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ABSTRACT

Purpose: The purpose of this study was to explore the experiences of human service workers (HSWs)
in engaging with Aboriginal participants of the National Disability Insurance Scheme (NDIS).
Methods: Semi-structured interviews were undertaken with HSWs engaging with Aboriginal
participants of the NDIS on Kaurna Country (Adelaide, South Australia). Data were analyzed using
thematic analysis.

Results: In total, n=10 HSWs participated in the study. Three themes impacting upon HSWs ability to
effectively engage with Aboriginal participants were identified: (1) lack of access to training, support
and supervision, (2) difficulties in navigating assessment and intervention, and (3) limited availability
of culturally specific services.

Conclusions: This study contributes to Australian disability policy and practice with insights gained
from the experiences of human service workers engaging with aboriginal participants of the NDIS.
Systemic changes are required within policy and funding arrangements to create a system flexible
enough to respond to the needs of Aboriginal Peoples with disability.

> IMPLICATIONS FOR REHABILITATION

Aboriginal peoples with disability are underrepresented within the National Disability Insurance
Scheme

Concerns exist over the adequacy of the knowledge and skills of the disability workforce associated
with the National Disability Insurance Scheme

This study highlights three key barriers human service workers face in effectively engaging with
Aboriginal participants of the National Disability Insurance Scheme

These barriers reflect both organizational and policy constraints and highlight the need for systemic
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changes to the way disability services are delivered to Aboriginal Peoples

Introduction

Aboriginal peoples are the sovereign custodians of what is now
known as Australia. With over 250 culturally diverse groups, each
with their own histories, languages and cultures, Aboriginal
Peoples have held cultural and spiritual connections with the land
for over 65,000years [1]. Australia was colonized with racist prac-
tices that created displacement, dispossession and marginalization
and resulted in a myriad of complex challenges for Aboriginal
Peoples [2] including higher rates of chronic health conditions,
preventable disease, and disability than non-Aboriginal Peoples
[3]. It is in this context that this study looks into the experiences
of human service workers (HSWs) in engaging with Aboriginal
participants of the National Disability Insurance Scheme (NDIS),
particularly in terms of the challenges they encounter in practice.

In Australia, the human services sector plays a vital role in the
well-being of the Australian population. It covers a diverse range
of services, including health, education and community services,

social housing, and aged care and disability services [4]. The NDIS
is a scheme of the Australian Government that funds costs to
support people with a permanent or significant disability that
affects their ability to partake in everyday activities [5]. The NDIS
is considered the most significant Australian social and disability
policy reform since Medicare [6,7]. This significance lies in the shift
from block funding to market-based support provision in the form
of individualized funding packages [8,9]. These packages intend
to facilitate autonomy over service purchasing, with individuals
and/or their carers being able to exercise ‘choice and control’ in
selecting services that meet their needs and preferences [9-11].

The crafters of the NDIS envisioned that greater choice and
control can be achieved for people with disability through the
marketisation of disability services [11]. Favoring individualized
approaches to service delivery [9,12,13], this resonates with a
clinical and individualized focus and a standardized, medicalized
understanding of disability [6,14]. The individualization of disability
care is being fostered worldwide, though countries, like the United
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Kingdom, have typically done so with building markets over lon-
ger time periods [15,16]. In Australia, however, the rapid changes
to disability services have not had the desired effect for all [15].
This is evident for Aboriginal Peoples with disability who are 28%
less likely to receive support through the NDIS than non-Aboriginal
Peoples [17].

There is a growing body of research surrounding the engage-
ment and experiences of Aboriginal Peoples with disability services
[8,16,18-22]. A recent meta-synthesis aimed at identifying the
experiences and underutilization of disability services by Aboriginal
Peoples [23] included several of these studies. The meta-synthesis
revealed several elements that impact upon Aboriginal Peoples
engagement with disability services including the historical and
ongoing impact of colonization, understandings of disability
between Aboriginal and non-Aboriginal Peoples, mistrust and cost
of services, experiences of racism, continuity of care, a convoluted
service landscape, and funding and policy constraints [23]. Such
studies have largely been conducted in rural and remote areas,
though it has been noted that there is a lack of culturally appro-
priate disability supports in metropolitan areas where 43% of
Aboriginal participants of the NDIS reside [24]. There is miscon-
ception that services are universally accessible to Aboriginal
Peoples in major cities however proximity to services in metro-
politan areas has not translated into health equity [25-27]. NDIS
policy documents [28-30] have placed heavy emphasis on rural
and remote areas which has significant implications for service
delivery and funding allocations [26,31].

The concerns identified above, however, are not unique to
disability services. Evidence from Australia, Canada, Aotearoa/New
Zealand, and the United States, countries which share an enduring
legacy of European colonization [32] and similar policy frame-
works, funding mechanisms, and healthcare service delivery [33],
have reported significant workforce challenges across the broader
health and human services sector [34-38]. This includes being
required to navigate across convoluted service landscapes and
ongoing sector reforms, a lack of access to training and profes-
sional development, perceived disconnection from indigenous
cultures and communities, and a reliance on biomedical approaches
to service provision [34-38]. A recent study conducted on met-
ropolitan Kaurna Country (South Australia) identified that the
broader health and social services workforce faced significant
barriers to supporting Aboriginal Peoples, including a lack of
understanding around community’s lived experience, high staff
turnover and lack of understanding about Aboriginal-specific fund-
ing and programs [39].

Aboriginal Peoples need to be appropriately supported by
mainstream disability services [40]. However, there are concerns
regarding the adequacy of the knowledge and skills of the dis-
ability workforce associated with the NDIS in meeting the needs
of Aboriginal Peoples [8,41,42]. Any inadequacy in knowledge and
skills on the part of the disability workforce can impede the
engagement of Aboriginal Peoples with disability under the NDIS.
There is limited research into the factors that enable or inhibit
the disability workforce in supporting Aboriginal Peoples with
disability. Therefore, this study aimed to explore the experiences
of HSWs in engaging with Aboriginal participants of the NDIS on
metropolitan Kaurna Country, South Australia.

Methods
Ethical approval

This study has received approval from the University of South
Australia’s Human Research Ethics Committee (Reference #203961).

Study region

This study was undertaken on the lands of the Kaurna Peoples,
the sovereign custodians of Kaurna Country. Kaurna Country spans
nearly 8,000 kilometers across what is now known as South
Australia. The city of Adelaide was established by colonizers in
the early 1840s in a place known to Kaurna Peoples as
Tarntanyangga, meaning ‘place of the red kangaroo’ [43]. The
Kaurna Peoples, who never ceded sovereignty of their Lands, were
forced off their Country by settlers during this period [44] and as
a result living on Kaurna Country are Kaurna Peoples alongside
Aboriginal and Torres Strait Islander Peoples from other ancestral
lands across South Australia and Australia [39].

Study design

This qualitative study was guided by critical theory, a mode of
inquiry that seeks to uncover ways of thinking and practices that
engender inequity and oppression [45,46]. Critical theory involves
the critical interrogation of social reality and practice, including
the very act of research itself. Critical research requires that key
assumptions and perspectives that inform the very act of under-
taking research are made explicit to enable the critical interroga-
tion of the process by which knowledge is generated.

An important place to start is the authors’ positionality. All
three authors live and work on Kaurna Country and have no
diagnosed disability. The lead researcher and first author of this
study as well as the second author are non-Aboriginal Persons.
The researchers were mindful of their respective positions and
the challenge this poses. Positionality can impede one’s ability to
know what it is to experience the world from a position they do
not hold [46,47]. The positionality of the lead researcher was
interrogated through supervision, reflexive practice and through
yarns with Aboriginal Peoples the researcher had the privilege in
meeting throughout the research process. The researchers had
the opportunity to present the study to Aboriginal and
non-Aboriginal disability workers which provided a space for
reflection and learning.

Another way by a critical interrogation of social reality and
practice is achieved in critical research is by anchoring the analysis
of the findings to an explicitly stated theoretical standpoint [48].
The theoretical standpoint serves as a point reference from which
social phenomena that can be understood and ascribed meaning
in a myriad of ways is to be given consideration in the study.
Jamrozik and Nocella’s (1998) theory of the residualist conversion
of social problems provides a good theoretical handle by which
the nexus between social policy and the practice experience of
the study participants can be understood [49]. To better under-
stand the link between the intended and actual policy outcomes
of the NDIS, we needed to gain insight into the experiences of
HSWs who are engaging with aboriginal peoples with disability.
This was achieved with the use of semi-structured interviews as
detailed below.

The Consolidated Criteria for Reporting Qualitative Research
(COREQ) guidelines was used to guide the reporting of this
study [50].

Recruitment

To capture the diverse range of roles within the NDIS workforce,
including disability support workers (community-based and in-home),
allied health assistants and professionals, support coordinators and
case managers [30], the authors opted to use the term “HSWs".



Purposive homogenous sampling [51] was used to identify HSWs
involved in the direct care of Aboriginal participants of the NDIS.
To recruit HSWs with the desired characteristics, NDIS service pro-
viders were located by the publicly available website Find a registered
service provider [52]. Once a service provider was located, a repre-
sentative (e.g., Manager, Administration Officer) was contacted via
email. The representative then forwarded the email on to relevant
HSWs with the study information. HSWs were asked to contact the
researcher directly if they chose to participate in the study.

Data collection

Semi-structured interviews with HSWs were undertaken by the
lead author. Semi-structured interviews were the preferred method
of data collection as they offered a balanced approach that com-
bined both flexibility and structure, allowing the research team
to explore complex health issues and collect rich and contextually
relevant data [53]. The interviews ranged from 30 to 120 min.
Informed consent was obtained prior to the interview commenc-
ing. In line with the method, an interview guide with predeter-
mined open-ended questions was developed (Table 1), informed
by existing literature [10,16,19-21]. However, questions were
reframed and supplemented by probing questions as the conver-
sations warranted. The interviews were undertaken via videocon-
ference and audio-recorded before being transcribed verbatim by
a third-party transcription service. A reflexive activity was under-
taken after each interview which enabled the lead author to
reflect on both the process and content of the interview [53].
This included responding to six key points: (1) Reflection on the
interaction, (2) General interview difficulties, (3) Changes required
to the interview schedule, (4) Potential emerging themes, (5)
Analysis points relating to the literature, and (6) Questions to ask
in subsequent interviews.

Data analysis

An inductive analysis was undertaken by the lead author to identify
emergent themes using Braun and Clarke’s (2006) six-step approach
[54]. This approach was chosen given its ability to summarize key
features of data and generate unanticipated insights [54]. Our
approach included systematic coding, constant comparison and the
development of clear and well-defined themes across the six stages:

Table 1. Interview guide.

Topic 1. Service delivery

1. How have you engaged Aboriginal Peoples in your disability service
provision?
+ Can you share some progress you have made with an Aboriginal
participant?
2. What types of services do you provide for Aboriginal Peoples?
+ How are these services delivered?
+ What assessment tools do you use? What frameworks do you use?
3. Where are these services delivered?
«  For example, in therapy/clinic rooms or outdoor spaces.
4. How do you incorporate community engagement into practice?
Topic 2. Policy
5. How do you think the NDIS promotes equal participation of Aboriginal
Peoples in disability services?
6. How do you think the NDIS achieves social and emotional wellbeing for
Aboriginal Peoples?
Connections to Country, culture and community
+ Traditional knowledge
+  Self-determination
7. How does the NDIS align with your professional value base?
8. How do you incorporate policies/guidelines/frameworks sanctioned by the
NDIS into your practice?
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(1) Familiarization with the data by re-reading transcripts and
post-interview reflections, (2) Generating initial codes across the
entire dataset, (3) Collating codes into potential themes, (4)
Reviewing themes, (5) Generating names and definitions for each
theme, and (6) Producing the final report [54]. Initial codes were
generated in NVivo.12 [55], and then themes were formed.
Preliminary themes were presented to Aboriginal and non-Aboriginal
disability workers and health researchers working on Kaurna
Country. Attendees provided both practice and cultural insight
which enabled further interrogation of the themes and the subse-
quent write-up. Final themes were then verified by the research
team. Rigor was maintained by ensuring credibility (i.e., establishing
the research teams' positionality and obtaining input from the
broader workforce), dependability (i.e., providing a rich description
of the theoretical framework and method), confirmability (i.e., imple-
menting reflexive journals and regular supervision), and transfer-
ability (i.e., identifying the limitations of the study) [56].

Results
Participants

In total, n=10 HSWs participated in the study. Pseudonyms were
allocated to each HSW to protect their identity. The HSWs came from
a range of roles and educational backgrounds as outlined in Table 2.

Findings

While equal attention was given to what could be regarded as
positive as well as negative aspects, the accounts of HSWs of their
experiences in engaging with Aboriginal participants of the NDIS
suggest that work was fraught with challenges. Their accounts
can be summarized into three themes: (1) lack of access to train-
ing, support, and supervision, (2) difficulties in navigating assess-
ment and intervention, and (3) limited availability of culturally
specific services.

1. Lack of access to training, support and supervision

The lack of access to training, support, and supervision was iden-
tified as a barrier to engaging with Aboriginal participants of the
NDIS safely. The support HSWs needed went beyond ‘formalized’
training and extended to connection with Elders and community
groups, Aboriginal community-controlled health organizations
(ACCHO:s), and cultural supervision. Largely, these options were
not made available by their employer, with one HSW explaining:

Table 2. Human service worker profile.

Pseudonym: Role: Educational Background:

Bella Behavior Support Psychology
Practitioner/Psychologist

Alyssa Behavior Support Developmental
Practitioner/ Education
Developmental Educator

Noah Behavior Support Psychology
Practitioner

Lilly Case Worker Social Work

Patrick Youth Worker Psychology

Lawrence* Family Practitioner Community Health

Matilda* Family Practitioner Community Health

Ali Social Worker Social Work

Rose Disability Support Worker Social Work

Luca Disability Support Worker Individual Support

“Participants identified as Aboriginal and/or Torres Strait Islander.
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| have to do my own research because [Aboriginal Peoples] want to
know where your connection is. Even if you don't have a connection
with the culture, what do you know about it? Having someone that is
[non-Aboriginal] but is connected makes a big, big change in the ther-
apeutic relationship (Ali, SW)

This same HSW had been attending cultural supervision outside
of work, describing how “an Elder from the land centre ... they
helped me build that stronger relationship with the participant” (Ali,
SW). There was no expectation or support to attend cultural super-
vision when engaging with Aboriginal participants, and supervi-
sion that was provided focused solely on clinical practice

Employers had provided some training and encouraged HSWs
to read a range of policy documents relating to culturally safe
care. While these emphasized the expectation to deliver culturally
safe care, HSWs described them as predominantly surrounding
correct terminology and Western gestures that may be considered
inappropriate, alongside brief discussions of the history of
Aboriginal Peoples. These trainings, which were not
disability-specific, were described as lacking potential to have
meaningful impact on their practice. Rather, they existed to ‘tick-a-
box. Other mandatory training spoken of surrounded the pro-
cesses and timelines of the NDIS, with little attention paid to
working with Aboriginal Peoples safely in clinical settings.

We weren't sure what to do with participants from a clinical perspective,
but more about the policies and procedures and timeframes (Bella,
BSP/Psych)

HSWs recognized their knowledge gap around supporting
Aboriginal Peoples with disability, particularly around the inter-
section between culture and disability. One HSW noted that the
lack of training that took into consideration both culture and
disability forced them to rely on more clinical approaches. This
concerned the HSW given their understanding that Aboriginal
Peoples with disability may require support that exists outside of
the ‘standard’ care approach.

| was thrown in the deep end ... | was dealing with some very complex
participants, where the DSM-5 [Diagnostic and Statistical Manual of
Mental Disorders] was one of my only go-to’s (Noah, BSP)

Given the specific care requirements Aboriginal Peoples with
disability may have, this left HSWs feeling unprepared to work
with Aboriginal participants of the NDIS and acknowledged that
the lack of training had a negative impact on the services they
were providing.

| was in a position where | thought ... this isn't fair to participants. It's
unfortunate that this is the case for us, but it's the [Aboriginal] partic-
ipants that miss out (Lilly, CW)

Imagine being from a marginalized community ... and then imagine
being disabled. | would like to do more for my participants if they need
it. But how do | do that? There’s no support to be able to do that
(Rose, DSW)

The lack of culturally and disability specific training and super-
vision being provided left HSWs in a position where they had to
learn from participants themselves. However, they found the idea
of relying on their participants to learn problematic. “At the end
of the day, it is not their job to educate you” Alyssa (BSP/DE)
remarked.

HSWs discussed the importance of participating in ongoing
training. However, their ability to do so was restricted by a lack
of time, high caseloads, and perceived lack of support from their
employer. Several HSWs stated that their employers were not
forthcoming in supporting them to engage in training specific to
the work they were doing.

I've asked for two years to do a course on autism and it hasn't been
denied, but it hasn’t happened either. And | work with nine [Aboriginal]
children who are diagnosed with autism currently (Patrick, YW)

Elaborating on this idea, one HSW reflected that they thought
their employment would be threatened if they kept requesting
training. However, they acknowledged that this was beyond the
scope of influence of their employer and a product of the system
more broadly.

The system allows for it to happen. | don't know if it encourages training
enough. You're replaceable and it's a very capitalistic model ... which
bleeds into the company (Luca, DSW)

Significant challenges in accessing appropriate training and
supervision were identified. Not only were these challenges iden-
tified from an organizational perspective, but they were also
attributed to systemic issues present within the NDIS. Existing
training was considered compliance-driven, in that they focused
on administrative processes and timelines, rather than on working
with Aboriginal Peoples with disability. HSWs noted this had impli-
cations on their ability to provide tailored services.

2. Difficulties in navigating assessment and intervention

HSWs spoke of several barriers to engaging Aboriginal Peoples
with disability in assessment and intervention. One such barrier
was the availability of appropriate assessment tools. HSWs largely
relied upon assessment tools they regarded as culturally inappro-
priate for Aboriginal Peoples with disability, explaining that many
of the assessments made available to them were not culturally
specific.

We know that a lot of the assessments aren’t tailored to Aboriginal
Peoples ... I'm sure there’s a number of Aboriginal Peoples that go
undiagnosed or misdiagnosed with their disability (Lilly, CW)

HSWs were left with little choice but to use assessment tools
that were not tailored to Aboriginal Peoples with disability. The
reliance on these assessments, according to the HSWs, was largely
because of the definitions of disability as prescribed by the NDIS.

Problem behaviors are narrowly defined by the NDIS, and sometimes
Aboriginal Peoples have issues that don't necessarily fit into that struc-
ture ... But | have to look at the DSM-5 for diagnosis (Noah, BSP)

Following these prescribed processes was key to getting the
necessary supports and/or funding which left HSWs with little
choice. This had implications on participant engagement. One
HSW recounted how, after one such diagnosis, a participant began
to disengage from the service.

They had a plan based off that diagnosis. They were accessing occu-
pational therapy and speech therapy. But when they became aware of
the social stigmatization around accessing those services, they really
disengaged (Lilly, CW)

Another barrier was addressing the mistrust Aboriginal Peoples
generally felt toward the HSWs and their employing
organization.

It was hard getting the participant to commit to appointments and
engage with them. We started from scratch each time and building
that trust with them again ... Getting them to trust us would have
been an intervention in a way (Bella, BSP/Psych)

To encourage Aboriginal participants to engage, HSWs
described spending time building rapport and taking each session
slow and easy and working alongside their participant at their



own pace. One such example of this was a participant wanting
to do artwork as part of their sessions with the HSW.

[Participant] said to me, “It's too cold, but I'll paint when the weather
gets warmer because this is where | sit” ... Every time | see that
participant [they] say, “The weather is getting warmer, I'll start paint-
ing soon.” There are some things you just respect and don't push
(Noah, BSP)

Situations like this, where the participants’ needs outweighed
the therapeutic goals, had positive implications for the participant
but negative implications for the HSW. At times, the participants’
needs did not align with administrative expectations and HSWs
working with participants in the way described above would risk
being seen as not making enough ‘progress’ with the
participant.

We were more encouraged to not [stuff] up on paperwork than we
were to engage with the participant, then caring about what the needs
of the participant was (Luca, DSW)

Everything is put down to time ... You've got this report, this review,
this analysis. And when you start bringing in all of those other tech-
niques. It stretches well beyond the timeframes the NDIS may consider
reasonable (Noah, BSP)

Administrative processes and timelines were given prece-
dence over participants’ needs and readiness to engage. This
relates to central tenet under the NDIS around choice and con-
trol, with a HSW noting, “But when you look at these procedures
... it's about power and control” (Matilda, FP). The emphasis given
to timelines and procedures calls into question such claims as
to where choice and control actually rests. Being seen to make
progress with participants’ rather than being able to take time
to build a strong relationship directly impacts the therapeutic
relationship.

As much as you can positively engage with Aboriginal Peoples with
disability, if you don't have a solid relationship with them, you're not
going to be able to actively support them (Patrick, YW)

The HSW is suggesting that they cannot be expected to
engage with Aboriginal participants performatively. Being
required to prioritize “progress” over building strong relation-
ships creates pressures for both participants and HSWs. Doing
so can result in participants disengaging from sessions and
create stress for HSWs when they need to justify their
decision-making to their employer. Contributing to this was
the reliance on culturally inappropriate assessment tools, which
reinforced prescriptive definitions of “disability”, and thus
impacting participant engagement.

3. Limited availability of culturally specific services and activities
Given the concerns with assessment and intervention, HSWs rec-
ognized the need to connect participants with additional culturally
specific services to support them. Culturally specific services were
broadly defined as community supports and services that related
in some way to the cultural identity of the participant. Linking
and connecting Aboriginal participants with such supports was
seen as necessary given the limitations of the work that they and
their employing organisation were doing.

I'd like to see opportunities where ... it's a safe environment, where
there are supports, where their activities can be presented in a very
proud way. Where Aboriginal Peoples can celebrate their own contri-
bution to their culture. | think that some of the programs that are
offered to Aboriginal participants sometimes mirror what the provider
is about more so than what the culture is about (Noah, BSP)
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However, HSWs felt that there was a lack of culturally specific
services on metropolitan Kaurna Country, and particularly services
that were registered under the NDIS that could support them in
meeting their participants’ needs. In the context of disability care,
one HSW noted:

My participants have no way to connect with their culture ... We were
trying to figure out whether there were services that are culturally
sound for Aboriginal Peoples, and we've noticed a massive gap (Alyssa,
BSP/DE)

You try as best as you can. But it's very difficult for those who have
come from communities 300 kilometers away (Patrick, YW)

HSWs expressed their desire to connect Aboriginal participants
of the NDIS with Aboriginal community-controlled organizations,
who provide a range of health, social and cultural programs and
activities. They noted however that many of these organizations
were not registered, or partly registered, under the NDIS. As a
result, Aboriginal participants of the NDIS were prevented from
using their funding on such activities. This was seen as problematic.

| feel like culture is such an instrumental part of skill development and
| believe it should be a part of the NDIS plan where they can access
these services without paying out-of-pocket (Alyssa, BSP/DE)

Given that choice and control is central to the NDIS, HSWs felt
that policy and funding rules should be heavily oriented towards
meeting the individual needs of the participant. Instead, they
faced a complex system with significant funding constraints that
restricted access to culturally specific services.

What my participants have kind of told me ... is that it doesn’t seem
like a very easy system to use. And that they still feel out of control
over how and what they want and how their money is spent. | have
heard frustration from multiple participants about that. They still cant
access things on their own terms or how they would like to because
it all has to go through every single little portal or bureaucracy or
person (Rose, DSW)

You just think, “I've got an NDIS plan and I'll spend it where it needs
to be spent” But you know, the complexity of what you can take out
of certain budgets ... what can be claimed against what area ... To
me, it's more about that they’re with a culturally appropriate provider
but | guess it's where that policy comes into play (Lilly, CW)

It was assumed that connecting Aboriginal participants with
culturally specific services would increase the likelihood of them
having access to Aboriginal staff who may hold a deeper under-
standing of their needs.

My participants aren't as concerned about limitations on account of
their disability ... They aren't as fazed by that as they are by the fact
that they are not the same as the people sitting across from them
(Alyssa, BSP/DE)

However, most participants described that the Aboriginal work-
force, an essential component of culturally specific services, were
often treated with disrespect by the non-Aboriginal workforce
working alongside them. An example of this was provided in
relation to social workers:

Unfortunately, a lot of social workers still have a lot of racist, biased

views ... | think that the vicarious trauma that our Aboriginal practi-
tioners are exposed to by other social workers is huge (Lilly, CW)

Discussion

The findings of this study contribute to an understanding of the
challenges faced by HSWs in engaging with Aboriginal participants
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of the NDIS on metropolitan Kaurna Country. When asked to talk
about their experiences, HSWs mainly spoke of barriers that were
captured in three themes: lack of access to needed training, sup-
port and supervision, difficulties in navigating assessment and
intervention, and the limited availability of culturally specific ser-
vices. The accounts of HSWs portray how their practice is heavily
influenced by organizational and policy constraints. Given that
the NDIS has proved to be largest reform of disability services
for the past several decades, it is important that Aboriginal
Peoples receiving services through the NDIS are safely and effec-
tively supported [57].

While the Aboriginal workforce has been directly linked to
improving outcomes for Aboriginal peoples, recruiting and retain-
ing an Aboriginal workforce has proved difficult within disability
services [3]. However, the responsibility of culturally safe care does
not lie solely within the Aboriginal workforce and significant effort
is required to ensure that the non-Aboriginal workforce have the
skills, resources and supports to provide services in culturally safe
ways. In line with previous literature [57,58], this study has high-
lighted that there is a need for support and ongoing training to
increase understanding around cultural preferences for supporting
Aboriginal Peoples with disability and cultural understandings of
disability. More broadly, the NDIS has paid minimal attention to
the importance of workforce training [13]. Several policy docu-
ments [28-30] clearly state the need for the disability workforce
to be equipped in providing culturally competent care. The
accounts of the HSWs in this study suggest however that the
expectation to deliver culturally competent services have been
left as vague policy directives that have not been supported by
adequate resourcing. Expecting the disability workforce to provide
culturally competent services within a system that does not pro-
vide support for such lays the responsibility squarely onto the
individual worker. In other words, there is no institutional com-
mitment to this end.

Despite the rhetoric of choice and control being central to the
NDIS [13], HSWs identified a lack of choice for Aboriginal Peoples
on Kaurna Land to engage with culturally specific services. This
issue is systemic. The inflexibility of funding rules, particularly the
restrictions around non-registered NDIS providers, impedes
Aboriginal participants accessing services that can meet their
needs [23]. These observations have been noted in rural and
remote areas [10,21]. However, the findings of this study indicate
these issues also apply in metropolitan areas. Funding should be
flexible enough to meet peoples’ individual circumstances and
consider the relevancy of available services [59,60].

The barriers to effectively engaging aboriginal participants in
this study have been similarly identified across human services
on Kaurna Land [39,61-63], across Australia and internationally
[23,34-38]. This includes a lack of professional development and
training opportunities that center on the unique health, well-being
and cultural needs of Aboriginal Peoples [23,34,35,37-39,61], inad-
equate access to high-quality cultural and clinical supervision
[38,39,63], a paucity of Aboriginal-specific programs, activities and
interventions [23,36,39,62], and a reliance on biomedical
approaches to service provision [23,36,62,63]. Given the systemic
neglect of Aboriginal Peoples and organizations within disability
policy development and decision-making [64], and the wide-spread
reporting of similar issues across the literature, this paper con-
tributes to the ongoing call for greater involvement of Aboriginal
Peoples in disability program and policy design to achieve equi-
table access and outcomes.

The experience of these HSWs reflect the way in which the
residualist conversion of social problems [49] unfold at the oper-
ative level. In outlining their theory of the residualist conversion

of social problems, Jamrozik and Nocella (1998) highlighted how
social problems are systematically converted from political prob-
lems (i.e., problems generated from structural inequity such as
class, race, gender and ability) to personal problems (that is,
problems that occur and that can be resolved within individuals)
in capitalist systems [49]. This occurs as responses to social prob-
lems are developed at various levels, starting at the political level
with the development of legislation and enabling policy, pro-
gressing down to the administrative level in the process of del-
egating the mandate to responsible authorities and implementing
units and, finally, at the operative level as individual workers
carry out their assigned tasks [49]. For Aboriginal Peoples with
disability, issues of exclusion and disadvantage stemming from
both cultural identity and disability are seemingly addressed
through the NDIS as a matter of choice and control. Choice and
control is afforded under the NDIS through the provision of “per-
sonalized funding” that, it is assumed, will enable individuals to
purchase supports and services of their choosing in a marketized
environment [11]. It is this marketized environment that the HSWs
in this study are navigating in the course of undertaking
their work.

Thus, HSWs providing services to Aboriginal participants of the
NDIS operate within a policy environment where, at the political
level, the problem has been framed as choice and control with
little acknowledgement of it being a problem of displacement,
dispossession and a disabling social environment [2,10]. At the
administrative level, this becomes a question of enabling the
exercising of choice and control by Aboriginal participants of the
NDIS in the selection and procurement of available supports and
services with assumably strong markets, with service providers
competing for and seeking to attract participants. Yet, a system
based on a consumer-driven market provides minimal financial
incentive for disability providers to produce culturally relevant
services for aboriginal peoples [10,59]. It is under these assump-
tions that HSWs are supposed to support Aboriginal Peoples with
disability in exercising choice and control at the operative level.

The process of conversion is such that what could be seen as
political questions around the need to undo the long-term impact
of colonization, systemic exclusion and disablement has been
translated at the operative level as questions that HSWs need to
work out and resolve at the individual level, including where to
source knowledge, supports and supervision that they need to
do their work. Left to manage their caseload, their purview and
scope of practice is systematically turned towards individual-level
assessments and interventions as part of the administrative pro-
cess. Working within their limited mandate, HSWs are faced with
the challenge of enabling choice and control within a system that
does little to accommodate this.

Limitations

This study was conducted when the disability workforce was being
impacted by Covid-19 and as a result, only a small number of
HSWs were sampled. Engaging with a larger sample size across
metropolitan, regional and remote areas would be valuable to
reinforce the findings of this study and to ascertain further issues
common across the disability workforce geographically. Due to
ethical considerations and timeframes, the researcher did not
interview Aboriginal Peoples with disability. The unique perspec-
tives and understandings of Aboriginal Peoples with disability
from the many cultural and community groups across Australia
would provide invaluable insights on the broader topic around
access to culturally specific services.



Conclusion

This study identified three barriers facing HSWs in engaging with
Aboriginal participants of the NDIS. These barriers were influenced
by organizational and policy constraints which largely reflected
the marketisation of disability services. This raises the question
of whether marketization is an appropriate way to deliver cultur-
ally responsive disability services to Aboriginal Peoples. While the
importance of training to enable HSWs to be more culturally
responsive is widely recognized, the current funding structure is
such that the responsibility for this is largely left on the shoulders
of individual workers. The restrictive requirements that confine
access to registered providers serves as an additional obstacle for
aboriginal peoples to access culturally specific services. Systemic
changes are thus required in the funding arrangements, including
how services are delivered, to create a system flexible enough to
respond to the needs of Aboriginal Peoples with disability.
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