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1 | INTRODUCTION

There are over 4.4 million people in Australia living with
disability." People with disability experience more chal-
lenges in meeting public health guidelines and are at in-
creased risk of preventable, chronic disease.? People living
in rural, regional and remote Australia (rural herein) are
more likely to experience poorer health outcomes than
their metropolitan counterparts.> This is concerning be-
cause rural people, including those with disability, face
chronically poor healthcare access made more difficult by
persistent healthcare workforce shortages in rural areas.*

Beyond inequities in health, healthcare access and
rural health policy focus,” the disparate geography of
rural Australia has clearly shaped the health system, and
the way rural people with disability engage with it. Rural
people with disability often travel significant distances to
access specialist services,” although not everyone requir-
ing services can travel.” For Aboriginal and Torres Strait
Islander people with disability living in remote commu-
nities, culturally responsive service access is particularly
difficult due to a number of reasons, including a lack of
services in place.? The COVID-19 pandemic has presented
new challenges for rural healthcare access, including state
border closures and travel limits. The shift to telehealth
service delivery has produced mixed results for people
with disability, by reducing travel and allowing services
to be provided in a comfortable and familiar place,’ but
also introducing barriers due to technical access require-
ments, the digital divide, internet bandwidth and low
socio-economic position also experienced by rural peo-
ple.'® Health policy is required to reflect these diverse
rural healthcare access experiences.'!

Resultant from the Australian geography is a rural
healthcare system that is generalist in nature, where rural
health professionals see rural people with a broad range
of clinical presentations.* This generalist approach em-
phasises the importance of the relationships that support
access to healthcare for rural people with disability. Due
to social and geographical proximity in rural communi-
ties, rural people and health professionals may know each
other outside of healthcare. Such actual and potential dual
relationships may support rural people to navigate and ac-
cess healthcare, or create access barriers, for example due
to concerns about anonymity.'? Ethics of care is a moral
theory that can help to understand relational character-
istics in rural healthcare."® Ethics of care emphasises the
interconnected, interdependent and relational nature of
humankind, rather than individualistic ideals that suggest
people are able to freely interact with others on their own
terms.'* Of particular importance, ethics of care suggests
a ‘primacy of connection’, where there is an assumption
of existing relationships rather than separation between

What is already known on the topic:

 Rural people with disability have poorer access
to healthcare in Australia than their metropoli-
tan counterparts

« Co-designed policies can help to shape suit-
able solutions to issues faced by people with
disability

« Approaches to engaging people with disability
in policy design vary

What this paper adds:

« Recent policy design relating to rural people
with disability fails to harness the relational na-
ture of rural healthcare

« Valuable connections between rural people with
disability, rural health professionals and other
rural stakeholders could shape co-designed dis-
ability policy approaches in the future

people and communities."> Despite the associated health-
care access issues for rural people with disability, health-
care access frameworks often overlook geographical
characteristics and disregard the valuable and existing re-
lationships between key rural healthcare stakeholders,"
including rural people with disability, rural health ser-
vices and health professionals.

In this commentary paper, we (Appendix S1) explore
approaches taken to engage rural people with disability
and health professionals in the design of Australian dis-
ability policy impacting healthcare access, because how
these policies are designed can impact the extent of their
influence on the day-to-day lives of rural people with dis-
ability. Adopting an ethics of care lens to understanding
rural disability policy design makes clear how relation-
ships are central to our experiences in the world, and by
extension, how rural health professionals and other rural
stakeholders are intrinsically involved in the process of
navigating health access with rural people with disability.

2 | CURRENT STATE OF
APPROACHES TO POLICY DESIGN

Over the last few decades, the nature of engagement ex-
pected in disability policy design has shifted. The concept
of co-design is now commonly cited in policy docu-
ments, although often loosely used and poorly defined.
Blomkamp'® defines policy co-design as a ‘design-led pro-
cess, involving creative and participatory principles and
tools to engage different kinds of people and knowledge
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in public problem solving’ (p. 731). Following Blomkamp,
co-design in disability policy requires policymakers to
adopt an iterative approach that actively involves people
with disability in the processes that define problems and
identify solutions, and to use suitable tools to engage those
involved in meaningful ways. The uptake of co-design in
policy design relating to people with disability has been
driven by the United Nation's'” Convention on the Rights
of Persons with Disabilities. Article 4[3] states people with
disability must be represented in the development of rel-
evant legislation and policies. However, opportunities for
representation do not necessarily address the disparate
nature, community heterogeneity and geographical vast-
ness of rural Australia.

The remainder of this paper discusses the engagement
of rural people with disability, health professionals and
other key rural stakeholders in the design of two recent
disability policies that in the coming years will impact
access to healthcare for rural people with disability in
Australia: Australia's Disability Strategy 2021-2031,' and
the National Roadmap for Improving the Health of People
with Intellectual Disability."

21 |
2031

Australia’s disability strategy 2021-

Australia's Disability Strategy 2021-2031 (the Strategy)
builds on the National Disability Strategy 2010-2020 by
listing the health and well-being of people with disability
as one of seven outcome areas.'® In 2018, an independent
review of the impact of the National Disability Strategy
2010-2020% involved targeted consultations with 150
representatives from key organisations (including govern-
ment bodies, peak disability organisations, human rights
commissions, service provider organisations and expert
bodies). These consultations involved face-to-face focus
groups in each state and territory, and face-to-face indi-
vidual interviews, telephone interviews and written re-
sponses.”® The review suggested the future Strategy look
beyond the National Disability Insurance Scheme imple-
mentation, consider policy impact in other areas including
for people living in rural areas, and improve responsive
action with people with disability, community organisa-
tions and advocacy groups at government levels including
at grassroots level.?

The federal government's two-stage consultation on
the impact of the National Disability Strategy 2010-2020
and proposals for the Strategy occurred in 2019 and 2020
respectively. Both stages involved stakeholders via tar-
geted and public consultation,” and policy development
overseen by a steering group comprising disability and
carer sector stakeholders—of which no rural specific

N WiLE Y-

stakeholder groups were reported.”” In stage 1, 3751
people were consulted including people with disabil-
ity, families and carers, advocates and service providers,
disability representative organisations, support workers,
educators, health professionals, academics and business
owners. These participants were consulted via face-to-
face community workshops (76% of workshop partici-
pants in metropolitan settings, 24% in rural communities
and one workshop location unclearly reported), targeted
consultations with Aboriginal and Torres Strait Islander
people (in various non-reported locations in Tasmania,
Northern Territory, Western Australia, South Australia
and Queensland), face-to-face and online forums and via
an online survey.*®

In stage 2, the Strategy position paper outlining gov-
ernment proposals to include in the Strategy was released
prior to consultation. Engagement during this stage was
conducted mostly online due to COVID-19, via focus
groups, telephone interviews and workshops. These en-
gagements were targeted at groups who were not well
represented in stage 1, including people with intellectual
disability, psychosocial disability, people with disability
from culturally and linguistically diverse backgrounds,
young people with disability and people with disability liv-
ing in rural areas. This process also included families and
carers, peak bodies, universities, service providers and in-
dividuals relevant to education, health, safety, justice and
employment for people with disability.** The workshops
provided an opportunity for stakeholders to inform ideas
for inclusion in the targeted action plans to impact a rel-
evant area within a 2-year timeframe. Ideas generated for
action plans relevant to community attitudes on health
and well-being of people with disability included require-
ments for co-designed health services with people with
disability.** In addition to the two-stage consultation pro-
cess, the Department of Social Services also conducted an
online public submissions process, workshops with aca-
demics and Disability Representative Organisations, con-
sulted Aboriginal and Torres Strait Islander people with
disability, supported relevant webinars and engaged state
and territory government officials.*

The Strategy's consultation process included a range of
stakeholders and adopted a range of engagement processes
that have clearly informed the Strategy itself. For instance
feedback provided via the consultation process informed
ministerial agreement to establish an advisory council to
advise ministers throughout the Strategy's implementa-
tion,'®* which includes ‘people with lived experience of
rural and remote communities’.?® However, the Victorian
Council of Social Services’>’ submission to the Strategy's
position paper suggested that limited attempts to include
people with disability in initial conversations about the
Strategy's focus impacted the capacity for its co-design.
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2.2 | The National Roadmap for
improving the health of people with
intellectual disability

The National Roadmap for Improving the Health of
People with Intellectual Disability (the Roadmap) was
released in 2021." The Roadmap resulted from the ‘Our
Health Counts—End Deadly Discrimination’ campaign
led by New South Wales Council for Intellectual Disability
and Inclusion Australia®®*—leading self-advocacy organi-
sation and peak body for people with intellectual dis-
ability respectively. The Roadmap will form part of the
federal government's Primary Health Care 10-Year Plan,
once developed, and will work towards meeting health
outcomes in Australia’s Disability Strategy 2021-2031.%
The Roadmap aims to improve timely access to quality
healthcare and thus improve the health outcomes for peo-
ple with intellectual disability in Australia. It has six key
objectives, including the provision of support for health
professionals to ensure quality healthcare for people with
intellectual disability."’

Consultations for the design of the Roadmap began
with an initial roundtable in 2019 and were impacted by
COVID-19. Despite this, the initial consultations resulted
in a draft policy that informed further consultations be-
tween late 2020 and early 2021. These consultations in-
cluded roundtables, targeted group discussions, an online
questionnaire and resulted in the further development of
the draft Roadmap. A final roundtable occurred where par-
ticipants considered the draft Roadmap.'® The Roadmap
consultations included: people with intellectual disability,
family and carers, academic and clinical experts, intel-
lectual disability advocacy organisations, peak medical,
nursing, allied health, pharmacy and oral health organisa-
tions, disability service organisations, universities, Primary
Health Networks, the National Disability Insurance Agency,
federal government departments, the National Disability
Insurance Scheme Quality and Safeguards Commission,
the Australian Commission on Safety and Quality in
Healthcare, and health professions regulatory bodies."

The campaign that led to the development of the
Roadmap involved people with disability and provided
policy suggestions, many of which were included in the
Roadmap, for instance, the primary care enhancement
program.28 The Roadmap's approach to engaging people
with intellectual disability in the lead up to and during
the policy design process is a step forward because histori-
cally, disability policy design has typically failed to include
people with intellectual disability in meaningful ways.*
The involvement of people with intellectual disability and
other stakeholders in the Roadmap's design, and need for
co-design in the Roadmap's implementation, was empha-
sised in the policy.

3 | REFLECTIONS AND
CRITIQUES OF CURRENT
APPROACHES TO DISABILITY
POLICY DESIGN IMPACTING
RURAL PEOPLE WITH DISABILITY

Both the Strategy and the Roadmap policy designs were
influenced by a range of contextual drivers, particularly
the COVID-19 pandemic and subsequent public health
restrictions. Both policies could be considered to incorpo-
rate some processes, principles and tools of co-design, as
defined by Blomkamp,'® although neither policy defined
policy co-design or explicitly illustrated how co-design
principles were followed. The Strategy's consultation en-
gagement processes certainly involved people with dis-
ability and other stakeholders that would be impacted by
the eventual policy. However, the process did not involve
people with disability in the early stages of policy design
where problems are typically defined.”’” In contrast, the
Roadmap's development was driven by a disability cam-
paign to improve the health of people with intellectual dis-
ability. This is important because it allowed people with
disability to be involved in the shaping of policy problems
and solutions, although it remains unclear which stake-
holders were involved in the different consultation phases
and methods.

The Strategy and the Roadmap policy designs were not
rurally focused. It was not clear if rural health profession-
als were involved in the Strategy's consultation process.
Face-to-face engagement appeared to favour metropolitan
regions, with surveys and online approaches being consid-
ered accessible options for engagement for regional and
rural and remotely-based people, except for six face-to-face
community workshops in non-metropolitan settings, and
consultations with Aboriginal and Torres Strait Islander
communities. The Roadmap did not clarify whether
rural people with disability or rural health professionals
were involved in consultations, or the nature and extent
of their possible involvement. Rural people and contexts
were mentioned five times in the Roadmap, largely to ac-
knowledge the need for different service models, although
plans to achieve this were not specified. These oversights
are somewhat expected given the policies are of national
relevance. National-level policy designs often struggle to
stretch beyond the rural/metropolitan binary and account
for the multiplicity of places and communities because
doing so is a complex undertaking.” However, approx-
imately one-third of Australia's population are rural
dwellers who are more likely to experience poor health
outcomes,’ and so it could be argued that national-level
disability policy design ought to incorporate an explicit
focus on rural contexts. Minimal focus on rural con-
texts in national disability policy could have significant
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implications for the development of rural-focused strate-
gies and lead to metrocentric policy implementation, fur-
ther embedding health inequities for current and future
rural people with disability.

Both policy designs included people with disability
and their families and other stakeholders such as health
professionals, although neither acknowledged the in-
terconnections and relationships between rural people
with disability and health professionals as a design con-
sideration to reach optimal healthcare outcomes in rural
contexts. Rural people with disability and rural health
professionals in existing relationships may have been in-
advertently involved in the Strategy's community-based
workshops, although a purposeful approach to draw on
rural relations in these consultations was not made ex-
plicit. COVID-19 may have prevented the adoption of
rural community contextually driven engagement pro-
cesses in the Roadmap policy design.

Finally, no approaches, methods, or what Blomkamp16
calls ‘tools’ were described in either policy to promote
ongoing, relational co-design and continual contribution
to policy design including people with disability, families
and carers, and health professionals in rural areas. Built
into the Roadmap is an approach to implementation that
involves governance by people with intellectual disability,
families and carers, health and disability sector repre-
sentatives, representatives from universities, registration
bodies and professional colleges, and federal and state/ter-
ritory government representatives.'” However, there is no
mention of rural community or rural stakeholder involve-
ment in the implementation governance group.

4 | A RELATIONAL, CO-
DESIGNED APPROACH TO
POLICIES INFLUENCING
HEALTHCARE FOR RURAL
PEOPLE WITH DISABILITY

This paper examined and critiqued two recently devel-
oped Australian disability policies. While significant ef-
fort was made to engage a range of stakeholders in both
disability policy design approaches, with regard to rural
people with disability, the disability policy designs de-
scribed fell short of Blomkamp's'® definition of policy
co-design. It is evident in these policies that suitable and
more evidence-based policy co-design approaches are
required to capture and include the voices of rural peo-
ple with disability, rural health professionals and other
stakeholders, and the processes and relational practices
underpinning rural healthcare. The use of occasional
teleconferences and surveys may appear to support the
engagement of rural people with disability and other

N WiLE Y-

key rural stakeholders. However not all rural people can
engage using these approaches. Furthermore, these ap-
proaches may not capture important contextually spe-
cific processes, including relationships between rural
people with disability, health professionals and others,
and thus fail to shape policies to consider rural health-
care characteristics.

There are a broad range of scientific approaches for co-
designing policies that consider the complex nature and
needs of rural communities.*>** Drawing on ethics of care
thinking, particularly the notions of interdependency'*
and primacy of connection,"® governments looking to co-
design disability policy with rural people should work to
understand existing relationships and networks between
people with disability, health professionals and other key
stakeholders in rural communities, and acknowledge the
complexity and established and multiple relations within
these communities before developing rural co-design ap-
proaches.*® Building on these existing rural relationships,
governments could consider employing a community
leader™ to support the development and facilitation of ru-
rally located and grounded relational dialogue networks
incorporating rural people with disability, their families,
rural health professionals and other stakeholders. These
networks could use existing relational processes and act
as a local forum for discussion on proposed policy changes
impacting rural people with disability, and as a place to
capture multiple perspectives and conduct relational co-
design work to influence new policies and submission
writing. The use of such an approach would fit within a
distributed rural proofing approach to disability policy
that acknowledges the diversity in regional, rural, and re-
mote areas and promotes bottom-up, participatory, demo-
cratic processes.”'

5 | CONCLUSION

Current Australian disability policies illustrate some co-
design principles and processes, although do not appear
to have adopted the design approaches necessary to en-
sure rural people with disability, their families, health
professionals and other rural stakeholders are engaged
in a way that draws on and harnesses the relational
characteristics of rural healthcare. This is problematic
given rural people face significant barriers to access-
ing healthcare. Future disability policy design could
consider starting with rural people; centrally position-
ing rural people in policy design and adopting suitable
approaches to ensure rural people with disability, rural
health professionals and other key rural stakehold-
ers are actively engaged in a more evidence-based, co-
design process.

85UB01 7 SUOWILLIOD AIIRID 3dedt[dde au Aq pauenob ae Il VO ‘8sN JO Sa|NI Joj ARiqiT 8UlUO /8|1 LD (SUONIPUOD-PUE-SWRI ALY A8 1M Ale.q1eu [Uo//:Sty) SUORIPUOD pue SWLB | 8U) 89S *[£202/T0/20] Uo AiqiTaulju AB]iIM ‘elfesny aUeILdod UolieN DM INHN Ad T68ZT 4fe/TTTT 0T/I0p/L0d A8 | Akeiq 1 puljuo//:Sdny Woiy pepeoiumod ‘9 ‘220z ‘¥8STOvYT



QUILLIAM ET AL.

814 <. National
_I_W ILEY AJ R H 3 i‘ Rural Health

AUTHOR CONTRIBUTIONS

CQ: conceptualization; project administration; writ-
ing - original draft; writing — review and editing. AO:
conceptualization; writing — review and editing. NH:
conceptualization; writing — review and editing. LA: con-
ceptualization; writing — review and editing.

ACKNOWLEDGEMENTS

The completion of this commentary paper was supported
by the Australian Government Department of Health Rural
Health Multidisciplinary Training Program. Open access
publishing facilitated by The University of Melbourne, as
part of the Wiley - The University of Melbourne agree-
ment via the Council of Australian University Librarians.
Correction added on 07 July 2022, after first online publi-
cation: CAUL funding statement has been added. ]

CONFLICT OF INTEREST
The authors have no conflicts of interest to disclose.

ETHICAL APPROVAL
Ethical approval was not required for this study because
it did not involve human participation or personal data.

DISCLOSURE STATEMENT

This commentary paper is original and has not been pub-
lished elsewhere, nor is it currently under consideration
for publication elsewhere.

ORCID
Claire Quilliam © https://orcid.org/0000-0002-7344-0133
Laura Alston © https://orcid.org/0000-0002-4551-8845

REFERENCES
1. Australian Bureau of Statistics. Disability, ageing and carers,
Australia: Summary of findings, 2018: Table 4.3 All persons,
living in households, disability status, by age, sex and geo-
graphic location-2018, proportion of persons. Canberra, ACT:
Australian Government; 2019 [cited 5 April 2022]. Available
https://www.abs.gov.au/statistics/health/disability/
disability-ageing-and-carers-australia-summary-findings/lates

from:

t-release

2. Australian Institute of Health and Welfare. People with disabil-
ity in Australia. Canberra, ACT: Australian Government; 2021
[cited 7 April 2022]. Available from: https://www.aihw.gov.au/
reports/disability/people-with-disability-in-australia/contents/
health/health-risk-factors-and-behaviours

3. Australian Institute of Health and Welfare. Rural and remote
health. Canberra, ACT: Australian Government; 2020 [cited 5
April 2022]. Available from: https://www.aihw.gov.au/reports/
australias-health/rural-and-remote-health

4. National Rural Health Commissioner. Report for the Minister
for Regional Health, Regional Communications and Local
Government on the improvement of access, quality and

10.

12.

13.

14.

15.

16.

17.

18.

distribution of allied health services in regional, rural and
remote Australia 2020. 2020 [cited 5 April 2022]. Available
from: https://www.health.gov.au/resources/publications/
final-report-improvement-of-access-quality-and-distributi
on-of-allied-health-services-in-regional-rural-and-remote-
australia

Alston L, Nichols M, Allender S. Policy makers' perceptions of
the high burden of heart disease in rural Australia: Implications
for the implementation of evidence-based rural health policy.
PLoS One. 2019;14(4):¢0215358.

Robinson S, Fisher K, Hill M, Graham A. In the picture: per-
spectives of young people with cognitive disability on rural and
regional life. In: Soldatic K, Johnson K, (Eds.,) Disability and
Rurality: Identity, Gender and Belonging [Internet]. London,
UK: Routledge; 2017. p. 168-83.

Quilliam C, Bourke L. Rural Victorian service provider re-
sponses to the National Disability Insurance Scheme. J Soc
Issues. 2020;55(4):439-55.

Gilroy J, Dew A, Barton R, Ryall L, Lincoln M, Taylor K, et al.
Environmental and systemic challenges to delivering services
for Aboriginal adults with a disability in Central Australia.
Disabil Rehabil. 2021;43(20):2919-29.

Hines M, Bulkeley K, Dudley S, Cameron S, Lincoln M.
Delivering quality allied health services to children with com-
plex disability via telepractice: lessons learned from four case
studies. J Dev Phys Disabil. 2019;31:593-609.

Valdez RS, Rogers CC, Claypool H, Trieshmann L, Frye O,
Wellbeloved-Stone C, et al. Ensuring full participation of peo-
ple with disabilities in an era of telehealth. ] Am Med Inform
Assoc. 2021;28(2):389-92.

Versace VL, Skinner TC, Bourke L, Harvey P, Barnett T.
National analysis of the Modified Monash Model, population
distribution and a socio-economic index to inform rural health
workforce planning. Aust J Rural Health. 2021;29(5):801-10.
Bourke L, Sheridan C. Understanding rural health: key con-
cepts. In: Liaw S, Kilpatrick S, editors. A Textbook of Australian
Rural Health. Canberra, ACT: Australian Rural Health
Education Network; 2008. p. 31-44.

Quilliam C, Glenister K, Ervin K, Weller-Newton J. Revisiting
rural healthcare access through Held's ethics of care. Soc
Theory Health. 2022. Available from: doi:10.1057/s41285-022-
00181-9

Held V. The ethics of care: Personal, political, and global.
New York, NY: Oxford University Press; 2006. Available from:
doi:10.1093/0195180992.001.0001/acprof-9780195180992
Gilligan C. In a different voice: psychological theory and wom-
en's development. Cambridge, MA: Harvard University Press;
1982.

Blomkamp E. The promise of co-design for public policy. Aust
J Public Adm. 2018;77(4):729-43.

United Nations. Convention on the rights of persons with dis-
abilities and optional protocol: United Nations; 2007 [cited 5
April 2022]. Available from: https://www.un.org/developmen
t/desa/disabilities/convention-on-the-rights-of-persons-with-
disabilities.html

Australian Government Department of Social Services.
Australia's Disability Strategy 2021-2031. Commonwealth of
Australia; 2022 [cited 5 April 2022]. Available from: https://
www.disabilitygateway.gov.au/document/3106

85UB01 7 SUOWILLIOD AIIRID 3dedt[dde au Aq pauenob ae Il VO ‘8sN JO Sa|NI Joj ARiqiT 8UlUO /8|1 LD (SUONIPUOD-PUE-SWRI ALY A8 1M Ale.q1eu [Uo//:Sty) SUORIPUOD pue SWLB | 8U) 89S *[£202/T0/20] Uo AiqiTaulju AB]iIM ‘elfesny aUeILdod UolieN DM INHN Ad T68ZT 4fe/TTTT 0T/I0p/L0d A8 | Akeiq 1 puljuo//:Sdny Woiy pepeoiumod ‘9 ‘220z ‘¥8STOvYT


https://orcid.org/0000-0002-7344-0133
https://orcid.org/0000-0002-7344-0133
https://orcid.org/0000-0002-4551-8845
https://orcid.org/0000-0002-4551-8845
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/health/health-risk-factors-and-behaviours
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/health/health-risk-factors-and-behaviours
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/health/health-risk-factors-and-behaviours
https://www.aihw.gov.au/reports/australias-health/rural-and-remote-health
https://www.aihw.gov.au/reports/australias-health/rural-and-remote-health
https://www.health.gov.au/resources/publications/final-report-improvement-of-access-quality-and-distribution-of-allied-health-services-in-regional-rural-and-remote-australia
https://www.health.gov.au/resources/publications/final-report-improvement-of-access-quality-and-distribution-of-allied-health-services-in-regional-rural-and-remote-australia
https://www.health.gov.au/resources/publications/final-report-improvement-of-access-quality-and-distribution-of-allied-health-services-in-regional-rural-and-remote-australia
https://www.health.gov.au/resources/publications/final-report-improvement-of-access-quality-and-distribution-of-allied-health-services-in-regional-rural-and-remote-australia
https://doi.org/10.1057/s41285-022-00181-9
https://doi.org/10.1057/s41285-022-00181-9
https://doi.org/10.1093/0195180992.001.0001/acprof-9780195180992
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.disabilitygateway.gov.au/document/3106
https://www.disabilitygateway.gov.au/document/3106

QUILLIAM ET AL.

N WiLE Y-

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Australian Government Department of Health. National
Roadmap for improving the health of people with intellectual
disability. Canberra, ACT: Australian Government; 2021 [cited
5 April 2022]. Available from: https://www.health.gov.au/resou
rces/publications/national-roadmap-for-improving-the-healt
h-of-people-with-intellectual-disability

Davy L, Fisher KR, Wehbe A, Purcal C, Robinson S, Kayess
R, et al. Review of implementation of the National Disability
Strategy 2010-2020: Final report. Sydney: Social Policy Research
Centre, UNSW; 2019 [cited 5 April 2022]. Available from: http://
unsworks.unsw.edu.au/fapi/datastream/unsworks:56287/binaf
25287d-0cla-418e-9677-28d43c822b19?view=true&xy=01
Australian Government Department of Social Services. How we
consulted on the development of Australia's Disability Strategy
2021-2031: Australian Government; 2022 [cited 5 April 2022].
Available from: https://www.dss.gov.au/how-we-consulted-on-
the-development-of-australias-disability-strategy-2021-2031
Australian Government Department of Social Services. How
was Australia’'s Disability Strategy 2021-2031 developed? n.d.
[cited 5 April 2022]. Available from: https://www.disability
gateway.gov.au/ads/how-ads

The Social Deck. Right to opportunity: consultation report
to help shape the next national disability strategy. The Social
Deck; 2019 [cited 5 April 2022]. Available from: https://www.
dss.gov.au/sites/default/files/documents/12_2019/ndsbeyond2
020-fullreport-161219_0.pdf

The Social Deck. A new National Disability Strategy stage 2
consultations: report on targeted workshops. The Social Deck;
2021 [cited 5 April 2022]. Available from: https://www.dss.
gov.au/sites/default/files/documents/05_2021/ndsstage2fullre
port200521.pdf

Australian Government Department of Social Services.
Disability reform ministers’ meeting telepresence- 4 December
2020: Communique. Greenway, ACT: Australian Government;
2020 [cited 5 April 2022]. Available from: https://www.dss.gov.
au/disability-and-carers-programs-services-government-inter
national-disability-reform-council/communique-4-decem
ber-2020

Australian Government Department of Social Services.
Advisory Council: Australian Government; n.d. [cited 5 April
2022]. Available from: https://www.disabilitygateway.gov.
au/ads/advisory-council#:~:text=The%20Advisory%20Cou
ncil%3A,disability%20ministers%20meeting%20each%20year
Victorian Council of Social Services. Advancing an accessible
and inclusive Australia: VCOSS response to the Department
of Social Services' National Disability Strategy Position Paper:
Victorian Council of Social Services; 2020 [cited 5 April 2022].
Available from: https://vcoss.org.au/policylibrary/2020/11/
advancing-australia/

New South Wales Council for Intellectual Disability and
Inclusion Australia. The health of people with intellectual

29.

30.

31.

32.

33.

34.

disability: Budget and federal election 2019: Commitments
soughts from Australian political parties. New South Wales
Council for Intellectual Disability and Inclusion Australia;
2019 [cited 5 April 2022]. Available from: https://cid.org.au/
wp-content/uploads/2019/06/Intellectual_disability_health_
bid_200219.pdf

Australian Government Department of Health. National
Roadmap for Improving the Health of People with Intellectual
Disability: Commonwealth of Australia; 2022 [cited 5 April
2022].  Available https://www.health.gov.au/initi
atives-and-programs/national-roadmap-for-improving-
the-health-of-people-with-intellectual-disability#roadm
ap-as-part-of-the-10-year-plan

Frawley P, Bigby C. Inclusion in political and public life: the ex-
periences of people with intellectual disability on government
disability advisory bodies in Australia. J Intellect Dev Disabil.
2011;36(1):27-38.

Nordberg K. Distributed rural proofing - An essential tool for
the future of rural development? Sociol Ruralis. 2021;61(1):
141-62.

Allender S, Hayward J, Gupta S, Sanigorski A, Rana S, Seward
H, et al. Bayesian strategy selection identifies optimal solutions
to complex problems using an example from GP prescribing.
NPJ Digit Med. 2020;3(1):7.

Kenny A, Farmer J, Dickson-Swift V, Hyett N. Community
participation for rural health: a review of challenges. Health
Expect. 2015;18(6):1906-17.

Hyett N, Kenny A, Dickson-Swift V, Farmer J, Boxall A-M.
How can rural health be improved through community par-
ticipation? Canberra: Australian Healthcare and Hospitals
Association; 2014 [cited 5 April 2022]. Available from: https://
ahha.asn.au/system/files/docs/publications/deeble_issue_
brief no_2_improving rural_health_through_community_
particpation_.pdf

from:

SUPPORTING INFORMATION
Additional supporting information may be found in the

online version of the article at the publisher’s website.

How to cite this article: Quilliam C, O’Shea A,
Holgate N, Alston L. Starting with us: Imagining
relational, co-designed policy approaches to improve
healthcare access for rural people with disability.
Aust J Rural Health. 2022;30:809-815.
doi:10.1111/ajr.12891

85UB01 7 SUOWILLIOD AIIRID 3dedt[dde au Aq pauenob ae Il VO ‘8sN JO Sa|NI Joj ARiqiT 8UlUO /8|1 LD (SUONIPUOD-PUE-SWRI ALY A8 1M Ale.q1eu [Uo//:Sty) SUORIPUOD pue SWLB | 8U) 89S *[£202/T0/20] Uo AiqiTaulju AB]iIM ‘elfesny aUeILdod UolieN DM INHN Ad T68ZT 4fe/TTTT 0T/I0p/L0d A8 | Akeiq 1 puljuo//:Sdny Woiy pepeoiumod ‘9 ‘220z ‘¥8STOvYT


https://www.health.gov.au/resources/publications/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability
https://www.health.gov.au/resources/publications/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability
https://www.health.gov.au/resources/publications/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:56287/binaf25287d-0c1a-418e-9677-28d43c822b19?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:56287/binaf25287d-0c1a-418e-9677-28d43c822b19?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:56287/binaf25287d-0c1a-418e-9677-28d43c822b19?view=true&xy=01
https://www.dss.gov.au/how-we-consulted-on-the-development-of-australias-disability-strategy-2021-2031
https://www.dss.gov.au/how-we-consulted-on-the-development-of-australias-disability-strategy-2021-2031
https://www.disabilitygateway.gov.au/ads/how-ads
https://www.disabilitygateway.gov.au/ads/how-ads
https://www.dss.gov.au/sites/default/files/documents/12_2019/ndsbeyond2020-fullreport-161219_0.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/ndsbeyond2020-fullreport-161219_0.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/ndsbeyond2020-fullreport-161219_0.pdf
https://www.dss.gov.au/sites/default/files/documents/05_2021/ndsstage2fullreport200521.pdf
https://www.dss.gov.au/sites/default/files/documents/05_2021/ndsstage2fullreport200521.pdf
https://www.dss.gov.au/sites/default/files/documents/05_2021/ndsstage2fullreport200521.pdf
https://www.dss.gov.au/disability-and-carers-programs-services-government-international-disability-reform-council/communique-4-december-2020
https://www.dss.gov.au/disability-and-carers-programs-services-government-international-disability-reform-council/communique-4-december-2020
https://www.dss.gov.au/disability-and-carers-programs-services-government-international-disability-reform-council/communique-4-december-2020
https://www.dss.gov.au/disability-and-carers-programs-services-government-international-disability-reform-council/communique-4-december-2020
https://www.disabilitygateway.gov.au/ads/advisory-%c2%adcouncil#:%7e:text=The Advisory Council%3A%2cdisability ministers meeting each year
https://www.disabilitygateway.gov.au/ads/advisory-%c2%adcouncil#:%7e:text=The Advisory Council%3A%2cdisability ministers meeting each year
https://www.disabilitygateway.gov.au/ads/advisory-%c2%adcouncil#:%7e:text=The Advisory Council%3A%2cdisability ministers meeting each year
https://vcoss.org.au/policylibrary/2020/11/advancing-australia/
https://vcoss.org.au/policylibrary/2020/11/advancing-australia/
https://cid.org.au/wp-content/uploads/2019/06/Intellectual_disability_health_bid_200219.pdf
https://cid.org.au/wp-content/uploads/2019/06/Intellectual_disability_health_bid_200219.pdf
https://cid.org.au/wp-content/uploads/2019/06/Intellectual_disability_health_bid_200219.pdf
https://www.health.gov.au/initiatives-and-programs/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability#roadmap-as-part-of-the-10-year-plan
https://www.health.gov.au/initiatives-and-programs/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability#roadmap-as-part-of-the-10-year-plan
https://www.health.gov.au/initiatives-and-programs/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability#roadmap-as-part-of-the-10-year-plan
https://www.health.gov.au/initiatives-and-programs/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability#roadmap-as-part-of-the-10-year-plan
https://ahha.asn.au/system/files/docs/publications/deeble_issue_brief_no_2_improving_rural_health_through_community_particpation_.pdf
https://ahha.asn.au/system/files/docs/publications/deeble_issue_brief_no_2_improving_rural_health_through_community_particpation_.pdf
https://ahha.asn.au/system/files/docs/publications/deeble_issue_brief_no_2_improving_rural_health_through_community_particpation_.pdf
https://ahha.asn.au/system/files/docs/publications/deeble_issue_brief_no_2_improving_rural_health_through_community_particpation_.pdf
https://doi.org/10.1111/ajr.12891

	Starting with us: Imagining relational, co-­designed policy approaches to improve healthcare access for rural people with disability
	Abstract
	1|INTRODUCTION
	2|CURRENT STATE OF APPROACHES TO POLICY DESIGN
	2.1|Australia's disability strategy 2021–­2031
	2.2|The National Roadmap for improving the health of people with intellectual disability

	3|REFLECTIONS AND CRITIQUES OF CURRENT APPROACHES TO DISABILITY POLICY DESIGN IMPACTING RURAL PEOPLE WITH DISABILITY
	4|A RELATIONAL, CO-­DESIGNED APPROACH TO POLICIES INFLUENCING HEALTHCARE FOR RURAL PEOPLE WITH DISABILITY
	5|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	ETHICAL APPROVAL
	DISCLOSURE STATEMENT
	REFERENCES


