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Outline of the project (250 words max) 

Background: There is a global movement toward promoting the rights of all individuals 
including people with disabilities. Article 12 of the United Nations Convention of the Rights 
of People with Disabilities (CRPD) to which Australia is a signatory requires that a person’s 
right to take risks be respected or allowed the dignity to take risks. 
The state of Victoria has undergone substantial legislative reform to allow for supportive 
guardians and supportive administrators to be appointed. Additionally, the law in Victoria 
requires the ‘will and preferences’ of a person be supported rather than acting in the 
persons ‘best interest’. 
The ACT Human Rights Commission suggests the ACT reconsider in the guardianship 
system: substitute decision making, assessing loss of legal capacity based on a medical 
diagnosis and the ‘best interest test’. The ACT, as a human rights jurisdiction, is likely to see 
similar legislative reform in this area to that of Victoria. 
Implementing a supported decision-making approach and promoting dignity of risk in our 
hospital system has several challenges. 
Aims: to identify the clinician perspectives on the main barriers and enablers for use of 
supported decision making in an acute hospital setting.  
This will help guide targeted strategies to improve implementation of supported decision 
making in the hospital.  

 

Proposed research methods 

Qualitative-exploratory design including: 



• Literature review on supported decision making and dignity of risk 

• Questionnaires and semi-structured interview of relevant medical, nursing and 
allied health participants involved in care of patients with cognitive impairment and 
decision making, primarily around the plan to discharge home.  

• Analysis of transcribed material to identify key themes on the barriers and enablers 
of supported decision making in the hospital system. 

• Presentation of findings. 
 

 

Preferred study discipline being undertaken by the student 

Allied health, medical, nursing, other 
 

 

Benefits to the student and to the department 

This project would increase the students understanding about relevant legislation, ethical 
issues, and the challenges of implementing a substantial and important change to health 
care provision in our hospital system. Additionally, it will greatly improve the student’s 
ability to analyse literature critically and participate in qualitative research, analysis of 
themes, organisation and presentation skills.  
 

 

How does this project align with any or all of the three strategic objectives of Better 
Together: A strategic plan for research in the ACT health system (100w max) 

Better together - A strategic plan for research in the ACT health system 2022–2030 
This research would have direct impacts on patients admitted to the service by allowing 
clinicians to better understand barriers to allow people their human rights to make 
decisions for themselves. This will be a vital area to better understand, develop knowledge 
and expertise in with evolving legislation in this area.  
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