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Your Community Health welcomes the opportunity to contribute to the ‘Independent Review of 
Australia’s COVID response’ and encourages ongoing national and state reflections on the 
lessons of the pandemic to assist with COVID recovery and to prepare for future health 
emergencies.   
Your Community Health is a community health organisation based in Melbourne’s north-east, 
working in partnership with people and communities to deliver health and wellbeing services 
and promote equity. Delivering a wide range of services, including COVID-19 response, 
medical, dental, allied health and social support programs, services are delivered through 
community outreach, place-based settings and at on-site clinics.  

Since its first detection in December 2019, the COVID-19 pandemic has had a significant 
impact on global health. With over six million deaths worldwide, governments and healthcare 
systems have been under enormous pressure to contain and mitigate the infection rate, and 
treat those affected. Upon public health advice, there were mandated lockdowns and 
enforced restrictions with, at some points, Victoria being the most locked-down city in the 
world. Whilst restrictions prevented infection spread and COVID-19 related deaths, lockdowns 
had major negative societal and economic implications. 

 
The Challenges COVID-19 Presented and Initial Government Missteps 
 
Health Inequities Exacerbated 
 
The COVID-19 pandemic highlighted and exacerbated existing health and wellbeing 
inequities in Australia, particularly in relation to people that experience disadvantage and 
discrimination. The reasons for existing health disparities are varied, but largely attributed to 
unequal access to secure and affordable housing, education, adequate income, and social 
support – all of which are commonly referred to as the ‘social determinants of health’. People 
that are less financially secure and from culturally diverse backgrounds have been most 
impacted by the pandemic, which exacerbated existing barriers accessing healthcare, lower 
health literacy, an inability to work from home and a higher likelihood of living in overcrowded 
housing. There were wide-scale calls on governments to deliver vital health and infection 
control information in community languages, stating that the complex and constantly changing 
messaging wasn’t accessible. Furthermore, people from culturally diverse backgrounds 
suffered an increase in interpersonal and systemic racism, fuelled by the media, which 
contributed to a lack of trust in governments. These factors combined to make COVID 
prevention, protection and treatment less accessible, resulting in people with existing health 
inequities being disproportionately affected by the virus.   
 



 

 

“Muslim communities were disproportionately impacted by COVID, especially in 
Melbourne’s north, and the scapegoating and stigmatising of these communities made 
the situation much more challenging.” 
Remzi Unal, Program Manager – Australian Multicultural Foundation   

 
 
Hard Lockdowns of Melbourne Public Housing Estates 
 
The ‘hard lock-down’ of nine Melbourne high-rise buildings in July 2020 has been identified as 
a human rights violation by the Victorian Ombudsman (2020). There was no warning of the 
police-enforced detention order, resulting in 3,000 residents unable to leave their homes for 
up to 14 days. Many residents reported negative health and wellbeing consequences from the 
event, with most learning of the lockdown through the sudden large-scale police presence at 
their building. A police-led/authoritarian approach to a public health crisis resulted in further 
distrust from communities that already experience inequities within the justice system. It has 
been largely accepted that these extreme measures could have been prevented if there was 
more connection and proactive communication between the Victorian Government and public 
housing residents, and if health responses were community-led. From the early stages of the 
pandemic, residents and community leaders contacted government to request greater safety 
and infection control measures at high-risk accommodations, including more regular cleaning 
of shared spaces. These requests were not addressed, and there was an absence of 
planning to protect people living in high-risk settings until it was too late and extreme 
measures were enforced. 
 
Effective Policies, Programs and Approaches  
 
Localised Planning and Flexible Responses 
 
Community health organisations played an integral role in keeping communities safe during 
the pandemic, with governments recognising the need for services to be provided by 
organisations embedded within local areas with connections and channels for community 
engagement. Community health services demonstrated agility and responsiveness, rapidly 
mobilising programs to meet the urgent and emerging need. Your Community Health had an 
effective approach ensuring that the workforce reflected the diversity of the local community, 
to improve engagement and deliver health messages in community language. Targeted 
responses for hard-to-reach communities were co-designed or led by community leaders to 
ensure the most accessible and culturally appropriate channels were taken. 
 

“Genuinely engaging with and listening to community members, to understand their 
needs and their ideas is what made the difference. Empowering communities to lead 
the way in communicating COVID-safe messaging and promoting vaccination was very 
effective. Partnering with organisations like Your Community Health to deliver culturally 
sensitive vaccination and COVID safe services has enabled us to do health differently.”   
Remzi Unal, Program Manager - Australian Multicultural Foundation 



 

 

 
The Victorian Government established nine Local Public Health Units (PHU’s) to strengthen 
the public health response to the pandemic, creating a new state-wide system of public health 
delivery and oversight. The establishment of the PHU’s resulted in strengthened partnerships 
and collaborations between hospitals and community organisations, utilising localised data to 
ensure targeted responses. The PHU’s supported new and innovative care pathways to be 
established that reduced the burden on hospitals, such as: 
 

• Positive Pathways Program: Phone-based assessment and clinical management of 

people that had contracted COVID-19. Through the close monitoring of symptoms, 

and the provision of clinical and psychosocial support, the program prevented hospital 

admissions and supported people to safely isolate at home. However, the funding for 

this critical service is being scaled down in the coming months, with the State 

Government announcing more people will be directed to the ‘usual care’ of their GP. 

The impact will hit hardest amongst disadvantaged people who do not have a usual 

GP and/or a Medicare card, and for whom ‘usual care’, means no care at all.  

• General Practice Respiratory Clinics (GPRCs): Located within local communities, the 

free clinics screen for and treat COVID and other respiratory concerns (i.e., asthma, 

shortness of breath, COVID-like symptoms), aiming to reduce preventable ambulance 

utilisation and emergency department presentations. With the ability to facilitate urgent 

care when required through established referral pathways with hospitals and virtual 

emergency room support, the program delivers accessible care to improve health 

outcomes. Your Community Health operates two GPRCs and 20% of people attending 

have no usual GP and 11% do not have a Medicare card.  

Despite an initial delay in securing vaccines in Australia, and a lack of access to Polymerase 

Chain Reaction (PCR) and Rapid Antigen Tests (RAT) during COVID peaks, governments 

funded a range of flexible COVID testing and vaccination responses to meet community need. 

Alongside large testing and vaccination sites, community health services provided targeted, 

place-based and outreach services to ensure that those who experience barriers to healthcare 

access were protected. Despite the great success of these programs, PCR testing and 

vaccination programs have had funding reduced, meaning the people that experience barriers 

to healthcare are missing out as COVID continues to be highly prevalent in communities.  

The provision of localised, flexible and integrated primary and community-based care has been 

highly effective in improving client outcomes and experiences and should be further invested 

into as a more cost-effective, responsive and accessible healthcare system for people that need 

it most.  



 

 

“The flexible funding that has made this possible should be maintained. Cessation of 

funding would have major negative consequences on already vulnerable communities, 

putting them at risk of greater social disadvantages, and resulting in increased health 

related issues.” 

Remzi Unal, Program Manager - Australian Multicultural Foundation 
 

 
Financial and Housing Support 
 

In order to protect people from hardship, the Commonwealth Government quickly and 
effectively introduced temporary support to those impacted by unemployment, effectively 
doubling the rate of JobSeeker payments. This alleviated financial stress and allowed people 
to remain housed and purchase essential items. As a result of the revised payment, the 
number of people in poverty fell from 3 million to 2.6 million. In September 2020, the 
supplement was reduced and the number of people living in poverty increased to 3.6 million 
(Phillips, Gray & Biddle, 2020). There is an ongoing need to permanently raise the rate of 
JobSeeker to prevent people from living in poverty and the other negative social and health 
impacts associated with financial hardship.  

There were a number of funding, legislation and policy changes that sought to address and 
prevent homelessness. Many people sleeping on the streets were moved into hotel 
accommodation and a Victorian ‘Homelessness to a Home’ housing-first program was 
funded, effectively halving Victoria’s rates of rough sleeping (CHP, 2022). Whilst these highly 
successful initiatives were applauded by housing advocates, the program has subsequently 
been defunded and people transitioned from hotels back to the street due to the absence of 
transition planning. A great opportunity lost for long term, sustainable change.  

Following the hard lock-down of Melbourne high rises, a state-wide program ‘High Risk 
Accommodation Response’ was funded by the Victorian Department of Health to support 
ongoing outbreaks, vaccine hesitancy, as well as supporting those at the highest risk of 
adverse health outcomes and compounding social disadvantage. The Victorian Health 
Association (2021) reported that the program was able to ‘undertake outreach to vulnerable 
communities and manage chronic and acute disease and mental illness beyond the pandemic 
response’ and that it had resulted in an improvement in housing facilities and conditions for 
residents in public housing and rooming houses. This program was largely defunded despite 
its positive outcomes and has left a significant service gap in supporting communities with 
barriers to accessing healthcare. Most people living in public housing, including those in 
medium and low-rise properties, no longer have access to support. The people living in low-
rise public housing do not experience less disadvantage or health inequity, they are just less 
visible. 
Housing stress and insecurity continues to peak with the economic downturn. Providing 
permanent, affordable housing and adequate wrap-around support for people to access it and 
become stable and independent in their housing must be a priority going forward. 



 

 

 

Summary of Recommendations  

Your Community Health recommends that State and Commonwealth Government implement 

the following recommendations to reduce negative impacts of future health emergencies: 

• A long-term solution to address the social determinants of health is required to reduce 

health inequities. This includes longstanding investment into affordable housing and 

financial security, such as permanently raising the rate of JobSeeker. 

• Investment in community-led and local health interventions to ensure the planning, 

implementation and communication of public health measures are culturally appropriate 

and targeted, so that no one gets left behind. 

• Government support and funding to community services to maintain newly formed 

relationships with hard-to-reach communities, to minimise health inequities.   
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