
Community Consultations 



Introduction to consultations 
Consultations 
•  Between March and May 2011 

•  26 Aboriginal and Torres Strait Islander people who use wheelchairs 
and live in remote communities 

•  13 men and 13 women 

•  Travelled to communities for face to face conversation 

•  Informal conversations, working through trusted local people, in first 
language wherever possible 

•  Encouraging people to share their                                               
stories, listening, making observations,                                 
empathy, gaining insights into the                                             
situations 

•  Communities: Titjikala, Ntaria,                                          
Tangentyere, Kaltukatjara, Yirrkala,                                  
Gunyamgara, Angurugu, Thursday                                              
Island, Bamaga, New Mapoon 



Locations 

Thursday Island 
(Torres Strait) 
Bamaga, New 
Mapoon (NPA) 

Yirrkala, Gunyamgara (East Arnhem Land)  
Angurugu (Groote Eylandt) 

Titjikala, Ntaria, 
Kaltukatjara (MacDonnell 
Shire), Tangentyere 

Locations chosen for:  
•  Remoteness 
•  Diversity 
•  Particular examples 
•  Population 
•  Extreme terrain 
•  Range of ages and types of disability 
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A person's ability to do an 
activity… 

…is affected by their own 
personal resources and 
situation… 

…and at the same time the 
surrounding environment (in all 
its forms) can either impact 
positively or negatively on their 
ability to participate in the 
activity 



Appropriate wheelchairs 

Person with 
disability 

Appropriate 
wheelchair 

Mobility & 
independence 

in their own 
community 

A wheelchair is appropriate when it: 

•  meets the user’s needs and environmental conditions 

•  provides proper fit and postural support 

•  is safe and durable 

•  is available 

•  can be maintained 



People experience constant barriers 

Society 

Community 

Home 

Person 

Wheelchair 

Constant barriers to 
participating in society.  
 

The first barrier many 
people face is the 
wheelchair itself… 



Barriers: the wheelchair 

•  Limited choice of wheelchairs 
•  Designed for indoor use 

•  Not durable in tough environments 
•  Adhoc or no maintenance 

•  Difficult to repair locally 

•  Bespoke wheelchair spare parts 
•  Replacement parts take months 

•  Difficult to push over rough ground 
•  Short wheelbase 

•  Rear wheel position 

•  Small diameter & narrow castors 

•  Unsafe: forward tipping 

•  Poor postural support 



Barriers: the home 

•  Often dependent on family members 
•  Housing not designed to be accessible for elderly 

or people with disabilities 

•  People wait months or even years for simple 
home modifications such as grab rails 

•  Children play with equipment and damage it 

•  Mobility outside home is so difficult that many 
people only leave their homes occasionally 



Barriers: the environment 
•  Accessing anything in their community 

means going outdoors 

•  Once in a wheelchair, people            
often lose all outdoor mobility because: 
•  the environment is really tough 
•  sand, mud, rocks & no bitumen 
•  even pushing someone in a 

wheelchair is really difficult 
•  the available wheelchairs are not 

designed for the environment 

•  Access to buildings is a huge issue 
even in regional towns 

•  'Bush bus' may not be accessible 

•  Consequently people are completely 
dependent on others to help them 
leave their home 



Barriers: remote from services 
•  Huge distances from big cities 
•  Roads not passable during wet season  

•  Smaller aircraft often inaccessible 

•  Regional & charter airline attitudes 
towards people with disabilities 

•  Wheelchair & seating services located 
in cities with limited or no outreach 

•  Service providers who do visit 
communities have little or no 
wheelchair seating experience 

•  Hence wheelchair postural issues not 
dealt with promptly, causing further 
complications 

•  Case Managers with large caseloads 
don't have time or resources to provide 
even basic services 



Case study 1 
•  17 year old young woman with Machado 

Joseph Disease (MJD) 

•  Very shy, felt shame about wheelchair 

•  Doesn't use cushion or footplates in home as 
she can push herself with her feet 

•  Posture and function are suffering due to lack 
of support 

•  Good people around her trying hard to find 
solutions which work; organised current 
wheelchair, iPad for communication, etc 

•  However they lack wheelchair seating 
knowledge and experience 

•  Nearest Wheelchair seating service is 600km 
away and no outreach service 

•  Consequently wheelchair not prescribed by 
experienced seating therapist 



Social and cultural 

•  The people working in the system and 
government decision makers need to be more 
culturally aware: 
•  Importance of living close to traditional 

homelands 
•  Importance of cultural and spiritual factors 

to overall health & well-being 
•  Respect end stages of life wishes 

•  Information needs translating into local 
languages so people understand their rights, 
entitlements and responsibilities 

•  Traditional homelands cross State & Territory 
border 

•  Disability is both a cause and consequence of poverty 
•  People don't understand what system brings wheelchairs to them 
•  The complexity of the system is confusing and disempowers people 



Lack of empowerment 

•  People are not empowered to make 
choices about their own lives 

•  People feel despair, defeated, 
inadequate and isolated 

•  Lack of voice and representation 
and few advocates for their rights 

•  Generally very low expectations of 
what disabled people can achieve 

•  Difficult to ask for something, if you 
don't know what it is 

•  Wheelchair provision is failing indigenous people on many levels 
•  Constant barriers take a heavy toll on personal motivation 

•  Many Aboriginal and Torres Strait Islander people with disabilities are 
reduced to passive recipients of welfare and dependent on family 

•  Often services are 'done to' people without their participation in 
decision making for various reasons 



Government systems 
•  Widespread frustration at complexity of funding sources 
•  Tendency towards 'medical model' of disability 
•  Centralisation decreases quality and effectiveness of products and 

services for remote communities 
•  Preference for institutional care for elderly rather than care in their 

community 
•  Lack of long term political will, always taking short term view 
•  Inconsistency in quality of service and the provision of: power 

wheelchairs, respite, community transport, etc, based on location 
•  Lack of transparency, consistency and accountability in decision making 

regarding housing, funding, etc 
•  HR management; open vacancies, poor           

incentives, high turnover of staff, insufficient        
allied health positions to service remote areas 

•  Lack of training in individualised wheelchairs             
and seating 

•  Lack of communication up and down system 
•  Long waiting times and delays 



Case study 2: outside of the system 

•  20 year old young man with Duchenne 
Muscular Dystrophy 

•  Previously motivated & independently 
mobile in powerchair, obtained 2nd hand 
outside system 

•  Waiting months for a replacement part for 
powerchair  

•  Currently developing contractures in a 
temporary, broken, 2nd hand, manual 
wheelchair unable to leave his home 

•  He hasn't been able to fund the trip to the 
capital city to visit the seating clinic 

•  He misses going to see the local footy and 
playing with his fellow musicians in the 
community 



Case study 3: human consequences 

•  They have been waiting over a year for the modifications to be done 
•  The latest accessibility report was submitted six months ago 
•  Hardest part is the humiliation and loss of dignity caused by their situation 
•  The traditional culture of their people includes brother and sister 'avoidance 

relationship' 
•  The other option is a nursing home 600 km away in the capital city, leaving 

his traditional homeland and his family behind 
•  Only possible to hear their story through a trusted person from community  

•  A 40 year old man with brain damage 
who uses a wheelchair needs full time 
personal care 

•  Looked after in the community by his 
sister 

•  The bathroom of their home is not 
accessible; currently bathing & 
toileting on veranda 



•  Live on country and have access to traditional 
homelands 

•  Access the community within a few kms of their 
homes 

•  Be as mobile as possible for as long as possible 
•  Get back some of the life they had before they used a 

wheelchair 
•  Be mobile enough to continue participating in cultural 

activities such as: painting, carving, hunting, fishing, 
going out bush, ceremonies, etc 

•  Continue to contribute to their community 
•  Have a wheelchair which is easier to push over rough 

ground 
•  Have equipment which keeps working, not break down 
•  Stay in their homes rather than moving to residential 

nursing homes far away 
•  Pass away on country rather than in a nursing home 

far away from family 

Aspirations 



Main conclusions 
•  Reactive not proactive approach by Government services 
•  Needs generally remain unmet by existing systems until a medical 

emergency forces people into hospital   
•  Insufficient investment in local capacity building in communities 
•  Current successes are because of exceptional people doing 

extraordinary things, often outside of the system 
•  Where it happens, wheelchair maintenance makes a big impact on 

keeping people mobile 
•  More appropriate models of wheelchairs for remote areas needed 
Aboriginal and Torres Strait Islander people with disabilities living in 
remote areas are:  
•  amongst the poorest Australians in some of the worst living conditions 
•  not having their rights upheld under the UNCRPD 
•  often under pressure to choose between their own health & safety, and 

living on traditional homelands 



Help generate solutions… 

A few ideas of potential solutions to get us started: 

•  Build local capacity - Service providers working via local community 
workers: 

•  Build relationships with people in the community 

•  Proactive approach – identify and solve problems early 

•  Innovative services - Imagine clients and community therapists video 
conferencing with a wheelchair seating expert 

•  Multi-departmental and trans-disciplinary                                  
coordinated approach needed to meet                                        
challenges in remote areas 

•  New products - Imagine what new, more                                 
appropriate wheelchairs might be like 



Thank you 


