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ABSTRACT
Background: The intersection between health, disability and transport has significant prac-
tical challenges for people with a disability living in low- and middle-income countries
(LMICs), where road infrastructure is poor and travel unsafe. Lack of transport access to
health, education, employment and other services impedes achievement of the Sustainable
Development Goals and affects quality of life. The Journey Access Tool (JAT) combines access
audit and road safety audit approaches to identify barriers to transport on journeys taken by
people with a disability. To be useful and effective, it must fit the expectations of people with
a disability (be acceptable) and be feasible for use in different settings (adoptable).
Accordingly, a formative evaluation process was undertaken in Phnom Penh, Cambodia.
Objectives: To undertake a formative evaluation of the JAT using an iterative process to tailor
the tool, pilot its use by people with a disability, and develop a template for its implementa-
tion in other LMICs.
Methods: An iterative process of consultation and three pilots was undertaken. Participants
were people with a disability who undertook journeys with a public transport component
accompanied by assistants. Focus groups were held after each pilot, and results were
integrated into JAT revisions.
Results: Issues of terminology were resolved early, as were process issues related to the
length of time taken to complete the JAT. Interpersonal issues were more difficult to address,
with assistants tending to exceed their role and record their own comments. Use of the tool
provided rich information on barriers.
Conclusions: The JAT was both acceptable and adoptable for people with a disability and
other stakeholders, and the experience gained will facilitate adaptation of the tool to new
settings. The tool has significant potential to shape and support advocacy for change and
engagement with transport services and also health, education, employment and other
services.
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Background

Disability is a significant public health issue interna-
tionally. It has been estimated that more than 15 per
cent of the world’s population have a moderate or
severe disability, with rates being higher in develop-
ing countries [1]. The Sustainable Development Goals
(SDGs) highlight a number of development objectives
for people with a disability [2]. Many, such as access
to health care, employment and social interaction,
rely on physical access and transportation. Research
conducted by the first author in Thailand [3] found
that transport for people with a disability living in a
developing nation was considerably hampered by
poor physical infrastructure unless they could be
specially transported for the entire journey, which
was prohibitively expensive for most people. In

many low- and middle-income countries (LMICs)
the road system often lacks footpaths, while those
that are present are often in poor repair, blocked by
vehicles, rubbish, vendors or roadside furniture, and
lacking in ramps and other features that would assist
people with a disability. In rapidly motorising coun-
tries it is often unsafe to cross the road because of
poor compliance with traffic signals, crossing signs,
lane/direction compliance and other rules, a high
proportion of two- and three-wheeled vehicles and
deteriorating road surfaces. These problems affect the
safety and access of all people using the road, but
present additional significant challenges to people
with a disability [3], who may have a greater need
for a smooth and continuous path, may have less
speed when crossing roads, and may have sensory
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impairments that constrain their perception and pre-
diction of emerging traffic situations. The achieve-
ment of the SDGs in relation to people with a
disability therefore demands that these issues be
addressed; however, the scale of the task appears
overwhelming due to the many kinds of impairment
people with a disability experience, and their inter-
section with the widespread physical infrastructure
deficits outlined above.

Our team at Queensland University of Technology
(QUT) developed a conceptual approach to addres-
sing these issues in a manageable way that also incor-
porates direct engagement and feedback from people
with a disability. The approach combines access
audits and road safety audits into a Journey Access
Tool (JAT), which is used for a personal ‘journey’
regularly taken by a person with a disability when
they utilise services such as a hospital/clinic, employ-
ment or education, or seek general community
access. Access audits are intended to provide govern-
ments, organisations and communities with a clear
understanding of the accessibility of facilities, areas
that require attention and recommendations for
improvement [4]. Audit findings are incorporated
into a structured plan of action, with highlighted
priorities and achievable, realistic timeframes. Road
safety audits of existing roads involve examination of
a road section or intersection by a qualified and
independent team, who compile a report on the
road section’s safety, deficiencies, crash potential
and potential resolutions [5]. A journey to access a
service may involve using paths, crossing roads, tak-
ing public transport and accessing buildings; the fac-
tors that need to be taken into account in the JAT
therefore fall into three categories: road and traffic

environment; public transport system; and behaviour
of other road users (Figure 1).

A search and examination of other audit tools and
checklists for people with a disability was undertaken.
Findings confirmed that the conceptual framework
for the JAT was a unique approach (see Table 1).

The JAT has been specifically designed to be
used by people with a disability, and potentially
by disabled peoples’ organisations – i.e. the per-
spective of the user is prioritised. In this way, it
differs from the road safety audit process, which is
undertaken by independent professionals. However,
it is similar to the road safety audit process in
following the audit with a phase of discussion
with responsible authorities about prioritisation of
the issues identified.

Objectives

To be useful in LMICs, the JAT needs to be adaptable to
the local context and to be implemented using a process
that accommodates the needs of people with a disability,
who are the users. To this end, a formative evaluation
was undertaken. The overarching objective was to under-
take a formative evaluation of the JAT in Cambodia,
where the relationship between the QUT team and
Handicap International (HI, now Humanity and
Inclusion) presented a collaborative opportunity that
prioritised the views of people with a disability and
other key stakeholders. More specific objectives were:

● To use an iterative formative evaluation process
to tailor the tool to the Cambodian context;

● To pilot use of the tool by people with a dis-
ability, with assistance;

Figure 1. Conceptual basis of the JAT.
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● To develop a template to inform implementa-
tion of the JAT in other contexts.

Methods

Formative evaluation typically uses qualitative tech-
niques to refine an intervention and improve its
chances of success (e.g. Morrow [38]). A common
objective in formative evaluation is to enhance the
acceptability of a programme or intervention, where
acceptability can be defined as ‘perceptions of (the
program’s/intervention’s) design, strengths, weak-
nesses, cultural congruence, and value’ [38, p. 14]. It
is a key component of the development and imple-
mentation of health interventions [39]. Among other
criteria of acceptability is the degree to which it meets
the needs of the target group within the particular
setting [40]. This is closely related to a second objec-
tive of formative evaluation, which is to determine
the adoptability of an intervention; this goes beyond
acceptability to encompass feasibility of the interven-
tion in the particular setting and in relation to the
target group [41,42].

In terms of process, formative evaluation can be
undertaken before or during implementation [43],

and in this case was undertaken in both phases.
Figure 2 presents an overview of the steps followed,
in chronological order, including the initial process of
concept development described in the Background.
The COREQ guidelines for reporting qualitative
research were followed.

A key part of the approach taken involved colla-
boration with HI, a large international non-govern-
mental organisation that has undertaken programmes
and advocacy strategies supporting empowerment
and agency of people with a disability for several
decades, in many parts of the world. In Cambodia,
HI has also been involved in road safety programmes.
HI Cambodia provided input into development of the
JAT for the Cambodian context, recruited partici-
pants with a disability and their assistants using its
network of volunteers and cooperating organisations
such as schools and universities, and organised the
three pilots of the JAT. QUT and HI team members
together conducted the focus groups and observa-
tions, and provided reflective feedback on the pro-
cesses. The senior members of the HI staff involved
were mostly non-Cambodian (from France and the
UK), while senior and mid-level Cambodian staff
involved were fluent in English.

Table 1. Other audit tools and checklists located and examined.
Source Name

Apelt et al. [6] Wayfinding system audit
Australian Federation of Disability Organisations [7] Access to premises campaign (includes simple unnamed tool)
CAI Asia et al. [8] Walkability audit reports
Canadian Transport Agency [9] Reservation checklist for people with disabilities
CDC Healthy Aging Research Network and Easter Seals Project Action [10] Neighborhood wayfinding assessment
Civil Rights Division of U.S. Dept of Justice [11] Checklist for existing facilities
Civil Rights Division of U.S. Dept of Justice [12] ADA checklist for polling places
Civil Rights Division of U.S. Dept of Justice [13] ADA checklist for new lodging facilities
Civil Rights Division of U.S. Dept of Justice [14] ADA checklist for emergency shelters
Corporation for National and Community Service [15] Inclusion: Creating an inclusive environment: a handbook for the inclusion

of people with disabilities in national and community service programs
Department of Transport: Western Australia [16] Walkability audit tool
Disability Services Commissioner [17] Good practice guide and self audit tool
Drum et al. [18] Outpatient health care useability profile v4
Easter Seals and the CENTURY 21 System [19] Easy access housing for easier living
Grant [20] Access audit handbook
Government of Western Australia et al. [21] Access resource kit: creating accessible communities with checklists to

improve access for people with disabilities
Harkley et al. [22] Accessible pedestrian signals: a guide to best practice
Health by Design [23] How walkable is your neighbourhood?
Holdsworth-Wild et al. [24] Disability access: A good practice guide for the arts
Martin [25] Improving access to heritage buildings: a practical guide to meeting the

needs of people with disabilities
National Health Service: Scotland [26] Access audit survey toolkit: access for disabled people in healthcare

premises
O’Fallon [27] The public transport accessibility audit process
Pikora [28] Survey of the physical environment in local neighbourhoods: spaces

instrument observer’s manual
Roads and Traffic Authority NSW [29] How to prepare a pedestrian access and mobility plan
Samarthyam National Centre for Accessible Environments [30] Access audit report of Matri Mandir
Sandler [31] Universal design and green home survey checklist
United Methodist Committee [32] Accessibility mini-audit for churches
USA Access Board [33] UFAS accessibility checklist
USA Department of Labor Employment and Training Administration [34] Existing facilities checklist
USA Department of Transport: Federal Highway Administration [35] Designing sidewalks and trails for access: Part II of II: Best practices

design guide
Urban Management Department of the Lebanese Company for the
Development and Reconstruction of Beirut Central District & UN ESC for
Western Asia [36]

Access for the disabled: a design manual for a barrier free environment

Whittlesea Community Connections [37] Whittlesea community engagement audit tool
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Drafting of initial tool

The initial JAT items were developed to focus on: the
quality of the built environment when used on a trip
as a pedestrian or equivalent (e.g. a wheelchair user on
a footpath) in terms of both access and safety; the ease
and safety with which traffic on these trips can be
negotiated; access to public transport stops and vehi-
cles; and access to trip destinations. The specific items
were based on examples of infrastructure and barriers
that could be readily seen in and around Phnom Penh.

In the past it has been reported that most public
transport systems in Cambodia are not accessible to
people with a disability [44], and anecdotal evidence
is that this remains a problem even though people
with a disability are entitled to free public transport.
The Law on the Protection and the Promotion of the
Rights of Peoples with Disabilities 2009 was passed to
increase the accessibility of transportation and meet
international obligations under the United Nations

Convention on the Rights of Persons with
Disabilities [45]. However, there is little monitoring
and enforcement of legislation, and as a result
a limited amount of information is available about
disability and access to transport within these con-
texts [46]. In Cambodia, people with a disability have
reported incidents where they have been made to pay
extra fees for mobility devices, or have been denied
access to public transport because of the extra space
required for the devices [47,48]. Kleinitz et al. [47]
noted in 2012 that people in wheelchairs often need
to be lifted into motorcycles, rickshaws and buses,
which may discourage individuals from using such
methods of transport to access health services or
medical facilities. While a public bus system has
been introduced in Phnom Penh since Kleinitz
et al.’s report, and people with a disability can travel
for free, the same issues were observed during the
pilots and reported by participants as a problem for
them more generally.

Figure 2. Overview of formative evaluation process.
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As an alternative to use of standard public trans-
port services, buses and taxis may be hired privately,
but they do not have the space required to accom-
modate wheelchairs and the cost may be prohibitive
[49]. Overall, the quality of roads in Cambodia is not
high, and in Phnom Penh the condition of the foot-
paths and the nature of the traffic are not conducive
to travel by people with a disability.

In the first draft of the JAT, Cambodian examples
were used in questions based around the United
Nations Enable’s Accessibility for the disabled: a
design manual for a barrier free environment.
However, it was identified in discussion with HI
that the design manual was too complex to use, as it
required measurements to be made and utilised jar-
gon for features of the built environment.
Consequently, following team consultation, the JAT
was simplified and divided into distinct sections:

● Getting to the transport stop;
● Intersections and crossings;
● Accessing the transport stop;
● Access to the vehicle and boarding;
● Access to formal stops;
● Public transport staff; and
● After boarding to the destination.

Feedback was again provided by the team, and the
questions were further simplified and condensed. The
JAT was translated into Khmer and feedback was
sought from representatives of people with a disability
in Cambodia. This resulted in further redrafting in

preparation for the pilot phases. Figure 3 presents
sample pages (in English) from the resulting draft JAT.

Pilot testing

Three pilot studies were conducted on the streets and
buses of Phnom Penh to test the procedural and
conceptual aspects of the JAT. The participants were
people with a disability recruited by HI. No minors
participated in the on-road aspects of the pilots, and
the participants were accompanied by assistants who
were HI staff or volunteers. An enabling approach
allowed the people with a disability, assistants, HI and
QUT team members who participated to freely cri-
tique aspects of the initial JAT and offer suggestions
on how the tool could be improved. While the main
aim of the research was to test how the tool worked
in practice, valuable insights were also gained about
the types of barriers to access experienced.

The first pilot was conducted over two days (12
and 13 February 2015). Two QUT team members
visited to assist with finalisation of preparations and
to participate in the pilot. The first day was devoted
to training and induction for participants, student
assistants, and personnel from HI and QUT. On the
second day, five groups were formed, varying in size
but containing at least one assistant and one HI staff
member. The participants included one person using
a wheelchair, one person with visual impairment and
others with physical impairment, each with an

Figure 3. Sample pages from draft JAT.
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assistant. An HI staff member with technical exper-
tise accompanied the groups to evaluate the design
and effectiveness of the JAT.

The groups travelled by tuk-tuk from the HI
office in Phnom Penh to the designated start point.
The route included a bus ride, a walking or wheel-
chair to a supermarket, and return to the HI office
for group discussion and a feedback session. The
feedback focus group session was conducted in
Khmer and feedback was documented and trans-
lated into English.

The second pilot was undertaken on 28 and 29
May 2015. Ten groups (eight during the day and two
at night) were formed from the nine participants (i.e.
one participated in both day and night groups).
Again, the first day involved training of assistants
and an induction process for all participants. The
JAT trial followed two different routes, using two
bus lines, and included a night journey. The nine
participants included one person with a disability in
a wheelchair, two people with visual impairment, and
others with physical impairment. In response to find-
ings from the first pilot (see next section), the second
trial ensured there were shorter verbal discussion
sessions between the participant and their assistant
on the route. Instead, the assistant recorded the views
of the participant rather than verbal comments being
transcribed with pen and paper as had occurred dur-
ing the first trial. Additionally, participants were pro-
vided with cameras to personally capture what they
perceived to be barriers to access. The longer sum-
ming up process was left to the end of the day at the
debriefing session (this was before the night journey,
which was only partially completed due to non-arri-
val of the bus). Another recommendation from the
first pilot, to ensure participant responses were not
‘overwritten’ by the comments of assistants, was
actioned by transcribing feedback verbatim from par-
ticipants and having a debriefing session separate
from the assistants.

There were seven participants in the third pilot,
conducted on 30 September and 1 October 2015.
They included people with physical disability, sensory
impairment, low vision, and speech impairment. Six
daytime groups and two night-time groups were
formed. One HI staff member and one assistant
accompanied each group. Two bus lines were used
for both the day trips (three groups each) and night
trips (one group each).

The focus groups at the end of each pilot soli-
cited feedback from participants on the journey,
process issues in use of the JAT, and recommenda-
tions for improvements to the tool and the process.
Observations made by HI and QUT team members
were collated and discussed in person, via Skype
and email. Iterative changes were made to the tool
and the process over the course of the pilots.

Results

The primary focus of the research was on partici-
pants’ views on the tool; however, they gravitated
towards commenting on the barriers to access they
encountered, and needed to be refocused regularly.
Some of their comments on the barriers appear later
in this section.

First pilot

Some participants commented that assistants
attempted to reinterpret their comments about their
experiences as they were using the JAT. Although
they acknowledged that this was done with good
intentions, it was suggested that this tendency had
an adverse effect on the feedback process. This issue
was further discussed by HI and QUT team members
who had participated in the pilot. The following
recommendations were made by participants about
the JAT itself:

● There is a need to add and clarify terms, espe-
cially technical terms for road environment
features;

● Photos should be added to provide examples of
some of the roadway features referred to;

● More questions are needed to cover issues on
the bus;

● It is advisable to change negative questions to
positive, since the yes/no response pattern in
Khmer is opposite to that in English for negative
questions, which means the translated answers
are ambiguous;

● It might be worth ‘grading’ the amount of accessi-
bility on a path, since most paths have accessibility
problems, but some are much worse than others.

In addition, there were recommendations about
the JAT process:

● There was a lack of clarity about the relative role
of participants and assistants in identifying bar-
riers to access; in practice, this was due to the
difference between the perceptions of partici-
pants from their own perspective as travellers
with a disability, and the observations made by
assistants on behalf of people with a disability in
general regarding barriers and access;

● Related to the above, the briefing and training of
assistants needed to be enhanced;

● The photocopied version of the JAT was large
and unwieldy (A4 sheets of paper in a folder), so
the format needed to be changed to make it
easier to use when travelling;

● There was a need to conduct pilots at night, as
there are some significant additional challenges
not apparent during daylight hours;

● Different impairments have different needs, so
having participants with different impairments
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provides multiple perspectives on barriers to
access, with the complication that there are dif-
ferent solutions for different impairments;

● The possibility of two tools was floated – one for
use by participants, the other by support persons
or professional staff, similar to the way road
safety audits are conducted.

These recommendations were taken into account
by the QUT team in the revision of the JAT and the
JAT process in preparation for the second pilot,
although not all recommendations were implemented
for reasons of policy, process or practicality. For
example, the development of two tools was acknowl-
edged as having potential value in the future, but the
focus on an inclusive approach meant that the pilots
should be restricted to a JAT that can be used by
people with a disability. The recommendations about
clarification of technical terms and provision of
photos were implemented, the JAT was shortened
and simplified (although extra bus items were
added) and changes were made to clarify the role of
the assistants in relationship to facilitating partici-
pants to record their views and experiences rather
than capturing the impressions of the assistants. In
order to bring the perceptions of the participants into
the foreground, the JAT instructions asked the assis-
tants to include verbatim comments from partici-
pants about barriers.

Second pilot

One outcome of the change in approach in the sec-
ond pilot was a more personal experiential account of
the journey from the perspective of the participant,
rather than simply identifying barriers to safe jour-
neys. It was in line with this philosophy that cameras
were provided to participants. However, some parti-
cipants commented that their assistants were still
offering too much help in recording information
and intervened too much in addressing the physical
barriers encountered in the journey. Some of the
assistants requested more support on how they
could facilitate the pilot without providing unneeded
interpretation or assistance.

As in the first pilot, participant feedback was inte-
grated into discussions between HI and the QUT
team on their observations. The following feedback
was provided about the tool:

● There was too much repetition of questions on
each part of the route, e.g. there were several
road sections with footpaths on the way to the
bus stop, and the same questions were asked for
each section about barriers – need to avoid this
if possible;

● There were problems with translating some
words, where different English words were
translated into the same single word in Khmer

– need to find a way to clarify differences in
meaning;

● The JAT refers to ‘formal’ and ‘informal’ bus
stops, but the participants and assistants did
not know what was meant by this distinction;

● Some items need to take account of the impair-
ment, e.g. visual impairment means that barriers
are experienced rather than seen.

With respect to the JAT process, the following
recommendations were made (noting there was
some overlap with the points above):

● Need to distinguish between perception of par-
ticipants and opinion of assistant re barriers;

● The time taken to conduct the JAT needs to be
shortened.

On the basis of the recommendations, further
changes were made to the JAT. The most significant
was division of each journey into four discrete parts:
trip from origin to transport stop; the transport stop
itself; boarding and travelling on the vehicle; and
from dismounting point to destination. Participants
were encouraged to make a more global assessment at
the end of each of these parts, rather than providing a
detailed breakdown. In addition to shortening the
task, it was reasoned that this process would provide
sufficient information for a road environment expert
to review the treatment needs of the trip components
later. This version of the JAT is provided as supple-
mental material.

Third pilot

At the beginning of the focus group session the
participants discussed feedback on general organisa-
tion and the updated questionnaire. Most partici-
pants agreed the questionnaire was not too
repetitive, although some terminology required clar-
ification and some questions were difficult to under-
stand. A participant with an auditory impairment
suggested that more time was needed to communi-
cate the questions and instructions in sign language.
Another participant commented that assistants may
have provided too much physical support at times,
leading to less accurate identification of journey bar-
riers. Some participants commented on the length of
the trial and discomfort experienced. For example,
the walking or wheelchair section to the beginning
of the pilot trip was too long, answering questions
was difficult due to standing in the sun for long
periods, and traffic noise made it hard to hear the
assistant. Two of the groups suggested that general
comments could be gathered during the journey but
formal questions could be asked later to avoid stand-
ing in hot, noisy and dangerous locations. The night
journey group felt it was useful to understand how
conditions changed in low light and how access was
made more difficult due to vehicles parked on the
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sidewalk and an increase in street vendors after dark.
The comments in Pilot 3 regarding excess assistance
by the HI staff indicate that more training is required
but also that it is difficult for staff to override an
empathic response to difficulties and barriers experi-
enced by people with a disability.

These items and the overall feedback were dis-
cussed by HI and the QUT team members, leading
to the following comments/recommendations about
the tool:

● The JAT is noticeably improved, in particular it
is now less repetitive;

● Some terminology needs clarification, in this
case the difference between ‘formal’ and ‘infor-
mal’ road crossings.

With respect to the JAT process, the following
comments were made:

● Assistants can provide too much help, so the
experience is different to what would be experi-
enced by a person with a disability travelling
alone;

● There are time and exposure issues (sun, heat,
noise, pollution) when there is a stop to record
information;

● The night trip is worthwhile as it changes the
conditions – there are more vehicles parking on
the sidewalk, as well as vendors, and many bar-
riers visible in the daytime are hard to see at
night, e.g. potholes.

Notably, the issue of the role of assistants was
raised again. Concern about exposure to the elements
had not previously been mentioned.

Identification of barriers

Although the formative evaluation was about the tool
and the audit process, participants generated rich
information on the barriers to access they observed
on their journeys. Following the third pilot, some
informal consultation was undertaken with the
authorities responsible for the road environments
and transport services in Phnom Penh. They com-
mented that the insights from the JAT drew attention
to issues they had not been fully aware of, and could
provide a basis for prioritising improvements to the
road environment and transport services.

Conclusions

During the drafting and piloting of the JAT, its con-
tent and implementation process were refined, with
people with a disability playing a key role in modifi-
cations. Issues of translation and terminology were
addressed relatively early, suggesting that adaptation
to a new context can be achieved through strategic
use of iterative pilots. Although the structure of the
journeys took longer to resolve in order to reduce

the amount of time spent recording experiences of
the journey, the iterative changes to the process
means that journeys can be structured more effec-
tively from the start when new projects are
undertaken.

People with a disability are often viewed through
stereotypes of inability and dependency. Hence, the
interpersonal dynamics of the JAT journeys proved
more difficult to address, specifically the predisposi-
tion of the assistants to speak on behalf of the person
with a disability or interpret their views. They tended
to provide too much help in the form of comments
about barriers and generalisations beyond the experi-
ence of the people with a disability who participated.
Previous research in Cambodia provides a possible
cultural explanation for this, finding that it is the
norm to express pity or compassion for people with
a disability, using terminology associated with the
Buddhist concept of earning merit [50]. As a conse-
quence, the concepts of empowerment and inclusivity
in relation to disability that are promoted through the
UN Convention on the Rights of Persons with a
disability may not have been understood by the assis-
tants, which may have contributed to their tendency
to be overly helpful. The training process for assis-
tants is an important part of the JAT and this content
was refined over the three pilots. Regardless, it is
likely that the need to ensure that JAT privileges the
voice and experiences of the person with a disability
rather than interpretations through the lenses of the
assistants will require proactive management by the
organisers of future JAT projects. A template for
future use of the JAT has therefore been developed
that includes this important dimension.

Potential limitations of the approach were the
recruitment of participants and assistants through
HI networks, and the imposition of a particular jour-
ney and structure on participants. While these con-
straints were necessary given the formative nature of
the evaluation, at a later stage it is envisaged the
participants would define the journey for which the
JAT is used, including the way it is segmented, e.g. by
mode. Participants’ familiarity with the journey
might avoid the need for assistants, and segmentation
by mode might reduce repetition.

Although it was beyond the scope of this
research, there are two further steps that are impor-
tant if use of the JAT is to be truly effective in
achieving real change to facilitate safe access for
people with a disability to services including health
care, employment or education. The first is use of
the JAT results to advocate for road environment
and transport improvements that are disability
inclusive. Presumably, this would involve visual
presentation of the main messages about barriers
to access identified, and promotion of the desired
actions to the agencies concerned. The second step
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extends this approach, and concerns using the JAT
as a potential tool for meaningful communication
and engagement with the relevant agencies that
enables people with a disability to enjoy full com-
munity participation and citizenship. This positive
approach is very different from adversarial
approaches. The JAT has potential as a powerful
evidence-based advocacy tool used by individuals,
families, service providers or disabled persons’
organisations. The version of the JAT used in the
third pilot is provided as supplemental material and
can be used under a Creative Commons licence,
with appropriate attribution, for non-commercial
purposes.

Acknowledgments

Partial funding support for initial development of the JAT
was received via a seeding grant from the Injury Prevention
and Rehabilitation Domain of the Institute of Health and
Biomedical Innovation of QUT. Dr Md. Mazharul Haque
and Dr Ashim Debnath, both formerly at CARRS-Q, QUT,
contributed to the development of the initial draft of the
JAT. Senior staff at HI, in particular Eric Remacle, spon-
sored the involvement of HI, while HI Cambodia staff and
volunteers undertook the operational aspects of the research.

Author contributions

JK developed the original concept of the JAT and led all
aspects of the project, including participation in some of
the pilots. MK contributed the road safety audit component,
participated in all aspects of the project (including one of the
pilots), contributed to the literature review and finalised the
article for publication. NE contributed to the disability access
component and participated in two of the pilots. SH con-
ducted the search for similar tools, undertook administrative
tasks in preparing the JAT for use in the pilots, and con-
tributed to the literature review. SCh, AP and SCo finalised
the methodology of the pilots, oversaw the operational
aspects of the pilots and consultation with people with a
disability in Cambodia, and contributed to the article; their
order reflects the relative degree of their contribution. All
authors have seen the article, have approved it, and accept
accountability for its accuracy and integrity.

Disclosure statement

No potential conflict of interest was reported by the
authors.

Ethics and consent

The direct research aspects of the formative evaluation
processes were the focus groups, which received ethical
approval from Queensland University of Technology’s
Human Research Ethics Committee, approval number
1,400,000,968. The operational aspects conducted by HI
(recruitment, supervision of pilot use of JAT) were con-
ducted according to HI’s Guidance Note ‘Studies and
research at Handicap International: Promoting ethical

data management’, available at http://www.hiproweb.org/
uploads/tx_hidrtdocs/EthicalDataManagementGN_04.pdf

Funding information

No external funding was received. An internal grant was
received from the Injury Prevention and Rehabilitation
Domain of the Institute of Health and Biomedical
Innovation of QUT to fund a research officer to identify
existing access and mobility audit tools and help the team
develop the draft tool.

Paper context

People with a disability in low- and middle-income coun-
tries often need to travel to access health services employ-
ment, education, shops and social contact. However, the
physical environment and traffic present significant bar-
riers and risks that have been little studied. The combina-
tion of access audits and road safety audits into an
acceptable and adoptable tool offers potential for people
with a disability to identify access issues on journeys they
take, and enable them to advocate for change.

ORCID

Julie A. King http://orcid.org/0000-0001-7992-1862
Mark J. King http://orcid.org/0000-0001-9895-7297
Niki Edwards http://orcid.org/0000-0002-7991-9305
Sara A. Hair http://orcid.org/0000-0001-5944-8684

References

[1] WHO. World report on disability. World Health
Organization; Available from: http://www.who.int/dis
abilities/world_report/2011/en/; 2011.

[2] UN General Assembly. Transforming our world: the
2030 Agenda for Sustainable Development. A/Res/70/
1, Resolution adopted by the General Assembly on 25
September 2015. Available from: http://www.un.org/ga/
search/view_doc.asp?symbol=A/RES/70/1&Lang=E.

[3] King JA, King MJ. The lived experience of families
living with spinal cord disability in Northeast
Thailand. Chapter 7. In: Soldatic K, Meekosha H,
editors. The global politics of impairment and disabil-
ity: processes and embodiments. UK: Routledge; 2014.
p. 107–122.

[4] Waterman I, Bell J Disabled access to facilities: a
practical and comprehensive guide to a service provi-
der’s duties under Part III (2004) of the Disability
Discrimination Act 1995 [EBL Version]; 2013.
Available from: http://reader.eblib.com.au.ezp01.
library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/
Reader.aspx?p=1222849&o=96&u=P9Lm%2fxXIz8I%
3 d & t = 1 3 8 0 0 6 7 3 0 0 & h =
2EBC59FBAFAF722069B50E7B28EB4C263017E700&
s=10149741&ut=245&pg=1&r=img&c=−1&pat=n

[5] Austroads. Austroads Guide to Road Safety. Part 6:
road Safety Audit. Sydney, NSW: Austroads Inc; 2009.

[6] Apelt R, Crawford J, Hogan J Wayfinding system
audit. Available from: https://eprints.qut.edu.au/
27560/;2007

[7] Australian Federation of Disability Organisations.
Access audit check list: pp. 51-53 of entire document,

GLOBAL HEALTH ACTION 9

http://www.hiproweb.org/uploads/tx_hidrtdocs/EthicalDataManagementGN_04.pdf
http://www.hiproweb.org/uploads/tx_hidrtdocs/EthicalDataManagementGN_04.pdf
http://www.who.int/disabilities/world_report/2011/en/;
http://www.who.int/disabilities/world_report/2011/en/;
http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/70/1%26Lang=E
http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/70/1%26Lang=E
http://reader.eblib.com.au.ezp01.library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/Reader.aspx?p=1222849%26o=96%26u=P9Lm%2fxXIz8I%3d%26t=1380067300%26h=2EBC59FBAFAF722069B50E7B28EB4C263017E700%26s=10149741%26ut=245%26pg=1%26r=img%26c=%22121%26pat=n
http://reader.eblib.com.au.ezp01.library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/Reader.aspx?p=1222849%26o=96%26u=P9Lm%2fxXIz8I%3d%26t=1380067300%26h=2EBC59FBAFAF722069B50E7B28EB4C263017E700%26s=10149741%26ut=245%26pg=1%26r=img%26c=%22121%26pat=n
http://reader.eblib.com.au.ezp01.library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/Reader.aspx?p=1222849%26o=96%26u=P9Lm%2fxXIz8I%3d%26t=1380067300%26h=2EBC59FBAFAF722069B50E7B28EB4C263017E700%26s=10149741%26ut=245%26pg=1%26r=img%26c=%22121%26pat=n
http://reader.eblib.com.au.ezp01.library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/Reader.aspx?p=1222849%26o=96%26u=P9Lm%2fxXIz8I%3d%26t=1380067300%26h=2EBC59FBAFAF722069B50E7B28EB4C263017E700%26s=10149741%26ut=245%26pg=1%26r=img%26c=%22121%26pat=n
http://reader.eblib.com.au.ezp01.library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/Reader.aspx?p=1222849%26o=96%26u=P9Lm%2fxXIz8I%3d%26t=1380067300%26h=2EBC59FBAFAF722069B50E7B28EB4C263017E700%26s=10149741%26ut=245%26pg=1%26r=img%26c=%22121%26pat=n
http://reader.eblib.com.au.ezp01.library.qut.edu.au/(S(s1zgm5d0wkghjmqodok0zbkc))/Reader.aspx?p=1222849%26o=96%26u=P9Lm%2fxXIz8I%3d%26t=1380067300%26h=2EBC59FBAFAF722069B50E7B28EB4C263017E700%26s=10149741%26ut=245%26pg=1%26r=img%26c=%22121%26pat=n
https://eprints.qut.edu.au/27560/;2007
https://eprints.qut.edu.au/27560/;2007


or pp. 2-4 of Appendix B; 2007. Available from: http://
www.afdo.org.au/node/183

[8] CAI Asia, Shakti Foundation and Samarthyam.
Walkability audit reports; 2012. Available from:
http://cleanairasia.org/wp-content/uploads/portal/
files/Delhi_WalkAbility_report.pdf

[9] Canadian Transport Agency. Reservation checklist for
people with disabilities; 2009. Available from: https://
otc-cta.gc.ca/eng/publication/reservation-checklist-per
sons-disabilities

[10] CDC Healthy Aging Research Network and Easter
Seals Project Action. Neighborhood wayfinding
assessment; 2012. Available from: http://nationalcen
terformobilitymanagement.org/wp-content/uploads/
2013/11/Wayfinding_Pocket_Guide.pdf

[11] Civil Rights Division of U.S. Dept of Justice. Checklist
for existing facilities; 1995. Available from: https://
www.ada.gov/racheck.pdf

[12] Civil Rights Division of U.S. Dept of Justice. ADA
Checklist for polling places; 2004. Available from:
https://www.ada.gov/votingchecklist.htm

[13] Civil Rights Division of U.S. Dept of Justice. ADA
Checklist for new lodging facilities; 2015. Available
from: https://www.ada.gov/hsurvey.htm

[14] Civil Rights Division of U.S. Dept of Justice. ADA
checklist for emergency shelters; 2007. Available
from: https://www.ada.gov/pcatoolkit/chap7shel
terchk.htm#stepone

[15] Corporation for National and Community Service.
Inclusion: creating an inclusive environment: a hand-
book for the inclusion of people with disabilities in
national and community service programs; 2004.
Available from: http://www.serviceandinclusion.org/
handbook/inclusion.pdf

[16] Department of Transport: Western Australia.
Walkability audit tool; 2011. Available from: http://
www.beactive.wa.gov.au/assets/files/Guidelines/
Walkability%20Audit%20Tool%20July%202011.pdf

[17] Disability Services Commissioner. Good practice
guide and self audit tool; 2013. Available from:
http://www.odsc.vic.gov.au/wp-content/uploads/
GoodPracticeGuide_Full.pdf

[18] Drum C, Davis C, Berardinelli M, et al. Outpatient
health care useability profile v4; 2008. Available from:
http://www.april-rural.org/images/stories/201006/
ohcup_v4%20_fed_current.pdf

[19] Easter Seals and the CENTURY 21 System. Easy
access housing for easier living; 2005. Available from:
http://www.easterseals.com/shared-components/docu
ment-library/easy_access_housing.pdf

[20] Grant A. Access Audit Handbook. UK: RIBA
Publishing; 2013.

[21] Government of Western Australia, Disability Services
Commission Western Australia, Western Australian
Municipal Association & Institute of Municipal
Management. Access resource kit: creating accessible
communities with checklists to improve access for
people with disabilities; 2011. Available from: http://
www.disability.wa.gov.au/Global/Publications/
Unders tandingdisab i l i ty /Bui l t env ironment/
AccessResourceKit.pdf

[22] Harkley D, Carter D, Barlow J, et al. Accessible pedes-
trian signals: a guide to best practice. NCHRP Web-
only document 117A; 2007. Available from: http://
citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.
653.6544&rep=rep1&type=pdf

[23] Health by Design. How walkable is your neighbour-
hood? Available from: http://www.healthbydesignon
line.org/documents/WalkabilitySurvey_HbD.pdf

[24] Holdsworth-Wild A, Arts Council England,
Earnscliffe J, et al. Disability access: a good practice
guide for the arts; 2003. Available from: http://webarc
hive.nationalarchives.gov.uk/20160204124115/http://
www.artscouncil.org.uk/advice-and-guidance/browse-
advice-and-guidance/disability-access-a-good-prac
tice-guide-for-the-arts

[25] Martin E Improving access to heritage buildings: a
practical guide to meeting the needs of people with
disabilities; 1999. Available from: http://www.environ
ment.gov.au/heritage/ahc/publications/commission/
books/pubs/improving-access-heritage-buildings.pdf

[26] National Health Service: Scotland. Access audit survey
toolkit: access for disabled people in healthcare pre-
mises; 2007. Available from: http://www.hfs.scot.nhs.
uk/publications/1478536496-Access%20Audit%
20SurveyToolkit%20-%20formatted%20Sept%2007.pdf

[27] O’Fallon C The public transport accessibility audit
process, available within report Auditing public trans-
port accessibility in New Zealand; 2010. Available
from: http://www.nzta.govt.nz/assets/resources/
research/reports/417/docs/417.pdf

[28] Pikora T. Survey of the physical environment in local
neighbourhoods: spaces instrument observer’s man-
ual. Available from: https://activelivingresearch.org/
sites/default/files/SPACES_Observation_Manual.pdf

[29] Roads and Traffic Authority NSW. How to prepare a
pedestrian access and mobility plan; 2001. Available
from: http://www.rms.nsw.gov.au/business-industry/
partners-suppliers/documents/technical-manuals/
mobility-plan_how-to.pdf

[30] Samarthyam National Centre for Accessible
Environments. Access audit report of Matri Mandir;
2010. Available from: https://www.auroville.org/sys
tem/file_attachments/files/000/000/031/original/
MatriMandir_access_audit_report.pdf?1381428405

[31] Sandler L Universal design and green home survey
checklist; 2010. Available from: https://law.uiowa.edu/
s i t e s / l aw.u iowa .edu/ f i l e s /wys iwyg_uploads/
UofIowaUDGreenHomeChecklistEnglishApril2016.pdf

[32] United Methodist Committee. Accessibility mini-audit
for churches. Available from: https://wnccumw.org/
wp-content/uploads/2014/08/Audit-for-Churches.pdf

[33] USA Access Board. UFAS accessibility checklist.
Available from: https://www.access-board.gov/guide
lines-and-standards/buildings-and-sites/about-the-
aba-standards/ufas

[34] USA Department of Labor Employment and Training
Administration. Existing facilities checklist. Available
from: https://www.doleta.gov/disability/htmldocs/efc.
html

[35] USA Department of Transport: Federal Highway
Administration. Designing sidewalks and trails for
access: part II of II: best practices design guide; 2012.
Available from: https://www.fhwa.dot.gov/environ
ment/bicycle_pedestrian/publications/sidewalk2/side
walks2ab.cfm

[36] Urban Management Department of the Lebanese
Company for the Development and Reconstruction
of Beirut Central District & UN ESC for Western
Asia. Access for the disabled: a design manual for a
barrier free environment; 2014. Available from: http://
www.un.org/esa/socdev/enable/designm/intro.htm

10 J. A. KING ET AL.

http://www.afdo.org.au/node/183
http://www.afdo.org.au/node/183
http://cleanairasia.org/wp-content/uploads/portal/files/Delhi_WalkAbility_report.pdf
http://cleanairasia.org/wp-content/uploads/portal/files/Delhi_WalkAbility_report.pdf
https://otc-cta.gc.ca/eng/publication/reservation-checklist-persons-disabilities
https://otc-cta.gc.ca/eng/publication/reservation-checklist-persons-disabilities
https://otc-cta.gc.ca/eng/publication/reservation-checklist-persons-disabilities
http://nationalcenterformobilitymanagement.org/wp-content/uploads/2013/11/Wayfinding_Pocket_Guide.pdf
http://nationalcenterformobilitymanagement.org/wp-content/uploads/2013/11/Wayfinding_Pocket_Guide.pdf
http://nationalcenterformobilitymanagement.org/wp-content/uploads/2013/11/Wayfinding_Pocket_Guide.pdf
https://www.ada.gov/racheck.pdf
https://www.ada.gov/racheck.pdf
https://www.ada.gov/votingchecklist.htm
https://www.ada.gov/hsurvey.htm
https://www.ada.gov/pcatoolkit/chap7shelterchk.htm#stepone
https://www.ada.gov/pcatoolkit/chap7shelterchk.htm#stepone
http://www.serviceandinclusion.org/handbook/inclusion.pdf
http://www.serviceandinclusion.org/handbook/inclusion.pdf
http://www.beactive.wa.gov.au/assets/files/Guidelines/Walkability%20Audit%20Tool%20July%202011.pdf
http://www.beactive.wa.gov.au/assets/files/Guidelines/Walkability%20Audit%20Tool%20July%202011.pdf
http://www.beactive.wa.gov.au/assets/files/Guidelines/Walkability%20Audit%20Tool%20July%202011.pdf
http://www.odsc.vic.gov.au/wp-content/uploads/GoodPracticeGuide_Full.pdf
http://www.odsc.vic.gov.au/wp-content/uploads/GoodPracticeGuide_Full.pdf
http://www.april-rural.org/images/stories/201006/ohcup_v4%20_fed_current.pdf
http://www.april-rural.org/images/stories/201006/ohcup_v4%20_fed_current.pdf
http://www.easterseals.com/shared-components/document-library/easy_access_housing.pdf
http://www.easterseals.com/shared-components/document-library/easy_access_housing.pdf
http://www.disability.wa.gov.au/Global/Publications/Understandingdisability/Builtenvironment/AccessResourceKit.pdf
http://www.disability.wa.gov.au/Global/Publications/Understandingdisability/Builtenvironment/AccessResourceKit.pdf
http://www.disability.wa.gov.au/Global/Publications/Understandingdisability/Builtenvironment/AccessResourceKit.pdf
http://www.disability.wa.gov.au/Global/Publications/Understandingdisability/Builtenvironment/AccessResourceKit.pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.653.6544%26rep=rep1%26type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.653.6544%26rep=rep1%26type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.653.6544%26rep=rep1%26type=pdf
http://www.healthbydesignonline.org/documents/WalkabilitySurvey_HbD.pdf
http://www.healthbydesignonline.org/documents/WalkabilitySurvey_HbD.pdf
http://webarchive.nationalarchives.gov.uk/20160204124115/http://www.artscouncil.org.uk/advice-and-guidance/browse-advice-and-guidance/disability-access-a-good-practice-guide-for-the-arts
http://webarchive.nationalarchives.gov.uk/20160204124115/http://www.artscouncil.org.uk/advice-and-guidance/browse-advice-and-guidance/disability-access-a-good-practice-guide-for-the-arts
http://webarchive.nationalarchives.gov.uk/20160204124115/http://www.artscouncil.org.uk/advice-and-guidance/browse-advice-and-guidance/disability-access-a-good-practice-guide-for-the-arts
http://webarchive.nationalarchives.gov.uk/20160204124115/http://www.artscouncil.org.uk/advice-and-guidance/browse-advice-and-guidance/disability-access-a-good-practice-guide-for-the-arts
http://webarchive.nationalarchives.gov.uk/20160204124115/http://www.artscouncil.org.uk/advice-and-guidance/browse-advice-and-guidance/disability-access-a-good-practice-guide-for-the-arts
http://www.environment.gov.au/heritage/ahc/publications/commission/books/pubs/improving-access-heritage-buildings.pdf
http://www.environment.gov.au/heritage/ahc/publications/commission/books/pubs/improving-access-heritage-buildings.pdf
http://www.environment.gov.au/heritage/ahc/publications/commission/books/pubs/improving-access-heritage-buildings.pdf
http://www.hfs.scot.nhs.uk/publications/1478536496-Access%20Audit%20SurveyToolkit%20-%20formatted%20Sept%2007.pdf
http://www.hfs.scot.nhs.uk/publications/1478536496-Access%20Audit%20SurveyToolkit%20-%20formatted%20Sept%2007.pdf
http://www.hfs.scot.nhs.uk/publications/1478536496-Access%20Audit%20SurveyToolkit%20-%20formatted%20Sept%2007.pdf
http://www.nzta.govt.nz/assets/resources/research/reports/417/docs/417.pdf
http://www.nzta.govt.nz/assets/resources/research/reports/417/docs/417.pdf
https://activelivingresearch.org/sites/default/files/SPACES_Observation_Manual.pdf
https://activelivingresearch.org/sites/default/files/SPACES_Observation_Manual.pdf
http://www.rms.nsw.gov.au/business-industry/partners-suppliers/documents/technical-manuals/mobility-plan_how-to.pdf
http://www.rms.nsw.gov.au/business-industry/partners-suppliers/documents/technical-manuals/mobility-plan_how-to.pdf
http://www.rms.nsw.gov.au/business-industry/partners-suppliers/documents/technical-manuals/mobility-plan_how-to.pdf
https://www.auroville.org/system/file_attachments/files/000/000/031/original/MatriMandir_access_audit_report.pdf?1381428405
https://www.auroville.org/system/file_attachments/files/000/000/031/original/MatriMandir_access_audit_report.pdf?1381428405
https://www.auroville.org/system/file_attachments/files/000/000/031/original/MatriMandir_access_audit_report.pdf?1381428405
https://law.uiowa.edu/sites/law.uiowa.edu/files/wysiwyg_uploads/UofIowaUDGreenHomeChecklistEnglishApril2016.pdf
https://law.uiowa.edu/sites/law.uiowa.edu/files/wysiwyg_uploads/UofIowaUDGreenHomeChecklistEnglishApril2016.pdf
https://law.uiowa.edu/sites/law.uiowa.edu/files/wysiwyg_uploads/UofIowaUDGreenHomeChecklistEnglishApril2016.pdf
https://wnccumw.org/wp-content/uploads/2014/08/Audit-for-Churches.pdf
https://wnccumw.org/wp-content/uploads/2014/08/Audit-for-Churches.pdf
https://www.access-board.gov/guidelines-and-standards/buildings-and-sites/about-the-aba-standards/ufas
https://www.access-board.gov/guidelines-and-standards/buildings-and-sites/about-the-aba-standards/ufas
https://www.access-board.gov/guidelines-and-standards/buildings-and-sites/about-the-aba-standards/ufas
https://www.doleta.gov/disability/htmldocs/efc.html
https://www.doleta.gov/disability/htmldocs/efc.html
https://www.fhwa.dot.gov/environment/bicycle_pedestrian/publications/sidewalk2/sidewalks2ab.cfm
https://www.fhwa.dot.gov/environment/bicycle_pedestrian/publications/sidewalk2/sidewalks2ab.cfm
https://www.fhwa.dot.gov/environment/bicycle_pedestrian/publications/sidewalk2/sidewalks2ab.cfm
http://www.un.org/esa/socdev/enable/designm/intro.htm
http://www.un.org/esa/socdev/enable/designm/intro.htm


[37] Whittlesea Community Connections. Whittlesea com-
munity engagement audit tool. Available from: http://
dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.
n s f / ( a t t a c h m e n t o p e n ) /
9A8B6EC975DF1DE3CA25810A002B16D3/$File/
Whittlesea+C130+Supporting+Document+Epping
+Central+Community+Engagement+Key+Findings
+Report+June+2008+Exhibition+Gazetted.pdf

[38] MorrowMDevelopment and formative evaluation of the
Speak7 African American child sexual abuse prevention
program. PhD dissertation, University of Kentucky; 2017.
Available from: https://uknowledge.uky.edu/cgi/viewcon
tent.cgi?article=1070&context=edp_etds

[39] Sekhon M, Cartwright M, Francis JJ. Acceptability of
healthcare interventions: an overview of reviews and
development of a theoretical framework. BMC Health
Services Res. 2017;17:1–13.

[40] Ayala GX, Elder JP. Qualitative methods to ensure
acceptability of behavioral and social interventions to
the target population. J Public Health Dentistry.
2011;71:S69–S79.

[41] Green LW, Kreuter MW. Health Promotion Planning:
an Educational and Ecological Approach. 3rd ed.
Mountain View (CA): Mayfield; 1999.

[42] Steckler A, Linnan L. Process Evaluation for Public
Health Interventions and Research. San Francisco
(CA): Jossey-Bass; 2002.

[43] Patton MQ. Qualitative Evaluation and Research
Methods. Thousand Oaks (CA): Sage; 2014.

[44] Kingdom of Cambodia: Ministry of Health. The 5th
ASEAN & Japan High Level Officials Meeting on
Caring Societies: community Services for the Elderly;
2007. Available from: http://www.mhlw.go.jp/bunya/
kokusaigyomu/asean/asean/kokusai/siryou/dl/h19_
cambodia1.pdf.

[45] Kingdom of Cambodia: Nation Religion King. Law
on the protection and the promotion of the rights of
persons with disabilities; 2009. Available from:
http://www.cambodiainvestment.gov.kh/content/
uploads/2011/09/Law-on-the-Protection-and-the-
Promot ion-o f - the -R igh t s -o f -Per sons -w i th -
Disabilities_090812.pdf

[46] Kunieda M, Roberts P Inclusive access and mobility
in developing countries; 2006. Available from: http://
siteresources.worldbank.org/INTTSR/Resources/07-
0297.pdf.

[47] Kleinitz P, Nimbul O, Walji F, et al. Barriers to and
facilitators of health services for people with disabil-
ities in Cambodia. Health Policy Health Finance
Knowl Hub. 2012;20:1–12. available at http://ni.unim
elb.edu.au/__data/assets/pdf_file/0007/623437/WP_
20_web.pdf

[48] Savil T, Stone J, Venter C, et al. Improving access in
developing countries. Proc Inst Civ Eng.
2003;156:149–153.

[49] Cambodian Disabled People’s Organization. A stake-
holders report prepared by Disabled People
Organizations (DPOs) in Cambodia; 2013. Available
from: http://www.google.com.au/url?sa=t&rct=j&q=
&e s r c= s& f rm=1&sou r c e=web&cd=1&ved=
0CC4QFjAA&url=http%3A%2F%2Fwww.dpi.org%
2Fdocuments%2FDPO_UPR_report_Cambodia_
Final.doc&ei=oIBCUpGjJIqGigKq54HABQ&usg=
AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ

[50] Carter J. 2009. Preparing for the journey: a coop-
erative approach to service provision for children
with intellectual disabilities in Cambodia. Phnom
Penh: Hagar; Available from: https://www.unicef.
org/cambodia/Intellectual_Disabilities_Children_
Report.pdf

GLOBAL HEALTH ACTION 11

http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
http://dsewebapps.dse.vic.gov.au/Shared/ATSAttachment1.nsf/(attachmentopen)/9A8B6EC975DF1DE3CA25810A002B16D3/$File/Whittlesea+C130+Supporting+Document+Epping+Central+Community+Engagement+Key+Findings+Report+June+2008+Exhibition+Gazetted.pdf
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1070%26context=edp_etds
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1070%26context=edp_etds
http://www.mhlw.go.jp/bunya/kokusaigyomu/asean/asean/kokusai/siryou/dl/h19_cambodia1.pdf
http://www.mhlw.go.jp/bunya/kokusaigyomu/asean/asean/kokusai/siryou/dl/h19_cambodia1.pdf
http://www.mhlw.go.jp/bunya/kokusaigyomu/asean/asean/kokusai/siryou/dl/h19_cambodia1.pdf
http://www.cambodiainvestment.gov.kh/content/uploads/2011/09/Law-on-the-Protection-and-the-Promotion-of-the-Rights-of-Persons-with-Disabilities_090812.pdf
http://www.cambodiainvestment.gov.kh/content/uploads/2011/09/Law-on-the-Protection-and-the-Promotion-of-the-Rights-of-Persons-with-Disabilities_090812.pdf
http://www.cambodiainvestment.gov.kh/content/uploads/2011/09/Law-on-the-Protection-and-the-Promotion-of-the-Rights-of-Persons-with-Disabilities_090812.pdf
http://www.cambodiainvestment.gov.kh/content/uploads/2011/09/Law-on-the-Protection-and-the-Promotion-of-the-Rights-of-Persons-with-Disabilities_090812.pdf
http://siteresources.worldbank.org/INTTSR/Resources/07-0297.pdf
http://siteresources.worldbank.org/INTTSR/Resources/07-0297.pdf
http://siteresources.worldbank.org/INTTSR/Resources/07-0297.pdf
http://ni.unimelb.edu.au/__data/assets/pdf_file/0007/623437/WP_20_web.pdf
http://ni.unimelb.edu.au/__data/assets/pdf_file/0007/623437/WP_20_web.pdf
http://ni.unimelb.edu.au/__data/assets/pdf_file/0007/623437/WP_20_web.pdf
http://www.google.com.au/url?sa=t%26rct=j%26q=%26esrc=s%26frm=1%26source=web%26cd=1%26ved=0CC4QFjAA%26url=http%3A%2F%2Fwww.dpi.org%2Fdocuments%2FDPO_UPR_report_Cambodia_Final.doc%26ei=oIBCUpGjJIqGigKq54HABQ%26usg=AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ
http://www.google.com.au/url?sa=t%26rct=j%26q=%26esrc=s%26frm=1%26source=web%26cd=1%26ved=0CC4QFjAA%26url=http%3A%2F%2Fwww.dpi.org%2Fdocuments%2FDPO_UPR_report_Cambodia_Final.doc%26ei=oIBCUpGjJIqGigKq54HABQ%26usg=AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ
http://www.google.com.au/url?sa=t%26rct=j%26q=%26esrc=s%26frm=1%26source=web%26cd=1%26ved=0CC4QFjAA%26url=http%3A%2F%2Fwww.dpi.org%2Fdocuments%2FDPO_UPR_report_Cambodia_Final.doc%26ei=oIBCUpGjJIqGigKq54HABQ%26usg=AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ
http://www.google.com.au/url?sa=t%26rct=j%26q=%26esrc=s%26frm=1%26source=web%26cd=1%26ved=0CC4QFjAA%26url=http%3A%2F%2Fwww.dpi.org%2Fdocuments%2FDPO_UPR_report_Cambodia_Final.doc%26ei=oIBCUpGjJIqGigKq54HABQ%26usg=AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ
http://www.google.com.au/url?sa=t%26rct=j%26q=%26esrc=s%26frm=1%26source=web%26cd=1%26ved=0CC4QFjAA%26url=http%3A%2F%2Fwww.dpi.org%2Fdocuments%2FDPO_UPR_report_Cambodia_Final.doc%26ei=oIBCUpGjJIqGigKq54HABQ%26usg=AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ
http://www.google.com.au/url?sa=t%26rct=j%26q=%26esrc=s%26frm=1%26source=web%26cd=1%26ved=0CC4QFjAA%26url=http%3A%2F%2Fwww.dpi.org%2Fdocuments%2FDPO_UPR_report_Cambodia_Final.doc%26ei=oIBCUpGjJIqGigKq54HABQ%26usg=AFQjCNFWTitL8DdF5ATiCrh7KOH2bd-XlQ
https://www.unicef.org/cambodia/Intellectual_Disabilities_Children_Report.pdf
https://www.unicef.org/cambodia/Intellectual_Disabilities_Children_Report.pdf
https://www.unicef.org/cambodia/Intellectual_Disabilities_Children_Report.pdf

	Abstract
	Background
	Objectives
	Methods
	Drafting of initial tool
	Pilot testing

	Results
	First pilot
	Second pilot
	Third pilot
	Identification of barriers

	Conclusions
	Acknowledgments
	Author contributions
	Disclosure statement
	Ethics and consent
	Funding
	Paper context
	References



