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NRHA Opening Statement  

 

Public hearing of Senate Standing Committee on Community Affairs’ Legislation committee  

 

Inquiry into the National Disability Insurance Scheme Bill (2012) 

 

 

Thank you for inviting the National Rural Health Alliance to appear before you. 

 

Most of you have come across the NRHA before, so perhaps all I need to do is to update you 

about how many national organisations are currently in the Alliance. The current number is 

34: all of them national organisations; some representing rural and remote health consumers, 

some service providers, and some health professional groups. These last include four allied 

health, four medical and three nursing organisations.  

 

As I hope you understand, the vision of the Alliance is good health and wellbeing in rural and 

remote Australia, with the particular goal of equal health for all Australians by 2020.   

We are delighted to appear before you on this matter - but just a little surprised. Until the past 

18 months the Alliance had little involvement with issues relating to disability. We have 

become more and more engaged, since there seems to be no other specific national voice 

representing those living with a disability and their carers who live in rural and remote areas.  

This reflects two important points worth making to your inquiry. The first is that, through its 

very existence, the plans for the National Disability Insurance Scheme (NDIS) have increased 

public discussion about a very important matter and increased the number of organisations 

that have become involved. This is a good thing. Whatever else happens through the NDIS, 

the processes of which your inquiry is a part will mean that the issues of concern to people 

living with a disability are better understood, so that the individuals and their families and 

carers are less marginalised than would otherwise be the case. 

The second point the Alliance‟s close involvement reflects is that, in rural and remote areas, 

there is arguably no such thing as a discrete, stand-alone disability sector. Where populations 

are sparse, economic markets are thin, specialised workers are fewer, and everything tends to 

be related to everything else. This has two important implications for the NDIS in rural and 

remote areas. The first is a very positive thing. The joined-up nature of individuals and 

agencies in rural areas is one of the main causes of the greater sense of community - the 
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stronger social capital - that exists in rural areas than in large cities. It will be critical for the 

NDIS to recognise, make use of and build upon this social connectedness by using the 

networks and the human resources currently available. At the same time, however, it is 

critical that the existence of this social capital is not used as (or seen as) a reason for setting 

any lower standards or expectations of the NDIS in rural and remote areas.  

 

The second implication of the fact that there is no discrete disability sector in rural areas may 

also be a good thing. It is that, in those areas, the NDIS must not be seen as a stand-alone 

entity but as something which will be an integrated part of health, disability, ageing, 

rehabilitation, community and general wellbeing care and services. 

 
We note that the Bill reflects a national approach, and as such makes no specific reference to the 

operation of NDIS in rural and remote settings. People living with a disability in rural and remote 

areas have specific characteristics and as such warrant a targeted and flexible approach that will 

be necessary to make the NDIS „fit for purpose‟ in those areas.  

 

With funding from FaHCSIA under the Practical Design Fund, the Alliance has a project in train 

to seek practical solutions to the problems that are going to affect the implementation of the 

NDIS in rural and remote Australia.  We have been consulting with rural stakeholders about their 

hopes, fears, and ideas about the NDIS.  They have highlighted the parlous circumstances which 

currently confront many people with a disability in rural and remote areas. It is the unevenness 

and unfairness of the current situation which makes the successful development of the NDIS vital 

for rural and remote Australia.  

 

The take-home message for your Inquiry is that a fairer system that is based on a commitment 

to eligible participants, rather than on the availability of services (or lack thereof), will 

provide major opportunities and benefits for rural and remote people. The Alliance therefore 

supports the scheme very strongly.  

 

For this reason we are pleased that there is bipartisan support for the NDIS and its purposes. 

We would be very disappointed if there was to be any retreat from the current aspirations - 

especially if they were occasioned by short-sighted fiscal targets of dubious real value. 

 

Without doubt there are challenges in making the NDIS work in rural and remote areas as 

well as will be required for it to be truly universal. Many of these challenges are familiar to 

us all, because they are the same challenges as face health and aged care services. As I have 

said, markets are thinner, so that a system which is based on providing individuals with the 

wherewithal to bid for services which are appropriate for and commensurate with their 

disability status, will be inherently challenging where there are small numbers and wide 

spatial distributions of those people. 

 

Many of the other more specific challenges have been briefly described in our submission to 

you. Chief among them are the fact that, on average, people in rural and remote areas have 

lower levels of education, lower incomes and worse health risk profiles. Some 70 percent of 

Australia‟s Aboriginal and Torres Strait Islander people live outside metropolitan areas, so 

that the characteristics of the NDIS in rural and remote areas must include those which will 

make it culturally safe and appropriate. And overall the proportion of people who live with a 

disability is higher in rural than metropolitan areas.  
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To ensure take-up of the NDIS by all eligible people living with disability in rural and remote 

areas, extra targeted publicity for the scheme may be necessary to ensure that everyone with 

an interest is aware of its opportunities.  The development of participant plans for people with 

disability would be greatly enhanced by the provision of a website that showed 

comprehensive details of all available services that are approved for take-up by NDIS 

participants. 

 

Other challenges for such a scheme in rural areas relate to transport and personal mobility; 

engagement in the workforce; the cost of services; those who may not currently be on the 

disability services radar; and workforce issues, including the availability of allied health 

professionals.   

 

The Alliance encourages the NDIS Launch Transition Agency to consider and accommodate 

these issues from the very beginning so that the scheme can get off to a good start. On the 

ground, much will depend on the involvement of Medicare Locals, Local Health Networks 

and local aged and community services. There will also be the need for good communications 

with people in rural areas, in an appropriate language and style, and social media will have a 

role to play. On the technological front, telehealth and related systems will no doubt also 

have an important and growing contribution to make. 

 

Feedback the Alliance has already received indicates that workforce issues, flexibility, 

teamwork and scopes of practice are certain to be issues of importance in delivering 

assessment and services to people living with a disability. Permit me to read two of the 

quotations from rural people that are in our written submission to you.  

 

“It is unfortunate when health professionals are unable to provide a service in a rural and 

remote area because of prescriptive regulations.  This often means the client has to incur 

greater travel costs or is unable to participate.  It also exaggerates the problem of health 

professional retention, recruitment and workforce shortages.” 

 

 “The NDIS Transition Agency should be aware of the importance of supported 

employment and strategies to improve inclusive workplaces: for example, tax 

concessions for those businesses which provide employment for people with a disability. 

So many positive outcomes result from having a paid job, especially in terms of 

emotional and mental health. Where disability plans are being developed they should 

include an employment component.” 

 

Overall, we are optimistic. The NDIS brings with it significant opportunities to strengthen the 

rural workforce for care of the unwell, the ageing and those living with a disability.  The 

opportunities for improving the sustainability of rural communities and regional development 

through better care across health, community, aged care and disability services should not be 

underestimated.  The basis for regional training of nursing, allied health and medical students 

is already in place through UDRHs and Rural Clinical Schools, along with increased local 

skills-based training through TAFE for personal care workers.   

 

We look forward to working with interested parties in ensuring that people in remote areas 

are fully involved and properly considered as the NDIS unfolds. 


