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Abstract: This study explored the process and early outcomes of work undertaken by a program to
increase Aboriginal people’s awareness of, and access to, the National Disability Insurance Scheme
(NDIS). This ‘Access Program’ was implemented through the Aboriginal Community Controlled
Sector in the remote Kimberley region of Western Australia. Access Program staff were interviewed to
explore the strengths, challenges, and future directions of the program. The demographics, primary
disability types, and NDIS access outcomes for clients who engaged with the program in the first
12 months of its implementation have been described. The Access Program engaged with 373 clients
during the study period and assisted 118 of these to achieve access to the NDIS. The program was
reported as successful by staff in its aim of connecting eligible people with the NDIS. Vital to this
success was program implementation by the Aboriginal Community Controlled Sector. Staff in
these organisations held community trust, provided culturally appropriate services, and utilised
strengths-based approaches to overcome barriers that have historically hindered Aboriginal people’s
engagement with disability services. Our results demonstrate the Access Program is a successful start
in increasing awareness of, and access to, the NDIS for Aboriginal people in the Kimberley region.
Much work remains to assist the large number of Aboriginal people in the Kimberley region believed
to be eligible for NDIS support who are yet to achieve access.

Keywords: National Disability Insurance Scheme; Aboriginal; disability; remote community connector;
Aboriginal Community Controlled Health Service

1. Introduction

In Australia, Aboriginal and Torres Strait Islander people experience disability at
twice the rate of other Australians [1]. Historically, Aboriginal and Torres Strait Islander
people’s access to and involvement with disability support services has been constrained [2].
This suboptimal engagement was related to the underfunding of the disability sector,
complexity in accessing disability supports, and fragmented provision of services [3,4].
Each Australian state had different systems for allocating funding [3] that were subject to
government budget cycles with funding often allocated to service providers rather than
individuals [4]. This resulted in significant unmet demand for disability services with
access to services sometimes dependent on how the disability was acquired or where a
person lived [4]. While many of these challenges were also experienced by non-Aboriginal
people with disabilities, these barriers were amplified for Aboriginal and Torres Strait
Islander people [5,6].

Launched in 2013 and progressively rolled out since 2016, the National Disability
Insurance Scheme (NDIS) was developed to provide a better funding model for all Aus-
tralians with permanent and significant disabilities [7]. The NDIS is a national system for
allocating funding for disability support services to individuals based on their needs [8].
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The NDIS has been described as a ‘once in a generation reform’ [9] and has been wel-
comed by Aboriginal peak bodies such as the First Peoples Disability Network as an
opportunity to improve engagement and service provision for Aboriginal and Torres Strait
Islander people [2]. Notwithstanding the general support for the NDIS, Aboriginal disabil-
ity peaks and advocates have highlighted several potential issues regarding its approach
to implementation.

The NDIS restructures funding from services to individuals promoting greater ‘choice
and control’ [10]. However, for remote communities (characterised by small populations
and vast distances from service centres) there is concern that demand may be insufficient
to secure the local supply of services needed [11]. Second, the NDIS application process
can be complex and often inaccessible for Aboriginal and Torres Strait Islander people
with a disability [11,12]. The First Peoples Disability Network and the National Aboriginal
Community Controlled Health Organisation have advocated for culturally appropriate
engagement strategies in the implementation of the NDIS to ensure equitable access to the
scheme for Aboriginal and Torres Strait Islander people [2,11,13]. Key to this advocacy was
the recommendation that the Aboriginal Community Controlled Health Sector is essential
for the successful delivery of the NDIS to Aboriginal and Torres Strait Islander people with
a disability [13]. Third, advocates have raised the need for accessible support and training
for people to self-manage their NDIS plans once access to the scheme is granted, especially
for those who may experience language or cultural barriers [14]. It has been recognised
that for some Aboriginal people access to a client advocate to support the participant in
navigating complex disability systems is necessary [2].

The governing body of the NDIS, the National Disability Insurance Agency (NDIA),
has recognised the different needs of certain groups in accessing the NDIS [11,15]. The
NDIA Rural and Remote Strategy [16] and Aboriginal and Torres Strait Islander Engage-
ment Strategy [17] outline how the NDIA aims to engage with Aboriginal and Torres Strait
Islander people in culturally appropriate ways [16,17]. These documents provide valuable
foundations and demonstrate that the NDIA is cognisant that Aboriginal and Torres Strait
Islander access in remote and regional Australia demands innovation, investment, and part-
nerships [18–20]. They do not, however, provide information to guide the implementation
of the NDIS at a practical level. As overarching documents, they lack the granular detail
of recent Aboriginal-led research which identifies the approach to engagement (strengths-
based) and the characteristics of the service provider (Aboriginal Community Controlled)
as key pillars in NDIS engagement and service delivery [21]. Similarly, the NDIA, to date,
has not provided a framework to help build the capacity of non-Aboriginal community
controlled service providers to achieve positive engagement with Aboriginal and Torres
Strait Islander individuals, families, and services [22].

The Kimberley NDIS “Access Program” was developed after a $4.6 million invest-
ment by the NDIA into Aboriginal Community Controlled Health Services in regional and
remote Western Australia to improve awareness of, and access to, the NDIS for Aboriginal
people [23]. This Access Program funds the work of two program roles: Remote Commu-
nity Connectors (RCCs) and Evidence, Access and Coordination of Planning coordinators
(EACPs). The RCC role operates in other parts of remote Australia as part of the NDIA’s
Community Connector Program for groups requiring additional support to access the
NDIS [24]. The EACP role was a newly funded initiative and currently exists only in
Western Australia. This was advocated for by the Aboriginal Health Council of Western
Australia in response to the need for two distinct types of support in accessing the NDIS
for remote Aboriginal people with a disability. First, support in raising awareness and
understanding of the NDIS through the RCCs; second, in providing support to gather
evidence and complete the application process within the timeframes set out by the NDIA.

The Kimberley Access Program is nested within the NDIA funded Kimberley Supports
programs managed by Kimberley Aboriginal Medical Services (KAMS) and delivered by a
consortium of regional Aboriginal Community Controlled Organisations and Aboriginal
Community Controlled Health Services.
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This research aims to explore the work being undertaken by Kimberley Access Pro-
gram staff who are tasked with identifying and connecting eligible Aboriginal community
members to the NDIS. We aim to contribute to an understanding of the challenges, suc-
cesses and future directions of ensuring equitable access to the NDIS for Aboriginal people
in the Kimberley.

2. Materials and Methods
2.1. Research Design

A mixed methods approach [25] was used to explore the process and early outcomes
of the NDIS Access Program for Kimberley Aboriginal people and organisations. A qual-
itative descriptive approach [26] was used to engage Access Program staff respondents
around the following four topics: engagement with potential NDIS participants; facilitating
next steps with potential NDIS participants; experience of the program’s outcomes; and
barriers to and enablers of the program. A quantitative component descriptively analysed
participant engagement data collected prospectively by Access Program staff during the
early implementation phase of the project (31 October 2019 to 16 November 2020). This
research is aligned to the National Health and Medical Research Council guidelines on
ethical research with Aboriginal and Torres Strait Islander people [27].

2.2. Research Priorities and Ethics

This research was undertaken at the request of KAMS. KAMS, established in 1986, is
the peak Aboriginal Community Controlled Health Organisation in the Kimberley region
and is committed to progressing an evidence base for its emergent disability activities. All
consortium organisations involved in the Access Program were consulted in the develop-
ment of the research proposal and provided written support for the project. Consortium
organisations were provided with a copy of the manuscript to review prior to submission
of the article for publication. This process of feedback ensured the publication is reflective
of the experiences and perceptions of the organisations within the consortium.

The project was endorsed by the Kimberley Aboriginal Health Planning Forum Re-
search Subcommittee prior to receiving formal ethics approval from the Western Australian
Aboriginal Health Ethics Committee (Project 970). Both of these committees include Abo-
riginal leadership and exist to support and promote research that reflects and is responsive
to the needs of Aboriginal people [12,28].

2.3. Setting
2.3.1. The Kimberley Region

The Kimberley region (see Figure 1), in the northwest of Western Australia, spans
more than 400,000 square kilometres and is one of the most sparsely populated regions
of Australia with a population density of 0.09 per square kilometre [29]. The recorded
resident population is approximately 34,000 people, with 42% of the population identifying
as Aboriginal [30]. The population lives in remote communities, several small towns, and
one medium-sized town, which functions as the regional centre. Health care is mainly
provided by the Aboriginal Community Controlled Health Services and State Government
health services. Aboriginal people in the Kimberley region continue to experience the
intergenerational impacts of colonisation on health and wellbeing [18]. These impacts
include experiencing high levels of socioeconomic disadvantage, an excessive burden of
chronic disease, lower life expectancies than non-Aboriginal people, and a high burden of
disability [1,31].
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Figure 1. Map of the Kimberley Region, Western Australia.

2.3.2. The Access Program

RCCs and EACPs are employed by eight consortium organisations based in four
towns in the Kimberley region. RCCs and EACPs have provided support to potential
NDIS participants in at least 12 remote communities and six Kimberley towns. The RCC
role includes building community-level awareness and understanding of the NDIS and
engaging with individuals and families who may be eligible for the NDIS. RCCs then
support clients through the NDIS access process. RCCs refer to EACPs who assist clients to
apply for the NDIS and access NDIS funded services.

Once informed consent has been obtained, the EACP gathers the necessary evidence
from the client to complete an NDIS access request form. EACPs may access the medical
record with patient consent to find appropriate supporting evidence for their client’s
application. When medical records are held in non-consortium clinics or historical records
are required, EACPs may submit applications to other services for release of information.
If appropriate evidence for an application is not available in the medical record, EACPs
may organise functional assessments for their clients with an allied health professional or
general practitioner. The process of gathering evidence can be time consuming and labour
intensive. The EACP submits the completed form and supporting documentation to the
NDIA’s National Access Team for remote areas in Western Australia on behalf of their
client. Clients may consent to EACPs acting as their delegate to coordinate communication
between themselves and the NDIA throughout this process. If a client does not qualify for
access to the NDIS after their access request form has been reviewed by the NDIA (termed
“access not met”), the EACP may assist them to appeal the decision or link the client with
other support services as appropriate. If the client does meet access to the NDIS on review
by the NDIA (termed “access met”), the EACP will assist the participant to prepare for
a planning meeting with the NDIA (termed “pre-planning”). RCCs and/or EACPs may



Int. J. Environ. Res. Public Health 2021, 18, 8907 5 of 13

assist with coordinating planning meetings and may attend with the participant as per
their wishes. EACPs and RCCs may be employed by different Aboriginal Community
Controlled Organisations and Aboriginal Community Controlled Health Services but work
in partnership to support both individual and community level outcomes.

2.4. Participants

A purposive sampling frame of the Access Program staff was used for the qualitative
component of the study. Twenty Access Program staff were employed at the time of data
collection (October 2020 to January 2021) and were invited to participate. In addition
to Access Program staff, managers and executives were invited to participate to gain
additional background and perspectives on the Access Program.

Quantitative analysis included data from a total of 373 potential NDIS participants who
had engaged with the Access Program between 31 October 2019 and 16 November 2020.

2.5. Data Collection and Analysis
2.5.1. Quantitative Data Collection and Analysis

Quantitative analysis utilised a database provided by the Regional Access Program
Coordinator. This data set consisted of de-identified information from all participants
referred to an EACP from 31 October 2019 to 16 November 2020. Variables within the
data set included age, community of residence, source of referral, primary disability,
secondary disability, and stage of NDIS application. The primary disability listed was
categorised to protect confidentiality using an impairment of functioning approach [32].
The categories of intellectual, physical, psychiatric, neurological (including acquired brain
injury), and sensory (including vision, hearing, and speech) disability were used, with
the addition of a category that included both Developmental Delay and Fetal Alcohol
Spectrum Disorder (FASD), as these disabilities accounted for a substantial number of
EACP referrals, particularly in children, and can affect multiple functional domains [33,34].
Location of residence was classified according to the Modified Monash Model [35].

Referrals to the EACP were summarised by referral source, outcome of referral,
category of disability, and time to referral outcome. Descriptive analysis was completed in
Stata Statistical Software: Release 16 (StataCorp, College Station, TX, USA, 2019).

2.5.2. Qualitative Data Collection and Analysis

In total, 14 semi-structured interviews were conducted with 11 Access Program staff
and three program managers/executives. Of these interviews, eight were conducted face
to face (including two group interviews with five and two participants) while six were
conducted over video conference. Interviews were conducted during working hours at
staff members’ places of work. All interviews were undertaken by a female non-Aboriginal
clinical researcher (CW) and voice recorded with written participant consent.

Interviews were professionally transcribed into individual Microsoft Word documents.
These were imported into NVivo 12 (QSR International, Burlington, USA) and then coded
and analysed using a directed qualitative content analysis approach [36]. All interviews
were coded into categories by EC and CW, resulting in four nodes: Access Program Roles,
Access Program Enablers, Access Program Challenges, and Access Program Workforce.
Nodes were reviewed by the research team (EC, ES, CW) and analysed to generate pre-
liminary themes (perceptions of disability, engagement as a precursor to NDIS access,
and importance of ‘getting it right’). These themes were reviewed with the research team
(EC, ES, CW and EG) and key quotes chosen. Analysis was also presented to key staff
from the Access Program prior to finalisation. The research team included and prioritised
Aboriginal voices in the coding and analysis, and research team member ES provided
cultural oversight of the use of these quotes.
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3. Results
3.1. Quantitative Results

Between 31 October 2019 and 16 November 2020 a total of 373 people were referred
to an EACP in the Kimberley region. Characteristics of these clients are outlined in
Table 1. Fifty-five percent of clients (206/373) had completed the referral process. Of these,
118 clients (118/206, 57%) had access met either by being approved for NDIS access
(n = 102) or being confirmed as a pre-existing NDIS participant (n = 16). Eighty-eight
clients (24%) did not access the NDIS because of not meeting access requirements (n = 72)
or self-withdrawing from the referral process (n = 16).

Table 1. Characteristics of those referred to an EACP in the Kimberley region 31 October 2019 to
16 November 2020.

Number of Clients Percentage of All Referrals

Age
0–9 years 53 14%

10–19 years 68 18%
20–29 years 35 10%
30–39 years 31 8%
40–49 years 43 12%
50–64 years 68 18%

65 years and over 7 2%
Unknown/missing data 68 18%

Remoteness
Remote 155 41%

Very remote 211 57%
Unknown/missing data 7 2%

Referral Source
Remote community connector 151 41%

Aboriginal Community Controlled
Health Service 89 24%

Other health service 31 8%
Other organisation 31 8%

National Disability Insurance Scheme 22 6%
Self-referral 15 4%

Unknown/missing data 34 9%
Total referred 373 100%

The remainder (167/373, 45%) had referrals in progress. Of these, 66 (66/167, 40%)
were in early engagement with Access Program staff, 76 (76/167, 46%) were having ev-
idence gathered, 23 (23/167, 14%) had completed their Access Request Form, and the
referral status for two (2/167, 1%) clients was unknown.

Intellectual (56/373, 15%), physical (50/373, 13%), and psychiatric disability (50/373,
13%) categories were the most common primary disability type recorded for participants
referred to an EACP (Table 2).

Time from EACP referral to formal submission for NDIS access was highly variable,
ranging from 1 to 265 days. Similarly, time from formal referral to access approval ranged
from 1 to 83 days.
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Table 2. Referrals to EACP by primary disability category and access status {n (%)}.

Referral Complete
Referral in Progress

Access Met Access Not Met

Neurological/Acquired Brain Injury 7 (6%) 5 (6%) 5 (3%)
Psychiatric 18 (15%) 7 (8%) 25 (15%)

Physical 18 (15%) 5 (6%) 27 (16%)
Sensory 14 (12%) 2 (2%) 7 (4%)

Intellectual 24 (21%) 5 (6%) 27 (16%)
Developmental delay or FASD 19 (16%) 11 (12%) 18 (11%)

No disability 0 (0%) 26 (29%) 8 (5%)
Unknown/missing data 18 (15%) 27 (31%) 50 (30%)

Total 118 (100%) 88 (100%) 167 (100%)

3.2. Characteristics of the Qualitative Study Sample

Of the 20 Access Program staff eligible to participate, a total of 11 program staff
were interviewed. Nine of the interviewees were employed in access program delivery
(RCC or EACP) and two were access program coordinators. The remaining nine Access
Program staff did not respond to an invitation to be involved or were not available when the
interview took place. An additional three interviews were held with consortium executives
or managers. Out of the 14 interviews conducted, four staff members interviewed were
Aboriginal and three were male. All staff who participated in the interviews provided
written informed consent.

3.3. Qualitative Analysis
3.3.1. Theme 1: Perceptions of Disability

When reflecting on the Access Program, staff discussed Aboriginal people’s per-
ceptions and experiences of disability. Many staff reported that disability is often ‘not
recognised’ by the individual or by the individual’s family group. High levels of resiliency
and normalisation of the disability were raised as contributing factors:

“I think one of the hardest parts of it [engaging potential clients] is, people not realising
themselves that they have a disability . . . people are just so resilient in communities and
they just get on with things... So, when you go and speak to people... ‘No, we’re right’.
They think they’re not disabled, that it’s normal.” Remote Community Connector

Additionally, Access Program staff discussed the fear and stigma that Aboriginal
community members associated with concepts of disability:

“... a lot of people have got that stigma ‘well I don’t want my child being labelled as
disabled’ and we’re explaining to them it’s not being labelled as ‘disabled’ it’s just getting
the support that they may need at school to help them learn and help them. So trying to
explain that to a lot of the community so that they don’t have that stigma ... the shame
factor...” Evidence, Access and Coordination of Planning Coordinator

Other staff discussed how disability often had a ‘different meaning’ within Aboriginal
communities and was often not seen as central to a person’s identity:

“It’s a sensitive issue disability. You’ve got a lot of people who have had permanent
disabilities for a long time or born with [a disability]. It doesn’t change their standing in
community or their decision making or where they sit within their family.” Kimberley
Consortium Executive/Manager

Staff discussed how it was important to be aware of these differing perceptions of
disability and not to approach disability as a deficit or something to be ‘fixed’ with potential
clients and their families. Staff reflected on the need for conversations to be enquiry based,
have a focus on recognising the strength and ‘resilience’ of an individual and family, and
include key family members.
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3.3.2. Theme 2: Engagement—A Precursor for NDIS Access

Many staff reflected that historically the Kimberley region has experienced a lack of
available or suitable disability support services. This was perceived to complicate people’s
engagement with the NDIS as trust had been broken and people were reticent to ‘waste
their time’ with another service. Engagement at the individual and community level
was perceived as essential to work through barriers to accessing disability services and
promoting awareness of the NDIS. RCCs and EACPs described engagement as requiring
high levels of flexibility, commitment, and support:

“The beauty of your RCCs, their skill set isn’t necessarily sitting in front of a computer
and gathering evidence... They’ve got the ability to actually engage people around NDIS.”
Kimberley Consortium Executive/Manager

“I run around, try and find the clients, go to this house and that house, finally find them,
and then I’ll do meetings under a tree, sitting there having a yarn just like it’s nothing
else.” Remote Community Connector

Access staff described their knowledge of the community as helping them to make
targeted visits to certain families:

“Well a lot of it is just knowledge of the community... And knowledge of actual people.
You know like maybe potential participants because you know them in a social [setting]...
and working here at [name of service] you see people coming in and coming out
and you know they may have a disability”. Evidence, Access and Coordination of
Planning Coordinator

Staff discussed the positive impacts of having Aboriginal Community Controlled
Organisations deliver the Access Program. These organisations were described as trusted,
culturally appropriate, and holding pre-existing relationships with clients. This in turn
enhanced the acceptability of the Access Program staff working to raise awareness and
facilitate access to the NDIS:

“They know the name [Organisation Name], they know the brand already and they
know we’ll be there . . . We don’t go away. So, we’re in.” Kimberley Consortium
Executive/Manager

Access Program staff described the engagement with clients as enduring with many
EACPs continuing to work with clients after access had been met. This was to ensure
clients had appropriate support and advocacy when engaging with NDIA staff to develop
their support plan:

“During this time, you liaise or become the person that connects the NDIA planners
to the participant and help with organising the meetings and setting that up. Making
sure that it’s conducted in an appropriate manner, make sure everyone’s or the person is
comfortable and is best prepared as it can be. Quite often I sit in on these meetings to
support and also go through, basically prompt the person if there’s something that’s been
missed.” Evidence, Access and Coordination of Planning Coordinator

It was identified that Access Program staff also met with client frustration when
timeframes for access decisions from the NDIA were lengthy, access to the NDIS was
denied, or the appropriate disability support services were unavailable in communities.

3.3.3. Theme 3: The Importance of ‘Getting It Right’

Staff reflected on how the program had provided a powerful advocacy service for
the region that had resulted in a shift in the way that NDIA reviewed Kimberley NDIS
applications. Access Program staff reported instances when the NDIA were responsive to
issues affecting clients’ access to the NDIS. EACPs discussed being an important source of
contact for the NDIA to clarify issues in applications in order to facilitate meeting access
and avoid lengthy decision-making delays for clients:

“... so if there’s a birth certificate missing or the dates don’t match Centrelink and different
things like that, instead of rejecting it and sending a letter straight to the participant,
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they’ll talk to the Evidence and Access person who’s on the third-party consent form.”
Access Program Coordinator

Despite the responsiveness of the NDIA with application review, Access Program staff
still reported that the access pathway to the NDIS could be challenging for clients due to
bureaucratic inflexibility. For example, there could be pressure from the NDIA to quickly
move a client to the planning stage after access being met despite a client not yet being
ready to proceed. Locally based Access Program staff were well positioned to advocate for
clients to proceed at their own pace:

“... it’s about being that person to liaise with the NDIA to say ‘Hey, this person might not
be ready or they might not be in community, or they haven’t done their pre-planning’... we
had someone with acute psychosis in the mental health here and they still thought it was
appropriate to have a planning meeting while they were there and not in a healthy state of
mind in a familiar environment... They’re [the NDIS] very keen to get things happening
really soon. A bit too soon in some cases.” Evidence, Access and Coordination of
Planning Coordinator

Access Program staff commonly reported that NDIA resources were not culturally
appropriate for Aboriginal people in the Kimberley. ‘Easy read’ versions of booklets
provided by the NDIA did not meet the cultural needs of remote Aboriginal people, and
Access Program staff created their own resources as a result of this gap. Access Program
staff and managers reflected that NDIA training was not targeted to the unique needs of
the Kimberley Access Program workforce, and the onus on developing responsive and
appropriate training became an issue for the consortium to resolve.

Staff noted that confusion existed amongst communities regarding the eligibility
requirements for the NDIS. In particular, a common perception was that those on a
government-issue disability support pension would be automatically eligible for the NDIS.
Access staff noted they were required to explain that while both supports came from the fed-
eral government and included the word ‘disability’ the eligibility criteria are very different.

Several staff reflected on the diversity of the program’s workforce with many coming
from outside the health and disability sector. While the diversity was seen as a strength
of the program, it highlighted the need for ongoing training and a baseline knowledge
in disability:

“Sometimes I’m finding that it’s [the referral is for] health reasons but... there’s not a
disability, so we’ve got to get our people to understand the difference as well about what a
disability is.” Evidence, Access and Coordination of Planning Coordinator

Overall staff felt positive about the program and the regional efforts that had been
made in terms of training, program set up, and clients meeting access. Program managers
noted the value of the large consortium of community controlled organisations delivering
the program. Specifically, partners brought value to the table in terms of local knowledge
and the ability to implement place-based engagement responses across the vast and remote
Kimberley region. The program was frequently described as ‘successful’ by staff. Despite
this, there was a strong sense that the work had just begun with staff voicing fears that the
project would not be funded after the current contract ends in the middle of 2021:

“There is maybe a lot more people in the Kimberley who would be eligible for NDIS. I
think there’s probably still a lot more work to be done in the way disability is described
and talked about, just generally, so that community members awareness starts to lift...”
Kimberley Consortium Executive/Manager

4. Discussion

This research has demonstrated the importance of the Kimberley Access Program as
described by a review of audit data and consultation with program providers. The program
positively contributes to evidence that place-based approaches to engagement are success-
ful in promoting awareness of and access to the NDIS for a population that experiences
profound social inequality and exclusion [37]. Congruent with other studies, our research
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suggests Aboriginal people with a disability often participate in community life regardless
of their disability and often do not identify as having a disability [2,38,39]. Normalisation,
fear of stigmatization, and a history of culturally inappropriate services further complicate
Aboriginal people’s self-identification with, and perceptions of, disability [7,38,40,41]. For
these reasons, Aboriginal perceptions of disability have been identified as a barrier in
engagement with disability services [6,8,41]. Access Program staff displayed understand-
ing of these perceptions and described ways in which they were able to help overcome
the barriers. This included a strengths-based [39] and family systems approach [42] to
identifying supports that could build on the strengths and resilience of the individual
rather than adopting a deficit-based approach to support [43].

Access Program staff and managers discussed the importance of Aboriginal Com-
munity Controlled Organisations leading engagement. Aboriginal-led approaches were
identified as best placed to overcome the historical and systemic factors that contribute to
low levels of engagement by Aboriginal people with a disability [2,13,43]. The personal
qualities Access Program staff described as important to their role, including flexibility,
commitment to outcomes and knowledge of the community can all be identified as expres-
sions of culturally secure engagement with Aboriginal people [6]. Previous research has
demonstrated the disconnect between the NDIA’s understanding of what is involved in
engagement work compared to what engagement looks like to local community connec-
tors [41]. A non-Aboriginal Community Controlled Health Service led approach to NDIS
implementation with Aboriginal and Torres Strait Islander communities in the Northern
Territory and Queensland found that attempts from the NDIA to engage with communities
had been perceived as cursory, inappropriate, and ineffective by the communities they
sought to engage with [41]. In contrast, an Aboriginal Community Controlled Health
Service led approach in remote Central Australia found that a model where Aboriginal
coworkers worked alongside disability workers was effective in delivering culturally safe
and acceptable services to Aboriginal people with a disability [18,19]. Our study con-
tributes to an evidence base that demonstrates the importance of Aboriginal Community
Controlled responses in achieving equitable access for remote Aboriginal people with
a disability.

While the proportion of those with a physical disability who engaged with the Access
Program was lower than observed in the national dataset, the proportion of those with
non-physical disabilities (intellectual, psychiatric) was higher [44]. It has been noted that
people with psychosocial disabilities face particular barriers to NDIS access [45]. For these
individuals, it may be especially challenging to obtain the documentation required by
NDIA to prove permanent and significant disability [45]. The Access Program provides
support to overcome these barriers with EACPs assisting clients to obtain critical evidence
for their NDIS application. We found key EACP activities included accessing the client’s
medical record with their consent, requesting health records from other services, and/or
arranging functional assessments. Access Program staff were able to use their existing
community knowledge and connections to identify people with psychosocial disabilities
that may not have otherwise been identified as eligible and begin the engagement process.

With relatively low rates of self-referrals to the Access Program, referral data indicates
that engagement has occurred largely from RCCs, again, using their local knowledge. An-
other important source of referral is through clients engaging with other local organisations
including the health sector, child and family services, and the justice services. The Access
Program has demonstrated a promising brokerage role between these organisations and
the NDIS.

Despite the promising success of the Kimberley Access program, evidence suggests
that for Aboriginal people in rural and remote Australia more work needs to be done [16].
The NDIA report that as of 30 September 2020 there were 1069 active NDIS participants
(Aboriginal and non-Aboriginal) in the Kimberley and Pilbara regions of Western Australia
combined [46]. Estimated rates of disability amongst Aboriginal and Torres Strait Islander
people, the demographic characteristics of the Kimberley region, and findings from this
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paper suggest many more eligible Aboriginal people are yet to achieve access to the
NDIS [30,47].

Strengths and Limitations

This study is the first of its kind for the Kimberley region. It provides a regional
level understanding of the NDIA funded Access Program and a profile of the individuals
who are engaging with the program. It is the first study to explore the novel role of the
EACP, which is unique to Western Australia. We note as a limitation that the qualitative
component of this study did not include any potential or active NDIS participants that had
engaged with the Access Program. Missing data in the quantitative analysis limited the
conclusions that could be drawn from its analysis. It is recommended that future research
engage with potential and active NDIS participants to explore their NDIS journey from
access through to the provision of support they receive via their NDIS funded plan.

5. Conclusions

As a ‘once in a generation’ reform, the NDIS presents the opportunity for Australians
living with a disability to access disability support services to reach their goals with
greater choice and control. For Aboriginal and Torres Strait Islander people living in
remote Australia, access to and engagement with disability services has historically been
limited. Successfully implementing the NDIS with this priority population, who are
disproportionately burdened with disability, is in the interest of both the NDIA and the
Aboriginal Community Control Sector. The Kimberley Access program has demonstrated
success in engaging remote Aboriginal clients who are eligible for the NDIS. Overall, this
study demonstrates how the two parts of the Access Program work both together, and with
other community services, to support clients in accessing the NDIS.

Author Contributions: Conceptualization, E.C. and C.S.W.; methodology, E.C. and C.S.W.; valida-
tion, E.C., C.S.W., E.S. and E.G.; formal analysis, C.S.W., E.C., E.S. and E.G.; data curation, C.S.W.;
writing—original draft preparation, C.S.W. and E.C.; writing—review and editing, E.S. and E.G. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Western Australian Aboriginal Health Ethics
Committee (Project 970; 28 February 2020).

Informed Consent Statement: Written informed consent was obtained from all interviewed par-
ticipants involved in the study. Data collection for the quantitative component of this study was
conducted in accordance with National Health and Medical Council guidelines of non-disclosure.

Data Availability Statement: Data are available upon request to the authors and conditional on
ethics approval.

Acknowledgments: The authors would like to thank Kimberley Supports and its consortium mem-
bers for their support in this project.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Australian Institute of Health and Welfare (AIHW). Disability Support for Indigenous Australians 2019. Available online: https:

//www.aihw.gov.au/reports/australias-welfare/disability-support-for-indigenous-australians (accessed on 8 January 2021).
2. First Peoples Disability Network (FPDN) Australia. Final Submission (1047) to the Productivity Commission Inquiry into Disabil-

ity Care and Support 2011. Available online: https://www.pc.gov.au/inquiries/completed/disability-support/submissions/
subdr1047.pdf (accessed on 6 April 2021).

3. Reddihough, D.S.; Meehan, E.; Stott, N.S.; Delacy, M.J. The National Disability Insurance Scheme: A time for real change in
Australia. Dev. Med. Child Neurol. 2016, 58, 66–70. [CrossRef] [PubMed]

4. Australian Government Productivity Commission. Disability Care and Support, Report no. 54; Australian Government: Canberra,
Australia, 2011.

https://www.aihw.gov.au/reports/australias-welfare/disability-support-for-indigenous-australians
https://www.aihw.gov.au/reports/australias-welfare/disability-support-for-indigenous-australians
https://www.pc.gov.au/inquiries/completed/disability-support/submissions/subdr1047.pdf
https://www.pc.gov.au/inquiries/completed/disability-support/submissions/subdr1047.pdf
http://doi.org/10.1111/dmcn.13007
http://www.ncbi.nlm.nih.gov/pubmed/26782069


Int. J. Environ. Res. Public Health 2021, 18, 8907 12 of 13

5. Dew, A.; Veitch, C.; Lincoln, M.; Brentnall, J.; Bulkeley, K.; Gallego, G.; Bundy, A.; Griffiths, S. The need for new models for
delivery of therapy intervention to people with a disability in rural and remote areas of Australia. J. Intellect. Dev. Disabil. 2012,
37, 50–53. [CrossRef] [PubMed]

6. Gilroy, J.; Donelly, M.; Colmar, S.; Parmenter, T. Twelve factors that can influence the participation of Aboriginal people in
disability services. Aust. Indig. Health Bull. 2016, 16. [CrossRef]

7. Biddle, N.; Al-Yaman, F.; Gourley, M.; Bray, J.; Gray, M.; Brady, B.; Pham, L.A.; Williams, E.; Montaigne, M. Indigenous Australians
and the National Disability Insurance Scheme; ANU Press: Canberra, Australia, 2014; ISBN 192-502-188-2.

8. Stephens, A.; Cullen, J.; Massey, L.; Bohanna, I. Will the National Disability Insurance Scheme improve the lives of those most in
need? Effective service delivery for people with acquired brain injury and other disabilities in remote Aboriginal and Torres
Strait Islander communities. Aust. J. Public Adm. 2014, 73, 260–270. [CrossRef]

9. National Disability Insurance Agency (NDIA). National Disability Insurance Agency Submission–Joint Standing Committee on the
National Disability Insurance Scheme; General Issues around the Implementation and Performance of the NDIS Submission 37;
NDIA: Canberra, Australia, 2020.

10. National Disability Insurance Agency (NDIA). Overview of the NDIS Operational Guideline—About the NDIS. Available
online: https://www.ndis.gov.au/about-us/operational-guidelines/overview-ndis-operational-guideline/overview-ndis-
operational-guideline-about-ndis (accessed on 3 May 2021).

11. National Aboriginal Community Controlled Health Organisation (NACCHO). NDIS Planning Submission to Joint Standing
Committee on the National Disability Insurance Scheme; NACCHO: Canberra, Australia, 2019.

12. Aboriginal Health Council of Western Australia (AHCWA). Western Australian Aboriginal Health Ethics Committee (WAAHEC).
Available online: https://www.ahcwa.org.au/ethics (accessed on 27 April 2021).

13. National Aboriginal Community Controlled Health Organisation (NACCHO). More Support to the Aboriginal Community
Controlled Health Sector Is Needed to Increase Aboriginal and Torres Strait Islander Peoples Access to the National Disability
Insurance Scheme (NDIS). Available online: https://www.naccho.org.au/news/more-support-to-the-aboriginal-community-
controlled-health-sector-is-needed-to-increase-aboriginal-and-torres-strait-islander-peoples-access-to-the-national-disability-
in (accessed on 27 April 2021).

14. Gilroy, J. Understanding the NDIS: The Scheme Does Not Yet Address All the Needs of Indigenous People with Disabilities.
Available online: https://theconversation.com/understanding-the-ndis-the-scheme-does-not-yet-address-all-the-needs-of-
indigenous-people-with-disabilities-57572 (accessed on 3 May 2021).

15. National Disability Insurance Agency (NDIA). National Community Connectors. Available online: https://www.ndis.gov.au/
understanding/what-ndis/whos-rolling-out-ndis/national-community-connectors (accessed on 10 May 2021).

16. National Disability Insurance Agency (NDIA). Rural and Remote Strategy 2016–2019. Available online: https://www.ndis.gov.
au/about-us/strategies/rural-and-remote-strategy (accessed on 23 April 2021).

17. National Disability Insurance Agency (NDIA). Aboriginal and Torres Strait Islander Engagement Strategy. Available online:
https://www.ndis.gov.au/about-us/strategies/aboriginal-and-torres-strait-islander-strategy (accessed on 23 April 2021).

18. Gilroy, J.; Dew, A.; Barton, R.; Ryall, L.; Lincoln, M.; Taylor, K.; Jensen, H.; Flood, V.; McRae, K. Environmental and systemic
challenges to delivering services for Aboriginal adults with a disability in Central Australia. Disabil. Rehabil. 2020, 1–11. [CrossRef]
[PubMed]

19. Dew, A.; Barton, R.; Gilroy, J.; Ryall, L.; Lincoln, M.; Jensen, H.; Flood, V.; Taylor, K.; McCrae, K. Importance of Land, family and
culture for a good life: Remote Aboriginal people with disability and carers. Aust. J. Soc. Issues 2020, 55, 418–438. [CrossRef]

20. Gilroy, J.; Dew, A.; Lincoln, M.; Ryall, L.; Jensen, H.; Taylor, K.; Barton, R.; McRae, K.; Flood, V. Indigenous persons with disability
in remote Australia: Research methodology and Indigenous community control. Disabil. Soc. 2018, 33, 1025–1045. [CrossRef]

21. Gibson, C.; Chatfeild, K.; O’Neill-Baker, B.; Newman, T.; Steele, A. Gulburra (to understand): Aboriginal Ability Linker’s
person-centred care approach. Disabil. Rehabil. 2020, 1–7. [CrossRef]

22. Dew, A.; Vaughan, P.; McEntyre, E.; Dowse, L. ‘Our ways to planning’: Preparing organisations to plan with Aboriginal and
Torres Strait Islander people with disability. Aust. Aborig. Stud. 2019, 3–18. [CrossRef]

23. National Disability Insurance Agency (NDIA). New NDIS Arrangements in Remote Western Australia Helping Australians
Access Disability Supports. Available online: https://www.ndis.gov.au/news/2080-new-ndis-arrangements-remote-western-
australia-helping-australians-access-disability-supports (accessed on 18 December 2020).

24. National Disability Insurance Agency (NDIA). Community Connector Framework June 2020. Available online: https://
mhaustralia.org/sites/default/files/docs/community_connector_framework.pdf (accessed on 10 March 2021).

25. Anguera, M.T.; Blanco-Villaseñor, A.; Losada, J.L.; Sánchez-Algarra, P.; Onwuegbuzie, A.J. Revisiting the difference between
mixed methods and multimethods: Is it all in the name? Qual. Quant. 2018, 52, 2757–2770. [CrossRef]

26. Bradshaw, C.; Atkinson, S.; Doody, O. Employing a Qualitative Description Approach in Health Care Research. Glob. Qual. Nurs.
Res. 2017, 4, 1–8. [CrossRef] [PubMed]

27. National Health and Medical Research Council (NHMRC). Ethical Conduct in Research with Aboriginal and Torres Strait Islander
Peoples and Communities: Guidelines for Researchers and Stakeholders; National Health and Medical Research Council: Canberra,
Australia, 2018. Available online: https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-
torres-strait-islander-peoples-and-communities (accessed on 7 August 2021).

http://doi.org/10.3109/13668250.2011.644269
http://www.ncbi.nlm.nih.gov/pubmed/22211532
http://doi.org/10.1080/09638288.2020.1725654
http://doi.org/10.1111/1467-8500.12073
https://www.ndis.gov.au/about-us/operational-guidelines/overview-ndis-operational-guideline/overview-ndis-operational-guideline-about-ndis
https://www.ndis.gov.au/about-us/operational-guidelines/overview-ndis-operational-guideline/overview-ndis-operational-guideline-about-ndis
https://www.ahcwa.org.au/ethics
https://www.naccho.org.au/news/more-support-to-the-aboriginal-community-controlled-health-sector-is-needed-to-increase-aboriginal-and-torres-strait-islander-peoples-access-to-the-national-disability-in
https://www.naccho.org.au/news/more-support-to-the-aboriginal-community-controlled-health-sector-is-needed-to-increase-aboriginal-and-torres-strait-islander-peoples-access-to-the-national-disability-in
https://www.naccho.org.au/news/more-support-to-the-aboriginal-community-controlled-health-sector-is-needed-to-increase-aboriginal-and-torres-strait-islander-peoples-access-to-the-national-disability-in
https://theconversation.com/understanding-the-ndis-the-scheme-does-not-yet-address-all-the-needs-of-indigenous-people-with-disabilities-57572
https://theconversation.com/understanding-the-ndis-the-scheme-does-not-yet-address-all-the-needs-of-indigenous-people-with-disabilities-57572
https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/national-community-connectors
https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/national-community-connectors
https://www.ndis.gov.au/about-us/strategies/rural-and-remote-strategy
https://www.ndis.gov.au/about-us/strategies/rural-and-remote-strategy
https://www.ndis.gov.au/about-us/strategies/aboriginal-and-torres-strait-islander-strategy
http://doi.org/10.1080/09638288.2020.1725654
http://www.ncbi.nlm.nih.gov/pubmed/32088974
http://doi.org/10.1002/ajs4.96
http://doi.org/10.1080/09687599.2018.1478802
http://doi.org/10.1080/09638288.2020.1713236
http://doi.org/10.3316/INFORMIT.807372348968731
https://www.ndis.gov.au/news/2080-new-ndis-arrangements-remote-western-australia-helping-australians-access-disability-supports
https://www.ndis.gov.au/news/2080-new-ndis-arrangements-remote-western-australia-helping-australians-access-disability-supports
https://mhaustralia.org/sites/default/files/docs/community_connector_framework.pdf
https://mhaustralia.org/sites/default/files/docs/community_connector_framework.pdf
http://doi.org/10.1007/s11135-018-0700-2
http://doi.org/10.1177/2333393617742282
http://www.ncbi.nlm.nih.gov/pubmed/29204457
https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities
https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities


Int. J. Environ. Res. Public Health 2021, 18, 8907 13 of 13

28. Kimberley Aboriginal Health Planning Forum (KAHPF). Research Subcommittee. Available online: https://kahpf.org.au/
research-subcommittee (accessed on 27 April 2021).

29. WA Country Health Services Planning and Evaluation Unit. Kimberley Health Profile. Available online: https://www.wacountry.
health.wa.gov.au/Our-services/Kimberley/Kimberley-regional-profile (accessed on 30 January 2021).

30. Australian Bureau of Statistics. 2016 QuickStats Kimberley. Available online: https://quickstats.censusdata.abs.gov.au/census_
services/getproduct/census/2016/quickstat/51001 (accessed on 30 January 2021).

31. Australian Institute of Health and Welfare (AIHW). Aboriginal and Torres Strait Islander Health Performance Framework 2020 Summary
Report. Cat. No. IHPF 2; AIHW: Canberra, Australia, 2020.

32. National Disability Services. Disability Types and Description. Available online: https://www.nds.org.au/disability-types-and-
descriptions (accessed on 18 January 2021).

33. Choo, Y.Y.; Agarwal, P.; How, C.H.; Yeleswarapu, S.P. Developmental delay: Identification and management at primary care level.
Singap. Med. J. 2019, 60, 119. [CrossRef] [PubMed]

34. Bower, C.; Elliot, E.; on behalf of the Steering Group. Report to the Australian Government Department of Health: “Australian Guide to
the diagnosis of Fetal Alcohol Spectrum Disorder (FASD)”; Depatment of Health: Canberra, Australia, 2016; ISBN 978-0-6481297-4-5.

35. Australian Government Department of Health. Modified Monash Model. Available online: https://www.health.gov.au/health-
workforce/health-workforce-classifications/modified-monash-model (accessed on 18 January 2021).

36. Hsieh, H.-F.; Shannon, S.E. Three approaches to qualitative content analysis. Qual. Health Res. 2005, 15, 1277–1288. [CrossRef]
[PubMed]

37. Avery, S. Indigenous People with Disability Have a Double Disadvantage and the NDIS Can’t Handle That. Available on-
line: https://theconversation.com/indigenous-people-with-disability-have-a-double-disadvantage-and-the-ndis-cant-handle-
that-102648 (accessed on 11 May 2021).

38. Hollinsworth, D. Decolonizing Indigenous disability in Australia. Disabil. Soc. 2012, 28, 601–615. [CrossRef]
39. Niemiec, R.M.; Shogren, K.A.; Wehmeyer, M.L. Character strengths and intellectual and developmental disability: A strengths-

based approach from positive psychology. Educ. Train. Autism Dev. Disabil. 2017, 52, 13–25.
40. First Peoples Disability Network (FPDN) Australia. The Redfern Statement Disability Workshop Communique. 19 May 2017.

Available online: https://fpdn.org.au/the-redfern-statement-disability-workshop-communique/ (accessed on 23 April 2021).
41. Ferdinand, A.; Massey, L.; Cullen, J.; Temple, J.; Chamravi, D.; Meiselbach, K.; Paradies, Y.; Baynam, G.; Savarirayan, R.; Kelaher,

M. Understanding Disability through the Lens of Aboriginal and Torres Strait Islander People–Challenges and Opportunities; Centre for
Health Policy, University of Melbourne: Melbourne, Australia, 2019.

42. Rolland, J.S. Helping Couples and Families Navigate Illness and Disability: An Integrated Approach; Guilford Publications: New York,
NY, USA, 2018.

43. Fogarty, W.; Lovell, M.; Langenberg, J.; Heron, M.-J. Deficit Discourse and Strengths-Based Approaches: Changing the Narrative of
Aboriginal and Torres Strait Islander Health and Wellbeing; The Lowitja Institute: Melbourne, Australia, 2018.

44. Australian Bureau of Statistics (ABS). 4430.0-Disability, Ageing and Carers, Australia: Summary of Findings, 2015. Aboriginal
and Torres Strait Islander People with Disability. Available online: https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4430
.0Main+Features802015?OpenDocument (accessed on 3 May 2021).

45. Smith-Merry, J.; Hancock, N.; Gilroy, J.; Llewellyn, G.; Yen, I. Mind the Gap: The National Disability Insurance Scheme and Psychosocial
Disability; The University of Sydney Policy Lab.: Sydney, Australia, 2018.

46. National Disability Insurance Agency (NDIA). Western Australia 30 September 2020 Quarterly Performance Dashboard. Available
online: https://www.ndis.gov.au/about-us/publications/quarterly-reports/archived-quarterly-reports-2020-21 (accessed on
20 April 2021).

47. Coleman, C.; Man, N.W.Y.; Gilroy, J.; Madden, R. Aboriginal and Torres Strait Islander disability prevalence: Making sense of
multiple estimates and definitions. Aust. N. Z. J. Public Health 2018, 42, 562–566. [CrossRef] [PubMed]

https://kahpf.org.au/research-subcommittee
https://kahpf.org.au/research-subcommittee
https://www.wacountry.health.wa.gov.au/Our-services/Kimberley/Kimberley-regional-profile
https://www.wacountry.health.wa.gov.au/Our-services/Kimberley/Kimberley-regional-profile
https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/51001
https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/51001
https://www.nds.org.au/disability-types-and-descriptions
https://www.nds.org.au/disability-types-and-descriptions
http://doi.org/10.11622/smedj.2019025
http://www.ncbi.nlm.nih.gov/pubmed/30997518
https://www.health.gov.au/health-workforce/health-workforce-classifications/modified-monash-model
https://www.health.gov.au/health-workforce/health-workforce-classifications/modified-monash-model
http://doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/pubmed/16204405
https://theconversation.com/indigenous-people-with-disability-have-a-double-disadvantage-and-the-ndis-cant-handle-that-102648
https://theconversation.com/indigenous-people-with-disability-have-a-double-disadvantage-and-the-ndis-cant-handle-that-102648
http://doi.org/10.1080/09687599.2012.717879
https://fpdn.org.au/the-redfern-statement-disability-workshop-communique/
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4430.0Main+Features802015?OpenDocument
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4430.0Main+Features802015?OpenDocument
https://www.ndis.gov.au/about-us/publications/quarterly-reports/archived-quarterly-reports-2020-21
http://doi.org/10.1111/1753-6405.12838
http://www.ncbi.nlm.nih.gov/pubmed/30370971

	Introduction 
	Materials and Methods 
	Research Design 
	Research Priorities and Ethics 
	Setting 
	The Kimberley Region 
	The Access Program 

	Participants 
	Data Collection and Analysis 
	Quantitative Data Collection and Analysis 
	Qualitative Data Collection and Analysis 


	Results 
	Quantitative Results 
	Characteristics of the Qualitative Study Sample 
	Qualitative Analysis 
	Theme 1: Perceptions of Disability 
	Theme 2: Engagement—A Precursor for NDIS Access 
	Theme 3: The Importance of ‘Getting It Right’ 


	Discussion 
	Conclusions 
	References

