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Augmentative and Alternative Communication
Access and Functional Needs
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Business Continuity Plan
Collaborating 4 Inclusion
Community Resource Centre
Department of Fire and Emergency Services
Disability Inclusive Emergency Management
Disability Inclusive Emergency Preparedness
Disaster Ready Fund
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Organisational Emergency Preparedness
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Western Australia

Meaning in this report

Framework or approach used to organise and coordinate access and functional
needs support across emergency arrangements. It is a practical and rights-
informed coordination function typically concerned with communication,
transport, evacuation, assistive technology, equipment, personal care, support
continuity, help-seeking and escalation needs before and during emergencies.

A designated liaison function focused on helping connect and coordinate access
and functional needs within emergency management.

Help-seeking pathways that are accessible, understandable and usable by people
with disability and others with access needs.

Local relationships, groups, facilities, knowledge, resources and practical
capabilities that can support preparedness and response.

An interpretive synthesis designed to support learning, sense-making and next-
step planning, rather than a formal audit, evaluation or prevalence study.

The overarching framework for DIEM maturity development, including principles,
practice standards, indicators, self-assessment and action planning.



DIEM Practice
Standards

DIEM Starter Pack

Disability-inclusive

communication

Disability leadership

Easy Read

Enabling leadership

Functional usability

Inclusive Exercises

Inclusion in
operations

Lived experience

Lived experience
expertise

Organisational
preparedness

Person-centred
preparedness

Ready Partner
Network

Support continuity

Thin-market
conditions

Trusted
messengers,
Trusted pathways

Standards within the DIEM Toolkit that describe what disability inclusive
emergency management looks like in practice and support self-assessment,
reflection and action planning.

A practical implementation resource that translates DIEM maturity concepts into
priority actions, tools, workflows and adoption pathways.

Communication that is accessible, understandable, actionable and available
through multiple trusted channels and formats.

The involvement and influence of people with disability in planning, governance,
decision-making, implementation and review, beyond one-off consultation.

A format that presents information in simplified text and supportive images to
improve accessibility.

A leadership role focused on convening, aligning, modelling, supporting and
clarifying shared work across a distributed system, rather than directly owning or
delivering every action.

The extent to which a place, service, plan or resource can actually be used safely
and effectively by people with diverse needs under emergency conditions.

Exercises designed to test emergency arrangements for disability inclusion,
accessibility and operational usability.

The point at which inclusion must work in practice under real emergency
conditions, not only in policy or principle.

Direct personal experience of disability, caring, support needs, service use,
exclusion, preparedness, or emergency impacts. In this report, lived experience
may be represented through individual participants, carers, advocates, peer
workers, or representative organisations.

Knowledge derived from direct experience of disability, care, support, exclusion
or emergency impacts, used to inform planning and decision-making.

The capability of organisations that provide care, support, social welfare, health,
disability, aged care, community or emergency-related services to plan,
communicate, practise, adapt and continue essential support before, during and
after emergencies. In this report, organisational preparedness is not only about
having documented plans. It refers to whether plans are person-centred,
understood by staff and service users, routinely shared, tested under realistic
conditions, connected to business continuity arrangements, and usable when
services are disrupted.

Preparedness that starts with a person’s circumstances, support needs, strengths,
communication preferences, risks, relationships and realistic options for action.

A networked partnership approach for connecting local governments, services,
disability organisations, community groups and emergency partners around
preparedness.

The continuation or adaptation of essential personal, disability, health,
communication or care supports during and after emergencies.

Settings where limited service availability, workforce shortages, distance, small
populations or low provider density affect access to disability, health, transport or
community supports.

People, services or communication channels that communities are more likely to
rely on and act on during emergencies.



Executive Summary

Introduction

This report synthesises learning from the 2025 Local Disability Inclusive Emergency Preparedness (DIEP)
forums and the WA State DIEP forum. It identifies the most significant recurring patterns, tensions, and
implications for the next phase of Disability Inclusive Emergency Management (DIEM) development in
Western Australia.

The synthesis draws on evidence from 18 local DIEP forums and the WA State DIEP Forum process,
representing more than 500 recorded participation instances across local and state-level conversations. A
detailed forum participation profile and list of contributing organisations is provided in Appendix F.

This work reflects an important leadership contribution by DFES WA. The project was funded through the
Disaster Ready Fund Round 2 and delivered in partnership with the Collaborating4inclusion research
team at the University of Sydney and participating local governments. It was designed as a practical
learning and development process. It provides an evidence-informed basis for understanding how DIEM
can mature statewide and how local governments can be better supported to embed inclusive
emergency preparedness in practice.

The report is not an audit, evaluation, or comprehensive record of everything said across the forums.
Rather, it is a developmental synthesis. It brings together evidence from local and state-level forum
processes to support shared sense-making, planning, and cross-sector discussion about what is needed
for DIEM to mature more consistently across WA. Further detail on the methodological approach,
evidence sources, analytic process, and limitations is provided in Appendix A.

The findings suggest that WA is moving beyond awareness-building and into a capability-building phase
of DIEM development. Commitment to disability inclusion is strong, but the practical capability required
to deliver inclusion consistently under emergency conditions remains uneven.

The October 2026 state-level forum provides an opportunity to use this synthesis to move from
understanding current inclusive emergency management maturity to implementation planning for
growing that maturity in practice and measuring progress. In particular, the forum can help connect the
DIEM Toolkit, DIEM Starter Pack, local action planning, emerging P-CEP activity, and state-level enabling
support into a clearer pathway for practical DIEM maturity growth across WA.

Source reports: The original local DIEP forum reports and WA State DIEP
forum report are available on the Collaborating 4 Inclusion website:
https://collaborating4inclusion.org/diep/reports-wa/
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Purpose of this report

This report has three main purposes.

1. To synthesise what has been learned across the local DIEP forums
This includes identifying major recurring findings, local strengths, practical gaps, and tensions
visible across diverse local government contexts.

2. To consider what the WA State DIEP forum adds to that local picture
The State forum report contains substantial detail that has already been synthesised. It is used
here to clarify, sharpen, and extend understanding of the local DIEP forum findings, especially in
relation to state-level leadership, coordination, support, and enabling conditions.

3. To support the next phase of DIEM development in WA
The report is intended to inform reflection, planning, and cross-sector discussion about the
conditions needed for disability inclusive emergency management to mature more consistently
across the state.

The central question guiding the report is:

What do the local and state forums suggest about where DIEM in WA is currently strongest, where it
remains fragile, and what kinds of support or system development may be needed next?

This report is intended primarily to support planning for the next phase of work, including the October
2026 state-level forum convened by DFES and partners. It also provides a shared evidence base for DFES,
local governments, state agencies, disability organisations, service providers, advocacy organisations, and
other partners involved in disability inclusive emergency preparedness.



Overall WA picture

Across the local and state forum processes, the emerging picture is of a DIEM system that is developing,
but unevenly.

The strongest overall pattern is this:

Commitment to disability inclusion is stronger than the practical capability required to deliver it
consistently under emergency conditions.

Across WA, there is clear support for inclusion, visible community capability, and growing recognition of
the importance of person-centred and collaborative approaches. At the same time, there are recurring
concerns about fragmented systems, shallow organisational preparedness, and operational gaps in how
inclusion is implemented.

A useful way to understand the findings is through three linked layers.

Layer of the
Zystem What appears strongest What appears weakest What this means
. . Inclusion is uneven and Communities are a major asset
Trust, local relationships, .
. . not all networks are and are most effective when
Community informal support, . .
) accessible or connected to supported by reliable formal
community knowledge . o
disability communities arrangements
Growing awareness of . N
. Developing organisational
preparedness Preparedness is often .
. e . . capability can help turn
Organisational responsibilities and some generic, compliance-led, or . . .
. . commitment to inclusion into
examples of good untested in practice . .
. reliable preparedness practice
practice

Inclusive preparedness is
strengthened when agencies,
services and communities are
clearly connected around shared
roles, resources and escalation
pathways

Some partnerships and  Coordination, role clarity,
Cross-system  collaboration structures escalation pathways, and
exist accountability are weakest

10



Summary of major findings

Foundational strengths and assets

The forums revealed important strengths already present across the WA DIEM landscape. These
strengths are not sufficient on their own, but they provide a foundation for future development.

Strength lllustrative examples

Community networks area  Neighbours and families providing early local support and check-ins;
foundational preparedness = Community Resource Centres and local hubs as trusted connection
asset points; volunteer and community groups helping share information

Strong support for accessible communication, person-centred planning,
lived experience involvement, and investment in P-CEP champion
training

DIEM is widely valued in
principle

Representation and co-
design are strongly
supported

Recognition of advocacy organisations, carers, families, and people with
disability as key contributors to preparedness planning

Local communities and
organisations show practical
creativity

Local partnerships adapting to local conditions; informal workarounds
where systems are weak; council uptake of P-CEP champion training

11



Critical capability gaps

The most consistent weaknesses relate to the point where inclusive intent needs to become practical,

operational, and reliable under emergency conditions.

Critical capability gap

Organisational preparedness is
often shallow, generic, or
compliance-led

Inclusion is weakest where it
becomes operational

Communication must be
multimodal, accessible, and
trusted

Transport is a major operational
bottleneck

Evacuation centres are not
reliably inclusive

lllustrative examples

Plans of community-based organisations that provide routine care,
social welfare and support may exist but are not tailored, well
understood, routinely shared, practised, or tested under realistic
conditions

Services or facilities may exist in principle but may not function
accessibly during emergencies, especially in relation to evacuation,
support continuity, staffing, and equipment

Reliance on digital channels may not reach everyone; warnings may be
available but not understandable or actionable; trusted community
channels remain important

Limited accessible transport, unclear activation pathways, difficulties
transporting people with equipment or support needs, uncertainty
about safe destinations

Limited accessible facilities, privacy, quiet space, communication
support, personal care support, and functional usability for diverse
disability-related needs

12



Cross-system barriers and conditions

These findings help explain why progress remains uneven and why local effort alone is often insufficient.

Cross-system barrier or
condition

Reliance on local
relationships and informal
capacity

Fragmentation and unclear
accountability

Rural, remote, and thin-
market conditions shape
capability

lllustrative examples

Neighbours, families, local groups, and trusted leaders often provide the
first practical support, but this support is uneven and may not reach
people who are isolated or disconnected

Participants described uncertainty about who should act, limited
coordination across sectors, and responsibilities that were shared in
principle but unclear in practice

Long distances, fewer services, workforce shortages, limited specialist
support, and thin local markets intensify preparedness challenges for
people with disability and other at-risk groups

13



Cross-cutting tensions
The findings reveal several tensions that run across the whole report.

Tension What it means

Community strengthvs ~ Communities are a major source of support, but informal goodwill cannot
system responsibility substitute for reliable formal arrangements

Self-reliance vs equitable Preparedness cannot be treated as solely an individual responsibility when
support people face major barriers to acting on preparedness advice

Compliance vs practical

Having a documented plan is not the same as being prepared
preparedness & P g prep

Inclusion in principle vs  Inclusion is widely supported as a value, but harder to sustain when
inclusion in operations emergency systems are under pressure

Many useful improvements can be made locally, but recurring barriers in
funding, service systems, coordination, infrastructure, and accountability
cannot be resolved locally alone

Local action vs structural
reform

The main report provides the full synthesis of these findings. Appendix B provides an evidence and
analytic support framework showing how major findings are grounded in local and State Forum evidence,
distinctive local examples, and expertise-informed interpretation.

14



What the WA State forum adds

The WA State forum reinforced the patterns emerging from the local government forums, but from a

different vantage point. The local forums showed how disability inclusive emergency preparedness is

currently being experienced and enacted across places. The State forum helped explain why many of

these issues recur so consistently and where state-level actors may have leverage to support more

coherent progress.

Area

Community
networks and
partnerships

Support for DIEM

Organisational
preparedness

Fragmentation and
unclear
accountability

Operational
inclusion

Communication

Transport and
evacuation

Co-design and lived
experience

Regional, remote,
and thin-market
settings

What was visible in the local forums

Trusted local relationships and community

assets matter greatly

DIEM is widely valued in principle, but
practice is uneven

Plans of community-based health,

disability and social welfare organisations
often exist, but preparedness is frequently

generic, shallow, or compliance-led

Local actors often experience role
confusion and coordination gaps

Inclusion becomes weakest where it
needs to work in practice

Emergency communication is often
inaccessible, inconsistent, or difficult to
acton

These are major practical barriers

Representation is supported but not
consistently embedded

Place has a major impact on preparedness

capability

What the State forum added

Community and advocacy networks
need to be more deliberately
connected into formal preparedness
systems

Uneven implementation reflects
differences in capability, guidance,
role clarity, and support structures

Preparedness gaps are shaped by
workforce pressure, funding
constraints, provider diversity, and
uneven organisational capability

Fragmentation is a system-level
governance and coordination
problem, not just a local
implementation problem

State-level leadership can help
translate inclusive intent into
workable operational arrangements

Accessible communication requires
broader infrastructure, standards,
and partnership approaches

These issues sit within broader
access, functional needs, and regional
equity challenges

The issue is not only participation, but
disability leadership, governance
influence, and remuneration for lived
experience expertise

State support needs to be place-
sensitive and cannot assume a single
preparedness model will work across
WA

In plain terms: The local forums showed what people are experiencing. The State forum helped explain
why those experiences keep recurring across the system.

15



Implications for the next phase

The findings suggest several priority areas for the next phase of DIEM development in WA.

Priority
Strengthen

organisational
preparedness

Improve access and
functional needs
coordination?

Strengthen accessible
communication

Embed disability
leadership more
structurally

Support local

governments differently

across WA

Connect local action
with state-level
enabling support

Why it matters

Many plans exist but are not sufficiently
person-centred, tested, or embedded

Transport, communication, evacuation,
equipment, support continuity, and help-
seeking require coordination across

systems

Communication is one of the strongest

recurring issues

Co-design is supported but not yet

consistently influential

Local governments are central but
operate in very different conditions

Many local issues cannot be solved

locally alone

What this suggests

Support organisations to move
from compliance to practical
capability

Clarify coordination functions,
responsibility boundaries, and
escalation pathways

Build multimodal, trusted,
accessible communication
infrastructure

Move from consultation to
governance influence, advisory
roles, and paid lived experience
expertise

Provide flexible, place-sensitive
state-level support

Build learning loops, escalation
pathways, peer learning, and
practical implementation support

Further detail on the kinds of support local governments appear to need from state-level partners is

provided in Appendix C.

A more detailed alighment between the WA findings and the DIEM Starter Pack actions is provided in

Appendix D.

! Access and Functional Needs coordination should be understood as both a practical coordination

function and a disability rights issue, ensuring that support needs are addressed in ways that uphold

dignity, autonomy, participation and equitable access to safety.

16



Implications for the October State Forum

The October 2026 forum should not primarily revisit whether DIEM matters. The findings suggest that the
more useful task is to consider how WA can use the DIEM Toolkit, DIEM Starter Pack, local action plans,
emerging P-CEP activity, and state-level partnerships to strengthen practical implementation.

The forum should aim to:

Confirm the shared DIEM architecture for WA.

Take stock of implementation pathways already underway.

Prioritise the Starter Pack actions and pathways most relevant to WA.
Tailor implementation pathways to WA conditions.

vk W

Identify the enabling supports needed to make implementation work over the next 12 months.

A successful October forum would produce a clearer WA implementation pathway and stronger
agreement about how state-level partners can support local DIEM development. WALGA’s participation
would be highly valuable because local governments are central implementation partners and will need
practical, coordinated and place-sensitive support from state-level partners.

Appendix E provides a more detailed planning guide for the October forum, including possible discussion

stages, preparation prompts, facilitation questions, and potential outputs, subject to partner agreement
and agreed facilitator scope.

17



Main Report

1. Introduction

Disability Inclusive Emergency Management in Western Australia is developing through a series of linked
activities involving local governments, DFES, emergency management partners, disability and community
organisations, advocacy organisations, services, and people with disability and their supporters.

The 2025 Local DIEP forums and WA State DIEP forum created opportunities to examine how disability
inclusive emergency preparedness is currently understood, experienced, and enacted across different
parts of the WA system. They brought forward evidence of strong commitment, local initiative,
community capability, and growing interest in more person-centred approaches. They also surfaced
recurring concerns about fragmented systems, unclear responsibilities, uneven organisational
preparedness, accessible communication, transport, evacuation, and support continuity.

This report synthesises that learning. Its purpose is not to reproduce every issue raised in the forums or
to treat each comment as equal in weight. Rather, the report identifies the most significant recurring
patterns, tensions, and implications emerging across the forum process and interprets what these
suggest for DIEM development in WA.

The report should be understood as part of an ongoing developmental process. It sits between evidence
gathering and action planning. It does not present a direct line from participant input to
recommendations. Instead, it brings together evidence from across local and state forums, identifies
recurring patterns and tensions, and considers what those patterns suggest about the conditions needed
for DIEM maturity growth across WA. A concise description of the approach is provided below, and the
full methodological approach is included in Appendix A.

The project design reflects DFES WA’s commitment to using the DIEP forum process as a practical
learning and development pathway, rather than a one-off consultation exercise. Funded through Disaster
Ready Fund Round 2 and delivered in partnership with the Collaboratingdinclusion research team at the
University of Sydney and participating local governments, the work was designed to build understanding
of how DIEM can mature statewide and how local governments can be better supported to embed
inclusive emergency preparedness in practice.

1.1 How this report should be understood
This report is a developmental synthesis. That means it:

e looks for patterns across multiple forums, not isolated comments

e gives greater attention to issues that were recurring, consequential, or systemically significant

e distinguishes between locally actionable issues and broader structural barriers

e considers what might be missing from current conversations about inclusive emergency
management

e combines participant evidence with cross-jurisdiction comparison, interpretive analysis,
disability-inclusive practice knowledge, and relevant research

18



e isintended to support shared sense-making and next-step planning
The report is not intended to be:

e afinal evaluation of DIEM in Western Australia

e an audit of the performance of individual local governments, agencies, or providers
e acomprehensive assessment of all emergency preparedness capability across WA
e asimple translation of participant comments into recommendations

The role of this synthesis is therefore to move beyond listing issues and to interpret what repeated
patterns across the forums reveal about DIEM maturity in WA.

1.2 Purpose, scope and approach

This report was developed as part of an ongoing process of learning and system development around
Disability Inclusive Emergency Management (DIEM) in Western Australia. It synthesises learning from the
2025 Local Disability Inclusive Emergency Preparedness (DIEP) forums and the WA State DIEP forum to
support shared reflection, planning, and the next phase of DIEM maturity development.

The report uses a developmental synthesis approach rather than a conventional evaluation or audit. It
identifies recurring patterns, tensions, strengths, gaps, and enabling conditions across the local and state
forum processes, and interprets what these suggest for DIEM development across WA.

The primary evidence base for the synthesis was the set of local government DIEP forum reports and the
WA State DIEP forum report. These reports already contained a first layer of analysis, including key
themes, practical examples, and participant quotes. The synthesis reviewed these reports across
jurisdictions to identify recurring findings and system-level patterns. Where needed, selective return to
transcripts was used to verify findings with precise supporting evidence.

The analysis treated the local government forums and the WA State forum as separate but connected
sources of evidence. Local forums were analysed first to understand how DIEM is being experienced and
enacted across places, including local strengths, operational gaps, community assets, and recurring
tensions. The WA State forum was then analysed to understand how similar issues are recognised at
state level and what this reveals about leadership, coordination, support, and enabling conditions for
DIEM maturity growth.

The synthesis was also informed by the broader developmental context in WA. In parallel with the forum
process, DFES worked directly with participating local governments to support DIEM self-assessment,
local DIEP forumes, local action planning, and practical capability-building activity. This included supporting
local governments to identify local P-CEP champions and enabling their enrolment in the P-CEP Facilitator
Course.

This DFES-supported work forms part of the wider implementation context for DIEM in WA. However,

local action planning is treated in this report as contextual and developmental background rather than as
the primary evidence base for the statewide synthesis.
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Throughout the analysis, an explicit disability rights, inclusion, access, and person-centred preparedness
lens was applied. This was important because forum data often reflected the language and assumptions
of mainstream emergency management and service systems. The synthesis therefore considered
whether identified assets, arrangements, and practical ideas were likely to be accessible, inclusive,
usable, and person-centred in practice, particularly in relation to communication, transport, evacuation,
organisational preparedness, and community networks.

This report should therefore be read as part of an ongoing system-learning process. It is grounded in
participant voices, but it is not limited to descriptive reporting of what participants said. It combines
participant evidence, cross-jurisdiction comparison, interpretive analysis, disability-inclusive practice
knowledge, and relevant research and practice expertise. The full methodological approach, including the
developmental and systems-learning orientation, DFES’s role in the process, evidence sources, analytic
process, disability inclusion lens, and limitations, is provided in Appendix A.

Appendix B provides an evidence and analytic support framework to show how major findings were
developed from structured charting of local and State Forum evidence, distinctive local examples,
selected illustrative quotes, and expertise-informed interpretation.

Representative quotes are used selectively throughout the report to illustrate recurring findings, preserve
participant voice, and show how local evidence informed the synthesis. They are not intended to indicate
frequency or prevalence. Appendix B explains the evidence-support approach and provides additional
illustrative quotes organised by synthesis finding.

1.3 Forum Participation and Contributing Organisations Snapshot

The WA synthesis draws on evidence generated through 18 local DIEP forums and the WA State DIEP
Forum process, which included both an in-person State Forum and an online State-level Forum. The local
forums were held across metropolitan, regional, rural and remote or thin-market contexts, allowing the
synthesis to consider how place, service availability, geography, workforce and local infrastructure shape
DIEM capability. The 18 local forums were held in 18 locations and involved 21 host local government
areas, with some forums co-hosted by neighbouring local governments.

Across the local forums, 411 attendance instances were recorded. The State Forum process added a
further 92 recorded participation instances across the in-person and online formats. These figures
should be read as participation instances rather than unique individuals, as some people or organisations
may have participated in more than one forum.

The local forums varied in size, ranging from 11 to 35 participants, and from 5 to 20 participating
organisations. Participation included local government, state government, emergency services, disability
service providers, community service providers, aged care, health, disability advocacy and representative
organisations, people with lived experience of disability, carers, community members, schools,
Community Resource Centres, resident groups, telecommunications, local associations, and other place-
based organisations.
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Participation profiles varied across forums. Some forums were more strongly represented by
government, emergency services and health or service-system actors. Others included stronger direct
lived experience, disability advocacy, community service, aged care, education, local community
infrastructure or place-based preparedness networks. This variation is important because different
forums made different parts of the DIEM system visible.

The WA State Forum added a broader state-level perspective. The in-person State Forum involved 38
participants from 22 organisations and groups, while the online State-level Forum involved 54
participants from 28 organisations. Across both State Forum formats, participation included state and
federal government, emergency services, local government, disability service providers, community
service providers, health services, disability advocacy and representative organisations, and community
members with lived experience of disability.

These participation data are descriptive. They should not be read as a representative demographic profile
of DIEM stakeholders or people with disability across WA. Registration self-identification data,
attendance role categories, and organisation lists were not reported in exactly the same way across all
forum reports. The snapshot is therefore intended to show the breadth and variation of participation, not
to quantify prevalence or assess representativeness.

Further detail on recorded participation roles, forum size, participating organisations, and interpretation
cautions is provided in Appendix F.
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2. Findings
2.1 The overall WA picture

Across the local and state forum processes, the emerging picture is of a DIEM system in Western
Australia that is developing, but unevenly.

There is clear commitment to disability inclusion across many parts of the system. Participants frequently
expressed support for accessible communication, person-centred planning, lived experience involvement,
and stronger coordination before emergencies occur. The forums also revealed important local strengths,
especially trusted community relationships, informal support networks, local knowledge, and practical
efforts already underway in some places.

At the same time, the evidence suggests that commitment to inclusion is stronger than the practical
capability required to deliver it consistently under emergency conditions. Participants repeatedly
described fragmented systems, uneven organisational preparedness, unclear responsibilities, and gaps in
how inclusion is translated into operational arrangements such as communication, evacuation, transport,
and support continuity.

A useful way to understand this picture is as a layered system:

e Community layer: where trust, local relationships, and social infrastructure are often strongest

e Organisational layer: where preparedness capability is mixed and often shallow

e Cross-system layer: where coordination, role clarity, escalation, and shared responsibility are
weakest

This layered picture helps explain both the strengths and the limits of the current WA DIEM landscape.
Appendix B provides a more detailed evidence and analytic support framework showing how major
findings are grounded in local and State Forum evidence, distinctive local examples, selected illustrative
quotes, and expertise-informed interpretation.

2.2 Part A. Foundational strengths and assets

These findings describe strengths already present across the WA DIEM landscape. They do not remove
the need for further development, but they provide an important foundation for the next phase of work.

Al. Community networks are a foundational preparedness asset

Across the local forums, participants consistently identified community connections as one of the
strongest resources available before, during, and after emergencies.

Participants described trusted local relationships, community groups, Community Resource Centres,
volunteer organisations, local hubs, schools, cultural groups, faith-based groups, and informal networks
as important sources of support. These networks were often described as trusted pathways for
information, practical assistance, and local knowledge.
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“It’s the physical assets, but also the networks that exist within the community, that kind of social
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capital.” Victoria Plains Wongan-Ballidu

“In emergencies, it's often neighbours who alert us to vulnerable individuals needing help.” Mandurah
Community networks can help:

e reduce social isolation

e  build awareness of local risks

e create opportunities for preparedness conversations
e identify people who may need additional support

e provide practical assistance during emergencies

e connect people to local services and information

However, community assets cannot automatically be assumed to be disability-inclusive. A community
hub may exist but not be physically accessible. A trusted communication pathway may still not reach
people with communication support needs. A local group may be well connected but have limited
understanding of disability inclusion.

The findings therefore point to an important distinction between community assets being present and
those assets being accessible, inclusive, and usable for people with disability.

A2. DIEM is widely valued in principle

Across both local and state forums, there was strong support for disability inclusive emergency
management.

Participants frequently recognised the importance of:

e accessible communication

e person-centred planning

e involving people with lived experience

e working in partnership with carers and families

e recognising community strengths and capabilities

e ensuring emergency arrangements work for people with diverse support needs

The question is no longer whether disability inclusion matters. In most settings, there was little
disagreement about that. The stronger challenge is how to make disability inclusion a more consistent
and reliable part of everyday emergency preparedness practice.

Support for DIEM is broad, but implementation remains uneven. This distinction matters because it

changes the nature of the work ahead. The challenge is less about making the case for inclusion and more
about building the capability, relationships, and systems needed to embed it.
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A3. Representation and co-design are strongly supported

Across the forums, participants consistently supported involving people with disability, carers, families,
and others with lived experience in emergency planning and preparedness.

Participants recognised that planning is stronger when informed by the people most likely to be affected.
They also recognised that no single person can speak for all people with disability and that lived
experience provides expertise different from professional or organisational expertise.

“Plans need to be driven from the bottom up, not from the top down. So, they need to be driven by the
people with disabilities and their supports.” Augusta Margaret River

“It’s not about making plans for their clients; it's about making plans with their clients.” Merredin

However, support for co-design was often stronger than the practical structures for making it routine.
Lived experience involvement was often described as:

e project-based rather than ongoing

e consultative rather than decision-making

e dependent on existing relationships

e reliant on a small number of individuals

e vulnerable to changing priorities and resources

The issue is therefore not whether people with disability should be involved. The more difficult question
is how involvement can become more meaningful, diverse, accessible, resourced, and influential over
time.

A4. Local communities and organisations show practical creativity

Although many forum discussions focused on gaps and constraints, participants also described
considerable local creativity and willingness to act.

Examples included:

e local partnerships between councils, services, and community groups

e place-based preparedness initiatives

e efforts to improve communication accessibility

e local champions creating momentum

e informal community-led problem solving

e practical adaptations where standard arrangements were not adequate

“We were saying, join into the craft group or, you know, say, we’ll be at the CRC every Wednesday for the
next month. Come and have a cup of tea and we’ll help you write a plan.” Victoria Plains Wongan-Ballidu

“We have language cards in our kits because we do have people coming that can’t speak a lick of
English... And then we could also contact an interpreter for them.” Bridgetown-Greenbushes
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This creativity should not be romanticised. In some cases, it reflects the need to work around gaps in
formal systems. However, it is still an important asset. WA does not need to invent every solution from
scratch. Some useful practices already exist and may be able to be supported, strengthened, adapted, or
shared more deliberately.

2.3 Part B. Critical capability gaps

These findings point to the most consistent practical weaknesses visible across the forums. They are the
areas where inclusive intent most often fails to translate into reliable preparedness.

B1. Organisational preparedness is often shallow, generic, or compliance-led

A recurring concern across the forums was the quality and usefulness of organisational emergency
preparedness.

The issue was not usually that organisations had no plans at all. Rather, participants questioned whether
existing plans would be useful, practical, and responsive during a real emergency.

“So would it be fair to say you check for compliance, but not necessarily for practicality?” Gingin

“We do what we think is best, to protect the business model and ensure compliance, rather than
centering on the actual needs of the people we support.” State Forum

Plans were often described as:

e generic rather than tailored

e compliance-focused rather than capability-focused

e difficult for staff, individuals, or families to access and understand
e disconnected from everyday support arrangements

e rarely practised or reviewed

e insufficiently focused on actual support needs

Participants questioned whether plans addressed communication needs, mobility requirements,
medication, assistive technology, support workers, personal care, or continuity of support during
disruption.

Effective preparedness involves much more than completing a document. It requires preparedness to be
woven into everyday organisational practice. Staff need to understand their roles. People with disability
need to understand their options. Managers need to review risks regularly. Organisations need to
practise what they would do under different emergency conditions.

Some forum evidence also highlighted duty-of-care and work health and safety boundaries. Provider
continuity cannot be assumed if staff or volunteers would themselves be placed at risk, or if workers are

affected by the same emergency as the people they support.

“l used to work for the Red Cross, and as a service provider, | could not send my volunteers or staff into
an emergency.” Manjimup
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Organisational preparedness is therefore one of the most important capability gaps in the current WA
DIEM system.

B2. Inclusion is weakest where it becomes operational

Across the forums, participants generally supported inclusion. Discussions became more difficult when
participants considered what inclusion looks like during an actual emergency.

The most consistent concerns related to whether systems, resources, and services could deliver inclusive
outcomes under real-world conditions.

Practical challenges included:

e accessible transport

e evacuation and shelter arrangements

e accessible housing and buildings

e communication access

e assistive technology and specialised equipment
e support worker availability

e coordination and activation of local resources
e staff capability and confidence

Some forums also raised housing and built environment issues, including vertical evacuation, reliance on
lifts, older building standards, and the difference between minimum access compliance and actual
emergency usability.

The forums suggest that disability inclusion is most likely to break down at the point where planning
turns into action. This is often where competing pressures emerge, resources become limited, and

decisions need to be made quickly.

“It’s great to have these plans, but without resources, it just becomes another bit of paper on the shelf.”
Victoria Plains Wongan-Ballidu

A key distinction is the difference between availability and usability. A service, facility, resource, or plan
may exist, but that does not mean it is accessible, inclusive, person-centred, or practical to use under
emergency conditions.

“How about for a service for people who have certain skills? So, like someone who is an interpreter or

something, you might want them at the evacuation centre to help with that communication. That sounds
like such a lovely idea. | just cannot imagine that happening.” Busselton

B3. Communication must be multimodal, accessible, and trusted

Communication was one of the most frequently discussed issues across the forums.
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Participants consistently emphasised that emergency communication cannot rely on a single method,
format, or channel. A warning is only useful if people can access it, understand it, trust it, and know what
to do next.

“We can translate information into different languages... but it doesn't mean that the people who are
receiving those messages understand what actions are required of them.” Merredin

“There’s still a large portion of our community that aren't technologically inclined... It’s landline and pen
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and paper still.” Gingin
“Keep the jargon out of it and just be really simple... Instead of saying individualised emergency plans,
you could say fire planning, done.” Denmark-Plantagenet

Participants highlighted the importance of:

e providing information in multiple formats

e using plain and easy-to-understand language

e offering alternatives to online communication

e working through trusted local people and organisations

e building awareness before emergencies occur

e adapting communication to different disabilities, communities, and local circumstances

The evidence also suggests that accessible communication depends on redundancy. People may need
backup pathways when phone, internet, digital systems, or standard warning channels fail.

Communication access includes sensory access, cognitive access, communication support, cultural and
language inclusion, and trusted help-seeking pathways. If communication is inaccessible, many other
preparedness efforts become significantly less effective.

B4. Transport is a major operational bottleneck

Transport emerged as one of the clearest and most recurrent practical barriers.

The challenge was not simply whether transport existed, but whether transport could be accessed,
activated, coordinated, and used safely when needed.

“It’s not just a bus; it’s knowing who has it, how to activate it, and who’s driving it.” Cockburn

“If a fire comes, and | have to rely on my bike to get out of there... that’s pretty deadly if there’s smoke
involved.” Augusta Margaret River

Concerns included:
e uncertainty about local transport assets
e unclear activation pathways

e shortages of trained drivers
e |imited accessible vehicles
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e difficulties matching transport to support needs
e pressure on ambulance services
e uncertainty about destinations

Participants noted that a vehicle may technically be available but still be unsuitable if it cannot
accommodate mobility equipment, communication needs, health needs, support workers, service
animals, medications, or essential items.

Transport was often described as a point where otherwise reasonable emergency plans can break down.
People may receive warnings, understand that they need to leave, and know where they need to go, but
still be unable to act because suitable transport is unavailable.

Transport should therefore be treated as a core preparedness issue rather than a problem to solve only
once an emergency is underway.

B5. Evacuation centres are not reliably inclusive

Participants frequently raised concerns about the suitability of evacuation centres for people with
disability.

Concerns included:

e limited hoists and transfer equipment

e lack of suitable beds or sleeping arrangements

e inaccessible bathrooms, showers, and changing facilities
e limited privacy

e lack of quiet or sensory-friendly spaces

e limited communication support

e uncertainty about personal care support

e environments that may be difficult to navigate

“Just change facilities. Like anywhere that there’s going to be an evacuation, there are people who are
not children or babies and cannot be changed on infant change tables, but do need to have a facility
where they can be showered and changed, because they’ve got continence issues.” Armadale

“Evacuation centres need changing places facilities, adult change tables, quiet rooms, and multiple
accessible toilets. Meeting compliance isn’t enough.” Mandurah

“Evacuation centres are a place of last resort. They’re not your plan.” State Forum

Accessibility involves much more than being able to enter a building. A centre may be physically
accessible but still functionally unusable if people cannot maintain routines, access personal care,
communicate effectively, manage sensory needs, or receive the supports they rely on every day.
Supported accommodation and shared living settings also require specific attention. Evacuation may

involve specialised bedding, hoists, individual communication methods, multiple residents with different
support needs, and continuity of 24-hour support.
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Some evidence also pointed to the need for clearer expectations about different sheltering
arrangements. Confusion between refuge, evacuation, relief, and alternative accommodation pathways
can make it harder for people and organisations to know where to go, what support is available, and
what a centre is designed to provide.

The findings suggest that evacuation remains one of the areas where disability-inclusive preparedness is
most difficult to achieve in practice. Inclusive evacuation also includes what happens after people leave
home.

“For people with complex needs, it’s not just about getting them out of their homes, it's about how
they’re supported after that.” Mandurah

For people with complex support needs, trauma-informed support, emotional and psychological safety,

continuity of care, comfort, dignity, and post-evacuation arrangements are part of functional
preparedness.

2.4 Part C. Cross-system barriers and conditions
These findings help explain why progress remains uneven and why local effort alone is often insufficient.
C1. DIEM is heavily dependent on local relationships and informal capacity

Across the forums, participants described the important role of personal relationships, community
connections, and informal support networks.

These relationships are a major source of resilience. However, reliance on informal support also creates
vulnerabilities.

“Through all those fires over the last couple of weeks, everything we relied on was pretty much industry
or community-based.” Karratha

“For the transient community, trust is so low of government... but NGOs and service providers can build
those trusting relationships.” Swan

Relationship-based support is more likely to work for people who are:

e well known in their community

e connected to neighbours, friends, and local organisations
e engaged with services

e confident seeking help

It may be weaker for people who are:
e socially isolated

e living alone
e new to a community
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e disconnected from services

e not known to local organisations

e living with invisible or under-recognised disability
e reluctant to disclose support needs

e excluded from community networks

Informal networks provide valuable support, but cannot guarantee that everyone will be identified,
included, or assisted when emergencies occur.

C2. DIEM is constrained by fragmentation and unclear accountability
One of the strongest and most consistent themes across the forums was fragmentation.

Participants described disability-inclusive emergency preparedness as spread across many organisations,
services, and sectors, but not always well coordinated.

Actors involved include:

e local governments

e emergency services

e disability service providers

e health and community services
e advocacy organisations

e state government agencies

e community networks

e informal support systems

However, participants often described uncertainty about how these parts connect, who is responsible for
particular tasks, and how information and responsibilities are shared.

A recurring concern was that disability-inclusive preparedness can become everyone’s concern
conceptually, while remaining nobody’s clear responsibility operationally.

“How do we bring all the different agencies together to have meaningful conversations and make real
progress? No single organisation holds the responsibility for this.” State Forum

“It’s almost like each agency assumes someone else is going to do it. But no one is actually doing it.”
Albany

Fragmentation is therefore not simply an inconvenience. It is one of the key system conditions limiting
more consistent and inclusive preparedness across WA.

C3. Rural, remote, and thin-market conditions significantly shape capability

Where people live has a major impact on disability-inclusive emergency management capability.

30



In regional, rural, remote, and thin-market settings, participants described additional constraints
including:

e limited transport options

e workforce shortages

e difficulty maintaining consistent services

e limited access to specialist supports

e long travel distances

e communication challenges across dispersed communities

e thin disability service markets

e fuel, power, telecommunications, assistive technology, and equipment supply constraints

For people with disability, these conditions can intensify barriers to preparedness, evacuation,
communication, and continuity of support.

“There’s not much disability-related [equipment], like there’s only one disability equipment provider in
Kalgoorlie.” Kalgoorlie-Boulder

“I've got six Shires that | have to be a part of, and it is quite difficult to get around.” Victoria Plains
Wongan-Ballidu

In some settings, preparedness also depends on fragile supply chains such as fuel, power,
telecommunications, assistive technology, and equipment. These are not peripheral issues when people
rely on powered devices, accessible transport, generators, communication infrastructure, or specialised

equipment.

This means regional, remote, and thin-market conditions should not be treated as background context.
They are an active part of what shapes DIEM capability across WA.

2.5 Cross-cutting tensions
Taken together, the findings reveal several tensions that run across the whole report.
T1. Community strength vs system responsibility

Communities are often doing important preparedness work, but goodwill and local relationships should
not be expected to fill gaps that formal systems are responsible for addressing.

The challenge is not to choose between community capacity and formal systems. It is to ensure that
community strengths are recognised and connected to formal arrangements rather than used as a
substitute for them.

T2. Self-reliance vs equitable support

Encouraging people to prepare is important, but preparedness cannot be treated as solely an individual

responsibility when some people face major barriers to acting on preparedness advice.
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Preparedness is most equitable when responsibility is shared across individuals, families, communities,
service providers, governments, and emergency management systems.

T3. Compliance vs practical preparedness

Having a plan is not the same as being prepared.

The true test of preparedness is not whether a document exists, but whether people know what to do
when something goes wrong and whether arrangements can be implemented under real emergency
conditions.

T4. Inclusion in principle vs inclusion in operations

Inclusion is widely supported as a value, but becomes harder when it must be translated into practical
action under pressure.

This does not reflect a lack of commitment. It indicates that inclusion requires practical changes across
multiple parts of the emergency management system.

T5. Local action vs structural reform

Local communities, organisations, and partnerships can solve some problems, but they cannot solve
every problem.

Local initiative is necessary but not sufficient. It is likely to be most effective when supported by stronger
enabling conditions at state and system level.

2.6 What the findings collectively suggest
Taken together, the findings present a picture of a WA DIEM landscape that is:

e committed to inclusion, but uneven in implementation

e rich in community capability, but heavily reliant on informal supports

e increasingly aware of disability inclusion, but still developing practical capability

e strongest in intent and weakest in operational arrangements

e constrained by fragmentation, unclear accountability, and uneven organisational preparedness
e significantly shaped by place, especially in regional, remote, and thin-market settings

The central developmental finding is this:
WA has strong commitment, community capability, and emerging good practice, but disability inclusion
is not yet consistently translated into coordinated, reliable, and operationally effective preparedness

arrangements.

The supporting evidence structure for the findings summarised above is provided in Appendix B.
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3. What the WA State Forum Adds

The WA State forum strongly reinforced the patterns emerging from the local government forums, but it
did so from a different vantage point.

The local forums showed how disability inclusive emergency preparedness is currently being experienced
and enacted across places. They revealed local strengths, practical gaps, community assets, operational
weaknesses, and recurring tensions.

The State forum added a broader system perspective. It helped clarify why some of these issues recur so
consistently across local contexts and where state-level actors may have leverage to support more
coherent progress.

Several contributions from the State forum were especially important.

3.1 Fragmentation is a system issue, not only a local implementation
issue

Local forums repeatedly described uncertainty about roles, responsibilities, coordination, and
information sharing. The State forum confirmed that these problems are also visible at the broader
system level, where multiple agencies, providers, organisations, and community actors hold part of the
responsibility but no single actor clearly holds the whole.

3.2 Organisational preparedness is a broader maturity issue

The local forums showed that many plans are generic, compliance-led, or untested. The State forum
added important context by highlighting wider conditions shaping this pattern, including workforce
shortages, provider diversity, funding pressures, competing service demands, and uneven organisational
readiness.

3.3 Operational inclusion requires state-level enabling conditions

Participants strongly supported disability inclusion, accessible communication, and co-design. However,
the State forum repeatedly returned to practical questions about how inclusive arrangements will
function under emergency conditions, particularly in relation to transport, evacuation, support
continuity, equipment, and communication under pressure.

3.4 Co-design needs to move toward leadership and governance

Local forums strongly supported lived experience involvement. The State forum went further by
questioning whether people with disability have routine influence within planning and decision-making
structures, whether lived experience expertise is properly resourced, and whether disability leadership is
being embedded structurally rather than used mainly for consultation.
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3.5 Regional, remote, and thin-market conditions require place-
sensitive state support

The State forum strengthened the message that regional, remote, and thin-market conditions are not
peripheral issues. They are central to how preparedness capability is distributed across WA and therefore
central to how state-level support needs to be designed.

Taken together, the State forum reinforced, deepened, and extended understanding of the local picture.
It showed that many recurring local difficulties are symptoms of broader issues in system connection,

capability, coordination, and support architecture.

“As a State agency, we need to model inclusion and work with local governments so they understand it’s
a priority. If it’s not coming from the top, why would they prioritise it?” State Forum
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4. Discussion: What the WA Findings Suggest About
DIEM Development

The findings should be read in the context of the learning and development process that DFES WA has
helped establish through this project. The forums were not a stand-alone consultation activity, but part of
a broader effort to understand how DIEM can mature across WA and how local governments can be
better supported. The discussion that follows therefore focuses on how the evidence can strengthen,
connect and extend the practical DIEM development work already underway.

4.1 WA is moving from awareness-building to capability-building

The WA synthesis aligns with a broader developmental challenge in DIEM: disability inclusion is widely
supported in principle but remains uneven in practice.

This alignment matters because it suggests that the issues identified across WA are not isolated local
concerns or one-off observations. They reflect broader maturity challenges in disability inclusive
emergency management?.

The case for DIEM has largely been made. The challenge now lies in implementation, capability,
coordination, and system development.

The next phase therefore needs to focus less on proving that inclusion matters and more on building the
conditions that allow inclusion to work.

4.2 Organisational preparedness is a major development issue

One of the strongest findings across the forums was the issue of organisational preparedness.

Many people with disability rely on community-based and service organisations that sit between
individual households and emergency services. These organisations may provide day-to-day support,
assist with planning, coordinate services, maintain continuity of care, and support communication.

For many people, preparedness is therefore not achieved through individual planning alone. It also
depends on whether the organisations they rely on are prepared to continue, adapt, communicate, and
coordinate during disruption.

“We do what we think is best, to protect the business model and ensure compliance, rather than
centering on the actual needs of the people we support.” State Forum

This is why Organisational Emergency Preparedness (OEP) is such an important lens for interpreting the
findings. The OEP self-assessment offers a practical mechanism for helping organisations examine

2 The National Synthesis Report provides a national picture of DIEM development in Australia
https://collaborating4inclusion.org/wp-content/uploads/2026/03/DIEM_National_Synthesis_Report.pdf
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whether their preparedness arrangements are person-centred, shared, tested, and embedded in routine
practice.

However, OEP should not be treated as the whole solution. Organisational preparedness is a major part
of DIEM maturity, but it does not automatically resolve broader issues such as:

e access and functional needs coordination
e accessible transport activation

e evacuation centre suitability

e state-local escalation pathways

e inclusive communication infrastructure

e support for people outside formal service systems

The implication is that OEP is a major capability-building pathway, but it needs to sit alongside broader
emergency management arrangements and DIEM practice standards that make access, continuity,
communication, and escalation more visible and coordinated.

4.3 Fragmentation is the deepest structural issue
Fragmentation sits beneath many of the individual findings.

Transport challenges, communication difficulties, evacuation issues, and support continuity problems are
all partly coordination problems. Many organisations hold part of the solution, but no organisation holds
the whole solution. Inclusion can therefore weaken at the points where systems intersect.

Coordination also needs to be designed carefully. In some cases, multiple agencies seeking information
from the same local actors during an emergency can add burden rather than clarity, especially where
communication pathways, roles, and escalation points have not been agreed beforehand.

“Individual coordinators from multiple different government departments [were] calling us on multiple
phone numbers whilst we’re trying to coordinate it.” Joondalup-Wanneroo

This helps explain why fragmentation emerged so consistently. The issue is not necessarily lack of
commitment. The issue is that responsibility is distributed across multiple organisations, sectors, and
systems that do not always connect effectively under emergency conditions.

4.4 Access and functional needs coordination may be a missing
connective function

The findings repeatedly point to gaps around access and functional needs. These gaps appear in
discussions about:

e transport

e evacuation

e communication

e assistive technology
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e interpreters

e mobility support

e personal care

e medications and essential equipment

e support continuity

e identifying who needs what

e connecting people to realistic options for action

The evidence also suggests that resource mapping alone is insufficient. Knowing that assets exist is useful
only if there are clear arrangements for who owns them, who can activate them, who can operate them,
where they can be used, and how unresolved access and functional needs are escalated.

These are not only disability service issues. They are emergency management coordination issues.

This raises an important question: Where, in the emergency management system, is access and
functional needs coordination actually held?

If the answer is unclear, this is a significant system weakness.

Access and functional needs coordination would not mean that DFES or emergency services directly
provide every disability-related support. Rather, it means emergency management arrangements need a
clearer way to anticipate, identify, coordinate, and escalate access and functional needs before and
during emergencies.

“If we knew our assets, we could connect people faster. Where’s the accessible transport? Where’s the
nearby shelter? That knowledge is critical.” Kwinana

This coordination should be grounded in a disability rights approach. AFN should not become a purely
technical or logistical framework for managing support needs; it should uphold autonomy, dignity,
participation, supported decision-making, and the right of people with disability to equitable safety and
support.

Without this, DIEM risks remaining everyone’s concern in principle but no one’s operational responsibility
in practice.

4.5 People outside formal service systems remain a major concern

One of the clearest blind spots in preparedness systems is the group of people who are not easily visible
to formal services.

This includes people who are:

e not NDIS participants

e not connected to disability services

e socially isolated

e not known to local government or emergency services
e living with invisible or under-recognised disability

e reluctant to disclose support needs
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e dependent on informal support that may fail during emergencies
“Invisible disability means people think you’re fine, but you might be completely isolated.” State Forum

“We don’t know unless they want to be known, or they’re connected to some sort of service or the
NDIS.” Swan

“There are a lot of people who have a disability who are not dependent on service providers... if they're
85-year-old ladies who have been at home for 10 years and not been out of the house, what happens to
her?” Kalgoorlie-Boulder

Provider-focused strategies have limits. OEP helps where there is an organisation in the picture, but it
does not necessarily reach people who are not connected to organisations.

This means DIEM development must continue to involve local governments, community networks,
primary health care, advocacy organisations, community hubs, neighbourhood systems, and accessible
public communication.

A system that only plans through formal services will miss some people. A system that only relies on
community networks will also miss some people. The forums also suggest caution about relying on
registers or lists as a simple solution.

“The minute they put their name on that vulnerable register, they think there’s an expectation that
they’re going to be safe.” Murray

Lists can raise privacy and consent concerns, may miss people who do not identify as disabled or do not
wish to disclose support needs, and can create false reassurance if there is no capacity to act on the

information recorded. Clarity about whether the registers are intended as evacuation support tools,
rather than planning instruments, is important.

4.6 DFES has an enabling leadership role, not total responsibility

The findings make visible an important tension for DFES.
DFES is well placed to provide leadership in DIEM development. It has emergency management
legitimacy, state-level reach, preparedness expertise, and the ability to bring partners together across

sectors.

At the same time, DFES does not control many of the organisations, services, community networks, and
support arrangements that determine whether DIEM works in practice.

DFES can convene, influence, model, clarify, and enable. But DFES cannot deliver disability inclusive
emergency management alone.

This means DFES leadership is best understood as enabling leadership. Appendix C provides a practical
breakdown of the kinds of enabling support that local governments may need from state-level partners.
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DFES cannot deliver DIEM alone, but DIEM is unlikely to mature without DFES leadership.

4.7 Local governments are central partners, but they need enabling
support

Local governments are central to DIEM development, but they are not all starting from the same place.

Some local governments have strong community networks, disability inclusion experience, and active
partnerships. Others have limited staffing, limited disability knowledge, major competing demands, and
fewer local services to draw on.

State-level support therefore cannot assume a uniform local government starting point. Support needs to
reflect differences in geography, workforce, service markets, community infrastructure, hazard exposure,
and organisational capability.

Local governments appear to need support that helps them act locally while also recognising the limits of
what can be resolved through local effort alone.

“Local governments become responsible for everything, but why is that the local government's problem?
There should be some limits.” Victoria Plains Wongan-Ballidu

“I'm not sure if it’s fair to expect local governments to take all the responsibility during emergency.”
Joondalup-Wanneroo

Some forum evidence also cautioned against allowing local governments to become the default holders
of every unresolved DIEM issue. Local governments are critical convenors and place-based partners, but
clearer boundaries are needed around what they lead, what they support, and what must be escalated or
enabled through state-level and cross-sector arrangements.

This includes:

e clearer guidance about roles and responsibilities

e practical tools that can be adapted locally

e help with access and functional needs coordination

e escalation pathways when local solutions are not enough

e support to synthesise and share local DIEM action planning

e peer learning between local governments

e support for inclusive communication

e support that recognises regional, remote, and thin-market variation

e support to engage disability organisations and people with lived experience

e support to connect organisational preparedness with local emergency planning

Appendix C expands this summary into a detailed planning table, including why each form of support
matters, a plain-language interpretation, and possible examples of enabling support.
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4.8 Disability leadership remains more aspirational than structural

The forums demonstrated strong support for co-design, lived experience involvement, and disability
leadership. However, disability leadership is not yet consistently embedded in planning, governance, or
decision-making structures.

Some local evidence suggests that disability advisory or reference structures may exist, but are not
always connected to emergency planning, exercises, or decision workflows. This means lived experience
expertise may be available in the system but still not influence emergency management decisions at the
point where it matters.

“We get information come to us that’s already been signed off... with no input from people with
disabilities at all.” Joondalup-Wanneroo

“You're just talking about an emergency evacuation exercise. How come the disability reference group
doesn’t know about that?” Joondalup-Wanneroo

The question is no longer whether people with disability should be involved. Most participants clearly
believe they should. The more difficult question is how lived experience actually influences decisions.

Future DIEM development may require stronger structures that enable disability leadership to become
routine rather than occasional, project-based, or symbolic.

4.9 Central implication

The primary challenge is no longer understanding the importance of disability inclusive emergency
management. That case has largely been made.

The challenge now is creating the organisational, relational, and system conditions that allow inclusion to
operate reliably under real emergency conditions.

The layered system picture introduced earlier remains useful for interpreting this challenge. Community
capability, organisational preparedness and cross-system coordination each matter, but the evidence also
points to the importance of person-centred preparedness as a bridge between them. P-CEP can help
make individual circumstances, strengths and support needs visible, while Access and Functional Needs
coordination can help connect those insights to resources, roles, escalation pathways and system action.

For this reason, AFN coordination should be understood not only as a logistics function, but as work
grounded in disability rights, dignity, autonomy and equitable access to safety.

The findings provide a practical next-step agenda for DFES WA and partners to strengthen the
connections, capabilities and enabling conditions needed for that work to mature.
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5. Linking Findings to Implementation Pathways

5.1 The Toolkit, Starter Pack, and WA synthesis play complementary
roles

The DIEM Toolkit already provides the broader framework to support DIEM maturity development in WA.
It sets out the principles, practice standards, indicators, and maturity levels that define what stronger
disability inclusive emergency management looks like over time.

The DIEM Starter Pack translates that broader maturity framework into eight practical priority actions
that organisations and emergency management partners can start using immediately.

The WA synthesis helps identify where those entry points may be most needed, most achievable, or most
valuable in the WA context.

Resource Main purpose What it contributes Relevance for WA next phase

Principles, practice standards,

DIEM Defines DIEM L . Provides the overarching maturity
. . indicators, maturity levels, self-
Toolkit maturity . . framework for WA
assessment and action planning
Practical actions, templates, . . . .
DIEM Makes . P . Provides practical starting points
. . workflows, flexible adoption . .
Starter implementation - and implementation pathways
. pathways, AFN coordination .
Pack more achievable already being used by DFES
focus
Evidence of strengths, gaps
. L ’ Helps identify which actions and
WA Interprets what WA tensions, and enabling P . . y. .
. . maturity priorities need greatest
synthesis  has learned conditions across local and

attention and tailoring in WA
state forums

Appendix D provides a fuller alignment between the major WA findings and the DIEM Starter Pack

actions.

5.2 Priority implementation pathways for WA

The WA findings suggest that the next phase of DIEM development will be strongest when it connects
three implementation layers more deliberately.

5.2.1 Person-centred implementation: P-CEP

Person-Centred Emergency Preparedness is highly relevant to the WA findings because it provides a
practical way of strengthening preparedness at the level of individuals and households.

P-CEP helps ground preparedness in people’s actual circumstances, support needs, capacities, risks, and

options for action. This aligns closely with the need for person-centred planning, stronger preparedness
conversations, and practical support for people to prepare.
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“When we connect local hazards with people’s actual lives, the planning suddenly makes sense.” State

Forum

“We need to integrate emergency preparedness into the NDIS processes. But it has to be simple.”
Mandurah

In WA, P-CEP is already being supported by DFES as part of the broader development process. DFES has
supported local governments to identify and enrol local P-CEP champions, with up to five champions
selected by participating councils to undertake facilitator training.

This means WA has already begun to operationalise a P-CEP First pathway. This provides an existing point
of momentum for the next phase of work.

P-CEP matters because it:

e strengthens preparedness at the individual and household level

e gives councils and local partners a practical preparedness conversation tool

e builds local confidence and capability

e can generate aggregate insight about recurring barriers, support needs, and preparedness gaps

However, the value of P-CEP for DIEM maturity development will depend partly on whether the learning
it generates can be used beyond individual plans. De-identified or aggregate insights from P-CEP
conversations may help reveal recurring barriers in communication, transport, evacuation, assistive
technology, power, support continuity, and local service availability, provided this is done ethically and
safely.

5.2.2 Organisational implementation: preparedness capability
The organisational layer is a critical area for the next phase of work.

Across the WA findings, many persistent problems are organisational in form, even when they appear as
communication, evacuation, support continuity, or workforce issues.

Strengthening DIEM in WA will therefore require more deliberate support for organisational
preparedness, not only at the level of self-assessment but also at the level of implementation, capability-
building, and follow-through.

“We rely on one person in an agency for everything, but when they leave or get promoted, we lose that
relationship. It's why we need backups and redundancy.” Mandurah

This includes supporting organisations to ensure that preparedness arrangements are:
e person-centred
e shared

e tested
e embedded in everyday practice
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e linked to local emergency planning
e capable of functioning under disruption

5.2.3 Cross-system implementation: AFN coordination and escalation

Access and Functional Needs coordination sits at the interface between the organisational and cross-
system layers.

In this report, AFN coordination is understood through a disability rights lens. It is not only about
identifying functional support needs, but about ensuring that people with disability can access
information, make informed decisions, maintain dignity, receive necessary supports, and participate in
preparedness and emergency arrangements that affect them.

It is the connective function that helps translate person-centred understanding, community capability,
organisational preparedness, and practical resources into coordinated action under emergency
conditions.

Where this connective layer is underdeveloped:

e communication can improve without clear help-seeking pathways

e  P-CEP can grow without insights feeding into wider planning

e organisational preparedness can strengthen in isolated ways

e transport and evacuation issues can be recognised without clear activation or escalation
arrangements

e community networks can be valued without being systematically connected into formal
preparedness arrangements

Technology can assist this connective work through alerts, mapping, client management systems,
accessible communication tools, and staff coordination. However, technology cannot substitute for
accessibility, consent, trusted relationships, non-digital alternatives, and clear operational
responsibilities.

“That committee really should have an asset register of who has generators across the region, who has
sat phones, who has accessible vehicles.” Kalgoorlie-Boulder

“We’re working to improve Emergency WA to make it more accessible—but digital tools won’t work for

everyone.” State Forum

The WA evidence suggests that AFN coordination and escalation arrangements are likely to be critical to

connecting the eight Priority Actions more effectively across the system.
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5.3 Alignment with Starter Pack actions

The WA findings suggest that the following Starter Pack actions are especially relevant to the next phase.

WA finding

Fragmentation and unclear
accountability constrain
progress

Organisational preparedness
is often shallow or
compliance-led

Communication must be
multimodal, accessible, and
trusted

Transport is a major
bottleneck

Evacuation centres are not
reliably inclusive

Inclusion is weakest where it
becomes operational

Representation and co-
design remain under-
realised

Regional, remote, and thin-
market conditions shape
capability

Relevant Starter Pack actions

Action 1: Access Support Liaison;
Action 2: Ready Partner Network; AFN
Coordination Framework

Action 2: Ready Partner Network;
Action 3: P-CEP; Action 8: Inclusive
Exercises

Action 4: Inclusive Communications;
Action 7: Accessible Help

Action 6: Accessible Transport and
Accommodation Pathways

Action 5: Predictable Evacuation and
Relief Centres

Action 8: Inclusive Exercises

All actions, especially Actions 1, 2, 3,
and 8

Flexible adoption pathways across the
Starter Pack

Why this matters

WA needs clearer connection,
coordination, and escalation
functions

Organisations need support to
move from plans on paper to
tested capability

Communication needs to
connect people to information,
action, and help

Accessible movement and safe
destinations remain major
operational barriers

Evacuation needs to be
functionally usable, not just
physically accessible

Exercises can test whether
inclusive arrangements work in
practice

Disability leadership needs to be
embedded across
implementation

WA needs adapted uptake, not
one-size-fits-all implementation

Appendix D provides additional detail on how each finding aligns with relevant Starter Pack actions and

possible WA implementation uses.

5.4 What this suggests for the next phase in WA

WA has an opportunity to build from existing momentum at the person-centred and local levels,

strengthen the organisational layer through practical capability development, and reinforce the

connective layer that allows DIEM to operate more coherently and reliably across the state.

In practical terms, this means the next phase should:

e build on P-CEP champion development through local governments

e strengthen organisational preparedness capability

e use inclusive exercises to test assumptions and pathways

e clarify AFN coordination and escalation

e strengthen accessible communication infrastructure
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support local governments in ways that reflect WA’s geographic and service diversity
embed disability leadership more structurally
connect local action planning with state-level support and learning loops
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6. Implications for the October State-Level Forum

6.1 Purpose of the October forum

The October forum should be understood as a state-level implementation alignment and partnership
planning forum.

Its purpose is to consider how WA can use the DIEM Toolkit, DIEM Starter Pack, WA synthesis findings,
local action planning, and emerging P-CEP activity to support practical and locally relevant DIEM maturity
growth across the state.

The forum is not separate from the local government work already underway. It is the next state-level
partnership step in the broader developmental process.

“How do we move beyond pilot projects in a few shires to a more consistent, State-
wide approach to disability-inclusive emergency management?” State Forum

A detailed planning guide for the October forum is provided in Appendix E. The guide is intended to
support partner planning and does not assign responsibility for post-forum work or define the facilitator’s
scope of work.

6.2 Overarching forum question
A useful overarching question for the forum is:
How can WA use the DIEM Toolkit and DIEM Starter Pack together, informed by the WA findings and

current local implementation activity, to support practical and locally relevant DIEM maturity growth
across the state?

6.3 Five proposed tasks
The forum should be structured around five linked tasks.
Task 1. Confirm the shared DIEM architecture for WA
The forum should establish a shared understanding that:
e the Toolkit remains the overarching maturity framework
e the Starter Pack provides practical implementation pathways

e the WA synthesis helps identify where effort should now be focused, tailored, and supported
e local work already underway provides an important base from which the next phase can grow
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Task 2. Take stock of implementation pathways already underway

The forum should recognise that WA is already building momentum through local and place-based DIEM
activity.

This includes:

e DIEM self-assessment

e local DIEP forums

e |ocal DIEM action planning

e  P-CEP champion development

e local and hyperlocal implementation activity

A useful input would be a pre-forum synthesis by DFES of local DIEM action plans developed with
participating councils.

Task 3. Prioritise the Starter Pack actions and pathways most relevant to WA

The forum should identify which actions are most urgent, most feasible, and most aligned with WA
findings.

Actions likely to warrant strong attention include:

e Action 1: Name an Access Support Liaison

e Action 2: Build a Ready Partner Network

e Action 3: Person-Centred Emergency Preparedness

e Action 4: Inclusive Communications

e Action 5: Predictable Evacuation and Relief Centres

e Action 6: Accessible Transport and Accommodation Pathways
e Action 8: Inclusive Exercises

Action 7, Accessible Help, should also be considered in connection with communication and help-seeking
pathways.

Task 4. Tailor implementation pathways to WA conditions

The forum should consider how implementation should differ across metropolitan, regional, remote,
local government, provider, and state-level contexts.

Key questions include:

e How should Starter Pack uptake differ across different WA settings?

e What can reasonably be expected of smaller local governments compared with larger councils?
e  Which actions are best led locally?

e  Which actions require state-level enabling support?

e  Where is a P-CEP First pathway most useful?
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e  Where is a Connect First pathway more useful?

e  Where might Practice First, using inclusive exercises, be the best entry point?

Task 5. Identify the enabling supports needed to make implementation work

The forum should identify what enabling supports are needed over the next 12 months.

These may include:

e clearer role guidance

e access and functional needs coordination

e escalation pathways

e implementation support after self-assessment

e peer learning between local governments

e inclusive communication infrastructure

e support for disability leadership and co-design

e region-sensitive support for rural, remote, and thin-market settings

e mechanisms for feeding learning from P-CEP and local action planning into state-level reflection

Appendix E expands these tasks into possible forum stages, discussion prompts, preparation inputs, and

potential outputs, subject to partner agreement and final forum design.

6.4 Practical structure for the October forum

Stage

1. Shared
architecture

2. Current
implementation
activity

3. Priority actions
and pathways

4. WA tailoring

5. Enabling
supports and next
steps

Purpose
Establish the

relationship between
Toolkit, Starter Pack,

and WA synthesis

Identify what is already

underway

Identify the most

relevant Starter Pack

actions

Consider variation
across place and
capability

Identify support
architecture

Key question

How do these resources fit
together as part of a WA
implementation pathway?

What DIEM implementation
activity is already occurring
in WA?

Which actions and
pathways offer the most
useful entry points?

How should
implementation differ
across WA contexts?

What supports are needed
to enable practical DIEM
maturity growth?

Desired outcome

Shared understanding of
the DIEM maturity and
implementation
architecture

Clearer view of current
momentum and learning

Agreement on priority
actions for the next phase

A differentiated picture of
uptake pathways

Agreement on enabling
supports for the next 12
months
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6.5 What a useful outcome would look like

A useful outcome from the October forum would not necessarily be a long list of recommendations.
More valuable would be:

e shared agreement on how the Toolkit, Starter Pack, and WA findings fit together

e clearer understanding of what implementation activity is already underway

e stronger recognition of P-CEP as an accepted and growing practice pathway in WA

e agreement on a smaller set of priority Starter Pack actions and adoption pathways

e clearer understanding of how implementation should differ across WA contexts

e stronger recognition of the organisational layer as a key area for capability development

e agreement on enabling supports needed over the next 12 months

e astronger basis for a state-level partnership and support strategy led or enabled by DFES and
partners

A successful outcome from the October forum would be stronger agreement about whether, and how,
DFES and partners wish to develop a 12-month state-level support strategy.

Appendix E also includes boundary language around possible post-forum use of forum outputs, making
clear that any follow-up activity would need to be determined by DFES and partners through their own
governance arrangements, priorities, resources, and agreed scopes of work.
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7. Conclusion

The WA forums show a system with strong commitment, substantial community capability, and emerging
local practice. They also show that disability inclusion is not yet consistently embedded in the
organisational and cross-system arrangements needed for inclusive preparedness to function reliably
under emergency conditions.

The next phase of DIEM development in WA should therefore focus less on making the case for inclusion
and more on building the capability, coordination, leadership, and support architecture needed to make
inclusion operational.

This includes strengthening organisational preparedness, clarifying access and functional needs
coordination, improving accessible communication, embedding disability leadership, supporting local
governments in place-sensitive ways, and connecting local action with state-level enabling support.

The October forum provides an important opportunity to turn this synthesis into a clearer
implementation pathway. It can help connect the DIEM Toolkit, the Starter Pack, local action planning, P-
CEP activity, organisational preparedness, and AFN coordination into a more coherent state-level
strategy.

The central implication is clear:
DFES cannot deliver DIEM alone, but DIEM is unlikely to mature without DFES leadership. The next

phase requires enabling leadership that helps align, legitimise, connect, and support the distributed
work of disability inclusive emergency management across WA.
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Guide to Appendices

The appendices provide additional detail for readers who wish to examine the methodology, evidence
traceability, implementation implications, and October forum planning considerations in more depth.

Appendix A sets out the full methodological approach.

Appendix B provides an evidence and analytic framework showing how findings were determined.
Appendix C expands the discussion of support needs for local governments.

Appendix D provides a detailed alighment between WA findings and DIEM Starter Pack actions.

Appendix E provides a detailed October forum planning guide, including possible stages, prompts and
outputs, subject to partner agreement and agreed facilitator scope.

Appendix F summarises recorded participation across the local DIEP forums and the WA State DIEP
forum.
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Appendix A. Methodological Approach
Al. Purpose of the synthesis

This report was developed as part of Western Australia’s ongoing learning and system development in
Disability Inclusive Emergency Management (DIEM).

The synthesis has two purposes.

First, it captures learning from the WA Disability Inclusive Emergency Preparedness (DIEP) forums and
related developmental work, so that this learning is available in a usable form for partners across the
state, including those who did not participate directly.

Second, it provides a structured evidence base for the next phase of shared reflection and planning,
including the October 2026 state-level forum. That forum is intended to help DFES and state-level
partners consider how learning from the local and state forum processes can inform practical
implementation, state-level support, and future DIEM maturity growth across WA.

More broadly, the report supports shared sense-making about what the forum process has revealed so
far: where strengths are emerging, where capability remains uneven, and what kinds of system
development may be needed next.

A2. Methodological orientation

The synthesis uses a developmental and systems-learning approach. Disability inclusive emergency
preparedness is shaped by the interaction of many parts of the system, including local governments,
emergency management agencies, disability and community services, advocacy organisations, state
agencies, community networks, and people with lived experience of disability.

For this reason, the analysis does not focus on any one organisation, sector, or local area in isolation.
Instead, it examines how local experience, organisational practice, and state-level conditions interact.

The WA DIEP forums were treated as part of a broader developmental process. They created structured
opportunities for participants to reflect on current practice, identify local strengths and gaps, surface
barriers, and consider what may be needed to improve disability inclusive preparedness before, during,
and after emergencies.

The local DIEP forum reports provided the primary evidence base for this synthesis. Those reports already
contained a first layer of analysis, including themes, examples, and participant quotes. The statewide
synthesis builds on that work by comparing evidence across forums to identify recurring patterns,
important differences, practical tensions, capability gaps, and enabling conditions.

A3. DFES role in the developmental process

DFES supported participating local governments to engage with DIEM as a staged learning and
development process. This included support for the DIEM Toolkit, Practice Standards, self-assessment
resources, local DIEP forums, local action planning, and related implementation tools.

DFES also supported capability-building activity alongside the forum and action planning process,

including development of local P-CEP champion pathways. This helped connect broader DIEM maturity
work with person-centred preparedness activity at the local level.
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This role matters methodologically because DFES helped create the learning environment in which the
forum evidence was generated. The synthesis is therefore grounded in forum evidence, but it should also
be read within an active implementation context involving local engagement, facilitated reflection, action
planning, capability-building, and state-level consideration of how DIEM can be supported more
coherently across WA.

A4. Relationship between forums, action planning and synthesis

The WA DIEP process included several connected activities:

e local government engagement

e DIEM self-assessment

e local DIEP forums

e |ocal action planning

e the WA State DIEP forum

e  P-CEP champion development

o reflection with DFES and partners

e planning for future state-level collaboration

These activities were related but served different functions.

The local DIEP forums created structured opportunities for participants from different parts of local
systems to discuss disability inclusive emergency preparedness, identify strengths and gaps, and reflect
on what is needed to improve inclusion.

The local forum reports documented and analysed those discussions. They provided the main source
material for this synthesis.

The DIEM self-assessment and action planning processes supported councils to translate reflection into
local priorities and next steps. These processes form part of the implementation context for the report,
but they were not treated as the primary evidence base.

The WA State DIEP forum provided a broader system-level perspective. It helped surface questions of
leadership, coordination, accountability, support architecture, and statewide enabling conditions for
DIEM maturity growth.

The synthesis brings these local and state-level sources into dialogue. It asks what becomes visible when
place-based experience is considered alongside broader system perspectives.

A5. Evidence sources

The primary evidence sources for this synthesis were:

e individual local government DIEP forum reports

e the WA State DIEP forum report

e themes, practical examples, and participant quotes contained in those reports

e selective return to transcripts where needed to verify findings or identify more precise
supporting evidence

e relevant DIEM Toolkit, Practice Standards, and implementation resources

e relevant research and practice knowledge relating to disability, disaster, emergency
preparedness, person-centred planning, and systems change

53



The local government forum reports were especially important because they already contained a first
level of synthesis and retained local specificity through examples and quotes.

The WA State forum report was analysed separately because it reflected a different level of the system. It
provided insight into how issues visible locally were recognised, interpreted, or reframed by state-level
partners.

Overall, the synthesis combines participant evidence with cross-jurisdiction comparison, disability-
inclusive interpretation, practice expertise, and relevant research.

A6. Analytic process

The analysis proceeded in seven stages.

Review of local forum reports

Local government forum reports were reviewed across jurisdictions to identify recurring findings,
local strengths, capability gaps, operational barriers, tensions, and opportunities. Attention was
given to variation across metropolitan, regional, rural, remote, and thin-market contexts.
Iterative comparison across reports

Emerging findings were refined through repeated comparison across local reports. The analysis
considered how issues appeared across different places, sectors, and local conditions.
Structured evidence charting

Evidence was charted to connect emerging findings back to jurisdictions, report sections,
practical examples, and participant quotes. This supported traceability and helped ensure that
synthesis findings remained grounded in the source material.

Selective return to transcripts

Where needed, transcripts were checked to verify findings or identify more precise supporting
evidence. This was used selectively, particularly where an issue was significant and required
confirmation against the underlying discussion.

Separate analysis of the WA State forum report

The State forum report was analysed on its own terms before being compared with the local
evidence.

Local-state comparison

Local and state-level findings were compared to identify where the State forum reinforced,
sharpened, extended, or reframed the local evidence. This helped distinguish broader system
conditions from issues that appeared only as local implementation challenges.

Treatment of under-developed or unevenly represented issues

Issues that appeared important but were not strongly represented across the available evidence
were not ignored. Where relevant, they were treated as evidence gaps, high-consequence
concerns, or areas for further inquiry rather than as fully established findings.

A7. Local and state forum analysis

A central feature of the method was the separate but connected analysis of local and state forum
evidence.

The local forums were analysed first to understand how DIEM is being experienced and enacted in place.
This included attention to:

local strengths and community assets
operational gaps
organisational preparedness
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e communication barriers

e transport and evacuation issues

e local relationships and partnership structures
e regional and remote conditions

e recurring tensions in local implementation

The WA State forum was then analysed to understand how similar issues were recognised and
interpreted at a broader system level. This included attention to:

e |eadership

e governance

e coordination

e role clarity

e state-level enabling support

e system infrastructure

e disability leadership

e organisational readiness

e access and functional needs coordination
e regional and remote equity

e implications for DIEM maturity growth

Analysing these levels separately preserved important differences in perspective, authority, and system
function. Bringing them together allowed the synthesis to connect local realities with state-level
opportunities for more coherent DIEM development.

In practical terms, the local forums helped show what people are experiencing. The State forum helped
illuminate why some of those experiences recur and where state-level actors may have leverage to
support more consistent progress.

A8. Analytic lens: disability inclusion, access and person-centred
preparedness

The synthesis applied an explicit disability inclusion, access, and person-centred preparedness lens.

This was necessary because forum evidence often reflected the assumptions, categories, and language of
mainstream emergency management and service systems. Assets, arrangements, and practical
suggestions identified through the forums were therefore examined for their implications for disability
inclusion.

The analysis considered:

e accessibility

e operational usability

e disability-specific inclusion

e intersectionality

e person-centred preparedness

e support continuity

e functional access needs

e the difference between generic preparedness and inclusive preparedness

e whether identified assets were usable by people with diverse disability-related support needs
e whether proposed actions could unintentionally reproduce exclusion
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This lens was especially important in relation to communication, transport, evacuation, organisational
planning, community assets, and informal local networks.

For example, the existence of a community hub, volunteer group, local network, or trusted
communication pathway was treated as a potential asset. The analysis then considered whether that
asset was physically accessible, socially accessible, communication-accessible, culturally safe, connected
to disability communities, and usable in emergency conditions.

Similarly, practical suggestions such as strengthening outreach through existing community organisations
were examined for inclusion implications. Existing groups may offer valuable local connection while still
missing people who are isolated, disconnected from local networks, reluctant to disclose support needs,
or excluded from mainstream community spaces.

This lens helped ensure that positive findings were assessed for their practical inclusiveness,
not only their apparent local value.

A9. From participant evidence to synthesis findings
The synthesis combines:

e participant evidence

e cross-jurisdiction comparison

e structured evidence charting

e source traceability

e disability-inclusive interpretive analysis

e relevant research evidence

e practice expertise

e knowledge of DIEM frameworks, tools, and implementation pathways

Greater analytic weight was given to issues that were recurring, consequential, operationally significant,
or systemically important.

Some issues appeared repeatedly across multiple forums. Others appeared less often but carried high
consequences for safety, access, dignity, coordination, or accountability. The synthesis therefore
considered both recurrence and significance.

The report distinguishes between:

e |ocal strengths that can be built on

e practical capability gaps that need attention

e system tensions that help explain why problems persist

e enabling conditions that need strengthening at state level

e implementation pathways that may help translate findings into practical action

This interpretive approach was necessary because DIEM development requires more than listing issues. It

requires understanding how issues are connected, where responsibility is distributed, what can be acted
on locally, and what requires broader state-level or cross-system support.
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A10. Scope and limitations

This report should be read as part of an ongoing developmental process. It does not provide a final or
comprehensive assessment of emergency preparedness capability in WA.

Several limitations should be noted.

First, forum participation varied across places and sectors. The issues raised in each forum depended on
who attended, what experience participants brought, what was discussed, and how much detail was
captured.

Second, the local forum reports are one level removed from raw data. They contain a first layer of
analysis and selected participant quotes rather than full transcripts of every discussion. Transcripts were
revisited selectively where needed to verify or deepen understanding.

Third, some experiences, organisations, communities, or disability-specific issues may remain under-
represented or only partially visible in the available material. This may include people not connected to
services, people with less visible or under-recognised disability, people from culturally and linguistically
diverse communities, Aboriginal people with disability, people in highly isolated settings, and others
whose experiences were not fully represented in the forums.

Fourth, the synthesis does not assess the performance of individual councils, agencies, organisations, or
providers. It identifies recurring patterns and system-level implications.

Fifth, local DIEM self-assessment and action planning are treated as implementation context. The report
does not analyse local action plans or assess the extent to which those plans have been implemented.

At the same time, the synthesis draws strength from several features of the process:

e the breadth of local forums across diverse regions of WA

e the separate but connected treatment of local and state-level evidence

e the iterative nature of the analysis

e structured evidence charting and source traceability

e selective return to transcripts where needed

e the use of a disability inclusion, access, and person-centred preparedness lens

e the integration of participant evidence with practice expertise and relevant research

e the positioning of the synthesis within a live developmental process involving DFES, local
governments, and state-level partners

Together, these features support the credibility and usefulness of the synthesis as a contribution to
ongoing DIEM maturity development in WA.

Al11l. Role of the synthesis in the broader WA process

This synthesis is part of the broader WA learning and implementation process. It brings together
distributed knowledge from forums, reports, partnerships, tools, action planning processes, and
implementation activity, and translates that knowledge into a form that can support shared planning.

It also contributes to the next stage of work by providing a structured account of what has been learned,
what remains fragile, and what may be needed to support DIEM maturity growth across WA.
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The October 2026 forum is intended to continue this cross-sector learning by helping DFES and state-level

partners consider how the findings can inform a more coherent state-level support strategy for DIEM
maturity growth.

In this sense, the synthesis is not separate from implementation. It is one mechanism for turning
distributed experience into shared learning, practical priorities, and next-step planning.
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Appendix B. Evidence Base and Analytic Support Tables

Appendix B provides analytic support for the WA DIEM synthesis. It draws on structured charting of the
local DIEP forum reports and the WA State DIEP forum report to show how the major findings were
developed and how local and state-level evidence contributed to the interpretation presented in the
main report.

This appendix is not a comprehensive coding audit or prevalence analysis. The forum evidence was not
designed to rank local governments, quantify how often issues occurred, or assess organisational
performance. Instead, the tables show how major findings are supported by recurring local evidence,
distinctive local examples, State Forum amplification, and expertise-informed interpretation.

The tables should therefore be read as an analytic bridge between the forum reports and the statewide
synthesis. They make the evidence base more visible while recognising that the report also draws on
disability-inclusive emergency management expertise, person-centred preparedness knowledge,
organisational preparedness concepts, relevant research, and systems-learning analysis.

Representative quotes are used selectively throughout the main report to illustrate recurring findings,
preserve participant voice, and show how local and state forum evidence informed the synthesis. They
are not intended to indicate frequency or prevalence. The quote table in this appendix complements the
main report by providing additional illustrative quotes organised by synthesis finding, without turning the
synthesis into a descriptive consultation report.

Because Appendix B is detailed, the tables serve different purposes:

e Table B1: Source contribution map summarises what each local forum and the WA State Forum
contributed to the synthesis.

e Table B2: Consolidated analytic support table shows how each major finding is supported by
local evidence patterns, State Forum evidence, and interpretive analysis.

e Table B3: Local-State contribution table explains how local and state-level evidence were
brought into dialogue.

e Table B4: Expertise-informed interpretive claims makes explicit where the report moves beyond
direct description of participant comments to interpret what the evidence suggests for DIEM
maturity and system development.

e Table B5: Evidence limitations and areas for further inquiry identifies areas where the available
evidence may be incomplete, uneven, or warrant further exploration.

e Table B6: Selected illustrative quotes by synthesis finding provides a curated set of participant
quotes that illustrate key findings and tensions.

Readers who want a quick overview of the evidence base may wish to start with Table B1 and Table B2.
Readers interested in how the State Forum contributed to the synthesis should focus on Table B3.
Readers interested in the role of expert interpretation should refer to Table B4. Readers planning future
work or considering evidence gaps should review Table B5. Readers looking for participant voice and
concrete examples should use Table B6.
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The tables are intended to support transparency and usability. They do not replace the original forum

reports, and they should not be read as a complete evidence inventory. Rather, they provide a structured

way to see how forum evidence, local examples, State Forum insights, and specialist interpretation

informed the synthesis.

Table B1. Source contribution map

Purpose:

This table summarises the distinctive contribution of each local DIEP forum report and the WA State

Forum report to the overall synthesis.

What it shows:

For each source, the table identifies the main issues, examples, or perspectives that the forum

contributed to the synthesis. It also indicates which major synthesis findings each source most clearly

supports.

How to use it:

This table provides a quick overview of how the evidence base is distributed across the forum reports. It

helps readers see that different forums contributed different forms of evidence. For example, some

forums provided particularly strong evidence on transport, while others contributed more strongly to

organisational preparedness, rural or thin-market conditions, communication access, co-design, or

system coordination.

What it does not show:

The table should not be used to compare the performance or maturity of local governments. A finding

not appearing strongly in one local report does not mean the issue is absent in that community. It may

simply reflect who attended the forum, what was discussed, or what was captured in the report.

Source

Cockburn

Albany

Armadale

Bridgetown-

Greenbushes

Busselton

Karratha

Distinctive contribution to the synthesis

Strong evidence on neighbourhood networks, organisational
plans not reaching clients, accessible transport activation,
evacuation centre limitations, co-design, resource mapping

Neighbourhood engagement, disability representation on
LEMC, evacuation/transport constraints, agencies assuming
others will act

Tick-box planning, staff training inconsistencies, adult change
facilities, hearing-accessible communication, self-reliance
assumptions

CRCs, phone trees, no community transport, siloes, MOUs,
language cards, P-CEP support

Thin workforce capacity, street networks, evacuation centre
equipment, Deaf communication/interpreter gaps,
privacy/liability barriers

Schools/families as communication pipelines,
industry/community reliance, FIFO/transient workforce,
accessible accommodation shortages

Main findings
supported

Al, A3, B1, B3, B4,
B5, C2, AFN

Al, A3, B3, B4, B5,
Cc2

B1, B3, B5,T2, T3

A1, A4, B4, B5, C2,
P-CEP

A1, B1, B3, B5, C2

Al, B3, B5, C3
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Murray

Swan

Denmark-
Plantagenet

Gingin

Kwinana

Victoria Plains
Wongan-Ballidu

Merredin

Mandurah

Augusta
Margaret River

Manjimup

Kalgoorlie-
Boulder

Joondalup-
Wanneroo

WA State Forum

Vulnerable register expectations, geospatial mapping,
community communicator networks, shelter-in-place
awareness

Transient communities, low trust of government, vertical
evacuation, sensory/privacy needs, “not our role” thinking

Plain language, CRC hubs, lists that fail when not staffed,
routine practice/testing, assistive technology

Low-tech rural communication, privacy/self-identification
issues, ambulance/transport mismatch, compliance vs
practicality

Small provider capacity, rough sleepers/displaced people,
transport as getting out, audit/enforcement questions, P-CEP
across sectors

Social capital, local champions, rural travel burden, dignity of
risk, local government role strain, resource mapping

P-CEP as empowerment, actionable multicultural
communication, transport funding, “doing with not for,” thin
markets

Staff turnover, fragile partnerships, evacuation centre audits
missing disability access, universal design, post-evacuation
support

Non-driver/geographically isolated transport, bottom-up
planning, phone network failure, local knowledge

Duty-of-care boundaries, refuge/evacuation centre confusion,
registered/unregistered provider complexity, privacy barriers

Farming assets, resource registers, BCPs, fuel/equipment
scarcity, SIL continuity, emotional/psychological support

Disability reference groups bypassed, shared accommodation
complexity, finite resources, multi-agency contact burden

State-level amplification of organisational preparedness,
communication infrastructure, governance, AFN coordination,
disability leadership, regional equity

Table B2. Consolidated analytic support table

Purpose:

B3, C2, resource
mapping,
technology

B5, C2, people
outside systems

B1, B3, C2, P-CEP

B1, B3,B4,C2, T3

B1, B3, B4, C2,
people outside
systems

Al,B3,C2,C3,T2,
T5

A3, B1, B3, B4, C3,
P-CEP

A3, B1, B5, C2,
support continuity

Al, A3, B3, B4,C3

B1, B5, C2

Al, B1, B5, C3, AFN

A3, B1, C2, AFN

State amplification
across all major
findings

This is the main evidence-support table for the synthesis. It shows how the major findings in the report

are supported by local evidence, State Forum evidence, and expert interpretation.

What it shows:

For each major synthesis finding, the table summarises:

e the local evidence pattern
e the contribution of the WA State Forum
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e the analytic interpretation used in the report
e the analytic status of the finding

The table distinguishes between findings that are strongly grounded in recurring forum evidence and
findings that are more explicitly expertise-informed.

How to use it:

This table is useful for checking the basis of the main findings. It helps readers understand why the report
gives particular weight to issues such as communication, transport, evacuation centres, organisational
preparedness, fragmentation, regional variation, and access and functional needs coordination.

What it does not show:

The table is not a comprehensive evidence inventory. It deliberately summarises patterns rather than
reproducing all examples or quotes. Detailed quotes are held in the quote bank and can be inserted into
the main report where most useful.

Major synthesis . State Forum Analytic .
_ Local evidence pattern _— . . Analytic status
finding contribution interpretation
Evident across most local Reinforced need .
. Community
. forums through neighbours,  to connect
Community . networks are an
CRCs, schools, street community and
networks are a . asset, but not
) networks, local champions, advocacy ) Strongly
foundational . s . automatically
farming communities, networks into . . grounded
preparedness . inclusive or
community groups, Meals on  formal .
asset . reliable for
Wheels, local communicators preparedness
. everyone
and volunteer brigades systems
Reinforced as a
Recurrent evidence of tick-box broader maturity The issue is not
Organisational  plans, plans not shared with  issue shaped by ~ whether plans
preparednessis service users, weak testing, workforce, exist, but Strongly
often shallow, variable BCPs, fragile provider provider diversity, whether they are grounded and
generic or continuity, workforce funding and person-centred, state-amplified
compliance-led turnover and unclear client uneven tested, shared
preparedness organisational and usable
capability

Recurrent evidence across
local forums about plain

language, low-tech options, Reframed

Communication Communication is

Easy Read, accessible .
must be . N both a discrete Strongly
. Auslan/interpreters, communication as .
multimodal, capability gap grounded and
. translated resources, a system . .
accessible and . . . and an enabling  state-amplified
community leaders, online infrastructure .
trusted . . . condition
communities, phone/radio issue
alternatives and infrastructure
failure
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Transportis a
major
operational
bottleneck

Evacuation
centres are not
reliably inclusive

Fragmentation
and unclear
accountability
constrain
progress

Rural, regional,
remote and thin-
market
conditions shape
capability

People outside
formal systems
remain a
concern

Disability
leadership
remains more
aspirational than
structural

AFN
coordination
may be a missing
connective
function

Recurrent evidence of no
community transport,
inaccessible or unactivated
buses, taxi cost, non-drivers,
bike/road risk, ambulances
used as default, fuel and
vehicle suitability issues

Recurrent evidence of hoists,
beds, adult change facilities,
quiet rooms, sensory spaces,
accessible toilets, pressure
mattresses, communication
support, accessible
accommodation and centre-
function confusion

Evident through siloed
providers, privacy concerns,

NDIA/provider/local/state role

confusion, multiple lists, lack
of follow-up, fragile
relationships and unclear
escalation

Evident through transport
scarcity, FIFO/transient
workforce, fuel, equipment
providers, long travel, sparse
services, lack of allied health
and thin markets

Evident through isolated older
people, rough sleepers,

transient communities, people

not on NDIS, people with
invisible disability, low trust
and people with no informal
support

Evident through calls for
disability representation, lived
experience input, reference
groups and co-design, plus
examples of disability
structures being bypassed

Evidence strands across
transport, evacuation,
communication, equipment,
fuel, assistive technology,
interpreters, registers,
privacy, support continuity
and role clarity

Linked to AFN,
regional equity
and coordination

Reinforced
evacuation
centres as places
of last resort and
highlighted
alternative
accommodation

Confirmed as
state-level
governance and
coordination issue

Reinforced
regional equity
and place-
sensitive support

Reinforced by
State Forum
evidence on
invisible disability
and people
without networks

Extended into
governance, state
policy,
remuneration and
formal influence

Strongly
reinforced
through state-
level coordination
concerns

Transport is a
preparedness and
coordination
issue, not only
response logistics

Functional
usability matters
more than
nominal access

Fragmentation is
one of the
deepest
structural
barriers

Place is a core
implementation
condition, not
background
context

Provider-only and
community-only
strategies will
both miss people

The issue is
moving from
participation to
structural
influence

AFN coordination
names the
connective
function needed
across distributed
responsibilities

Strongly
grounded

Strongly
grounded and
state-amplified

Strongly
grounded and
state-amplified

Strongly
grounded,
context-
sensitive

High-
consequence,
state-amplified

State-
amplified,
expertise-
informed

Expertise-
informed
interpretation
with strong
evidence
strands

Communication, transport and evacuation are practical domains in which person-centred, organisational

and cross-system preparedness capabilities can be tested and strengthened before emergencies occur.
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Table B3. Local-State Contribution Table

Purpose:
This table explains how the local DIEP forums and the WA State Forum contributed different but
connected forms of evidence.

What it shows:
The table distinguishes between:

e what local forums made visible about lived local experience, operational gaps, community assets,
and place-based conditions

e what the WA State Forum added about governance, coordination, leadership, support
architecture, and state-level enabling conditions

e how the synthesis used both levels together

How to use it:

This table is especially useful for understanding the role of the State Forum in the synthesis. It helps
explain why the State Forum is not simply treated as another local forum. Instead, the State Forum is
used to interpret why some issues recur across local settings and where state-level partners may have
leverage to support more coherent DIEM development.

What it does not show:
The table does not attempt to reproduce the full State Forum report. It focuses only on the State Forum
contribution to the statewide synthesis.

What the WA State How the synthesis

A What local f tribut i
rea at local forums contributed nebnted used both

The State Forum The synthesis

Local forums showed the reinforced the need to interorets communit
importance of neighbours, CRCs, connect community, P . y
networks as a major
schools, street networks, local advocacy, local
. . . preparedness asset,
champions, community leaders, = government, service .
. ) , but also as a potential
volunteer brigades, farming provider, and emergency e
. . vulnerability if they are
Community communities, Meals on Wheels, = management networks )
. . . . over-relied on,
networks and NGOs, service providers, industry into more formal inaccessible. or
local support assets, and informal local preparedness systems. It . ’
L ) disconnected from
knowledge. These were often also highlighted the risk . -
. . . . ) people with disability
described as immediate and of relying on isolated .
. . who are socially
trusted sources of support when  projects or informal . .
. isolated, transient, or
formal systems are delayed or goodwill without . .
outside formal service
unclear. stronger support

. systems.
architecture. Y

Local forums repeatedly showed The State Forum strongly The synthesis treats
that emergency plans may exist  reinforced organisational organisational

. but be generic, compliance-led, preparedness as a preparedness as one of
Organisational . . o .
not communicated to service maturity issue. It added the most important
preparedness . . - .
users, not practised, not evidence about capability gaps in WA
collaboratively developed, not compliance-focused DIEM. The issue is not
client-centred, or reduced to “call planning, workforce simply whether plans
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Workforce
capability and
capacity

Communication

Transport,
evacuation and
accommodation

Triple Zero.” Several forums also
showed that provider instability,
business continuity gaps,
workforce turnover, and lack of
organisational memory affect
preparedness.

Local forums showed inconsistent
staff training, reliance on
volunteers, staff wellbeing
pressures, high client-to-staff
ratios, transient workforces, FIFO
patterns, thin-market workforce
shortages, under-trained
volunteers, loss of relationships
when people leave, and difficulty
maintaining preparedness
knowledge over time.

Local forums showed the need for
plain language, low-tech options,
SMS/text, phone, radio, landline,
paper-based materials, Easy Read,
screen-reader accessible formats,
websites, community leaders,
newsletters, translated resources,
local champions, schools, children
and families, community
communicator networks,
interpreters, and real-time
communication. They also showed
that passive website information
is often insufficient.

Local forums showed transport
activation problems, no
community transport, limited
wheelchair taxis, public transport
gaps, taxi cost, non-drivers,
unsafe reliance on bikes or roads
during smoke, ambulance misuse,
inaccessible buses, lack of fuel,
lack of accessible temporary
accommodation, and uncertainty
about where people can safely go.
Evacuation centre concerns
included hoists, beds, privacy,
quiet rooms, adult change

turnover, limited
training time, language
access barriers,
unregistered providers,
funding pressures,
provider diversity, and
uneven organisational
readiness.

The State Forum added
that workforce capability
varies widely across
providers and agencies.
It highlighted high staff
turnover, English as an
additional language
among some staff, lack
of mandatory
emergency
preparedness training
for parts of the disability
workforce, and the need
to embed preparedness
into induction and
routine organisational
practice.

The State Forum
strengthened this finding
by naming Auslan, Easy
Read, multilingual
formats, visual supports,
real-time accessible
communication, Convo
in ambulances,
improvements to
Emergency WA, and the
limits of digital tools for
some people.

The State Forum
positioned evacuation
centres as places of last
resort and highlighted
the need for alternative
accommodation,
assistive technology,
organisational
preparedness, individual
preparedness, and
support continuity.

exist, but whether
plans are person-
centred, shared, tested,
embedded, resourced,
and usable under
disruption.

The synthesis uses both
levels of evidence to
show that workforce
capability is a practical
condition for DIEM.
Plans cannot be relied
on if staff lack training,
time, confidence,
continuity, clarity, or
organisational support
to implement them.

The synthesis treats
communication as both
a discrete capability
gap and an enabling
condition. Accessible
communication is not
only about sending
messages. It requires
multiple formats,
trusted pathways,
infrastructure
resilience, actionability,
and connection to
support.

The synthesis uses both
local and State
evidence to interpret
transport, evacuation
and accommodation as
access and functional
needs coordination
issues, not merely
logistics. The key issue
is functional usability,
including whether
people can leave safely,
arrive somewhere
suitable, and continue
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Housing, built
environment and
supported
accommodation

Resource
mapping and
asset activation

Co-design,
representation
and disability
leadership

Fragmentation,
role clarity and
accountability

facilities, accessible toilets,
pressure mattresses, sensory
rooms, prayer rooms, portable
generators, and communication
support.

Local forums identified vertical
evacuation issues, assumptions
about elevators, old building
standards, accessible temporary
accommodation shortages, SIL
evacuation challenges, shared
accommodation with multiple
residents needing different plans,
specialised bedding, hoists, and
24-hour support continuity.

Local forums showed that
accessible buses, generators,
satellite phones, accessible
vehicles, wheelchairs, shower
chairs, collapsible hoists,
community buildings, kitchens,
sheds, transport options, portable
generators, and local expertise
may exist but are not always
visible, mapped, shared,
maintained, funded, or readily
activated.

Local forums repeatedly
supported the involvement of
people with disability, families,
carers, advocates and disability
organisations. Some forums
identified disability reference
groups, LEMC representation,
lived experience peer workers,
access and inclusion groups, and
community services working
groups. Others showed that even
where structures exist, they may
be bypassed or not connected to
emergency exercises and
planning.

Local forums showed siloed
organisations, restrictive funding,
privacy concerns, multiple lists,

The State Forum
reinforced that standard
shelter and
accommodation
arrangements may not
meet people’s access
and functional needs,
particularly where
people require
equipment, personal
care, accessible
environments,
communication support,
or continuity of support.

The State Forum
reinforced the need for
stronger shared
infrastructure, resource
visibility, and
coordination pathways
that make resources
actionable rather than
merely known.

The State Forum
extended this into
governance, State
planning, policy
legitimacy, disability
leadership, state agency
modelling, influence,
and resourcing of lived
experience expertise.

The State Forum
confirmed
fragmentation as a

receiving the support
they need.

The synthesis treats
housing, built
environment and
supported
accommodation as
important operational
issues linked to
evacuation, support
continuity,
organisational
preparedness and AFN
coordination. This area
may warrant more
explicit attention in
future planning.

The synthesis
interprets resource
mapping as useful only
if connected to
activation pathways,
role clarity,
responsibility, privacy,
consent, coordination
and escalation. A
resource list without
activation
arrangements risks
becoming another
static document.

The synthesis uses local
and State evidence to
suggest that the issue is
no longer whether
people with disability
should be involved. The
issue is how lived
experience influences
decisions structurally,
routinely and
meaningfully.

The synthesis
interprets
fragmentation as one
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Rural, regional,
remote,
transient and
thin-market
conditions

People outside
formal systems

P-CEP and
person-centred
preparedness

AFN
coordination

inaccurate or incomplete provider system-level governance of the deepest

information, unclear

NDIA/provider/local/state roles,
lack of follow-up, agencies
assuming others will act, “not our
role” thinking, and multiple
government contacts creating
burden during an emergency.

Local forums showed transport
scarcity, no public transport, no
community transport, long
distances, travel across multiple
shires, limited shire capacity, new
residents unfamiliar with local
risks, FIFO workforces, transient
communities, lack of local allied
health, limited equipment
providers, fuel scarcity, thin
disability markets, and difficulty

building face-to-face
relationships.

Local forums identified people
who may not be connected to

NDIS, service providers,

neighbours, local networks, public
communication channels, or
trusted institutions. This included
isolated older people, rough
sleepers, displaced people,
transient communities, people
with invisible disability, people
with low trust of government,
people who do not identify as
disabled, and people with no

informal support.

Local forums showed support for
P-CEP, accessible checklists, grab-
and-go bags, flashcards, social
stories, personal generators,
power banks, assistive technology
planning, family conversations,
trialling plans, and “doing with”

rather than “doing for.”

Local forums repeatedly raised
access and functional needs

and coordination
problem. It highlighted
uncertainty about NDIA,
State, community and
provider responsibilities,
lack of shared
accountability, and the
reality that no single
organisation holds the
whole responsibility.

The State Forum
reinforced regional and
remote inequity,
including sparse
environments, people
not being known to
systems, limited
workforce continuity,
tenure-related loss of
community knowledge,
thin markets, and
provider capacity
constraints.

The State Forum gave
this issue stronger
visibility by naming
people not on the NDIS,
people with invisible
disability, isolated
people, people without
support networks, and
family/carer burden
when services fail or are
delayed.

The State Forum
reinforced P-CEP as
valuable but emphasised
that its success depends
on the organisational
and system environment
around it.

The State Forum brought
these issues together

structural barriers to
DIEM maturity. It
affects communication,
transport, evacuation,
support continuity,
information-sharing,
escalation and
accountability.

The synthesis treats
place as a central
implementation
condition. WA cannot
assume a single DIEM
implementation
pathway will work
across metropolitan,
regional, remote and
thin-market settings.

The synthesis treats
this as a high-
consequence concern.
Provider-focused
strategies will miss
some people.
Community-only
strategies will also miss
some people. DIEM
needs multiple
pathways for reach,
trust, visibility, support
and consent.

The synthesis
interprets P-CEP as a
key person-centred
implementation
pathway, but not a
whole-system solution.
P-CEP needs to connect
to organisational
preparedness, local
planning, community
networks, and AFN
coordination.

The synthesis
interprets AFN
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across transport, evacuation,
communication, assistive
technology, fuel, generators,
specialised bedding, hoists,
interpreters, adult change
facilities, privacy, registers,
housing access, support
continuity, people not known to
systems, and unclear roles.

across assistive
technology, interpreter
access, evacuation
alternatives, rural
isolation, provider
continuity, role clarity,
unresolved
accountability, and
coordination across
State, community, NDIA
and service systems.

coordination as a
possible missing
connective function
across the system. This
is an expertise-
informed claim
developed from
multiple evidence
strands rather than a
single participant
theme.
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Table B4. Expertise-Informed Interpretive Claims

Purpose:
This table makes explicit expertise-informed interpretive claims.

What it shows:
Some of the report’s most important claims are not direct participant themes, but interpretive
conclusions developed from multiple evidence strands. This table identifies those claims and shows:

e the evidence strands informing the claim
e the expertise or analytic lens applied
e why the claim is included in the synthesis

Examples include:

e WA is moving from awareness-building to capability-building

e inclusion is strongest in principle and weakest in operations

e access and functional needs coordination may be a missing connective function

e DFES has an enabling leadership role, not total responsibility

e P-CEPis an important implementation pathway, but not a whole-system solution

e organisational preparedness is a major capability-building pathway, but not the whole solution

How to use it:

This table helps readers understand the difference between “what participants said” and “what the
synthesis interprets the pattern of evidence to mean.” It strengthens transparency by making the
interpretive work visible rather than hidden.

What it does not show:
The table does not imply that every interpretive claim was stated directly by participants. Rather, it
shows how those claims were developed from the evidence, practice expertise, and systems analysis.

Interpretive claim  Evidence strands informing the  Expertise or analytic Why this claim is
in the report claim lens applied included

Local and State Forum evidence
showed broad support for DIEM,
accessible communication, co-

This claim helps frame
the next phase of work.
The challenge is no

WA is moving design, person-centred planning DIEM maturity . . .
- . . longer primarily making

from awareness- and inclusion. At the same time, development;

S . . . the case that DIEM
building to repeated operational gaps implementation .

s . S . matters. The challenge is

capability- appeared in communication, science; systems- . .

. . ) . building the practical
building transport, evacuation, learning analysis

capability and system
conditions needed to
make inclusion work.

organisational preparedness,
workforce capability, role clarity
and coordination.

Commitmentto  Participants repeatedly supported Disability-inclusive  This is the central

inclusion is inclusion in principle, but raised emergency developmental finding. It
stronger than practical barriers when discussing  management; explains why WA can
practical evacuation, transport, equipment, operational have strong values
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capability under
emergency
conditions

Inclusion is
strongest in
principle and
weakest in
operations

Organisational
preparedness is a
major maturity
issue

OEP is necessary
but not sufficient

AFN coordination
may be a missing
connective
function

communication, staff roles, support
continuity, accessible
accommodation and coordination
under pressure.

Evidence across local forums and
the State Forum showed that
inclusive intent often weakens
when translated into real-world
emergency arrangements,
especially where resources, time,
staff, equipment, information or
transport are constrained.

Evidence included tick-box plans,
plans not shared with service users,
untested plans, weak BCPs,
insufficient staff training, fragile
provider relationships, variable
provider capacity, workforce
turnover, and uncertainty about
service continuity.

OEP-related evidence shows the
importance of organisational
planning, workforce training, BCPs,
scenario testing, and continuity
arrangements. However, other
evidence shows unresolved issues
around transport, evacuation
centres, AFN coordination,
communication infrastructure,
people outside formal systems, and
state-local escalation.

Repeated evidence showed gaps
around transport activation,
evacuation centre usability,
communication access,
interpreters, assistive technology,
fuel, generators, specialist
equipment, personal care, support
continuity, resource mapping,
privacy, registers, and role clarity.
Evidence also highlighted
autonomy, dignity, trust, lived
experience involvement, trauma-
informed support, and the risk of
people being acted on rather than
supported to participate in
decisions.

usability; access and
functional needs
analysis

Disability inclusion;
access and
functional needs;
operational
preparedness

Organisational
Emergency
Preparedness;
continuity planning;
service system
analysis

Organisational
preparedness;
systems
coordination;
developmental
implementation

Access and
Functional Needs
coordination;
disability rights;
person-centred
preparedness;
supported decision-
making; disability-
inclusive emergency
management

alignment while still
experiencing uneven
implementation.

This claim identifies the
point where DIEM most
often breaks down: not
at the level of values, but
at the point where
inclusion must function
under disrupted
conditions.

Many DIEM gaps are
organisational in form,
even when they appear
as communication,
evacuation, transport or
support continuity
problems. OEP is
therefore a major
capability-building
pathway.

This claim prevents the
report from treating
organisational
preparedness as the
whole solution. OEP is
important, but it must
connect to broader
emergency management
and cross-system
arrangements.

This claim names a
possible coordination
function needed to
connect distributed
responsibilities across
sectors. It also clarifies
that AFN coordination
should not become a
narrow logistics
framework. It must
protect autonomy,
dignity, participation and
equitable access to
safety for people with
disability.
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Fragmentation is
one of the
deepest
structural issues

Community
networks are
both an asset and
a risk

Self-reliance must
be balanced with
equitable support

People outside
formal systems
are a high-
consequence
concern

Disability
leadership
remains more
aspirational than
structural

Evidence showed siloed agencies,
privacy concerns, multiple lists,
unclear NDIA/provider/local/state
responsibilities, disappearing
provider relationships, weak follow-
through, agencies assuming others
will act, and multiple agencies
contacting local actors during
emergencies.

Local forums showed the strength
of neighbours, CRCs, schools,
farming communities, street
networks, local champions, NGOs,
community leaders and volunteers.
Other evidence showed that
informal networks may not reach
isolated people, people with
invisible disability, people not
connected to services, transient
communities, or people with low
trust.

Evidence showed messages about
personal responsibility, concerns
about people expecting rescue, and
concerns about vulnerable registers
creating false reassurance. Other

evidence showed barriers related to

disability, poverty, isolation,
transport, communication, trauma,
trust, invisible disability and lack of
support networks.

Evidence identified people not on
NDIS, people not connected to
providers, isolated older people,
rough sleepers, displaced people,
transient communities, people with
invisible disability, people who do
not identify as disabled, and people
with no informal support.

Local forums supported lived
experience involvement, disability
representation, advocacy
involvement and co-design. Some
evidence showed reference groups,
LEMC representation, and peer
workers. Other evidence showed
disability reference groups being
bypassed, plans already signed off
without disability input, and
difficulty securing advocacy
representation.

Systems-learning;
cross-sector
governance;
coordination theory

Community
resilience; disability
inclusion; equity
analysis

Person-centred
preparedness;
equity; dignity of
risk; supported
decision-making

Equity analysis;
disability inclusion;
public health and
community
preparedness

Co-design; disability
leadership;
participatory
governance

This claim helps explain
why practical issues keep
recurring across local
contexts. Fragmentation
weakens the points
where people,
organisations and
emergency systems need
to connect.

This claim avoids
romanticising local
goodwill. Community
networks are essential
but cannot substitute for
reliable formal
arrangements.

Preparedness cannot be
treated only as an
individual responsibility.
People need accessible
information, practical
options, support, and
realistic pathways for
action.

This claim is included
because these groups
may be missed by both
provider-based and
community-based
strategies. The issue may
be under-represented in
the evidence but is highly
consequential.

This claim shifts the issue
from consultation to
influence. The next stage
requires structures that
allow lived experience to
shape decisions, not only
comment on them.
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Local
governments are
central partners
but cannot carry
DIEM alone

DFES has an
enabling
leadership role,
not total
responsibility

P-CEP is a key
implementation
pathway but not
the whole
solution

Inclusive
exercises are
likely to be
important in the
next phase

Implementation
must be place-
sensitive

Evidence showed local
governments as trusted convenors,
connectors and community-facing
actors. Other evidence showed that
local governments do not control
providers, NDIA data, transport
markets, funding, workforce,
emergency services, health,
housing, or all system levers.
Comments also raised concern that
local governments become
responsible for everything.

Evidence and project context show
DFES supporting local governments,
self-assessment, DIEP forums,
action planning, P-CEP champions
and State Forum planning. State
Forum evidence also pointed to the
need for state agencies to model
inclusion. However, DFES does not
control disability services, local
governments, providers, transport,
housing or informal networks.

Evidence showed strong support for
P-CEP, individual planning,
accessible checklists, grab-and-go
bags, personal generators, social
stories, flashcards, and
preparedness conversations. Other
evidence showed that plans need
resources, support workers,
organisational readiness, transport,
communication and evacuation
pathways to be actionable.

Evidence repeatedly showed that
plans may exist but not be tested,
practised, communicated,
resourced or realistic. Several
examples described the importance
of scenario testing, trialling plans,
and practising under realistic
conditions.

Evidence showed major differences
across metropolitan, regional, rural,
remote and thin-market contexts.
Issues included public transport
gaps, fuel, long travel, low service
availability, few equipment
providers, FIFO workforces,
transient populations, limited shire
capacity and regional service
scarcity.

State-local
governance;

enabling leadership;

place-based
implementation

Systems leadership;

enabling
governance;
emergency
management
legitimacy

P-CEP; person-
centred
preparedness;
implementation
learning

Emergency
management
exercising;
implementation

testing; operational

readiness

Place-based
implementation;
regional equity;
DIEM maturity
adaptation

This claim clarifies that
local governments are
essential but need state-
level enabling support,
role clarity, tools,
escalation pathways and
partnership
infrastructure.

This claim helps position
DFES realistically. DFES
cannot deliver DIEM
alone, but DIEM maturity
is unlikely to progress
without DFES leadership,
convening, modelling
and enabling support.

This claim positions P-
CEP as an important
person-centred pathway
while recognising that
preparedness cannot rest
entirely on individuals
and households.

This claim supports the
recommendation to use
inclusive exercises to test
whether plans, contacts,
roles, resources and
assumptions work under
pressure.

This claim supports the
conclusion that WA
needs differentiated
implementation
pathways rather than a
one-size-fits-all model.
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Evidence showed technology

i ing, al ff
Technology is supporting mapping, alerts, sta

apps, medical alert devices, Accessible
useful but cannot s
Emergency WA, Convo and communication;
replace . . . s .
. . information-sharing. Other digital inclusion;
relationships, . .- .
access and evidence showed digital exclusion, technology
low technology use, landlines, implementation
redundancy .
paper-based needs, network failure
and people without online access.
Evidence showed repeated calls for
asset registers, stakeholder maps,
accessible transport maps,
generators, sat phones,
Resource . . . L
. wheelchairs, hoists, shower chairs, AFN coordination;
mapping only . . -
matters if shelters and local champions. operational logistics;
However, evidence also showed emergency resource
resources can be .
. uncertainty about who owns management
activated

resources, who can activate them,
who drives vehicles, what privacy
rules allow, and what happens in
real time.

This claim avoids a
technology-only
response. Technology
can strengthen
preparedness only when
embedded in accessible,
trusted, multimodal and
relational systems.

This claim distinguishes
asset visibility from
operational readiness. A
map is useful only if
connected to activation,
responsibility, consent,
escalation and use under
emergency conditions.

Table B5. Evidence Limitations and Areas for Further Inquiry

Purpose:

This table identifies areas where the available forum evidence may be incomplete, uneven, or

insufficiently detailed.

What it shows:

The table names groups, settings, or issues that may require further inquiry, engagement, or

implementation learning. These may include:

e people with disability not connected to formal services
e Aboriginal people with disability

e culturally and linguistically diverse communities

e people with psychosocial disability

e people with complex communication support needs

e children and young people with disability

e people in residential, congregate, or supported accommodation settings

e actual functional accessibility of evacuation centres

e operational testing of accessible transport and accommodation pathways

e implementation outcomes from local DIEM action plans

How to use it:

This table helps partners treat the synthesis as part of an ongoing learning process. It identifies where

future engagement, evidence review, implementation monitoring, or targeted inquiry may be useful.
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What it does not show:

An issue appearing in this table should not be interpreted as absent or unimportant. Rather, it means the

current evidence base may not provide sufficient depth to draw strong conclusions.

Area where evidence
may be incomplete or
uneven

People with disability
not connected to
formal services

Aboriginal people with
disability

Culturally and
linguistically diverse
communities

People with
psychosocial disability

People with complex
communication
support needs

Children and young
people with disability

Older people with
disability

Why this may matter

Provider-based strategies may not
reach people who are not NDIS
participants, not connected to
disability providers, not linked to local
government, or not known to
emergency services.

Aboriginal people with disability may
experience distinct barriers related to
culture, Country, trust, service access,
communication, racism, remoteness
and disability recognition. These
issues may not be sufficiently visible in
the current forum evidence.

The evidence includes some
references to translated materials,
multilingual formats, community
leaders and language cards, but may
not fully capture cultural differences
in risk communication, trust, family
roles, disability concepts or
emergency decision-making.

Several forums referred to anxiety,
trust, fear, trauma, invisible disability,
and evacuation resistance, but
psychosocial disability may not be
fully represented in the evidence.

Evidence includes Auslan, Easy Read,
interpreters, screen readers, non-
verbal communication, sensory
disability and communication access,
but the depth of evidence varies.

Some forums mentioned schools,
families and preparedness education
for children, but children and young
people with disability are not strongly
visible as a distinct group.

Older people are present in some
evidence, particularly through aged
care, Meals on Wheels, isolated older

How it should be handled in future
work

Future work should consider multiple
reach pathways, including community
hubs, primary health, NGOs,
neighbourhood networks, public
communication, trusted local
connectors and privacy-sensitive ways
of identifying support needs.

Targeted engagement with Aboriginal
Community Controlled Organisations,
Aboriginal disability advocates, local
Elders and Aboriginal people with
disability may be needed. Engagement
should be culturally safe and not
treated as a generic disability
consultation.

Future work should consider
multilingual, bicultural and community-
led communication pathways, not only
translated emergency messages.

Further inquiry should consider trauma-
informed preparedness, trust-building,
supported decision-making, sensory
environments, mental health supports
and post-evacuation continuity.

Future work should include people who
use AAC, Auslan users, Deaf and hard-
of-hearing people, people with
intellectual disability, people with
autism, and people who need
supported communication.

Future work could examine school-
based preparedness, family
preparedness, transport, evacuation,
medication, assistive technology,
sensory supports and continuity of
education/support.

Future work should consider older
people living alone, older people not
identifying as disabled, aged care
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People in supported
accommodation, SIL,
residential,
congregate or shared
living settings

People experiencing
homelessness,
displacement or
unstable housing

People with invisible
or under-recognised
disability

Actual functionality of
evacuation centres

Accessible transport
and accommodation
pathways

Resource mapping
and activation

Privacy, consent and
information-sharing

people and mobility limitations, but
disability and ageing intersections may
need more detail.

Evidence from Kalgoorlie-Boulder,
Joondalup-Wanneroo and Mandurah
shows important issues around
specialised bedding, hoists, multiple
residents with different plans, 24-hour
support, BCPs and staff coordination.
This area may need deeper focus.

Kwinana and Swan raised rough
sleepers, displaced people and
transient communities, but this
remains underdeveloped. These
groups may be missed by standard
communication, provider and
neighbourhood strategies.

Evidence from the State Forum and
local forums suggests that invisible
disability can leave people
unsupported or misunderstood.
People may also not self-identify as
disabled or may avoid disclosure.

Forum evidence raises many concerns
about evacuation centres, but does
not provide a systematic functional
audit of centres.

Transport and evacuation
accommodation were recurrent
concerns, but the evidence does not
map actual transport assets, activation
processes, accessible accommodation,
drivers, fuel, equipment, or
destinations across WA.

Many forums called for resource
mapping, but the evidence does not
show a completed statewide or
regional inventory of accessible assets
or activation pathways.

Privacy concerns were raised
repeatedly, especially around
registers, provider lists, NDIS data and
identifying people who may need
support. The evidence does not
resolve these issues.

providers, home care, dementia,
continence support, mobility, transport
and evacuation alternatives.

Future work should examine provider
continuity, staffing, transport,
equipment, evacuation pathways,
communication, consent, supported
decision-making and coordination with
emergency services for shared living
settings.

Further work should involve
homelessness services, housing
providers, outreach teams, community
health, local governments and trusted
NGOs.

Future work should avoid relying only
on disability labels, registers or visible
impairment. Preparedness should focus
on functional support needs, trust,
consent and accessible options.

Future work could include disability-led
functional accessibility reviews, scenario
testing and inclusive exercises that
examine toilets, changing places,
sensory spaces, power, equipment,
communication, privacy, transport,
staffing and alternative
accommodation.

Asset mapping and inclusive exercises
could clarify what exists, who owns it,
who activates it, whether it is
accessible, and where people can
realistically go.

Future work should distinguish between
resource lists and operational
activation. Mapping should include
ownership, access, activation, staffing,
maintenance, consent, privacy and
escalation.

Further work may need legal, ethical
and operational guidance on consent,
privacy, data-sharing, functional needs
identification and emergency use of
information.
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Effectiveness of
registers or lists

Implementation
outcomes from local
DIEM action plans

P-CEP implementation
learning

Organisational
Emergency
Preparedness
implementation

Disability leadership
structures

State-local role clarity

AFN coordination
model

Technology-enabled
preparedness

Post-evacuation
support and recovery

Several forums raised concerns that
vulnerable registers may create false
reassurance, privacy risk, self-
identification problems, staffing
obligations or gaps when people are
missed.

The synthesis treats local DIEM action
planning as part of the
implementation ecology, not as a
primary evidence source. It does not
assess whether local action plans have
been implemented or with what
effect.

The evidence supports P-CEP as a
promising pathway, but does not yet
show how P-CEP champion activity is
being implemented, sustained, or
connected to local and state planning.

Evidence shows organisational
preparedness gaps and some
promising practices, but does not
systematically assess how
organisations move from self-
assessment to implementation.

The evidence shows support for co-
design and some examples of
advisory/reference groups, but does
not fully map where disability
leadership is embedded or absent in
emergency governance.

Evidence repeatedly shows role
confusion, but the synthesis does not
fully resolve what should sit with local
governments, DFES, state agencies,
providers, NDIA, community
organisations or emergency services.

The synthesis identifies AFN
coordination as a possible missing
connective function, but does not
prescribe a final model.

Evidence includes apps, geospatial
mapping, Emergency WA, Convo, alert
devices and staff apps, but also digital
exclusion, low-tech needs and
network failure.

Some evidence, particularly from
Mandurah and Kalgoorlie-Boulder,
highlights emotional, psychological,
trauma-informed and post-evacuation

Future work should examine what kinds
of registers, if any, are appropriate, how
they are maintained, what they commit
agencies to do, and how they avoid false
reassurance.

Future work could synthesise local
action plans, track implementation
learning, identify common barriers, and
connect local action with state-level
enabling support.

Future work should capture what P-CEP
champions are learning, what barriers
they identify, how person-centred
insights are aggregated safely, and how
those insights inform system planning.

Future work could examine OEP follow-
through, workforce training, induction,
BCPs, scenario testing, provider
networks and organisational learning
over time.

Future work could identify where lived
experience expertise is currently
influencing decisions, where structures
are missing, and how lived experience
roles should be resourced, remunerated
and connected to governance.

Future work should clarify roles,
escalation pathways, shared
responsibilities and limits of local
government responsibility in DIEM.

Future work should explore what AFN
coordination could look like in WA,
where it should sit, how it should
connect to existing emergency
arrangements, and how it could be
tested.

Future work should examine how
technology can support preparedness
while maintaining accessibility,
redundancy, privacy, consent and non-
digital alternatives.

Future work should consider what
happens after evacuation, including
psychosocial support, continuity of care,
dignity, comfort, personal care,
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Supply chains and
critical infrastructure

support needs, but this is not yet
deeply developed.

Evidence from Kalgoorlie-Boulder and
other regional settings raised fuel,
generators, equipment,
communication networks and
accessible vehicles, but this is not
systematically mapped.

communication, family/support
networks and recovery pathways.

Future work should consider how fuel,
power, telecommunications, assistive
technology, mobility equipment and
supply chains affect DIEM preparedness,
especially in regional and remote areas.
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Table B6. Selected illustrative quotes by synthesis finding

Purpose:

Table B6 provides a curated set of illustrative quotes that support the major synthesis findings. The
guotes were selected because they clearly illustrate recurring patterns, practical examples, or important
tensions identified through the synthesis.

The table is not a complete quote bank or transcript extract. It does not include every quote reviewed
during the analysis, and it should not be read as indicating the frequency or prevalence of particular
issues across jurisdictions. Rather, the table provides selected examples that help show how participant
voices informed the interpretation presented in the main report. They were selected for clarity,
representativeness, spread across jurisdictions, and utility in illustrating the key finding.

The selection also aims to represent a spread of local DIEP forums and the WA State Forum. Where
qguotes are used in the main body of the report, they should be selected sparingly and placed where they
add explanatory power. Before final publication or wider circulation, quotes should be checked against
source reports for accuracy, attribution, sensitivity, and confidentiality.

Synthesis finding lllustrative quote Source Why this quote is included

Shows that community
“It’s the physical assets, but also Victoria Plains  assets include
the networks that exist within the Wongan-Ballidu relationships, local
community, that kind of social local DIEP knowledge and social
capital.” forum infrastructure, not only
buildings or equipment.

Community networks
are a foundational
preparedness asset

“We have a super resilient farming Illustrates locally specific

Community networks . . - Kalgoorlie- . i
. population here who are trained in community capability and

are a foundational . Boulder local . . .

fire management and have all the practical assets in regional
preparedness asset . ” DIEP forum .

equipment. settings.

“ L, Shows the practical role of

. In emergencies, it’s often )

Community networks . neighbours and local
are a foundational neighbours who alert us to Mandurah local knowledge in identifyin

vulnerable individuals needing DIEP forum & ying

preparedness asset people who may need

help.”
support.

Captures the person-
Merredin local centred and co-design
DIEP forum principle in simple,

practical language.

Representation and  “It’s not about making plans for
co-design are their clients; it's about making
strongly supported plans with their clients.”

“Plans need to be driven from the

Augusta Strongly supports the need
Representation and  bottom up, not from the top down. & . . g1V supPp .
. . Margaret River for lived experience
co-design are So, they need to be driven by the .
. ) local DIEP leadership in preparedness
strongly supported people with disabilities and their .
forum planning.

supports.”

Shows that disability

Disability leadership  “We get information come to us .
Joondalup- advisory or reference

remains more that’s already been signed off... .
N . ) . Wanneroo local structures may exist but
aspirational than with no input from people with . .
e ” DIEP forum still be bypassed in
structural disabilities at all.

decision workflows.
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Disability leadership
remains more
aspirational than
structural

Local communities
and organisations
show practical
creativity

Local communities
and organisations
show practical
creativity

Organisational

preparedness is often

shallow, generic, or
compliance-led

Organisational

preparedness is often

shallow, generic, or
compliance-led

Organisational

preparedness is often

shallow, generic, or
compliance-led

Workforce capability
and capacity
constrain
preparedness

Workforce capability
and capacity
constrain
preparedness

Workforce capability
and capacity
constrain
preparedness

Inclusion is weakest
where it becomes
operational

“You're just talking about an
emergency evacuation exercise.
How come the disability reference
group doesn’t know about that?”

“We have language cards in our
kits because we do have people
coming that can’t speak a lick of
English... And then we could also
contact an interpreter for them.”

“We were saying, join into the craft
group or, you know, say, we’ll be at
the CRC every Wednesday for the
next month. Come and have a cup
of tea and we’ll help you write a
plan.”

“So would it be fair to say you
check for compliance, but not
necessarily for practicality?”

“So it ticked the box to say, yes, we
have a plan, but the information in
it was quite useless.”

“We do what we think is best, to
protect the business model and
ensure compliance, rather than
centering on the actual needs of
the people we support.”

“We’ve only got a certain number
of staff covering 300 to 500 clients
in an emergency situation.”

“High turnover means we lose
knowledge; preparedness must be
embedded in induction.”

“I used to work for the Red Cross,
and as a service provider, | could
not send my volunteers or staff
into an emergency.”

“It’s great to have these plans, but
without resources, it just becomes
another bit of paper on the shelf.”

Joondalup-
Wanneroo local
DIEP forum

Bridgetown-
Greenbushes
local DIEP
forum

Victoria Plains
Wongan-Ballidu
local DIEP
forum

Gingin local
DIEP forum

Armadale local
DIEP forum

WA State
Forum

Busselton local
DIEP forum

WA State
Forum

Manjimup local
DIEP forum

Victoria Plains
Wongan-Ballidu
local DIEP
forum

[llustrates the gap
between having disability
representation structures
and connecting them to
emergency planning and
exercises.

Provides a concrete
example of local
adaptation to support
language access and
practical inclusion.

Shows how preparedness
conversations can be
embedded in trusted, low-
barrier community
settings.

Clearly captures the
distinction between
compliance and practical
preparedness.

Illustrates concerns about
generic or paper-based
plans that do not support
real action.

State-level evidence that
reinforces organisational
preparedness as a
maturity and capability
issue.

Shows the scale of
workforce capacity
constraints affecting
continuity and
preparedness.

Shows why preparedness
must be embedded into
routine workforce systems
rather than held by
individuals.

Adds duty-of-care and
work health and safety
realism to the discussion
of provider continuity.

Captures the gap between
planning and operational
capability.
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Inclusion is weakest
where it becomes
operational

Inclusion is weakest
where it becomes
operational

Communication must
be multimodal,
accessible, and
trusted

Communication must
be multimodal,
accessible, and
trusted

Communication must
be multimodal,
accessible, and
trusted

Communication must
be multimodal,
accessible, and
trusted

Communication must
be multimodal,
accessible, and
trusted

Transport is a major
operational
bottleneck

Transport is a major
operational
bottleneck

Transport is a major
operational
bottleneck

Transport is a major
operational
bottleneck

Evacuation centres
are not reliably
inclusive

“That sounds like such a lovely
idea. | just cannot imagine that
happening.”

“Assistive technology is critical. But
as a service provider, we haven’t
thought about what we’ll do when
we get to the shelter and people
need specific equipment.”

“Keep the jargon out of it and just
be really simple... Instead of saying
individualised emergency plans,
you could say fire planning, done.”

“We can translate information into
different languages... but it doesn't
mean that the people who are
receiving those messages
understand what actions are
required of them.”

“There’s still a large portion of our
community that aren't
technologically inclined... It’s
landline and pen and paper still.”

“Captions aren’t enough. We need
Auslan interpreters for emergency
announcements.”

“If we lose our phone network —
like if the optic cable goes down —
a lot of people can’t
communicate.”

“It’s not just a bus; it’s knowing
who has it, how to activate it, and
who’s driving it.”

“What community transport do we
have here that could be accessed?
None.”

“If a fire comes, and | have to rely
on my bike to get out of there...
that’s pretty deadly if there’s
smoke involved.”

“I don't think it's about the facility
they're going to; it's about how
they get out from where they are
to where they're going.”

“There are people who are not
children or babies and cannot be
changed on infant change tables...
[they] do need to have a facility

Busselton local
DIEP forum

WA State
Forum

Denmark-
Plantagenet
local DIEP
forum

Merredin local
DIEP forum

Gingin local
DIEP forum

WA State
Forum

Augusta
Margaret River
local DIEP
forum

Cockburn local
DIEP forum

Bridgetown-
Greenbushes
local DIEP
forum

Augusta
Margaret River
local DIEP
forum

Kwinana local
DIEP forum

Armadale local
DIEP forum

Illustrates the distance
between inclusive intent
and operational feasibility.

Shows how operational
inclusion depends on
anticipating equipment,
support and shelter needs.

Supports the need for
plain language and locally
meaningful preparedness
communication.

Shows that
communication must be
actionable, not only
translated or technically
available.

Supports the need for low-
tech and non-digital
communication pathways.

Reinforces the need for
specific accessible
communication formats,
not generic accessibility.

Adds the issue of
communication
infrastructure resilience
and backup pathways.

Captures the shift from
asset availability to
activation, coordination
and operational readiness.

Provides a concise
example of local transport
scarcity.

Provides a vivid lived-
experience example of
transport vulnerability and
geographic isolation.

Shows that transport is
central to whether
evacuation advice is
actionable.

Makes practical
accessibility needs visible
beyond generic physical
access.
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Evacuation centres
are not reliably
inclusive

Evacuation centres
are not reliably
inclusive

Evacuation, support
continuity and post-
evacuation support

Supported
accommodation and
shared living settings
require specific
attention

Supported
accommodation and
shared living settings
require specific
attention

Reliance on local
relationships and
informal capacity

Reliance on local
relationships and
informal capacity

Fragmentation and
unclear
accountability
constrain progress

Fragmentation and
unclear
accountability
constrain progress

Fragmentation and
unclear
accountability
constrain progress

Coordination needs
to be designed
carefully

where they can be showered and
changed.”

“The current audits of evacuation
centres are operational; they focus
on power and capacity, but don’t
address issues like disability access
or sensory needs.”

“Evacuation centres are a place of
last resort. They’re not your plan.”

“For people with complex needs,

it’s not just about getting them out

of their homes, it’s about how
they’re supported after that.”

“We might have four people in a
house but one might need to go
that way, one might need to go
that way... have we got people
back to action those individual
plans?”

“My biggest problem is that if we
had to evacuate our SIL houses
most of our participants have
specialised bedding.”

“Through all those fires over the

last couple of weeks, everything we

relied on was pretty much industry
or community-based.”

“The community often helps cover
the gaps when we can’t.”

“It’s almost like each agency
assumes someone else is going to
do it. But no one is actually doing
it.”

“We all have our own procedures
and plans, but there’s no
coordination of it all. We end up
duplicating work or missing
things.”

“No single organisation holds the
responsibility for this.”

“Individual coordinators from
multiple different government
departments [were] calling us on

Mandurah local
DIEP forum

WA State
Forum

Mandurah local
DIEP forum

Joondalup-
Wanneroo local
DIEP forum

Kalgoorlie-
Boulder local
DIEP forum

Karratha local
DIEP forum

Mandurah local
DIEP forum

Albany local
DIEP forum

Busselton local
DIEP forum

WA State
Forum

Joondalup-
Wanneroo local
DIEP forum

Shows that current audit
approaches may miss
functional accessibility and
disability-specific needs.

Reframes evacuation
centres as one part of
preparedness, not the
whole solution.

Adds the importance of
post-evacuation, trauma-
informed and continuity
support.

Shows the operational
complexity of shared
accommodation and
multiple individual plans.

[llustrates the equipment
and support continuity
needs in supported
accommodation.

Shows the practical
reliance on community
and industry capacity in
emergency contexts.

Captures the strength and
risk of communities filling
formal system gaps.

Clearly expresses role
confusion and
responsibility diffusion.

Shows how fragmentation
affects practical
preparedness and
coordination.

State-level framing of
distributed responsibility
and unclear accountability.

Shows that poorly
designed coordination can
create burden rather than
clarity during emergencies.
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multiple phone numbers whilst
we’re trying to coordinate it.”

“The challenge here is the

! availability of services. In our area, . .
remote and thin- y ) Karratha local  service availability shape
we have a lot of fly-in, fly-out

market conditions . DIEP forum preparedness in regional
workers and a very transient

shape capability community.” contexts.

Rural, regional, Shows how workforce and

Rural, regional, “There’s not much disability- Kaleoorlie Provides a concrete
remote and thin- related [equipment], like there’s Boflder local example of thin-market
market conditions only one disability equipment DIEP forum and equipment access
shape capability provider in Kalgoorlie.” constraints.

Rural, regional, Victoria Plains  Shows how geography

“I’'ve got six Shires that | have to be

.\ e Wongan-Ballidu affects workforce
a part of, and it is quite difficult to gan au ctsw re

remote and thin-

market conditions ” local DIEP productivity, engagement
L get around. S
shape capability forum and coordination.
. “We don’t know unless they want Shows why people outside
People outside R . .
to be known, or they’re connected Swan local DIEP services, NDIS or visible
formal systems . .
. to some sort of service or the forum systems may remain
remain a concern ”
NDIS. unknown.
“There are a lot of people who
have a disability who are not Provides a concrete
People outside dependent on service providers... if Kalgoorlie- example of people who
formal systems they're 85-year-old ladies who Boulder local may be outside provider-
remain a concern have been at home for 10 years DIEP forum based preparedness
and not been out of the house, pathways.

what happens to her?”

Reinforces the risk that

People outside “Invisible disability means people S o
P . o y p' P WA State invisible disability and
formal systems think you’re fine, but you might be . .
. . ” Forum isolation can leave people
remain a concern completely isolated. unseen

“The minute they put their name
Registers, privacy and on that vulnerable register, they Murray local
false reassurance think there’s an expectation that ~ DIEP forum
they’re going to be safe.”

Shows why registers may
create false reassurance if
there is no capacity to act.

“There's also issues around self-
identification, so if you were to put

Highlights pri t
out a disability register, some 8TIENTS privacy, consen

Registers, privacy and . . Gingin local and self-identification
people will put their names on L .
false reassurance .. DIEP forum limits of register-based
that, some people probably won't
. approaches.
see themselves as someone with a
disability.”
P-CEP and person- “When we connect local hazards WA State Captures the practical
centred with people’s actual lives, the Forum value of person-centred
preparedness planning suddenly makes sense.” emergency preparedness.
. Victoria Plains .
P-CEP and person- “People need to have their plans, Wongan-Ballidu Supports the importance
centred and they need to actually trial IocaIgDIEP of testing and refining
preparedness them.” forum individual plans.
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P-CEP and person-

Shows P-CEP as an

centred “P-CEP is meant to empower us to WA State empowerment and
reparedness say, ‘This is what | need.” Forum communication tool, not

prep only a planning document.

P-CEP Adds implementation

implementation
needs to be practical
and embedded

AFN coordination and

“We need to integrate emergency
preparedness into the NDIS
processes. But it has to be simple.”

“If we knew our assets, we could

connect people faster. Where’s the

accessible transport? Where’s the

Mandurah local
DIEP forum

Kwinana local

realism and the need to
avoid overloading
participants and services.

Shows the practical value
of asset visibility and

resource activation . DIEP forum _—
nearby shelter? That knowledge is coordination.
critical.”
“That committee really should .
. . Provides a concrete
L have an asset register of who has  Kalgoorlie-
AFN coordination and . example of the types of
S generators across the region, who Boulder local
resource activation . assets relevant to AFN
has sat phones, who has accessible DIEP forum

AFN coordination and

resource activation

Fuel, power and
supply chains affect
preparedness

Local governments
are central partners

vehicles.”

“It requires that you build the
relationships so that you actually

then start understanding... who can

provide what.”

“Obviously, we all need a lot of
fuel, whether it’s for generators,
for cars, for transport, for

everything... in terms of emergency

preparedness, we couldn’t get
fuel.”

“Local governments become

responsible for everything, but why

is that the local government's

Merredin local
DIEP forum

Kalgoorlie-
Boulder local
DIEP forum

Victoria Plains

Wongan-Ballidu

coordination.

Shows that resource
mapping is relational and
operational, not just a
static list.

Shows that regional
preparedness depends on
practical supply chains, not
only plans.

Supports role clarity and
the need not to overload

but cannot carr local DIEP
¥ problem? There should be some local government.
DIEM alone oy, forum
limits.
Local governments s e £ Reinforces the need for
I’'m not sure if it’s fair to expect Joondalup- -
are central partners shared responsibility and
local governments to take all the ~ Wanneroo local ;
but cannot carry - . ” state-level enabling
responsibility during emergency. DIEP forum
DIEM alone support.
“As a State agency, we need to Supports the report’s
State-level enabling  model inclusion and work with WA State interpretation of
leadership local governments so they Forum DFES/state-level enabling
understand it’s a priority.” leadership.
“How do we move beyond pilot
. . ) y P Supports the October
. . projects in a few shires to a more
Moving beyond pilots . . WA State forum focus on
consistent, State-wide approach to . . .
to system support Forum implementation alignment

disability-inclusive emergency
management?”

and state-level support.

The quotes in Table B6 are included to illustrate key findings and tensions. They should be read alongside
Tables B1-B5, which describe the broader evidence patterns and analytic interpretation. Quotes have
been lightly formatted for readability where needed, without changing meaning.
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Appendix C. Local Government Support Needs Table

Purpose:

Table C1 summarises the enabling support that local governments appear to need from state-level

partners. Most of these supports are developed before emergencies through preparedness, planning,

partnership-building and capability development. Together, they create the conditions for more inclusive

action during response and recovery. The main report summarises these needs. This appendix provides

more detail so that DFES, local governments, state agencies and partners can use the material for future

planning, peer learning, and October forum preparation.

Table C1. What local governments appear to need from state-level

partners

What local

Why this matters
governments need

Local governments are close to
communities, but they do not
control many of the services,
systems or agencies involved in
DIEM. They need clearer
understanding of what they are
expected to lead, support,
coordinate or escalate.

1. Clearer guidance
about roles and
responsibilities

Local governments need usable
resources that help them act,
not only broad principles. Tools
need to be flexible enough for
metropolitan, regional, remote
and smaller local government
contexts.

2. Practical tools
that can be
adapted locally

Many recurring DIEM barriers
involve transport,
communication, evacuation,
assistive technology,
interpreters, personal care and
support continuity. Local
governments may identify these
issues but not have the
authority or resources to resolve
them alone.

3. Help with access
and functional
needs
coordination

Local actors may know when
standard arrangements will not
work, but still be unclear about
where unresolved issues should
go. This is especially important
for accessible transport,
alternative shelter,
communication support and
provider continuity.

4. Clear escalation
pathways when
local solutions are
not enough

Plain-language
interpretation

Local governments
need to know what is
theirs to lead, what is
theirs to support, and
what needs to be taken
to others.

Local governments
need practical tools
they can adapt to their
own place, capability
and community.

Local governments
need help coordinating
access and functional
needs across the
emergency
management system.

Local governments do
not just need to
identify gaps. They
need clear pathways
for acting on gaps that
cannot be fixed locally.

Possible examples of
enabling support

Role guidance;
responsibility maps;
scenario-based role
clarification; state-local
protocols; guidance on
when to escalate
unresolved issues

Templates, checklists,
local planning prompts,
communication planning
tools, inclusive exercise
guides, community asset
mapping tools

AFN coordination
model; Access Support
Liaison role guidance;
escalation protocols;
shared planning
workshops; cross-sector
partner networks

Escalation maps; state-
level contact points;
unresolved-risk
registers; scenario
escalation pathways;
pre-agreed referral and
support routes
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5. Support to
synthesise and
share local DIEM
action planning

6. Peer learning
between local
governments

7. Support for
inclusive
communication

8. Support that
recognises
regional, remote
and thin-market
variation

9. Support to
engage disability
organisations and
people with lived
experience

10. Support to
connect
organisational

DFES has supported local
governments through self-
assessment, DIEP forums and
local action planning. Bringing
these plans into shared view
over time could identify
common priorities, promising
practices, repeated barriers and
emerging support needs.

Different local governments are
trying different approaches in
different conditions. State-level
partners can help good ideas
travel by supporting peer
exchange, case examples,
regional learning and shared
problem-solving.

Communication was one of the
strongest recurring issues across
the forums. Local governments
may need support with plain
language, Easy Read, Auslan
pathways, multilingual
resources, visual formats, non-
digital options and trusted local
communication strategies.

Local governments across WA
operate in very different
conditions. Some face long
distances, small workforces,
limited services and thin
disability markets. A uniform
support model is unlikely to
work well across all contexts.

Local governments often
support co-design in principle
but may need help making
engagement accessible,
meaningful, diverse and
properly resourced. This
includes working with advocacy
organisations and remunerating
lived experience contributors
where appropriate.

Organisational preparedness is
central to DIEM, but local
governments do not manage

preparedness with disability providers. They may

The forums show what
local governments
identified. Ongoing
shared learning can
show what local
governments are now
trying to do about it,
what is working and
what still needs
support.

Local governments
need to see what
others are doing so
useful ideas and
practical lessons can be
shared.

Local governments
need accessible
communication
resources they can
trust, adapt and use
quickly.

Local governments
need support that fits
where they are, not a
one-size-fits-all model.

Local governments
need help turning
support for co-design
into practical,
accessible and
meaningful
engagement.

Local governments

need ways to connect
with the organisations
people rely on before

Cross-council action plan
synthesis; quarterly
learning updates;
common priority
mapping; lessons
learned briefings;
implementation tracking
conversations

Peer learning network;
case studies; regional
communities of practice;
implementation clinics;
council-to-council
mentoring

Accessible
communication
templates; Easy Read
pathway; Auslan
provider arrangements;
multilingual messaging
support; non-digital
communication
guidance; trusted
messenger mapping

Differentiated
implementation
pathways; regional
support packages;
remote-context
scenarios; flexible
adoption guidance;
tailored support for
small councils

Engagement guidance;
lived experience
remuneration principles;
accessible meeting
design; disability
advisory pathways;
advocacy organisation
partnerships

Ready Partner
Networks; provider
engagement templates;
organisational
preparedness
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local emergency
planning

11. Support to
identify people
who may be
outside formal
systems

12. Support for
testing plans and
assumptions

13. Support for
turning P-CEP
learning into local
and system insight

14. Support for
sustained
implementation
after the forum
process

still need better ways to connect an emergency, not only conversations;

with providers, understand
continuity risks and link
organisational preparedness
with local planning.
Organisational preparedness
strengthens planning before
emergencies and supports
continuity, accessible response
and recovery when disruption
occurs.

People not connected to

services, NDIS, local networks or

formal supports may remain
invisible in preparedness
planning. Local governments
need practical and ethical ways
to improve reach without
breaching privacy or placing all
responsibility on individuals.

Many arrangements appear
reasonable on paper but may
not work under emergency
conditions. Local governments
need ways to test inclusive
communication, transport,
evacuation, coordination and
escalation arrangements before
emergencies occur.

P-CEP can strengthen person-
centred preparedness and

reveal recurring barriers, but
those insights need pathways
into local and state planning.

Forums generate momentum,
but implementation requires
follow-through, resources,

relationships and learning loops.

during one.

Local governments
need ways to reach
people who may not
already be known to
systems.

Local governments
need to practise
inclusion, not just plan
for it.

P-CEP should support
individual
preparedness and also
help reveal system

gaps.

Local governments
need support after the
conversation, not only
during the process.

continuity planning
prompts; inclusive
exercises with service
providers

Community outreach
pathways; primary
health partnerships;
neighbourhood-level
engagement; trusted
local connectors; public
awareness campaigns;
privacy-sensitive
preparedness
registration options

Inclusive exercises;
scenario testing;
tabletop exercises; after-
action learning;
disability-led exercise
design; cross-sector
debriefs

Aggregate learning
protocols; de-identified
insight summaries; links
between P-CEP
champions and local
emergency planning;
feedback loops to DFES
and partners

12-month support
strategy;
implementation check-
ins; shared milestones;
state-level enabling
plan; partner
accountability structures
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Appendix D. Starter Pack Alignment Table

Purpose:

This appendix provides a detailed alignment between the major WA synthesis findings and the DIEM

Starter Pack actions. The purpose is to help partners identify which actions are most relevant to WA’s

current stage of DIEM development and how those actions may help address recurring strengths, gaps

and tensions identified through the forum process.

The table is not intended to imply that every action should be implemented everywhere in the same way.

Rather, it supports tailored uptake by showing where each action may have practical value in WA.

Table D1. Alignment between WA findings and Starter Pack actions

Key WA finding

Organisational
preparedness is
often shallow,
generic or
compliance-led

Inclusion is weakest
where it becomes
operational

Communication
must be
multimodal,
accessible and
trusted

Transport is a major
operational
bottleneck

Evacuation centres
are not reliably
inclusive

Most relevant Starter
Pack action/s

Action 2: Build a Ready
Partner Network; Action
3: P-CEP; Action 8:
Inclusive Exercises

Action 8: Inclusive
Exercises; Action 5:
Predictable Evacuation
and Relief Centres; Action
6: Accessible Transport
and Accommodation
Pathways

Action 4: Inclusive
Communications; Action
7: Accessible Help

Action 6: Accessible
Transport and
Accommodation
Pathways

Action 5: Predictable
Evacuation and Relief
Centres

Why this matters in WA

WA findings suggest
organisations often have
plans, but less confidence
exists that these plans are
person-centred,
understood, shared, tested
or embedded in everyday
practice.

Inclusion is widely
supported as a principle
but becomes fragile when
systems are under
pressure.

Communication was one of
the strongest recurring
issues across local and
state forums. People need
information they can
access, understand, trust
and act on.

Transport was one of the
clearest recurring
operational barriers,
especially in relation to
evacuation, equipment,
support workers,
medications and safe
destinations.

Forums repeatedly
guestioned whether
evacuation centres are

Possible implementation
focus

Use Ready Partner
Networks to connect
organisations; use P-CEP
to strengthen person-
centred planning; use
inclusive exercises to test
organisational readiness

Test communication,
transport, evacuation,
support continuity and
escalation arrangements
through realistic scenarios

Develop accessible
message templates; map
trusted messengers;
include non-digital
channels; link warnings to
practical help-seeking
pathways

Map accessible transport
options; clarify activation
processes; identify
accessible destinations;
test transport scenarios
before emergencies

Conduct functional
accessibility reviews;
identify quiet spaces,
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DIEM depends
heavily on local
relationships and
informal capacity

Fragmentation and
unclear
accountability
constrain progress

Representation and
co-design remain
under-realised

Regional, remote
and thin-market
conditions shape
capability

People outside
formal systems
remain a major
concern

P-CEP is an
emerging
implementation
pathway in WA

Access and
functional needs
coordination may
be a missing
connective function

Action 2: Build a Ready
Partner Network; Action
1: Name an Access
Support Liaison

Action 1: Name an Access
Support Liaison; Action 2:
Build a Ready Partner
Network; AFN
Coordination Framework

All actions, especially
Action 1, Action 2, Action
3 and Action 8

Flexible adoption
pathways across the
Starter Pack

Action 4: Inclusive
Communications; Action
7: Accessible Help; Action
2: Ready Partner Network

Action 3: Person-Centred
Emergency Preparedness

Action 1: Access Support
Liaison; AFN Coordination
Framework; Action 2:
Ready Partner Network

functionally usable, not
just physically accessible.

WA has strong community
assets, but reliance on
informal support is uneven
and risky.

Many actors hold part of
the solution, but roles and
escalation pathways are
unclear.

Co-design is supported,
but disability leadership is
not yet structurally
embedded.

WA requires differentiated
implementation because
geography, services,
workforce and community
infrastructure vary greatly.

Provider-focused
strategies will not reach
everyone. People may be
isolated, not NDIS
participants or
disconnected from
services.

DFES has supported P-CEP
champion development
through participating local
governments. This creates
a practical pathway
already underway.

Many recurring issues
involve coordinating
transport, communication,
equipment, evacuation,
personal care and support
continuity.

personal care
arrangements,
communication supports
and alternative
accommodation pathways

Make relationships visible
before emergencies;
connect community
networks to formal
arrangements; clarify
liaison and coordination
functions

Use Access Support Liaison
roles and partner
networks to clarify who
connects, coordinates and
escalates access and
functional needs

Involve people with
disability in action design,
exercises, communication
review, evacuation
planning and governance
structures; remunerate
lived experience expertise

Tailor pathways for
metropolitan, regional,
remote and small-council
contexts; avoid one-size-
fits-all expectations

Use trusted community
connectors, primary
health, local hubs,
accessible public
messaging and non-digital
options

Support champions; link P-
CEP insights to local
planning; identify
recurring system barriers
from person-centred
preparedness
conversations

Clarify AFN coordination
roles; create escalation
pathways; use exercises to
test coordination
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Local action needs
state-level enabling
support

Disability leadership
remains more
aspirational than
structural

Inclusive
communication and
accessible help are
closely linked

All actions, with emphasis
on flexible adoption

Local governments can act
on some issues but cannot
solve structural barriers

Identify which actions can
be locally led and which
require state-level
support, guidance,

athways
P ¥ alone.

Lived experience
involvement needs to
move from consultation to

All actions

influence.

Action 4: Inclusive
Communications; Action
7: Accessible Help

WA findings often
combined information
access with the question of
what people can do next.

infrastructure or
escalation pathways

Build disability leadership
into governance, advisory
mechanisms, design
processes and exercises

Ensure warnings and
preparedness messages
connect people to
accessible options,
contacts and help
pathways

Table D2. Starter Pack actions and WA implementation relevance

Starter Pack action

Action 1. Name an Access

Support Liaison

Action 2. Build a Ready

Partner Network

Action 3. Person-Centred
Emergency Preparedness

Action 4. Inclusive
Communications

Action 5. Predictable

Evacuation and Relief

Centres

Action 6. Accessible
Transport and
Accommodation
Pathways

Action 7. Accessible Help

Action 8. Inclusive
Exercises

WA relevance

Highly relevant to fragmentation,
unclear accountability and AFN
coordination gaps

Highly relevant to community
strength, informal support,
organisational preparedness and
cross-sector coordination

Already gaining traction through P-
CEP champion development

Strongly aligned with one of the
most recurrent findings

Strongly aligned with evacuation
centre concerns

Strongly aligned with one of the
clearest operational bottlenecks

Less distinct as a standalone
theme, but closely linked to
communication and help-seeking

Highly relevant because inclusion is
weakest when operationalised

Suggested WA use

Use as an entry point for clarifying
access and functional needs
coordination, liaison and escalation

Use to connect local governments,
providers, disability organisations,
advocacy, community groups and

emergency management partners

Build on existing DFES-supported P-CEP
momentum and link learning into local
and state planning

Prioritise multimodal, plain language,
Easy Read, Auslan, multilingual, visual,
trusted and non-digital pathways

Assess functional usability, not just

physical accessibility

Map, coordinate and test accessible
transport and accommodation options

Integrate with inclusive communications
so information leads to usable support

Use exercises to test whether plans,
contacts, assumptions and pathways
work under pressure
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Appendix E. Detailed October Forum Planning Guide

Purpose:

This appendix provides a detailed planning guide for the October state-level forum. The main report
summarises the intended purpose and structure of the forum. This appendix provides additional detail
for DFES and partners to use in planning, facilitation and follow-up.

The October forum should be understood as a state-level implementation alighment and partnership
planning forum. Its purpose is not simply to revisit the findings. Its purpose is to help partners use the
findings to shape the next phase of DIEM implementation in WA.

Proposed overarching forum question

How can WA use the DIEM Toolkit and DIEM Starter Pack together, informed by the WA findings and
current local implementation activity, to support practical and locally relevant DIEM maturity growth
across the state?

Intended outcomes

A useful forum outcome would include:

e shared agreement on how the Toolkit, Starter Pack and WA findings fit together

e clearer understanding of DIEM implementation activity already underway in WA

e recognition of P-CEP as an emerging and accepted implementation pathway

e agreement on a smaller set of priority Starter Pack actions and adoption pathways

e clearer understanding of how implementation should differ across WA contexts

e stronger recognition of organisational preparedness as a key capability layer

e agreement on enabling supports needed over the next 12 months

e astronger basis for a state-level partnership and support strategy led or enabled by DFES and
partners

Pre-forum preparation

Recommended pre-forum inputs
DFES and partners may wish to prepare:

1. Short synthesis of local DIEM action plans
o common priorities
o recurring gaps
o emerging local actions
o barriers local governments cannot resolve alone
o examples of promising local activity
2. P-CEP implementation update
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number and distribution of P-CEP champions
councils participating

O O O

early learning
o support needs emerging from champion development
3. Starter Pack briefing
o short overview of the eight actions
o explanation of flexible adoption pathways
o relationship to the DIEM Toolkit
4. WA synthesis briefing
o overall WA picture
o major strengths
o capability gaps
o system barriers
o implications for state-level support
5. Partner reflection prompts Sent to participants before the forum:
o What findings most resonate with your role or organisation?
Where do you see existing momentum?
Which issues cannot be solved locally alone?
What support would make implementation more practical?
What should be prioritised over the next 12 months?

O O O O

Proposed five-stage forum structure

Stage 1. Confirm the shared DIEM architecture

Purpose

To establish a shared understanding that WA is building from an existing DIEM architecture, rather than
starting from scratch.

Key content
This stage should clarify the relationship between:

e DIEM Toolkit

e Practice Standards

e maturity levels

e self-assessment and action planning
e DIEM Starter Pack

e WA synthesis findings

e current local implementation activity
e P-CEP champion development

Key questions

e What is the shared DIEM architecture WA is working with?
e How do the Toolkit, Starter Pack and WA synthesis fit together?



e  What has already been put in motion through local government engagement?
e  What does the WA synthesis suggest about where the architecture needs to be activated more
deliberately?

Facilitation approach
A short framing presentation could be followed by table discussion.
Table discussion prompts

e What parts of the DIEM architecture are already well understood?

e What parts need clearer explanation or translation?

e Where are partners already using these tools or ideas?

e What risks arise if partners work from different understandings of DIEM maturity?

Desired output
Shared agreement that:

e the Toolkit provides the overarching maturity framework

e the Starter Pack provides practical implementation pathways

e the WA synthesis identifies where effort should be focused and tailored
e |ocal implementation activity provides a base for the next phase

Stage 2. Take stock of implementation already underway

Purpose

To recognise and learn from the implementation activity already occurring across WA.
Key content

This stage should draw on:

e local DIEM action planning

e P-CEP champion development

e |ocal government initiatives

e emerging partnerships

e current DFES-supported activity

e examples of local adaptation or innovation

Key questions

e What DIEM implementation activity is already underway in WA?
e What is being learned through local action planning?

e What is being learned through P-CEP champion development?

e  What local actions appear to be gaining traction?

e What barriers appear repeatedly across councils?
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e  What issues require broader support?
Facilitation approach
Possible format:

Short DFES synthesis of local action plan patterns.
Brief local government examples.

P-CEP update.

Partner table discussions.

A wnN e

Discussion prompts

e  What are local governments already trying to do?

e  Which actions appear feasible with current support?

e  Which actions are difficult without state-level support?

e What promising local practices should be shared more widely?

e How can learning from local action plans be fed back into state-level planning?

Desired output
A clearer view of:

e current implementation momentum

e common local priorities

e barriers requiring state-level attention

e opportunities for peer learning

e how P-CEP is becoming part of WA’s DIEM pathway

Stage 3. Prioritise practical actions and pathways

Purpose

To identify which Starter Pack actions and adoption pathways are most relevant to WA’s current DIEM
maturity stage.

Key content
The WA synthesis suggests strong relevance for:

e Action 1: Name an Access Support Liaison

e Action 2: Build a Ready Partner Network

e Action 3: Person-Centred Emergency Preparedness

e Action 4: Inclusive Communications

e Action 5: Predictable Evacuation and Relief Centres

e Action 6: Accessible Transport and Accommodation Pathways
e Action 8: Inclusive Exercises

93



Action 7: Accessible Help should be considered in connection with communication and help-seeking
pathways.

Key questions

e Which Starter Pack actions are most urgent in WA?

e  Which actions are most feasible now?

e Which actions are already gaining traction?

e  Which actions require state-level enabling support?

e  Which actions should be prioritised over the next 12 months?

Facilitation approach
Participants could be asked to prioritise actions using three lenses:

1. Urgency: Which action responds to the strongest or most consequential gaps?
2. Feasibility: Which action can realistically be advanced in the next 12 months?
3. System value: Which action would unlock progress across multiple issues?

Discussion prompts

e  Which action would make the greatest practical difference?

e  Which action would help connect existing local work?

e  Which action would reduce fragmentation?

e  Which action would support regional and remote contexts?

e  Which action would strengthen disability leadership?

e Which action would help test assumptions before emergencies occur?

Desired output
Agreement on:

e asmaller set of priority actions

e actions suitable for immediate uptake

e actions requiring further design

e actions needing state-level guidance or coordination
e possible sequencing over 12 months

Stage 4. Tailor implementation pathways to WA contexts

Purpose
To avoid a one-size-fits-all implementation approach and identify how uptake should differ across WA.
Key content

The forum should consider variation across:
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metropolitan areas

regional centres

rural communities

remote communities

thin-market settings

small local governments

larger local governments

areas with strong disability organisation presence
areas with limited service infrastructure
communities with different hazard profiles

Key questions

How should implementation differ across WA contexts?

What can reasonably be expected of smaller or less-resourced councils?
Which actions are best led locally?

Which actions require state-level coordination?

Where is a P-CEP First pathway most useful?

Where is a Connect First pathway more useful?

Where might Practice First, through inclusive exercises, be the best entry point?

Possible adoption pathways

Adoption pathway When it may be useful Related actions
. Where councils are building person-centred Action 3, supported by
P-CEP First e . .
preparedness capability through champions Actions 2, 4 and 8

Connect First

Communication First

Shelter/Transport Where evacuation, accessible movement or

First

Practice First

Regional tailoring Where geography, thin markets or workforce

Where relationships, role clarity and partner visibility
are underdeveloped

Where information access and trusted messaging are
immediate barriers

accommodation are dominant concerns

Where partners need to test assumptions and

. Action 8
expose operational gaps

pathway shortages require adaptation

Discussion prompts

Which pathway best fits your context or organisation?

What would need to be adapted for regional or remote settings?

What support would smaller councils need?

What should be common statewide and what should be locally flexible?
What are realistic next steps for different types of places?

Desired output

A differentiated picture of implementation pathways across WA.

Actions 1 and 2

Actions 4 and 7

Actions 5and 6

Flexible use of all actions
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Stage 5. Identify enabling supports and next steps

Purpose

To identify the support architecture needed to make implementation practical and sustainable.

Key content

The WA synthesis suggests that implementation will depend on support in areas such as:

role clarity

AFN coordination

escalation pathways

implementation support after self-assessment
peer learning

inclusive communication infrastructure

disability leadership and co-design

regional and remote tailoring

organisational preparedness capability

learning loops from P-CEP and local action planning

Key questions

What state-level enabling supports would make the greatest difference?
What needs to be clarified?

What needs to be coordinated?

What can be developed locally?

What needs state-level leadership?

What should be prioritised over the next 12 months?

Discussion prompts

What support do local governments need to act with confidence?
What support do providers and community organisations need?

What support do disability organisations and lived experience contributors need to participate

meaningfully?

What should DFES enable, convene or clarify?
What should other partners lead?

What learning loops are needed after the forum?

Desired output

Agreement on:

key enabling supports
priority next steps
possible roles for DFES and partners
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e mechanisms for continued learning
e apathway toward a 12-month state-level support strategy

Suggested forum outputs

The forum could produce:

1. WA DIEM implementation pathway summary
o how Toolkit, Starter Pack and synthesis fit together
o priority actions
o suggested sequencing
2. Priority action shortlist
o actions to progress over 12 months
o action owners or enabling partners
o dependencies and support needs
3. Context-tailoring map
o metropolitan, regional, remote and thin-market considerations
o flexible adoption pathways
4. Enabling support plan
o role clarity
AFN coordination
peer learning
communication infrastructure
disability leadership

O O O O O

local-state learning loops
5. Post-forum learning and implementation plan
o how outcomes will be documented
o how partners will stay connected
o how progress will be reviewed
o how local action plan learning will feed into state-level support
Possible uses of forum outputs by DFES and partners

This planning guide does not prescribe post-forum actions, assign responsibility for follow-up, or imply
that the forum facilitator will prepare post-forum products beyond any facilitation outputs separately
agreed in the scope of work.

Any post-forum activity, documentation, partner engagement, implementation planning, or development
of a state-level support strategy would need to be determined by DFES and partners through their own
governance arrangements, priorities, resources, and decision-making processes.

The October forum may nevertheless generate material that DFES and partners can use to support future
planning. Depending on what is agreed at or after the forum, possible uses of the forum outputs could

include:

e documenting key discussion themes and areas of convergence
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identifying priority DIEM actions or pathways that partners may wish to explore further
clarifying which issues appear locally actionable and which require broader state-level or cross-
sector consideration

summarising enabling supports raised by participants

identifying questions that require further evidence, engagement, or decision-making
supporting future partner briefings or planning conversations

informing continued discussion about how the DIEM Toolkit, Starter Pack, P-CEP activity, local
action planning, and AFN coordination could be connected in WA

informing a possible future state-level support strategy, if DFES and partners decide to develop
one
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Appendix F. Forum Participation and Contributing
Organisations

Purpose:

This appendix summarises recorded participation across the local DIEP forums and the WA State DIEP
Forum process. It is included to show the breadth and variation of people, roles, sectors and
organisations that contributed to the evidence base for the WA DIEM synthesis.

The participation profile is useful for two reasons. First, it helps readers understand the nature of the
forum evidence: who was in the room, which sectors were represented, and how participation varied
across places. Second, it provides a practical picture of the local and state-level partner landscape already
engaged in DIEM conversations. This may assist DFES, local governments and partners as they continue
local implementation, peer learning, state-level coordination and future planning.

The table should be read descriptively. It is not a representative demographic profile of DIEM
stakeholders or people with disability across WA. Participation categories, organisation lists and
registration self-identification data were not reported in identical ways across all forum reports. Some
reports included registration data about participants identifying as having disability or as unpaid
carers/supporters, while others only reported attendance role categories. In some cases, organisation
lists and role categories do not align perfectly. For example, an organisation may appear in the
organisation list even where the corresponding role category records zero participants.

The figures below should therefore be understood as recorded participation instances, not unique
individuals. Some people or organisations may have participated in more than one forum. The table is
intended to show breadth, variation and the emerging partner landscape, rather than to quantify
representativeness or compare local governments.

Across the 18 local DIEP forums reviewed, 411 local forum participation instances were recorded. The
WA State DIEP Forum process added 92 recorded participation instances across the in-person and online
formats. Taken together, this represents 503 recorded participation instances across the local and state
forum processes.

Important note on role categories and lived experience

The participation categories in Table F1 reflect the roles recorded in each forum report. These
categories should be interpreted with care.

Some participants may have had lived experience of disability, caring, or other functional support
needs but chosen to register or participate in another role, such as local government worker,
service provider, emergency services personnel, community organisation representative,
advocate, health worker, or state agency representative. Similarly, some people may not have
chosen to self-identify as having disability or as providing unpaid care or support.
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For this reason, the counts for “individual with lived experience of disability,

"o

community

member with lived experience of disability,” and unpaid carer/supporter identification should not
be read as the total number of people in attendance with lived experience or caring experience.
They only reflect what was recorded through the registration and attendance role categories

available in the forum reports.

The table is therefore best understood as a profile of recorded participation roles and
contributing organisations, rather than a complete demographic account of participants’ lived

experience, identity, or support roles.

Table F1. Forum Participation Profile

Forum

Victoria
Plains
and
Wongan-
Ballidu

Merredin

Kwinana

Date and Participa Organisati

location

19 Aug
2025,
Wongan
Hills
Community
Resource
Centre

25 Aug
2025,
Merredin
Regional
Community
& Leisure
Centre

2 Sept 2025,
John
Wellard

12

11

14

Main sectors
represented

State
government; local
government;
emergency
services; health
services

State
government; local
government;
emergency
services; disability
service provider

State
government; local
government;

Lived experience,
advocacy and
carer
participation

Registration
included 1 person
identifying as
having disability
and 1 unpaid
carer/supporter.
Attendance role
table recorded O
individual lived
experience
participants and 0
disability
advocacy/represe
ntative
organisation
participants.

Registration
included 2 people
identifying as
having disability
and 1 unpaid
carer/supporter.
Attendance role
table recorded 0
individual lived
experience
participants and 0
disability
advocacy/represe
ntative
organisation
participants.

Registration
included 2 people
identifying as

Participation
notes

More
government,
emergency
services and
health focused.
No disability
service,
community
service, aged care,
advocacy or
individual lived
experience
participants
recorded in
attendance role
table.

Smaller forum
with some
disability provider
representation.
No community
service, aged care,
health service,
advocacy or
individual lived
experience
participants
recorded in
attendance role
table.

Strong lived
experience and
advocacy
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Kalgoorli
e-Boulder

Joondalu
p_
Wannero
o

Gingin

Community
Centre,
Wellard

21 Aug

2025,
Goldfields

Arts Centre 23
Function

Room,
Kalgoorlie

22 Aug
2025, City
of
Wanneroo
Civic Centre,
Wanneroo

18 Aug
2025,
Gingin
Emergency
Services
Centre

14

17

15

emergency
services; disability
advocacy/represe
ntative
organisation;
individual lived
experience

State
government; local
government;
emergency
services; disability
service providers;
aged care; health
services; disability
advocacy/represe
ntative
organisation;
individual lived
experience

State
government; local
government;
emergency
services; disability
service providers;
community
service providers;
aged care; health
services; disability
advocacy/represe
ntative
organisations;
individual lived
experience

State
government; local
government;
emergency
services; disability
service provider;
community
service providers;

having disability
and 5 unpaid

carers/supporters.

Attendance role
table recorded 1
individual lived
experience
participant and 3
disability
advocacy/represe
ntative
organisation
participants.

Registration
included 6 people
identifying as
having disability
and 6 unpaid

carers/supporters.

Attendance role
table recorded 2
individual lived
experience
participants and 1
disability
advocacy/represe
ntative
organisation
participant.

Registration
included 3 people
identifying as
having disability
and 3 unpaid

carers/supporters.

Attendance role
table recorded 1
individual lived
experience
participant and 4
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 3
individual lived
experience

participation
relative to forum
size. No disability
service,
community
service, aged care
or health service
providers
recorded in
attendance role
table.

Strong cross-
sector
representation,
including disability
providers, health,
aged care, lived
experience and
surrounding
communities of
Dundas and
Coolgardie. No
community
service provider
recorded in
attendance role
table.

Very broad
participation
across most major
role categories.

Strong
participation
overall and broad
community
representation,
including CRCs,
Telstra, a primary
school, CWA, Red
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Denmark
Plantage
net

Augusta
Margaret
River

Mandura
h

1 Sept 2025,

Shire of

Denmark

Administrati 28 15
on Building

and Council

Chambers

5 Sept 2025,

Margaret

River 19 10
Council

Chambers

12 Sept
2025, The
Sebel,
Mandurah

33 20

disability
advocacy/represe
ntative
organisations;
individual lived
experience;
telecommunicatio
ns; education;
not-for-profit;
community
member

State
government; local
government;
emergency
services; disability
service providers;
community
service providers;
aged care;
individual lived
experience;
community
members; CEO

State
government; local
government;
emergency
services; disability
service provider;
community
service provider;
aged care;
disability
advocacy/represe
ntative
organisations;
individual lived
experience; carer

Federal
government; state
government; local
government;
emergency
services; disability
service providers;

participants and 2
disability
advocacy/represe
ntative
organisation
participants.

Registration
included 5 people
identifying as
having disability
and 8 unpaid
carers/supporters.
Attendance role
table recorded 2
individual lived
experience
participants.
Disability
advocacy/represe
ntative
organisation
participation
appears to be 0 in
the role table and
should be verified
if needed.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 1
individual lived
experience
participant, 2
disability
advocacy/represe
ntative
organisation
participants and 1
carer role.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 5
individual lived

Cross, community
service and lived
experience roles.
No aged care or
health service
providers
recorded.

Strong
community-sector
and place-based
infrastructure
representation,
including CRC,
housing
cooperative,
community
foundation,
Chamber of
Commerce and
Bushfire Ready
representation.
No health service
provider
recorded.

Balanced cross-
sector profile.
Health service
provider recorded
as0intherole
table, although a
hospital/multipur
pose service
appears in the
organisation list.

Very strong lived
experience and
advocacy/represe
ntative
organisation
participation.
Largest

102



Albany

Manjimu
p

Armadale

2 Sept 2025,
City of
Albany Civic
Rooms,
Yakamia

4 Sept 2025,
Power Up
Electricity
Museum,
Manjimup

11 Sept
2025,

26

24

32

11

10

17

disability
advocacy/represe
ntative
organisations;
individual lived
experience

Federal
government; state
government; local
government;
emergency
services; disability
service providers;
community
service provider;
individual lived
experience

State
government; local
government;
emergency
services; disability
service provider;
community
service providers;
disability
advocacy/represe
ntative
organisations;
individual lived
experience;
seniors advocate;
local government
association;
community
members

State
government; local

experience
participants and 6
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 8
individual lived
experience
participants and 0
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 3
individual lived
experience
participants and 4
disability
advocacy/represe
ntative
organisation
participants.
“Other” roles
included seniors
advocate, local
government
association
worker/member
and community
members.

Registration self-
identification data

organisation
count among local
forums reviewed.
No community
service, aged care
or health service
providers
recorded in role
table, although
health-related
organisations
appear in the
organisation list.

Highest recorded
individual lived
experience
participation
among local
forums reviewed.
No aged care,
health service
provider or
advocacy/represe
ntative
organisation
participants
recorded in
attendance role
table.

Strong
advocacy/represe
ntative
organisation and
lived experience
participation, with
broader
community
infrastructure
including CRC,
family/community
centre, early
learning,
arts/community
organisation and
WALGA.

Strong local
government,
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Bridgeto
wn-
Greenbus
hes

Busselton

Cockburn

Armadale
District Hall

8 Sept 2025,
Town Hall
Building,
Bridgetown

9 Sept 2025,

City

Administrati 30 17
on Building,

Busselton

1 Sept 2025,
City of 25 13
Cockburn

government;
emergency
services; disability
service providers;
community
service provider;
individual lived
experience; other

State
government; local
government;
emergency
services;
community
service providers;
aged care; health
services; disability
advocacy/represe
ntative
organisations;
individual lived
experience; carer

State
government; local
government;
emergency
services; disability
service providers;
community
service providers;
aged care;
disability
advocacy/represe
ntative
organisations;
individual lived
experience

State
government; local
government;

not stated in
excerpt.
Attendance role
table recorded 3
individual lived
experience
participants and 0
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 1
individual lived
experience
participant, 2
disability
advocacy/represe
ntative
organisation
participants and 1
carer role.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 5
individual lived
experience
participants and 3
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in

emergency
services and
disability service
provider
participation. No
aged care, health
service provider
or disability
advocacy/represe
ntative
organisation
participants
recorded in
attendance role
table.
Organisation list
not provided in
excerpt.

Smaller forum
with broad local
ecosystem
representation,
including CRC,
Carers WA,
suicide prevention
network, aged
care/community
organisation and
WACHS. No
disability service
provider recorded
in attendance role
table.

Strong lived
experience,
advocacy,
disability service,
community
service, aged care
and place-based
preparedness
representation,
including Bushfire
Ready groups,
resident
association,
education support
and
autism/disability
organisations.

Strong
advocacy/represe
ntative
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Karratha

Murray

Administrati
on,
Spearwood

30 Oct

2025,

Karratha 17 13
Internationa

| Hotel

29 Aug
2025,
Lovegrove
Sports
Pavilion,
Pinjarra

18 8

emergency
services; disability
service providers;
community
service providers;
disability
advocacy/represe
ntative
organisations;
individual lived
experience;
residents group;
parent/family role

Federal
government; state
government; local
government;
emergency
services; disability
service providers;
community
service provider;
aged care; health
services; disability
advocacy/represe
ntative
organisations;
individual lived
experience;
education

State
government; local
government;
emergency
services; disability
service provider;
community
service providers;
aged care service
providers;
individual lived
experience; other

excerpt.
Attendance role
table recorded 2
individual lived
experience
participants, 4
disability
advocacy/represe
ntative
organisation
participants, 1
residents group
member and 1
parent of two
people with
disability.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 1
individual lived
experience
participant and 3
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 1
individual lived
experience
participant and O
disability
advocacy/represe
ntative
organisation
participants.

organisation,
disability service,
community
service, lived
experience and
family/resident
representation.
No aged care or
health service
provider
recorded.
Organisation
count requires
verification.

Smaller forum
with broad role
coverage across
most major
categories. Strong
Pilbara
representation,
including People
With Disabilities
WA and Pilbara
Disability
Network.

Strong aged care
and community
care
representation
compared with
several other
forums. No health
service provider
or
advocacy/represe
ntative
organisation
participant
recorded in role
table, although
Rockingham
Hospital and
Down Syndrome
WA appear in
organisation list.
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Swan

WA State
DIEP
Forum,
in-person

WA State
DIEP
Forum,
online

28 Aug
2025,
Caversham
Community
Centre,
Caversham

28 Oct

2025,

Pagoda 38 22
Resort and

Spa, Como

26 Nov
2025,
videoconfer
ence

28

State
government; local
government;
emergency
services; disability
service providers;
community
service provider

Federal
government; state
government; local
government;
emergency
services; disability
service providers;
disability
advocacy/represe
ntative
organisations;
lived
experience/comm
unity member;
other

Federal
government; state
government; local
government;
emergency
services; disability
service providers;
community

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 0
individual lived
experience
participants and 0
disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 1
community
member with
lived experience
of disability and
11 disability
advocacy/represe
ntative
organisation
participants.

Registration self-
identification data
not stated in
excerpt.
Attendance role
table recorded 2
community
members with

More
institutionally/ser
vice represented
forum, with
strong local
government
representation.
Organisation list
includes Sikh
Gurdwara Perth
Inc., adding a
community
connector
perspective. No
aged care, health,
advocacy or
individual lived
experience
participants
recorded in
attendance role
table.

Strong state-level
participation,
especially
emergency
services, state
government,
disability
advocacy/represe
ntative
organisations and
cross-sector state
partners. No
community
service, aged care
or health service
provider recorded
in role table,
although some
health/communit
y-related
organisations
appear in
organisation list.

Broad online
participation, with
strong emergency
services, disability
advocacy/represe
ntative
organisation,
disability provider,
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service providers; lived experience community
health services; of disability and  service and health

disability 13 disability participation. No
advocacy/represe advocacy/represe aged care service
ntative ntative provider
organisations; organisation recorded.

lived participants.

experience/comm
unity members;
other

The participation profile shows substantial breadth across the WA DIEP forum process. Some forums had
strong direct lived experience and advocacy participation, while others were more strongly represented
by local government, emergency services, state agencies, service providers or community organisations.
This variation is important for interpreting the evidence. It helps explain why the synthesis brings
together local and state-level evidence rather than treating any one forum as fully representative.

The organisation lists also provide a useful starting point for understanding the partner landscape already
engaged in DIEM conversations across WA. They should not be read as an exhaustive stakeholder map or
as assigning responsibility for future action. Any further engagement, coordination or implementation
planning would need to be determined by DFES and partners through their own governance
arrangements, priorities and agreed roles.
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Table F2. Contributing organisations and groups listed across the
forum reports

Note: Table F2 lists organisations and groups named in the forum reports. The list should be read as a
record of named participating organisations and groups, not as a complete stakeholder map or an
indication of responsibility for future action. Some organisations may have participated in more than one
forum, and some organisation names have been lightly standardised where the same organisation
appeared with minor naming variations.

Organisation or group Forum/s where listed

Accordwest Busselton
Advocacy WA Manjimup; WA State Forum online
AHEAD Supports Mandurah
Albany S E i

any Secondary Education Albany
Support Centre
Alb

a'ny State Emergency Albany
Services
APM Communities, NDIA
Partners in the Community Albany; Bridgetown-Greenbushes
Program

APM Employment / APM

Employment Services Gingin; Joondalup-Wanneroo

Augusta Community

— Augusta Margaret River
Development Association g g

Augusta Multi-Purpose Services

i i Augusta M tRi
and Margaret River Hospital ugusta lviargaret niver

Armadale; Cockburn; Gingin; Joondalup-Wanneroo;

Australian Red Cross / Red Cross
! ! / Mandurah; WA State Forum in-person; WA State Forum

Australia online

Australian S'en'iors Computer Manjimup

Clubs Association

Avivo Cockburn; WA State Forum online
Banjup Residents Group Cockburn

Baptistcare Augusta Margaret River
Bedingfeld Park Murray

Bethanie Joondalup-Wanneroo

Bridgetown Community

Bridgetown-Greenbushes
Resource Centre

Bridgetown-Greenbushes

Suicide Prevention Network Bridgetown-Greenbushes
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Bushfire Brigade
Busselton Pride Alliance

Busselton State Emergency
Service

Can Do Training

Capecare
Carers WA

Churches of Christ Sports and
Recreation Centre

City of Albany
City of Armadale

City of Armadale Access and
Inclusion Reference Group

City of Busselton
City of Cockburn
City of Joondalup

City of Kalgoorlie-Boulder
Council

City of Karratha
City of Kwinana

City of Kwinana Access and
Inclusion Reference Group

City of Mandurah
City of Swan
City of Wanneroo

City of Wanneroo Disability
Council

Climate Justice Union
Community Living Association
Community Living Australia
Community Resource Centre
Community Vision

Curtin University

DADAA

Deaf Connect

Deafblind West Australians

Busselton

Busselton
Busselton

Armadale
Busselton
Albany; Bridgetown-Greenbushes; Denmark-Plantagenet;
Manjimup

Joondalup-Wanneroo

Albany

Armadale
Armadale

Busselton
Cockburn

Joondalup-Wanneroo
Kalgoorlie-Boulder

Karratha

Kwinana
Kwinana

Mandurah
Swan

Joondalup-Wanneroo
Joondalup-Wanneroo

Kwinana
Denmark-Plantagenet
Albany

Manjimup
Joondalup-Wanneroo
Armadale

Gingin

WA State Forum in-person

Cockburn
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Denmark Chamber of
Commerce

Denmark Community
Foundation

Denmark Community Resource
Centre

Department of Biodiversity,
Conservation and Attractions

Department of Communities

Department of Communities,
Disability and Seniors Practice
Support

Department of Communities,
Emergency Relief and Support

Department of Education

Department of Fire and
Emergency Services / DFES

Department of Health

Department of Health, Disability

and Ageing

Department of Housing and
Works

Department of Primary
Industries and Regional
Development

Department of Transport
Department of Veterans Affairs
Disability Assembly WA
Disaster Relief Australia

Down Syndrome WA

Embrace Healthcare Solutions
Empowering People in
Communities

Enable WA

EQUIP Project and Denmark
Bushfire Ready

Far North Community Services
Ltd

Denmark-Plantagenet

Denmark-Plantagenet

Denmark-Plantagenet

Augusta Margaret River

Albany; Armadale; Bridgetown-Greenbushes; Kalgoorlie-
Boulder; Karratha; Mandurah; WA State Forum in-
person; WA State Forum online

Swan

Mandurah

Albany; Armadale

Local forums; WA State Forum in-person; WA State
Forum online

WA State Forum in-person; WA State Forum online

Mandurah; WA State Forum online

Karratha

WA State Forum online

Albany

Bridgetown-Greenbushes

WA State Forum in-person; WA State Forum online
Gingin; WA State Forum in-person

Murray

Karratha
WA State Forum online
Busselton; WA State Forum online

Denmark-Plantagenet

WA State Forum online

110



Finders Keepers WA

Firefly Graphics

Fishability

Gender and Disaster Australia
GenU

Geegeelup Village Inc

Gingin District Community
Resource Centre

Goldfields Individual and Family
Support Association

Goldfields Women’s Health Care
Centre

GROW Therapy Services
Hannah’s House WA

Help In Hand Customised
Support Solutions

Home and Lifestyle Options
Integrity Lifestyle Supports
Interchange

Just Home, Margaret River
Karri Kids Early Learning Centre
Kin Disability Advocacy Inc

Kindred Instinct Support
Services

Kings Park ABI Warriors Inc.

Koorunga Country Women’s
Association

Lamp Inc

Lancelin Community Resource
Centre

Lancelin Primary School
Laynecdixon

Life Without Barriers
Lose the Awkward

Main Roads WA South West
Region

Mental Health Commission WA
MercyCare / Mercy Care

Mandurah

Mandurah

Mandurah

WA State Forum in-person; WA State Forum online
Busselton; WA State Forum online

Bridgetown-Greenbushes

Gingin

Kalgoorlie-Boulder

Kalgoorlie-Boulder

Karratha

Armadale
Karratha

WA State Forum online
Kalgoorlie-Boulder
Mandurah

Augusta Margaret River
Manjimup

WA State Forum in-person
Joondalup-Wanneroo
Mandurah

Gingin

Busselton

Gingin

Gingin

Cockburn

Kalgoorlie-Boulder

Cockburn; Joondalup-Wanneroo
Mandurah

WA State Forum in-person

WA State Forum in-person; WA State Forum online
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Merredin SES

Mia Mia Housing Cooperative
Midway Community Care
Mighty Orchid Services Pty Ltd

Mission Australia

Mount Barker State Emergency
Service

MSWA
Mullaloo Surf Life Saving Club

National Disability Insurance
Agency / NDIA

Naturaliste-Leeuwin District
Health Advisory Council

Navigate Support Coordination

NDIS Partner in the Community
Program

NDSP Plan Managers

Northcliffe Family and
Community Centre

Nulsen Disability Services

One Tree Community Services
Inc., Inclusion Support Program

Paper Planes

Paraplegic Benefit Fund
Australia

People with Disabilities Western
Australia / People With
Disabilities WA

Physical Disability Australia
Pilbara Disability Network
Pinjarra Senior High School
Rebound WA

RESPECT

Rise

Rockingham Hospital

Roleystone Karragullen
Volunteer Bush Fire Brigade

Royal Flying Doctor Service WA

Merredin
Denmark-Plantagenet

Murray; WA State Forum online
Karratha

Swan; WA State Forum in-person; WA State Forum
online

Denmark-Plantagenet

WA State Forum online

Joondalup-Wanneroo

Karratha; WA State Forum in-person

Busselton

Armadale

Armadale

Swan

Manjimup

WA State Forum in-person
Karratha

Cockburn

Mandurah

Karratha; WA State Forum in-person

WA State Forum in-person
Karratha

Murray
Joondalup-Wanneroo
Kalgoorlie-Boulder
Armadale

Murray
Armadale

WA State Forum online
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Senses WA

Shire of Augusta Margaret River

Shire of Bridgetown-
Greenbushes

Shire of Coolgardie Council
Shire of Denmark

Shire of Dundas Council
Shire of Gingin Council
Shire of Manjimup

Shire of Merredin Council
Shire of Murray

Shire of Plantagenet
Shire of Victoria Plains
Shire of Wongan-Ballidu
Sikh Gurdwara Perth Inc.
Silverchain

South Mandurah Tennis Club,
Tennis 4 All

South Metropolitan Health
Service

South West Autism Network

Southern Forest Arts

St John Ambulance WA / St John

WA

State Emergency Service / SES

Telstra

The Organisation of Lived
Experience

The Salvation Army / The

Salvation Army WA, Emergency

Services

The Treasure Trove
Therapy in the Outback
Thrive West
Tullybrook

Armadale

Augusta Margaret River
Bridgetown-Greenbushes

Kalgoorlie-Boulder
Denmark-Plantagenet
Kalgoorlie-Boulder

Gingin

Manjimup

Merredin

Murray

Denmark-Plantagenet

Victoria Plains and Wongan-Ballidu
Victoria Plains and Wongan-Ballidu
Swan

Denmark-Plantagenet

Mandurah

Mandurah

Augusta Margaret River; Busselton
Manjimup

Albany; Armadale; Bridgetown-Greenbushes; Denmark-
Plantagenet; Joondalup-Wanneroo; Kalgoorlie-Boulder;
Kwinana; Mandurah; Victoria Plains and Wongan-Ballidu;
WA State Forum in-person; WA State Forum online

Albany; Busselton; Denmark-Plantagenet; Merredin;
Swan

Gingin

Kalgoorlie-Boulder

Armadale; WA State Forum online
Gingin

Cockburn

Merredin

Denmark-Plantagenet
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Uniting WA
Volunteer Centre, City of

Cockburn

WA Country Health Service /
WACHS

WA Health

WA Police / WA Police Force

Western Australia Local
Government Association /
WALGA

Western Australian Alliance to
End Homelessness,
Homelessness Commissioning
Reference Group

Western Australian Education
Support Principals and
Administrators

Wheatbelt Independent Support
Services

Yallingup Bushfire Ready

Yallingup Dunsborough Bushfire
Ready

Yallingup Residents Association

Your Care Niche

Cockburn; Joondalup-Wanneroo; WA State Forum in-
person

Cockburn

Bridgetown-Greenbushes; Kalgoorlie-Boulder; Merredin;
WA State Forum online

WA State Forum in-person

Albany; Armadale; Gingin; Joondalup-Wanneroo;
Kalgoorlie-Boulder; Mandurah; Victoria Plains and
Wongan-Ballidu; WA State Forum in-person; WA State
Forum online

Gingin; Joondalup-Wanneroo; Kwinana; Manjimup; WA
State Forum in-person; WA State Forum online

WA State Forum in-person

WA State Forum online

WA State Forum online
Busselton
Busselton

Busselton

Kalgoorlie-Boulder

This list shows that the WA DIEP forum process engaged a broad set of organisations across emergency

management, local and state government, disability services, advocacy, health, aged care, community

services, education, telecommunications, community infrastructure and local preparedness networks.

The list may provide a useful starting point for future engagement, but it is not exhaustive and should not

be treated as assigning responsibility or confirming availability for future work.
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