowing an individual the dignity afforded by risk-taking, with subsequent enhancement of personal growth and quality of life (Woolford, 2019). 
Dignity of risk considers the legal right of every person, including people with disabilities, cognitive impairment and older people, to make choices and take risks to achieve a good quality of life. Recognising that quality of life may look different to different people is important.  
As a rights-based approach to decision support, supported decision-making can challenge services and systems that are often more risk-averse and raise concerns about imminent or future harm the person will come to if their will and preference are enacted. Supported decision-making means discarding the notion of ‘best interests’ and enabling people to experience the dignity of risk.
Through this principle, people are enabled to make decisions and take reasonable risks based on their values and preferences. Dignity of risk recognises that people have the right to take reasonable risks. A person does not lack capacity because they may make decisions that others consider “too risky” or not in their best interest. 
As people age, they experience increasing frailty, which can lead family members, friends, and care staff to feel a heightened need to protect them. While this response is generally well-meaning, older people have been making decisions about what they do, where they go, and who they interact with for many years. Being older or potentially frailer does not, in itself, mean that their decision-making should be taken away from them, and their dignity of risk should be respected.
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[bookmark: _Hlk170467190]Outcome
Staff consistently apply supported decision-making principles in practice, in accordance with this guideline. 
Adults receiving services at CHS are supported to participate in decisions affecting their care and lives, with decision-making autonomy preserved and dignity of risk respected, regardless of age or frailty. 
[bookmark: _Hlk170467240]Measures
Review of consumer feedback related to supported decision making.
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Policies
· Clinical Records Management 
Procedures
Assessment of Decision -making Capacity and Supported Decision-making for people being treated under the Mental Health Act 2015
Residential Aged Care Facility Placement from Hospital
Guidelines 
Advance Care Planning (for adults)
Consent for Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Guardianship and Management of Property Act 1991
Children and Young People Act 2008
Mental Health Act 2015
Powers of Attorney Act 2006
Other
Australian Charter of Healthcare Rights
Towards supported decision making in Australia, ALRC Report 2014
United Nations Convention on the Rights of Persons with Disabilities (CRPD), Article 12
Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. Supported decision-making and guardianship
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Dignity of Risk: is the principle of allowing an individual the dignity afforded by risk-taking with subsequent enhancement of personal growth and quality of life (Woolford, et al 2019). Dignity of risk considers the rights of people with disabilities to make choices and take risks to achieve a good quality of life. 
Financial Manager: In the ACT, a financial manager is appointed to make financial decisions for a person who is unable to make these decisions for themselves. 
Guardian: In the ACT, a Guardian is appointed under the Guardianship Act, to make a range of personal and health care decisions for a person who is found to have a decision-making disability. 
Protected Person: A person with impaired decision-making ability who is under guardianship is referred to as a Protected Person. 
Health practitioner: practitioner working under the disciplines of medical nursing, midwifery or allied health
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