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Decision Making Capacity 

Why is DMC Important? 
DMC is important when residents are making 
personal decisions (e.g. transitioning from a 
respite bed to a permanent bed), financial 
decisions (e.g. independently managing or 
having someone else manage their 
finances) and legal decisions (e.g. advance 
care directives). 
 

In some cases, a resident’s preferences may 
differ from their family’s and it is important to 
know if the resident has capacity to 
understand the risks and make the decision.  
 

As a Speech Pathologist, a common 
dilemma that occurs is when a resident is 
recommended thickened fluids as a safety 
measure for their dysphagia. The resident 
may refuse to have thickened fluids 
however the family would prefer for them to 
continue having thickened fluids. In this case 
DMC is critical in deciding how to proceed. 

By Delaney Sadler 
OSCAR Care Group Speech Pathologist 
 

Aged Care Quality Standard 1 states that 
residents have the right to make informed choices 
about their care, services and live the life they 
choose. Residents should be allowed to be 
independent and make their own choices even if 
their choices have risks involved. Unfortunately, 
some residents are unable to make their own 
medical decisions and are deemed to not have 
Decision Making Capacity.  
 
What is Decision Making Capacity? 
Decision Making Capacity (DMC) refers to an 
individual’s ability to make rational decisions on 
their health care, personal arrangements or 
finances. Each state has different legislation on 
Decision Making Capacity (DMC).  
 
In Victoria, for an individual to have DMC they 
must be able to: 
• Understand relevant information to the 

decision and the effect of the decision 
• Retain the information to the extent necessary 

to make the decision 
• Use or weigh that information as part of the 

process of making the decision 
• Communicate the decision and the person’s 

views and needs as to the decision 
 

Decision Making Capacity is always presumed 
unless proven otherwise using the above criteria. 
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DMC is decision-specific, so someone may be able to make the decision to decline 
thickened fluids, however, not have the capacity to manage their own finances. 
 

DMC is a complex decision and requires input from many professionals. DMC should not be 
decided from a one-off assessment and the individual should be given every support to 
demonstrate capacity. The time of day chosen for the assessment and the environment it is 
completed in should provide optimum support. This includes removing background noise 
and allowing adequate lighting. 
 
Benefits of Using a Multi-Disciplinary Team Approach to Determine DMC 
A multi-disciplinary team for DMC often includes: 
• Doctors 
• Psychologists 
• Neuropsychologists 
• Occupational Therapists 
• Social Workers 
• Speech Pathologists 
• Professionals with knowledge on the specific  
decision e.g. a Physiotherapist would need to be  
involved in decisions around mobility. 
 

 

How is DMC Decided? 
DMC is always presumed unless otherwise 
proven. Capacity is not related to a person’s 
medical diagnosis, past history, age, gender, 
race or socioeconomic status.  
 

DMC comes down to the individual’s ability to 
understand relevant information, retain that 
information, use or weigh the information as 
part of the decision-making process and 
communicate their decision.  
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Using a multi-disciplinary team to determine DMC is  
accepted as best practice, although it does not always 
 occur. Benefits of team approach include: 
• More robust assessment 
• Emotional and professional support 
• Increased assurance the right outcome has been achieved 
• Alternative perspectives with specialisation in different areas allowing joint problem 

solving and reduces bias of personal values and prejudices 
• Less impact on the clinician-client relationship 
 
What Role Can a Speech Pathologist Play Within this Multi-Disciplinary Team? 

Speech Pathologists can be part of the team assessing DMC. The role of the Speech 
Pathologist is especially important when the individual has a communication impairment.  

Communication and capacity are highly linked as communication is required to 
understand information, retain and weigh information and communicate the decision- all 
four of the criteria for capacity.  

Individuals with communication impairments can often be deemed as not having DMC 
due to difficulty communicating their decision. People with communication disorders are 
at risk of being considered incompetent which may result in exclusion from the decision-
making processes. Speech Pathologists can assist people with communication and ensure 
they are given every opportunity to meet these criteria. 

 

For individuals who do not have a communication impairment a Speech Pathologist can 
still play a vital role by:  

• Directly assessing capacity in dysphagia related decisions 

• Educating the multi-disciplinary team in communication strategies that will support the 
individual making the decision 

• Facilitating decision making by explaining elements of the decision and outcomes that 
may occur 

 
 
 
 
 
 

:  
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Need to establish a plan for a resident’s Decision Making Capacity? 
To consult with OSCAR Care Group’s Speech Pathologist, Delaney Sadler, 
please call or email via our contact details below. 

 

Summary 

• The Aged Care Quality Standards emphasise the  
resident’s right to make their own choices and take 
risks to enable them to live the best life they can. 

• Decision-making capacity should always be presumed 
unless the individual cannot fulfil the criteria.  

• DMC should be determined by a multi-disciplinary team 
and not be assumed based on an individual’s diagnosis 
or background.  

• Speech Pathologists can have a valuable role in the multi-disciplinary team by assisting 
residents with communication impairments demonstrate their competency and providing 
support to other professionals in the team though education of communication enhancing 
strategies. 
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