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Disability and access to health services 

Key Facts 
• People with disability are more likely to experience relatively poor health; lower levels 

of participation in education, training and employment; social exclusion; lack of 
access to goods, services and facilities; and ongoing discrimination. 

• People with disability have higher rates of use of health services than those without 
disability.  

• People with disability are more likely to face barriers to accessing health services.  

• Barriers include affordability, waiting times, accessibility, transport, availability of 
health professionals, discrimination by health professionals, and lack of 
communication between different health professionals treating them. 

Key Background 
• It is the right of people with disability to attain the highest standard of health, without 

discrimination on the basis of disability. 

• Around 62,000 people, about 16% of the ACT’s population, live with a disability.i 

• Almost 19,000 people, about 5% of the ACT’s population, live with a profound or 
severe disability.ii 

Key Issues 
People with disability have higher rates of use of health services (GPs, medical specialists, 
and hospital emergency departments) than those without disability and are more likely to 
face barriers to accessing health services.iii   
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Barriers to accessing health services include affordability, accessibility, waiting times, 
availability, discrimination, and lack of communication between different health 
professionals treating them. 

ABS Survey of Disability, Ageing and Carers 2015: Selected findings, Australiaiv 

Affordability 

• 1 in 5 (19%) delayed or did not see a GP 
because of the cost 

• 1 in 4 (24%) delayed going to hospital because 
of the cost 

• 2 in 3 (64%) delayed seeing or did not see a 
dental professional because of cost 

• 1 in 4 (27%) did not see a medical specialist 
when they needed to, mainly because of the 
cost 

Waiting times 

• 1 in 4 (24%) waited one or more days after 
making an appointment to see a GP for urgent 
medical care 

• 1 in 5 (22%) who saw a GP waited longer than 
they felt was acceptable to get the appointment 

• 1 in 8 (12%) had been placed on a waiting list 
for an appointment at a public dental clinic 

• 1 in 3 (30%) who saw a medical specialist 
waited longer than they felt was acceptable to 
get the appointment 

• nearly half (45%) of those on a public dental 
waiting list waited one month to one year before 
receiving dental care 

• 1 in 3 (35%) of those on a public dental waiting 
list were still waiting for dental care at a public 
dental clinic 

Accessibility 

• 2 in 5 (38%) who had difficulty accessing buildings or facilities in the last 12 months had difficulty 
accessing medical facilities (GP, dentist, hospital) 

Discrimination 

• 1 in 6 (17%) of those aged 15-64 who had experienced discrimination in the last 12 months reported 
the source of that discrimination as health staff (GP, nurse, hospital staff) 

Communication and Coordination 

• 1 in 6 (17%) who saw three or more different health professionals for the same health condition 
reported there were issues caused by lack of communication among different health professionals 

Assistance 

• 1 in 6 (17%) of those aged 5-64 who needed 
help with health-care activities had their need 
for health-care assistance only partly met or not 
met at all 

• 1 in 8 (13%) who needed help with health-care 
activities had no source of assistance (either 
formal or informal) 

 
Spotlight on Women with Disabilities in the ACT 

 
Women With Disabilities ACT (WWDACT) and the Women’s Centre for Health Matters (WHCM) have 
undertaken some of the most detailed research on the experiences of people with disability in the ACT.  
Three key reports are: 

• ‘Contributing our voices!’ A summary of feedback from the Have Your Say! Forum with woment with 
disabilities in the ACT, 2015, WWDACT (Author: Jenni Gough) 

• Strong women, great city: a snapshot of findings from a survey of ACT women with disabilities, 2012, 
WWDACT & WCHM (Author: Angela Carnovale) 

• It Goes with the Territory! The views of ACT women with disabilities about health and wellbeing 
information, 2010, WCHM (Author: Angela Carnovale). 

These reports can be downloaded: http://www.wchm.org.au/our-work/reports/  

http://www.wchm.org.au/our-work/reports/
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There are significant gaps in our understanding of the health needs of people with disability 
and their access to health services and information in the ACT. This extends to our 
understanding of intersectionality in terms of the experiences, needs and risks of different 
groups of people with disability. This includes differences that might be experienced due to 
location, age, sex, gender, being an Aboriginal and/or Torres Strait Islander person, or 
coming from a culturally and linguistically diverse background. For example, the age-
standardised rate for Aboriginal and/or Torres Strait Islander people in the ACT reporting 
disability or a restrictive long-term health condition in 2014-15 was 1.7 times the rate for 
non-Indigenous people.v 

 

People with disability are more likely to experience relatively poor health; lower levels of 
participation in education, training and employment; social exclusion; lack of access to 
goods, services and facilities; and ongoing discrimination.vi 

Social Determinants of Health for People with Disability in the ACT  – Selected Indicators 

Social Determinants of Health for 
People with Disabilitiesvii 

ACT Indicatorviii 

Income and poverty 26.1% of people with disability aged 15 years and over were in the 
bottom two income quintiles compared to 11.8% for people with 
no reported disability 

Employment 58.1% of people with disability aged 15-64 were employed 
compared to 82.4% of people with no reported disability 

Education 55.8% of people with disability aged 15-64 had completed Year 12 
compared to 78.0% of people with no reported disability 

Housing 58.7% of people with disability aged 15-64 owned a house 
compared to 60.2% of people with no reported disability 

Discrimination 7.5% of people with disability reported having experienced 
discrimination with higher rates for those aged 15-24 (11%) and 
25-34 (20%) 

Violence, neglect and  abuse [No ACT indicator identified] 

Social and community connections 19.5% of people with disability living in households were living 
alone compared to 7.2% of people with no reported disability 
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Key Frameworks 
Article 25 of the UN Convention on the Rights of Persons with Disabilities (UNCRPD) 
reinforces the right of persons with disabilities to the enjoyment of the highest attainable 
standard of health without discrimination. Parties commit to ‘provide persons with 
disabilities with the same range, quality, and standard of free or affordable health care and 
programmes as provided to other persons’. The World Health Organisation (WHO) defines 
health as ‘a state of physical, mental, and social wellbeing and not merely the absence of 
disease or infirmity’.ix Disability is not just a health issue – it requires social and 
environmental barriers to also be addressed.x  

The National Disability Strategy 2010-2020 ‘recognises that attitudes, practices and 
structures are disabling and can prevent people from enjoying economic participation, 
social inclusion and equality. This is not the inevitable result of an individual’s impairment’.xi 
The National Disability Strategy aims to ensure that ‘people with disability attain highest 
possible health and wellbeing outcomes throughout their lives’.xii  Reporting on progress 
towards outcomes has been very limited. The latest publicly available progress report was 
published in 2014.  

National Disability Strategy 2010-2020 

Outcome 6: Health and wellbeing 

Priority Direction 1 All health service providers (including hospitals, general practices, specialist 
services, allied health, dental health, mental health, population health programs 
and ambulance services) have the capabilities to meet the needs of people with 
disability. 

Priority Direction 2 Timely, comprehensive and effective prevention and early intervention health 
services for people with disability. 

Priority Direction 3 Universal health reforms and initiatives address the needs of people with disability, 
their families and carers. 

Priority Direction 4 Factors fundamental to wellbeing and health status such as choice and control, 
social participation and relationships, to be supported in government policy and 
program design.   

Trend Indicators • Proportion of people with a disability who report their health status as 'good’ or 
better. 

• Access to general practitioners, dental and other primary health care 
professionals for people with disability. 

• Risk factors for preventable disease in people with disability. 
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Ph: 02 6202 7200  |  actcoss@actcoss.org.au  |  www.actcoss.org.au 

 
ACTCOSS is committed to reconciliation, acknowledges the traditional custodians of the land and pays 

respect to elders past and present. 
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