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In July 2021 the government announced severe lockdowns in specific local government areas (LGA)
in South West Sydney. These LGAs are among the most socio-economically disadvantaged and
culturally and linguistically diverse neighbourhoods of NSW, the government labelled these LGAs as
‘areas of concern’. A subsequent PHO prohibited workers in these LGAs/areas of concern leaving
their homes for work unless they were essential workers. The announcement of this PHO did not
include a list or definition of an essential worker or essential work. The lack of a definition of an
essential worker or essential work coupled with the lockdown of ‘areas of concern’ created
confusion, uncertainty and fear among workers in the community and disability sectors and the
communities they support.

Increased policing in the ‘areas of concern’ including helicopter surveillance and increased police
presence on the local streets heightened fear, particularly from refugee and migrant communities
who had fled civil conflict and persecution in their homeland. Police issued fines to residents for
alleged breaches of PHOs. Workers were required to apply for permits for leave their homes to
travel from ‘areas of concern’ for work and were required to provide evidence that their work was
essential work.

The social and economic consequences of COVID lockdowns resulted in an increased demand for the
supports and services many community and disability workers and organisations provide.

The Government eventually provided a list of essential workers, however, this list did not include the
essential work that many community and disability workers provide to individuals and communities
in need and crisis. The ASU made representations to government on the workforce shortage crisis
this inadequate list had created in essential community services.

A definition of essential work, to be applied during any future pandemic or widespread emergency
situations, needs to be developed in consultation with community and disability workers and their
union, and workers in other essential industries and sectors. This needs to be in place now and not
delayed until the next crisis occurs.

The NSW Government did not recognise the important role that local non-government community
organisations (NGO) play in disseminating information and services to disadvantaged and CALD
communities. NGOs with broad community links can reach communities and facilitate their access to
information and services including assisting in setting up vaccination hubs, as they did at the early
stages of the pandemic. They are most effective for CALD, ATSI and other vulnerable communities
when information may not readily be available in their language or networks.

Vaccine mandates

The NSW Government made a PHO which mandated COVID-19 vaccinations for workers in specific
roles, workplaces and sectors, this included workers in disability, NDIS and residential care roles. This
was in addition to the requirement of the NDIS Commission for workers who had contact with NDIS
participants to be vaccinated. The vaccine mandate PHO had compliance dates for first and second
vaccinations.

There were a number of consequences of the vaccine mandate. Firstly, the roll out of vaccines did
not keep pace with demand and many workers were not able to comply by the required dates and
were not able to work until they could confirm and attend vaccination appointments. Initially,
vaccine appointments for workers in disability, NDIS and residential care roles were not prioritised.
The ASU made representations to the NSW Government to include these workers among those who
should be given priority for vaccination appointments. The ASU liaised with NSW Health to find



vaccination appointments for these ASU members to enable them to remain working in these
essential services.

Secondly, the vaccine hesitancy and fear among sections of the Australian population was also
present among sections of the community and disability workforce. This phenomenon had not been
considered by government when implementing vaccine mandates, consequently, the sector was at
risk of significant workforce shortages. The government did not develop or implement a strategy or
remedy to address this issue. The ASU supported members who were vaccine hesitant and or fearful
by:

* one on one conversations, providing independent scientific and health information about
COVID vaccine research and safety;

e negotiating with employers for alternative non vaccine mandated roles for workers where
possible and appropriate;

e implementing a ‘Vaccine Champions’ project highlighting the positive experiences of ASU
members who had been vaccinated, particularly leaders of specific communities with high
levels of vaccination hesitancy and fear; and

e disseminating information such as facts sheets and the ASU Vaccination + Guide to ASU
members.

There is a need for easily accessed and easy to read information about vaccinations, including
history of vaccines in Australia’s health story, research results, efficacy data, known side effects and
frequency; FAQs and published results of fact checking of myths and misinformation.

Personal Protective Equipment

The Government approach to personal protective equipment (PPE) was highly medicalised with little
consideration of non-medical settings such as supported accommodation, home based care, and
disability support services. The distribution, regulation, guidance and training was designed for
medical/clinical settings such as hospitals and residential aged care facilities. Disability services in
particular experienced longer delays in receiving supplies of PPE than medical/clinical services. There
needs to be a recognition that many support and caring services are provided in community and
home based settings and should have equal access and priority to PPE along with medical and
clinical services.

Existing funding arrangements did not allow for the purchase of PPE and many providers of disability
and community services experienced shortfalls in funding for PPE. The ASU made representations to
government for the provision of additional funding to purchase PPE for both workers and clients.
There was a delay in additional funding being provided which created financial stress for some
providers. Similarly, government did not provide funding for ventilation, modifications to budlings to
improve ventilation and reduce airborne virus spread. Small NGOs needed funding for risk
assessments, however, government would not provide additional funding for risk assessments.

ASU NSW ACT Branch Response

The ASU experienced an increase in requests for support and information from members during
COVID. In response to this increased demand from members the ASU developed a number of
resources to assist members, these included:
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e  Working from home isn’t safe when home isn’t safe: How to respond to family and domestic
violence in home-based workplaces.

e Created and distributed Vaccine Plus Guide with workplace COVID risk assessment matrix,
hierarchy of risk control, safe and appropriate consultation measures in the workplace, risk
assessment template.

e Establishing an ASU Jobs Connect Service to link ASU members with NDIS, disability and
community service providers with workforce shortages, assist ASU members to find
alternative work if unable to maintain their existing roles due to COVID issues.

e Established ASU COVID Call Centre team to support ASU members on an individual basis
with vaccination appointments, PPE advice and access, vaccine hesitancy conversations,
information and support, work health and safety measures and reducing risk in the
workplace.

¢ Developed a suite of fact sheets with tips and information about a number of COVID-19
related topics.

e Established vaccination Champions Project featuring ASU members sharing their positive
experience of vaccination with particular emphasis on community leaders from specific
cultural and faith communities with increased levels of vaccine hesitancy and fear. Published
in Social Media posts and member bulletins.

ASU members trusted their union as key distributors of up to date and reliable information during
the pandemic. All of our COVID resources were available on the ASU website and were also
distributed to members via email and bulletins.
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