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Abstract

This paper compares research identifying the systemic barriers to disability access and inclusionin two regional Australian
cities, and discusses some of the leadership and design challenges that will need to be addressed by government and
industry to embed universal design principles within the planning, development and redevelopment of urban
infrastructure.

In Geelong, Victoria, the disability community sought a more holistic and consultative approachto addressing access and
inclusion, given the often opaque decision-making dynamics at playin the urban planning and development of a city.
Systems-thinking and a collective impact approach were used to identify the complex and interdependent structural,
social,economicand political processes obstructing or driving change, and to generate recommendations foraction.

At Bunbury, Western Australia, a similar project saw a group of people with lived experience of disabilitytake on the role
of co-researchersin analysing the various factors that obstruct theintegration of universal designata local government
level. Their research produced recommendations around introducing critical safeguards for universal design at the
executive and technical levels of decision-making. These included recommendations such as ongoing staff training and
technical support for universal design, stronger policies and procedures, benchmarking best practice, and most
importantly, engaging in co-design with people with disabilities.

We describe the process followed in Geelong and Bunbury to identify how, through collaborative and action-oriented
research processes, they exposed the technical, cultural, political, and systemic changes required to achieve more
equitableaccess andinclusionin theurbanlandscape.
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1. Introduction

Achieving change in an ever more complex world is difficult, especially in the face of an array of complex ‘wicked’
problems, fromanageing populationto climate change to intergenerational cycles of economicandsocial exclusion. As
Conway etal suggest, “itcan often seemthatthese challenges areinsurmountable and that we lack the ability to make
meaningful change” (2017, p. 3). For those who continue to be excluded from access to and participation in the social
and economiclife of cities, the pace of change mustincrease substantially.

In Geelong, a regional city of Victoria, Australia, the painfully slow progress faced by a knowledgeable, engaged and
determined disability community who had foryears |obbied forinclusion, visibility and improved accessibility suggested
the need to move to a more holistic process for overcoming obstacles to change. The new approach drew attention to
the complex system of underlying dynamics and patterns of interactionat play intheir city. In this, systems-thinking was
harnessed to a collective impact approach to create a solid understanding of the wicked, complex and interdependent
structural, social, economicand political processes that obstruct or drive change. The collective impact approachaimed
to maximise the sustainability of change by providing opportunity for a positive shift in attitudes towards disability.
Systems thinking created a deeper understandingof the structural causes of inaccessibility and exclusion in the city and
thenidentified the most effective actions to create change based on that analysis. By appreciating in this process factors
like change dynamics, competing incentives and cultural norms, stakeholders were able to identify barriers to change,
and find theroutes around them.

In Bunbury, a regional city of Western Australia, a similar project used participatory action research (PAR) to engage a
group of people with lived experience of disability as co-researchers. They were tasked with the role of analysing
structural and cultural factors impacting disability access and inclusion outcomes within the City of Bunbury (the local
government authority). Through qualitative engagement with key decision-makers at the City, and narrative analysis, the
group identified significant technical and cultural barriers operating at the design stages of publicinfrastructure, leading
to inaccessible design outcomes and the experience of being ‘disabled by design’. Key recommendations, including
training and technical support for universal design, stronger policies and procedures, benchmarking best practice, and
engagement in co-design with people with disabilities were identified as key tools that the City could implement to
facilitate change towards anenabling urban landscape, rather thana disabling one.

This paperdescribes the process followed in Geelong to explain how a series of actions wereidentified by the disability
community as those with the greatest possible impact andfeasibility to affect change. This process and resulting actions
arethen compared to the process followed and outcomes arising in Bunbury to reveal clear similarities but also important
differences. At the heart of this comparison is understanding the very nature of making change, in the context of the
seeminglyinsurmountable challenges facing people with lived experience of disability within Australian cities.

1.1 Impetus forthe research

While both projects were conceived independently, they commenced with strikingly similaraims —reflecting a broader
societal responsiveness towards disabilityaccess andinclusion. The City of Bunbury’s aspiration in 2014 was to become
the Most Accessible Regional City in Australia (MARCIA); a goal underpinned by a desire to understand how disability
access and inclusion in the city compared to other similar-sized regional cities in Australia. The need for benchmarking
was attributed to the lack of indicators by which the local government could conduct a comparative baseline self-
assessmentregarding their progress towards disabilityaccess and inclusion.

Five years later, the Accessible & Inclusive Geelong Feasibility Study (AlG) sought to ascertain the feasibility of making
Geelong “a world-class accessible and inclusive city aligned with global benchmarks.” Like Bunbury's aim, this was ahighly
aspirational goal thatitbecame clear was difficult to measure. During the early stages of the project, a review of global
evidence on benchmarking accessible and inclusive cities found that when it comes to measurement, accessibility is a
slippery concept even when applied only to the built environment. While the United Nations Convention on the Rights
of Persons with Disabilities (UNCRPD) (United Nations, 2007) did muchto setan agreed definition of inclusionand equal
access, the most direct explanation of built environment accessibility (Article 9) defines access only in terms of ‘equal’
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access, the elimination of ‘obstacles and barriers’, the ‘implementation of minimum standards and guidelines’, and the
provision of ‘appropriate forms of assistance and support’ (United Nations, 2007).

Measuring inclusion might be said to be an even more boundless than accessibility, and there is certainly no agreed
method (Neely-Barnes & Elswick, 2016). Taken together, lack of clarity about the concepts of accessibility and inclusion
poses significant difficulties when appliedto the task of defining the characteristics of an accessible and/orinclusive city.
Without clear goals and baseline assessment, the achievements of both Bunbury and Geelong would be difficult to
compare against other cities. However, both projects recognised the need to turn attention to uncovering the often
hidden andcomplexdynamics of decision-making that wereleading to inaccessible and discriminatory design outcomes
inthefirstinstance, and identifying key strategies that will facilitate lasting structural and cultural change.

2. Background

2.1 Models of Disability

People with disabilities have been often felt stigmatised and segregated from the rest of society, mainly due to pervasive
negative societal attitudes and barriers encountered in the built environment (National People with Disabilities and Carer
Council, 2009). As we shall summarise here, the root of such discrimination originates in the way disability has been
socially and culturally constructed through public discourse over the past 100years.

During 19th century, disability was largely constructed as personal tragedy or the result of some moral transgression.
Disability was considered a burden to be endured, and even a eugenical threatto society (Mathiesonetal.,2008). The
dominant charitable response to disability was through the benevolent provision of institutional care (e.g., convalescent
homes) for physically “disabled”, and asylums for the mentally “impaired”. The charity model, which typically involved
forms of dislocation from one’s family and community, led to people with disabilities being kept ‘out of sight, out of
mind’. Effectively, this removed any pressure from designers of the public realm to provide accessible or inclusive
environments outside of the specialised institutions provided for people with disability (Imrie & Imrie, 1996; Kitchin,
1998; Mathiesonetal., 2008).

Two world wars atthe start of twentieth century saw rapid advancements in medical technologies, anda conversion or
redevelopment of asylumsintohospitals. The medical model offered people with impairment the hope of rehabilitation
or recovery,andsaw a massiveriseinnumbers of people with permanent disabilities effectivelyincarcerated. From the
1960s Western governments began to re-integrate people with disabilities back into their families and communities,
leading to the wides pread closure of institutions (Carling-Jenkins, 2014; Cocks, 1996). However, after being locked infor
so many decades, many people with disabilities found themselves locked out of society due to the overwhelming
prevalence of physical and attitudinal barriers—even up to the presentera (National People with Disabilities and Carer
Council, 2009).

The United Nations (UN) began articulating the rights of people with disabilityfrom 1975, aiming to highlight their needs
in economicand social planning in particular theirrightto a quality of life equivalent to the rest of the society (United
Nations, 1975).1n 1981, the UN raised concerns around the global phenomenon of inaccessible city scapes, and began to
develop strategies for removing physical and social barriers to full participation inthe community (United Nations, 2004).
The social model of disability, developed from the late 1970s throughto the 1990s, reframed the problem of disability by
challenging charitable and medical model discourses that constructed disability as resulting entirely from personal
tragedy or individual impairments. The social model instead critiqued the cultural and structural shortcomings in society
thatcompound impairment, and even createit. Social model proponents argued that people experience impairment as
a normal, expected condition of life, but that they become ‘disabled’ by society when barriers manifest in the form of
physical barriers and attitudinal prejudices. The social model strongly influenced the creation of Australia’s first National
Disability Strategy (2010-2020), which aimed to unite State and Federal Governments in the purpose of removing barriers
to a full andinclusive life for citizens with disability (Australian Department of Social Services, 2011).

Morerecently, the universalist model of disability, as an evolution of the social model, has defined ability in terms of a
diverse spectrum, challenging the common binary of “disabled” and “non-disabled” (Bickenbach, Chatterji, Badley, &
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Ustiin, 1999). This shift has had significant implications for publicdesign (Bickenbach etal., 1999) by positioning diversity
as a coreconsideration forall design projects ratherthan an adjunct, andadding an imperative to carefully consider the
full-spectrum of human abilities and limitations in all public design (Australian Network on Disability, 2015).

2.2 Disability participation in built environment design

Accordingto Owens, no policy should be developed or course of action takenwithout the full and direct participation of
thosewho will be affected (Owens, 2015). People with disability should therefore be activel yinvolved in design-related
policy developments and decision-makings that enable them to defend their rights and lifestyles (Baum, MacDougall, &
Smith, 2006). Accordingly, researchers, architects and urban planners have highlighted the need to foster participation
in urban design by people with disability. Itis argued thatthe presence of people with disability in informing the design
of the built environment will mitigate the adverse stereotyping of disability, and promote wider cultural and social
acceptance of disability as a normal human condition (Nirje, 1985; Wolfensberger et al., 1972), and in turn lead to
empowerment (Taketet al.,2013).

Out of new conceptions of disability as diversity have come strong advocacy for new approaches to built environment
design for disability. Two commonly advanced approaches are worth describing here for their prominenceinthe results
of the research described in this paper: Universal Design, and co-design.

Universal Design (UD), also known as ‘inclusive design’, ‘design for all’, ‘accessible design’ and ‘barrier-free design’
(Persson, Ahman, Yngling, & Gulliksen, 2015), is defined as “the design of products and environments to be usable by all
people, to the greatest extent possible, without the need for adaptation or specialized design" (Mace, 1991). The message
behind universal designisthatthe full range of humandiversity can, and therefore shouldbe anticipated in design, and
that public designers should seek to educate themselves about the spectrum of human abilities (Steinfeld & Maisel,
2012), and ‘learnfrom the margins’ (Rappolt- Schlichtmann & Daley, 2013). Des pite growing acceptance of UD principles,
their usein practiceisstillin its early stages (Steinfeld & Maisel, 2012).

When people with disability are partnersin the process of designing public spaces, via processes knownas co-design or
participatorydesign, public design becomes a natural expression of an inclusive and participatory culture. Such co-design
is described as a ‘reflexive dialogue’ where the designer is able to shift the existing scenario into an optical scenario
(Sarmiento-Pelayo, 2015) —a process |eading to trust, dependability, andincreased social capital (Ho, Ma, & Lee, 2011).
Yet there are obstacles to theinclusion of people with disability in design, such as theirsocialisolation, their long history
of oppression, and inaccessible urban environments, to name only a few. Moreover, Cook (2002) suggests that people
with disability are perceived as ‘hard to reach’, not because of their impairments, but because of the unwillingness of
authorities to involve themin decision-making processes in the appropriate manner.

3. Method

3.1 Principles and methodology

Both research teams, faced with a lack of external benchmarks of accessibilityandinclusiveness, turned to the peoplein
their target communities to i dentify what needed to be improved and how. Participatory Action Research (PAR) provided
a methodological starting point to inform approaches to data collection from these stakeholders. PAR positions the
traditionally powerless and oppressed as researcher and activist, engaged in a concurrent process of learning, sharing,
andinfluencing.

In Bunbury, the study used PAR to investigate the facilitators of disability access in local government by facilitating the
involvement of people with lived experience of disabilityas co-researchers. Over a period of 12 months, the team of co-
researchers formulated research questions and engaged in deliberative dialogue with key design decision-makers
working atthe City of Bunburylocal government authority, around how the organisation’s culture, policies and practices
shaped access and inclusion. They then produced a report containing several recommendations for embedding Universal
Design and co-design into the organisation as commonly accepted practice.
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Similarlyin Geelong, anemancipatory and inclusive research approach provided a conceptual, ethical and methodological
starting pointthat necessitated the inclusion of people with disability throughout. This ensured that the issues examined
were thoseidentified by people with disabilityandthat the outcomes would be owned by and more easily translated to
inform social change by people with disability themselves. The harnessing of such a collective impact approach to
systems-thinking was in line with the use of systems thinking to frame community-based participatory research to
address complex health issues as well as to enhance the study of neighbourhood functioning (BeLue, Carmack, Myers,
Weinreb-Welch, & Lengerich, 2012). The methodology offered three key advantages: (1) directly sharing knowledge and
experience between people withand without lived experience of disability on the barriers to accessibility and inclusivity;
(2) allowing diverse stakeholders to generate a mutually agreed plan of action for overcoming city-scale obstacles to
accessibility and inclusivity; and (3) maximising sustainability of change through collective impact, by providing
opportunity for positive attitude shift towards disability inthe process of conducting the research.

3.2 Data collection and analysis

Two modes of primarydata collection were used in Geelong: systems thinking workshops that used the STICKE (Systems
Thinking in Community Knowledge Exchange) tool, and focus groups with people with lived-experience of disability.
Trained researchers guided participants through a series of activities to examine theinterdependent causes and effects
of a given problem. Meadows’ (1999) framework of leverage points in systems analysis was usedto evaluate the priority
actionsidentified inthe STICKE workshops from most to least effective. Actions were synthesised into themes via use of
Malhi et al.’s (2009) ‘intervention level framework.’ Here, Meadows’s 12 leverage points were collapsed into five
corresponding intervention levels — paradigm, goals, systems structure, feedback and delays and structural elements —
to rank priority actions from most effective to least effective. Participants were asked their views on the feasibility
evaluations madein the STICKE workshops, as well as with the |everage points analysis. This process allowed participants
with a range of abilities to assess the analytical process performed bythe research team and assess the wider stakeholder
evaluations madeinthe STICKE workshops.

Inthe Bunbury project, data collection involved the recording of facilitated dialogue between participants usinga method
known as ‘appreciative inquiry/, to identify current experiences of barriers encountered withinthe urbanlandscape and
the howthe City’s design culture and practices were contributing to creating or eliminating barriers. This occurred over
a 12 month period. The results were analysed using Framework Analysis, a form of ‘thematic analysis’ or ‘qualitative
contentanalysis’ (Ward, Furber, Tierney, & Swallow, 2013), to identify thematic links and associations in the qualitative
data, examine relationships between different parts of the data, and draw descriptive and/or explanatory conclusions
clustered around themes (Gale, Heath, Cameron, Rashid, & Redwood, 2013). The themes identified via the process were
used to guidefurther inquiry inan iterative process, and to articulate key findings and recommendations.

3.3 Stakeholders/Participants

In Bunbury, two key participant groups were identified: Co-researchers (people with lived experience of disability) (n=11);
and City Informants (City of Bunbury employees or Councillors with influence over public design decisions) (n=32). The
Co-research group was made up of six people with disabilities, three parents of people with disabilities, and two s upport
workers, making eleven participants altogether. All group members had lived experience of physical, sensory or cognitive
impairments resulting from spinal injury, stroke, learning difficulty, autism, low vision, or cerebral palsy. City Informants
were City of Bunbury employees occupying positions ranging from CEO to on-the-ground technical officers, who held
decision-making powerinrelation to urban devel opment or redevel opment, and associated services.

In Geelong, stakeholders from a range of backgrounds were recruited. The sample was necessarily diverse, including
peoplewith a range of ages, professions, and abilities. Participantsin the STICKE workshops (n=49in total across three
workshops) were drawn from disability support organisations, existing service providers and key government personnel.
Three focus groups were held with a mix of personsidentifying as having a disability and living with a range of physical,
cognitive and sensory impairments. The process was informed by best-practice principles aiming to overcome many
barriers that have traditionally excluded people with disabilities from research: carefully considering the varied
accommodation needs of the participants; positive attitudes andaninclusive stance on the part of the researchers (Kroll,
Barbour, & Harris, 2007). Each focus group was made up of members of the | ocal community: a customer reference group
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for a disability support provider with 12 participants; six local members of a support group for survivors of stroke and
acquired brain injury; and seven representatives from a project taskforce set up from the beginnings of the project to
regularly advisetheresearchteam.

4. Findings

At Geelong, the findings from STICKE workshops and focus groups were brought together intogroups of nested actions
addressing obstacles aligned to different leverage points inthe complex system which might deliver city-scale accessibility
andinclusivity. Identified were 5 Principles of Action, 6 prioritised actions and 28 interrelated actions grouped according
to their alignment with each of the Priority Actions. Importantly, none of the actions identified can occur effectively in
isolation, because they canonly overcome systemic lassitude by being implemented in combinationat different | everage
points in the system.

At Bunbury, itwas foundthat certain accepted policies and practices resulted ina frequent disregard of Universal Design
in urban development processes. This was undermining efforts to achieve the stated goal of becoming the Most
Accessible Regional City in Australia (MARCIA). The researchers concluded that the City lacked sufficient and ongoing
training for staff in UD principles, lacked mechanisms or trigger points forengaging people with disabilities in co-design,
and lacked certain measures to safeguard UD such as fit-for-purpose design policies, the engagement of external
technical consultants with expertisein UD, and the benchmarking of best practice outcomes involving UD. Thes e deficits
resulted in inconsistent and unpredictable outcomes interms of UD in the urban landscape, with too much discretion
afforded to staff members with responsibility for such outcomes. The lack of such safeguards undermined community
efforts to educate andcollaborate with the City, es pecially when sympatheticstaff members moved on to other roles or
leftthe organisation, or ifdisability access and inclusion became a low priority for department managers.

Comparison of the recommendations of both studies is presented inTable 1.

Table 1. Recommendations of Studies inBunburyand Geelong

Aspects Bunbury Geelong
Co-Design Enable people with disabilities in decision- Co-design as valuable and impactful method to
making about public infrastructure achievecomplex aspirational goals
through co-design
Universal Universal design as an important and Universal design as a means of overcoming
Design relatable concept to revolutionise public accessinequalities to built environment
design
Benchmarks Develop best practice benchmarks for Establish benchmarks for Geelong to become a
similar design contexts world-class accessible and inclusive city
Incentives/ Incentives for achieving beyond minimum  Incentives forachievingincreased accessibility

Accreditation

standards

Information and assurance to the public
through accreditation

Recognise best practices of world-class levels
through accreditation

Employment/
Economic
Participation

Equal employment opportunity policy in
placewithinnovations in employment and
progress towards the MARCIA aspiration

Engage people with disability to identify current
barriers to participation in employment and the
economy

5. Discussion

According to the findings of both studies, becoming an accessible and inclusive city requires lasting structural and
attitudinal change that proactively fosters equitable access to, and participationin, the social and economic life of the
city for all. City-scale accessibility evaluation shouldinclude both quantitative and qualitative (user-centred)indicators of
mobility, proximity, transportation system connectivity, affordability, convenience and social acceptability. Measuring
inclusiveness is even more elusive than measuring accessibility and entails multiple indicators across each of the five city
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domains. As with accessibility, the measurement of inclusiveness should include user perceptionandgo beyond a focus
of ‘being present here’ to one of ‘belonging here’.

While prioritisingaccessibility and inclusivity ata city scale necessitates a solid understanding of existing conditions, the
measurement of these conditions remains elusive. Unfortunately, Universal Design, a framework that promises a user-
centred perspective, is currently not measurable via recognisedtools at either a building or city scale. An analysis by the
Geelong study of documented initiatives revealed few concrete, measurable recommendations, timelines, evaluative
criteriaand/or budgets related to accessibility, with poorintegration across initiatives, duplication and gaps in coverage.

It was recognised that workis urgently required to engage people with disability at the planning, implementation and
evaluation stages of future urban development projects. Such actions hold the promise of a more sustainable outcome,
by positioning people with lived experience of disability as collaborators and co-designers. Both studies acknowledged
that the two regional cities have the imperative, opportunity and clear capacity to provide exemplary access and
inclusion, butthatleadershipintheseareas will require these governmentand other key stakeholders to work directly
with people with disability to identify current gaps or barriers, and to devel op best practices to overcome these barriers.
This isfounded upon a theoretical framework of inclusion that: (1) builds onsocial model ideas about addressing disability
barriers; (2) extends beyond spatialand place-based conceptions of inclusion to add a relational context; and (3) positions
collectiveimpactapproaches forthe continued research, implementation and evaluation of actions.

The Bunbury study developed a new model of ‘universal public design’ to address the limited applicability of current
definitions of UD to public realm design (see Center for Excellence in Universal Design, 2014; Mace, 1991), which typically
describe the outcome of design rather than the process by which it might be achieved. By problematising the process,
the focus is shifted away from evaluating design outcomes thattend to be context-s pecific, subjective and relative to an
individual's impairment, towards an evaluation of the process by which the design is achieved. The argument is that a
morerigorous process of public realm design —one that contains safeguarding measures for UD —will help to eliminate
barriers at the planning stage rather than after the fact. The specific safeguards that constitute the model of universal
public design are (1) ongoingtrainingin U.D. and disability awareness; (2) contracting U.D. technical support s pecialists
for complex public design work; (3) rigorous documentation of best practice benchmarks for UD; (4) enhanced policies
and procedures related to UD (including checklists, reporting and accountability mechanisms); and (5) regular
engagement of people with disabilities as design partners (co-design).

The study emphasised theimportance of all five steps in maintaining the integrity of the universal public design process,
but places most emphasis on co-design. Likewise, the Geelong study emphasises co-designin Recommendation 1.1 and
1.5.This isrooted in the participatory action research principles upon which both studies were founded, whereby those
mostaffected by theissueathand(people with disabilities) are empowered to participate as collaborators and equals in
the process of inquiry, and to control the production of knowledge and its application. This is of critical importance
because, historically, people with disabilities have been brutally excluded from discussion and decision-making about the
shapeoftheworld aroundthem. Their expertise, distilled from years of overcoming barriers in the urban landscape on a
daily basis, must be broughtinto dialogue with other more recognised forms of expertise, so that they can influence and
control the outcomes that follow. Co-design follows this | ogic, and offers a place at the design table for people with
disabilities alongside those with other forms of expert knowledge who helpshape design decisions.

Cited within the Bunbury study, Rob Imrie notes that most writings about design reinforce a concept of the end user as
“a remote figure, external to the professional fields of the [designer], and conceived of as an object to be “acted on”
rather than embedded into the design process” (Imrie, 2012, p.878). The Bunbury study found that, despite being
ubiquitously presentamongst the end-users of all publicrealm design, people with disabilities are largely excluded from
the development process. Perhaps because they are highly diversein terms of impairment, or ‘hard-to-reach’ owing to
circumstance, people with disabilities are often treated asa ‘niche’ or minority group to be consulted only if the design
brief specifically calls for it. Somewhat compounding theissueis the existence in Australia of minimum design codes for
accessibilityin built environments, producing the unintended effect of ‘compliance mentality’ inwhich compliance with

Urban Planning, Year, Volume X, Issue X, Pages X—X 7



331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381

& COGITATIO

any specifiedminimum design codes is deemed s ufficient for addressing publicaccess and inclusion needs —negating in
some minds the need for further consultation or co-design.

Much emphasisis placed on the centralimportance of co-design inthe Bunbury study. Itis argued thatachieving UD is
critical to thesuccess of every public realm design project, and thatto achieveit, designers must engage in meaningful
dialogue with those with lived expertise. The nature of this dialogue should be more than consultation, which engages
stakeholders fora brief period anddoes not change the power relations between the two parties. Instead, the co-design
should create multiple opportunities for ongoing exchange of expertise to ensure that UD aspirations are identified in
the development stages, and integrated into the finished designas faithfully as possible. The Bunbury study recognises
the challenges of successfully facilitating co-design in a local government context, and argues that skilled facilitation is
critical to the process. The studysuggests that those working in community development and public relations type roles
areprobably best suited to the work of facilitation, withappropriate training and support. Itis alsosuggestedthat clear
signals be sentfrom the leadership team about the organisation’s expectations of their employees inrespect to co-design,
including theimplementation of policy measures, training, supportand performanceindicators.

Design cultureis analysed, with the conclusion (drawnfrom the work of Robyn Eversole) thatdesign is a social process,
and those responsible for it (development practitioners) should not view themselves as the “sole architect of change”,
butratherits “catalyst” working with “a broad range of social actors” who constitute a “largely untapped resource” in a
“complex social landscape” (2012, p.133). Eversole argues that all design workers “must have the skills to work with a
broad range of social actors to build relationships and mobilise resources for change” (2012, p.133), and therefore they
will need to betrained notjustin UD, butalsoin howto engage end-users with disability inco-design. Sucha changein
design culture represents a challenge to the ‘new public management’ paradigmin which the power base of leaders and
decision-makers is rooted in their expertise and authority, and which has effectively “disempowered citizens by
positioning them as individualised consumers atthe end of a long supplychain” (Ryan, 2012, p. 322). Furthermore, itis
recognised that co-design cannot succeed as a mainstream practice without changes to funding frameworks, policy
frameworks, workforce skill levels,andan embracing of technologies suchas online engagement.

The Geelong study provides some specific examples of policy measures that could be implemented to enhance access
and inclusion in the built environment, including a new Access and Inclusion Policy embedded within the Principal
Planning Framework, a review of the Apartment Design Guidelines for Victoria, a new decision-making criterion regarding
access for all abilities, and theimplementation of a new Local Planning Policy. The study recommends other safeguards
such as the establishment of an S.151 Advisory Committee Access and Inclusion in the Victorian Planning System, and
employing a high profile disability advocate to engage policy makers. The study also broadens the scope to transport and
housing, whichare typicallycontrolled by the State Government, and recommends better resourcing to address current
gaps, as well as taking a planned approach to auditing, shortlisting, and rectifying significant barriers (in collaboration
with people with disabilities)

Both studies recommended that organisations work to identify and cultivate champions for access and inclusion,
including from within the organisation and within the community. These champions would work to promote values of
inclusionand collaboration, and provide training and guidance around UD.

6. Conclusion

Geelongand Bunburyexist as microcosms ofthe broader Australian urbanlandscape, and present with typical challenges
froma UD point of view. This comparison of the two independent studies has highlighted the complexinterplay of factors
that impact UD and socialinclusion outcomes, including leadership, design culture, and design safeguards. Lasting
structural and attitudinal changeis required to overcome the current state of play, in which people with disabilities are
distanced fromthe design of the world aroundthem, and treated as anaberration or special interest group, rather than
as partofthe ‘norm’ or ‘mainstream’. Access and inclusion forall are fundamentally a design challenge that will involve
explicit strategies on the part of governments and the design community to embed co-design, and strengthen UD
safeguards. Similarly, stronger leadershipis required from all levels of government to promote UD through policy
developmentand cultural change.
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