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People with disability (PWD) who live in regional, rural, 
or remote (RRR) areas are doing it tough. As Gething1 
describes, they are double disadvantaged, because 
they both live with a disability and are burdened 
with geographical issues such as thin markets, social 
isolation, inaccessible built environments, and poorer 
employment opportunities. These conditions relate to 
poorer health and wellbeing outcomes, which suggest 
that the severity of a person’s impairment is not solely 
due to their disability, but can also be worsened 
by the conditions in which they live. Following the 
social model of disability, we hold the view that it is 
not a person’s disability that is disabling per se, but 
society’s response that is disabling2. This means that 
our social responses – in the form of our social service 
systems and polices – are a large part of the double 
disadvantage that is disabling PWD who live in  
RRR areas.

As the report will discuss, our service systems often 
fall short in providing adequate care and support 
for PWD who live in RRR areas. Many of the policies 
and practices underpinning these systems are well-
intended. However, the implementation, running and 
interaction of service systems in RRR is disjointed and 
fragmented, leaving PWD without adequate care. 
There are often impenetrable bureaucratic processes, 
and confusing pathways to access services, which 
makes navigating service systems challenging. In 
turn, it creates conditions where PWD frequently 
report that they feel like they are ‘going to war’ with 
service systems to receive services and support that 
should be a right, rather than fight. For many, such an 
experience is reported as more stressful than having 
a disability itself. These battles are often fuelled by 
an acute scarcity of resources in disability, health, and 
community services sectors. 

The context in which we find ourselves today is 
partly due to reforms of the disability care system in 
Australia. Some five years after the NDIS rollout was 
completed, we are now observing the impacts that 
such a significant transformation has had on the 
disability community and sector. For PWD in RRR areas 
who are fortunate to have access to the scheme, 

Introduction

there is often a lack of service providers to be able to 
exercise meaningful choice and control3. For those 
who are unable to access the NDIS, there is generally a 
shortage of accessible services and support available 
through other service systems (e.g., community-based 
support, allied health). It leaves many PWD without 
adequate care and support.

Sadly, we are seeing ‘pass the buck’ tendencies as 
under resourced systems attempt to cut costs by 
shifting participants around different service systems. 
A part of this is the NDIA’s inherent preference for 
participants to use mainstream community-based 
services instead of specialist support4.  But mainstream 
community services in RRR areas are increasingly hard 
to come by because many are no longer available or 
have transitioned to a fee-for-service model since the 
introduction of the NDIS5. This can place PWD in what 
can seem like a dead end with no support. The scarcity 
of disability services and displacement of service 
system responsibility impedes the NDIS’s success in 
RRR areas. As Only and Dickenson (p.276) explains, the 
scheme’s success hinges upon access to universal and 
mainstream public services6, where service systems 
must interact in complementary ways to ensure that 
people with disability can access necessary services.

This report is not intended to focus criticism on the NDIS. 
Rather, it discusses the implementation of the NDIS in 
RRR areas as a way of sketching out the broader 
context in which we find ourselves today. We see the 
introduction of the NDIS as a watershed moment in 
Australia’s history that signified the country’s 
commitment to the Convention on the Rights of Persons 
with Disabilities (CRPD), which enshrined that PWD have 
the right to actively participate in their communities. 
The NDIS, in this regard, was developed to assist PWD to 
have access, or improved timely access, to work, social 
opportunities, accommodation, and other areas of life 
to increase their involvement in the community. 
Adopting a person-centred approach, the scheme was 
intended to empower PWD, giving them the ability to 
have choice and control, to actively select the services 
and supports they determined to be aligned with their 
personal goals through an individualised budget7. 
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Such a significant reform to the way in which PWD 
access support and services has had far reaching 
implications on the service systems that surround it, 
particularly in RRR areas. For many PWD, it is now 
the only way to receive ongoing meaningful support 
and treatment for their disability as other service 
systems are scarcely limited in the support they can 
provide. Yet, the scheme has seemingly become more 
difficult to access and/or, PWD commonly report that 
they receive inadequate funding for reasonable and 
necessary supports. In turn, this creates pressures on 
surrounding service systems, where PWD who are 
unable to get the support and/or services they need 
through the NDIS routinely fall back on under resourced 
mainstream and community-based support and/or 
their family and friends. This is particularly problematic 
for PWD who are on the DSP – and are financially 
disadvantaged – and may not have the financial 
resources to receive private treatment. 

These are service gaps that we frequently see in our 
advocacy work at Disability Advocacy NSW (DA). As an 
advocacy support service, DA services over two thirds of 
NSW, making us the largest disability advocacy service 
in Australia. With most of our offices in RRR areas of 
NSW, we see firsthand how inadequacies within service 
systems can disadvantage PWD who live within these 
communities. We cannot deny that many PWD enjoy 
the benefits of our country’s social systems. Some have 
been able to access secure social housing, receive 
much needed medical treatment, gain meaningful 
employment, and participate in their communities. 
However, the disparities in disadvantage based on 
locality remains a pressing issue where the benefits of our 
social service systems are disproportionately experienced 
by those who live closer to metropolitan centres.

This report will discuss key areas of concerns that were 
reported by PWD and their families/carers who live in 
RRR and metropolitan areas in NSW. As reflected in 
Figure 1 (below), these issues were associated with thin 
markets, financial disadvantage, burden of evidence, 
and inaccessible information, and professionalism, 
which most frequently occurred within the NDIS, the 
DSP, housing, and the educational service systems. This 
report is the first of a series of five, which discusses the 
broad systemic issues existing across service systems.

What becomes apparent through these research 
findings, is that although PWD can access forms of 
support and services through our social service systems, 
their lived experience of interacting with systems 
is rarely felt as person-centred or operating from 
a framework of human rights, and fairness. In fact, 
overwhelmingly, interacting with service systems was 
reported as an experience of going to war – a constant 
and exhausting battle – in order to receive support and 
care. 

This report aims to shine a line on these, by giving voice 
to the experiences of PWD and their families who live 
in RRR areas in NSW.  It draws on research comprising 
of consultations with advocates, surveys and interviews 
with PWD and carers, and data collected by DA over a 
five-year period (2017-2021). 

NDIS

Systemic issues
1. Thin and absent markets
2. Financial disadvantage

3. Burden of evidence
4. Inaccessible informationDSP Education

Housing
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This scoping research report is based on research that 
has explored the experiences of PWD living in RRR 
areas. Specifically, it questioned how experiences 
differed among PWD in metropolitan areas compared 
to those who live in RRR areas. Data was collected 
from April to December 2021 using an iterative 
approach that involved advocate workshops, a self-
developed survey, and semi-structured interviews.

To develop the survey, site visits were conducted across 
ten DA offices where advocates (N = 24) participated 
in workshops to discuss recurring advocacy issues. 
Strong themes gathered through this were then used 
to develop a survey for PWD and carers living in NSW 
that examined experiences of the NDIS services access, 
general service access (e.g., allied heath), the DRC and 
inclusion within their local communities. The survey 
also contained open-ended questions to ensure that 
flexibility was permitted for participants to provide input 
into areas they deemed as important, as advocates 
may not have addressed these in the workshops. 

There were 317 survey respondents. Of these, 78% 
were PWD and 22% were carers. Of the total sample, 
18% reported that they lived in metropolitan areas, 
57% in regional areas, 23% in rural areas, and 1% 
were outside of NSW but had previously resided in the 
state. Note for this survey, we used three geographical 
categories of metropolitan, regional and rural for ease 
of comprehension for participants. To analyse the survey 
data, responses were split into three groups based on 
the three geographical categories to understand how 
experiences of PWD and their families living in RRR 
areas compared to those who live in metropolitan areas.

As part of these surveys, participants were asked 
if they would like to participate further in a semi-
structured interview. The purpose of these interviews 
was to add rich and nuanced perspectives that 
surveys alone cannot generate. More specifically, the 
use of semi-structured interviews allowed PWD speak 
in depth about their experiences with, or caring for 
someone with a disability. In total, we interviewed 
28 people. The sample was purposively selected in 
an attempt to generate a diversity of perspectives 

(gender, age, ethnicity, etc). Hence, of the total 
sample, 7 lived in metropolitan areas, 14 in regional 
and 7 in rural areas. Additionally, 21 identified as PWD, 
5 as carers, and 2 as both a person with disability 
and family member/carer. Areas addressed in these 
interviews delved into the participants’ experiences 
of the NDIS, Centrelink, general and allied health 
services, inclusion in their community, but it also 
permitted flexibility to explore other topics that 
the participants raised.  Interviews ranged from 
30 to 120 minutes. Each interview was transcribed 
and then examined using thematic analysis, where 
commonalities across the sample were identified. 
These commonalities were identified as themes of 
concern among the participants, forming the findings 
of this research. 

In addition, data was extracted from DA’s client 
management system to highlight systemic trends over 
a five-year period. Deidentified descriptive statistics 
were included to indicate changes in demand and DA’s 
responsiveness to resource management.

Ethical considerations

All participants were given a plain language statement 
that outlined the objectives and research process.  
They were also provided with an opportunity to speak 
with the lead researcher to go over the research and 
discuss any concerns or questions they had when  
an interview time was scheduled. They were then 
provided with a second opportunity prior to the 
commencement of interview.

Participants were provided with an option to select 
their preference for the level of anonymity. As 
interviews were recorded via Microsoft teams or via 
telephone, the participants selected if they consented 
to identifiable video recording, or audio using 
pseudonyms. For this reason, some of the participants 
in this report are identified using their first name, 
whereas others have pseudonyms based on their 
preferences. Additionally, we have used pronouns 
based on their preference.

Research process
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This survey, as mentioned above, was developed in 
relation to recurring advocacy issues identified by DA 
staff. This survey was then sent out to an email list 
of previous DA clients and was posted on DA’s social 
media sites (Facebook, Instagram, and Twitter) with 
subsequent snowballing through the organisation’s 
networks. It is highly likely, that a vast majority of 
survey respondents were previous clients of DA. As the 
interview samples were selected from within the survey 
sample, it was also likely that they were previous clients 
of DA. Seeing that PWD and/or their families approach 
DA about issues and complaints they are having with 
service systems, it is likely that we are representing the 
concerns of people who have had more grievances 
than successes interacting with services systems. 

Thus, this report makes no claims of generalisability 
to the general population of PWD and carers in NSW 
and acknowledges that the findings may be specific 
to advocacy trends among DA clients. Nonetheless, 
these findings are strikingly consistent with previous 
research, extending evidence to highlight the enduring 
disadvantage that PWD and their carers living in RRR 
areas experience. 

This report presents key issues for PWD living in RRR 
areas, addressing thin markets, burden of evidence, 
inaccessible information, and experiences  
of challenging systems. These were the broad systemic 
issues that we found to exist across most service 
systems. In an upcoming series of four papers,  
we present the experiences of NDIS, Centrelink, 
housing, and education among PWD and their  
families living in RRR areas. 

Limitations
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It is widely acknowledged that there are fewer services 
in RRR areas. In NSW, the availability of allied health 
services decreases with rurality, disadvantaging PWD 
because they have limited access to health services4. 
Yet, disability rates are higher in RRR areas, with 23% 
of people reporting a disability compared to 16% 
reported in major cities8. Adding to this, are issues with 
retaining and recruiting health professionals and 
service providers in RRR areas due to lack of support 
and limited career development9, 10. Consequently,  
this leads to a small pool of allied health workers and 
service providers in RRR areas, which can make it 
especially challenging to find good quality 
professionals who have the appropriate training and 
expertise needed for specific disabilities. With few 
options in RRR areas, there are often issues with 
geographical distance and the need to travel, cost, 
and waitlists. 

The implementation of the NDIS’s quasi-market model 
was intended to stimulate a caring economy that 
would provide PWD with more choice and control. 
However, this model has not adequately addressed the 
shortages of supports and services in RRR areas. In 
fact, in some cases, it has further entrenched 
disadvantage. Small populations spread across vast 
geographical areas does not provide an adequate 
consumer base to attract service providers3, 11. 
Additionally, the move to an individualised funding 
model has seen many block-funded government and 
non-government services fold, defunded, absorbed 

Life with a disability 
in regional, rural, and 
remote NSW

Thin markets

into larger service providers, or transition to a fee-for-
service model to compete in a market-driven model12. 
Not only has this led to a lack of diversity of services in 
many RRR areas, but it has also meant that many 
service providers can face precarious financial 
situations. Disability support work in RRR areas is 
under-priced in the NDIA’s ‘Reasonable Cost Model’ –  
it does not account for what is required to deliver high 
cost quality services that are ‘personalised, co-
ordinated, responsive or safe’ (p.1), which lowers 
standards and quality11. An implication of this is that 
service provision in RRR areas can become 
economically unviable leading to the withdrawal of 
services in some RRR areas. This contributes to services 
gaps, placing PWD in RRR areas at a heightened risk of 
falling through the cracks between service systems. 
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Limited services

There are often not enough good-quality providers in 
RRR areas with capacity to take on more clients. 
Participants frequently reported having a limited 
availability of services nearby due to their RRR locations. 
This was demonstrated among surveyed participants 
indicating accessibility significantly decreased as 
distance from metropolitan areas increased. In total, 
73% of participants residing in rural/remote NSW 
reported service accessibility as ‘Poor/Very Poor’, 
compared to 42% living in regional areas, and 13% in 
metropolitan areas. Additionally, satisfaction with 
services available was 68% lower in RRR locations 
compared to metropolitan areas. As one participant 
shared, ‘Inconsistent access to supports is not inclusive 
enough... I am isolated, and no one is around to hear us’.

Moreover, both the interview and survey participants 
frequently advised that access to appropriately 
qualified and/or good-quality service providers was an 
issue. With few services to choose from, the respondents 
reported that many service providers had lengthy 
waitlists with closed books, creating delays and barriers 

in accessing treatment. This could lead to what one 
participant, Heather (case study 1), described as a ‘that 
will do’ attitude, where people accept sub-par services 
because they have few other options to choose from. 

Similarly, Jock* spoke about his experience with 
attempting to find a psychologist in his regional area:

It’s very scarce. Otherwise, you’re also 
waiting for months on end. Like an 
example being that when I finished with 
my last psychologist and had to go to a 
new one to see if it was going to work. It 
was like a month wait. So, it’s not a…you 
know, ring up today and get in tomorrow 
kind of thing. Unfortunately, it’s not like 
the Metro where they can do that. We’re 
very scarce on having quality people that 
can focus on specific needs.
Jock

Case study 1: Heather

Heather is a single mum who lives in Bathurst with 
her young adult daughter, whom she cares for. Both 
are NDIS participants. She refers to the NDIS as the 
‘National Disgrace Incompetent System’. 

Heather has a psychiatric condition and was  
an inpatient at various psychiatric hospitals  
after experiencing significant stress while attempting 
to manage insufficient NDIS supports for her daughter. 

Due to a lack of supports in her area, Heather and her 
daughter need to travel to Sydney – approximately 
200kms one way - for medical appointments. 

In Heather’s experience, the Bathurst community often 
adopts a ‘that will do’ attitude in relation to supports. 
Seemingly this is because there just aren’t a lot of 
services or options available. 

Heather says she ‘would take the old system over NDIS 
any day’. She explains it was much easier to access 
support. She could ring and say, ‘I need help’, then she 
would do ‘easy paperwork and then you got help’. Now, 
no one can assist people until they get access to an 
NDIS plan and getting a plan is near impossible. 

In her own (written) words she describes, ‘if you do 
not have a NDIS Plan you now CANNOT access any 
disability services anymore, while before you could 
access help straight away, (now it takes forever to get 
a plan before you can maybe access any help).’

Scoping research participant 
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Case study 2 Taylor*

Taylor is a transman in his 20s living with 
a disability in a metropolitan area. He is a 
wheelchair user, who needed to move 250kms 
from his rural hometown to a regional centre, to 
access services and support.

For Taylor accessing regular support was 
problematic in rural NSW. He reported, ‘there are 
no access to services, and there are no support 
workers’ who are appropriately qualified and  
are willing to travel far distances because the  
pay is too low. 

Taylor described a longing to return to his home,  
‘I dream of going back to country’. For him it 
offered a sense of safety that he no longer has 
living in a city.  But he explained he can’t move 
back there, ‘because there is no access to health 
care there’. He described that ‘the displacement 
into cities, because of health problems’ was ‘one 
of the saddest things for [him]’. 

Scoping research participant 
*Name de-identified at the participant’s request. 

Travel and transport

Having few services available in RRR areas leaves little 
options but for PWD and their families to travel lengthy 
distances in order access services and supports. Vicki, a 
carer for her son who has disability, spoke about how 
she frequently travelled six hours with her son to see a 
psychiatrist in Sydney, as there was no one ‘decent’ 
available in her area. She advised that it took 12 
months to access local treatment as good-quality 
providers had no space to take on additional clients.

But travelling lengthy distances is not a viable option 
for some PWD due to health concerns, mobility issues, 
behavioural issues, and/or the need for support to 
attend appointments. In RRR areas, this is impacted by 
infrequent and inaccessible public transport as well as 
infrastructure with inaccessible built environments 
(footpaths, inaccessible buildings are significant issues 
in RRR areas), which can make it difficult for PWD to 
move about in their communities. This may mean that 
people simply miss out on supports and services, or in 
some instances they are forced to make the difficult 
decision to relocate to regional/metropolitan centres 
to access supports and services. As Taylor in case study 
2 explains, accessing support and services was 
extremely challenging because there was a short 
supply of qualified workers who were willing to travel 
frequently to his rural community.
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Financial disadvantage is a significant issue for PWD 
living in RRR areas. Advocacy trends at DA reveal that 
over the last five years, the majority of our clients 
requiring support with finance-related matters reside 
in RRR communities. Moreover, support requests for 
finance-related matters were 52% higher in RRR areas. 
We attribute this, in part, to lower employment and 
educational opportunities, which lowers potential 
employment and income opportunities. There are 
multiple factors at play here for PWD living in RRR 
areas that can place them at increased risk of poverty; 
firstly having a disability alone places people in an 
above-risk of poverty, especially for those who have a 
more severe core activity limitation13. Secondly, living in 
a RRR area increases the risk of financial disadvantage 
as there are few educational and employment 
opportunities13, 14. These factors, if not addressed, can 
keep people stuck in poverty. 

Missing out on supports and benefits:  
The cycle of poverty 

Having a disability adds to economic hardship, 
contributing to barriers that can prevent access to 
social security systems and benefits. People who are 
struggling financially and have a disability commonly 
report that the application processes for service 
systems (e.g., the NDIS, DSP) are overwhelming and 
many do not have family or friends who can assist 
them with navigating complex bureaucratic systems15. 
For instance, a survey of financially disadvantaged 
PWD found that 41% were assessed as eligible for the 
NDIS.  However, they had not applied to access the 
scheme because they had difficulties with navigating 
the application process16. 

A financial hurdle to taking on these administrative 
requirements is inaccessible digital information, which 
most service systems rely on. Specifically, financial 
constraints can prevent access to material resources 
needed to access and upload information to and from 
service systems’ websites/emails. For PWD receiving 
social welfare payments, they often have little surplus 
money to pay for the internet after attending to basic 
necessities. The costs of living, plus data usage, and 
owning a digital device may be out of reach for welfare 
recipients17. Furthermore, living in RRR areas add to 
these costs as broadband networks are often not readily 
available, creating a reliance on mobile phones or 
satellite connections where the cost of data is generally 
comparatively more expensive than broadband18.  
Given that PWD in RRR areas rely heavily on their mobile 
phones as their only means to access the internet, they 
can encounter difficulties with downloading, 
completing, and uploading the forms that service 
systems require for access and maintenance, to receive 
services and/or supports. However, most service systems 
rely on providing information and documentation online. 
Such efforts to engage this cohort via the internet  
is likely to be ineffective due to financial and 
geographical disadvantage.

Additionally, there is a burden of costs associated with 
gathering documentation that can impede access to 
service systems. An example of this that we often see in 
our advocacy work is PWD on Newstart or Jobseeker 
allowance, which unlike the DSP, does not factor in the 
additional living costs associated with having a 
disability. The low rate of these payments make it 
difficult for PWD to afford the fees of medical 
appointments and travel costs, which can hinder their 
efforts to apply for the DSP because of the financial 
burdens to provide the required evidence and/or being 
assessed, diagnosed and stabilised15. This also frequently 
occurs with PWD attempting to access the NDIS as 
shown in the case study below. Here, Glen could not 
afford the travel costs to attend medical appointments 
that were needed for evidence for NDIS access, which 
ultimately thwarted his efforts to access the scheme. His 
experience reflects how the costs for treatment and 
evidence can hinder access to service systems such as 
the NDIS. This in turn reproduces a cycle of 
disadvantage as people do not receive adequate 
supports and services to get by from day to day.

Financial disadvantage
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‘To be disabled is expensive’:  
The cost of disability in RRR areas

As reflected in the subtitle above, having a disability 
is expensive. The level of financial disadvantage for 
PWD in RRR areas is likely to be underestimated as the 
cost of having a disability is one factor, while having a 
disability in RRR areas is another. Medication, fees to 
access treatment and support, medical equipment, 
and the costs of travel are financial strains that many 
PWD experience in RRR areas. 

Several surveyed participants spoke about the 
unaffordability of receiving adequate support and 
treatment. Moreover, RRR participants commonly 
reported that there are additional costs when 
living further away from city centres. As one survey 
participant living in a rural community shared:

I don’t think people living in cities quite get 
it, we pay extra for postage, fuel, and so 
much more. How is my payment supposed 
to stretch further than someone who lives 
closer to a city?
Anonymous survey participant 

As highlighted in the quote above, welfare payments 
do not factor in the additional costs that are 
associated with living in RRR areas. This means that 
PWD need to stretch their payments to accommodate 
additional costs of living with a disability, having to 
forego other expenses and necessities to get by. As one 
participant exclaimed: 

I’ve had to let go of a lot of things that I 
would have normally had. Like to make 
myself even feel better. You know, I’d go to 
the hairdresser or go off to the beautician 
or something and just, everything’s, I’ve 
had to readjust my whole finances to try 

Financial disadvantage is a factor that contributes 
to a cycle of poverty because it creates barriers to 
accessing service systems. While many of these service 
systems were designed to support PWD, there are still 
many processes that continue to prevent PWD from 
accessing basic supports and services.

Case study 3 Grant*

Grant is a DSP recipient who lives in a RRR area. 
He was unable to access the NDIS because of 
the costs associated with the need to travel 
to medial appointments. He explained that 
being on the DSP meant that he ‘didn’t have 
the money to drive down and back to [a 
regional centre] every couple of weeks’. This was 
compounded by his condition, which prevents 
him from driving and having a child with high 
care needs. This meant that his partner and 
child would need to travel with him. He noted 
that while there is financial assistance for fuel 
– up to 70% of the cost – it did not take into 
account parking or food that would need to be 
purchased for him, his partner, and child. 

These costs created a substantial barrier for Glen 
that meant he was unable to attend the medical 
appointment with the specialist. Not only did 
this mean that he went without treatment for 
his condition, but he was also unable to obtain 
evidence to access the NDIS. 

DA Interviewee from 2021 scoping research. 
* Name de-identified at participant’s request
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and make everything work. So, you really 
have, you know, the joys or even just the 
simplest of pleasures have had to be 
stripped, in a way... I have to watch my 
finances and what I’m spending on and 
work all the systems that I can to get as 
much as I can”. 
Krystal*  
De-identified scoping research participant.

As the quote above suggests, PWD often face 
challenges with making ends meet while attempting 
to work within the restraints of service systems. Social 
welfare payments are a crucial means for social inclusion 
and participation and these experiences highlighted 
by the participants reveal that drastic improvements 
are needed. The low rate of payments, coupled with 
difficulties surrounding access, prevents participation 
and social inclusion as it severely limits PWD’s capacity 
to engage in activities beyond attending to basic needs 
(e.g., food, health, housing). These financial difficulties 
are worsened when multiple service systems refuse to 
fund or inadequately fund supports and services. For 
instance, one interview participant spoke about how 
their NDIS plan did not fund psychiatry. So they had 
to rely on the DSP and the healthcare system (e.g., a 
Medicare rebate or bulk-billing) to access a psychiatrist. 
However, there were few bulk-billing practitioners,  and 
even with a Medicare rebate, they needed to cover 
an unaffordable out of pocket expense while on the 
DSP. Instances such as this, can result in a PWD having 
to forego psychiatric treatment or basic necessities to 
access treatment because multiple service systems do 
provide adequate support. 

As Taylor points out in the case study across, PWD can 
be coerced into accepting inferior and cheaper options 
that do not adequately support their needs.

The extra expense of having a disability, and financial 
disadvantage can place people at risk for not having 
funds to access necessities. As Taylor points out it is 
not often a matter of choice to need specific supports, 
equipment and/or services for a disability. As he 
describes above, he would choose a more affordable 

Case study 4 Taylor*

Taylor is a DSP recipient who spoke of the 
additional expenses he has associated with his 
disabilities, such as power for air conditioning, 
powerful wheelchair, power for a bigger fridge to 
put ice in’. He explained, ‘these things add up’ and 
that the ‘NDIS ignores the fact that low income 
people don’t have enough money.’

Taylor spoke about what he described as an 
argument with the NDIS about orthotic sandals. 
He explained that he needed ‘sandals specifically 
that will fit orthotics in them… so the orthotic 
doesn’t slip out, but the NDIS refused, telling him 
that ‘you should pay for those sandals yourself’.

Being on the DSP, Taylor explained that he cannot 
afford these $300 sandals, and that if he ‘wasn’t 
disabled and didn’t need orthotics’, [he] would go 
and buy a $25 pair of Kmart sandals. But [he’s] 
tried that and [he] can’t actually walk in them.

DA Interviewee from 2021 scoping research. 
* Name de-identified at participant’s request.

option if it was appropriate to his needs. Yet, his 
needs – like many PWD – were questioned by the NDIS 
and deemed as unreasonable and unnecessary, and 
therefore beyond the scope of their service provision. 
This type of conduct within government agencies 
can leave PWD without basic necessities. This then 
intersects with other disadvantage and deficiencies 
within other service systems. As a DSP recipient, the 
NDIA’s refusal to fund Taylor’s orthotic sandals, made it 
virtually impossible to fund with his low income. 

When one service system fails a PWD, the individual will 
often need to fall back on other limited services systems 
for support. When both (or more) service systems fail 
to support a PWD, it is the individual that is ultimately 
entrenched in enduring systemic disadvantage.
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It is a constant battle having to deal with inflexible 
bureaucratic processes, which seem laden with barriers 
that prevent access to services and supports. Obtaining 
‘acceptable’ evidence is a frequent problem reported 
by both participants and advocates. The issue is not 
isolated to gathering evidence, but a lack of clarity 
around what constitutes credible evidence. Navigating 
these processes, often across multiple service systems, 
requires people to produce substantial documentation 
and verification, which is time-consuming, financially 
burdensome, and human resource intensive. 

Providing evidence:  
A hurdle to accessing support

Different service systems have varied eligibility criteria. 
For instance, to become a NDIS participant, a person 
must demonstrate that they have a ‘permanent and 
severe disability (NDIA, 2020)’. Eligibility for the DSP 
differs. It is based on ‘impairment tables’, which are 
used to assess a person’s capacity to work. In both these 
systems, applicants must compile evidence from their 
health and medical practitioners, treating specialists/
clinicians, service providers and government agencies to 
build a case that demonstrates that they meet eligibility 
criteria19. Such a process itself makes assumptions 
about the resources that people have access to (e.g., 
access to internet, stable home address and mobile 
phone number)19. It also requires considerable skills 
and knowledge to navigate for both applicants and 
their treating specialists/clinicians who write reports 
for an access application. Both survey and interview 
participants reported difficulties with obtaining 
evidence due a lack of clarity around the requirements. 
This is reflected in the following statement:

It is like ‘the secret service’… you have to 
know and write the correct codes to gain 
access to help and only [government] 
staff know this ‘special language’ and 
they don’t share it with anyone else.
Heather 
DA Interviewee from 2021 scoping research.

The quote above highlights a common complaint made 
by participants where reports from their specialists and/
or clinicians need to be written in a particular type of 
technical language for the agency to accept. These 
requirements are vague and unclear, making it difficult 
to provide evidence that is accepted. A part of this 
issue is that doctors and or treating specialist are not 
provided with adequate training or support to write 
reports for access requests20. 

As a result, many access requests are rejected based 
on issues surrounding evidence. We can see this in the 
drastic decrease of approved application rates for the 
DSP since the introduction of the impairment tables for 
the DSP in 2012. It reduced from 60% in 2011 to 30% 
in 202121. That is, half the acceptance rate prior to the 
introduction of the impairment tables eligibility criteria. 
Arguably, this relates to issues with providing evidence 
that meets the criteria in the impairment tables. For 
the NDIS, numbers of individuals who are deemed 
ineligible for the NDIS are not reported. However, AAT 
statistics are telling, with a 400% increase of appeals 
in the past year. It is likely that many of these matters 
have issues surrounding evidence. This is reflected in our 
advocacy trends, where 61% of DA’s cases in RRR areas 
were identified as having difficulty obtaining adequate 
evidence to support NDIS evidence requirements due 
to limited accessibility of service providers (i.e., requiring 
travel to city/ towns for specialists, etc).

The following case study of Jock highlights common 
issues that PWD experience when attempting to 
provide evidence to access service systems.

Burden of evidence
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Jock’s experience reflects common concerns of other 
participants who firstly reported that they must often 
provide numerous reports which prolongs matters from 
being resolved. Secondly, it reflects a common issue 
where evidence written by PWD’s treating specialists is 
frequently rejected or questioned by decision makers. 
This can undermine the credibility and authority of 
PWD’s treating specialists to make an assessment. As 
Grant’s statement (below) argues, the expertise and 
credentials of PWD’s treating specialists are often not 
given due credit to assess their own patients:

I think they [the agency] need to pay a 
bit more attention to a person’s existing 
treating specialist, you know, a person 
didn’t get a specialist for being a bullshit 
artist. They are a specialist through 
bloody hard work and through education. 
So I think instead of playing down another 
specialist’s education, calling them stupid 
because of something they don’t agree 
with, they need to start paying attention 
to that. My pain specialist, for example, 
as I said, he had this issue before with the 
NDIA. And he’s fed up with it. And yeah, I 
would imagine he’s not the only one. So 
they need to stop ignoring people who 
are qualified and experienced.
Grant*

Both Jock and Grant were required to undergo an 
assessment with a doctor and/or clinician contracted 
by the NDIA or DSP. This was a similar process that 
several participants reported going through, which 
they frequently viewed as unfair, given that a 
contracted clinician does not have the same depth of 
understanding that is developed through a sustained 
period of providing treatment. 

Case study 5*Jock

Jock describes his experience with attempting to 
access the DSP and the NDIS as ‘long and drawn 
out’ and that it left him feeling ‘anxious and 
depressed’.

It took 12 months before he was granted the 
DSP. His first application ‘was knocked back’, 
even though as he puts it, ‘there was loads of 
evidence from allied health professionals, general 
practitioners etc’. He subsequently appealed 
the decision, and Centrelink contracted a doctor 
to assess his condition. Jock reported that this 
doctor assessed his disability as not permanent 
and/or significant. He described the experience 
as ‘very unpleasant’ as the doctor, ‘interrogated’ 
him and made him ‘feel like crap’. Following this, 
his DSP application was refused a second time.

The matter was then taken to the AAT, where he 
again needed to provide evidence. He advised 
that during this process it was difficult to fund 
specialists and service providers on Newstart. 
He was eventually granted access to the DSP, 
however, he explained ‘the whole situation made 
[him] feel like crap’.

Jock described a similar experience with the 
NDIS, stating that it ‘was like having a full time 
job’, organising evidence and going through the 
reviews and appeals process. He explained that 
his GP did ‘not have the knowledge on how to 
fill in the forms correctly as how the NDIA people 
wanted them’ despite his doctor providing ‘lots 
of evidence… 30 pages long’. Jock said his initial 
access request was knocked back. He explained 
that ‘it was like they continually wanted more 
evidence’. Even though he had a support 
coordinator assist him through the process where 
he was eventually granted access, he described it 
as feeling like he was ‘continually chasing [his] tail’.

DA Interviewee from 2021 scoping research. 
* De-identified at participant’s request



14  The Aussie Battlers: Life with a disability in regional, rural, and remote NSW  DANSW Scoping Research Report

Such experiences illuminate the confusion and hard 
work that PWD and/or their families must perform to 
provide acceptable evidence when attempting to access 
service systems. It is important to note however, that it is 
likely that these experiences underrepresent access and 
evidence issues. People who pursue matters - particularly 
those who are willing to take matters to the AAT - are 
generally the best resourced, most persistent and able 
to follow up their complaints, given the costs and labour 
needed to interact the appeals and reviews process19. 
Another issue to consider that we have not addressed 
in detail is the ongoing issue of providing evidence 
beyond the application process when an individual’s 
circumstances changes and they require different levels 
of support or services and must produce evidence to 
demonstrate this. Similarly, this can be an issue for PWD 
who require the same level of support from year to year 
and must produce evidence to make a case to receive 
the same level of supports/services.

The costs and burdens of obtaining  
evidence in RRR areas

Without experience or guidance to complete reports, 
time-poor specialists and doctors often find that their 
assessments and reports are deemed unsatisfactory. 
As a result, they find that they must reword and revise 
their reports. This can place a financial burden on 
participants and a strain on health professionals. In the 
quote below, Montana reflects on a discussion she had 
with a ‘high up there’ housing provider representative 
about obtaining evidence: 

You (service system provider) want me to 
fill this medical form, that’s fine, I’m happy 
to do it. But you know, my doctor charges 
me $90, you know for that appointment? 
So, you want me to pay $90 for that 
appointment? Mind you, you’ve already 
rejected the first form, and no one will 
tell me what information it is that you 
actually need  
Montana* 
Interview participant.

Montana echoes concerns of numerous survey 
and interview participants who reported financial 
difficulties with providing evidence as well as a lack of 
clarity around evidentiary requirements. Additionally, 
her comments also point to the need for repeated visits 
to her doctor to obtain evidence, thereby placing a 
strain on already under resourced health services. 

Advocates report a reliance on bulk-billing GPs to 
complete reports. For PWD living in RRR areas, this 
is particularly challenging in an environment of thin 
markets (as discussed above), which can limit the 
availability of both specialists and bulk-billing GPs, 
which seem to be on the decrease. In DA’s advocacy 
trends, the time taken to resolve a matter for a 
participant in a RRR community is 2.4 times longer 
than participants in metropolitan areas because of 
issues associated with difficulties obtaining evidence in 
areas where there are limited services.  In this context, 
GPs who are often ill-equipped – time-poor and 
without appropriate instructions – are asked to provide 
the documentation needed. This is often compounded 
by the fact that access requirements for different types 
of disability support like the NDIS and the DSP are 
markedly different. So, a report that satisfied the NDIS 
criteria may not satisfy the DSP and vice versa. 
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Accessible information is a human right

People need accessible information to make informed 
decisions. Under the UNCRPD – of which Australia is 
signatory – accessible information is a human right22. 
In this, government agencies have an obligation 
to the ‘equal enjoyment of human rights’ for PWD, 
through providing universal access, including access 
to information. This incorporates the right to access 
materials in accessible formats and the right to 
support to assist facilitating access23. These provisions 
are the foundation for opportunities for PWD to 
participate in decision-making and to participate 
in healthcare. Likewise, Australia’s disability service 
systems have objectives to foster participation, choice, 
and control. However, providing these opportunities 
to make decisions is meaningless without offering 
accessible information about what options are 
available24. Making informed decisions relies on 
access to ‘understandable, relevant, and high-quality 
information’25.

Without accessible information, PWD have limited 
ability to understand how service system’s processes 
operate, as well as knowing how, and what services 
and supports they can access15, 16. This then  
leads to poorer health and life outcomes as their 
access and ability to participate in healthcare is 
significantly hampered26. 

Yet difficulties navigating the disability service systems 
due to inaccessible information is a common complaint 
[see previous research 15, 16, 19, 27, 28]. Unsurprisingly, 
this was mirrored among the survey and interview 
respondents who frequently described that navigating 
the disability system as ‘complicated’, and ‘confusing’. 
Several questioned ‘how anyone with a disability could 
follow it.’ Numerous participants expressed concern  
for people who may not have the functional capacity 
to comprehend inaccessible or overly bureaucratic 
information provided by government departments. 

Rachel, a carer for her son, living in a rural area 
expressed:

What about the families [where] parents 
have a disability as well, or there’s a 
second language barrier, there are 
families that are constantly missing out 
on, like on what they’re entitled to, and it 
just breaks my heart 
Rachel 
DA Interviewee from 2021 scoping research.

Similarly, Taylor described information as difficult to 
access and understand:

I don’t think I would have gotten it [the 
NDIS] without Disability Advocacy’s help, 
and it was also really hard to find out 
about Disability Advocacy because the 
NDIS, doesn’t go, ‘we’ve rejected you from 
the NDIS, here’s Disability Advocacy’… 
They just go, ‘here is a random link to 
some web page that you’re absolutely not 
going to comprehend because it’s written 
in frickin bourgeois parlance. 

For many people like Taylor, not having clear information 
made it difficult to navigate the system because they 
did not know what they were entitled to, or what their 
rights were. This is because the way that messages 
are conveyed via text-based, or web-material can 
disable people from understanding information. In 
turn, this limits them from participating in making 
decisions about their care29. There is often not enough 
consideration of communication needs of PWD who 
have specific information access requirements. The 
presentation of information often assumes literacy skills, 
computer literacy as well as access to stable internet, 
and electronic telecommunication devices30. As shown 
in Taylor’s quote, without appropriate support to access 
and understand information, PWD risk being able to 
voice their concerns and advocate for their rights.

Inaccessible Information
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Locating information

Finding information and making decisions can be 
difficult because of how and where information is 
located. As one well-known saying suggests, ‘people 
don’t know what they don’t know’. That is, people 
find it difficult to source information if they do not 
know what they are looking for. Before trying to find 
information, it firstly helps to know what services 
are available, and what information is available for 
these services31. People with little information at the 
outset will find it more time-consuming and costly to 
find information (e.g., phone calls, internet searches), 
than those who possess more information.  They are 
advantaged because they have information, which 
is often associated with access to material resources, 
which then better equips informed decision making24. 
A lack of information to start with can potentially 
disadvantage PWD if they do not possess the cognitive 
and material resources to put in the time, energy, self-
education to search, and comprehend information.  

This was reflected with Colleen, an interview 
participant. She was a cancer patient, and at the time 
of interviewing, was recently diagnosed with ASD as 
an adult. She spoke about the challenges she had with 
finding information about what supports and services 
she was able to access. In describing her efforts to 
search for information on the internet, she explained,  
‘I must have 20 tabs open’ on the computer while 
trying to manage the numerous disjointed bits of 
information. She said there was a strong need for 
‘advertised, accessible, consolidated, and centralised 
information,’ to help make it easier for people to 
navigate the systems. 

Without clear information about how to navigate 
or use systems, PWD risk facing delays in access to 
needed support. Karen, an interview participant and 
carer for her son, explained that for 12 months she was 
unaware of payments for education support that she 
was entitled to for her son. She described Centrelink as 
‘not proactive’ and that:

They [Centrelink] don’t tell you what 
you’re entitled to get. And I find that 
really frustrating, like especially because 
he’s not going to be able to go to work 
and, and all that sort of stuff. And my 
husband and I both work. We always 
have we’ve paid our taxes. And…the 
government hasn’t supported us to the 
extent that we should and could have 
been supported. So why not give it like, 
they shouldn’t they should tell you? Yeah, 
so I find that really frustrating. 

Without an active role in providing accessible 
information, services can disadvantage people as 
they are uninformed about what and how they can 
access supports and or services. As Karen’s experience 
suggests, this can create unnecessary delays in 
receiving the appropriate level of care. 

For PWD living in RRR areas, locating information can 
be even more challenging. The risk of social isolation 
that is heightened living in RRR areas can limit people’s 
capacity to access information. This is because social 
isolation limits the potential to share information  
within social networks. Coupled with financial 
disadvantage, people can become housebound further 
limiting their social interactions where they might 
exchange information16.
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As the following quote demonstrates, it can be 
difficult to know what is available in RRR areas when 
information is difficult to find:

Moving into a [rural] new community  
it was difficult to know what services  
were available and how to access them. 
It has taken 6 months to establish 
the support services I need. NDIS and 
Centrelink information that I was given 
was not correct.
Anonymous survey participant

As the quote above suggests, moving to a rural 
community where one may not have strong social 
networks and does not have local knowledge of 
services can limit access to information. This experience 
alongside the other experiences of respondents in this 
section points to issues with inaccessible information in 
terms of formats and mediums and locating information 
that can support PWD to navigate the disability system 
in RRR areas. Without clear and easy to find information, 
PWD and their families are at risk of being ill-equipped 
to make informed decisions. Inaccessible information 
denies PWD of their human right to be informed and to 
participate in decision-making. 

As one interview participant, Michelle, poignantly 
described, a lack of information disempowers people to 
act on knowledge:

[W]hat I find is a common theme is that 
these different departments, they don’t 
want to give people the information 
because they don’t want people to be 
empowered to act on that knowledge. So 
if we don’t give them information, they 
[PWD] can’t challenge us on these issues, 
they can’t assert their rights.  

As the comments suggest, not only do the respondents 
living in RRR areas face difficulties accessing a 
scarcity of services, but they also need to contend 
with challenges around knowing how, what, and 
where to access services and supports. This limits their 
capacity to access the support they need, as well as 
restricting their voice in challenging systems because 
they are not equipped with information. Like financial 
disadvantage, informational inequity can keep PWD 
entrapped with a cycle of marginalisation. 
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Disabling systems

The issues PWD face living in RRR areas can impact on 
their wellbeing and health outcomes1, 5, 32, 33. A lack of 
services3, 4, 34, 35, financial disadvantage14, 15, organising 
evidence and difficulties with finding information to 
navigate systems16, 19, 25 as highlighted in this report 
can feel like a constant fight.  This final conclusionary 
section reveals the impact of these struggles that were 
commonly reported by the respondents. Among them 
was a striking commonality where they spoke about 
that negative impact that these experiences had on 
their wellbeing. The experience of having a disability 
coupled with these issues were often described as the 
causes of significant distress, and exhaustion. Some 
even labelled it as ‘traumatising’. Such experiences 

align with concerns of the social model of disability that 
argues that it is social responses (e.g., policy, service 
systems and service provision) that are often more 
disabling then having a disability itself36-38.  In this, 
not having access to basic necessities, such as health 
care and information, not only prevents PWD and their 
families from participating in daily life39, but it also 
erodes away at people’s wellbeing1.

For both PWD and their families, attempting to 
participate in healthcare is often stressful and all 
consuming, particularly when multiple service systems 
are involved. While this is common among PWD, this is 
particularly strong among people who care informally 
for someone with a disability32, 40. In the case study 
above, Bronnie’s experience mirrors common concerns 
among both survey and interview participants who 
reported they must constantly fight for adequate 
supports and services, providing evidence, finding 
accurate and clear information while working with 

The constant battle

Case study 6 Bronnie

Bronnie is a single mum who cares for her 17-year-old 
son, who is living with a disability. They live in social 
housing, which she explains has a lot of repairs that 
are needed. In her words, ‘it’s falling to bits’. They live 
in a semi-rural area, but it is situated on the fringe 
of a metropolitan area so service access has not 
been an issue. Bronnie describes her interactions with 
government services, including Housing NSW, Centrelink 
and the NDIS as ‘like going to war’. 

She has been through the appeals process in relation to 
insufficient funding in her son’s NDIS plan. She described 
herself as a ‘squeaky wheel’ who called the agency 
weekly, following up on an unresolved matter. She also 
went to her local MP. As she put it, ‘you got to dig your 
heels in and fight because otherwise, you’re not going to 
get what you need. And it shouldn’t have to be like that 
but is like that’. 

Similarly, she recalled her experience in dealing with 
Centrelink as ‘long and drawn out’, and ‘challenging’. 
She explained that their first DSP application for her 
son was rejected due to delays on documentation. 
In total, she reported that it took approximately six 
months until her son’s application was approved. This 
resulted in a back payment. However, because Bronnie 
receives the family tax benefit, the back payment was 
classified as an overpayment ($1700). However, Housing 
had overcharged her rent, and she had funds returned, 
which she was able to pay the Centrelink debt. 

Bronnie described her experience as exhausting and 
isolating, as a carer with no informal support network. 
She has her own mental health issues, and since covid, 
the sense of isolation has heightened as she has limited 
contact with other carers, which is the only form of 
socialisation she has. 

Scoping research participant 
DA Interviewee from 2021 scoping research 
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considerable financial and time constraints. A survey 
respondent similarly reported that when services are 
limited in RRR areas, ‘PWD are left without support and 
carers are overused’. Because of these issues, carers 
commonly shared an experience of mental distress 
and burnout. Heather (case study, 1, p7), for instance, 
reported having what she described as a breakdown, 
requiring hospitalisation. For carers in RRR areas, like 
Heather, such a decline stems from having to manage 
their own wellbeing, while also having to fight for 
adequate supports and or services for the PWD whom 
they care for27. 

For both PWD and their families, service systems can 
place unreasonable demands on the limited resources 
that they have, be it, time, energy, finances etc. As 
Montana described, ‘fighting these battles is like 
having a full-time job’ where she spends most of her 
days ‘trying to sort out health, Housing, Centrelink and 
NDIS issues’. This is often compounded by negative 
interactions with service providers where several 
respondents described feeling ‘traumatised’ from 
having to deal with service systems whom ‘gaslight’ 
and ‘bully’ and ‘coerce’ them into what they regard 
as unfair and unjust decisions made for them. Such 
experiences exemplify that it is not disability alone 
that leads to significant mental distress, but engaging 
in multiple negative interactions with service systems 
– often for basic needs – that deteriorates the 
wellbeing of PWD and their family members who care 
for them36, 41. 

While there are mechanisms in place for PWD and 
their families to make complaints, and challenge 
decisions made about them, these avenues inherently 
disadvantage some of the most vulnerable members of 
the disability community42. Many PWD and their families 
request reviews and appeal decisions that they believe 
are unfair. This was reflected in this research with half 
of the interview respondents reporting that they had 
taken matters to the tribunal or had lodged formal 
complaints. In doing so, many had experienced victories 
with overturned decisions. However, this is not without 
financial and emotional costs. Many reported that 
even though they had matters resolved in their favour, 
problems relating to unfair decisions persisted later 
down the track, with many needing to appeal decisions 
for a second or sometimes, even a third time. As one 
participant remarked, ‘I’m just waiting for something 
to go wrong from week to week.’ Understandably, 
the stress associated with enduring constant battles 
negatively impacts on people’s well-being, deterring 
them from pursuing matters any further. 

An important consideration within this, is that people 
who challenge decisions are likely to be the most 
resourced to be able participate and persist in the 
reviews and appeals and complaints processes. 
Speaking up for fairness requires resources that are 
not equally distributed. As discussed earlier, accessing 
information at the outset privileges those who have 
more cognitive and material resources to not only  
know how and where to look, but also have access to 
communication devices, stable internet etc to search for 
information30. Adding to this are the financial demands 
with obtaining evidence, which again favours those 
who have material resources to fund appointments with 
specialists to obtain documentation19. Therefore, those 
who are able to go through one review and appeals 
process, let alone several, are mostly likely those who 
have the most resources. In this sense, it is worrying to 
consider how and if the most vulnerable members of 
the disability community can participate in their own 
healthcare and fight against decisions made about 
them that are unfair. 



20  The Aussie Battlers: Life with a disability in regional, rural, and remote NSW  DANSW Scoping Research Report

Summary

This report has highlighted four core systemic issues 
experienced by PWD and their families in RRR areas 
as existing across multiple service systems. This cohort 
is arguably one of the most disadvantaged within 
our society. Living in RRR areas gives rise to unique 
conditions that can ‘double disadvantage’ PWD. 

There are firstly issues surrounding a lack of quality 
services spread thinly across a vast geographic 
location. This has arguably been further complicated 
with the implementation of the NDIS, which saw 
the transition away from block funding to individual 
funding. This model in many RRR areas has not 
attracted a sufficient supply of service providers that 
can operate within this new model. For PWD who 
are participants of the NDIS, there are often too few 
services to exercise meaningful choice and control.  

Secondly, there is financial disadvantage where PWD 
and their families on lower incomes, particularly those 
who are recipients of social welfare payments struggle 
to make ends meet. Living with a disability in RRR 
areas incurs extra expenses related to travel, accessing 
specialists, telecommunications, and so on. For many, 
social welfare payments are barely enough to afford 
basic life expenses. Not only does this limit people’s 
ability to participate in social life, but it can also 
disable people from being able to access other types 
of supports because they struggle financially to meet 
the evidentiary requirements needed to access service 
systems. 

This leads to the third systemic issue, evidentiary 
requirements, which creates barriers to access services 
and supports. Government agencies often have 
ambiguous evidentiary requirements, making it difficult 
for both PWD and treating specialists to ascertain 
what is needed in reports for evidence. Alongside 
this, are issues with decision-makers disregarding 
and/or questioning expert recommendations from 
treating specialists. These issues then feed into other 
systemic problems where thin markets and financial 

disadvantage, for instance, can limit a person’s 
capacity to provide documentation as there are often 
a severe limit of affordable services in RRR areas.

Lastly, inaccessible information also ties into these 
systemic issues. It prevents people from understanding 
what options and rights they have in their interaction 
with service systems. For PWD in RRR areas, this lack of 
information at the outset can disadvantage people as 
they may be unable locate information that is needed 
for them to know how to navigate administrative 
processes to access services systems. There is a 
heightened risk of inaccessible information for PWD 
in RRR areas. Because there are few services in RRR 
areas, there are limited opportunities for one-on-one 
engagement with services, where individuals may be 
able to speak with workers face-to-face. With this, is a 
reliance on web-based and text-based materials that 
are often inaccessible due to format issues or financial 
and/or infrastructural barriers that limit accessing 
material via the internet.

Though we have separated these issues, it is important 
to stress that these are entangled with each other. 
They are entwined and together they largely shape the 
disadvantage experienced with accessing and using 
disability service systems in RRR areas. Some of these 
issues are more prominent in individual service systems 
than others. To follow up on this report, there will be a 
series of papers that will discuss these issues within the 
NDIS, Centrelink, Housing, and education. As argued 
in this paper, these articles also assert that PWD and 
their families in RRR areas face elevated disadvantage 
compared to those who live in metropolitan areas or 
closer to city centres. 

The double disadvantage that PWD living in RRR areas 
experience has been widely acknowledged. The issues 
raised in this paper suggest that more work is crucially 
needed in this area to achieve equal opportunities for 
PWD regardless of their location.
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