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17 June 2026
Independent Expert on the enjoyment of all human rights by older persons

Submitted by email: hrc-ie-olderpersons@un.org
Submission to Independent Expert’s call for inputs – 2026 HRC report: Autonomy, participation and human dignity of older persons with cognitive impairment
Thank you for the opportunity to provide input on autonomy, dignity and human dignity of older persons with cognitive impairment.  This submission should be read with our input responding to your inquiry into Autonomy, dignity & human rights in situations of dependency in older age, and the submissions referred to in that document.  While our responses to the illustrative questions, observations and recommendations in that submission also apply to older persons living with cognitive impairment, this submission focuses on issues that disproportionately affect those persons.  While guided by the questions on the inquiry homepage, we have chosen to highlight particular issues, rather than to respond to those questions ad seriatum. 
The work of Relationships Australia 
Relationships Australia is a federation of community-based, not-for-profit organisations with no religious affiliations. Our services are for all members of the community, regardless of religious belief, age, gender, sexual orientation, lifestyle choice, cultural background or economic circumstances. For over 75 years, Relationships Australia has provided services including counselling, dispute resolution, services for older people, children’s services, services for victims and perpetrators of family violence and institutional abuse, and relationship and professional education. We aim to support all people in Australia to thrive in positive and respectful relationships, and believe that people have the capacity to change how they relate to others. This submission draws upon:
· our lengthy experience in service delivery
· evidence-based programs and research, and
· our leadership and policy development experience.
Relationships Australia is a member organisation of:
· the Rights of Older Persons Alliance Australia[footnoteRef:1]  [1:  For more information, see https://www.rightsofolderpersons.org.au/ ] 

· EveryAGE Counts[footnoteRef:2] [2:  See https://www.everyagecounts.org.au/ ] 

· Elder Abuse Action Australia,[footnoteRef:3] and  [3:  See https://eaaa.org.au/ ] 

· the Our Human Rights as We Age Network auspiced by the Australian Human Rights Commission.
Input in addition to observations in submission on Autonomy, dignity & human rights in situations of dependency in older age
Substitute decision-making remains the default
Australian law reform bodies and Royal Commissions have consistently, and over decades, recommended that substitute decision-making should be a last resort only, because of its potential to violate human rights and inability to accommodate the non-linear and non-binary concept of decision-making capacity.[footnoteRef:4] Australian governments have received a wealth of actionable recommendations to operationalise supported decision-making to better support the human rights of people with cognitive impairment.  These have not been acted upon, allowing ongoing human rights violations.   [4:  See, eg, ALRC 2014 and 2017; Royal Commission into Aged Care Quality and Safety, Final Report, 2021; Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, Final Report, 2023.] 

For example, across nearly 20 years, inquiries have recommended harmonisation of geographically‑fragmented laws about enduring powers of attorney and advance health care, and establishment of a national, publicly‑searchable register.[footnoteRef:5]  Yet despite a complete absence of opposition to these recommendations, they have stagnated.  The laws are being exploited to perpetrate abuse of older people who depend on others to manage their affairs from them, and the potential of well-regulated instruments to provide protection against abuse remains unrealised.   [5:  See, eg, House of Representatives Committee on Legal and Constitutional Affairs, 2007; ALRC 2014 and 2017.] 

While supported decision-making remains the default, and Australian laws about advance planning instruments that enable supported decision-making remain fragmented and inconsistent, caregivers and family members are left ill-equipped to provide human rights‑centred care.  While acting in good faith and out of love, inadvertent human rights violations arise from factors including lack of knowledge and understanding about:
· supported decision-making, and the differences from substitute decision-making
· the importance of respecting the will and preference of their loved one, and
· dignity of risk.
Relationships Australia has made submissions to the Australian Government about how to better support the informal caregivers whose unnamed and unremunerated labour props up the health, aged care and disability sectors.[footnoteRef:6] [6:  See, eg, 2025 submission about Delivering quality care more efficiently; 2024 submission about a National Carers Strategy; 2023 submission to the House of Representatives Social Policy and Legal Affairs Committee about the Carers Recognition Act 2010 (Cth); 2023 submission about the care economy.  Accessible at https://www.relationships.org.au/research/#advocacy Key recommendations made in the 2025 and 2024 submissions are at Annexures 1 and 2. See also Blaxland, 2010; Klein et al, 2021.] 

Similarly, guardianship orders remain the default mechanism for establishing arrangements for individual older adults, as well as adults living with disability.[footnoteRef:7] Rights-based and person‑centred approaches, such as family counselling and conferencing, and Eldercaring Coordination,[footnoteRef:8] remain under-utilised because of resourcing considerations and inhospitable authorising environments, and despite well‑known concerns about human rights breaches, lack of transparency, and financial mismanagement by Public Trustees.[footnoteRef:9]  Clients are prevented from publicising their own concerns by gag laws (ostensibly to protect their privacy).[footnoteRef:10]  [7:  The Disability Royal Commission noted in 2023 that applications and orders for guardianship are increasing: see Final Report, Volume 3, pp 199-202.]  [8:  Eldercaring coordination ‘is a dispute resolution process during which an [Eldercaring Coordinator] assists elders, legally authorized decision makers, and others who participate by court order or invitation to resolve disputes with high conflict levels that impact the elder’s autonomy and safety’: Fieldstone et al, 2015; Livings et al, 2026.]  [9:  See, eg, Victorian Ombudsman, 2019; Queensland Public Advocate, 2021; Final Report of the Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, 2023.]  [10:  Generally contained in legislation establishing and governing the operation of public guardians and administrators.] 

Overprotection, exclusion from everyday choices or conversations
Relationships Australia regularly contributes to the development of training and education materials for people working with older adults living with cognitive impairment.  We commonly encounter beliefs that undermine autonomy and dignity of risk, and that emerge from what is sometimes described as ‘benevolent ageism’.[footnoteRef:11]  Health professionals, care workers and informal caregivers commonly articulate views that the autonomy of an older adult, especially one living with impaired cognition, is limited to making decisions that are ‘safe’ or ‘good for them’.   [11:  See, eg, EveryAGE Counts, https://www.everyagecounts.org.au/research .] 

Such decisions may relate to daily habits (eg consuming alcohol, tobacco, or foods considered unhealthy), leisure and cultural pursuits, outings, engagement in sexual expression and intimacy, and medical care.  For example, a cognitively-impaired adult’s refusal of particular medical care (even if expressed when the adult’s cognition was unimpaired, through an advance decision instrument) is more likely to be over-ridden by family members, caregivers and health care providers, ‘for their own good’.  We are also aware of instances where gender diverse older adults with impaired cognition have gender affirming care withheld at the behest of family members who disapprove of such care.
Restrictive practices
The use of restrictive practices as behavioural controls is abhorrent, and flagrantly violates long‑established common law principles and our international obligations. Specifically, diagnosis of dementia or other cognitive impairment does not in any way diminish the entitlement of a person to enjoy all the human rights that attend on personhood. This was recognised nearly 30 years ago in the Burdekin Report : ‘...dementia, like other mental illnesses, can be managed successfully without compromising protection of human rights.’[footnoteRef:12]  [12:  Cited in Carnell-Paterson, 2016, p 111, citing AHRC, 1993.] 

The dignity and bodily integrity of older adults living with cognitive impairment is undermined by aged care legislation that facilitates the use of restrictive practices. The application of restrictive practices to older adults with cognitive impairment remains located in a medicalised ‘beneficence’ framework, rather than in a human rights framework that maximises autonomy. Australia’s Aged Care Act 2024 purportedly centres human rights of older people, including by ‘minimising the inappropriate use of restrictive practices’ so that they are a ‘last resort’.[footnoteRef:13]  As canvassed in our submission to you about Autonomy, dignity & human rights in situations of dependency in older age, the ‘rights’ of older adults enumerated in section 23 of Australia’s Aged Care Act 2024 cannot be enforced by an individual (or their caregivers) in any court or tribunal.[footnoteRef:14] There are additional problems with the Act’s treatment of restrictive practices, which focuses on authorisation and procedural safeguards, rather than genuine protection of autonomy and bodily integrity.   [13:  See, eg, Department of Health, Disability and Ageing, 10 February 2026, https://www.health.gov.au/topics/aged-care/providing-aged-care-services/training-and-guidance/restrictive-practices-in-aged-care-a-last-resort?language=en ]  [14:  Key recommendations of Relationships Australia’s submissions on the development of the Aged Care Act 2024 are at Annexure 3.] 

Practices applied not for the benefit of the individual to whom they are applied
First, restrictive practices are applied less for the benefit of the person subjected to them and more for purpose of ‘managing behaviours’; also, practices are used that not only have no therapeutic benefit, but are therapeutically contra-indicated.[footnoteRef:15] Misuse of psychotropics remains persistent,[footnoteRef:16] as does polypharmacy.[footnoteRef:17] The absence of therapeutic benefit (and, indeed, the experience of harm) for those subjected to restrictive practices has been plainly demonstrated, including in evidence to Australia’s aged care Royal Commission, as has the use of restrictive practices to benefit persons other than the individual subjected to them.  [15:  See Royal Commission into Aged Care Quality and Safety, Final Report, 2021.]  [16:  See, eg, Magdalena et al, 2025.]  [17:  See, eg, Page et al, 2023; Wabe et al, 2024.  Polypharmacy practices are intended to be made visible through the Australian aged care quality indicators program: see https://www.health.gov.au/resources/publications/qi-program-quick-reference-guide-medication-management-polypharmacy?language=en (updated 2025).] 

Common law jurisdictions, including Australia, have long accepted that stricter criteria apply to establishing consent to infringements of bodily integrity to benefit a third party, rather than the person subjected to them.[footnoteRef:18]  It is important to recognise, too, that the rights violations and harms inflicted by the use of restrictive practices are not ameliorated by lack of malice. Benevolent intent does not cure infringement of bodily integrity, which is why medical treatment is, with limited exceptions, subject to a precondition of consent by the person receiving the treatment.[footnoteRef:19]  [18:  See, eg, McLean and Petersen, 1996, 332; Oberman, 2000, 468. See also Re A (children) (conjoined twins: surgical separation) [2000] 4 All ER 961; State of Queensland v Nolan and Anor [2001] QSC 174 (31 May 2001); McFall v Shimp 10 Pa.D&C.3d 90 (1978), accepted in In re AC 573 A.2d 1235 (1990), 1244; St George’s NHS Trust v S [1998] 3 All ER 673; GWW and CMW (1997) FLC 92-748.]  [19:  Rogers v Whitaker (1992) 175 CLR 479. See also Williams, Chesterman & Laufer, 2014, at 647.] 

Misleading use of the term ‘informed consent’
The use of the term ‘informed consent’ in connection with restrictive practices egregiously misstates what is involved. In no way does the 2024 Act support anything that can properly be described as consent or that aligns with Australian jurisprudence on consent to care and treatment. At the very least, Relationships Australia recommends that reference to ‘informed consent’ to restrictive practices be abandoned for a term that more accurately reflects what happens – legislated authorisation for applying practices that would otherwise be assault or false imprisonment. 
Perpetuation of substitute decision-making mechanisms that are not adequately scrutinised
The Act establishes a fragmented, complex and illogical substitute decision-making mechanism which enables the ongoing use of restrictive practices and perpetuates the violation of human rights.[footnoteRef:20]  This includes relegating restrictive practices to be dealt with through subordinate legislation, thus minimising Parliamentary and public scrutiny. The web of legislation about the use of restrictive practices on older adults with cognitive impairment appears designed to facilitate and authorise their use, and indemnify those who do use them provided certain bureaucratic steps are completed.  The safeguards are heavily process‑driven; they are about documentation, not achieving person-centred outcomes. The reliance on process-driven safeguards in aged care was demonstrated, in the Carnell‑Paterson Review, to be misconceived and utterly inadequate to protect residents’ rights. [20:  See Public Advocate (Queensland), 2025, which sets out the problematic nature of the mechanism and proposes a human rights-centred alternative.  See also Recommendations 4-10 and 4-11 of ALRC Report 131, with which the Queensland proposals are consistent.] 

While the Act and Rules impose ‘strict requirements’ to employ restrictive practices as ‘a last resort’, this is not how the Rules have ever worked in the past, and it is disingenuous to suggest that this will change in the absence of primary legislation that moves towards abolition of restrictive practices, complemented by meaningful safeguards and consequences for breaches. 
Older adults are less protected from restrictive practices than persons with disability
The protections afforded to older adults in respect of restrictive practices remain inferior to those afforded to people with disability which, given the prominence of the Convention on the Rights of Persons with Disability as part of the Constitutional basis for the Act,[footnoteRef:21] is incongruous. It is (or should be) self-evidently invidious that the protection of fundamental rights is weaker simply if one has attained an (arbitrarily determined) age. It is structural ageism and it is state-sanctioned elder abuse. Relationships Australia has particular concerns about the use of restrictive practices against older adults who are survivors of violence and trauma.  [21:  Aged Care Act 2024, section 270.] 

Heightened risks of re-traumatisation and compounding trauma
Many of our clients have suffered previous trauma and abuse, including in institutional settings. This includes people who are Forgotten Australians, Child Migrants, members of the Stolen Generations, people affected by forced adoption, and survivors of institutional child sexual abuse – and who, too often, belong to a combination of these groups. Relationships Australia clients who have had these experiences have told us of plans to kill themselves rather than enter institutional aged care, or anything that resembles the institutions where they were preyed upon. Relationships Australia is deeply mindful that, for people who have experienced perpetually compounding, life-long suffering as a result of institutional abuse, the prospect of being re-institutionalised is terrifying.
Relationships Australia has consistently recommended that these arrangements be replaced by legislation that takes human rights as a starting point, rather than assuming the necessity of restrictive practices and normalising their use. Relationships Australia acknowledges that a human rights-based approach to restrictive practices would have a substantial impact on the cost of providing aged care. We further emphasise that restrictive practices can only be eradicated if caregivers are properly supported within a safe work environment. Yet if Australia takes seriously its human rights obligations to our older community members, then this is what is required.
Digital exclusion and dependence
Older adults remain over-represented among cohorts who experience digital exclusion in Australia.[footnoteRef:22]  Contributing factors include affordability of safe, private, reliable and high speed internet services, confidence and, increasingly, justifiable fears of being scammed.  While younger consumers in Australia appear to be scammed more frequently, older consumers bear the heaviest losses, from investment, romance, payment re-direction, betting and gambling (‘scambling’) frauds.[footnoteRef:23]  As access to government and commercial services and systems are increasingly moved online, limits on older adults’ confident use of technology have a compounding effect, as older adults turn to others to ‘do their tech’ for them.  This can entrench dependency and create or exacerbate risks of abuse. [22:  Thomas et al, 2025.]  [23:  ACCC, 2026.  See also Han & Button, 2025; James et al, 2014; Johnston, 2023; Liu et al, 2017.] 

Support and care for older persons living with cognitive impairment
Relationships Australia has made several submissions to the Australian Government about how the social, health, financial and other needs of informal caregivers remain unmet, leading to harm to carers, and those for whom they care.[footnoteRef:24] [24:  See Annexures 1 and 2 for key recommendations from two of these submissions.] 

Research undertaken by Relationships Australia in 2022 found that 
1.4 million (or 7.1% of Australians) identified themselves as a carer and an overwhelming 77.9% reported facing pressures in their important relationship, with 43.9% citing mental health and 37.1% citing money problems. Disturbingly, carers were more likely than the general population to experience multiple pressures at once. (Relationships Indicators, Fact Sheet on Carers, https://relationships.org.au/wp-content/uploads/Carers.pdf)[footnoteRef:25] [25:  See Relationships Australia, 2022.  ] 

Follow up research undertaken in 2024 showed that carers reported less wellbeing, more stress and more loneliness than the general population. 
These findings align with data from the Australian Bureau of Statistics, gathered through the Census and disability and carer surveys.[footnoteRef:26] Relationships Australia provides a range of services to carers. We consider that carers play a crucial role not only in sustaining the viability of the care and support economy, but also in sustaining the economy as a whole.  [26:  See, eg, Evaluate, 2022; ABS, 2021.] 

Despite this, carers are at heightened risk of living in poverty. In this regard, we refer to Relationships Australia’s submission to the inquiry by the Senate Standing Committee on Community Affairs into the nature and extent of poverty in Australia.[footnoteRef:27] In working with carers of all ages, we see that caring can have serious adverse effects on caregivers’ capacity to maintain social connection, and to participate in Australia’s cultural, recreational and political life, as well as in employment and education. These are significant impacts for individuals and families directly concerned. They also deny our broader community access to the full social, cultural and economic resources that could be available if we appropriately valued and tangibly supported unpaid and informal carers. [27:  Accessible at https://www.relationships.org.au/wp-content/uploads/Poverty-submission-030223FINAL.pdf ] 

While carers have very individual needs and aspirations, there are powerful structural and systemic factors that influence all carers and affect the quality of their lives. These are gendered,[footnoteRef:28] ageist and ableist stigma, stereotypes and prejudices that lead to, inter alia, the lack of visibility and lack of specific supports for unpaid carers, and poor pay and conditions for paid carers. These structural and systemic factors are more likely to be effectively addressed from an integrated perspective with cohesive leadership, rather than by discrete responses from disparate portfolio agencies. Equally, accountability measures for achieving outcomes to improve the lives of carers will be more effective if not dispersed across multiple portfolios. [28:  For the highly gendered nature of caring roles in Australia, see ABS, 2021.  Economic disadvantage arising from caring role compounds other forms of economic disadvantage that disproportionately affects women (eg from interrupted participation in the remunerated workforce and experience of domestic and family violence; research also consistently indicates that economic disadvantage from family separation lasts longer, and is greater, for women than for men).  See, eg, Broadway et al, 2022; de Vaus et al, 2007; de Vaus et al 2015; Easteal et al, 2018; Fehlberg & Millward, 2014; Gray et al, 2010, Smyth & Weston, 2000.  See also Hill, Thomson, & Cass, 2011.] 

Human rights – ageism, ableism, sexism and care-giving 
In our practice experience, carers (and those for whom they care) are stigmatised through ageist, ableist and gendered beliefs, processes and systems. Government can do much through practical steps which show how it recognises and values the work done by carers. It should, for example:
· mandate how it talks within and outside government about service users and service providers (including unpaid carers who receive income support) in legislation, policy and media:
· without stigma, without moral judgement, or othering
· without recourse to medicalising, criminalising, institutionalising or technocratic stereotypes, and
· with full appreciation of intrinsic dignity, human rights and full moral and legal personhood 
· develop and implement a human-rights based language through which governments measure and report on the impact of service provision through unpaid care and support, on:
· individuals
· families, and
· the broader community
· engage with carers in authentic co-design at all phases of legislation and policy development, service delivery and evaluation, and
· commit to strengths-based service delivery, which prioritises enablement and empowerment.
Exclusion from research, data collection and policy/programme co-design
See our submission to you about Autonomy, dignity & human rights in situations of dependency in older age.
Exclusion from policy discourse
See our submission to you about Autonomy, dignity & human rights in situations of dependency in older age.
Conclusion
Thank you again for the opportunity to provide input.  Should you wish to discuss any aspect of this submission, or our work with older adults, please do not hesitate to contact me at ntebbey@relationships.org.au ; alternatively, you may wish to contact our National Policy Manager, Dr Susan Cochrane, at scochrane@relationships.org.au. 
Kind regards
[image: ]
Nick Tebbey
National Executive Officer


Annexure 1 – Key recommendations to Australian Government on a National Carers Strategy
Recommendation 4 That the Strategy prioritise the development and implementation of ‘person centred’ systems which engage carers at their convenience, rather than the convenience of governments. 
Recommendation 5 That the authority of the Strategy is leveraged to drive political commitment across all Australian Governments to harmonise laws relating to enduring powers of attorney. 
Recommendation 6 That the authority of the Strategy is leveraged to drive political commitment to embedding supported decision-making, protecting the agency and dignity of supported persons while empowering carers to carry out their responsibilities in engaging with services such as health care providers. 
Recommendation 7 That the authority of the Strategy is leveraged to much more broadly and actively promote the Carer Gateway. 
Recommendation 8 That the authority of the Strategy is leveraged to promote geographic equity and the timely availability of safe, trustworthy, and specialised support services for carers.
Recommendation 9 That service navigation support and case workers be established and resourced to offer a continuum of support, based on the needs and circumstances of individual carers. 
Recommendation 10 That Medicare support General Practitioners to agree on tailored health care plans for carers, recognising the unequal health care and self-care opportunities and outcomes for carers. These could be made either in face to face or telehealth appointments. 
Recommendation 11 That education, health and other settings with which children and young people come into contact have access to ways to proactively identify young carers and link them with tailored supports, including peer-based supports. 
Recommendation 12 That Government supports the establishment, nationwide, of camps and other similar forms of respite for young carers.
Recommendation 13 That the National Carer Strategy should be anchored in a ‘no disadvantage’ Vision, explicitly committing Australia to a society in which carers experience opportunities and outcomes equal to persons who are not carers, and experience no disadvantage, relative to persons who are not carers, in relation to:
· civil, social, cultural and political participation
· education and employment participation and outcomes
· health care and health outcomes, and 
· financial outcomes.
Recommendation 14 That the Strategy be complemented by a well-resourced and widely‑promoted public information and awareness campaign. 
Recommendation 15 That governments work to ensure that accessible and high quality respite services are available to all carers. Accessibility includes considerations of location, cultural safety, and being trauma informed. 
Recommendation 16 That social workers, whether employed within hospitals, or by service providers engaged by PHNs to work within hospitals, are supported to engage with not only the person being treated, but also carers, to provide a continuum of service navigation and case management support. 
Recommendation 17 That, where funded by governments, peer supports groups have access to specialised facilitation services.
Recommendation 18 That Australian governments take proactive steps to address data gaps. 
Recommendation 19	That carers have access to supports that are:
· accessible, regardless of a carer’s location or whether they have access to reliable, private internet services
· trauma-informed
· culturally responsive, and
· person-centred.


Annexure 2 – Key recommendations to Australian Government on ‘delivering quality care more efficiently’
Recommendation 1 That the Productivity Commission:
· partner with the Australian Human Rights Commission to ensure that Australian governments can be confident that productivity reforms are anchored in, and explicitly support, human rights, and
· itself explicitly recommend that all productivity reforms be grounded in human rights. 
Recommendation 2 That, in planning for implementation in the prioritised sectors, Australian governments ensure that the tempo, activities and resourcing of regulators in other parts of the care and support economy (including family and relationship services) do not create perverse incentives for bad actors to move to those parts. 
Recommendation 5 That, in ensuring “a consistent approach to the regulation of artificial intelligence across the aged care, NDIS and veterans’ care sectors,” the Commonwealth, state and territory governments must centre human rights and ethics. Regulation of AI in these sectors must not be viewed through merely technocratic or regulatory practice lenses. 
Recommendation 6 That the Productivity Commission engage with the Commonwealth Ombudsman on risks and opportunities for using AI to enhance productivity in the care and support sector. 
Recommendation 10 That the Productivity Commission consider examining issues such as short term funding, poorly timed evaluations, and eleventh hour extensions in further detail in advising governments how they can contribute to lifting productivity. 
Recommendation 11 That all service providers, whether or not they partner with Aboriginal Controlled Community Organisations and Aboriginal Controlled Community Health Organisations, to ensure that their services, service outlets and workers are culturally safe, so that First Nations people have choice about whether to go to an ACCO service or another service, and are culturally safe regardless of their choice. 
Recommendation 12 That the proposed National Prevention Investment Framework should explicitly include support for universally accessible services that operate among the general population.


Annexure 3	Key recommendations from Relationships Australia submissions about aged care legislation
Recommendation 6	That:
· Government act urgently to implement reforms to reduce, with a view to eliminating, the use of restrictive practices in aged care services, and
· provisions authorising the use of restrictive practices (which would otherwise be unlawful as assault and/or false imprisonment):
· be included in the Act, rather than subordinate legislative instruments, reflecting that use of restrictive practices is a grave impairment of human rights and may cause serious bodily harm
· take human rights as a starting point, rather than assuming the necessity for the use of restrictive practices and normalising their use
· omit all references to ‘informed consent’ to restrictive practices and substitute a term that more accurately reflects what is happening – statutory authorisation for otherwise unlawful conduct in respect of a person
· clarify authorising pathways, and address the various roles of attorneys, donees of advance health care directives, supporters, representatives and guardians appointed under state or territory legislation, and
· clearly define the concept of ‘emergency’ …; a useful contemporary example can be found in the definition of ‘urgent restricted medical treatment’ in the Dictionary of the Variation of Sex Characteristics (Restricted Medical Treatment) Act 2023 (Australian Capital Territory).
Recommendation 7 Restrictive practices: data collection	That Government undertake systematic national collection, publication and analysis of data about the use of all restrictive practices in funded aged care services, regardless of setting.
Recommendation 9 from RA’s foundations submission	The Act should:
· embed supported decision-making … 
· mandate that substitute decision-making occurs only to the extent permitted by the Act itself (not subordinate legislation), and in accordance with the best possible interpretation of the person’s wishes and preferences
· be very clear about the relationship between nominees and representatives appointed pursuant to the Act and nominees, representatives and advocates appointed pursuant to other legislation (eg people exercising powers of attorney) or in respect of other systems….
· mandate a community visitor programmes, with a legislative mandate for those visitors to monitor and report on the use of restrictive practices
· require systematic national collection, publication and analysis of data about the use of all restrictive processes in aged care services, regardless of setting. 
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