
1 
 

 

National Regional, Rural, 
Remote and Very Remote 

Community Legal Network 
https://clcs.org.au/4rs-network/ 

 
 

 
Department of Health, Disability and Ageing  
Review Rural Health Commissioner Legislative Framework 
Canberra, ACT 2601 
Lodged via email to: ruralsupport@health.gov.au 
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Dear Colleagues 

Review of the Legislative framework for the National Rural Health Commissioner 

This submission to the Review of the Legislative Framework for the National Rural 
Commissioner in Part VA of the Health Insurance Act 1973 (Cth) centres on optimising 
the legislation and benefits for the diversity of people, groups and communities in 
regional, rural, remote and very remote (‘4Rs’) areas.   

We acknowledge the traditional owners of Country throughout Australia and express our 
respects to all Aboriginal and Torres Strait Islander peoples and people and to Elders 
past, present and emerging.  

About the 4Rs Network 

1. The 4Rs Network consists of about 85 community-based legal assistance services, 
networks and peaks most of which provide legal and related assistance in or to 4Rs 
areas. This includes participating Aboriginal Community Controlled Organisations 
(ACCOs) and non-Indigenous organisations.  
 

2. Members work with and for their communities and regions, their methods and 
programs often reflect deep understanding and long-term efforts to address 
important community needs. Their programs, services and advocacy often reflect 
involvement in community issues that have not been addressed by other means, 
including by local, state, or federal governments. 
 

https://clcs.org.au/4rs-network/
mailto:ruralsupport@health.gov.au
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3. The Network promotes justice where people live in 4Rs areas, against a backdrop of 
chronically insufficient access to legal assistance across large parts of 4Rs Australia 
and high rates of disadvantage and unmet legal need. Unmet legal needs, justice 
issues, including systemic and structural justice issues are related in multiple ways 
to health determinants and determinants of health equity and vice versa to legal 
needs. 1 
 

4. The Network addresses four of the five categories of remoteness namely: Inner 
Regional, Outer Regional, Remote and Very Remote areas which equates to 
Modified Monash Model (‘MMM’) levels 2-7.2 

 

Submissions 

1. Is the legislative framework optimised for Aboriginal and Torres Strait Islander 
people? 
 
That there is a National Rural Health Commissioner but not an equivalent legislative 
framework for a First Nations Commissioner prompts questions about whether the 
arrangements are optimised for, and supported by, Aboriginal and Torres Strait 
Islander people.  
 
Health equity, human rights, and approaches to systems change, point to the review 
specifically responding to recommendations by the National Aboriginal Community 
Controlled Health Organisation and other ACCOs and First Nations people, applying 
Closing the Gap principles and priorities.  
 

2. Make ‘remote’ and ‘regional’ more visible  
 

While the Object of the Part in s79AA (shown below) makes it clear that the focus is 
on improving health outcomes in ‘rural, regional and remote areas’ this coverage is 
not reflected in the title ‘National Rural Health Commissioner’.  
 

79AA  Object of this Part 

 
1 See previous 4Rs Network submissions at https://clcs.org.au/4rs-network/ which include links and 
references to a wide range of substantiating material. Literature relating to health justice broadly 
elaborates. 
2 Australian Bureau of Statistics, 'Australian Statistical Geography Standard (ASGS) Edition 3', Jul2021–
Jun2026) <https://www.abs.gov.au/statistics/standards/australian-statistical-geography-standard-asgs-
edition-3/latest-release>; Disability and Ageing Department of Health, 'Modified Monash Model', 
Department of Health, Disability and Ageing (Web page, 10 April 2025) 
<https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm>. 

https://clcs.org.au/4rs-network/
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The object of this Part is to establish the National Rural Health 
Commissioner to assist in improving health outcomes in rural, regional 
and remote areas, particularly in relation to improving the quality and 
sustainability of, and access to, health services in those areas. 

 
The diversity between rural, regional and remote areas is not reflected by ‘rural’ and 
homogenisation to ‘rural’ in the name of the role is undesirable for:  

 
• Communicating the breadth, scope and coverage of the Health 

Commissioner role 
• Promoting the object and functions in relation to rural, regional and 

remote areas, and 
• Optimising relationships, networks, participation and success factors. 

 
The visibility of regional, rural, remote and very remote areas is a critical issue for 
joined up and Health-In-All-Policies approaches to determinants of health and health 
equity.  
 
The 4Rs Network highlighted issues about visibility in the submission to the Review of 
the Commonwealth Disability Discrimination Act3 - at Attachment 1, and in the 
Network’s submission to the parliamentary inquiry into the Thriving Kids initiative.4 The 
Committee’s final report included the following: 5 

‘3.247 The National Regional, Rural, Remote and Very Remote 
Community Legal Network said that children were being let down by 
current supports, particularly in Regional, Rural, Remote and Very 
Remote (4R) areas: 

Currently the NDIS Act and swathes of Commonwealth legislation fail to 
visibly support geographic inclusion of children, people and groups in 
4Rs areas. This portrays that no major challenges for inclusion, 
intersectionality and implementation exist, when the reverse is true. The 
invisibility fails to provide leadership and vision to promote momentum 
and solutions. The problems which are letting down children with 

 
3 4Rs Network, 'Submission Disability Discrimination Act (Cth) Review', 4Rs Network (Submission, 28 
November 2025). 
4 4Rs Network, 'Submission to the Standing Committee on Health, Aged Care and Disability, Inquiry into 
the thriving kids initiative', Submissions (Web page, 3 October 2025) 
<https://www.aph.gov.au/DocumentStore.ashx?id=ec05dfb9-371e-4490-8c6c-
6ce66e3f67e0&subId=779195>. 
5 Aged Care and Disability House of Representatives Standing Committee on Health, 'No child left 
behind: Report into the Thriving Kids initiative', Inquiry web page (Report, December 2025) 
<https://www.aph.gov.au/Parliamentary_Business/Committees/House/Health_Aged_Care_and_Disabilit
y/ThrivingKidsinitiative/Report_into_the_Thriving_Kids_initiative>. 
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disability in 4Rs areas – and the complex of failures affecting children 
and others in 4Rs areas across so many policy and program areas and 
dimensions – mean that the task must now include establishing a culture 
of geographic success and inclusion. That is, establishing an enabling, 
educative and self-improving environment for large scale cultural change 
which expects and achieves full geographic inclusion of children, people 
and peoples in 4Rs areas.’ 

 
 
Recommendation 1: Upgrade the name of the Commissioner role 
 
Change the title of the Commissioner to align with the Object in 79AA 
by making regional and remote areas visible e.g. change from National 
Rural Health Commissioner to National Rural, Regional and Remote 
Health Commissioner (first preference) or National Rural and Remote 
Health Commissioner (second preference).  

 
 

3. Expand or supplement the Commissioner model to reflect diversity  
 

The National Rural Health Commissioner is created by the 9 words in s79AC of the 
Act:  

 

 
 

Additional Commissioners could be created in a similar way.  
 
Currently the diversity of people in rural, regional and remote areas especially 
Aboriginal and Torres Strait Islander people, children, young people, women, men, 
people with disability, older people, LGBTQI+ are not reflected in the National Rural 
Health Commissioner framework including the functions of the Commissioner in 
s.79A. At a minimum, diversity as outlined should be reflected by amending s.79A. 
For example, by adding a new subsection after s.79(A)(h), such as:  

 
s.79A(1) (i) to perform all functions having regard to the diversity of people in the 
rural, regional and remote areas concerned especially Aboriginal and Torres 
Strait Islander people, children, young people, women, men, people with 
disability, older people, and people who identify as LGBTQI+’ 
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This change would help to ensure that Annual Reports, and Commissioner 
efforts, reflect specific focus on these and other groups.  
 
Additionally, there should be consultation with stakeholders about models to 
increase capacity, momentum and progress regarding the health of the diversity 
of people in rural, regional and remote areas.   

 

 
Recommendation 2: Amend s79A to reflect diversity  
 
Amend s79A to ensure that the Commissioner functions are attuned to 
the diversity of people in rural, regional and remote areas especially 
Aboriginal and Torres Strait Islander people, children, young people, 
women, men, people with disability, older people, LGBTQI+.  
 
Recommendation 3: Consult on models for additional momentum  
 
There should be a specific consultation with stakeholders about 
models to increase capacity, momentum and progress regarding the 
heath of the diversity of people in rural, regional and remote areas.  
 

 
4. Object but no Principles for Part VA: add Principles 

 
Currently Part VA contains the Object in s79AA (copy below), but no Principles. 
 

  

It is common for Commonwealth legislation to contain Principles, for example s.4 of the 
National Disability Insurance Scheme Act 2013 which among other things expresses 
pivotal aspirations, starting with subsection 4(1) which states:  

‘(1) People with disability have the same right as other members of Australian 
society to realise their potential for physical, social, emotional and intellectual 
development.’ 

https://www.legislation.gov.au/C2013A00020/latest/text
https://www.legislation.gov.au/C2013A00020/latest/text
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The affirmation in clause 18 (a) of the National Health Reform Agreement,6 included 
below, is an example which could be visibly reflected.  

18. In addition to the Medicare Principles outlined at clause 8, this Addendum affirms 
that the following implementation principles will underpin reform:  
 
a. all Australians should have equitable access to high quality health care, 
including those living in regional and remote areas; 

Further, principles would assist in making the following visible and clearly operative in 
relation to the Commissioner framework and functions: 

• the right to health, and other relevant human rights7  
• the fundamental importance of intersectionality in relation to people, 

groups in rural, regional and remote areas relevant to health,8 and 
• equitable outcomes so people in rural, regional and remote areas do not 

have poorer health outcomes.  
 

 
Recommendation 4: Add Principles after Object/s – new s.79B  
 
Add Principles to the legislative framework such as by inserting 
Principles after the Object/s at a new s.79B.  
 
The Principles should include: 
 

• that everyone in Australia including in rural, regional and rural 
areas should have equitable access to high quality health care   

• the right to health and other relevant human rights having regard 
to Australia’s relevant human rights obligations 

• the fundamental importance of intersectionality in relation to 
health responses and outcomes for people and groups in rural, 
regional and remote areas 

• that poorer health outcomes of people in rural, regional and 
remote areas must be overcome to achieve equitable health 
outcomes. 
 

 
 

6 First Ministers, 'National Health Reform Agreement (NHRA) consolidated with Addendum 2020-2025', 
Federal Financial Relations (National Agreement, 5 May 2020) 
<https://federalfinancialrelations.gov.au/agreements/national-health-reform-agreement>. 
7 For a broad outline of Australia’s obligations in relation to the right to health see the Attorney-General’s 
Department outline and for further background about the right to health and Australia’s range of human 
rights obligations see the Australian NGO Coalition Submission to the United Nations Human Rights 
Committee 4th Universal Periodic Review of Australia, 17 July 2025. Australia’s human rights obligations  
8 See the 4Rs Network DDA Review submission at Attachment 1 for more background about the 
importance of adequate approaches to intersectionality in relation to people and groups in 4Rs areas. 

https://www.ag.gov.au/rights-and-protections/human-rights-and-anti-discrimination/human-rights-scrutiny/public-sector-guidance-sheets/right-health
https://www.ag.gov.au/rights-and-protections/human-rights-and-anti-discrimination/human-rights-scrutiny/public-sector-guidance-sheets/right-health
https://www.hrlc.org.au/projects/universal-periodic-review-2025-26/
https://www.hrlc.org.au/projects/universal-periodic-review-2025-26/
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5. Reflect leading practice: determinants approach to health  
 

Currently the determinants approach to health is not articulated in the legislative 
framework.9 A determinants approach was not referred to in the Commissioner’s 
most recent Annual Report.10 Visible reference to the determinants approach would 
help support determinants focus and would link to promoting leading practices 
including:  

• Holistic and multidisciplinary  
• Health-in-all-policies approach11 
• Health justice partnerships (HJPs) – which are not reflected in the Annual 

Report or Part VA. This is an important field for increased visibility, 
attention, an uptake especially in rural, regional and remote areas across 
the diversity of ACCO and non-ACCO health services.12  
 

 
Recommendation 5: Reflect leading practice – determinants etc.  
 
Adjust the Commissioner’s legislative functions by making the health 
determinants approach visible – by wording this in to ‘Functions’ or 
including in ‘Principles’.  
 

 

 

 
9 World Health Organization, 'World report on social determinants of health equity', World Report (Report, 
6 May 2025) <https://www.who.int/teams/social-determinants-of-health/equity-and-health/world-report-
on-social-determinants-of-health-equity>; Canan Karatekin et al, 'Re-politicizing the WHO’s social 
determinants of health framework' (2024) 39(5) Health Promotion International 1; Daniel E Dawes, 
Christian M Amador and Nelson J Dunla, 'The Political Determinants of Health: A Global Panacea for 
Health Inequities', Oxford Research Encyclopedias, Global Public Health, 19 October 2022) 
<https://oxfordre.com/publichealth/display/10.1093/acrefore/9780190632366.001.0001/acrefore-
9780190632366-e-466>; World Health Organization, 'Commercial determinants of health', Fact Sheets, 
21 March 2023) <https://www.who.int/news-room/fact-sheets/detail/commercial-determinants-of-
health>. 
10 National Rural Health Commissioner, Annual Report 2024-5, Department of Health, Disability and 
Ageing website. 
11 World Health Organization, 'Promoting Health in All Policies and intersectoral action capacities', 
Activities (Web page, 2025) <https://www.who.int/activities/promoting-health-in-all-policies-and-
intersectoral-action-capacities>; Scott L. Greer et al, 'Health for All Policies: The Co-Benefits of 
Intersectoral Action', European Observatory on Health Systems and Policies) 
<https://doi.org/10.1017/9781009467766>; Global Network for Health in All Policies, 'Global Status 
Report on Health in All Policies', WHO collaborating centre, 2019) 
<https://www.preventivehealth.sa.gov.au/our-agency/other-prevention-work/partnerships/who-
collaborating-centre>. 
12 See research by Health Justice Australia including: Suzie Forell, 'The impact of legal help beyond 
access to justice: learning from health justice partnership, presented at the International Legal Aid Group 
Conference, Ottawa', HJA Website (Conference paper, 17–19 June 2019). 

https://www.health.gov.au/resources/publications/annual-report-office-of-the-national-rural-health-commissioner-2024-25?language=en
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Please contact us if clarification or further input is useful.  

 
Judy Harrison 

Yours sincerely 
Co-Convenor 4Rs Network  

 

Attachment 1: Submission to the DDA Review 
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National Regional, Rural, 
Remote and Very Remote 

Community Legal Network 
https://clcs.org.au/4rs-network/ 

 
 

 
Review of the Disability Discrimination Act 
Attorney-General’s Department 
Canberra, ACT 2601 
Lodged via the consultation portal 
28 November 2025 
 

Dear Colleagues 

Review of the Disability Discrimination Act 1992 (Cth)  

This submission to the Review of the Disability Discrimination Act 1992 (‘DDA’) relates 
to the roles the DDA should play in promoting non-discrimination toward people 
with disability in regional, rural, remote and very remote (‘4Rs’) areas.   

We acknowledge the traditional owners of Country throughout Australia and express our 
respects to them, their culture and their Elders past, present and emerging.  

The centrality of Country, culture and kinship for Aboriginal and Torres Strait Islander 
people with disability and for rights-inclusive approaches must be front of mind in 
effectively and inclusively modernising the DDA.1  

Please contact us if clarification or further input is useful.  

 
Judy Harrison 

Yours sincerely 
Co-Convenor 4Rs Network  

  

 
1First Peoples Disability Network, 'Disability Discrimination Act (DDA) Review', Policy & Research (Web 
page, 2025) <https://fpdn.org.au/our-work/policy-research/>.  

https://clcs.org.au/4rs-network/
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Executive summary  
The submission makes four key recommendations  

1. That the modernisation of the DDA visibly, specifically, effectively, and 
substantively reflect all people with disability in 4Rs areas including Aboriginal 
and Torres Strait Islander people and children with disability.  

2. That the modernisation of the DDA apply a principled approach reflecting the 
mutually reinforcing principles of a human rights-based approach, inclusive 
equality, intersectionality, substantive compared to formal equality, and full 
geographic inclusion.  
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3. That drafting to modernise the DDA apply the thrust of the language, vocabulary, 
and substantive drafting prompts for inclusion of people with disability in 4Rs 
areas, provided in the submission.  

4. That a holistic approach be implemented to place the modernised DDA into a 
fully leveraged environment which includes an all-policies approach, including: 

 A people with disabilities in-all-policies approach 

 An Aboriginal and Torres Strait Islander people and children with 
disabilities in-all-policies approach 

 A human rights in-all-policies approach  

 A 4Rs-areas in-all-policies approach, and 

 A justice and access to justice in-all-policies approach 

with relevant participatory linkages, structures and monitoring 
arrangements.  

1.About the 4Rs Network  
1. The 4Rs Network consists of about 85 community-based legal assistance services, 

networks and peaks most of which provide legal and related assistance in or to 4Rs 
areas. This includes participating Aboriginal Community Controlled Organisations 
(ACCOs) and non-Indigenous organisations.  
 

2. Members work with and for their communities and regions, their methods and 
programs often reflect deep understanding and long-term efforts to address 
important community needs. Their programs, services and advocacy often reflect 
involvement in community issues that have not been addressed by other means, 
including by local, state, or federal governments. 
 

3. The Network promotes justice where people live in 4Rs areas, against a backdrop of 
chronically insufficient access to legal assistance across large parts of 4Rs Australia 
and high rates of disadvantage and unmet legal need.  
 

4. The Network addresses four of the five categories of remoteness namely: Inner 
Regional, Outer Regional, Remote and Very Remote areas (see Figure 1 below) 
which equates to Modified Monash Model (‘MMM’) levels 2-7 (see Figure 2 below).  
 

5. Services, networks and groups participating in the 4Rs Network aim to effectively 
respond to the diverse lived experience and needs of people with disability in 4Rs 
areas. This includes receiving leadership from Aboriginal and Torres Strait Islander 
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and non-Indigenous people with disability and collaborating in justice seeking, 
empowerment, inclusion and increasing the well-being of people, including 
children, with disability facing poverty or disadvantage. 
 

6. In many cases, people with disability were involved in establishing and developing 
Aboriginal Community Controlled legal serves and non-Indigenous community-
based legal assistance services in or for, 4Rs areas. People with disability are highly 
represented among those who access these services, among those involved in 
providing services as staff and board members, and among collaborators, networks 
and across systemic efforts.  
 

1.1 Contexts – geographical  

1. This submission outlines why reflection of the vast and diverse geographical 
contexts and circumstances of people with disability in Australia, including 
Aboriginal and Torres Strait Islander people and children, is a crucial aspect in 
modernising the DDA.  This section includes some maps which underline why the 
DDA must be visibly inclusive and effective for where people with disability are 
located, including in 4Rs areas.  
 

2. First, the AIATSIS map of Indigenous Australia, is a visual reminder of language, 
social and nation groups: https://aiatsis.gov.au/explore/map-indigenous-australia   
This map helps prompt critically engaged responses about all maps which embody 
aspects of subsequent and continuing colonisation, including the maps below.  
 

3. Secondly, as the proportion of the population who are Aboriginal and Torres Strait 
Islander people increases with remoteness, 2 the importance of the DDA effectively 
including where people with disability are located in Australia deeply intersects with 
the human rights of Aboriginal and Torres Strait Islander people, the Royal 
Commission’s findings in relation to First Nations people,3 and Closing the Gap 
priorities, including disability as a cross-cutting outcome.4  

 
2 Australian Institute of Health and Welfare, 'Profile of First Nations people', AIHW, 16 October 2025) 
<https://www.aihw.gov.au/reports/australias-welfare/profile-of-indigenous-australians>; Australian 
Institute of Health and Welfare and National Indigenous Australians Agency, 'Measure 1.14 Disability, 
Aboriginal and Torres Strait Islander Health Performance Framework', AIHW (Web page, 2023). 
3 Royal Commission into Violence Abuse Neglect and Exploitation of People with Disability, 'Listening to 
First Nations people with disability', Publications (Brochure, October 2023) 
<https://disability.royalcommission.gov.au/publications/listening-first-nations-people-disability>; Abuse 
Royal Commission into Violence, Neglect and Exploitation of People with Disability, 'Final Report Vol 9: 
First Nations people with disability', Royal Commission (Report, 2 November 2023) 
<https://disability.royalcommission.gov.au/publications/final-report-volume-9-first-nations-people-
disability>. 
4 Department of Social Services, 'Disability cross-cutting outcome', Closing the Gap (Web page, 2025) 
<https://www.dss.gov.au/closing-gap/disability-cross-cutting-outcome>. 

https://aiatsis.gov.au/explore/map-indigenous-australia
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Figure 1: Australian Statistical Geography Standard (ASGS Edition 3) – 
Remoteness Areas5 - Measures remoteness based on distance from population 

centres and relative access to services 

 

The above map, and the others which follow, must be put in dialogue with the 
processes and detail of modernising the DDA.  

Figure 2: Modified Monash Model (MMM 2023) 6 - uses 7 levels 

  

 
55 Australian Bureau of Statistics. (Jul2021-Jun2026). Remoteness Areas. ABS. Released 21 March 2023.  
6 Disability and Ageing Department of Health, 'Modified Monash Model', Department of Health, Disability 
and Ageing (Web page, 10 April 2025) <https://www.health.gov.au/topics/rural-health-
workforce/classifications/mmm>; Disability and Ageing Department of Health, 'Modified Monash Model 
Fact sheet', Modified Monash Model (Fact sheet, 28 June 2019) <https://www.health.gov.au/topics/rural-
health-workforce/classifications/mmm>.  

https://www.abs.gov.au/statistics/standards/australian-statistical-geography-standard-asgs-edition-3/jul2021-jun2026/remoteness-structure/remoteness-areas
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Figure 3: SEIFA – Index of Relative Socio-economic Advantage and Disadvantage 
(IRSAD) Quintiles for all LGAs7 - Ranks areas according to their relative socio-

economic advantage and disadvantage using Census data. 

 

 
7 Australian Bureau of Statistics, 'Socio-Economic Indexes for Areas (SEIFA), Australia', People and 
Communities (Web page and interactive map, 27 April 2024) 
<https://experience.arcgis.com/experience/32dcbb18c1d24f4aa89caf680413c741/ via 
https://www.abs.gov.au/statistics/people/people-and-communities/socio-economic-indexes-areas-
seifa-australia/2021#interactive-maps>. 
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Figure 4: Areas of disadvantage – Compilation from Dropping off the Edge 2021: 
Persistent & multilayered disadvantage in Australia, report 8  

 

Figure 5:  Northern Australia and the Rest of Australia (‘ROA’) map (Office of 
Northern Australia)9 

 

 
8 Robert Tanton et al, 'Dropping Off the Edge 2021: Persistent and multilayered disadvantage in Australia', 
DOTE2021 (Report, 19 November 2021) <https://www.dote.org.au/>. 
9 Office of Northern Australia, 'Northern Australia as defined by the Northern Australia Infrastructure 
Facility Act 2016', Regional Australia (Map, November 2025) 
<https://www.infrastructure.gov.au/territories-regions/regional-australia/office-northern-australia>.  

https://www.infrastructure.gov.au/territories-regions/regional-australia/office-northern-australia/about-us
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‘The [Northern Australia] region covers around three million square kilometres 
(53 per cent of Australia's land mass) with over 10 000 kilometres of coastline. 
All of Northern Australia is classed as regional, remote or very remote’.10 

 
Capital and social infrastructure shortfalls in Northern Australia include 
communications, transport, health services, childcare, aged care, disability 
services, education, social housing and justice and emergency services and 
workforce shortages in many of these sectors.11  
 

Figure 6: Regulation of electricity - Lee V White, 2024, ‘Regulatory disparities 
disadvantage remote Australian communities in energy transition’12 
 

 
This map of communities where consumers are underserved by regulations for 
electricity is part of the context affecting people with disability in these 
communities, the majority of whom are First Nations people. Geo-regulatory 
failures, including insufficient safety-nets, increase with remoteness and 
disproportionately impact First Nations people in remote and very remote 
communities.   

 
10 Parliamentary Joint Select Committee on Northern Australia, 'Northern Australia Workforce 
Development Final Report', Workforce Development in Northern Australia Inquiry (Report, Nov 2024) 
<https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Northern_Australia_47P/Workforce
Development/Final_report>. ibid 6. 
11 For example see: Parliamentary Joint Select Committee on Northern Australia, 'Issues Paper - 
Workforce Development in Northern Australia', Workforce Development in Northern Australia Inquiry 
(Issues Paper, June 2023) 
<https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Northern_Australia_47P/Workforce
Development/Issues_Paper>. 
12 Lee V. White et al, 'Regulatory disparities disadvantage remote Australian communities in energy 
transition' (2024) 9(1) Nature Energy 14, 15. 

https://doi.org/10.1038/s41560-023-01433-2
https://doi.org/10.1038/s41560-023-01433-2
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Figure 7: People with disability in Australia access to health services by 
remoteness13 

 
 

 
13 Australian Institute of Health and Welfare, 'People with disability in Australia 2024', AIHW (Report, 24 
April 2024) 115 <https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia>. 
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Figure 8: Proportion of children aged 0-14 with severe disability by priority 
population group, 2015 (*) 
 

 
 
The above tables show some of many statistical indicators of adverse geographical 
disparities for people with disability in 4Rs areas. However, undercounting is also 
present due to current data gaps.14 For example, the proportion of Indigenous 
children with disability, including severe disability (*) by remoteness, is likely 
undercounted.15 

1.2 Contexts – human rights of people with disability 

1. The DDA Review sits in the overall context of the human rights of people with 
disability in Australia, including the human rights of all people with disability in 4Rs 
areas. The DDA Review matters in wide ranging ways for the rights, inclusion and 
well-being of all people with disability in 4Rs areas, including and especially for 
Aboriginal and Torres Strait Islander people and children with disability in 4Rs areas.  
 

 
14 For example, the AIHW report highlighted that ‘Existing data sources could be improved to better 
capture the diversity and intersectionality in the disability population…. key data gaps exist for people 
with disability who: • are Aboriginal and/or Torres Strait Islander  • live in rural and remote Australia • live 
in care settings • are LGBTIQ+ people • are culturally and linguistically diverse • have suffered abuse • 
have suffered discrimination • are homeless.’ :ibid 409. 
15 Ibid. 
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2. The Convention on the Rights of Persons with Disabilities (‘CRPD’)16 is expressed to 
apply to all people with disability. ‘Rural’ is UN vernacular for all non-urban areas,17 
and ‘rural’ appears in 3 of the 30 plus CRPD articles related to substantive human 
rights.  These are:  
• Art 11 (Accessibility) 
• Art 25 (Health), and  
• Art 26 (Habilitation and rehabilitation).  

The word ‘urban’ appears once, in Art 11 and the words ‘regardless of place of 
residence’ appears in Art 22 (Respect for privacy (Art 22). 

3. The Convention on the Elimination of All Forms of Discrimination Against Women 
(‘CEDAW’)18 similarly only refers to ‘rural’ in two articles (Art 10 and 14) however Art 
14 is specifically about ‘rural women’. The general language and approach of 
CEDAW makes it clear that CEDAW applies to all women and girls. The CEDAW 
Committee confirmed in a General Recommendation that the whole of CEDAW 
applies to women in rural areas unless a provision specifically conflicts.19  
 

4. The rights guaranteed by the CRPD are fundamental rights of people with disability 
which must be fully realised for all people with disability including those in 4Rs 
areas. An approach which is silent about geographic location would fall short and 
not balance against urban norms resulting in a formal approach to equality which is 
in fact an ‘urbanist’ approach. The rights of people with disability in 4Rs areas 
require a substantive approach to all obligations under CRPD including those listed 
below which the DDA should help protect and ensure, wherever people with 
disability are located.  
 

• General obligations 
(Art 4) 

• Equality and non-
discrimination (Art 5) 

• Women with disability 
(Art 6) 

• freedom from torture or 
cruel, inhuman or 
degrading treatment or 
punishment (Art 15) 

• freedom from 
exploitation, violence 
and abuse (Art 16) 

• respect for privacy (Art 
22) 

• respect for home and 
the family (Art 23)  

• education (Art 24) 
• health (Art 25) 

 
16 Convention on the Rights of Persons with Disabilities, opened for signature 30 March 2007, 2515 UNTS 
3 (entered into force 3 May 2008) ('Convention on the Rights of Persons with Disabilities'). 
17 Amanda Lyons, 'Rurality as an Intersecting Axis of Inequality in the Work of the U.N. Treaty Bodies' 
(2022) 79 Washington and Lee Law Review 1125. 
18 Convention on the Elimination of All Forms of Discrimination Against Women, opened for signature 18 
December 1979, 1249 UNTS 13 (entered into force 3 September 1981) ('Convention on the Elimination of 
All Forms of Discrimination Against Women'). 
19 CEDAW Committee, General Recommendation No. 34 (2016) on the rights of rural women, UN Doc 
CEDAW/C/GC/34 (7 March 2016) ('General Recommendation No. 34 (2016) on the rights of rural women'); 
Lisa R Pruitt, 'Deconstructing CEDAW's Article 14: Naming and Explaining Rural Difference' (2021) 17 
University of Baltimore, Law Review 347. 
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• Children with disability 
(Art 7) 

• awareness raising (Art 
8) 

• rights relating to 
accessibility (Art 9) 

• the right to life (Art 10) 
• rights relating to 

situation of risk and 
humanitarian 
emergencies (Art 11) 

• equal recognition 
before the law (Art 12) 

• access to justice (Art 
13)  

• liberty and security of 
the person (Art 14) 

• protecting the integrity 
of the person (Art 17) 

• liberty of movement 
and nationality (Art 18) 

• living independently 
and being included in 
the community (Art 19) 

• personal mobility (Art 
20) 

• freedom from 
exploitation, violence 
and abuse (Art 21) 

• freedom of expression 
and opinion and 
access to information 
(Art 21) 

• habilitation and 
rehabilitation (Art 26) 

• work and employment 
(Art 27) 

• adequate standard of 
living and social 
protection (Art 28) 

• participation in 
political and public life 
(Art 29) 

• participation in cultural 
live, recreation, leisure 
and sport (Art 30) 

• statistics and data 
collection (Art 31) 

 

2.Principles in modernising the DDA 
1. This submission emphasises the following mutually reinforcing principles in 

modernising the DDA:  
• Human rights-based approach  
• Inclusive equality 
• Intersectionality 
• Substantive compared to formal equality 
• Full geographic inclusion - no one left behind, no people with disability in 4Rs 

areas left behind 

2.1 Background - DDA Review Issues Paper and 4Rs areas  

1.    The DDA Issues Paper noted that:  

“The Disabilities Convention requires countries to ensure and promote the full 
realisation of all human rights and fundamental freedoms for all people with 
disability on an equal basis with others.”20 

and that the DDA aims to encompass all people with disability.21  
 

 
20 Attorney-General’s Department, 'Disability Discrimination Act 1992 Review', Review Disability 
Discrimination Act) 10 and further at p. 38 <https://www.ag.gov.au/rights-and-protections/human-rights-
and-anti-discrimination/australias-anti-discrimination-law/review-disability-discrimination-act>. 
21 Ibid 21. 
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2. However, as outlined below, the Issues Paper did not engage with 4Rs location or 
how 4Rs location may be relevant.   

2.1.1 Intersectionality and 4Rs 
1. Referring to intersectionality, the Issues Paper outlined that:  

‘Intersectionality recognises that a person or group of people can be affected by 
multiple and compounding forms of discrimination and disadvantage due to 
their race, sex, gender identity, sexual orientation, disability, class, religion, age, 
social origin, and other identity markers. For example, a First Nations woman 
with disability may experience discrimination with respect to her First Nations 
identity, her gender, and her disability.22’ 

2. Although the 4Rs locations of people with disability were not excluded by this 
account of intersectionality, it is notable that 4Rs location or similar were not 
visibly included. That the lived experience of people with disability in 4Rs areas 
does include being discriminated and disadvantaged due to their 4Rs location – 
lack of visible inclusion of 4Rs location risks intersectional erasure and negation. 
That is, it risks non-recognition of discriminatory treatment toward people with 
disability relating to 4Rs location, leaving this aspect of multiple and 
compounding forms of discrimination wide open.  
 

3. Appreciating intersectionality as a way lived experience can be heard and 
recognised, and that intersectionality gives insights into the existence, workings 
and effects of forms of power – makes intersectional inclusion of spatial, 
locational and geographic dimensions of power essential 
 

4. Referring to intersectionality and the workings of power, Crenshaw has noted 
that:  

‘Intersectionality is a lens through which you can see where power comes and 
collides, where it interlocks and intersects. It’s not simply that there’s a race 
problem here, a gender problem here, and a class or LBGTQ problem there. 
Many times that framework erases what happens to people who are subject to 
all of these things.’23 
 

5. Focusing on racism as a health determinant, Shannon et al, locate space and 
spatiality as part of the systems used and produced by racism. The diagram 
below, shows the model applied to the world, inclusive of urban and non-urban 
spatiality.  

 
22 Ibid 27. 
23 Kimberlé Crenshaw, 'Kimberlé Crenshaw on Intersectionality, More than Two Decades Later', Stories, 8 
June 2017) <https://www.law.columbia.edu/news/archive/kimberle-crenshaw-intersectionality-more-
two-decades-later>. 
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Figure 9: Racism as an intersectional system of oppression (Shannon)24 
 

 
6. The concept of intersectionality does not propose closed categories or closed 

analysis or validate practices which are problematic for the purposes and 
contexts to be served.  
 

7. That spatiality may be embedded in intersectional thinking, while being 
unexpressed, warrants consideration of whether this achieves spatially visible, 
spatially equitable, spatially accountable and spatially sophisticated 

 
24 Geordan Shannon et al, 'Intersectional insights into racism and health: not just a question of identity' 
(2022) 400(10368) The Lancet (British edition) 2125, 2132. 
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intersectional analysis. 25   
 

8. Invisibility of 4Rs location occurs frequently in descriptions and treatments of 
intersectionality in Australia, including in government and institutional reviews, 
reports and policies.  This contrasts with the diverse voices of lived experience 
from 4R areas in Australia and active and continuing efforts across a range of 
sectors including disability sectors.  
 

9. Sarah Redshaw has summarised concerns as follows (references in the original 
omitted):  
 

‘…intersectionality has not been adequately accommodated to the depth of 
engagements with differences because it has often ignored the logic of space, 
seeing the “urban” as the predominant spatial domain where such interlocking 
exclusions occur. This focus on the “urban” is not surprising as it is the “urban” 
that is constructed as the spatial norm through which difference and the 
superdiversity of identities is often engaged, resulting in regular experiences of 
exclusion invoked by the intersections of “race”, class, gender and sexuality ... 
The “urban” became the dominant spatial frame of normative diversity …. with 
the enclosure of the “commons” and the rise of industrial capitalism in the late 
18th century …. These processes facilitated a cultural and social modernity, and 
an expansion of a globalised urbanism which saw the demography of the city 
rapidly change, becoming a spatial lens for diversity and competing and shifting 
identity and power relations ….’26 
 

10. Redshaw reviewed themes in academic literature in Australia and the global 
North relating to intersectionality and rurality (meaning all non-urban areas) 
indicated on the diagram below,27 and concluded that urban-centric and white-
dominated views of intersectionality need to be further challenged.28   
 
 

  

 
25 For discussion of some of these issues see: Sharlene Mollett and Caroline Faria, 'The spatialities of 
intersectional thinking: fashioning feminist geographic futures' (2018) 25(4) Gender, place and culture : a 
journal of feminist geography 565. 
26 Sarah Redshaw et al, 'Rurality and intersectionality: a literature review' (2025) 44(9) Equality, Diversity 
and Inclusion 208, 209. 
27 Ibid. 
28 Ibid 221-222. 
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Figure 10: Intersections of place, gender and sexuality, age, ability, 
race/ethnicity and colonialism29 

 

 
 

11. By comparing treatments of intersectionality which omit ‘Place - rural, remote, 
regional, to urban’, and similar – to examples with these included -  the option to 
include is clear. For example, Figures 11, 12, and 13 treat ‘geographic location’ as 
an intersectional aspect of identity:  
 
Figure 11: UN Women and UNPRPD Intersectionality Wheel 30 

 
 

 
29 Ibid 221. 
30 UN Women and UN Partnership on the Rights of People with Disability, 'Intersectionality Resource 
Guide and Toolkit: An Intersectional Approach to Leave No One Behind', Publications (Guide, 2021) 8 
<https://www.unwomen.org/en/digital-library/publications/2022/01/intersectionality-resource-guide-
and-toolkit>. 
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Figure 12: Feminist Intersectionality – Canadian Research Institute for the 
Advancement of Women31 

 
 
Figure 13: Feminist Intersectionality – Canadian Research Institute for the 
Advancement of Women32 

 

Described as  

 
31 Canadian Research Institute for the Advancement of Women, 'CRIAW-ICREF’s Intersectionality Wheel', 
Feminist Intersectionality and Gender Based Analysis (GBA) Plus (Web page, 2025) <https://www.criaw-
icref.ca/our-work/feminist-intersectionality-and-gba-plus/>. 
32 Ibid. 
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“This popular visual tool illustrates the concept of intersectionality: 
• The innermost circle represents a person’s unique circumstances. 
• The second circle from inside represents aspects of identity. 
• The third circle from the inside represents different types of 

discrimination/isms/attitudes that impact identity. 
• And the outermost circle represents larger forces and structures that work 

together to reinforce exclusion.”33 
 

13. Figure 14 below, reflecting the diverse lived experiences of Aboriginal and Torres 
Strait Islander women from around Australia, confirms ‘geographic location’ as an 
intersectional aspect of identity and that Types of Discrimination include ‘geographic 
discrimination (urban vs remote)’. Similarly, Professor Megan Davis expressed as Chair 
of the United Nations Permanent Forum on Indigenous Issues, that there are ‘triple 
layers of discrimination’, whereby Indigenous women in rural areas (i.e. all non-urban 
areas) are discriminated as women, as Indigenous, and as rural – see Figure 15. 
Considering the aspects outlined above and elsewhere in this submission about 
pervasiveness and dynamics, structural dimensions are also established.  

Figure 14: Intersectionality a Summary of Overlapping Oppressions and Identity 
Markers Wiyi Yani U Thangani (Women's Voices) Report 34 

 

 
33 Ibid. 
34 Aboriginal and Torres Strait Islander Social Justice Commissioner, Wiyi Yani U Thangani (Women’s 
Voices): Securing Our Rights, Securing Our Future Final Report (Australian Human Rights Commission, 
2020) 74. 
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Figure 15:  Slide from 4Rs Network and Economic Justice Australia 
presentation, September 202535 quoting Professor Megan Davis36  

 
 

14. In summary, modernisation of the DDA requires an intersectional approach which 
visibly, effectively and substantively engages with geographic location and similar.  

2.1.2 Treatment of 4Rs in the DDA Issues Paper 
1. Frequency analysis can provide insights into how issues and themes are treated. For 

example, Professor Stuart Walk considered how 4Rs areas were treated in the Royal 
Commission’s Final Report (all volumes), by reviewing treatment of ‘regional’, ‘rural’ 
and ‘remote’ and ‘geographic disadvantage’.37 The following outlines key points from 
Professor Wark’s analysis:  

“How often did the Commission’s report specifically comment on rurality? 
A frequency analysis was performed to establish how often the of (sic.)  key terms 
“regional”, “rural” or “remote” appeared throughout the Executive Summary and the 12 
volumes of the Final Report...  The phrase “geographic disadvantage” was also searched 
for, but it only appeared a single time in both Volumes 5 and 6, as part of a reference to 
the Victorian Mental Health and Wellbeing Act 2022, and twice in the overall 
recommendations within the Executive Summary. Therefore, this phrase was not 
included the overall summary of mentions below in Table 1.38… 

 
35 4Rs Network and Economic Justice Australia, 'Justice where you live' (PowerPoint, The Law and More: 
National Community Legal Centres Conference, 2-5 September 2025) slide 8. 
36 Megan Davis, 'Woman, Rural And Indigenous – Breaking Triple Layers Of Discrimination' (UN DESA 
Media Release, 15 October 2015) <https://social.desa.un.org/issues/indigenous-peoples/news/woman-
rural-and-indigenous-breaking-triple-layers-of-discrimination>. 
37 Stuart Wark, 'The findings of the Disability Royal Commission: the relevance for people with intellectual 
disabilities in rural areas' (2024) 11(1) Research and Practice in Intellectual and Developmental 
Disabilities 121. 
38 Ibid 124. 
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2.  The conclusions included that:  

• There were a high number of references to ‘rurality’ (meaning regional, rural, or 
remote) in the Voices of People with Disability volume; specific treatment in 
some recommendations and inclusion without specific reference in many others 
– some of which would have benefited from specific consideration of ‘rurality’ 
because of geographic patterns and dynamics of disadvantage faced by people 
with disability. 

• ‘Regional’, ‘rural’ and ‘remote’ should not be conflated with each other and each 
should be treated fully and specifically as there are often different issues for 
people with disability in each of these areas.  

• Treatment of remote areas must occur, and care should be taken to ensure that 
treatment of ‘regional’ and ‘rural’ areas occurs.  

• Care should be taken to ensure inclusion of the presence and lived experiences 
of First Nations people with disability in ‘remote’ areas and the experiences of 
First Nations people with disability in metropolitan, regional and rural areas. 
Language which treats First Nations people with disability as covered off only or 
mainly by reference to remote areas is conflating and insufficient.  
 

3. The frequency analysis below highlights the extent to which geographical diversity, 
geographical contexts and issues relating to 4Rs areas are reflected in the Issues 
Paper for the DDA Review.39 The analysis applies Professor Wark’s search criteria (in 
bold) and the additional terms shown.  
 

 
39 Attorney-General’s Department (n 20). 
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 Search terms and table of pertinent occurrences 
DDA Reform – Issues Paper  Urban City40 Metro Regional41 Rural Remote Geo42 Place43 Local44 
Introduction & Glossary 0 0 0 0 0 0 0 0 0 
Part 1 – Updating understandings of disability 
and disability discrimination 

0 0 0 0 0 0 0 0 0 

Part 2 – Positive duty to eliminate discrimination 0 0 0 0 0 0 0 0 0 
Part 3 - Encouraging inclusion of people with 
disability in employment, education and other 
areas of public life 

0 0 0 0 0 0 0 0 0 

Part 4 – Improving Access to Justice 0 0 0 0 0 0 0 0 045 
Part 5 - Exemptions  0 0 0 0 0 0 0 0 0 
Part 6 – Modernising the DDA 0 0 0 0 0 0 0 0 146 
Part 7 – Further options for reform 0 0 0 0 0 0 0 0 0 
Total pertinent references 0 047 0 048 0 0 0 049 1 

 
40 ‘City’ in the name of a case cited in footnote  
41 Searched on ‘region’ and ‘regional’ 
42 ‘Geo’ to identify uses of ‘geography’, ‘geographic’, ‘geo-social’, ‘geographic disadvantage’, ‘geographic inclusion’ etc. 
43 ‘Place’ to identify references to location 
44 ‘Loca’ to identify reference to ‘local’, ‘location’, locality’ etc. 
45 Searching on ‘loca’ for variations, returned 3 instances one was not pertinent, the word ‘local’ appeared once in quoting the current definition of services in the 
DDA but this was not specific to 4Rs areas i.e. (with the occurrence of ‘local’ bolded):  “services includes: a. services relating to banking, insurance, 
superannuation and the provision of grants, loans, credit or finance; or b. services relating to entertainment, recreation or refreshment; or c. services relating to 
transport or travel; or d. services relating to telecommunications; or e. services of the kind provided by the members of any profession or trade; or  
f. services of the kind provided by a government, a government authority or a local government body. “ 
46 The third return from searching ‘loca’ was one occurrence of ‘location’ although this was not 4Rs specific it was about locational inclusion, that reference (with 
‘location’ bolded) was: ‘The Disability Discrimination Act could be amended to provide greater clarity on training requirements. Any changes would need to ensure 
people who cannot access formal training and/or accreditation for their assistance animals due to their location or other circumstances are not unreasonably 
excluded from protection.’ 
47 There were 8 references to ‘city’ i.e. 4 in the term ‘capacity’ and 4 in the name of cases cited in footnotes e.g. footnote 214 ‘IW v City of Perth (1997) 191 CLR 1, 12’ 
48 The word ‘region’ did not appear, the word ‘regional’ appeared twice, both in the name of the Department i.e. ‘. The Transport Standards are co-administered by 
the Department of Infrastructure, Transport, Regional Development, Communications, Sport and the Arts and the Attorney-General’s Department’. 
49 There were 34 returns on the word ‘place’ however this appeared in terms such as ‘This exemption is in place to …’, ‘public place/s’, ‘workplace’, ‘in place’, 
‘replace’ etc.  
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4. The frequency analysis included the full text of the Issues Paper including the 51 
questions and the six stories of lived experience of people with disability. The six 
stories selected for inclusion in the Issues Paper,50 which are drawn from the Royal 
Commission’s Final Report 1 parts 1, 2 and 3,51 do not reflect on geographic 
location. This reduces the visibility, inclusion, appreciation and relevance of 
geography and 4Rs locations and it is not reflective of the geographical range of 
stories of lived experience in Report 1 or the overall treatment by the Royal 
Commission. 52   
 

5. That the Issues Paper does not engage with geographic patterns, geographic 
dynamics, geographic issues or geographic inclusion of people with disability in 4Rs 
areas – warrants reflection on the frameworks, norms, reasoning and systems which 
contributed, and which purported to make this acceptable. The non-engagement 
appears to incorrectly assume that:  
• the diversity of locations and contexts of people with disability in 4Rs areas is not 

relevant to disability discrimination or to the review of the DDA 
• 4Rs location is not a relevant intersectional or compounding aspect – even 

though patterns and lived experience input indicate the reverse 
• actors and duty-bearers do not fall short on their obligations towards people with 

disability in 4Rs areas in respect of their 4Rs location  
• approaches to what disability discrimination is, and what it will be following on 

from the DDA Review, do not need to consider how diverse 4Rs geographic 
contexts, and responses to these contexts, may escalate or compound disability 
discrimination individually and systemically.   

6. Each of these assumptions is incorrect and must not be perpetuated in the 
processes and outcomes in relation to the modernisation of the DDA. The modernised 
DDA must reflect full inclusion of people with disability in 4Rs areas.  

2.2 Who is the DDA for?  
1. A DDA which is inclusive of people with disability in 4Rs areas:  

• Will modernise the DDA, which is currently silent on these aspects – to visibly, 
specifically and substantively respond. The diversity of people with disability in 
4Rs areas will then see the geographic and locational dimensions of their lived 
experience recognised and properly reflected, and 

• Will better orientate and equip all who engage with the Act to holistically support 
the rights, inclusion and well-being of people with disability in 4Rs area. This 

 
50  Attorney-General’s Department (n 20) at pages 12, 13, 14 and 15. 
51 Abuse Royal Commission into Violence, Neglect and Exploitation of People with Disability,, Final Report 
Vol 1-12 with Corrigendum (Commonwealth of Australia, 2023). 
52 Wark (n 37). 
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includes duty-bearers and actors including governments, agencies, services, 
advocates, educators, media, the legal system, and researchers.  
 

2. The modernised DDA will then reflect that the learnings from the social model of 
disability and the implementation of the human rights models of disability do not 
permit 4Rs geographic location to be bracketed out. Rather that 4Rs geographic 
location must be fully considered.  Accordingly, the DDA will visibly:  
• Reflect that human rights are universal and apply to people with disability 

wherever located, including in urban, regional, rural, remote or very remote 
areas.  

• Ensure that Intersectionality includes, and effectively considers and responds 
to, implications and relevance of 4Rs geographic location. 

• Support and promote special measures, to ensure a positive norm that effective 
safety-nets are required where people with disability in 4Rs areas would 
otherwise be adversely discriminated.  

• Guard against adverse discrimination against people with disability involving 
geographic location which has adverse impacts relating to race, gender, age or 
any other protected attribute.  
 

6. The modernised DDA should be accompanied by structures and capabilities for 
effective implementation across all relevant areas of federal government including 
agencies, programs, services and policies (outlined further at 4. Other issues). 

3.DDA reform, inclusive equality and 4Rs 
1. As outlined at the outset the modernisation of the DDA should reflect principles, 

including the principle of inclusive equality of people with disability. This should 
include people with disability, including Aboriginal and Torres Strait Islander people 
and children, in 4Rs areas.  

3.1 Inclusive equality and 4Rs 
1. The United Nations Committee on the Rights of Persons with Disabilities, 

recognises inclusive equality as core to the human rights of people with 
disability.53  The Committee outlined inclusive equality in General Comment No. 
6 (2018) – equality and non-discrimination. Key sections are quoted below in the 
left-hand column of the table. The right-hand column outlines implications for 
DDA reform relating to people with disability in 4Rs areas in Australia.  

 
53 CRPD Committee, General Comment No.6 (2018) on equality and non-discrimination, CRPD/C/GC/6, 
19th sess, (9 March 2018) ('General Comment No.6 (2018) on equality and non-discrimination'); Human 
Rights Council, Rights of persons with disabilities: Report of the Special Rapporteur on the rights of 
persons with disabilities, A/HRC/46/27, 46th sess, Agenda Item 3, (22 February–19 March 2021) ('Rights of 
persons with disabilities: Report of the Special Rapporteur on the rights of persons with disabilities'). 
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CRPD, General Comment 6 (2018) - equality and non-
discrimination 
 

Submissions related to DDA reform 

“III. The human rights model of disability and inclusive equality  
8. Individual or medical models of disability prevent the application of 
the equality principle to persons with disabilities. Under the medical 
model of disability, persons with disabilities are not recognized as 
rights holders but are instead “reduced” to their impairments. Under 
these models, discriminatory or differential treatment against and the 
exclusion of persons with disabilities is seen as the norm and is 
legitimized by a medically driven incapacity approach to disability. 
Individual or medical models were used to determine the earliest 
international laws and policies relating to disability, even after the 
first attempts to apply the concept of equality to the context of 
disability. The Declaration on the Rights of Mentally Retarded Persons 
(1971) and the Declaration on the Rights of Disabled Persons (1975) 
were the first human rights instruments that contained equality and 
non-discrimination provisions for persons with disabilities. While 
these early soft-law human rights instruments paved the way for an 
equality approach to disability, they were still based on the medical 
model of disability, as impairment was seen as a legitimate ground 
for restricting or denying rights. They also include language that is 
now considered inappropriate or obsolete. A further step was taken in 
1993 with the adoption of the Standard Rules on the Equalization of 
Opportunities for Persons with Disabilities, which proclaimed 
“equality of opportunities” a fundamental concept of disability policy 
and law.” 

• The human rights model of disability and inclusive equality 
applies to all people with disability, including Indigenous and 
non-Indigenous people and children with disability in 4Rs 
areas. The DDA should reflect this. 

 
• Barriers to full human rights inclusion of people with disability 

in 4Rs areas are often created, with duty-bearers and actors 
producing, normalising and /or perpetuating barriers which do 
not have to exist. These regressive dynamics often use 4Rs 
location to purportedly justify shortfalls and block or slow 
progress.  

 
• Currently, 4Rs location is often advanced to restrict or deny the 

rights of Indigenous and non-Indigenous people with disability 
in 4Rs areas. For example, when 4Rs location is used to 
purportedly justify failing the human rights of children with 
disability despite protections via CROC and CRPD and the 
matrix of interlinking human rights instruments and obligations. 
That is, 4Rs location is used to discriminate against Indigenous 
and non-Indigenous children, young people, women, older 
people and others with disability in 4Rs areas.  

 
• Language which fails to make people with disability in 4Rs 

areas visible – must now be considered inappropriate and 
obsolete. Similarly, language in legislation which fails to make 



25 
 

human rights real for people with disability in the diversity of 
contexts in 4Rs areas – must now be considered inappropriate 
and obsolete.  

 
• Equality of opportunities must be implemented as a 

fundamental concept of disability policy and law relating to 
people with disability in 4Rs areas.  

  
“9. The human rights model of disability recognizes that disability is a 
social construct and impairments must not be taken as a legitimate 
ground for the denial or restriction of human rights. It acknowledges 
that disability is one of several layers of identity. Hence, disability 
laws and policies must take the diversity of persons with disabilities 
into account. It also recognizes that human rights are 
interdependent, interrelated and indivisible.” 
 

• The DDA should reflect the human rights model of disability.  
 
• The DDA should reflect recognition that human rights are 

interdependent, interrelated and indivisible for people with 
disability wherever they are located, including in 4Rs areas. 

 
• The DDA should reflect that the 4Rs location of a person with 

disability is not a basis for denying or restricting their human 
rights or adversely discriminating against them. 

 
• The DDA should reflect acknowledgment that layers of identity 

and diversity, including contextual diversity, can include 4Rs 
location. This should be visibly apparent on the face of the 
legislation and throughout the legislation, wherever relevant.  

 
• The DDA should include protection for people with disability in 

4Rs areas from adverse discrimination (direct or indirect, if this 
distinction continues in the Act) related to their 4Rs location 
whether accompanied by further kinds of prohibited 
discrimination or not.   
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“10. Equalization of opportunities, as a general principle of the 
Convention under article 3, marks a significant development from a 
formal model of equality to a substantive model of equality. Formal 
equality seeks to combat direct discrimination by treating persons in 
a similar situation similarly. It may help to combat negative 
stereotyping and prejudices, but it cannot offer solutions for the 
“dilemma of difference”, as it does not consider and embrace 
differences among human beings. Substantive equality, by contrast, 
also seeks to address structural and indirect discrimination and takes 
into account power relations. It acknowledges that the “dilemma of 
difference” entails both ignoring and acknowledging differences 
among human beings in order to achieve equality.” 
 

• Currently the DDA is silent about the diversity of geographic 
locations and contexts in which people with disability are 
located throughout Australia. This can be described as a 
formal, rather than a substantive, approach to geographic 
inclusion of people with disability throughout Australia.  
 

• The DDA’s geographical silence is not geographically neutral or 
benign. The DDA’s de-spatialised approach fails to promote 
inclusion, fairness and equity for people with disability 
wherever located, including in 4Rs areas.  
 

• Meanwhile, people with disability in 4Rs areas are systemically 
relegated and left in a cycle of advocating and re-advocating to 
duty-bearers who often fail to act, delay, or implement 
sufficient responses – often blaming 4Rs locations. The lived 
experience of many people with disability in 4Rs areas is of 
systems and processes which often operate insolently and with 
impunity towards them, grossly limiting daily-lives, 
participation, opportunities, and well-being. 

 
• The DDA should be visibility and effectively optimised for full 

substantive inclusion of people with disability in 4Rs areas to 
help counter practices, actions and attitudes which adversely 
discriminate by failing to protect, respect and fulfil their rights.  

 
“11. Inclusive equality is a new model of equality developed 
throughout the Convention. It embraces a substantive model of 
equality and extends and elaborates on the content of equality in: (a) 
a fair redistributive dimension to address socioeconomic 
disadvantages; (b) a recognition dimension to combat stigma, 

• The inclusive equality model, which is the basis of the CRPD, 
should be reflected in the DDA in support of people with 
disability in 4Rs areas for all the reasons elaborated in para 11 
sub-paras (a)-(d) of the General Comment.  
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stereotyping, prejudice and violence and to recognize the dignity of 
human beings and their intersectionality; (c) a participative 
dimension to reaffirm the social nature of people as members of 
social groups and the full recognition of humanity through inclusion 
in society; and (d) an accommodating dimension to make space for 
difference as a matter of human dignity. The Convention is based on 
inclusive equality.” 

• Inclusive equality, reflecting the rights of people with disability 
in 4Rs areas, and all intersecting, co-occurring and/or 
compounding identities, attributes and contexts of people in 
4Rs areas - should be reflected in all other relevant legislation, 
policies, programs and practices.  
 

• This applies the design and theory of change logic 
underpinning the health-in-all-policies (‘HIAP’) approach 
based on the social determinants of health.  

o HIAP recommends ensuring that all opportunities to 
orient to better health be utilized (outlined further at 4.1 
below).  

o Similarly, all opportunities towards protecting, 
respecting and fulfilling the human rights of people with 
disability in 4Rs areas should be leveraged.  
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3.2 Phenomenon of 4Rs being dropped off  

1. Language and vocabulary for the DDA to become visibly, substantively and 
effectively inclusive of people with disability in 4Rs areas will require an 
intentional, consultative and accountable approach.  Factors include:  
 
• Phenomenon - The phenomenon that people with disability in 4Rs areas 

keep being dropped off and not included.  
o While this can be seen as a sub-set of how people facing 

disadvantage in 4Rs areas are often dropped off in treatments of 
intersectionality across policy areas and legislation – that this is 
occurring for people with disability in 4Rs areas in the context of the 
DDA Review requires consideration, reflection and correction.54  
 

o The strong commitment of disability sector NGOs and their allies, to 
effective inclusion of all people with disability, including people with 
disability in 4Rs areas, is highly propitious for progress. Similarly, 
many of the federal Government’s positive expressions and efforts in 
relation to 4Rs areas, including the focus of the Special Envoy for 
Remote Communities, are conducive for modernisation to ensure new 
and existing legislation is aligned and working well in positive, and 
progressive ways inclusive of 4Rs areas.   
 

• The likelihood of consensus for visible and substantive inclusion of 
people with disability in 4Rs areas in the DDA. This has two parts, being 
pre-consensus and consensus. That is:  

o Pre-consensus: While a wide range of submissions to the DDA 
Review may not refer to people with disability in 4Rs areas or make 
any proposals for visible and substantive inclusion of people with 
disability in 4Rs areas in the DDA, this is likely to reflect multiple 
factors – which reflect pre-consensus, rather than opposition. For 
example, the following are very likely to be easily recognisable as 
unsatisfactory:  
 The non-engagement of the DDA Issues Paper with people with 

disability in 4Rs areas.  
 The scarcity of touchpoints regarding disability discrimination 

using 4Rs location against people with disability in legal expert 
commentary, including textbooks. 

 
5454 Stuart Wark’s review of the Royal Commission’s Final Report for treatment of people with disability in 
regional, rural and remote areas was prompted by non-inclusion in the Easy-Read version, being an 
example of focus on people with disability in 4Rs areas being dropped off, see: Wark (n 37) 
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 The levels and patterns of under-engagement across policy 
areas with impacts of structural urbanism / urban-normativity 
on people with disability in 4Rs areas.55 

 The frequency and currency of approaches to intersectionality 
which leave out 4Rs location, place, distance, geography, and 
contexts and do not engage with the potential relevance.  

 The use of expressions and vocabulary which generalise, 
homogenise and invisibilise people with disability in 4Rs areas.  
 

o Consensus: In fact, there is likely to be willingness to support visible 
and effective inclusion of people with disability in 4Rs areas in the 
reformed DDA. This is because:  
 There is a major difference between submissions and 

commentary being silent or muted compared to being 
opposed.  

 The reasons for visible, substantive and effective inclusion of 
people with disability in 4Rs areas are compelling.  

 The lived experiences of people with disability in 4Rs areas was 
visible during the Royal Commission and in the final reports56 
and continue to be visible via many processes and inquiries. 
The latter includes submissions and evidence to: 

o the Joint Standing Committee on the NDIS Inquiry into 
NDIS participant experience in rural, regional and 

 
55 Regarding structural urbanisim and urban-normativity see for example: Janice Probst, Jan Marie Eberth 
and Elizabeth Crouch, 'Structural Urbanism Contributes To Poorer Health Outcomes For Rural America' 
(2019) 38(12) Health Affairs 1976; Karen Hayes, Kristy Coxon and Rosalind A Bye, 'Rural and remote health 
care: the case for spatial justice' (2025) 25(1) Rural and Remote Health 1; Philip Roberts and Bill Green, 
'Researching Rural Olaces: On Social Justice and Rural Education' (2013) 19(10) Qualitative Inquiry 765; 
Gregory M. Fulkerson and Alexander R. Thomas (eds), Introduction - The Need to Reimagine Rural 
(Lexington Books, 2016); regarding how non-Indigenous dichotomies structure space and place 
complared to Indigenous non-binary, non-dichotomous and relational approaches see for 
example:Michelle Daigle, 'Indigenous peoples’ geographies I: Indigenous spatialities beyond place 
through relational, mobile and hemispheric & global approaches' (2025) 49(2) Progress in human 
geography 182-193. 
56 Wark (n Error! Bookmark not defined.); for example the submission by DCLS with numerous case 
studies: Darwin Community Legal Service, 'DCLS Submission to the Royal Commission into Violence, 
Abuse, Neglect and Exploitation of People with Disability', Submissions (Submission, 31 December 2022) 
<https://web.archive.org/web/20230324042706/https://www.dcls.org.au/wp-
content/uploads/2023/01/DCLS-31-Dec-22-Disability-Royal-Commission-Submission-formatted-1.pdf>. 
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remote Australia57 including the submission by the 4Rs 
Network58 and  

o the current parliamentary inquiry into the Thriving Kids 
initiative59 including the submission by Children and 
Young People with Disability Australia (‘CYDA’) endorsed 
by the 4Rs Network60 and the 4Rs Network 
submission.61  

 There are straightforward ways to reflect and include people 
with disability in 4Rs areas in the modernised DDA.  
 

3.3 DDA and 4Rs: language, vocabulary and inclusion  

1. The following are examples of language, vocabulary and drafting techniques to 
reflect people with disability in 4Rs areas in the modernised DDA:  
 
• Use language such as ‘including people with disability in regional, rural and 

remote areas’ in the Long Title, Objects and Principles in the Act and when 
referring to human rights and base definitions on Levels 2 to 7 of the Modified 
Monash Model (see 1.1 Contexts – geographical, above) or other appropriate 
and agreed definition.  
 

• If drafting includes reference to Australia’s human rights obligations include 
reference to Australia’s endorsement of the Declaration on the Rights of 
Indigenous Peoples and make specific reference to all people with disability 

 
57 Joint Standing Committee on the NDIS, 'Inquiry into NDIS participant experience in rural, regional and 
remote Australia', Inquiry home page (Web page, 28 March 2025) 
<https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_Sch
eme/RuralRegionalandRemote>. 
58 4Rs Network, 'Submission to the Joint Standing Commitee on the National Disability Insurance Scheme 
Inquiry into NDIS partcipant experience in rural, regional and remote Australia', Submissions 
(Submission, 8 March 2024) <https://clcs.org.au/4rs-network/ and https://clcs.org.au/wp-
content/uploads/2024/05/8-March-24-4Rs-with-endorsements-included-16-April-24-Network-NDIS-
RRRR-submission-combined.pdf>. 
59 Aged Care and Disability House of Representatives Standing Committee on Health, 'Inquiry into the 
thriving kids initiative', Inquiry home page (Web page, 24 November 2025) 
<https://www.aph.gov.au/Parliamentary_Business/Committees/House/Health_Aged_Care_and_Disabilit
y/ThrivingKidsinitiative>. 
60 Children and Young People with Disability Australia, 'CYDA Submission to the Standing Committee on 
Health, Aged Care and Disability, Inquiry into the thriving kids initiative', Submissions (Web page, 2 
October 2025) <https://www.aph.gov.au/DocumentStore.ashx?id=defb2838-b090-4cfd-a2da-
8e6dc6562ce3&subId=778888>. 
61 4Rs Network, 'Submission to the Standing Committee on Health, Aged Care and Disability, Inquiry into 
the thriving kids initiative', Submissions (Web page, 3 October 2025) 
<https://www.aph.gov.au/DocumentStore.ashx?id=ec05dfb9-371e-4490-8c6c-
6ce66e3f67e0&subId=779195>. 
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in regional, rural, remote and very remote areas.  The reasons for this type of 
approach have been outlined in several previous submissions by the 4Rs 
Network. 62 In brief terms the reasons are that although DRIP is a Declaration 
rather than a Covenant or a Convention, there are compelling reasons for 
visible and explicit inclusion. Further, visible, explicit inclusion of 4Rs areas is 
to achieve greater human rights inclusion for people with disability in 4Rs 
areas in the absence of a single headline international Convention or 
instrument relating to the elimination of all forms of discrimination against 
people in rural and remote areas or similar.  
 

• When referring to ‘all people with disability’ or to ‘people with disability’ (in 
the sense of meaning ‘all people with disability’) - use vocabulary such as 
‘wherever located including in regional, rural, and remote areas’ for visibility 
and inclusion.  
 

• When referring to intersectionality, whether that term is used or not, ensure 
that the words such as ‘regional, rural, remote and very remote areas’ / 
‘geographical location including regional, rural, remote and very remote 
areas’ / ‘all geographical locations including regional, rural, remote and very 
remote areas’, are included.  
 
 Use similar language to visibly refer to 4Rs when applying 

intersectionality to coverage, diversity, forms of discrimination, and 
factors which may be contextual to whether adverse discrimination 
occurred and its effects.  
 

2. Grounds of discrimination should reflect substantive engagement with the 
diverse dynamics of discrimination experienced by people with disability in 4Rs 
areas related to their 4Rs location, and should:  
• reflect that adverse discrimination towards a person with disability based on 

or relating to their 4Rs location is unacceptable and discriminatory, and 
• close off ways that this type of discrimination may be excused.   

 

 
62The following 4Rs Network submissions have raised similar proposals in relation to other legislation: 
4Rs Network, 'Submission to the Parliamentary Joint Committee on Human Rights Inquiry into Enhanced 
Income Management and Compulsory Income Management for Compatability with Human Rights', 4Rs 
Network (Submission, 22 March 2024) <https://clcs.org.au/4rs-network/>; 4Rs Network, 'Submission to 
the Independent review of the Human Rights Act 2019 (Qld)', 4Rs Network (Submission, 21 June 2024) 
<https://clcs.org.au/wp-content/uploads/2024/07/21-June-24-4Rs-submisison-review-of-the-Qld-
Human-Rights-Act.pdf>; 4Rs Network, 'Submission to the Joint Standing Commitee on the National 
Disability Insurance Scheme Inquiry into NDIS partcipant experience in rural, regional and remote 
Australia' (n 58). 
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3. Some further examples of language and vocabulary for 4Rs inclusion are in 4.1 
below.  

4. Other issues 
1. This section highlights two further issues being: 

• the need for an ‘all-policies’ approach, and  
• achieving full geographic access to justice, including advocacy and legal 

assistance, by people with disability in 4Rs areas.  

4.1 Disability, human rights, 4Rs and justice in-all-policies 

1. As noted above (at 3.1) the ‘Health in All Policies Approach’ (‘HIAP’) is widely 
endorsed as a logical, available, strategic, leveraged approach to improving health 
and well-being.63 Based on social determinants, the approach treats all policies in 
all domains as opportunities to advance (1) their own effectiveness and (2) better 
health – that is, to achieve co-benefits.  
 

2. CRPD Art 4(1) - General obligations begins with the following requirements, notably 
including 4(1)(c) which supports an ‘in-all-policies’ approach. 

1. States Parties undertake to ensure and promote the full realization of all 
human rights and fundamental freedoms for all persons with disabilities 
without discrimination of any kind on the basis of disability. To this end, 
States Parties undertake: 

a. To adopt all appropriate legislative, administrative and other 
measures for the implementation of the rights recognized in the 
present Convention; 

 
63 World Health Organization, 'Promoting Health in All Policies and intersectoral action capacities', 
Activities (Web page, 2025) <https://www.who.int/activities/promoting-health-in-all-policies-and-
intersectoral-action-capacities>; World Health Organization, 'Working together for equity and healthier 
populations Sustainable multisectoral collaboration based on Health in All Policies approaches', 
Promoting Health in All Policies and intersectoral action capacities (Report, 31 August 2023) 
<https://www.who.int/activities/promoting-health-in-all-policies-and-intersectoral-action-capacities>; 
Global Network for Health in All Policies, 'Global Status Report on Health in All Policies', WHO 
collaborating centre, 2019) <https://www.preventivehealth.sa.gov.au/our-agency/other-prevention-
work/partnerships/who-collaborating-centre>; Scott L. Greer et al, 'Health for All Policies: The Co-
Benefits of Intersectoral Action', European Observatory on Health Systems and Policies) 
<https://doi.org/10.1017/9781009467766>; NAACHO, 'National Housing and Homelessness Plan 
Submission to the Department of Social Services', Policy and Advocacy (Submission, December 2023) 
<https://www.naccho.org.au/policy/>. Alex Workman et al, 'Implementing a Health in All Policies 
Approach in Australia: MCF Discussion Paper', Research Papers & Reports (Discussion Paper, Sept 2024) 
<https://www.unimelb.edu.au/climate/expertise/research-papers-and-reports>. 
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b. To take all appropriate measures, including legislation, to modify or 
abolish existing laws, regulations, customs and practices that 
constitute discrimination against persons with disabilities; 

c. To take into account the protection and promotion of the human 
rights of persons with disabilities in all policies and programmes; 
… 

3. Applying the HIAP approach, and Art 4(1)(c), the modernised DDA should be 
accompanied by a holistic approach to place the DDA in a fully leveraged 
environment which includes:  

o An in-all-policies approach 

 A people with disabilities in-all-policies approach 

 An Aboriginal and Torres Strait Islander people and children with 
disabilities in-all-policies approach 

 A human rights in-all-policies approach  

 A 4Rs-areas in-all-policies approach, and 

 A justice and access to justice in-all-policies approach 

o With relevant participatory linkages, structures and monitoring 
arrangements.  

 
4. The following are some further examples of language and vocabulary to help 

promote inclusion of people with disability in 4Rs areas:  
 
Example 1: Sections from the Australian NGO Coalition submission to the 4th UN 
Human Rights Committee Periodic Review of Australia, 17 July 2025:64 
 
Green arrows indicate geographic language.  

 

 
64 Australian NGO Coalition, 'Australia's 4th Universal Periodic Review – 2025-26 Joint NGO Report on 
behalf of the Australian NGO Coalition', Australia’s human rights record under scrutiny through 2025-26 
UN Universal Periodic Review (Report, 17 July 2025) <https://www.hrlc.org.au/projects/universal-
periodic-review-2025-26/>. 
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Footnote 213:  
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Example 2: Two submissions to the UN Committee on the Rights of the Child 
call in 2025 for inputs on Draft General Comment 27 on the Rights of the 
Child to Access to Justice and to an Effective Remedy65  
 
Example 2.1: Submission by the Australian Child Rights Taskforce66 (three 
excerpts below)  
 
Green arrows indicate geographic language.  

 
*** 

 
***

 

 
65 Committee on the Rights of the Child, 'Call for submissions on the draft of general comment No. 27 on 
children’s right to access to justice and to an effective remedy', UNOCHR (Web page, 2025) 
<https://www.ohchr.org/en/calls-for-input/2025/call-submissions-draft-general-comment-no-27-
childrens-right-access-justice>. 
66 Australian Child Rights Taskforce, 'Submission to the United Nations Committee on the Rights of the 
Child on the Draft General Comment 27 on Access to Justice', Our Work (Submission, June 2025) 
<https://childrightstaskforce.org.au/our-work/  and https://www.ohchr.org/en/calls-for-input/2025/call-
submissions-draft-general-comment-no-27-childrens-right-access-justice>. 
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Example 2.2: Submission by the Australian National Commissioner for 
Children67   
 
Green bold indicates geographic language 
 

UN Committee on the Rights of the 
Child Draft General Comment 27, 
para 27 

Submission by the Australian National 
Children’s Commissioner on para 2768 

Children’s rights based approach  
 
27. States should be mindful that remedial 
mechanisms may reproduce the dynamics that 
contribute to marginalizing certain groups of 
children and that fail to offer equality in redress. 
The claims of certain groups of children may not 
be taken seriously, may result in decisions that 
dismiss the importance of their case and may more 
likely result in reprisals. Remedial mechanisms 
should ensure that their impartiality is not 
compromised by biased assumptions, prejudice 
and stereotypes against certain groups of children, 
such as girls, children with disabilities, children 
belonging to minority and Indigenous groups, 
lesbian, gay, bisexual, transgender and intersex 
children, children in situations of migration, 
undocumented and stateless children and children 
in street situations. Mechanisms should make 
proactive efforts to build trust among these groups. 

 

“Paragraph 27: 
It would be beneficial to include ‘children 
living in rural and remote areas’ in the 
second last sentence in paragraph 27. For 
example, ‘Remedial mechanisms should 
ensure that their impartiality is not 
compromised by biased assumptions, 
prejudice and stereotypes against certain 
groups of children, such as girls, children 
with disabilities, children belonging to 
minority and Indigenous groups, lesbian, 
gay, bisexual, transgender and intersex 
children, children in situations of migration, 
undocumented and stateless children, 
children living in rural and remote areas, 
children in closed environments and 
children in street situations’. 

 
4. These examples, in addition to others in this submission, can help support ways 

of making people with disability in 4Rs areas visible in the modernised DDA and 
related policies, material and related vernacular.  
 

4.2 Access to justice & justice for people with disability in 4Rs areas 

1. Many people with disability in many 4Rs areas face major barriers to access to 
justice and justice across criminal, family and civil areas of law relevant to legal, 
due process and human rights.  
 

 
67 National Children's Commissioner, 'Submission on the Draft General Comment No 27 on Children's 
Right to Access to Justice and to an Effective Remedy', OHCHR (Submission, 27 June 2025) 
<https://www.ohchr.org/en/calls-for-input/2025/call-submissions-draft-general-comment-no-27-
childrens-right-access-justice>. 
68 Ibid. 
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2. Aboriginal and Torres Strait Islander people with disability, including children and 
young people, men, women, older people and others, in 4Rs areas often face 
further barriers against a backdrop of structural factors including inadequate 
responses by duty-bearers to access needs and levels of disadvantage in 4Rs 
locations - contributing to disproportionate criminal justice, child protection, 
and adult guardianship involvement.  

4.2.1 Human rights and chronic justice and access to justice shortfalls  
1. Although Art 13 of CRPD relates to access to justice, attainment of substantive 

rights under CRPD requires an active, holistic, wide ranging and substantive 
approach as outlined by the UN Committee on the Rights of Persons with 
Disabilities in General Comment 6 – equality and non-discrimination 69 and in the 
Committee’s International Principles and Guidelines on Access to Justice for 
Persons with Disabilities (‘the International Principles and Guidelines’). 70 
 

2. Many of the International Principles and Guidelines (summarised at Figure 16 
below), are not being met for people with disability, especially in 4Rs areas. 
Examples of shortfalls are contained in some of the language examples given 
above, which are about or mesh with aspects of justice and access to justice for 
people with disability in 4Rs areas. Further examples are at Figures 17 and 18 
below.  
 

3. We urge consideration of submissions by the 4Rs Network, and all others who 
have raised issues about serious and unacceptable shortfalls in access to 
advocacy assistance for people with disability in 4Rs areas.71 Also, the 
importance of establishing a principle of full geographic access to justice, 
for people with disability and all facing disadvantage to be able to access legal 
assistance where they live. 72  These issues also relate to multiple federal, state 
and territory policy areas, many of which are not properly attending to advocacy, 
justice and access to justice needs of people with disability in 4Rs areas within 

 
69 CRPD Committee, (n 53). 
70 United Nations Special Rapporteur on the rights of persons with disabilities, 'International Principles 
and Guidelines on Access to Justice for Persons with Disabilities', OHCHR (Report, August 2020) 
<https://www.ohchr.org/en/special-procedures/sr-disability/international-principles-and-guidelines-
access-justice-persons-disabilities>. 
71 For example: 4Rs Network, 'Submission to the Joint Standing Commitee on the National Disability 
Insurance Scheme Inquiry into NDIS partcipant experience in rural, regional and remote Australia' (n 57) 
72 For example: 4Rs Network, 'Letter to Commonwealth, State and Territory Attorneys-General in response 
to the report of the independent review of the National Legal Assistance Partnership Agreement with 
backgrounder and attachment', 4Rs Network (Submission, 2 September 2024) <https://clcs.org.au/wp-
content/uploads/2024/11/2-Sept-24-4Rs-Network-letter-to-AGs-with-Report-Card-and-
Backgrounder.pdf and https://clcs.org.au/wp-content/uploads/2024/11/2-Sept-24-Att-1-to-
Backgrounder-to-4Rs-Report-Card.pdf>. 
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their portfolio and policy ambits. 73 
Figure 16: Summary of International Principles and Guidelines74 

 

 

 
73 Ibid. 
74 United Nations Special Rapporteur on the rights of persons with disabilities (n  
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Figure 17: Justice section of the Australian NGO UPR submission75 
 
Green arrows highlight geographical references 

 
 
Figure 18: Office of the Aboriginal and Torres Strait Islander Children’s 
Commissioner, Submission on the Draft General Comment No 27 on Children's 
Right to Access to Justice and to an Effective Remedy76 

 
 

 
75 Australian NGO Coalition (n 64). 
76 Office of the Aboriginal and Torres Strait Islander Children’s Commissioner, 'Submission on the Draft 
General Comment No 27 on Children's Right to Access to Justice and to an Effective Remedy', OHCHR 
(Submission, 30 June 2025) <https://www.ohchr.org/en/calls-for-input/2025/call-submissions-draft-
general-comment-no-27-childrens-right-access-justice>. 
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4.2.2 Portfolio and policy shortfalls  
1. Four examples of major portfolio and policy shortfalls in promoting and ensuring 

justice and access to justice for people with disability in 4Rs are line areas 
relating to:  

• NDIS – regarding unmet needs of people with disability in 4Rs areas for 
community based independent advocacy and legal assistance 
regarding rights under the NDIS 77 
 

• Department of Social Security – regarding unmet needs of people with 
disability in 4Rs areas for access to independent advocacy and legal 
assistance regarding rights under the Social Security Act and related 
legislation.78 
 

• Department of Education and Attorney-General’s portfolios – regarding 
workforce supply for justice and access to justice for people with 
disability in 4Rs areas. Chronic under-supply of lawyers in 4Rs areas to 
provide legal assistance to people with disability and others in need, 
requires a holistic and coordinated response. Figure 19 below shows the 
distribution of solicitors in Australia, and Figure 20 shows the ratio of 
solicitors to population.  
 
• The 4Rs Network has called for all relevant workforce measures and 

incentives applied in rural and remote health to be parallelled for the 
legal assistance workforce in 4Rs areas subject to shortages. The 
relevant issues include legal education and law schools through the 
whole system of contributors impacting supply, recruitment and 

 
77 4Rs Network, 'Submission to the Joint Standing Commitee on the National Disability Insurance Scheme 
Inquiry into NDIS partcipant experience in rural, regional and remote Australia' (n 57). 
78 Economic Justice Australia, 'Social Security for Women Outside Our Cities - Part 1: Service Delivery 
Barriers', Reports, May 2025) <https://www.ejaustralia.org.au/wp-content/uploads/Womens-access-
project-report-FINAL_All-Chapters.pdf>; Economic Justice Australia, 'Social Security for Women Outside 
Our Cities Part 2: Issues of Eligibility', Research Reports, August 2025) 
<https://www.ejaustralia.org.au/social-security-for-women-outside-our-cities-issues-of-eligibility-report-
2-of-3/>; National Regional Rural Remote and Very Remote Community Legal Network, 'Letter to the 
Commonwealth Attorney-General and to all State and Territory Attorney-Generals in response to the 
Report of the Independent Review of the National Legal Assistance Partnership with Attachment', 
Submissions (Submission, 2 September 2024) <https://clcs.org.au/wp-content/uploads/2024/11/2-Sept-
24-4Rs-Network-letter-to-AGs-with-Report-Card-and-Backgrounder.pdf and https://clcs.org.au/wp-
content/uploads/2024/11/2-Sept-24-Att-1-to-Backgrounder-to-4Rs-Report-Card.pdf>; National Regional 
Rural Remote and Very Remote Community Legal Network, 'Attachment 1 To The Backgrounder to the 4Rs 
Legal Assistance Report Card – Aug 24 Incorporating response to the Report of the Independent Review of 
the National Legal Assistance Partnership Agreement', 4Rs Network (Submission, 1 September 2024) 
<https://clcs.org.au/wp-content/uploads/2024/11/2-Sept-24-Att-1-to-Backgrounder-to-4Rs-Report-
Card.pdf>. 
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retention. Resources for community based legal assistance services 
should be at least doubled, for wage justice and to place services on 
a stronger footing. 79 

Figure 19: Solicitors in Australia80 

 
 

Figure 20: Ratio of solicitors to population in order from highest (best) to 
lowest (worst)81 

Jurisdiction 
 

Number of 
solicitors in 
2024 
 

Population82 Ratio 
(solicitors: 
population) 
 

ACT 3,198 475,600 1:149 
NSW 41,304 8,511,200 1:206 
VIC 24,301 7,013,000 1:289 

 
79 National Regional Rural Remote and Very Remote Community Legal Network, 'Letter to the 
Commonwealth Attorney-General and to all State and Territory Attorney-Generals in response to the 
Report of the Independent Review of the National Legal Assistance Partnership with Attachment' (n ; 
National Regional Rural Remote and Very Remote Community Legal Network, 'Attachment 1 To The 
Backgrounder to the 4Rs Legal Assistance Report Card – Aug 24 Incorporating response to the Report of 
the Independent Review of the National Legal Assistance Partnership Agreement' (n 72). 
80 Urbis, '2024 National Profile of Solicitors Final Report', Reports and Statistics, 13 June 2025) 
<https://www.lawsociety.com.au/advocacy-and-resources/gender-statistics/profiles-surveys-and-
statistics>. 
81 Ibid 8. 
82 Australian Bureau of Statistics. (2024). National, state and territory population. ABS. 
https://www.abs.gov.au/statistics/people/population/national-state-and-territory-population/latest-
release 
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QLD 15,158 5,608,700 1:370 
NT 662 255,600 1:386 
WA 7,698 2,981,800 1:387 
SA 4,270 1,882,700 1:441 
TAS 909 576,000 1:634 

 
• Department of Health, Disability and Ageing  - regarding resources, facilitation 

and collaboration to implement ACCO and non-ACCO Health Justice 
Partnerships in 4Rs areas. Currently, these accessible and attuned models are 
mainly available in urban areas. The 4Rs Network continues to press the 
recommendation that:  

‘Recommendation 12: Health Justice Partnerships in 4Rs areas and similar  
 
Federal and state / territory governments provide collaborative leadership to 
achieve new funding, with active support/facilitation, action research and 
learning to: 
• Substantially increase funding for community-based legal services in 4Rs 
areas to collaborate and/or lead health justice partnerships directed to the 
needs of people with disability, carers and other vulnerable groups. 
• Build on the integrated, social determinants model to fund other locally 
relevant approaches in the 4Rs, for example collaborations with community 
support services, safehouses, remote community employment programs, 
rehabilitation programs and wellbeing and education and training initiatives. 83  

5. Endorsement of other DDA Review submissions  
1. In relation to the directions for reform of the DDA in addition to the issues raised 

above about ensuring fully visible and substantive inclusion of people with disability 
in 4Rs areas, the submissions below are endorsed:  
• Australian Federation of Disability Organisations – submission 14 Nov 2025 
• Women’ with Disabilities Australia - submission Nov 2025  
• Queensland Independent Disability Advocacy Network submission – Nov  2025 
• First Peoples Disability Network submission – Nov 202584 
• Disability Advocacy Network Australia - submission  24 Oct 2025 
• Australian Discrimination Law Experts Group – submission 16 Oct 2025 
• Network for Disability Reform – statement 14 Oct 2025 
• Welcoming Disability submission – Oct 2025 

2. Likely many other submissions would also be endorsed once they are to hand.  

 
83 4Rs Network, 'Submission to the Joint Standing Commitee on the National Disability Insurance Scheme 
Inquiry into NDIS partcipant experience in rural, regional and remote Australia' (n 57), pp. 31-32. 
84 Link is to the anticipated public location of the submission on the FPDN web site.  

https://afdo.org.au/wp-content/uploads/2025/11/DDA_REVIEW_SUBMISSION_FINAL_AS-SUBMITTED_20251114.pdf
https://wwda.org.au/wp-content/uploads/2025/11/Disability-Discrimination-Act-1992-Review-1-3.pdf
https://qidan.org.au/submissions/qidan-submission-to-the-disability-discrimination-act-1992-review/
https://fpdn.org.au/our-work/policy-research/policy-submissions/
https://dana.org.au/submissions/
https://sites.google.com/site/ausdleg/submissions?authuser=0
https://nationallegalaid.org.au/news/dda-reforms
https://www.welcomingdisability.com/news
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