


Key health response measures

The ANMF highlights that while the health response and impact of the pandemic on the Australian community
was relatively better than many international jurisdictions, there are many examples of failure (i.e., protecting
aged care and disability care recipients and other vulnerable groups), lack of adequate preparation and
availability of resources including appropriate PPE, inequitable and inefficient access to testing and vaccines (i.e.,
unreasonable wait times), unclear, inaccessible (i.e., for culturally and linguistically diverse/CALD audiences), or
confusing vaccine and public health messaging (e.g., ‘essential’ versus ‘non-essential’ service definitions), and a
lack of advice communicated with healthcare workers and providers in relation to infection prevention and
control. While the ANMF recognises that the pandemic was and is characterised by rapidly changing and often
conflicting scenarios, evidence, and conditions, many factors could have been mitigated or improved and much
avoidable harm could have been forestalled with greater emphasis on protecting vulnerable community
members and healthcare staff.

One key element of effective pandemic preparation is ensuring that the workforce across health, aged care,
disability, maternity care, mental health, and associated sectors are properly supported to work safely and
effectively to full scope of practice, and is of an appropriate size, skills mix, education level, and professional
proficiency. Insecure work and insufficient remuneration, particularly for low paid and casual workers,
embedded a significant risk for many workers, patients, and clients — particularly in aged care- where workers
had to choose between paying their bills or exposing themselves, their colleagues, and those they care for to
risk of infection. Prior to the pandemic, there were already many examples of where the nursing, midwifery, and
care worker workforces were strained, struggling, and experiencing dangerous and, too often fatal, challenges
to provide the right care at the right time in the right place to support the health, safety, and wellbeing of the
Australian community. The Royal Commission into Aged Care Quality and Safety’s interim report drew on a
significant volume of evidence prior to the pandemic that starkly highlighted how a sector, in this case aged care,
was already dangerously vulnerable to infectious disease outbreaks due to years of government inaction and
provider ambivalence despite numerous reports and inquiries. The hospital and primary health sectors were
likewise under pre-existing strain, with many emergency departments struggling to care for patients effectively
and efficiently due to bed blocking and lack of sufficient staffing. Ensuring that Australia’s nursing, midwifery,
and care workforce are optimally supported, kept safe, and utilised during non-pandemic/outbreak times would
be one highly effective approach for preparing for future crises. Here, the ANMF is concerned that the
government is now softening expectations on aged care providers to comply with recent important reforms
regarding mandated registered nurse staffing and minimum direct care time for residents as well as enabling
aged care providers to reduce their employment of enrolled nurses who are critical members of many aged care
teams. If the implementation, compliance, and oversight of these and other significant reforms are degraded,
and aged care is not acknowledged as a context of health care, the quality and safety of care provided in aged
care will suffer, the workforce will continue to be challenging to attract and retain, and the sector will continue
to be more vulnerable to the ongoing impacts of the pandemic.

Broader health supports for people impacted by COVID-19 and/or lockdowns

The ANMF highlights the significant and ongoing impact that the pandemic had and continues to have on the
broader community as well as the healthcare workforce. While public health responses including lockdowns,
border closures, and strict visitation regulations in health were important, especially at the outset of the
pandemic, there have been and continue to be many detrimental mental health and social impacts that continue
to be acutely felt by many people, particularly those form vulnerable communities. School and university
closures and strict visitation rules resulted in many negative and often traumatic experiences among vulnerable
populations. Many critical services were also negatively impacted with potentially long-term results, such as
access to breast cancer screening services and face to face mental health services for particularly vulnerable
groups. There must be greater consistency in access to healthcare and related services (i.e., maternity and
disability services) from the outset of a pandemic, especially access to face-to-face nursing, midwifery,
psychology, medical services, and essential diagnostic services. Here, pre planning and identification of vital
services needed to maintain effective support to vulnerable people must be considered. There also needs to be
an easy referral process, including self-referral and friend/family/professional referral pathways. The ANMF
highlights the need to ensure that both the community (particularly those who are most vulnerable) and the
health workforce have access to effective, diverse, and equitable supports for the broader impacts of COVID-19
and that public health measures that have been implemented continue to mitigate harm. While a three-page
submission cannot provide much in the way of recommendations regarding what worked or did not work and
what should be implemented in the future, the ANMF urges the Government to undertake careful research and
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