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Editorial

Equity first: mapping who gets what is essential to  
re-designing the NDIS
Jennifer Smith-Merry , Kyo-yi J Chang

Recent media commentary on the operation of the National 
Disability Insurance Scheme (NDIS) has focused on 
costs, fraud, and preventing dubious provider practices. 

This discussion obscures the broader importance of the NDIS 
for overcoming the entrenched disadvantages that prevent 
people with disability fully participating in Australian society.1 
However, disability support in Australia, provided by the 
NDIS or otherwise, is not equitable. Access to and the use of 
disability support varies widely for a variety of reasons, and 
people who need considerable support but are ineligible for the 
NDIS are left with a sparse array of uncoordinated support.2,3 
We hear about inequity time and time again from service 
providers and people with disability, but quantifying inequity 
is often difficult.4

The article by Disney and colleagues5 in this issue of the MJA 
provides much needed insights into the operation of the NDIS 
for different groups. The authors quantified socio-demographic 
differences in NDIS eligibility and resource allocation by 
analysing NDIS unit record data. These data are essential 
for understanding who is granted support by the NDIS, how 
much of the allocated support they use, and whether these 
outcomes differ by socio-demographic characteristics. Disney 
and his colleagues found that, in certain disability categories, 
applicants aged 55 years or older, women and girls, and people 
living in socio-economically disadvantaged areas were more 
likely to be found ineligible for the NDIS, as were people with 
psychosocial disability. The authors noted possible structural 
reasons, including the use of diagnosis-based eligibility lists 
that include, for example, autism, for which the eligibility rate is 
high, but not psychosocial disability-related diagnoses. People 
with conditions not included in these lists may have to provide 
more evidence to prove they are eligible for support.5

People with psychosocial disability or living in lower socio-
economic status areas can find it more difficult to gather the 
evidence required because they cannot afford the private care 
providers who could provide the required information in formats 
more acceptable to the National Disability Insurance Agency 
(NDIA).6 We need qualitative research into decision making by 
the NDIA and how it assesses evidence, and to learn from NDIS 
participants about barriers to gathering the required information. 
Rural and remote regions are often also lower socio-economic 
status areas, and access in this areas to specialist assessments 
that would help people provide evidence of disability in an 
appropriate manner is more limited.7 Inequality of access is 
therefore linked to social inequities.8 NDIS eligibility criteria that 
disadvantage people who cannot afford the right type of evidence 
or obtain help with their application could further marginalise 
already marginalised groups.

The study by Disney and colleagues excluded NDIS applications 
that were cancelled before submission. Characterising this 
group of applicants is important because it some people may 

not proceed with applications because of financial limitations 
or information requirements, or because of language or cultural 
barriers.9 Future studies should include such applicants, 
which may include, for example, First Nations Australians and 
people with psychosocial disability, as well as people who are 
homeless, among whom the prevalence of disability is high but 
participation in the NDIS lower than expected.6

The NDIS is designed to provide reasonable and necessary 
support, tailored to individual needs and goals, rather than 
offering equal access and funding for all. While the focus on 
equality by Disney and colleagues is welcome, the differences 
between equality and equity should be considered by future 
studies, recognising the heterogeneous support needs that may 
lead to different support use rates.10 Some people require more 
resources or different types of support to achieve their goals. 
Further, statistical methods such as interrupted time series 
analysis could be used to examine temporal trends, exploring 
how changes in NDIS operation, assessment rules, eligibility 
criteria, and external factors (such as the COVID-19 pandemic) 
affect access to the scheme and plan use. Researchers could 
also apply new approaches, such as equity impact analysis,11 
to evaluate what has reduced gaps in outcomes between 
advantaged and disadvantaged groups. As all research depends 
on the data collected by the NDIA,10 it should employ a greater 
range of outcome measures that assess the impact of the NDIS 
on individual wellbeing, functional capabilities, and social and 
economic participation.

Acknowledgements: Jennifer Smith-Merry and Kuo-Yi Jade Chang are funded by 
the Australian Research Council (Industry Laureate Fellowships). The partner for the 
fellowships is the National Disability Insurance Agency, which provides funding for a 
PhD scholarship and in-kind support for data collection.

Competing interests: Jennifer Smith-Merry has received research grants from  
the Australian Research Council, the National Disability Insurance Agency,  
National Disability Services, the New South Wales Department of Education, and  
the Royal Commission into Violence, Abuse, Neglect and Exploitation of People  
with Disability.

Provenance: Commissioned; not externally peer reviewed. ■
© 2025 AMPCo Pty Ltd.

	 1	 Smith-Merry J, Gilroy J, Watharow A. The NDIS at ten years: designing an 
equitable scheme for the next decade. Med J Aust 2023; 218: 291-294. https://​
www.​mja.​com.​au/​journ​al/​2023/​218/7/​ndis-​ten-​years-​desig​ning-​equit​
able-​scheme-​next-​decade

	 2	 Dickinson H, Yates S. A decade on: the achievements and challenges of the 
National Disability Insurance Scheme’s implementation. Aust J Soc Issues 
2023; 58: 460-475.

	 3	 Olney S, Mills A, Fallon L. The tier 2 tipping point: access to support for 
working-age Australians with disability without individual NDIS funding. 
Melbourne Disability Institute, University of Melbourne; 17 Aug 2022. https://​
www.​bsl.​org.​au/​resea​rch/​publi​catio​ns/​tier-2-​tippi​ng-​point​ (viewed Dec 2024).

	 4	 Smith-­Merry J, Hancock N, Gilroy J, et al. Mind the gap: the national disability 
insurance scheme and psychosocial disability. Final report: stakeholder 

Centre for Disability Research and Policy, the University of Sydney, Sydney, NSW. jennifer.smith-merry@sydney.edu.au ▪ doi: 10.5694/mja2.52587 ▪ See Research (Disney)

mailto:jennifer.smith-merry@sydney.edu.au
https://orcid.org/0000-0002-6705-2652
https://www.mja.com.au/journal/2023/218/7/ndis-ten-years-designing-equitable-scheme-next-decade
https://www.mja.com.au/journal/2023/218/7/ndis-ten-years-designing-equitable-scheme-next-decade
https://www.mja.com.au/journal/2023/218/7/ndis-ten-years-designing-equitable-scheme-next-decade
https://www.bsl.org.au/research/publications/tier-2-tipping-point
https://www.bsl.org.au/research/publications/tier-2-tipping-point
mailto:﻿﻿jennifer.smith-­merry@sydney.edu.au﻿﻿
mailto:﻿﻿jennifer.smith-­merry@sydney.edu.au﻿﻿
https://doi.org/10.5694/mja2.52587


M
JA

 2
22

 (3
) ▪

 1
7 

Fe
br

ua
ry

 2
02

5

132

Editorial

identified gaps and solutions. Centre for Disability Research and Policy;  
30 Jan 2018. https://​apo.​org.​au/​node/​130666 (viewed Dec 2024).

	 5	 Disney G, Yang Y, Summers P, et al. Social inequalities in eligibility rates and 
use of the Australian National Disability Insurance Scheme, 2016–22: an 
administrative data analysis. Med J Aust 2025; 222: 135-143.

	 6	 Mellifont D, Hancock N, Scanlan JN, Hamilton D. Barriers to applying to the 
NDIS for Australians with psychosocial disability: a scoping review. Aust J Soc 
Issues 2023; 58: 262-278.

	 7	 White CS, Spry E, Griffiths E, Carlin E. Equity in access: a mixed methods 
exploration of the National Disability Insurance Scheme Access Program for 
the Kimberley region, Western Australia. Int J Environ Res Public Health 2021; 
18: 8907.

	 8	 Carey G, Malbon E, Blackwell J. Administering inequality? The National 
Disability Insurance Scheme and administrative burdens on individuals. 
Australian Journal of Public Administration 2021; 80: 854-872.

	 9	 Gilroy J, Dew A, Barton R, et al. Environmental and systemic challenges to 
delivering services for Aboriginal adults with a disability in Central Australia. 
Disabil Rehabil 2021; 43: 2919-2929.

	10	 Malbon E, Weier M, Carey G, Writer T. How personalisation programs can 
exacerbate socio-economic inequities: findings from budget utilisation in the 
Australian National Disability Insurance Scheme. BMC Public Health 2022; 22: 
878.

	11	 Cookson R, Mirelman AJ, Griffin S, et al. Using cost-­effectiveness analysis to 
address health equity concerns. Value Health 2017; 20: 206-212. ■

https://apo.org.au/node/130666

	Equity first: mapping who gets what is essential to re-designing the NDIS
	Acknowledgements: 
	Competing interests: 
	Provenance: 
	Anchor 5


