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Inclusive Research Model

4 Options Participation Model

One to one interview with PWD

at their preferred time and
location.

1:1 Interview with Support Person°
Only

1:1 Interview with Person
with Disability (PWD)

a 1:2 Interview with Support
Person + PWD

Carer , support worker or family
member present to support PWD.

e 1:1 Interview with Epistemic Expert

Where Person with Disability Can provide ‘reliable truth’ about
cannot give consent. the patient pathway in the ED.
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Preliminary Findings
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What a day in the ED can look like...

Lack
of Beds




Next Steps
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Selected Quotes

“One lady has her
medication crushed in
yogurt. They never have
the yogurt, they'll just walk
out with tablets, she'll say
no, then that's called
refused medication.”

Participant 4

“Like they don’t
care and | know
that they do, but
actions speak
louder than words.”



Selected Quotes

“..Westmead'’s saved my

life a few times; helped me “Once again, | had to walk
stay on this earth, so I've because apparently there
got to give them credit. were no wheelchairs
...Every time we go to available, and they couldn't
dialysis | tell them; I'll say get a wheelchair.

another day in paradise.”

@ Participant 14 e
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