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Abstract

The Down to 10 Days campaign was an advocacy initiative aimed at reducing long delays in housing approvals under Australia’s National Disability
Insurance Scheme (NDIS), a federal self-directed funding program for people with disability. Delays in securing appropriate housing often resulted
in prolonged hospital stays or inappropriate placements, significantly impacting individuals’ well-being and independence. The campaign, led by a
coalition of disability and advocacy organizations, sought to streamline NDIS approval processes, targeting a reduction in decision times to 10
days. A process evaluation systematically examines a program or campaign’s implementation, assessing whether activities were delivered as
intended and identifying factors influencing success. It is particularly valuable in advocacy, offering insights into campaign effectiveness,
stakeholder engagement, and short- and long-term outcomes. A process evaluation utilizing Kotter’s eight-Step Change Model, incorporating
document analysis (n=42) and semi-structured interviews with key stakeholders (n=6), was undertaken to assess the campaign’s
implementation and effectiveness. The use of clear messaging, targeted political advocacy, and public engagement strategies contributed to
the campaign’s reach and influence. Key short-term successes included heightened awareness, improved government transparency
regarding NDIS decision timelines, and commitments to process improvements. This evaluation underscores the importance of strategic
advocacy, coalition-building, and evidence-based messaging in driving policy change. The findings provide valuable insights for future
campaigns seeking to enhance disability services and social policy reforms.

Keywords: process evaluation; disability; housing; self-directed funding; self-directed funding

Contribution to Health Promotion

e This process evaluation contributes to health promotion by demonstrating the value of systematically assessing advo-
cacy initiatives to inform future public health campaigns.

¢ By identifying key factors influencing campaign effectiveness—such as stakeholder engagement, coalition-building, and
evidence-based messaging—this evaluation highlights how advocacy can drive policy change and service improvements.

¢ The findings emphasize the importance of real-time feedback and adaptive strategies in advocacy efforts, ensuring re-
sources are directed towards impactful actions.

e These insights provide a framework for future health and social policy advocacy, supporting organizations in develop-
ing more effective, evidence-informed campaigns to promote equity and systemic change.

BACKGROUND

to live independently and be included in the community. The

Access to suitable housing ensuring health, wellbeing and safety
is a determinant of health and a human right (United Nations
General Assembly 1949; Office of the High Commissioner for
Human Rights 1976). The United Nations Convention on the
Rights of Persons with Disabilities (United Nations General
Assembly 2006) highlights the right of people with disability

National Disability Insurance Scheme (NDIS) is Australia’s first
national government self-directed funded initiative designed to
provide support to individuals with permanent and significant
disabilities, their families and carers (National Disability
Insurance Agency 2025). Self-directed funding for people with
disability is increasingly prevalent across the western world;
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recipients emphasize the value of being able to access supports to
best support their needs (Lakhani ez al. 2018a, 2018b).

NDIS Specialist Disability Accommodation (SDA) policy
and payments are designed to support individuals with dis-
ability by providing housing and supporting independence.
A recent report investigated wait times in hospital as a result
of unsuitable accommodation for ageing adults and people
with disability. It confirmed that prior to June 2022, NDIS eli-
gible people within hospital waited ~160 days for suitable
NDIS support, including accommodation, prior to discharge
(Australian Medical Association 2023).

Advocacy and process evaluations

Advocacy is central to health promotion, addressing the deter-
minants of health and ensuring rights through systemic change
(World Health Organization 1986; Bhattarai et al. 2020; Flavel
et al. 2024). Process evaluation is essential for determining
whether the implementation of advocacy campaigns is under-
taken as initially intended and which advocacy activities have
contributed to or hindered achievement of campaign outcomes
(Mackenzie-Stewart and Khalil 2023). Process evaluation of
advocacy campaigns provides a systematic approach to docu-
menting how campaigns operate and progress including
whether intended strategies are implemented, while assessing
quality, accessibility, and acceptability of advocacy messages,
utilization of resources, and any adjustments made throughout
the campaign (Zhao 2020). Evidence shows advocacy cam-
paigns can drive change in public and commercial health deter-
minants (Freudenberg et al. 2009; Samuels-Dennis et al. 2016;
Capitdo et al. 2022). While advocacy activities frequently take
place across the disability sector (Brolan et al. 2012; Jaiswal and
Gupta 2017), often limited or no evaluation is undertaken re-
sulting in scant evidence to inform future advocacy campaigns.
This is problematic in a climate of limited resources, hindering
the evidence based targeting of resources into advocacy with the
potential to reach the right audience at the right time to drive
change.

The Down to 10 Days campaign

Down to 10 Days was an advocacy campaign backed by an
alliance comprising individuals with disabilities, advocacy
groups, and stakeholders in housing, health, and disability
sectors. The coordination of this alliance was overseen by an
Australian disability research and advocacy organization.
The purpose of the Down to 10 Days campaign was to ensure
that Australians with disability obtain timely approval for es-
sential housing and support services funding, and in particu-
lar, streamlined and efficient NDIS processes. The campaign
aimed to drastically reduce this timeframe, with the goal of
achieving approval for housing and support within 10 days.
Campaign participants were encouraged to sign a petition,
join the alliance, and support people with lived-experience
to share their stories publicly.

It is expected conducting a process evaluation of an advo-
cacy campaign which aims to reduce wait-times for housing
and support funding for people with disability can inform
the strategies for use by other organizations collectively advo-
cating for social policy change. Consequently, the aims of a
process evaluation were to (i) clarify the process of the
Down to 10 Days campaign (hereafter the Campaign) and
(i1) identify effective elements of the Campaign and factors
contributing to effectiveness.

Lakhani et al.

METHODS

Approach

This study was approved by the La Trobe University Human
Research Ethics Committee (HEC23229). Informed by
Rosewarne et al (2021), Kotter’s 8-step framework (Kotter
2007), was adapted. This involved a document review (US
Department of Health and Human Services 2018) and semi-
structured interviews with key stakeholders. Kotter’s eight-
step model, originally developed for organizational change
(Kotter 2007), has since been applied in public health and ad-
vocacy (Moore et al. 2013; Rosewarne et al. 2021). The steps,
under the context of creating change through public health ad-
vocacy (Kotter 2007) has been detailed in Table 1.

Recruitment

The campaign was coordinated by a national disability re-
search and advocacy organization with extensive experience
in housing, health, and policy reform for people with disabil-
ity. This organization led the design and implementation of
campaign activities in collaboration with a wider alliance of
partners and is hereafter referred to as the ‘leading
organization’.

Internal documents and stakeholder interviews were col-
lected for the evaluation. To identify and collate internal
documents, the first three steps of the document review proc-
esses outlined by the US Centers for Disease Control and
Prevention (US Department of Health and Human Services
2018) and Morgan (2022) were adopted. De-identified docu-
ments and materials considered included: internal meeting
minutes and presentations, board member reports and meet-
ing minutes, project budgets, external facing advertisements,
public media write-ups, and campaign project planning
materials.

A purposeful sampling approach was adopted to recruit
staff, and/or industry stakeholders for participation in semi-
structured interviews. The social service and advocacy pro-
vider emailed relevant stakeholders (7 =18) with a strong
understanding of the campaign and/or the issue. The email
included an information sheet and consent to be contacted
form. Stakeholders who completed the consent to be con-
tacted form advised the researcher who contacted them
to discuss the interview process and share the study informa-
tion sheet. Participants provided written consent to the
researcher.

Data collection

The semi-structured interviews included open ended-
questions informed by the most-significant change approach
(Davies and Dart 2005), and Kotter’s framework (Kotter
2007). Specifically, questions aligning with Kotter’s eight-step
change management process were utilized. To finalize the
interview protocol a question assessing perceived change
was developed, aligning with the most-significant change ap-
proach. All interviews were undertaken via Zoom (Zoom
Video Communications 2025), and audio recorded. All data
were securely stored within the University’s cloud system.

Data analysis

A hybrid deductive and inductive analysis approach was em-
ployed (Fereday and Muir-Cochrane 2006). Interview and
documents data were deductively coded against Kotter’s
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Table 1. Description of Kotter's eight-step framework applied to public health advocacy.

Step

Description

Step 1: Establishing a sense of
urgency

Step 2: Creating the guiding
coalition

Step 3: Developing a change vision

Step 4: Enlist a volunteer group

Step 5: Enable action by removing
barriers

Step 6: Generating short-term
wins

Step 7: Sustained acceleration

Step 8: Institute change

Public health advocacy begins by highlighting pressing health issues. Communicating the urgency of these issues
broadly and dramatically to motivate communities, policymakers, and stakeholders to support change.

A powerful coalition of public health leaders, community advocates, healthcare providers, and policymakers
must come together to guide advocacy efforts. This group should develop a shared commitment and work
collaboratively to achieve their goals.

A clear and compelling vision for public health improvement is crucial and should articulate the desired
outcomes, such as reduced disease prevalence or improved health equity, and should be easily communicated to
and understood by all stakeholders.

The vision for public health change must be communicated frequently through various channels, such as
community meetings, media campaigns, and policy briefs. Leaders should embody the vision and align with
stakeholders’ efforts. Building a volunteer army involves rallying individuals and organizations to actively
support and participate in the advocacy efforts, ensuring sustained momentum.

Removing barriers hindering public health advocacy is essential. This involves addressing policy restrictions,
funding limitations, or systemic inequities. Empowering community members, organizations, and advocates to
take action towards the vision is crucial for progress.

Achieving short-term wins, such as passing a health policy, launching a successful public health campaign, or
improving health outcomes in a specific community, is necessary to maintain momentum, motivation and
commitment. These wins should be visible and directly linked to the advocacy vision.

Avoid declaring victory too soon after initial successes, rather use the credibility gained from short-term wins to
tackle larger public health issues and embed change. Continuous advocacy efforts and attention are required to
prevent regression and ensure sustained improvements in public health.

For public health changes to stick, they must become a part of community and organizational culture. This
involves showing how new public health policies and practices have improved health outcomes and ensuring
that future leaders and advocates embody the new approaches. Institutionalizing these changes ensures
sustainability and continued progress.

eight-steps. Information included under each of these eight-
steps were then inductively analysed to establish emergent
themes. Using NVivo (Q. S. R. International Pty Ltd 2020),
two researchers independently coded data and worked with
the larger research team to reach a consensus on the main find-
ings underpinning each of Kotter’s eight-steps.

RESULTS

Participants and document overview

Seven semi-structured interviews were conducted, five of
which were with leaders from the leading organization, with
distinct project roles, and two external senior managers work-
ing in the field of health and social care for people with disabil-
ity. The mean interview length was 46 minutes. Forty-two
documents were reviewed within the domains described in
Table 2. Supplementary File S1 provides a Campaign
Timeline and contextualizes findings.

Presentation of findings

The combined results from the interviews and document re-
view provide a significant understanding of the Campaign’s
implementation and outcomes. These results are presented
under each step of the process evaluation.

Creating a sense of urgency

This first theme addresses the work within the leading organ-
ization to develop internal momentum to pursue the identified
opportunity with a common vision. The campaign was not
typical of the work of the leading organization, which was de-
scribed as: ‘we mostly are the quiet achiever ......... we’re fo-
cused on impact, but we will do whatever it takes to have

Table 2. Type of documents reviewed.

Number of
documents

Type of documents

Internal documents e.g. discussion papers, meeting 15
presentations, workshop ideas and creative
conversations.

Publications including newspaper articles about 12
the campaign, public statements made by elected
officials, and campaign reports and statements
produced by health and social service

organizations.

Public campaign documents including internal 8
documents surrounding campaign budgeting and
timelines, and external documents including
campaign advertisements

Board related documents including presentations, 7
documents and meeting minutes from board
meetings.

that impact and use the right tool for the right time.” The cam-
paign was considered the tool for the time, driven by both an
underpinning understanding of the problem, and an oppor-
tunity created by the impending election. At the time of the
campaign, Australia was approaching a federal election in
May 2022, with disability funding and NDIS performance
emerging as key issues in public and political discourse.
Pre-election periods are typically a strategic time to influence
policy commitments, as political parties are more responsive
to public pressure and sector alignment. As one participant ex-
plained, ‘an election is a unique opportunity to set a policy
agenda and make some significant asks from both sides.’

G20z AInp €0 uo 1s8nB Aq 05991 8/2805eEP/E/0P/aI01E/0IdEaY/WO0"dNO"0lWSpEdE//:SARY WOy Pepeojumoq


http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daaf082#supplementary-data

Responding to opportunity is not new to the leading organ-
ization: ‘if the opportunity comes up, we will do it. even if it’s
short notice, we’ll do it’. A member of the board highlighted,
previous meetings with stakeholders, including government,
did not lead to results. Specifically, 1:1 meetings and advisory
group discussions with the Minister and National Disability
Insurance Agency (NDIA) staff had not resulted in concrete
policy commitments, measurable reductions in decision time-
frames, or changes in NDIA processes. Therefore, it was de-
cided to exploit the timing and change tact: ‘we wanted to
come up with a pre-election campaign that would be very spe-
cific and get traction, and an idea and a concept that we
thought was going to make the biggest difference at that point
in time, to the [cohort] of people with disabilities who need ac-
cess to 24/7 support.” At the February 2022 Board meeting, a
paper was presented which ‘noted discussions at previous
Board meetings regarding the frustration at the lack of real
change on key issues affecting young people in RAC, despite
our strong advocacy work over many years.” This led to the
decision to take a more public approach to the leading organ-
ization’s advocacy.

The first step was to inspire passion and purpose in others
with an interest in ‘get(ting) the government on side and
commit(ed) to bringing down the number of days that it takes
for home and living decisions to be made for people putting in
an application and it being reviewed’. This required a clear
and compelling evidence-based vision. Finding data to sup-
port concerns, particularly around NDIS time taken to make
decisions was quite difficult; the organizational lead staff
pulled data together from a variety of sources including fast
tracking analysis data from an advocacy group (see Skipsey
et al. 2022, 2023) who: ‘had the data on how long it was tak-
ing for their clients to seek funding to be approved and then to
finally move into their housing.” This Housing Hub report
(Skipsey et al. 2022) provided critical analysis of the NDIA
decision-making timeframes, and confirmed that median in-
ternal funding decision times prior to 2022 were 97 days.
Furthermore, Cubis et al. (2022) found that delays in the com-
pletion of Access Request Forms by hospital personnel and ap-
provals for support and housing funds by the NDIS, in part
due to a thin housing market, a lack of specialized care, and
suitable accommodation for people with high care needs.

The time was right and urgency clear and evidence based, as
one participant described: ‘the combination of the cost of hos-
pital beds and the fact that our hospital beds were already
under pressure because of COVID, it was quite a compelling
argument for the NDIA to step up and provide more timely de-
cisions on funding for housing and support, just because of the
impact on the health system...... but then we also had really
strong evidence around the specific time frames and potential-
ly a lot of evidence about what was happening in the hospi-
tals.” Solutions required more consistent and timely NDIS
funding decisions to enable access to appropriate accommo-
dation, the aim of the campaign being to raise awareness of
this pressing issue. The opportunity presented itself—‘an op-
portunity to re-frame our challenges as an election promise
and a win for the Coalition and Labor governments.
Politicians are reluctant to spend any money—apart from dur-
ing an election campaign.” The campaign was launched with
momentum to engage others and pursue this vision for con-
structive change.

Possibly because of the speed required to act in a limited
timeframe, Steps 2, 3, and 4 of Kotter’s model were integrated
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and somewhat overlapping, and while these are addressed sep-
arately, they occurred rapidly and at times concurrently.

Build a guiding coalition

The second theme addresses the development of a coalition,
led by the leading organization, to guide, coordinate, and
communicate the vision towards constructive change.
(Kotter 2007) The leading organization and the Board decided
to lead the campaign with the support of: “...expert advice on
[their] strategy to influence government’. Financial resources
of the leading organization enabled the hiring of an external
consultant group with extensive experience leading advocacy
campaigns for public and private sectors. This: ‘helped us
to move forward a lot quicker with that expertise guiding
us through the avenues that we could take.” The leading or-
ganization campaign team, implemented the advice and strat-
egy developed by the external consulting group. The
consultants ‘helped us shape the campaign, shape the messa-
ging and come up with the key messages and the whole
look of the campaign.” The group brought: ‘a long track re-

cord of work on political campaigns...”, experience
relevant to the decision to work with them on the advocacy
campaign.

A key decision at this point was to stay ‘solutions focused’,
with a simple and clear message, which ‘cut through at a pub-
lic sphere kind of level’. Reflecting their stated intent and re-
sponding to the urgency identified through the leading
organization’s research and stakeholder communications,
the campaign intent was expressed in the simple and blunt
call: “‘get funding decisions down to 10 days....” ‘creating a
simple statement saying, surely we can do better.” The 10
day target was informed by the timeframe that the NDIA com-
mitted to as part of its Participant Service Guarantee at one
point. The NDIA backed away from this commitment when
data was provided on the time taken for the NDIA to make de-
cisions about SDA. The 10-day target was also informed by
broader comparisons to the aged care system, where approval
and placement processes tend to be faster than those experi-
enced under the NDIS. For example, in 2017-8, the median
elapsed time from approval to entry into permanent residen-
tial aged care was 34 days (Australian Government 2019).
Additionally, among people with dementia transitioning
from hospital to residential aged care, those flagged as ‘eligible
and awaiting entry’ typically spent 13 days longer in hospital
than those not awaiting placement (Australian Institute of
Health and Welfare 2020).

It was important not: ‘to be a lone voice’, but to add
‘strength to the message if we had all the other organizations
that were similarly frustrated.” In order to do that ‘we had
to assemble this really broad coalition, this alliance, in order
to advocate from as broad a foundation as possible.” The mes-
sage was ‘personal and at an individual level’ so that it reson-
ated with the general public, as the community was recognized
as central to promoting change. This finding underlined the
need to involve the general public: ‘because we’re affecting
general public, providing more impetus for media, as well as
activity and action from the government stakeholders.’
Thus, a list of organizations and allocated contacts were col-
lated ‘based on who knew who....Yep, I know the CEO there.
Yep, [ know so-and-so there, ...”, and those contacts were pro-
vided with campaign relevant resources they could post and
share with their colleagues and clients.
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Form a strategic vision

This theme describes the process of developing the Campaign
vision, direction and strategies. The vision was informed by
the frustration of working with people with high support
needs with an urgent need for housing while new disability
housing stood vacant with a long and bureaucratic process re-
quired to get access to funding for housing and support
through the NDIS. The issue identified was ‘not a lack of
demand or a lack of supply, it is the slow—and often in-
accurate—provision of housing and [funding] supports by
the NDIA.” (While this quote reflects the participant’s perspec-
tive, it is important to acknowledge that delays in housing and
support provision are influenced by a complex interplay of
factors, with the NDIA representing one significant compo-
nent within a broader system.) The decision-making process
and the reasons for final decisions needed to be better commu-
nicated. This part of the problem was described as ‘absolutely
solvable. It simply requires the Federal Government to priori-
tize getting people with a disability the housing support they
need.’

Initial meetings with experienced political lobbyists, in-
formed ideas shaping an effective pre-election campaign and
very specific asks to both sides of politics. The goal was to de-
velop ‘something that we could clearly communicate but also
potentially get a broad base of organizations and people with
disability behind.” The campaign needed a compelling mes-
sage that resonated with a broad range of voters, and for a suc-
cessful pre-election campaign, the leading organization had to
demonstrate this issue could influence peoples votes.

The vision aimed to drive changes towards a ‘broader ap-
proach in terms of the messaging around NDIS decisions
more broadly, not just the housing.” A deliberate approach
was this was not to be ‘a campaign to put [the leading organ-
izations] name on anybody’s radar or anything like that. It
was about getting the issue on the agenda and getting a com-
mitment to the solution, rather than promoting [the lead
organization]’.

The enacting of the vision had two important prerequisites:
‘not surprising the government and the Agency [NDIA]. ...
Then the second component was that we’d have others support-
ing it. We weren’t going to be a lone voice.” This added strength
to the message by involving ‘other organizations that were simi-
larly frustrated.” At the same time, the goal was not to create a
hostile environment, with ‘efforts made to keep the cooperation
strong and positive’, towards constructive change. For example,
the leading organization developed a discussion paper that out-
lined potential strategies to improve NDIA decision-making
timeframes for SDA. The paper summarized existing NDIA
and hospital processes and proposed a series of solutions across
four broad themes: enhancing the quality of evidence provided
to the NDIA, streamlining home and living decision processes,
strengthening the capacity and consistency of the home and liv-
ing panel, and improving communication of panel decisions.
Following engagement with the NDIA, the leading organization
collaborated with the Occupational Therapy Association and
the NDIA to support the development of tools aimed at improv-
ing the quality and consistency of evidence submitted by occupa-
tional therapists.

Enlist a volunteer group

The fourth theme describes the recruitment and rallying of
likeminded people around a common outcome. Building a

coalition of committed participants was important to demon-
strate the breadth of those with the same intent: ‘we had
enough people on our side... (and show) the government
that this is justified and what we’re saying is what others are
also saying’. Creating a unified voice was a clear and deliber-
ate strategy. Unlike many campaigns, this one involved a par-
ticipation opportunity for all with an interest in health systems
and services—including families, people with disability, and
the general public—regardless of their role, and was designed
to be attractive to many different organizations.

A list was compiled by the leading organization of ‘people in
the housing sector, people in the disability sector, people that
have similar objectives as we do, SDA providers as well. The
health sector as well’. Forming an alliance at the start of the
campaign was an efficient way of presenting a common voice
across a variety of organizations: ‘there’s a group of probably
six to eight organizations that have that (young people in nurs-
ing homes) at their core.... if you’re going to lobby govern-
ment, you don’t want eight organizations going to the
minister, you want to go once with all your brands at once
and be aligned.” Existing relationships within organizations
with ‘larger and more reputable organizations we felt would
add the most weight to the campaign’ built on past engage-
ment with individuals and knowledge of who ‘would want
to support it.” aiming to get them on board quickly.

This initial list was extended ‘beyond that top tier group, we
then moved down the list into [Electronic Direct Mail] EDMs.
(An) email campaign saying, we are lobbying towards govern-
ment and we want to ask for a decision to come down to 10
days, will you join us, will you join our alliance?” The use of
EDM marketing strategies enabled sending personalized
emails to enhance connections and encourage participation.
“The top 50, the top 100, organizations that also cared about
this matter and [were asked] ..to join us to push the govern-
ment to commit to Down to 10 Days’. Team members were
assigned as key contacts for organizations, using provided
template emails, phone calls, or personal contacts as they
chose. Focusing on organizations: ‘we were really claiming
the organization as a member, rather than the individual we
were speaking to.’

The campaign reach grew to include over 130 organizations
in the target sectors, who when agreeing to participate were
offered formal alliance membership: ‘If you’d like to join
our alliance send through your logo, you’ll be added onto
our website and you’ll become one of the official alliance
members.” This adding of logos had a domino effect, with
more organizations being recruited by either being incentiv-
ized or peer pressured into partaking, following the lead of
bigger organizations. The importance of building numbers
was key, ‘the more names we got, the more weight that that
gave behind the campaign.” There was a clear deadline with
the full page advertisements in all of Australia’s largest news-
papers listing campaign supporters.

Enable action by removing barriers

This theme describes the development and implementation of
processes to enable ready participation in the Campaign, with
the aim of empowering stakeholders to engage and act to ad-
vance the common vision. This step supported the continued
engagement of alliance partners further enhanced by strategies
ensuring both consistent messaging and ease of action for
those asked to promote the vision.
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Activating the growing network of alliance partners amplified
the key messages and content on social and digital platforms.
Collectively, through all these organizations ‘you’re covering mil-
lions of Australians, easily millions of Australians’. One of the
main things asked of Alliance members was promotion of the
campaign through their own avenues: ‘through your LinkedIn,
through your staff emails. We created a marketing kit for alliance
members with suggestions of social media tiles that they could put
out, facts related to the campaign that they could share. Specific
wording that they could share.” Templates were set up which
‘made it easy for them to be aware of the facts and figures and
the people involved in the situations and to write contributing let-
ters to all the stakeholders’. Other supportive actions included
provision of curated letters for federal government politicians as
well templates, images, videos, and all the lived experience cura-
ted by the leading organization. These resources could be used
to support actions chosen by Alliance members to: ‘write it them-
selves or they can use what we’ve already created’, with the inten-
tion of ‘sending as many letters as possible for the awareness of
that issue to grow amongst that government group.” The provi-
sion of templates and social media tiles onto which organizations
could put their own logo, was designed to encourage and start the
process. ‘because we understand that not everyone has the time,
resources to actually contribute.’

The ability to leverage data and the high-profile campaign
was supported by paid advertising, encouraging media outlets
to write stories on the issue; consequently pressuring politi-
cians and generating public awareness. Being a member of
the alliance meant being a part of impactful ‘front page
news stories about slow decision-making’ which led to desired
outcomes: ‘I know people at the NDIA who said we saw that
story this morning and people were running around saying we
need to do something’. The use of the media on behalf of the
alliance was considered and deliberate with traditional media
(such as TV and newspapers) used to influence politicians and
the NDIA. This put politicians under pressure to make a state-
ment on the issue. The external agency was pivotal in choosing
the right media outlets.

Another option designed to support general public engage-
ment, was a petition shared on members’ platforms. ‘Some of
them (Alliance members) alone probably have 500 000 mem-
bers or people that they work with. Some of the larger ones did
share their material, you’d see immediate spikes in terms of the
numbers coming through to sign’. These strategies supported
participation, reducing time required and promoting
ownership and action. As new members came on board, their
memberships and actions were amplified, serving as a
reminder for those who had not, to now adopt the media kit
or letter.

Generate short-term wins

There were many short-term wins, (some of which have al-
ready been described), as the campaign was tracked. Wins
were celebrated a process that iteratively responded to
achievements and changes, broadening emphasis and pivoting
direction to best make use of the moment. Measurement of
reach (e.g. social media) was a missing capability emerging
during the campaign.

Most wins related to the continued building of Alliance
members, petition signatures, mainstream media coverage
and relationships or gains in the political arena. These were
generally at either high level and politically significant, or
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more discreet like achieving a housing outcome for an individ-
ual. Regardless, as one interviewee noted: ‘even if only one
person was helped by the campaign, that would be a win in
itself’.

The campaign involved many different parts of the leading or-
ganization’s teams internally, including the government rela-
tions, executive, communications, storytelling, operations, and
research teams. Teams would meet weekly to assess current sta-
tus, what had been achieved, the numbers of petition signatories
and alliance members, and the social media reach so far, each
achievement: ‘mentioned here with this organization, on
Twitter, or whatever it might be. That was always celebrated’.

Both the Government and the then Opposition acknowl-
edged the issue, particularly the Shadow Minister, who chose
to pick it up and run with it which was, ‘evidence of cut-
through or success’. Significantly, the relevant opposition
Minister was asked about the issue on a number of occasions,
and in response ‘spoke in ways that essentially mirrored the
language that we were putting forward’. The Opposition
started talking publicly about delays in funding, specifically,
‘the thousands of people or NDIS participants stuck in hos-
pital. That’s the cohort they focused on. That got a bit of trac-
tion. The Herald Sun published an article specifically talking
about that. I think they got data from the government some-
how about the number of people stuck in hospital waiting
for funding. That directly tied into our campaign and what
we’ve been saying’.

Public dissemination included sharing stories of people with
disability on social media regarding their housing experiences.
Stories highlighted that ‘you’ve just acquired a disability and
you’re sitting in hospital, (in what) is probably one of the
most vulnerable moments of your life’. The impacts of these in-
dividual actions are difficult to quantify, but they brought a hu-
man face of the problem to the public arena. These stories
assisted wins at political levels, helping convince both politicians
and the NDIA to both listen and hear the campaign messages. In
response to actions, ‘in the third quarter of 22-°23—so this was
probably two months after the campaign started—(NDIA) for
the first time, included data on how long decisions were taking’
in their quarterly reports. This new table included notes and data
about ‘this is how many decisions are taking this long’.
Significantly. it also had notes identifying ‘this is an area that
the agency is committed to improving, or something of that
ilk’. All of which was a win, with new data being published, ad-
dressing issues related to the campaign.

Consolidate gains and produce change
As the election was nearing, calls for politicians to respond to
the Campaign vision were further strengthened by the increas-
ing media coverage and supporters, in particular by the chal-
lenging nature of the stories and videos of those impacted by
delays in decisions. Making their experience real and human
was a powerful contribution, frequently evoking shock in re-
sponse to what had previously been a ‘hidden’ issue. ‘T don’t
think that publicly people were aware that that is actually
the process. When people became aware that, oh wow, that
is the process, that’s where the outrage and the push for gov-
ernment is, well, it can’t be that a person is in hospital waiting
for a decision to be made over 300 days. That’s not right. It
needs to change’.

The impact of these individual stories was carefully moni-
tored, with considerations of audience and reach for
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placement, judging ‘the right time and the right place’ to fa-
vourably increase engagement. ‘We had stories in virtually
every mainstream (medium)..... Everything from The
Australian, to the ABC. There was a lot of awareness around
the campaign’. Media coverage put pressure on the govern-
ment, ‘(this) then affected the government because that be-
came a thorn in their side’. Media interest was monitored
and opportunities identified. While contemporary newspapers
do not necessarily have big readerships they presented: ‘the
opportunity to amplify those stories, and politicians as a
group, take more notice of media, I think, in some ways,
than the general public does’. Strategies targeted key points
within the political cycle: “We placed newspaper ads during
budget week. Because we knew that in that week those politi-
cians and ministers would be reading the news at that particu-
lar time. We took out a full page spread, I think in two
newspapers, with our campaign material and a list of all our
alliance members at that point, to put it right under their
nose’.

This approach of working with the various stakeholders ra-
ther than ‘taking pot shots at the NDIA’ enabled a construct-
ive relationship—and as evidence accumulated providing
pressure and ‘ample opportunities to engage on this issue’ con-
structive responses were provoked: ‘there is a significant fol-
lowing behind the campaign. That was brought to the
attention of (Government Minister) and (opposition
Minister) via those groups .... when they come to their round
tables’. Further evidence of the cut-through of the campaign
was increased engagement with the NDIA, including a visit
from ‘the CEO... visited our offices at the Organization’s for
a meeting specifically about this (issue)’.

Institute change—anchoring new approaches in the
culture

The last theme describes learnings, changes and outcomes,
both internally and externally, as a result of implementing
the campaign. The starting point was the recognition of the
need to ‘Try something different. Something needed to
change.’. This required a series of activities identified by par-
ticipants as novel to the leading organization including build-
ing a team with internal and external participants with
particular expertise; the deliberate recruitment of disability
advocacy allies; and extended use of media—social and
public.

Reflections on what worked and why included the differ-
ence between this and other campaigns. ‘We have run other
campaigns, [independently without external consults] so the
success of this one was because I think it was a multimodal
campaign. It had lots of different parts, it wasn’t just this or
this. It was everything combined’. While the challenges of re-
ducing such a nuanced issue involving so many stakeholders,
processes and funding systems and advocacy groups to a sim-
ple message were recognized, urgency and timeliness were
powerful motivators. The simple data informed messages
and aim ‘to try and actually instil support and understanding
more broadly across (the population)—from a layman’s per-
spective’, was an effective approach. The use of media was
both expedient and relatively cost effective, especially social
media. Strategies adopted included a Google awareness cam-
paign, so Google listings, and extensive use of EDMs, much
of which has been described already. These initiatives were de-
scribed as being implemented for the “first time at that level’,

but as noted, the value of the approach was recognized and
‘having done something like that before, it could easily be ac-
tivated again’.

The pre-existing relationships with Ministers and other
Government officials was built on respect already in place
for the quality of the work done by the leading organization,
and that ‘it’s not an organization that willingly catastrophizes
without a fact base behind it’. The leading organization had
raised issues, shared data and proposed potential solutions
during meetings prior to the commencement of the campaign.
This provided a solid foundation for ongoing discussions and
negotiations, initially informed by the overt ‘fair warning’ that
action was needed with the rationale that ‘It’s not our first op-
tion, but we’ll do it, nothing’s changing’. The ability to imple-
ment a public strategy if circumstances require, is a key change
in culture and practice which may be employed where
necessary.

Some challenges were identified which can be used to in-
form future campaigns. Most related to the expectations and
activities of the members of the Alliance. Despite the provision
of media kits including template letters to send to the govern-
ment, ‘only a few organizations used their social media reach
to support the campaign. A problem with bigger organizations
was that they often already had their own campaigns running.
But even just having their logos on the campaign gave it more
weight and visibility’. What was noted to happen a lot was
that ‘a lot of people would sign up as individuals because
they couldn’t necessarily get their whole organization across
the line, for example, if you worked in a public hospital’,
which was really useful.

One of the challenges which was identified as a contributor
to these issues was the speed of the campaign, necessitated by
the upcoming election. ‘A longer lead time means you have a
longer time to educate and a longer time to push material
out there to get people on board your story....There’s more
of that educational piece that you could have to bring on
maybe other parties as well that we didn’t—weren’t planning
on bringing on board....I think a longer lead time would’ve
just meant a lot more promotion and promotional opportun-
ities maybe’. However, it is important to highlight that the
campaign was developed swiftly in response to consistent evi-
dence of the government ‘kicking the can down the road’ and
not making progress on the issue. Thus, in light of the ap-
proaching election, ‘[the organization] needed to change the
tactic,” with a public campaign being the route forward.

While a pre-to post sentiment analysis in the public would
have been helpful, a heightened awareness for the issue has
been noted as one of the campaign outcomes. Further, the
NDIA and the government are more aware of the waiting
times and people stuck in residential aged care and hospitals.
The NDIA started reporting waiting times and the number of
people waiting in hospitals in their quarterly reports, which in-
creases transparency. Direct impacts of the campaign are dif-
ficult to prove, but many things changed which were seen as
being influenced by the activity.

While it is not possible to determine the causal impact of the
campaign on health system change, health system changes
have subsequently occurred. The campaign aim was to reduce
decision times—and the evidence is clear ‘basically, your deci-
sion timeline is moving downwards’, since the creation of the
campaign...’. It’s quite significant when you look at it from 12
months on. So, the fact is that they (NDIA)—12 months ago,
or a bit more than 12 months ago now started reporting on it’,
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and, ‘I think we’ve seen a 50% reduction in the number of de-
cisions taking more than 60 days, and a 100% improvement
in the decisions taking under 30 days’. This reduction in time-
frames has now been reported (Skipsey et al. 2023).

Getting Government to act was a major achievement, being
able ‘to force the bear out of the hole, so to speak’, and regard-
less of what extent was causation or correlation this was likely
the first time broad awareness was given to the fact that people
were ‘given entitlements under the NDIA, but were effectively
getting denied them because there was never any answer on
anything they ever did in the slow turnaround times’.
Having the now Minister taking the issue up quite personally
led to very different outcomes, in response in part to having
‘everyone—all the people, all the organizations in the sector
aligned around it, that it wasn’t going away, and it raised
the general public awareness of the issue’.

While it is recognized that there is ‘still just a long way to
go...we did effectively put pressure on government to improve
their time frames and processes’.

DISCUSSION

Key campaign achievements and strategic
foundations

The Down to 10 Days campaign aimed to address significant
delays in NDIS processing times for housing and support de-
cisions impacting the well-being and independence of people
with disabilities. The process evaluation revealed several key
findings. Firstly, the campaign effectively highlighted the se-
vere delays in NDIS decisions, which left many individuals in-
appropriately in hospitals or aged-care facilities. Research
delivered by the leading organization underscored the urgen-
cy, demonstrating processing delays as a critical barrier to
suitable housing for people with disabilities. Secondly, forma-
tion of a strong coalition of over 130 organizations, enhancing
the campaign’s credibility and reach. This coalition, although
relatively passive, provided a united front advocating policy
changes. Thirdly, strategic partnerships with expert campaign
strategists, and key stakeholders in the disability and health
sectors were crucial. Regular meetings with the NDIA and
other governmental bodies helped maintain a cooperative ra-
ther than adversarial approach. The leading organization also
produced a discussion paper outlining potential solutions for
achieving faster and more accurate decisions on housing and
support (Skipsey et al. 2023). Additionally, the campaign’s
clear and simple message—reducing NDIS decision times to
10 days—was compelling and helped garner broad support.
Finally, the use of multiple media channels and a well-
organized petition gained significant public and stakeholder
engagement, though reaching a wider public audience re-
mained challenging.

Systemic context: delays in care and housing
transitions

Recent research on delayed transfers of care (DTOCs), or de-
layed discharges, identified their significant implications when
patients are ready to leave hospital but are prevented by non-
clinical reasons, such as delays in hospital processes, coordin-
ation issues, or lack of community care (Foster et al. 2022;
Australian Medical Association 2023 ) In Australia, DTOCs
have not been adequately addressed by national policy, lead-
ing to longer hospital stays, delayed surgeries, and hospital
overcrowding, all exacerbating challenges faced by people
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with disabilities in need of timely housing decisions (Foster
et al. 2022; Australian Medical Association 2023).

Campaign impact

While causal attribution is not possible, several system-level
changes occurred following the campaign that align with its
aims and messaging. Notably, heightened public and political
awareness of delays in hospital and aged care discharge for
NDIS participants was achieved, with the NDIA subsequently
incorporating hospital wait times into their quarterly
reporting—enhancing transparency. Stakeholders also ob-
served documented a marked reduction in decision time-
frames pre campaign vs post campaign, with reports
indicating a 50% decrease in delays over 60 days and a consid-
erable increase in timely decisions (Skipsey et al. 2022,2023).
The campaign’s ability to unify sector voices and secure direct
ministerial attention appears to have played a catalytic role in
elevating the issue on the national agenda. While causality
cannot be claimed, these shifts suggest the campaign contrib-
uted meaningfully to policy responsiveness and reinforced
public accountability.

Alignment with advocacy literature

This campaign aligns with existing literature highlighting ad-
vocacy’s role in addressing systemic barriers to housing and
health equity for people with disabilities (Fisher and Purcal
2010). Previous research indicates that delays in bureaucratic
processes significantly impact the well-being and autonomy of
individuals with disabilities, which supports the campaign’s
focus on timely decision-making by the NDIS (Skipsey et al.
2023). The necessity of a strong coalition for effective advo-
cacy, highlighted by Moore et al. (2013), was evident in this
campaign. The involvement of a broad range of organizations
provided a robust platform for pushing policy changes.
Additionally, the campaign’s strategy of leveraging public
and political pressure aligns with successful public health ad-
vocacy strategies documented by Rosewarne et al. (2021).

Implications for future advocacy campaigns

The implications of the Down to 10 Days campaign are multi-
faceted. It underscores the need for streamlined NDIS proc-
esses to ensure timely access to suitable housing for people
with disabilities. Policymakers should consider reforms redu-
cing bureaucratic delays and improving communication be-
tween the NDIA and stakeholders. The success in forming a
coalition and gaining public support through media cam-
paigns highlights strategies that can be replicated in future ad-
vocacy efforts. Rigorous process evaluation, with continuous
assessment and adaptation based on feedback and emerging
data, is crucial for advocacy success.

Strengths and limitations

Several limitations were noted. The proximity of the federal
election imposed a tight timeline, limiting alliance building
and public engagement. While the campaign’s message was
clear and compelling, it may not have captured the nuanced
realities of all people with disability. The expectation for great-
er coalition member engagement was not fully realized, which
may have impacted overall effectiveness. While the campaign
gained attention and achieved short-term wins, we cannot
say for certain that it directly caused the changes seen—like
faster NDIA decisions or more transparent reporting—because
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there was no formal before-and-after study. Finally, the gen-
eral public were not interviewed as part of this evaluation, lim-
iting insight into broader community impact. Despite these
limitations, the evaluation has several methodological
strengths. An evidence-based process evaluation framework
(Kotter’s Eight-Step Change Model [Kotter 2007]) was ap-
plied, and a hybrid deductive—inductive analysis approach en-
suring both theoretical alignment and the capacity to capture
context-specific insights was utilized. Triangulation of inter-
views and documents helped reduce bias and strengthen cred-
ibility. Finally, purposive sampling ensured that stakeholders
with expert understanding of the issue and program were in-
volved, ensuring informed knowledge of the campaign.
These methodological features contribute to the relevance,
and transferability of the evaluation findings.

CONCLUSION

The Down to 10 Days campaign provides a valuable case
study in public health advocacy, particularly in the disability
sector. By highlighting systemic issues and mobilizing a broad
coalition, the campaign achieved significant short-term wins
and laid the groundwork for ongoing advocacy efforts.
Future campaigns can build on this experience to further ad-
vance the rights and well-being of people with disability, to-
wards ensuring full inclusion and social participation.
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