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I can’t find access 
or afford to travel 

to a bulk billing 
doctor in my area

I can’t afford 

mounting treatment 

costs on a DSP

Health staff make 
assumptions about 

my length or quality 
of life based on my 

disability

Need rehabilitation 
after an accident or 

have an accident 
AFTER acquiring 

a disability

Try to access public 
health programs or 

information

MEDICAL MODEL 
SQUARE

They want to fix me 
rather than make the 

changes needed to allow 
me to live independently 
GO BACK TO THE START

Be a woman with 
a disability

Become a parent 
with a disability

Flu pandemic 
or public health 

emergency

Want access to 
contraceptives 
or reproductive 

health

Kept in hospital 
too long because 
home isn’t ready 
or released early 
without support
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ave no 
natural 

supports 
e.g, fam

ily

I’m
 

A
boriginal 

and 
Torres Strait 

Islander

I’m
 culturally 

and 
linguistically 

diverse

Practitioner 
or nurse is 
busy/tim

e 
pressured 

I w
ant to eat 
better

I w
ant to 

get fit
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I don’t w
ant 

that treatm
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or therapy

I have a drug 
or alcohol 

problem
 and 

need access 
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m
unity 

program
s

The D
r doesn’t 

understand 
the w

ay I speak 
or I’m

 described 
as having 

“challen ging 
behavio urs”   

My underlying 
condition is getting 

worse or I’m ageing

Need expensive 
pharmaceuticals, 

tests or procedures

Need a colonoscopy 
or other intrusive 

procedure

Specialist is 
interstate

No height adjustable 
exam bed or poor 

communication/digital 
access

COMMUNITY CHEST

TRY AND MAINTAIN 
PRIVATE INSURANCE = $0

Have a psycho-social 
disability

Application for 
Guardianship or 
other Substitute 

Decision Making 
initiated due to issues 
with maintaining your 

healthcare

CHANCE

DEVELOP 
TOOTHACHE

Go for a yearly 
check-up
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19. Article 25 indicator:  Persons with 
disability enjoy the highest attainable 
standard of health.

20. Article 25 indicator: Health profes-
sionals provide the same quality of 
care to persons with disability as to 
others.

21. Article 25 indicator: Health care is 
provided only on the basis of the free 
and informed consent of the person 
with disability receiving treatment.

22. Article 25 indicator: Health profes-
sionals are educated to raise aware-
ness of the human rights, dignity, 
autonomy and needs of persons with 
disability.

23. Article 25 indicator: Discrimination 
on the ground of disability in the 
provision of health insurance and 
life insurance is prohibited.  Such 
insurance is available to persons 
with disability on a fair and reason-
able basis.

24. Article 25 indicator: Health profession-
als provide the same quality of care to 
persons with disability as to others 
Article 25 indicator: Persons with 
disability have access to any specialist 
health services they require, including 
early identification and intervention 
services, and services designed to 
minimise or prevent further disability.

25. Article 25 indicator: Health services 
are available in local communities, 
including in rural areas.

26. Article 25 indicator: Persons with 
disability have access to any spe-
cialist health services they require, 
including early identification and 
intervention services, and services 
designed to minimise or prevent 
further disability.

27.  Article 25 indicator: Persons with disa-
bility have access to the same range, 
quality and standard of free or af-
fordable health care and programmes 
as other persons.

10. A
rticle 25 indicator: There are health 

care ethical standards in place for 
public and private health care that 
ensure that persons w

ith disability 
receive the highest attainable health 
care w

ithout discrim
ination.

11. N
D

S:  O
utcom

e 1 Inclusive and 
A

ccessible C
om

m
unities: People 

w
ith disability live in accessible and 

w
ell-designed com

m
unities w

ith 
opportunity for full inclusion in social, 
econom

ic, sporting and cultural life.

12. A
rticle 25 indicator: H

ealth care is 
provided only on the basis of the free 
and inform

ed consent of the person 
w

ith disability receiving treatm
ent.

13. A
rticle 25 indicator: H

ealth profession-
als are educated to raise aw

areness 
of the hum

an rights, dignity, autonom
y 

and needs of persons w
ith disability.

14. A
rticle 25 indicator:  Persons w

ith 
disability enjoy the highest attainable 
standard of health. 

A
N

D
 

N
D

S: O
utcom

e 6: H
ealth and W

ell-
being: People w

ith disability attain 
highest possible health and w

ellbeing 
outcom

es throughout their lives 
“The level of control an individual has 
over his or her ow

n life can m
ake a 

big difference to the quality of their life 
and to their health and w

ellbeing.”  

15. A
rticle 25 indicator:  Persons w

ith 
disability enjoy the highest attainable 
standard of health.

16. A
rticle 25 indicator: H

ealth profes-
sionals provide the sam

e quality of 
care to persons w

ith disability as 
to others.

17. A
rticle 25 indicator:  Persons w

ith dis-
ability do not experience discrim

ina-
tion in any aspect of the health system

.

18. A
rticle 25 indicator:  Persons w

ith 
disability do not experience discrim

-
ination in any aspect of the health 
system

.
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1. Article 25 indicator: Persons with 
disability have access to any specialist 
health services they require, including 
early identification and intervention 
services, and services designed to 
minimise or prevent further disability.

2. Article 25 indicator: Persons with dis-
ability have access to the same range, 
quality and standard of free or afforda-
ble sexual and reproductive health care 
and programmes as other persons

3. Article 25 indicator: Persons with 
disability have access to the same 

range, quality and standard of popula-
tion-based public health programmes 
as other persons.

4. Article 25 indicator: Health services, 
including health-related rehabilitation 
services, are gender sensitive.

5. Article 25 indicator: Health services, 
including health-related rehabilitation 
services, are gender sensitive.

6. “With the adoption of the United Na-
tions Convention on the Rights of Persons 
with Disability (CRPD), a new model 

emerged which is the human rights 
model of disability. 
The medical model of disability, which 
the CRPD tries to overcome, regards 
disability as an impairment that needs 
to be treated, cured, fixed or at least 
rehabilitated. Exclusion of disabled 
persons from society is regarded as an 
individual problem and the reasons for 
exclusion are seen in the impairment”. 
Theresia Degener, Disability in a Human 
Rights Context, 2016

7. Article 25 indicator: Persons with 
disability have access to the same 

range, quality and standard of popula-
tion-based public health programmes 
as other persons.

8. Article 25 indicator: Persons with 
disability have access to any specialist 
health services they require, including 
early identification and intervention 
services, and services designed to 
minimise or prevent further disability.

9. Article 25 indicator: Discriminatory de-
nial of health care or health services, or 
foods or fluids on the basis of disability, 
is prohibited.

THE MEDICAL MODEL OF DISABILITY 

The Medical Model sees the disabled per-
son’s impairment or health condition as ‘the 
problem’. The focus is therefore on ‘fixing’ 
or ‘curing’ the individual (Source: PWDA 
resources)

THE SOCIAL MODEL OF DISABILITY

I subscribe to the social model of disability, 
which makes a clear distinction between 
impairment and disability. Impairment 
describes our physical or neurological 
state – like paraplegia or blindness – while 
disability is created by the barriers we en-
counter in society  – like buildings with no 
lifts or information not being provided in 
formats we can access. Source: Stella Young, 
The Drum 2012

SOCIAL DETERMINANTS OF HEALTH 

The social determinants of health influence 
the health of populations. They include 
income and social status; social support 
networks; education; employment/working 
conditions; social environments; physical 
environments; personal health practices and 
coping skills; healthy child development; gen-
der; and culture (Source: AIHW)

HEALTH AS A HUMAN RIGHT

International Covenant on Economic, 
Social and Cultural Rights Article 12: 
The States Parties to the present Covenant 
recognize the right of everyone to the en-
joyment of the highest attainable standard of 
physical and mental health…

Convention on the Elimination of All 
Forms of Discrimination Against Wom-
en Article 12: .States Parties shall take all 
appropriate measures to eliminate discrimi-
nation against women in the field of health 
care in order to ensure, on a basis of equality 
of men and women, access to health care 
services, including those related to family 
planning …

Convention on the Rights of the Child  
Article 24: States Parties recognize the right 
of the child to the enjoyment of the highest 
attainable standard of health and to facilities 
for the treatment of illness and rehabilitation 
of health…

Convention on the Rights of Persons 
with Disabilities Article 25: States Parties 
recognize that persons with disabilities have 
the right to the enjoyment of the highest at-
tainable standard of health without discrimi-
nation on the basis of disability.

None of us know what our health might look like round 
the corner, but every day health issues can be less predictable if you 

have a disability. Play this health themed version of our 
choice and control game to explore the issues

Produced by the ACT Council of Social Service as part of an I-Day grant provided by the ACT Office For Disability


