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Support Services

We understand that the issues discussed in this report may cause distress.

Crisis and suicide prevention

If you or someone else are in immediate danger, call Triple Zero 000
Lifeline: 13 11 14 or visit www.lifeline.org.au

Mental health support and advice

Kids Helpline: 1800 55 1800 or visit www.kidshelpline.com.au
Beyond Blue: 1300 22 4636 or visit www.beyondblue.org.au
MensLine Australia: 1300 78 99 78 or visit www.mensline.org.au
13YARN: 13 92 76 or visit www.13yarn.org.au

QLife: 1800 184 527 or visit www.glife.org.au

Family domestic and sexual violence support

1800Respect: 1800 737 732 or visit www.1800respect.org.au

Child sexual abuse support and advice

BraveHearts Support Line: 1800 272 831 or visit www.bravehearts.org.au


http://www.lifeline.org.au
http://www.kidshelpline.com.au
http://www.beyondblue.org.au
http://www.mensline.org.au
https://www.13yarn.org.au
http://www.qlife.org.au
http://www.1800respect.org.au
http://www.bravehearts.org.au

Foreword by the

Australian Human Rights Commissioner

It has been five years since the COVID-19 pandemic
reached Australia.

Since then, there have been a range of inquiries and
reports into different aspects of Australia’s pandemic
response. Despite this the human costs are still not
well understood.

Many Australians feel as though their individual
experiences during the pandemic have been pushed
into the background, and that their voices haven’t
been heard.

That is why the Australian Human Rights Commission
has produced this report, Collateral Damage. It is
centred on the stories of everyday Australians, with
thousands of people from all walks of life sharing their
experiences of the pandemic with us.

There were many things that Australia got right in
our pandemic response. Australia’s overall COVID-19
mortality rate was relatively low from a global
perspective, and our economic performance during
the pandemic was comparatively strong. But that is
not the full picture.

While government responses to the pandemic helped
save lives, this report finds that human rights were
not always considered or protected. Even where
measures were necessary to safeguard public health,
it is important to acknowledge the immediate and
enduring aftermath of these decisions.

During the pandemic, Australians had to live with
significant restrictions on our human rights. Measures
such as international and interstate border closures,
hotel quarantine, lockdowns, school closures,
restrictions in aged care homes, vaccine mandates
and mask mandates had a substantial - and often
hidden - human cost that is outlined in this report.

For the people who were separated from loved ones
by state border closures, found themselves stranded
overseas, were unable to comfort elderly parents
confined to aged care homes, or whose children
have struggled to re-engage at school since lengthy

lockdowns, framing Australia’s pandemic response

as an overall ‘success’ diminishes their personal
experiences. These voices need to be heard if we want
to ensure that future emergency responses are not

only ‘successful’ in terms of public health and economic
outcomes, but also in terms of fairness and compassion.

The stories reflected in this report also show that

the impacts were not experienced uniformly across
Australia. The pandemic created specific risks and
concerns for different groups, and it was often already
marginalised and disadvantaged communities who
were required to bear a disproportionate burden.

This report calls on Australia to learn the lessons from
the pandemic so that we can improve our future
responses. It is the first phase of a broader project
examining emergency responses in Australia, with the
next phase focusing on natural disasters. The overall
aim is to develop a human rights emergency response
framework that puts rights and freedoms at the heart
of how we respond to all future emergencies and
disasters in Australia.

We want to ensure that no one is left behind when the
next crisis comes.

This is not about placing blame or even pretending that
decision making in an emergency is straightforward
and simple. Rather, it is about learning the necessary
lessons so that we can do better in the future.

Thank you to everybody who was prepared to share
their story with us, and who contributed to this report.
We hope that it contributes towards the necessary
work of rebuilding trust, striking a balance between
individual and community freedoms and public health,
and placing human rights at the heart of emergency
planning.

Lorraine Finlay
Human Rights Commissioner
Australian Human Rights Commission




Executive Summary

It has now been five years since COVID-19 reached
Australian shores.

For over two years, a range of emergency measures
were put in place to minimise the spread of the
COVID-19 virus throughout the country. Federal, state
and territory governments imposed measures such
as border closures, travel restrictions, lockdowns,
vaccine mandates and school closures, often
executed with little notice to those affected, as

authorities rushed to prevent the spread of COVID-19.

These measures have now been lifted, but for many
Australians the harms they experienced during this
time have not faded, nor been addressed.

On the whole, there is ‘a recognition that Australia
was one of the most successful countries in its
pandemic response’.! In particular, the country did
not have the high mortality rates experienced by
other countries. However, while recognising this, it is
also important to note that thousands of Australians
did die from COVID-19 and, at the same time, untold
numbers suffered profoundly from the measures put
in place to respond to this global health emergency.

This report tells the stories of thousands of
Australians who were impacted by the country’s
COVID-19 response measures and asks how human
rights can be better safeguarded during future
emergencies. The Commission received over 2,300
story submissions, undertook a survey over 3,000
people and conducted 56 targeted consultation
sessions as part of this project. Recurring criticisms
of Australia’s pandemic response measures were
that they were applied inconsistently throughout the
country, lacked viable exemption pathways, were
not proportionate, were not localised, were not
communicated effectively and that they failed to
adequately mitigate their immediate and long-term
impacts.

8 Collateral Damage

From this research, seven principles and additional
lessons learnt have been developed to guide future
emergency response decision making. It is critical
that human rights are monitored closely during
emergencies, such as pandemics, to protect against
people falling through the cracks and becoming
collateral damage to the overall response effort.
Embedding human rights into all emergency
response decision making will not only protect
against people’s rights from being breached, it

will also help to ensure that emergency response
measures are more successful in achieving their
objectives.

Human rights matter at all times, even more so in
an emergency. The measure of a country’s human
rights protections is seen during a crisis such as the
COVID-19 pandemic. When it is found lacking, it the
responsibility of governments and parliaments to
actively listen and learn so as to be better prepared
for when the next emergency arises.

“l was restricted from leaving WA to
attend my Father’s final weeks in hospital
in NSW and his subsequent funeral. |
attended the funeral in a suit and tie in
my kitchen over a streamed video link...
My Father was my best friend, | never got
to say goodbye and comfort my mother
during the time.”

Your Story Portal Submission - Male, 55-64
[Submission 199]



1. Introduction

On 18 March 2020, COVID-19 was declared a human
biosecurity emergency in Australia by the Governor-
General, remaining in effect until 11 April 2022.2

2020 to 2022 is a period of time that many people
would rather forget. It was a time of time of fear,
confusion, and anxiety that led to loss, frustration and
exhaustion as the COVID-19 pandemic transitioned
from temporary restrictions into a protracted global
crisis. No two peoples’ experiences of the pandemic
are the same, but everybody has a story to tell about
the effect that it had on them and their loved ones.

Upholding human rights during an emergency such as
the COVID-19 pandemic requires a delicate balance of
safeguarding public health whilst mitigating against
any unintended consequences of the measures being
imposed. During the first weeks and months of the
pandemic, it quickly emerged that measures that
were put in place to protect public health were having
disproportionate impacts on certain groups of people.
Some of these impacts were temporary and others
are still being felt now, years after the removal of
pandemic restrictions.

From engaging with thousands of Australians about
their experience of the pandemic, it is clear that many
felt they became collateral damage to the nation’s
immediate objective of saving lives and preventing
the spread of COVID-19. Measures implemented

to protect the right to health and right to life of
Australian communities did so by restricting other
human rights such as freedom of movement, the right
to enter your own country and rights to peaceful
assembly and equality.

This report is the result of an examination by

the Australian Human Rights Commission (the
Commission) into the ways that people were
personally impacted by Australia’s COVID-19
pandemic response regulations. This report draws

on existing reports, interviews and workshops with
stakeholders, a quantitative survey and stories
submitted to the Commission through the “Your Story
Portal’.

This report will support the development of a human
rights emergency and disaster framework to improve
responses to future emergencies and disasters

in Australia. This project is intended to inform the
Commission’s advocacy for the human rights of all
Australians to be considered as an integral part of
planning for future emergency and disaster responses.

The COVID-19 pandemic caused many Australians to
think deeply, perhaps for the first time, about their
human rights and what it looked like when these
rights were restricted. Now, five years on from the first
case of COVID-19 being reported in Australia, it is time
to reflect on people’s experiences in order to prevent
the same failures happening again in the future.

It will never be possible to produce a single report
that perfectly captures every individual story from
this period. While we recognise that the human rights
impacts on people varied significantly, this report
seeks to highlight the key issues that have been
raised with us, and to give a voice to Australians who
have repeatedly told us that they felt the personal
impact that this period had on them has not been
acknowledged.

This is what they told us.

“..[we] tend to look at emergencies as
being this snapshot moment in time, but
in actual fact, the way people respond to
them depends on a whole lot of things
that have built up over time.”

Stakeholder Consultation Session -
15 August 2024

Chapter 1. Introduction 9



1.1. Key findings

1.1.1. Overall Key Findings

Over the past year the Commission has heard from thousands of Australians from right across the country. What
we have learnt is outlined in this report, but can be distilled into the following 7 Guiding Principles and additional
lessons learnt:

1. Human rights are not an afterthought

a. Consider and embed human rights in emergency response decision making
from the outset.

b. Make sure emergency safety nets address practical needs and avoid
unfair exclusions.

2. One-size does not fit all

a. Meaningfully consult with the people actually impacted around what is
needed at a practical level to ensure emergency response measures meet
their needs.

@
®

b. Provide support for at-risk groups to be able to self-advocate for their
needs, especially those who have barriers accessing systems.

3. Emergency measures must always be proportionate

i

@\_,é a. Continuously monitor and evaluate effectiveness of response
measures and adapt as both context changes and new information
becomes available.

b. Ensure that emergency response measures are only in place for the
shortest necessary period of time.

4. Balance risk with compassion

a. Exemption mechanisms that are clear, fair and accessible must be
integrated into all emergency response policies.

b. Authorities must exercise discretion with consistency, transparency,
accountability, and compassion.

0 Collateral Damage



5. Effective communication is essential

:l" a. Ensure the public have access to accurate, timely and comprehensive
information. Decision-making must be transparent and justified.

b. Diversify communication strategies in consultation with stakeholders
to address barriers. Make funding available to ensure effective
communication during an emergency.

c. Ensure accurate and consistent information is delivered through trusted
sources recognising that this may require different approaches in
different communities.

6. Local knowledge creates better results

a. Empower local communities - including through local government,
service providers and organisations - in emergency response measure
development, localisation and implementation.

b. Engage and support local community leaders to distribute information in
accessible ways to their communities.

7. Recovery planning can’t just start after the emergency

@@ a. Work towards preventing the ‘funding cliffs’ that are common
during emergencies.

b. Review all responses post-emergency to ensure necessary lessons can
be learnt.

c. Recognise useful innovations that could be adopted post-emergency.

Chapter 1. Introduction n



1.1.2. The Commission’s
Quantitative Survey

The Commission undertook a quantitative survey (the
survey) of over 3,000 participants to understand
their opinions on various aspects of the COVID-19
pandemic in Australia. The survey was conducted
from May to June 2024 and included a Maximum
Difference Scaling exercise where participants were
asked to rank what elements of the pandemic had the
most and least negative impact on them. The survey

results show that people in general felt a responsibility
to follow public health guidelines throughout the
pandemic, but that specific issues affected different
groups of people in different ways with often
significant consequences. Public health measures that
were manageable for some people were extremely
difficult for others. It is when looking at the impacts
on different groups that the most acute human rights
issues arose.

Here are the key findings from the survey.

The impact of the pandemic on Australians - summary:

The majority felt that people
generally acted for the greater
good of the community during

the pandemic, and people largely
felt a responsibility to follow public
health guidelines, although there
were substantial pockets of dissent
particularly in relation to enforced
wearing of masks and mandatory
vaccination.

i

Around 3 in 5 agreed that the
Australian Government did a good
job in handling the pandemic,
and that their state or territory
government took appropriate steps.

However, those in Victoria were least
likely to agree with either of these
statements.

12 Collateral Damage

Overall, around 2 in 5 people said
their experience during the pandemic
was ‘neutral’ on balance, around 2 in
5 said they were disadvantaged by
the pandemic.

1in 5 said they benefited on balance.

o

&

As might be expected, those more
likely to feel they benefited were
working full time, able to do their
work from home, and did not lose
income during the pandemic.

In contrast, those who were more
likely to feel disadvantaged were
doing part-time or casual work,
particularly in hospitality or tourism,
and were unable to do their work
from home.



Key findings of the survey:

® M2
@ co Qﬁ
50
A lack of financial support caused The fear of catching COVID-19

distress for many and/or long COVID was

. L _ overwhelming for many
e The impact of experiencing a reduction

in income during the pandemic, e In a quickly escalating world of uncertainty
whether due to a business closure or around the virus and its impact on our
otherwise, was significant for many neallin = [9eitn Srert emel leng) B = id

. . survey revealed widespread fear, impacting
Australians. Of these, many were either the mental health and wellbeing of many
ineligible for government support or Australians.

felt this was not sufficient to meet their

The uncertainty surrounding the virus and
financial needs. its evolving variants created a pervasive

« Financial instability added to an already sense of vulnerability and insecurity,
stressful situation, with some forced altering daily behaviour and leading to

to rely on their savings to stay afloat increased social isolation.
y 9 y For some, these behaviours continue today,

during this time. and mental health management is still very
much front of mind.

® &

Homeschooling posed significant

challenges as well as surprising Those in vulnerable positions need
benefits specialised support
e For parents trying to manage working e While many Australians now reflect on

the overall experience of the pandemic in a
neutral light, in the midst of the pandemic
response measures exacerbated existing
vulnerabilities.

from home with young school-aged
children, keeping their children
engaged in schoolwork was

particularly challenging. ¢ This included those who experienced racial

e Children also missed out on interacting discrimination and/or domestic and family
with peers which impeded their social violence through the pandemic. While this
development. was not the majority experience, those who

were affected indicated the magnitude of

e Some parents commented that
their children are still behind in their
schooling now.

the impact.

e However, there were positive comments
about parents being able to spend
more time with children

Chapter 1. Introduction 13



Experiences of the pandemic that had the most negative impact - Maximum Difference Scaling ranking:

Being unable to meet with family or friends due to
N 12.6%

restrictions on gatherings

Inability to go where | wanted to go because of lockdowns _ o
or restricted movement 10.3%
Reduced income (either as an employee or business owner or both) _ 6.8%

Having to cancel, postpone or scale down significant events _ 4.9%
Children were less engaged in their education _ 4.6%

Negative emotions or mood (e.g. loneliness, boredom, lack of motivation) _ 4.6%

Demands of homeschooling _ 4.3%
Impacts on residential aged care
I 4.3%

(reduced or cancelled visits, excursions, health risks etc)

Negative impact on children’s development _ 3.9%
Job disruptions / fewer hours / made redundant / lost work _ 3.3%

You had a greater risk of exposure to COVID-19 because of your work _ 3.1%

Enforced wearing of masks _ 3.0%

Being required to get a COVID-19 vaccine to be able to attend work - 2.7%

Cancelled or delayed preventative treatments/checkups o

(by yourself or healthcare provider) - 2.4%

Reduced access to healthcare / support services - 2.4%

Inability to access JobKeeper or other government financial support - 2.0%

Changes to visitation rules in hospitals - 1.9%

Clinically diagnosed mental health issues (e.g. anxiety, depression) - 1.8%

Having to spend time in quarantine - 1.7%

Spending large amounts of time with family / housemates - 1.6%

KEY —

Seeing or experiencing increased domestic and family violence - 1.5%

Reduced or no access to support services - 1.4% ‘ Social & movement
(e.g. for disability, mental iliness, etc) 70

o ] ] ‘ Health & wellbeing
Difficulty accessing appropriate types of COVID tests - 1.3%
. Children and their
) . o
Police enforcement of restrictions . 1.0% development

Seeing or experiencing racial discrimination. . 0.9% . Work & finances
Reduced or no access to childcare . 0.7% .

) Safety
Restrictions on protests . 0.5%

Figure 1: The Commission’s Quantitative Survey - Maximum difference scaling results [Q74. For the next questions,
we Wwill ask you to consider a range of things that may have had a negative impact on you personally during the
pandemic from March 2020 to January 2023].

14 Collateral Damage



‘ The impact on our movement
and social interactions

o Australia-wide, restrictions on gatherings
emerged as having the most negative
impact overall, ahead of an extensive list of
other potential negative impacts.

e Restricted movement/ travel and having to
cancel or postpone significant social and
other events were the other items in the
top five that related to this key impact.

o Additional comments provided by survey
respondents told of the social isolation felt
particularly by those living alone and/or
being separated from family illustrate the
impact of this during restrictions.

e This negative impact was particularly
strong for those who had family or friends
in residential aged care and were unable
to spend time with them while their health
deteriorated.

The impact on our health
& wellbeing

e The fear of catching COVID-19 was the
impact that was ranked the second most
negative.

e This was twice as impactful as generally
feeling negative emotions or mood, the
next-ranked health and wellbeing impact.

¢ |n addition, apprehension about unknown
long-term effects of COVID-19 caused
heightened anxiety, especially for those
with pre-existing conditions, ongoing
mental health challenges, or those who
had greater risk of exposure because of
their work.

Impacts on children and
their development

e Around 1in 4 of those surveyed said they
had children who had do their schooling
from home during the pandemic.

e Of the items relating to children and their
development, the impact of engagement in
education was ranked as having the most
negative impact during the pandemic.

e This was followed closely by the demands
of homeschooling and negative impact on
children’s development.

e The fast pivot to remote learning placed
immense pressure on working parents.

e However, while remote learning was
challenging, many responded that the extra

time spent with children was also cherished.

Impacts on work and
financial stability

e Australia-wide, reduced income was ranked
as the 4th most negative impact overall.

e For those who experienced reduced
income, this became their top-ranked
negative impact, surpassing all others
including social restrictions and fear of
catching COVID-19.

e Around 1in 7 said they personally
experienced a temporary or permanent
business closure, and 1in 3 said they
experienced a reduction in their income
because of the pandemic.

e Those impacted by business closure and/
or experiencing a reduction in income were
significantly more likely to feel they were
disadvantaged by the pandemic.

‘ Impacts on safety

e Across the total sample, domestic and
family violence and racial discrimination
were less often selected as negative
impacts.

e However, where people did experience
these negative impacts, their comments
indicate the magnitude of their negative
impact.

Chapter 1. Introduction



2. About the Project

2.1. Objectives

The objectives of this report are to:

O}

Highlight the human Highlight necessary lessons

impacts of the pandemic from the pandemic response
on Australians regarding human rights

X Q)

Increase understanding Inform the development
about the different impacts of an emergency response
that the pandemic had framework that embeds
on different individuals human rights into future
and groups emergency responses

)

000
(G

Provide an opportunity
for individual stories to
be heard

16 Collateral Damage




2.2. Methodology

This report summarises extensive engagement
undertaken by the Commission over the past twelve
months. Beginning with a desktop review of relevant
literature (including academic articles, reports,
Australian Human Rights Commission materials,
relevant inquiry reports and newspaper articles), this
project was a multi-phase study which engaged
thousands of Australians from around the country.

This project undertook:

e a quantitative survey of 3,032
participants

e an online story submission portal
receiving over 2,300 story submissions

» 56 targeted stakeholder interviews/
workshops with impacted groups,
advocates and subject matter experts.

2.2.1. Quantitative Analysis

Quantum Market Research (QMR) were engaged by
the Commission to undertake a quantitative analysis
of over 3,000 Australians to understand the impact
that the COVID-19 pandemic response has had on
individuals’ human rights in Australia. The Commission
worked with QMR to design the survey and the
objectives of the analysis were as follows:

e Understand the impact of the pandemic on
Australians generally

e Understand the differential impact on particular
subsets of Australians, based on attributes such as
location, age, family status, health and more

¢ |dentify the perceptions of Australians about
any gaps in the community, state and national
response to the pandemic

e Contribute evidence to inform the public
consultation process.

The survey captured responses from 3,032 Australians
from every state and territory, all aged over 18.
Surveys were conducted from 24 May to 7 June 2024
with an average survey length of 15.1 minutes. Along
with a range of questions about experiences of the
pandemic, the survey also contained a ‘Max Diff’
exercise (Maximum Difference Scaling) to establish
the most and least negative impacts of the pandemic
for respondents.

The results from this survey have been incorporated
throughout this report.

2.2.2. Your Story Portal

The Your Story Portal was open from 16 May to 30
June 2024. The portal, hosted on the Commission’s
website and widely publicised through the
Commission’s social media channels, asked the
question “In your own words, what would you like to
tell us about your experience during the pandemic?”

The portal was open to anyone over the age of 18 and
aimed to capture personal stories and experiences.
Over 2,300 story submissions were received from a
wide variety of respondents. While individuals were
not limited in the topics they could raise, a number of
common themes emerged, including:

e isolation, loneliness and disconnection during
lockdowns

e difficulties of family members living in aged care

e the impacts of domestic and international border
closures and travel restrictions.

e financial impact of job loss caused by business
closures and impact of vaccine mandates in
certain industries

e the impact of vaccination and mask mandates

e challenges of homeschooling.

Story submissions also raised some positive
experiences to come out of the pandemic including
the increased access to services such as telehealth
that have remained post-pandemic for some people,
increased visibility of issues faced by people with
disability and increased local community connections.

Quotes from story submissions have been used
throughout this report to illustrate individual
experiences from the pandemic period. As indicated
on the portal website, names and identifying details
have removed to ensure anonymity.

While not every story submission received has
been quoted in this report, we would like to thank
everybody who took the time to share their stories
with us. Each and every story submission received
was read and has been valuable in helping inform
this report.
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2.2.3. Stakeholder Interviews

Extensive stakeholder consultation was undertaken
around Australia to inform this research. A total of
56 engagement sessions were undertaken both in-
person and online to ask the following questions:

e What has been done well in Australia’s pandemic
response (particularly from a human rights
perspective)?

e What have been the key challenges, and what
could we have done better?

e Are there specific ongoing (human rights)
challenges facing particular sections of the
community?

e What are any lessons learnt from your experience
during the pandemic?

e Any final thoughts on how human rights can be
better protected during future emergencies?

Engagement sessions ranged from one-on-one
interviews to small group sessions to large community
groups and included impacted individuals, agency
leads, academic experts, community leaders and
government representatives.

Findings from this engagement has been
incorporated throughout this report including
de-identified quotes.
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2.3. Scope of this research

This report is designed to highlight the human impacts
of the COVID-19 pandemic response measures on
Australians and examine key human rights issues. It

is not a comprehensive inquiry into all aspects of
Australia’s pandemic response.

Extensive consultation was undertaken around
Australia for this research; however the findings of
this report are not representative of every personal
experience of the COVID-19 pandemic. Some specific
cohort gaps in consultation are noted, such as
children and young people (below 18 years of age),
in which case we have relied on existing reporting
and research.

This report has ultimately been framed by those

who engaged with the Commission throughout our
research, and we would like to thank everyone who
contributed to the Your Story Portal, completed the
quantitative survey and took the time to speak with us
to share personal stories and insights.




3. COVID-19 and Human Rights

Emergencies take myriad forms, such as natural
disasters (including health emergencies), economic
crises and violent situations.® They are understood

in law as a ‘a significant departure from a state of
normalcy, triggered by an extreme event that is highly
disruptive or threatening to the established order’.4
Importantly, emergencies are temporary in nature and
expected to ‘come to a definite end’.>

3.1. Challenges of emergencies

Public emergencies present complex challenges to
governments and response agencies; needing to
assess risks, formulate emergency measures and
mobilise resources. The nature of emergencies makes
it even more difficult to consider the human rights
impacts of all the decisions that must be made.

Limited
information

Unknown
end date

Time
sensitive

Obstacles for human rights protections
during an emergency

Figure 2: Characteristics of emergencies that make
human rights considerations challenging.

This is firstly because emergencies are time sensitive,
requiring action to address current harms and mitigate
potential future harms within a short time frame.®
Failing to respond sufficiently quickly could result in
further injury, illness or loss of life. The demand for an
immediate response makes tailored policies difficult,
as time would usually be needed to consider potential
impacts on various groups of people.

Additionally in emergencies, the ‘factual
circumstances underpinning the emergency are

often unstable and quickly changing’ - limiting the
availability of information, or expert consensus upon
which to base responses, particularly during the early
stages of the emergency.” Essentially, decisions are
being made with limited or incomplete information.

Some emergencies are also of a considerable scale,®
impacting a whole population, as was seen during
the COVID-19 pandemic, and require the mobilisation
of significant and diverse resources and stakeholders.
Deciding on and enforcing regulations for so many
people will always result in challenges due to the
range of individual circumstances and potentially
result in tensions between community and individual
rights and interests.

A final challenge is that emergencies often have

an unknown end date, giving rise to difficulties in
planning and sustaining emergency response efforts.
It is usually impossible to know from the outset
when an emergency situation will be over. Response
measures are put in place at the beginning of a crisis
with the intention of being temporary but may need
to be extended either for a longer period, or even
indefinitely.

In the midst of trying respond to a crisis, it may

seem like there is no time to pause and allow for a
human rights assessment of the proposed response
measures. Critically, emergencies are often the times
when people are most vulnerable to breaches of their
human rights. Authorities must have the ability to
respond quickly and effectively to emergencies, but
there should be systems in place to minimise adverse
human impacts of those response measures.
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3.2. Rule of law in emergencies

While there is no single agreed-upon definition of the
rule of law,® central to this concept is the principle that
‘no one is above the law - it is applied equally and
fairly to both the government and citizens’.’® The rule
of law is generally understood to encompass a range
of key values and principles, including that:

® ‘The law must be both readily known and available,
and certain and clear;

e The law should be applied to all people equally
and should not discriminate between people on
arbitrary or irrational grounds;

e All people are entitled to the presumption of
innocence and to a fair and public trial;

e Everyone should have access to competent and
independent legal advice;

e The Judiciary should be independent of the
Executive and the Legislature;

e The Executive should be subject to the law, and
any action undertaken by the Executive should be
authorised by the law;

e No person should be subject to treatment or
punishment which is inconsistent with respect for
the inherent dignity of every human being; and

e States must comply with their international legal
obligations whether created by treaty or arising
under customary international law’."

Some scholars have emphasised that the protection
of human rights is ‘one of the core principles of rule
of law’.’2 Emergency situations inevitably ‘create

an environment where rule of law safeguards are
simultaneously more critical and difficult to uphold’.’®
Crises can make upholding the rule of law more
difficult because ‘they appear to invite and justify
departures not just from the formal requirements of
legality basic to any conception of the rule of law, but
from the substantive ideals and values expressed in
those formal requirements as well’.#
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While there may be attempts to justify such
departures from the usual processes as being
necessary to allow effective emergency responses,
it is important to ensure that emergency decision-
making itself does not permanently undermine the
rule of law and core democratic structures’.® It is
also important to recognise that ‘[aldherence to rule
of law safeguards and other international principles,
when adopting emergency measures, is expected
to strengthen public trust in the institutions and the
legitimacy of the measures. This should ultimately
bolster their effectiveness through increased
compliance.®

‘

At the same time, the law can structure and condition
the use of powers, even in emergencies. For example,
the law can set out how emergencies are defined,
when they can be declared, the nature and scope of
powers they give rise to, and when emergencies end.”

Although this may provide important safeguards to
the use of power in emergencies, care must also be
taken to ensure that emergency laws are not created
or misused to provide legal cover for actions that
erode respect for the rule of law.’® In essence the
concern is that this could lead to the normalisation of
the exceptional, and may see extraordinary measures
that were initially intended to be temporary, become
permanent.’®



3.3. Human rights in
emergencies

Emergencies and disasters always give rise to human
rights impacts, which may include access to basic
needs such as to health services, housing, food

and water, as well as exposing individuals to harms
including abuse, discrimination and limited access to
justice.2° Consideration of human rights is therefore
critical during an emergency.

Human rights frameworks are powerful tools in
crises, because they require governments to carefully
consider what is at stake for communities and
individuals, and centre people in the development
and implementation of their responses to threats and
crises.? Human rights can guide authorities on how
to effectively exercise their power for the benefit of
people, and to minimise harm.22 They can ensure that
State responses to emergencies, such as the COVID-19
pandemic, preserve humanity and dignity while also
dealing effectively with the emergency itself.23

Importantly, human rights law recognises that
emergencies may require limits to be placed on

the exercise of certain rights (see more detailed
discussion of derogation and limitations below).24
Human rights law sets out parameters for this to avoid
harms and possible pitfalls, to shape more robust
responses to crises, and to ensure that emergency
responses are contained within a rule of law
framework.25

KEY CONSIDERATIONS:
SECURITY IN EMERGENCIES

There is a tendency to approach emergencies
in a highly security-focused way. For example,
experts have expressed concern about the
securitisation of public health in emergencies.2é
This approach focuses on the security risks
emerging from, for example, infectious diseases,
including potential impacts on politics and
governance, as well as economies,?” which

are then used to justify equipping public
authorities with extraordinary powers to
impose restrictions on human rights and
freedoms.28 A securitisation of public health is
especially of concern where it allows long-term
or even indefinite restriction of rights.2? Such
an approach also has the potential to lead to
permanent curtailing of the scope of certain
rights.3°

3.4. International human rights
law and frameworks

3.4.1. International human rights law

At the international level, human rights are primarily
protected by treaties and other agreements between
countries (States). States voluntarily accept legal
obligations under international human rights law

by agreeing to comply with these treaties. These
treaties establish minimum human rights standards,
and mechanisms to monitor, implement, and remedy
breaches.

Australia is a party to seven core international human
rights treaties (in addition to a range of other treaty
obligations):3!

¢ the International Covenant on Civil and Political
Rights (ICCPR)

e the International Covenant on Economic, Social
and Cultural Rights (ICESCR)

e the International Convention on the Elimination of
All Forms of Racial Discrimination (CERD)

e the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW)

e the Convention against Torture and Other
Cruel, Inhuman or Degrading Treatment or
Punishment (CAT)

e the Convention on the Rights of the Child (CRC)

e the Convention on the Rights of Persons with
Disabilities (CRPD).

The relevant treaties are discussed throughout Chapter
4 of this report and a full list is included in Appendix A.

3.4.2. International frameworks for
disasters

There are a number of international frameworks

that provide guidance on how authorities should
undertake disaster preparedness, response and
recovery. These frameworks and plans outline
priorities and targets for nations to reduce the impact
of disasters on communities.

Specific guidance material was developed by the
Office of the United Nations High Commissioner for
Human Rights (OHCHR) in response to the COVID-19
pandemic. This guidance material identified specific
issues (such as housing, gender, food insecurity,
indigenous peoples, older persons and privacy) where
authorities should be aware of risks and aim to further
human rights in their pandemic response measures.

A list of relevant frameworks, plans and guidance is
included in Appendix A.
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3.5. Australian laws and
frameworks

3.5.1 Human rights law

While Australia has agreed to protect people’s
human rights under international law, it does not
currently have a national Human Rights Act or
similar legislation that comprehensively protects
those rights. Instead, Australia has a patchwork of
human rights protections in different federal, state
and territory legislation, in the common law, and to
a limited extent, in the Australian Constitution. For
example, the Age Discrimination Act 2004 (Cth),
the Disability Discrimination Act 1992 (Cth), the
Racial Discrimination Act 1975 (Cth) and the Sex
Discrimination Act 1984 (Cth) promote equality and
prohibit discrimination against people on certain
grounds.

The Australian Human Rights Commission is
Australia’s National Human Rights Institution, and
investigates and conciliates complaints about
discrimination and human rights breaches. As at
25 February 2025, the Commission had received
14,341 enquiries and 3,135 complaints relating to
the COVID-19 pandemic. Key issues that were
raised in the complaints received included mask
wearing, mandatory vaccination requirements, and
international travel restrictions.

The Human Rights (Parliamentary Scrutiny) Act 2011
(Cth) creates a process for reviewing bills introduced
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into the Australian Parliament for compatibility with
human rights. In practice, bills are rarely changed

if concerns around human rights compatibility

are raised through this process. Further, many of

the public health measures implemented by the
Australian Government during the pandemic, such as
travel bans, were done through legislative instruments
for which a statement of human rights compatibility
was not required.

Three Australian jurisdictions do have Human Rights
Acts or Charters (Human Rights Acts) which protect
a range of human rights - Victoria,32 Queensland,33
and the Australian Capital Territory.3* These

Human Rights Acts differ slightly, but all draw from
Australia’s obligations under international law. They
require public authorities which include government
departments, agencies and public servants, to
properly consider and act compatibly with human
rights when making decisions, delivering services
and undertaking other actions. They allow public
authorities to restrict or limit people’s rights in certain
circumstances. They provide people with ways to
complain if their human rights are breached, and in
some circumstances, to take court action to stop or
respond to rights breaches. The Human Rights Acts
only apply to state and territory public authorities

in each jurisdiction. They do not apply to Australian
Government public authorities.

The Australian Human Rights Commission has
proposed the introduction of a national Human
Rights Act as one way of strengthening human rights
protections in Australia.3®



3.6. Australia’s COVID-19
response measures

Australia’s response to the COVID-19 pandemic

was extensive, varied and protracted. There were
regulations at both the national and state and territory
levels, and these response measures changed as the
pandemic transitioned from a crisis situation into a
multi-year event.

Australian jurisdictions implemented a variety of
measures to address the COVID-19 pandemic.

Given that primary responsibility for emergency
management rests with Australia’s states and
territories, there was significant variation around the
country regarding the type and duration of pandemic
regulations implemented.

Measures included lockdowns, (including short-

term ‘hard’ lockdowns),3¢ inward and outward travel
restrictions, mandatory quarantine measures,*’
restrictions on work and the opening of businesses;38
mask mandates3® and vaccine mandates.

Australia’s approach to the COVID-19 pandemic
evolved over time. At various points, Australia

had objectives to ‘flatten the curve’ of infections,
eliminate community transmission and then
transitioning to management of the disease within
the community.4° Factors contributing to the
change in strategy towards management include
the high human and financial cost of attempting
elimination of COVID-19, the virus becoming globally
established, the widespread uptake of vaccines
with acknowledgement of the incomplete vaccine
protection against transmission and the high
transmissibility of later variants of the disease.#!

Australia’s COVID-19 response measures and the
impact they had are discussed in further detail
throughout Chapter 4 of this report. Specific details
about individual pandemic response measures

are provided in the ‘Summary of Measures’ boxes
throughout Chapter 4.

3.7. Australian COVID-19
Inquiries

There have already been a number of inquiries

into the impacts of Australia’s COVID-19 response
measures, each focusing on either specific aspects of
the pandemic response, or the response in a particular
jurisdiction. A list of some of the major inquiries to
date at the national and state and territory levels can
be found in Appendix B.

Comprehensive human rights analysis is a gap which
is evident in the existing COVID-19 inquiries and in

the general discussion of how Australia responded

to the pandemic. This report uses the lens of human
rights to reflect on the impacts of the pandemic and
consider how human rights can be better protected in
future emergency responses.
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4. Everyone has a Story

Everyone has a story to tell about the COVID-19
pandemic, and no two stories are the same. While

an emergency perhaps naturally suggests a negative
experience - and there is ample evidence of the
significant harm and trauma experienced by many

as a result of both the pandemic and the pandemic
response measures - our survey results were surprising
in revealing a more nuanced reality. Figure 3 shows that
of the 3,023 people surveyed by the Commission, 42%
felt the overall outcome of COVID was neutral, 40% of
respondents felt the overall outcome was negative and
19% felt it was positive. This indicates a diverse range of
experiences even at a very general level and suggests
that there is a more complex story to be told.

NET Positive/Benefited
VERY GOOD \%
| benefited from it a lot

GOOD

| benefited from it a bit
o I

| was somewhat dlsadvantaged
by the situation

VERY BAD

| was very disadvantaged by the
situation. This was 25% among
First Nations respondents.

0,
NET Negative/Disadvantaged

Figure 3: The Commission’s Quantitative Survey [QI5.
Which of the following statements best applies to you?
“For me, overall the COVID-19 situation was...”].
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It is recognised that in an emergency, governments
need to be able to react quickly to respond to
evolving situations, and people are generally open

to accepting certain restrictions on their personal
freedoms in order to prioritise wider community
safety. However, a recurring theme that was expressed
by many people was that Australia’s COVID-19
response measures did not fully consider the needs of
Australia’s diverse population.

As set out in Figure 4, 74% of participants agreed that
the greater good of the community should always be
considered before individual rights. However, when
asked about a particular health measure, specifically
whether the COVID-19 vaccine should be mandatory
for all except those with medical exemptions, the rate
of agreement drops to 57%.

This demonstrates the potential gulf between

theory and practice that needs to be accounted for
in emergency planning. While people may agree

in principle that the greater good should take

priority, when the actual impacts of that approach
are experienced in reality views may become more
nuanced. Emergency responses need to be focused
on practical outcomes and a realistic assessment of
both necessity and proportionality. When a crisis,
such as a pandemic, becomes protracted and there is
no end date in sight, people start to question whether
the harm that regulations are causing may begin to
outweigh the harm they are attempting to prevent.

The impact that various COVID-19 regulations had
on people must not be minimised by framing it as a
temporary disruption that has now resolved. While
the country is no longer in a heightened state of
response, the decisions that were made during this
time have had long-term consequences, some of
which are yet to become fully apparent.

Some people spoke of the pandemic period being
disruptive but manageable; setting up a home office,
postponing holidays, checking in on neighbours and
even picking up a new hobby. Even further, for some
people the pandemic opened up the world to them in
a way it never was before. Some people with a chronic
illness or disability spoke of accommodations being
made across society, almost overnight, that made
them feel considered and protected. Acceptance



Attitudinal statements: Individual freedoms versus community benefit

The greater good of the community
should always be considered before
individual rights

6%
4% 32%

Individuals have a responsibility to
follow public health guidelines, even
if they disagree with them

The government should have the
right to enforce health measures that
are in the interest of public safety

Getting a COVID-19 vaccine should

be mandatory for all, except those 18% 1%
with medical exemptions

m Strongly disagree  mMildly disagree

4
25% 58% 8%

Neither agree nor disagree

Net Net
disagree agree
41% 10% 74%

83%
47% 13% 77%
21% 37% 29% 57%

Mildly agree m Strongly agree mDon't know

Figure 4: The Commission’s Quantitative Survey [Q7. To what extent do you agree or disagree with the following?].

of fully remote work arrangements, the expansion
of telehealth services or even smaller adjustments
such as being able to order using just a QR code
at a restaurant are some of the positive stories the
Commission heard of changes made during the
pandemic that people felt had a beneficial impact.

However, for many others, pandemic regulations
caused immense suffering and hardship. Wide-scale
inflexible policies such as those seen throughout
COVID-19 failed to account for localised and individual
circumstances. They often made assumptions that are
not always correct: for example, that a person’s home
is always a safe environment, or that everyone can
access all basic resources within a 5-kilometre radius
of their home. This lack of consideration of individual
circumstances resulted in the compounding of
existing vulnerabilities and the possible infringement
of human rights.

COVID-19 response measures such as lockdowns,
travel bans, state and territory border closures,
quarantining, contact tracing, business operating
restrictions and school closures were imposed across
the entire country to varying degrees between
2020-2022. Australia is a diverse country in terms of
geography, employment, ethnicity, wealth, age and

health. It is no easy task to try and anticipate the
collective human rights impacts of such wide-ranging
restrictions. However, the risk of failing to consider
human rights is that people will start to fall through
the cracks - people who were confined to a home
with their abusers, First Nations people and migrants
who could not find translations of current regulations,
international students who lost their jobs and could
no longer afford rent or food, mothers who had to
give birth in hospitals alone and relatives who passed
away without being able to say goodbye to their
families - to name just a few examples.

It is important that we discuss these questions,

rather than moving on without reflection. Numerous
people the Commission spoke to said that this was
the first time that someone had asked them about
their experience of the COVID-19 pandemic. Without
reflection, lessons cannot be learnt and mistakes will
be repeated. The following sections identify the key
themes that arose from the nation-wide consultations
that the Commission undertook and aim to
understand how some of these challenges could have
been mitigated if the human rights of those affected
had been more fully considered.

Chapter 4. Everyone has a Story 25



Themes

The issues that emerged during the consultation and
research for this project have been organised into 4
key themes:

1. Balancing act:
Striking the balance of community
and individual rights

2. Falling through the cracks:
A broad approach risks ignoring
specific needs

3. Cutting through the noise:
Key communication gaps

4. Tunnel vision:
A narrow perspective leads
to inflexibility

For each of the themes, key issues are discussed

to illustrate the measures that were taken, how
Australians were impacted by those measures and
the impact on human rights. ‘Human Rights in
Action’ case studies have been included throughout
the chapter to provide more in-depth analysis on
the human rights implications of specific events
throughout the pandemic.
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Emergency Response Framework

This report aims to inform the future development of
an Emergency Response Framework, a framework to
be used in future emergency scenarios (whether that
be a pandemic or some other form of emergency)

to ensure that human rights are better protected
throughout the entire emergency response. This
framework will take lessons from all phases of

this project to better understand the underlying
challenges of upholding human rights during and after
a crisis.

Government agencies must be able to demonstrate
that they have considered the human rights
implications of their response measures before they
are implemented. When it is anticipated that a person
or group’s human rights may be restricted or limited,
provisions must be included to mitigate the impacts
of this in a meaningful way.

It is becoming increasingly clear that what were
historically considered to be once-in-a-lifetime events
are no longer that. Global issues such as climate
change, environmental degradation and urban growth
are resulting in the increased frequency of disasters all
over the world. Research from CSIRO warns that the
frequency of viral disease outbreaks is increasing, and
that many of these have pandemic potential.#2

It is not possible to know when the next disaster

will be, or what form it will take, but it is certain that
there will be another widespread emergency at
some point in the future. When that time comes, we
need mechanisms already in place to prevent people
becoming collateral damage in the subsequent
emergency response.



4.1. Balancing Act: Striking
the balance of community
and individual rights

“..due to the rules and regulations in place,
we were unable to visit my Grandmother
in her aged care facility before she
died. She died without being able to say
goodbye to her Grandchildren.”

Your Story Portal Submission - Male, 35-44
[Submission 56]

The balance of community and individual rights

is at the very heart of human rights in emergency
responses. Australia’s response to the COVID-19
pandemic placed significant emphasis on protecting
the right to life and health of people in Australia by
initially aiming to eradicate the virus entirely and then
aiming to restrict its spread. This prioritised those who
were vulnerable to the virus, which research showed
included people over 65, people with disability

and people with underlying or chronic medical
conditions.#3 In order to protect those who were most
vulnerable, various restrictions were placed on the
rights and freedom of all individuals.

Under international law, most human rights are

not absolute. It is acknowledged that various
human rights can be limited if the limitation is a
reasonable, necessary and proportionate means to
achieve a legitimate objective.*4 For example, the
relevant Human Rights Acts in the ACT, Victoria and
Queensland all provide (with slight variations on the
exact wording) that human rights ‘may be subject
under law only to reasonable limits that can be
demonstrably justified in a free and democratic society
based on human dignity, equality and freedom’.4>

There are, however, some human rights that are
recognised as being absolute, which means that they
cannot be limited for any reason (including during

an emergency). Examples of absolute rights include
freedom from torture, freedom from slavery, freedom
from imprisonment for inability to fulfil a contractual
obligation, the prohibition against the retrospective
operation of criminal laws, and the right to recognition
before the law.46

It is also recognised that there are some rights -
known as derogable rights - that can be temporarily
suspended or restricted during times of emergency.#’
These can be contrasted to non-derogable rights,

which cannot be suspended or restricted under any
circumstance and include the:

e Right to life

e Freedom from torture or cruel, inhuman and
degrading treatment or punishment and freedom
from medical or scientific experimentation without
consent

e Freedom from slavery and servitude

e Freedom from imprisonment for inability to fulfil a
contractual obligation

e Prohibition against the retrospective operation of
criminal laws

¢ Right to recognition before the law

e Freedom of thought, conscience and religion.*8

Derogation under art 4 of the ICCPR is only allowed
‘in times of public emergency which threatens the
life of the nation and the existence of which is
officially proclaimed’, and requires State parties to
follow a notification process. They must immediately
inform other States parties, through the United
Nations Secretary-General, of the human rights
being derogated from and the reasons for this and
again provide notification when those measures are
terminated.*?

The UN Human Rights Committee noted that during
COVID-19 many countries adopted pandemic
measures which limited rights without formal
notification.>® Some countries did choose to formally
derogate from certain rights during the pandemic,
including Chile, Columbia and Romania.>' Australia has
never formally exercised its derogation power under
Article 4,52 including during the pandemic.

The protection of human rights during the COVID-19
pandemic required a balance to be struck between
individual and community rights. Governments across
the world imposed measures during the pandemic
that limited human rights, with the Democracy Index
2020 describing citizens across the world in 2020

as experiencing ‘the biggest rollback of individual
freedoms ever undertaken by governments during
peacetime ....53 This was the case in Australia, with
the significant restrictions being placed on a range

of human rights throughout the pandemic being
expressly done with the aim of protecting other
human rights, (such as the right to life and the right to
health) and protecting the Australian community as a
whole.

An important aspect of this discussion is the length
of time for which a response measure is put in

place. People are often willing to have their personal
freedoms limited for a certain length of time, for the
‘greater good’. After a certain length of time however,
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and especially if no end date is in sight, people
become much less willing to have their personal
freedoms infringed. This is particularly difficult in an
emergency such as a pandemic when nobody knows
precisely how events will develop or how long the
emergency may last. For example, on 18 March 2020
when the Australian Government originally declared
a human biosecurity emergency in response to the
COVID-19 outbreak in Australia it would not have been
envisaged that it would remain in force for a full 754
days before lapsing on 11 April 2022.54

People are often quite willing to agree to limitations

of their freedoms for the benefit of their wider
community, but not indefinitely, and only to certain
limits. Survey results illustrate that feelings towards
the appropriateness of response measures and overall
success of the country’s pandemic response varied by
state and territory. Figure 5 illustrates that Victorians
were less likely to agree that their state government
took appropriate steps to stop the spread of COVID-19
(54% compared to a national average of 66%) and
also to be less likely to believe that the Australian
Government did a good job handling the pandemic
(49% compared to a national average of 59%). This
reinforces the fact that different states had significantly
different experiences of the pandemic.

In the survey, there was almost an even split of 40%
of respondents believing that public health decisions
should be able to overrule individual freedoms and

39% believing that individual freedoms should not be
overruled even in the interest of public health. The
split in opinion indicates, from the point of view of
public sentiment, that there is no simple answer to
this question. Rather, it must be approached with
nuance, balance and compassion. This almost even
split in opinion further indicates the importance of
transparency and accountability in decision making.
During a crisis, not everybody is going to agree

with the decisions that are made - but if they can
understand the reasoning behind the decisions, they
are more likely to accept them.

“On the whole, | understand there was a
need to implement lockdown/restrictions
in the absence of a vaccine. But in
hindsight, | wonder if they really needed
to be so extreme and so long-lasting.

I’'m unsure if the genuine health and
mortality risks posed by COVID might not
have outweighed the delayed, adverse
effects we seem to be experiencing to
population-level social cohesion, mental
health, and education in particular...”

Your Story Portal Submission - Female, 35-44
[Submission 136]

Attitudinal statements: Sentiment towards government response

66%
Total Believe their State
sample: Government took the

appropriate steps to
stop the spread of
COVID-19

NET disagree: 20%

59%
Believe the
Australian Gov.
did a good job in

handling the
pandemic

NET disagree: 23%

78% 83% 79%
71%

68% 69% 68%
I I | I I I

NSW ACT VIC QLD SA NT WA TAS

By State/
Territory

Green - results that
are significantly
higher than

the total.

68% o 679
61% 61% 60% 64% 66% 67%
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NSW ACT VIC QLD SA NT WA TAS

Red - results that
are significantly
lower than the total.

Figure 5: The Commission’s Quantitative Survey [QT79. To what extent do you agree or disagree with the following?].
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4.1.1. International border closures and right of return

Some of the key human rights considerations:

Right to freedom of Right to physical and
movement and liberty mental health

Right to protection of the
family as the fundamental
unit of society

&
Right to life {%ﬁ} Right to education

e

SUMMARY OF MEASURES:

In response to the global spread of COVID-19,
Australia was one of the first countries to begin
introducing travel restrictions in early 2020.

At 9:00 pm on 20 March 2020, Australia’s
borders closed to everyone except returning
nationals, residents and people granted
exemptions.>> All Australians were advised to
return to Australia at this time unless they had
secure arrangements overseas.>¢ In March 2020,
the Department of Foreign Affairs and Trade
(DFAT) estimated that there was approximately
879,000 Australians abroad.>” A limited number
of emergency repatriation flights and facilitated
commercial flights were organised from
January 2020 to February 2022, with DFAT
assisting in the return of 61,769 Australians
during this time.58

From 28 March 2020, international arrivals

to Australia were required to quarantine for 14
days at designated hotels or facilities.>® In July
2020 the National Cabinet imposed caps on
international arrivals at different ports of entry,
with these passenger caps being set differently
for each state, and changing throughout the
pandemic.t° At various points some states
suspended all international flights from entering
their state for periods of time.®! Flight caps
were imposed to manage the hotel quarantine
systems that had been established, as there
were a limited number of rooms that could be
occupied at any one time.#2

Australians’ outward travel (those leaving
Australia) was also restricted in late March
2020.8% From 25 March 2020, Australian citizens
and residents were not allowed to travel outside
of the country unless they applied online to the
Australian Border Force and met a strict set of
exemption criteria.64

Eventually restrictions were gradually relaxed
and in late 2021 international travel was once
again permitted into Australia, provided a
traveller was vaccinated against COVID-19.
Those who remained unvaccinated required

a travel exemption to return to the country
and had to undergo hotel quarantine upon
arrival to Australia.?> The last hotel quarantine
requirements were phased out in early 2022¢6
and by July 2022, Australia’s borders were
opened for all eligible visa holders regardless of
vaccination status.®”

Currently, people entering or leaving Australia
do not need to provide evidence of their
COVID-19 vaccination status, and unvaccinated
visa holders do not need to apply for a travel
exemption to travel to Australia.t8

The first case of COVID-19 was confirmed by Victorian
Health Authorities on 25 January 2020.5° On 20
March 2020 Australia closed its international borders
to all non-citizens and non-residents. Restrictions on
inbound and outbound travel were a key tool used

by governments to control the spread COVID-19. The
Commonwealth Government’s COVID-19 Response
Inquiry Report states:

‘The early decision to close the international border
demonstrated courage, leadership and agility by
Australia’s elected leaders and key officials.

It protected Australia from a significantly higher
COVID case burden and death rate.”°

But there were substantial human costs resulting from
these measures.
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Australians returning home -
locked out

In the early days of the pandemic, the Australian
Government urged Australians to return home unless
they had secure arrangements overseas. Of the
879,0007" Australians estimated to be overseas at the
time Australia closed its international borders in March
2020, more than 300,000 had returned by May 2020.72

While Australia did not legally prohibit its own

citizens and residents from returning home during the
pandemic (except during the India travel ban - see
4.1.6 Human Rights in Action: India Travel Ban), this
does not mean that everyone who wanted to return
was able to do so. The reality for Australians trying to
come home during the chaos of the early months of
the pandemic was attempting to navigate cancelled
flights, inflated ticket prices and travel caps that
differed depending on what day and what airport to
which you were returning. This, in addition to the state-
dependent quarantine requirements and state and
territory border closures, made it especially difficult for
anyone to navigate international returns at this time.

One consequence of the global pandemic travel
restrictions was that flight ticket prices rose as
numerous flights were cancelled and flight numbers
became more restricted, with stories of airlines

prioritising the sale of first class and business class
tickets.”® This meant that returning home was not
financially possible for many Australians.”* The
combined effect of the financial and logistical
barriers were impossible for many to overcome, and
prevented many Australians from being able to return
home during this time.

A woman living abroad during the
pandemic, seeking to return to see

her terminally ill mother described her
‘great distress” during the process: “The
tiny number of arrivals allowed into the
country and the lack of clear direction

and policy to airlines meant that finding a
ticket to travel was extremely challenging ...
commercial airlines could charge whatever
they wanted and tickets were scarce ...
Ultimately, she “ended up paying 10,000
euros to get home on a business class
ticket. | was lucky to have those funds to
use. Many Australians living overseas and
trying to get home didn’t”,

1

Your Story Portal Submission - Female, 45-54
[Submission 197]
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A woman with Australian/British
citizenship described the difficulty in
returning to Australia due to passenger
caps and cancellations. “..my flight

was postponed 3 times with the last
postponement not having a rescheduled
date offered. At one stage only business
and first class fares were on offer and
soon these were booked out resulting in
the stark and scary reality that not even
money could get me home and | was
literally left stranded in the UK,

Your Story Portal Submission - Female, 55-64
[Submission 1854]

People expressed their distress at not being able to
understand the rapidly changing travel restrictions,

particularly in the initial months of the pandemic.
The result was extended family separation, people
being stranded in countries where they were not
citizens (and where the pandemic may have been

more widespread than in Australia), extreme financial

distress, people being unable to provide care and

support for ill or dying relatives, and the associated

distress and trauma of these experiences.

An Australian citizen residing in Japan
said the following about international
border closures due to the COVID-19
pandemic: “The Federal and State
restrictions on movement enacted during
Covid prevented me and my Australian-

citizen daughter returning to Australia for a

period of about two years ... It meant that
we were unable to visit and help support
my ailing mother, and my daughter’s
education plans were severely disrupted
... by the time we were eventually let back
into Queensland, my mother’s dementia
had progressed to the point that she no
longer knew who we were”,

Your Story Portal Submission - Male, 55-64
[Submission 990]

Under international human rights

HUMAN RIGHTS IN FOCUS: @

law people have the right to enter
their own country.

Article 12(4) of the ICCPR provides that ‘no
one shall be arbitrarily deprived of the right
to enter his own country’.

This is a right which recognises the special
relationship between a person and their
country and provides them with a right

to return home.”s Citizens can only be
lawfully denied the right to enter their
country of citizenship in extremely limited
circumstances. In fact, the UN Human Rights
Committee has stated ‘that there are few, if
any, circumstances in which deprivation of
the right to enter one’s own country could
be reasonable’.”¢

While Australia’s entry bans technically
exempted Australian citizens (with the
exception of the Indian travel ban discussed
in 4.1.6 India Travel Ban), in practice their
right to enter Australia was substantially
curtailed during the pandemic by border
closures, passenger caps, quarantine
periods, and the reduced accessibility and
affordability of travel.

By September 2021, over 45,000 Australians

remained stranded overseas, with at least 54 known

to have died of COVID-19 while waiting to be able
to return home.”” This experience unsurprisingly
made people question the value of their Australian
citizenship, with some claiming that it had lacked
practical value during an emergency when it was
needed the most, and that they felt abandoned

by Australia.
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An Australian man who moved to Norway
in 2019 was unable to return to Australia
during the pandemic and described his
experience: “The treatment of Australians
living abroad was poor and | felt like

| wasn’t an Australian. The Australian
passport says inside “..requests all those
whom it may concern to allow the bearer,
an Australian citizen, to pass freely without
let or hindrance and to afford him or

her every assistance and protection of
which he or she may stand in need.” It

is quite devastating (even now) to read
that, knowing that we were completely
abandoned by our home country. The
restrictions on the number of people
allowed in severely restricted my ability

to enter my own country and scares me
about what might happen in the future it/
when another pandemic occurs.”

Your Story Portal Submission - Male, 25-34
[Submission 60]

PASSPORT
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Denying or obstructing citizens’ right to return to their
country of citizenship undermines the very purpose
of their citizenship.”® The right of return is a principle
in international law which guarantees everyone’s right
of voluntary return to, or re-entry to, their country of
origin or citizenship.”® People felt further abandoned
when they observed that celebrities and sports stars
appeared to be granted exemptions to travel to
Australia during the pandemic when thousands of
citizens were still stranded overseas.®° This offends the
rule of law requirement that everyone is equal before
the law, and highlights the importance of exemption
processes being transparent and accountable.




Hotel Quarantine

SUMMARY OF MEASURES:

One of the key pandemic measures was the
implementation of supervised hotel quarantine
to reduce the impact of COVID-19 being
‘imported’ into the country. As COVID-19

began to spread rapidly, from 28 March 2020
the government introduced mandatory hotel
quarantine.®' International arrivals were required
to isolate at a designated quarantine hotel

for 14 days.82 Australia was one of the first
countries in the world to implement mandatory
hotel quarantine.83

During this isolation period, travellers were not
permitted to leave their quarantined space and
were regularly tested for COVID-19. At the end
of the 14-day period, if travellers could provide
a negative COVID-19 test, they were permitted
to return home.84

The cost of their stay was then invoiced to them
at a charge of up to $3,200 per adult from

July 2020 (although this differed across states
and territories).8> In the first 18 months of the
program approximately 452,550 people were
placed into mandatory hotel quarantine.86

In the Northern Territory, Howard Springs,
formally a mining camp?®’, was refurbished and
repurposed as a quarantine facility. There were
other examples of purpose-built quarantine
facilities being constructed during the
pandemic, including the Federal Government
partnering with state governments in Victoria,
Queensland and Western Australia to deliver
Centres for National Resilience®8 These kinds
of facilities were built to achieve isolation while
also allowing travellers to quarantine more
comfortably and with access to fresh air and
exercise, which was one of the major criticisms
of hotel quarantine.8®

A key component of Australia’s pandemic response
was mandatory hotel quarantine, which required
people returning to Australia from overseas to
guarantine in a designated hotel for 14 days and
return a negative COVID-19 test at the end before
they were allowed to return to their homes. The
intention of hotel quarantine was to reduce the risk
of people contracting COVID-19 from overseas and
then transmitting the virus within Australia upon their
return.

Mandatory hotel quarantine meant that tight caps
had to be placed on how many travellers could

return to each international airport per day. There
were only a certain number of hotel rooms available
for use and the number of returning international
travellers could not exceed this. It is noted that
Australia’s quarantine arrangements operated with a
mix of federal and state responsibility. The Australian
Constitution specifies quarantine as the responsibility
of the Commonwealth Government, exercised
through the Biosecurity Act 2015 (Cth) while the
implementation of quarantine measures was handled
predominantly by public health authorities in induvial
states.?9 International border closures and travel caps
were also decided at the Federal level, providing an
example of where federalism can result in uncertainty
over responsibility and can lead to mixed messaging.®!

The National Review of Quarantine report states that
the use of quarantine as a principal defence against
COVID-19 was key to Australia’s success in terms of
the nation avoiding the levels of infection seen in
comparable countries.®2 The quarantine arrangements
were perhaps most successful in early 2021 where
there were weeks without locally acquired COVID-19
infections.®3 This success however was not absolute
and it came with a human cost.

There were ongoing criticisms of Australia’s hotel
quarantine measures, with key concerns raised
including the effects of prolonged isolation, lack of
access to fresh air and outdoor spaces, concerns
about the adequacy of healthcare provisions in

hotel quarantine facilities (especially for individuals
with pre-existing conditions), mental health impacts,
inadequate living conditions in some facilities, family
separation, insufficient communication and welfare
challenges for vulnerable individuals.®4 There were
additional specific criticisms of hotel quarantine being
unsuitable for small children, with recorded instances
of children being injured in accidents while in hotel
quarantine facilities.®>

The blanket approach that was initially adopted in
Australia also led to differential treatment that did
not appear to necessarily correspond to actual risk,
with people arriving in Australia being subject to
mandatory hotel quarantine while those contracting
COVID-19 within Australia being allowed to isolate
at home.%

A man who experienced hotel quarantine
in Victoria tells his story: “../ was forced
to participate in hotel quarantine for 14
days in late 2020 in Victoria arriving

from Canada. The experience caused a
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lot of mental and physical stress due to;
no access to fresh air (no open window),
not allowed to leave my room, could not
9o outside for fresh air or sunlight, could
only exercise in my room, breakfast was
not available (small amount of lunch and
dinner), lack of nutritional food (originally
meant to be given snacks every 3 days,
but we were told at day 4 no more snacks
were allowed), not allowed care packages
from friends and family, could not go to a
friends funeral and couldn’t see my family.”

Your Story Portal Submission - Male, 35-44
[Submission 805]

Stakeholder from Queensland speaking
about the impact of mandatory quarantine
on people with complex needs: “At a time
of crisis it isn’t just about putting on masks
and making sure [vulnerable people] don’t
get COVID, it’s making sure they survive the
processes that we’ve put in place to keep
them safe from the disease.”

Stakeholder Consultation Session - 18 July 2024

One woman, who had returned to
Australia from abroad to be with her
terminally ill mother said: “The enforced
hotel quarantine was traumatic and
amplified knowing that my mother only
had a matter of days to live and not
knowing whether | would see her again.
Even after 2 negative PCRs | was not
allowed to leave before the full 14 days.
Ultimately, on release | had 6 days with my
mother before she died. | found the whole
experience inhumane. The security guards
at the doors. The army and police escorts.
Being confined to a room for 14 days
without fresh air or exercise.”

Your Story Portal Submission - Female, 45-54
[Submission 197]

Collateral Damage

All people have the right to liberty
and security of person.

HUMAN RIGHTS IN FOCUS: @

Article 9 of the ICCPR establishes

this right and provides that ‘no one shall be
subjected to arbitrary arrest or detention’
and that ‘no one shall be deprived of his
liberty except on such grounds and in
accordance with such procedure as are
established by law’.97

This means that if a person is detained it
must not be arbitrary and it must be done
under law. ‘Arbitrariness’ in this context ‘is
not to be equated with ‘against the law’ but
must be interpreted more broadly to include
elements of inappropriateness, injustice, lack
of predictability, and due process of law’.%8
This right may be restricted during a public
emergency, but any restriction must be
justified, necessary and proportionate.

The use of mandatory hotel quarantine for
international arrivals during the COVID-19
pandemic in Australia was a form of
detention and raises questions about

the application of Article 9. Mandatory
quarantine during a pandemic is not
inherently a violation of Article 9, noting
that these measures in Australia were
designed to protect public health and
were established by law.?? However, the
application of mandatory quarantine with
only extremely limited exemptions, the
limited access to appeals or reviews of
quarantine-related decisions (as well as such
mechanisms not always being transparent
or timely), and the reports that emerged
of poor conditions and treatment in some
quarantine facilities raises questions about
arbitrariness and proportionality.

While mandatory hotel quarantine was
introduced with the legitimate objective

of protecting public health, if individuals
were detained arbitrarily or under inhumane
conditions it could be seen as a violation of
the right to liberty and security of person.



Australians trying to leave the country -
locked in

In addition to regulating who was entering the
country, Australia implemented regulations to control
who was leaving the country. People had to apply for
and receive a formal exemption from Department of
Home Affairs in order to leave Australia from March
2020 to November 2021.19° Compelling reasons to
leave the country included work for critical industries
and business, to receive urgent medical treatment
not available in Australia, for urgent and unavoidable
personal businesses and on compassionate or
humanitarian grounds.’®! Even though exemptions
existed, not all applications were accepted and even
those that were approved took weeks to process.102
A common criticism was that the exemption process
was difficult to navigate, and was neither consistent
or transparent.

One woman described a lack of

clarity around the granting of travel
exemptions. Her mother was terminally
ill in the Netherlands: “/ applied twice
for an outward travel exception and both
times knocked back by the Australian
Department of Home Affairs because

| did not meet the criteria for a travel
exemption. This whilst “travel to a
terminally ill, 1st degree relative” was one
of the exemption criteria.”

Your Story Portal Submission - Female, 55-63
[Submission 1603]

VTR

The outward travel restrictions resulted in families
being separated for extended periods and
heartbreaking stories of people being unable to be
with family and loved ones when needed, particularly
in sickness and death, and missing key milestones and
events.

“One of the most challenging aspects of
the pandemic was being separated from
my family in Malaysia. The closure of
international borders meant that | couldn’t
travel home, even during university breaks.
What was once a simple flight became an
insurmountable obstacle. Despite video
calls and messages, the physical distance
weighed heavily on me. Missing important
family moments and not being able to
support each other in person during tough
times was incredibly difficult.”

Your Story Portal Submission - Male, 25-34
[Submission 182]

“My sister-in-law in New Zealand had

Jjust been diagnosed with terminal brain
cancer. | never got to see her again as she
died February 2021 when borders were
still shut. The experience of seeing her
funeral on Zoom and not being able to

be with my brother and family there was
heart breaking ... My daughter, who lives in
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Japan, lost a baby when 21 weeks pregnant,
She was not in a good way physically or
emotionally. She needed me and | was
unable to get to her. | felt totally trapped
by the government’s responses to Covid”.

Your Story Portal Submission - Female, 55-64
[Submission 416]

“My partner and our daughter hold French
passports and were not permitted to
travel to see her family in France. This
separation from loved ones caused
immense emotional distress.”

Your Story Portal Submission - Male, 35-44
[Submission 733]

A woman described not being able to
travel to South Africa to be with her
family following the passing of her
mother during the pandemic: “/ couldn’t
even be with my family in their grief. And |
had no idea whatsoever how to cope with
my own. | have never, ever, ever, felt so
isolated, lost and alone in my life.”

Your Story Portal Submission - Female, 55-64
[Submission 1119]
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Everyone has the right to freedom
of movement. This includes

the right to leave any country,
including your own.

HUMAN RIGHTS IN FOCUS: @

The right to freedom of movement is
protected under Article 12(2) of the ICCPR.
While this right may be limited to protect
public health, any restrictions must be
necessary, justified and proportionate.03
Freedom to leave a country must not

be dependent on the purpose for

leaving, duration of absence, or State

of destination.'°4 This freedom is also
interconnected with a range of other rights,
including the right to family life, right to
work and the right to education.

The introduction of travel bans from March
2020 until November 2021 that restricted
citizens and residents from leaving Australia
without obtaining an exemption raised
significant human rights concerns under
Article 12(2). While the bans were intended
to protect public health during a global
pandemic, preventing citizens from leaving
their own country was an extreme measure
that was unique among democracies during
the pandemic. The possible availability of
less restrictive alternatives (such as strict
re-entry criteria) that would have achieved
similar outcomes, raises questions regarding
the necessity and proportionality of the
restrictions. Further, the limited scope for
exemptions, and criticisms of inconsistency,
arbitrariness and a lack of transparency

in the management of the exemptions
process, are additional factors relevant to
any assessment of the proportionality of the
measures.

While the travel bans that prevented
Australians from leaving Australia were
designed to protect public health during
an emergency, the factors outlined above
highlight concerns about whether the
measures were consistent with Australia’s
international human rights obligations.



4.1.2. COVID-19 vaccine rollout

Some of the key human rights considerations:

Right to physical and
mental health

Right to freedom of '@S
opinion and expression

Right to life

SUMMARY OF MEASURES:

The progression of COVID-19 in Australia was
cause for a highly regulated vaccine rollout. The
COVID-19 vaccine rollout began in February
2021 and was one of the largest exercises in
health logistics in Australian history.'°> By
December 2022 approximately 20 million
people over 16 years of age had received at
least one dose of a COVID-19 vaccination.’6 As
of January 2025, 72.6 million doses of COVID-19
vaccines have been administered in Australia.’o”

A number of different vaccines were developed
by global pharmaceutical companies such as
Pfizer, Moderna, AstraZeneca and Novavax.
COVID-19 vaccinations were, and are, free to

all people living in Australia, including those
without a Medicare card.’08

Although COVID-19 vaccinations were
developed quickly, available vaccines in
Australia must be approved by the Therapeutic
Goods Administration and are subject to
well-established evaluation processes.!0?

As supplies were limited, COVID-19 vaccines
were initially prioritised for groups with

high exposure risk (e.g. border and frontline
healthcare workers), those potentially
vulnerable to the disease (e.g. older Australians
over 80 years, First Nations Australians over 55
and people with underlying medical conditions)
and those working in critical roles (e.g. defence,
police, fire, emergency services).°

The Australian Government’s policy was that
COVID-19 vaccinations were voluntary for
most Australians, although its aim was to have

Right to work and to
good working conditions

Right to privacy

Right not to be
discriminated against

Right to bodily integrity
and autonomy

as many people as possible choose to be
vaccinated. However, when COVID-19 vaccines
became available, all states and territories
issued public health orders mandating
COVID-19 vaccinations for certain industries
including residential aged care workers, health
care workers, disability service providers,
education providers, care providers and airport
workers." Employees of these industries were
determined to either have elevated risk of
being infected with COVID-19 or to necessarily
have close contact with people who were most
vulnerable to severe COVID-19 health impacts."2

In industries where COVID-19 vaccinations were
mandated, an employee could be exempted

in cases where they could not be vaccinated
due to a medical condition.™ For industries
where vaccinations were not mandated through
government directions, employers could only
require their employees to be vaccinated if

it was lawful and reasonable to do so.™ Safe
Work Australia and the Fair Work Ombudsman
released guidance in February 2021 suggesting
that most employers would not have a right

or obligation to require employees to be
vaccinated against COVID-19.15

COVID-19 vaccinations were required for some
workplaces and were also used by state and
territory governments in order to begin opening
up again through requiring proof of vaccination
to allow for travel as well as access to certain
businesses, services and public spaces."6

COVID-19 vaccine mandates have now been
lifted but are still highly encouraged in some
areas such as aged care.”
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Vaccines are effective in saving lives, and to this end
help to protect the right to life."® The rollout and
uptake of COVID-19 vaccinations in Australia marked
the point in which the country began to open back up,
specifically when Australia reached 80% vaccination
of eligible people in late 2021.M°

While the COVID-19 vaccines helped to protect the
right to life and health, at the same time people

also have the right to bodily autonomy and integrity,
privacy, freedom of expression, the right to work

and the right not to be discriminated against. The
discussion about vaccinations engages in the balance
between competing individual and community rights
during a national emergency.

Vaccine mandates are generally not the preferred
approach to achieving health outcomes, with

the Australian Government’s Australian COVID-19
Vaccination Policy stating:

‘While the Australian Government strongly
supports immunisation and will run a strong
campaign to encourage vaccination, it is not
mandatory and individuals may choose not to
vaccinate.’ 120

This statement highlights the pre-existing policy idea
that persuasion is preferrable to mandates when

it comes to vaccinations. It also demonstrates the
broader communication issues that emerged from the
pandemic, noting that this federal government advice
did not accurately represent the decisions ultimately
made by states and territories and individual
businesses.

The COVID-19 vaccine mandate was not the first
highly prescriptive vaccine policy implemented in
Australia. Children must be up to date with their
immunisations under the childhood vaccination
schedule for their parents to receive Family Tax
Benefit Part A or childcare fee assistance from the
Australian Government.'?? Depending on the state,
children who are not fully immunised are also not
able to be enrolled in early education or childcare
unless they have a medical exemption.'?2 Some
states mandate proof of vaccination for some
preventable diseases, including annual influenza,
before commencement in healthcare or aged care
employment.i23
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HUMAN RIGHTS IN FOCUS: @

The Commission emphasised

throughout the pandemic that \
mandatory vaccination policies

‘have significant implications for freedom

of movement and association, access to
everyday goods and services, privacy and
autonomy, and equity and discrimination’.’24
For this reason, it is important to ensure that
any mandates are targeted to risk rather
than simply imposed in a blanket way.

The World Health Organisation (WHO) has
acknowledged that ‘mandatory vaccination
policies constrain individual choice in non-
trivial ways’.'?5 In 2022 the WHO found that
vaccines ‘are one of the most effective tools
for protecting people against COVID-19’
and that vaccination mandates can - in
certain circumstances - be ethically justified.
However, despite this, the position adopted
was that the WHO ‘does not presently
support the direction of mandates for
COVID-19 vaccination, having argued that it
is better to work on information campaigns
and making vaccines accessible’.126

The view expressed was that it was better
to persuade than to mandate. One key
reason is the government distrust that
stems from mandates, especially evident

in Australia post-pandemic and which has
caused a decline in vaccination rates for not
just COVID-19 but other routine vaccinations
as well.’7

The Commission recognises that rights

can be limited, but the starting point is

that any limit in an emergency must be
necessary, justified and proportionate. These
principles necessarily lead to caution about
any broad-based vaccine mandate. Human
rights responses need to be targeted to risk
and when the principles are applied to the
pandemic, it isn’t clear that a nation-wide
mandate would have been proportionate
(even when viewed against the limited
information we had about the virus at the
time it was introduced) while recognising
that the proportionality analysis for a more
targeted mandate will necessarily

be different.



The speed of implementation of the COVID-19
vaccinations and the scale of the mandates however
caused complex issues to arise throughout the rollout.
The Commission’s survey indicates that while 57% of
participants agreed that getting a COVID-19 vaccine
should be mandatory (barring medical exemptions),

a sizeable proportion (29%) disagreed. There were
very real consequences for people who chose not to
have the COVID-19 vaccines in Australia. Mandatory
vaccinations and the accompanying vaccine passports
had implications for freedom of movement and
association, access to goods and services, privacy and
autonomy, and equity and discrimination.'28

Key criticisms that people told the Commission about
Australia’s handling of the COVID-19 vaccinations are
summarised below. This is not a comprehensive list
of every issue that arose from the pandemic vaccine
rollout, but a reflection of community sentiment
expressed through online story submissions and
stakeholder interviews. During this process it became
clear that there was a wide spectrum of criticisms,
ranging from the vaccines not being accessible
enough to the opinion that there should not have
been any consequences for vaccine refusal.

1. Prioritisation and access

There were criticisms that certain groups were not
adequately prioritised to receive the initial rollout
of vaccines, therefore delaying their access to the
vaccines and potentially compromising their health.

“When people with ME/CFS [myalgic
encephalomyelitis/chronic fatigue
syndrome] get any infection, we are at risk
of our condition worsening. Despite this,
we were expressly excluded from early
rounds of the vaccine rollout. Ridiculous!
We needed that protection.”

Your Story Portal Submission - [Submission 899]

People felt there was a lack of vaccination centres
that accommodated for people with disability,
including accommodating for the sensory needs for
people with autism. The fact that vaccination rates in
2021 for people with a disability were 10 percentage
points lower than other Australians would appear to
support this conclusion.'??

“As a person with a disability, it was clear
that design and support at Covid testing,
and vaccination centres presumed
everyone attending was able-bodied.
This caused people with disabilities,
many at high risk, to not attend centres.
This caused exacerbation of existing
physical and mental health conditions
and exclusion of people who are often
the most vulnerable... Most facilities did
not include building or disabled toilet
access, queue priority, no chairs and no
priority queues for people with special
needs to go on arrival. Covid testing
and vaccination centres often had huge
queues of people standing in hot sun
for hours on end with no seating or any
consideration or recognition at all for
people with special needs.”

Your Story Portal Submission - Female, 65-74
[Submission 307]

Some also felt that centralised vaccination centres
limited accessibility for rural and regional Australians
who may have been required to travel significant
distance to receive any vaccination.'3°

2. Bodily integrity and autonomy

Concerns were raised from people who expressed

the view that they should not be forced to have a
vaccination that has potentially unknown effects.
Everyone has the right to bodily integrity and to make
their own healthcare decisions. While the ICCPR does
not include an express right to physical or bodily
integrity, the UN Human Rights Committee has
recognised that the right to privacy (Article 17) and
the right to liberty and security of person (Article 19)
include bodily integrity and autonomy.’®!

The COVID-19 vaccine rollout in Australia had
significant implications for the right to bodily
integrity and autonomy, particularly in the context
of vaccination mandates being imposed in certain
places. While the rollout was framed as a public
health necessity, mandates requiring vaccination
for employment, access to certain services, and
participation in public life raised concerns about
individual consent and the right to make autonomous
medical decisions. These measures, justified on the
grounds of protecting public health and vulnerable
populations, led to ethical and legal debate about
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proportionality, necessity, and the balance between
collective welfare and personal freedoms.

“For the record, | did lose a relative to
COVID. | know the illness is dangerous,
yet so is the flu. A difference is the flu
vaccine has been tested, is voluntary and
recommended rather than mandated,
whereas the untested COVID vaccines
were made mandatory for many people.”

Your Story Portal Submission - Male, 45-54
[Submission 158]

The Commission recognises the complexity of
needing to uphold the right to bodily integrity and
autonomy within the context of also protecting

other people’s right to life and right to health. For
some individuals, mandates were perceived as
coercive, limiting their ability to make voluntary

health choices without facing severe social and
economic consequences. However, these measures
have generally been upheld by courts in Australia,
who have emphasised the legitimacy of temporary
restrictions in the face of a public health emergency.’3?
The Australian experience highlights the complex
interplay between public health imperatives and
individual human rights, demonstrating the challenges
of balancing individual autonomy with societal
responsibility during emergencies.

3. Impact on employment

There were criticisms that COVID-19 vaccine mandates
in certain industries forced people to choose between
doing something they did not want to do and losing
their job, amounting to coercion. People felt there
should have been alternative options made available
for those who did not want to take the vaccine.
COVID-19 vaccine mandates did result in job losses
and people told the Commission about the associated
stress on relationships and finances, as well as related
anxiety and mental health issues these situations
caused for many Australians.

“Being forced to take a vaccine under
the threat of losing your job does not
constitute consent”,

Your Story Portal Submission - Female, 45-54
[Submission 524]

A man who lost his employment after
refusing the COVID-19 vaccine stated: “The
stress of not being able to feed my kids or
pay my mortgage was overwhelming.”

Your Story Portal Submission - Male, 45-54
[Submission 1735]

See 4.1.8 Human Rights in Action: Vaccinations and
Employment for further analysis on the impact of
COVID-19 vaccine mandates on employment.

40 Collateral Damage



4. Prevention from engagement in
daily life

Additional regulations around COVID-19 vaccinations
meant that people who refused the vaccine were not
able to travel domestically or internationally during
periods of the pandemic and were not able to engage
in aspects of daily life such as going to some shops,
restaurants and other businesses that required proof
of vaccination status before allowing entry, although
access to essential shops such as grocery stores was
maintained. During the pandemic, businesses were
required at various points to refuse entry for people
who did not provide a COVID-19 certificate and did
not have a medical exemption.’33

“I wasn’t allowed to go to the shops,
pubs, or sporting events because [ am
unvaccinated.”

Your Story Portal Submission - Male, 45-54
[Submission 256]

The Commission recognises that the use of vaccine
passports and certificates had significant implications
for freedom of movement and association, access to
everyday goods and services, privacy and autonomy,
and equality and discrimination.’** People who chose
not to receive the COVID-19 vaccines felt that this
system was direct discrimination as unvaccinated
people were only able to access ‘critical retail’ stores
and were excluded from many parts of daily life.’35

“..my choice meant | could not go to work
(my passion since age 6), | could not earn
a living to help support my family, | was
not allowed in shopping centres, | could
not go Christmas shopping, out to dinner,
to the movies, catch up with friends in
public places.”

Your Story Portal Submission - Female, 45-54
[Submission 819]

One of the overarching criticisms of the COVID-19
vaccine rollout was that some people felt the vaccine
mandates backed them into a corner where they

had to choose between getting the vaccine or
potentially losing their job and not being able to
participate in society.

“We felt forced to take the vaccine because,
without it, we couldn’t open our business
or work at our places of employment,
which would have resulted in no income
and potentially losing our home”

Your Story Portal Submission - Male, 35-44
[Submission 733]

Some people felt that they were not actually given

a meaningful choice. They felt that deciding to be
vaccinated meant you could continue your life as
normal, while choosing not to take the vaccine meant
that you may lose your job, not be let into shops and
restaurants and not be able to travel domestically

or internationally. This was particularly concerning

to some given that the accelerated vaccination
development and approvals process meant that there
was not as clear an understanding of potential risks
and side-effects as would ordinarily be expected of a
vaccine being rolled out across the entire nation.

5. Vaccine side-effects

There have been many criticisms that not only have
the COVID-19 vaccinations caused side-effects that
have impacted the short- and long-term health of
some individuals, but that these complaints have
not been taken seriously by medical professionals,
government authorities or the wider community.

As with any vaccine, there are potential side

effects to the various COVID-19 vaccines ranging
from headaches and fatigue, to anaphylaxis

(allergic reaction).’®® More severe side-effects

from the COVID-19 vaccines are very rare but

have been recorded and include thrombosis with
thrombocytopenia syndrome (blood clots) and
myocarditis and pericarditis (heart inflammation).’¥”
The Commission received many story submissions in
which people spoke of injury, harm and anger arising
because their fears of vaccine side-effects were
dismissed and that their claims of vaccine injury were
ignored or undermined.

Any death or injuries caused by a vaccination should
be carefully examined, and concerns about safety
should never be minimised. It is, however, important
to acknowledge that the TGA continue to advise that
vaccination against COVID-19 is the most effective
way to reduce deaths and severe illness from infection,
and that the protective benefits of vaccination far
outweigh the potential risks.38 As at 29 October 2023
there had been 139,654 adverse events reported in
connection with COVID-19 vaccinations in Australia,
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with a total number of 68,864,839 doses having been
administered.’®

The Australian Government has set up a claims
scheme to enable people who have received
COVID-19 vaccines to obtain compensation for
recognised moderate to severe vaccine-related
adverse events.#0 Systems of compensation such
as this are crucial for transparency and must be
easily accessible to generate trust in the agencies
administering vaccinations.

HUMAN RIGHTS IN FOCUS: @

There were a number of human

rights issues impacted by ‘
COVID-19 vaccination mandates.

One specific question that was frequently
raised was whether vaccination mandates
could be considered a form of medical
experimentation without consent.

Every person has the right not to be
subjected to medical or scientific
experimentation without their free consent.

This right is protected under Article 7 of the
ICCPR and is an absolute right from which
no derogation is permitted, even in times of
emergency. It is designed to protect bodily
autonomy and integrity, emphasizing the
need for informed and voluntary consent for
medical experimentation.

While COVID-19 vaccines were developed
rapidly and were initially granted provisional
approval, they were not a form of medical
or scientific experimentation. The vaccines
used in Australia were all approved by the
Therapeutic Goods Administration (TGA)
using the recognised assessment and
approval processes.'#!
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6. Lack of information

Another factor contributing to a feeling of vaccine
coercion was a perceived lack of information that was
available about the different variants of the vaccine
and potential side-effects. This concern was enhanced
for people with existing medical conditions.

A woman concerned about the lack of
information around her daughter getting
COVID vaccinations “My daughter had
childhood cancer and there was mixed
information about vaccinating with her
history. It all caused a lot of unnecessary
stress and anxiety for people.”

Your Story Portal Submission - Female, 45-54
[Submission 786]

A woman described her experience with
pre-existing health conditions: “Upon the
rollout of the Covid Vaccination Scheme, |
consulted the official websites relating to
my pre-existing autoimmune conditions,
both being Sjogren’s Syndrome and
Crohn'’s Disease, to seek advice on any
potential side effects or exacerbations
these vaccines may have on my pre-
existing conditions. Upon my online
inquiries into any potential side effects,
these official websites acknowledged
that studies of the vaccines had not

been undertaken on people with my
conditions... | bravely made the alternative
decision not to take these vaccinations
due to the unknown short and long-term
outcomes on my pre-existing conditions.
As a result, | became known as a social
pariah, an “anti-vaxxer,” and was ridiculed
by the public... despite my valid concerns
and despite having every other vaccine
recommended to me in the past.”

Your Story Portal Submission - Female, 45-54
[Submission 1525]



Further complaints related to the lack of information
of the potential impact of COVID-19 vaccinations on
pregnancies, causing vaccine hesitancy for pregnant
women (and those planning a pregnancy) as
illustrated in the following story submissions.

A woman who was pregnant during

the pandemic described feeling forced

to have the vaccine “/ was in my first
trimester of pregnancy and was told if

| did not have the vaccine | would lose

my job. Under threat of termination and
the flow on effect of that on my family, |
relented and had the vaccine”. At 17 weeks,
she experienced a stillbirth and described
having to deliver the baby while her
husband was refused entry to the hospital,
having tested positive to COVID-19

“My husband was refused entry and was
not allowed to be at the birth of his son,
was denied the only chance he had to hold
his son...”.

Your Story Portal Submission - Female, 35-44
[Submission 610]

Speaking on the vaccine mandates, one
woman said: “/ was hesitant about how
hurried it was and also being pregnant
and taking a rushed vaccine”

Your Story Portal Submission - Female, 35-44
[Submission 1232]

While there has been no evidence to date that
establishes causative linkages between COVID-19
vaccines and miscarriages,'¥2 when the vaccine roll-
out first occurred - and when vaccination mandates
were initially imposed - there was not as much
information and as many studies available as there is
now, post-pandemic.

People were also distressed by the short timeframes
they had to decide about getting vaccinated, before
they would start experiencing the consequences of
vaccine refusal.

“I was told by my employer that | would
not be able to come to work, nor would |
be paid until | brought evidence of having
a vaccine. This was considerably stressful
as there were many inconsistencies
concerning vaccines and only certain
types were available in my area. [ felt
forced to have medication that | didn’t
trust”.

Your Story Portal Submission - Male, 45-54
[Submission 158]

“Personally, though [ did decide to get
vaccinated, | felt pressured into it. | didn’t
have enough time to research or process
the decision...”

Your Story Portal Submission - Female, 18-24
[Submission 1975]

People felt that this impacted their ability to give
informed consent. The result was that there were
people who told the Commission that they ended up
taking the vaccine as they did not want to lose their
ability to work, travel and engage in society, but they
did so with considerable reluctance.

“I felt | was vilified for my opinions,
ostracised from society, including family
and friends, and had my basic human
rights to make decisions around my own
body, removed.”

Your Story Portal Submission - Female, 55-64
[Submission 283]

With this reluctance came distrust of the authorities
who had put people in this position. Some felt that
their individual choices did not matter in this scenario.
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7. Impact on visitations

The feeling of vaccine coercion related to other
aspects besides employment. For example, many
aged care facilities and hospitals denied people
access to visit family members if they were not
vaccinated against COVID-19, preventing some people
from being about to say goodbye to loved ones
before they passed away.

A woman describing the passing of

her grandmother “/ chose not to be
vaccinated and as a result was not able

to be there as she passed or able to

enter the facility to visit. She was my best
friend. She was 104 and deserved to be
surrounded by her loved ones and instead
died on her own. The additional stress
placed on the family during this time

was immense.”

Your Story Portal Submission - Female, 55-64
[Submission 796]

“The discrimination, segregation and
labelling has caused deep damage to the
communities and ruined relationships,
friendships and livelihoods.... | was
personally denied access to visit my
father in hospital as at the time | was

not vaccinated was something | will
never forgive.”

Your Story Portal Submission - Male, 35-44
[Submission 220]
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Similar restrictions applied to visitors to prisons and
immigration detention centres.

A woman who had a son incarcerated
during the pandemic “[/t] was a very
stressful time as my son was incarcerated
during Covid and was told he had to have
the vaccination otherwise he would not
be able to have visitors... | was then faced
with no being able to visit my son unless |
had the [vaccine]l.”

Your Story Portal Submission - Female, 55-64
[Submission 138]

While many people have extremely strong views
about the COVID-19 vaccinations, others expressed
nuanced opinions about the vaccine rollout, with the
following participant expressing the view that a range
of public health measures are needed to achieve the
best public health outcomes.

A person in Melbourne “/ have mixed
feelings about vaccine mandates, they
were right at the time but now we
understand that vaccines don’t mitigate
spread of COVID as we had hoped, and
that the virus is airborne rather than
droplet spread, | think clean air mandates
and mask education as well as work
reforms to increase sick pay would

have been a better focus (and easier to
implement with less risk for susceptible
individuals, and less impact on people’s
employment opportunities and individual
choices)”.

Your Story Portal Submission - Non-binary,
35-44 [Submission 9]



8. Privacy infringements

SUMMARY OF MEASURES:

International COVID-19 Vaccinations Certificates
(‘ICVC’) was the system used in Australia to
prove a traveller’s COVID-19 immunisation
history. ICVCs were government issued

and used a QR code that linked a person’s
information on the Australian Immunisation
Register with their passport.#3 At the height

of the COVID-19 pandemic, an ICVC was
mandatory for entry into certain countries and
was used to satisfy vaccine entry requirements.
It is no longer a requirement for Australian
travellers to have an ICVC when leaving or
entering Australia.'#4

Proof of vaccination was not needed only for
international travel, but was also required by
state and territory governments for people to
use services such as public transport as well

as being used as a condition of entry to some
businesses and facilities including hairdressers,
restaurants, pubs, gyms and sporting and
entertainment venues.*> This was often done
through locally issued ‘vaccine passports’ which
were available digitally on smart phone apps.'#é

COVID-19 vaccine exemption forms could be
provided by doctors for people who were
unable to have the COVID-19 vaccinations for
medical reasons.'’

Vaccine passports and certificates were another
element of the vaccine rollout. As vaccine uptake
increased and the world was moving towards opening
up again, proof of COVID-19 vaccination status was
used for international travel (see 4.1.1 International
border closures and right of return for more
information) and for interstate travel within Australia,
as well being used within Australia to allow people

to access businesses again such as hairdressers,
restaurants, hospitality, gyms and entertainment.

During particular periods, businesses were required to
ask for proof of vaccination status upon a customers’
entry, alongside the customer ‘checking-in’ at the
location with a QR code. Based on government
advice, businesses implemented these checks in order
to provide protection to their staff as well as to other
customers, which they have an obligation to do.

Some felt that the enforcement of vaccine certificates,
vaccine passports and contact tracing was an
infringement on privacy. A concern was that the use
of QR check-ins for contact tracing infringed privacy
as it kept a digital record of a person’s movements.

“I lost my rights to privacy and autonomy,
contact tracing took away my freedom.”

Your Story Portal Submission - Female, 35-55
[Submission 142]
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While digital contact tracing via QR check-ins claimed
to be useful as a public health measure to prevent
the spread of COVID-19 during the pandemic, it was
a measure open to misuse. For example, in Western
Australia police used data from QR check-ins during a
murder investigation,*® although legislation was later
introduced to stop this.'® This situation was alarming
as the SafeWA COVID-19 contact tracing app was
released with the assurance that the data it collected
would only be accessible by authorised Department
of Health contact tracing personnel. The fact that

this data was accessed and used for other purposes
resulted in public distrust.’>°

Although in many cases the actions of businesses
were lawful, there were understandable concerns
about privacy and accessibility. People felt concerned
about being forced to share health information with
third parties as well as concerns about how the
potentially sensitive information was being stored
and used. As vaccination certificates were accessed
predominantly digitally, this also raised questions
about inaccessibility for people who do not have easy

access or knowledge of smartphones and the internet.

When imposing measures that impact the right to
privacy - even during a public health emergency

- governments have a duty to ensure that robust
safeguards are in place, including limiting data
collection to the minimum necessary, ensuring
transparency about how data is used and protected,
and providing reasonable alternatives.

Vaccines are and will continue to be an essential
public health strategy to minimise the spread of
certain diseases in Australia. It is preferable to
encourage compliance rather than punish non-
compliance and vaccine hesitancy concerns should
not be undermined or dismissed. Mandatory
vaccinations should ideally be considered only after

other, less invasive, strategies have been implemented.

Broad-based mandates run the risk of failing to
consider individual circumstances and hence opens
up the possibility of discrimination. More should be
done to prevent feelings of coercion, as this erodes
government trust and has ramifications for future
emergency response.
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HUMAN RIGHTS IN FOCUS: @

Everyone has a right to privacy.

Article 17(1) of the ICCPR states ‘
that ‘No one shall be subjected to

arbitrary or unlawful interference with his
privacy, family, home or correspondence,
nor to unlawful attacks on his honour and
reputation’.

The right to privacy protects individuals’
personal information, including health
information, from arbitrary or unlawful
collection, use or disclosure. The right can
be limited in order to protect public health
in an emergency, however any interference
with privacy must comply with the principles
of legality, necessity and proportionality,
which includes being justified in light of the
specific circumstances and balanced against
the competing interests at stake.'s!

Health information, including vaccination
status, is highly sensitive personal
information that is protected under the
right to privacy. There are many instances
where people will legitimately not want
their personal health information to be
shared with others. As a result of public
health orders imposed during the pandemic,
people in Australia were required at various
points to use QR check-ins or confirm

their vaccination status in order to access
particular places (including workplaces) or
services. This raised a range of concerns
about privacy, including broad disclosure
requirements, data retention and misuse,
and a lack of reasonable alternatives.



4.1.3. Residential aged care

Some of the key human rights considerations:

Right to protection of the SR . . .
i 2R B s Bl c%;e Right to physical and Right to freedom of

VT o Gy ) mental health peaceful assembly

Right to freedom of
movement and liberty

Right to life

SUMMARY OF MEASURES: loved ones, from loneliness and depression to

. ) malnutrition and weight loss.1>3
Many of the most stringent and long-lasting

pandemic regulations related to residential In March 2021, the Aged Care Quality and
aged care facilities which were recognised as Safety Commission released the Residential

a ‘sensitive setting’ alongside other health care Care Visitor Access Survey Report which used
facilities. From early in the pandemic there were results from a survey conducted between
strict visitor rules, restricting the number of 16 December 2020 and 19 January 2021 - a
visitors and the duration of visits. period at the height of COVID-19 lockdowns.’>4

Of its many recommendations, the report
highlighted the importance of social contact
and connection for aged care residents to
have with their family and friends under the
Aged Care Quality Standards.’s> Accordingly,
the report called for the introduction of the
use of technology and window visits during
mandatory lockdown periods.15¢

In particular, the regulation of visits in and out
of residential aged care facilities proved to
have significant impact on the residents and
their rights. While there were some exemptions
to such restrictions,’>2 the harms to residents
resulting from these restrictions had wide
ranging impacts on both residents and their
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Aged care was one of the early priority areas for

the country’s pandemic response as COVID-19 was
being shown to cause more serious illness and death
in older people and those with existing or chronic
health conditions.’®” Restrictions were quickly put in
place in Australian aged care facilities to minimise the
risk of COVID-19. Even with these regulations, there
were numerous outbreaks of COVID-19 in aged care
facilities throughout Australia. Since the beginning

of the pandemic, there have been close to 24,900
COVID-19 outbreaks in residential aged care homes
in Australia, resulting in 240,000 resident cases and
over 7,300 deaths (as of 6 February 2025).'%8 Survey
participants indicate that 1in 4 Australians had family
or friends living in residential aged care during the
pandemic, showing why this way a major issue for
many people.
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HUMAN RIGHTS IN FOCUS: @

Every human being has the
inherent right to life. \

Article 6(1) of the ICCPR protects
the right to life, which has been described as
‘the supreme right of the human being’.'s°

It is recognised as a jus cogens norm,
which means that no derogation from

the right is permitted, even in times of
emergency.'®° Protecting the right to life
requires governments to take ‘preventative
and positive measures to meet certain
foreseeable threats to life’,'¢! including
taking ‘special measures of protection
towards persons in vulnerable situations’62
and taking appropriate measures to
address ‘... the prevalence of life-threatening
diseases’.'63

Noting both the greater vulnerability of
older people to COVID-19 and the evidence
showing the significant risks of transmission
in aged care facilities, imposing strict
restrictions in an effort to minimise the
outbreaks of COVID-19 in aged care facilities
would appear to be consistent with the
obligation to protect the right to life.

Protecting the right to life (and the related
right to health) will - rightly - always be a
priority during a pandemic. However, this
right cannot be considered in isolation from
other human rights. Any restrictions that are
imposed on other rights in order to protect
the right to life must always be a reasonable,
necessary and proportionate means to
achieve that goal.

These restrictions had significant impacts on those
living in residential care and their relatives, especially
as the pandemic became protracted. The Commission
was told of the isolation and loneliness experienced
by residents of aged care facilities throughout the
pandemic.’®4 This was compounded for residents who
may have had conditions such as dementia and either
did not understand why they were suddenly not able
to see their families or had to be repeatedly reminded
of this.



A woman whose mother lives in a nursing
home and has advanced dementia: “A
dementia sufferer has no comprehension
of the rules that didn’t allow them to see
their family and receive a hug and a kiss.
It was cruel.”

Your Story Portal Submission - Female, 55-64
[Submission 181]

“My 98 year old grandmother couldn’t have
family [and] friends visit, we didn’t know if
we’d get to see her again. She felt lonely
& wondered if everyone had forgotten
about her.”

Your Story Portal Submission - Female, 45-54
[Submission 663]

An aged care worker on the aged care
restrictions: “/t was heartbreaking to see
that the residents couldn’t have visitors
and they became so lonely and isolated”.

Your Story Portal Submission - Female, 45-54
[Submission 708]

“Covid lock downs happened not long after
we placed mum into the home for respite,
we were told we weren'’t allowed in to
see her, this greatly affected our mothers
mental health and was so distressing for
my sister and myself. Mum went into
a State of despair, due to not knowing
anyone in the nursing home and not
being able to see her daughters, except
through a closed glass window. [t was
heartbreaking for us all ... Mum would
ring and plead with us to get her out of
there as she felt so isolated and scared not
seeing us”.

Your Story Portal Submission - Female, 55-64
[Submission 1030]

These restrictions could be seen as a prioritisation
of the physical health of older Australians over their
mental and emotional health. Stakeholders from the
aged care sector told the Commission that there
needed to be a better balance between protection
of physical health and denial of social interactions,
saying that the development of these regulations
needed to ask residents themselves what their
priorities were.'5 Sentiments repeatedly expressed to
the Commission included that that these pandemic
measures were top-down and failed to protect older
Australians’ right to dignity.'6é

One difficulty in aged care facilities is that residents
may have differing priorities but still must comply
with one policy. For example, some residents

may have been willing to risk the potentially fatal
consequences of COVID-19 to be able to spend time
with their families towards the end of their life. At the
same time, it must also be noted that the heightened
risk resulting from these interactions would have
also necessarily exacerbated the risk posed (at least
to some extent) to other residents. These complex
considerations highlight the intertwined nature of
rights, and the challenge of ensuring that emergency
responses strike an appropriate balance between
competing rights and interests.

A woman from Victoria said: “/ could not
visit my mother in the end stages of her
life. And what did that really achieve? Did
| save thousands of people from dying of
COVID for not visiting her?”

Quantitative Survey - Female, 60-69

“l was unable to be with my mother
during last few months of her life she

was in nursing home in Victoria. I live in
Queensland. Only able to speak on [the]
phone, heartbroken when she expressed
her confusion about nursing staff wearing
masks, unable to recognise them or
understand what they were saying.”

Your Story Portal Submission - Female, 55-64
[Submission 1856]
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Employee from a social service provider
speaking about the management of
human rights in aged care facilities: “..
they have people in residential care who
will not be vaccinated, as you know, is their
right to choose, but it also means that
they still have the risk of exposing other
residents who were very vulnerable... And
then the staff as well, they have a right to
be safe as well.”

Stakeholder Consultation Session - 22 July 2024

Stakeholders in the aged care sector described what
they saw during the pandemic as the ‘infantilisation
of older people’, where the agency of aged care
residents was all but taken away because they were
deemed to be vulnerable.’6”

It was repeatedly suggested to the Commission that
there needed to be a better balance in aged care
facilities between the protection of health and the
denial of social interactions.’®® These restrictions
didn’t just impact those living in aged care facilities,
but also the relatives and other loved ones of those
living there as one in four of the respondents to the
Commission’s survey said they had family or friends
living in residential aged care during the pandemic.
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HUMAN RIGHTS IN FOCUS: @

The family is recognised as being

entitled to specific protection ‘
under international human rights

law.

Article 23(1) of the ICCPR states that ‘the
family is the natural and fundamental group
unit of society and is entitled to protection
by society and the State’. This right is closely
connected to Article 17(1) of the ICCPR,
which gives individuals the right (inter alia)
to be protected from arbitrary or unlawful
interference with their family.

Measures that prevent individuals from seeing
or being in contact with family members are
an interference with these rights.

The separation of older people in aged

care facilities from their families during the
pandemic raises important questions about
the right to protection for the family. While
the restrictions were intended to protect
other human rights (such as the right to life
and right to health), restrictions on the right
to family life will only be permissible if they
are necessary, justified and proportionate.

This was more likely to be the case in the
early stages of the pandemic, where little
was known about COVID-19 and there

were no vaccines. However, in the later
stages of the pandemic the rules restricting
visitors in aged care facilities should have
been adjusted to reflect the changing
circumstances. At all times, a proportionate
response would necessarily include ensuring
that visitor restrictions were only in place
for the shortest possible period, that
practical alternatives (such as outdoor

visits or regular testing for visitors) were
implemented where feasible, and that the
individual circumstances of residents were
considered. For example, for residents in
palliative care or with cognitive impairments
family visits were particularly critical for
overall well-being.

There was a clear need for pandemic policies
in aged care facilities to balance protecting
the health of residents and staff with also
recognising and facilitating the right to
family contact.



4.1.4. End-of-life

Some of the key human rights considerations:

Right to physical and > Right to freedom of Right to freedom of
mental health movement and liberty opinion and expression

Right to freedom of
thought, conscience
and religion

Right of minorities to Right to be treated with
enjoy their own culture humanity when detained

Regulations that restricted movement and limited
gatherings of people resulted in many stories of
people who were not able to be with family and
loved ones during their end of life, and who had
to deal with significant restrictions being imposed
on funerals. International and domestic border
closures, visitor restrictions in hospitals and aged
care, restrictions on funeral numbers, and difficult
exemption processes resulted in deep hurt and
suffering throughout the pandemic.

Restrictions on visitation and travel

SUMMARY OF MEASURES:

A combination of measures during the pandemic
prevented people being present for loved ones’
sickness and death, specifically domestic and
international travel restrictions, aged care visitor
restrictions, hospital visitor restrictions, and
funeral restrictions.

While the restrictions on visitors in the residential
aged care setting were stringent, there were
recognised exemptions. This includes visiting

a resident on compassionate grounds such as

a loved one receiving end-of-life care.’®® There
were also exemptions permitting visits from an
essential care visitor’ or ‘partner in care’ (someone
who regularly visits a resident to provide essential
care and companionship).17©

‘

One of the prominent issues regarding such
restrictions is that aged care homes were
interpreting the restrictions in different ways. For
example, in 2021, a residential aged care facility
based in Victoria had stated that all visits to
residents were suspended other than for end-
of-life care, which was in direct contravention of
the Chief Health Officer’s orders which provided
that if guests were fully vaccinated and RAT tests
were available, visitations should be permitted.”!
This meant that visitors and residents had to deal

with conflicting information when going about
obtaining an exemption to visiting restrictions
and make life-changing decisions like leaving a
residential facility to live at home."”2

As with aged care facilities, restrictions on hospital
visitations fluctuated throughout the pandemic.
When visitor numbers were restricted, exemptions
were generally available on a case-by-case basis
for compassionate grounds such as palliative care.

The Commission was told a considerable number of
stories about the hurt that people endured because
they were not able to be with a relative or loved one
in their final days, due to pandemic regulations.

“This was the most frustrating,
heartbreaking and devastating thing a
family can ever go through, to be denied
the chance to say goodbye to their loved
ones at end of life. Words cannot describe
my anguish and the ongoing trauma and
grief this has caused me and my family.”

Your Story Portal Submission - Female, 55-64
[Submission 1164]

A man who was unable to travel to see his
grandfather before he passed away said:

“I longed to hold his hand, to sit by his
bedside and tell him how much he meant
to me. Instead, | had to say my goodbyes
through a pixelated screen, feeling utterly
helpless and distant. The grief of not being
there physically haunted me long after he
passed away.”

Your Story Portal Submission - Male, 35-44
[Submission 1182]
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Visitation restrictions in hospitals and aged care facilities
are complex as the restrictions were put in place to
provide increased protection for people particularly
vulnerable to COVID-19, including older Australians and
those with chronic health issues and co-morbidities.

But these same restrictions also prevented humane
treatment and dignity in people’s final days.

Preventing hospital visitations to people with
declining health caused significant distress for both
patients and family. There were reports of families
begging hospitals to see their family members one
last time but being refused.”?

It is acknowledged that exemptions on compassionate
grounds for hospital and aged care visitations and

for travel did exist, however the exemption processes
were frequently described as confusing, inconsistent,
opaqgue, and lacking in compassion. The number

of people expressing deep grief, anger and regret
over their experience suggests that the systems of
compassionate exemptions failed many people.

Funeral restrictions

SUMMARY OF MEASURES:

Mass gatherings of people at events such as
funerals, weddings and religious ceremonies were
seen as high-risk events in terms of the potential
community transmission of COVID-19. There were
a range of restrictions put in place to address this
risk, with one example being restrictions to limit
the number of people who could attend funerals.

Throughout the pandemic these restrictions
limited numbers at funerals to as few as 10
people.””* There were other regulations for
COVID-safe funerals including attendees
needing to stay 1.5 metres apart during the
service to ensure social distancing.’>

Mask mandates also applied during funeral
services, in Victoria there were times where
masks had to be worn during both indoor and
outdoor services.'”6

The restrictions placed on mass gatherings resulted in
strict caps for funerals throughout the country. Families
had to make decisions about who would be allowed

to attend the funeral, impacting cultural traditions as
explained in the following story submissions.
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A Maori woman whose grandmother
passed away during the pandemic said
that travel restrictions impeded her large
immediate family from attending her
grandmother’s funeral and affording her
“the respect and dignity she deserved”. For
example, “...only 10 people could be present
which meant she lost her tangihanga
rights” and “no cultural traditions were
allowed which meant hongi was banned”.
She also expressed distress about the
need to live stream the funeral “which is
Jjust undignified as there was no other way
family could pay respect”.

Your Story Portal Submission - Female, 35-24
[Sub 1504]

“My great uncle passed away, we were
allowed 12 people at his funeral, we had to
choose who could go, we took the right
away from people who needed to mourn.
We never got to say goodbye when he
died, just at the funeral home, sat meters
away from each family member...”

Your Story Portal Submission - Female, 45-54
[Submission 1059]

“My grandfather passed away. | was not
allowed the opportunity to visit him in the
hospital before his death, nor were his
friends and family outside of 10 members
of his immediate family allowed to attend
his funeral. My sister had to watch from
outside the graveyard as her grandfather
was buried because there was one too
many grandchildren than the arbitrary
policy dictated.”

Your Story Portal Submission - Male, 25-34
[Submission 1666]

The regulations were different between states and
often changed rapidly. This made planning for funerals
(which is already inherently difficult and distressing)
even more difficult and distressing than would
ordinarily be the case.



4.1.5. Mask mandates

Some of the key human rights considerations:

Right to physical and

mental health

DO Right to freedom of
ﬁjﬁ opinion and expression

1@5 Right not to be
mﬁ._ discriminated against

Right to bodily integrity

and autonomy

SUMMARY OF MEASURES:

Throughout the pandemic people were required
by law to wear masks in certain settings such

as in retail, healthcare, justice facilities, public
transport, airports and at large events.””” Masks
were most often required when people were
indoors where COVID-19 could more easily
spread, but they were sometimes required in
outdoors settings across the country.””® However,
exemptions to mask mandates were allowed for
physical and mental health reasons.’”®

Although regulations varied from state-to-state,
failure to comply with mask mandates where an
exemption had not been granted could result

in fines, such as the $200 fines enforced in
metropolitan Melbourne and Mitchell Shire for
people not wearing a face covering outside of
their home.’®° They were also other implications
for non-compliance as some businesses did not
provide services unless patrons wore a mask or
held an exemption.

Masking was a particular issue during the pandemic.
While evidence, advice and regulations differed
throughout the pandemic and while the official
government advice was that masks were effective
in reducing the spread of COVID-19%, there were
(and continue to be) a range of views expressed on
this issue.

There are valid medical reasons why the wearing of a
mask is prohibitive for some people. Physical health
issues include skin conditions and conditions that
make breathing difficult. Sensory issues associated
with autism'®2 as well as mental health considerations
such as PTSD and anxiety make mask wearing
challenging for many.

“The orders to wear masks affected my
breathing and triggered anxiety (military

service related). | obtained a medical
exemption from my GP to not wear a
mask; however, | was ridiculed by friends,
family and colleagues and aggressively
confronted in public whilst performing
work related duties”

Your Story Portal Submission - Male 35-44
[Submission 1307]

“I was also fired from my workplace
because | was unwilling to wear a mask,
even though | had obtained a medical
certificate as an exemption.”

Your Story Portal Submission - Male, 25-34
[Submission 1118]

Masks were also a significant issue for people with
hearing impairments, as lip reading is essential to
their communication.

“| suffer from hearing loss and wear
hearing aids. This made it extremely hard
for me to communicate with others who
were wearing masks”

Your Story Portal Submission - Male, 25-34
[Submission 3012]

According to the Commission’s survey, around one in
four (26%) agreed that individuals should have the
right to refuse to wear a mask. Reasons given include
uncertainty that masks provided protection against
COVID-19, difficulty breathing and discomfort caused
by mask wearing and concerns about the waste
generated from disposable masks.
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A man from Queensland said: “Mandatory
wearing of masks was a breach of our
rights, it had no impact on our supposed
protection.”

Quantitative Survey - Male, 60-69.

A man from Queensland said: “/ don’t
know whether they did that much and it
was annoying to have to take them around
all the time and they create a lot of waste.”

Quantitative Survey - Male, 30-39.

A woman from Tasmania said: “Working in
a hospital we had to wear the N95 and it
was very hard to breathe, we had to wear
them even when things had laxed. Mixed
messages and double standards.”

Quantitative Survey - Female, 40-49.
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HUMAN RIGHTS IN FOCUS: @

Everyone has the right to freedom
of expression. ‘

Article 19 of the ICCPR provides

for the right to freedom of expression, and
states that ‘this right shall include freedom
to seek, receive and impart information and
ideas of all kinds ...".

The right to freedom of expression has been
described as constituting ‘the foundation
stone for every free and democratic
society’.’3 The forms of protected
expression are broad ‘and may include
speech, writing, art and other mediums
such as dress’.'®* However, freedom of
expression it is not an absolute right, and
its exercise ‘carries with it special duties
and responsibilities’.’®> The right may be
restricted in order to protect public health,
although any restrictions must meet strict
tests of necessity and proportionality.'86

During the pandemic, there were some
people who refused to wear masks as they
believed they were ineffective and that



requiring someone to wear a mask limited
their right to freedom of expression.

While wearing a mask may potentially
limit a person’s freedom of expression,
mask mandates during the pandemic were
introduced specifically with the aim of
protecting public health. The key human
rights question then becomes whether the
mandates pursued a legitimate aim, were
proportionate to that aim, and were no
more restrictive than is required for the
achievement of that aim.'®”

There are examples of mask mandates that
can be potentially justified under human
rights law, such as the mandating of masks
in high-risk areas such as hospitals and
aged care facilities. However, there are other
circumstances - such as the requirement
to wear a mask even when driving your car
alone’®® - where a mask mandate would be
more difficult to justify as a proportionate
response. Whether a mask mandate is
consistent with international human rights
law will be dependent on the particular
circumstances and context.

Mask mandates restrict individual rights with the aim
of protecting public health. Even in an emergency,
restrictions on individual’s rights must be necessary,
justified and proportionate. Any mandate for mask
wearing would need to be proportionate to the risk
at the time. While targeted mandates might be a
proportionate response in high-risk situations, a
broad-based mandate will be more difficult to justify.

Amongst the conflicts surrounding mask mandates
were people who appreciated the measure from a
public health perspective. The Commission received
multiple story submissions, particularly from people
with disability or existing health concerns, who
appreciated the extent to which people wore masks
during the height of the pandemic.

“As a young person with a disability, | was
really grateful for the lockdowns and
other measures, like free PCR testing
and masking.”

Your Story Portal Submission - Female, 28-24
[Submission 1921]

“..While significant mistakes were made
including the awful breach of human
rights that took place in Victoria during
the public housing tower lockdown, which
must be acknowledged and redressed,
measures like mandatory masking,
maintaining social distancing, and
requirements for health workers to receive
vaccinations saved lives. Those lives were
valuable, no matter how many people
believe it is acceptable when people with
‘bre-existing conditions’ die preventable
deaths.”

Your Story Portal Submission - Female, 25-34
[Submission 279]

“I am an ME [Myalgic encephalomyelitis]
patient with a poorly functioning immune
system. | was grateful for the protection
the Covid restrictions gave me. When all
were masked, | felt safer than | do now”,

Your Story Portal Submission - Female, 55-64
[Submission 110]

“It is unfathomable that anyone can
consider the minor inconvenience

of wearing a face mask to be a
‘disproportionate’ response when the
alternative is the unfettered spread of a
pathogen which continues to regularly
cause disease, disablement, and death”.

Your Story Portal Submission - Female, 35-44
[Submission 1416]

Chapter 4. Everyone has a Story

55



56

4.1.6. Human Rights in Action: India travel ban

Some of the key human rights considerations:

Right not to be
discriminated against

Right to an adequate

standard of living

SUMMARY OF MEASURES:

On 30 April 2021 a temporary travel ban
was enacted under the Biosecurity Act
2015 (Cth)™®° preventing any international
air passenger from entering Australia if they
had been in India within the past 14 days.’9°
The ban was introduced as a response the
significant increase in COVID-19 cases in
India, and the need to reduce the number
of COVID-19 cases in Australian quarantine
facilities to manageable levels.™

The ban took effect from 3 May 2021,

and extended to Australian citizens and
permanent residents trying to return home
from India. The emergency determination
meant that any person caught entering
Australia from India faced up to five years in
prison and/or a $66,000 fine.'92

The ban ended when the Australian
Government let the determination lapse on
15 May 2021.

As an island country, the Australian response to
COVID-19 leaned heavily upon travel restrictions
in and out of the country to minimise the

spread across borders. The international border
restrictions are discussed throughout this report,
most notably in section 4.1.1 International border
closures and right of return.

However, in May 2021 the Australian Government
implemented a total ban on all flights from India

to Australia. This was introduced to reduce the
transmission of the more viral Delta variant of
COVID-19 which had broken out in India.’®® At the
time, India had been ‘reporting more than 300,000
new cases of COVID-19 every day for the past
week’.¥4 The Minister for Health stated that ‘it is
critical the integrity of the Australian public health

Collateral Damage

Right to freedom of
movement and liberty

Right to physical and
mental health

and quarantine systems is protected and the
number of COVID-19 cases in quarantine facilities is
reduced to a manageable level’195

Despite generally high levels of support amongst
Australians at the time for border restrictions to
keep the nation safe from the impact of COVID-19,
this travel ban sparked considerable backlash. Many
were critical of the ban and claimed it discriminated
against Indian Australians.’®¢ This included the
Commission which stated that the Australian
Government had not shown that the measures were
non-discriminatory and had not proven that they
were the only suitable way of dealing with the threat
to public health.’®”

This was the first time that Australia had taken the
extraordinary step of potentially criminalising its
own citizens for returning home.'*® The ban left
an estimated 9,000 Australian citizens stranded
in India.'®?

The Australian Government’s decision to ban
citizens from returning to Australia faced legal
challenge in Newman v Minister for Health and
Aged Care, 2 with its validity being upheld by

the Federal Court of Australia. The decision made
by Thawley J. considered the legality of the
emergency determination on administrative law
grounds, and considered the human rights impacts
- specifically the common law right of citizens to re-
enter their country of citizenship - only in relation
to the application of the principle of legality as a
matter of statutory interpretation.

There is, however, a serious question as to whether
the travel ban breached Australia’s obligations
under Article 12(4) of the ICCPR, which recognises
that no one shall be arbitrarily deprived of the

right to enter their own country.29’ The UN Human
Rights Committee has stated ‘that there are few, if
any, circumstances in which deprivation of the right
to enter one’s own country could be reasonable’.202



The Office of the United Nations High Commission
for Human Rights (OHCHR) expressed ‘serious
concerns’ about whether the Indian travel ban
was consistent with Australia’s human rights
obligations.2°2 Meanwhile the Parliamentary Joint
Committee on Human Rights specifically stated
that it had ‘not yet formed a concluded view

in relation to this matter’, finding that the ban
promoted the right to life and health, but may also
limit a number of other human rights, including
the right to free movement and
non-discrimination.204

Unlike the other movement rights set out in art
12 of the ICCPR, the right of a citizen to enter
their home country is not subject to the lawful
restrictions set out in art 12(3) of the ICCPR. This
was a deliberate drafting decision as there was
consensus that while the right to enter your

own country was not absolute, it should only be
possible to restrict the right in extremely limited
circumstances.2%5 The Special Rapporteur of the
Sub-Commission on Prevention of Discrimination
and Protection of Minorities has previously stated
that the presence of an infectious disease is an
insufficient reason to deny entry:

As regards entry into a country, nationals are
normally favoured over foreigners and it is
unlikely that health or sanitary regulations
which prevent the entry of a foreigner would
also bar a national. What usually happens

is that a national who has an infectious or
loathsome disease, for example, is admitted
for treatment, or compliance with health or
sanitary regulations, instead of being turned
away. This arises from the fact that a State
cannot shirk its responsibility towards a
national or arbitrarily deprive him of the right
to enter his own country.206

Measures to close international borders, such as
the India travel ban, were introduced as public
health measures designed to protect the right to
life and the right to health. However, it is important
to also acknowledge the acute personal impact of
these restrictions on individuals and families. The
India travel ban in particular raised serious human
rights concerns relating to the reasonableness and
proportionality of the measure.
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4.1.7. Human Rights in Action: Right to protest

Some of the key human rights considerations:

Right to freedom of
peaceful assembly

Right to freedom of
thought, conscience
and religion

SUMMARY OF MEASURES:

Throughout the pandemic there continued
to be periodic protests on a range of

issues - from the Black Lives Matter
movement, treatment of refugees and
opposition against pandemic restrictions
and vaccination mandates.2°” Many of these
larger protests took place in Sydney and
Melbourne where ‘stay-at-home’ orders

did not allow for mass gatherings, such as
protests.208

During the pandemic, various public health
measures significantly impacted the right to
protect, including lockdowns, stay-at-home
orders, and strict limits on the number of
people allowed to gather outdoors. Fines
and penalties were imposed for breaches

of these restrictions, and the police were
responsible for enforcing compliance with
the public health measures. The aim of
these measures was to restrict the spread of
COVID-19, but they also curtailed the ability
to organise and participate in protests.2°9

The ‘right to protest’ broadly refers to a
combination of rights including:

o freedom of expression2'©
e right to peaceful assembly?2"
¢ freedom of association.??
The right to protest is a critical aspect of advocacy

and advancing reforms - it has helped to secure
women’s voting rights, expand workplace safety

reforms and strengthen environmental protections.

In democratic societies, like Australia, it is essential
that people be able to freely express themselves
by way of peaceful protest. In fact, the right to
peaceful assembly has been described as ‘the
very foundation of a system of participatory
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Right to freedom of
opinion and expression

Right to take part in
public affairs and vote

Right to freedom of
movement and liberty

Right to freedom
of association

governance based on democracy, human rights,
the rule of law and pluralism’.23

All of the above rights are derogable and can be
limited or restricted for public health reasons,?'4
provided such limitations are imposed through
law, necessary, and proportionate. Public health
restrictions on the right to protest can only be
legitimately used where they are introduced to
address the outbreak of an infectious disease

in circumstances where public gatherings are
dangerous.?’> The right to protest only protects
peaceful protest. It does not protect violent
protests or protests where violence is incited.

Each state and territory in Australia has different
protest laws. Some jurisdictions, like New South
Wales, have a notification system for planned
protests while Victoria, Queensland and the
ACT all protect people’s rights to freedom of
expression, peaceful assembly and freedom of
association in their human rights legislation. 216

During the pandemic, public health measures were
introduced that substantially impacted the right to
protest, with these requirements varying between
the different jurisdictions and changing across the
pandemic. In August 2020 Victoria introduced
stage four restrictions which prohibited public
gatherings.?” Victoria’s public health measures
imposed an outright ban on all gatherings without
any exception for public protests.?'® This applied
even to protests that were conducted in COVID-
safe ways. For example, on 10 April 2020 a ‘car
convoy protest’ for refugee rights took place
where protesters were entirely within their own
cars.2? Thirty protesters were issued fines totalling
close to $50,000 while at least one person was
arrested for incitement.22° During the pandemic
people seeking to organise protests were charged
with incitement to breach COVID-19 directions and
were liable to face criminal penalties.2?



Some people criticised both what they saw as
the heavy-handed response by police to protests
during the pandemic and what was perceived

to be the selective enforcement of protest
restrictions, with police responses seen as being
particularly forceful towards anti-lockdown
protests. As a general principle, any laws seeking
to restrict protests must be viewpoint neutral and
the right to protest should not be limited based
upon the subject matter of the protest.

The case that perhaps best highlights these
concerns was the arrest of Zoe Buhler, a pregnant
mother-of-three. Ms Buhler was arrested and
handcuffed in her Ballarat home in September
2020 (while in her pyjamas and in front of

her children) after she posted on Facebook
encouraging people to attend a local anti-
lockdown protest. The post stated:

‘PEACEFUL PROTEST! All social distancing
measures are to be followed so we don’t get
arrested please. Please wear a mask unless
you have a medical reason not to. As some of
you have seen, the government has gone to
extreme measures and are using scare tactics
through the media to prevent the Melbourne
protests.

Here in Ballarat we can be a voice for those in
stage 4 lockdowns. We can be seen and heard
and hopefully make a difference. We live in a
‘free’ country’. 222

The arrest was livestreamed and received
extensive media coverage. Ms Buhler was

charged with incitement.223 The charges were not
withdrawn until almost two years later, following
the Victoria Police deciding that it was ‘not in the
public interest to continue with the prosecution’.224

The UN Human Rights Committee has
acknowledged that the right to peaceful assembly
‘also extends to remote participation in, and
organization of, assemblies, for example online’.225
This is a right that continues to exist even in
emergencies, and ‘was not a luxury during the
pandemic’.226

The law enforcement responses to Ms Buhler and
the refugee car convoy protesters do not appear
to be proportionate responses to legitimate
public health concerns. They illustrate the need for
common sense and compassion to be built into
emergency responses.

It is important to note that the right to protest

in Australia has not only been limited during

the pandemic. A ‘steady erosion’ of the right to
protest can be seen over the past twenty years

in Australia, with a range of anti-protest laws
being passed across the country.?2?2” The Human
Rights Law Centre has identified 49 laws affecting
protest that have been introduced across Australia
across this period, concluding that ‘people’s ability
to come together freely and peacefully to speak
out on issues they care about is being steadily
eroded in Australia’.228

A police officer with 20 years’
experience in law enforcement said
the following about the enforcement
of pandemic restrictions: “Many of
these policies conflicted with my
personal views on freedom and fairness.
My view, and that of many colleagues
was that the state response was heavy
handed and that police overreach was
taking place [...] while policing lawful
protests against state lockdowns and
mandates, | observed these citizens
being profiled as radicals and a
criminal threat. | was placed in the
uncomfortable position of declaring to
my supervisor that there were elements
of these protests that | morally refused
to act against.”

Your Story Portal Submission - Male, 45-54
[Submission 1698]
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4.1.8. Human Rights in Action: Vaccinations and employment

Some of the key human rights considerations:

Right to work and to
good working conditions

IN
Right to privacy E Right to property
&

«

o
%’: 6)““5“} Right to freedom of Right to an adequate
%ﬁj opinion and expression standard of living

Gt

SUMMARY OF MEASURES: directions, employers could only require their

employees to be vaccinated if it was lawful

The COVID-19 vaccine rollout began in and reasonable to do 5025

February 2021.22° COVID-19 vaccinations

are, and continue to be, free for all people in The advice received by National Cabinet
Australia (including those without a Medicare with respect to the use of vaccinations in the
card).23° The Australian Immunisation workplace was that:

Handbook continues to recommend ‘a
primary dose of COVID-19 vaccine for all
people aged 18 years and over and some
younger people with risks factors. It also
recommends regular COVID-19 vaccinations
(known as boosters) based on a person’s
age and specific medical condition’.23!

‘Businesses have a legal obligation

to keep their workplaces safe and to
eliminate or minimise so far as ‘reasonably
practicable’ the risk of exposure to
COVID-19. In general, in the absence of a
state or territory public health order or a
requirement in an employment contract

To mitigate the impact of COVID-19, while or industrial instrument, an empower
allowing workplaces to operate, vaccinations can only mandate that an employee

were mandated for workers in certain be vaccinated through a lawful and
industries such as residential aged care, reasonable direction. Decisions to require
healthcare, policing, education and airport COVID-19 vaccinations for employees will
travel.232 Exemptions were allowed where be a matter for individual business, taking
a worker could not be vaccinated due to a into account their particular circumstances
medical condition.?33 For industries where and their obligations under safety, anti-
vaccinations were not mandated through discrimination and privacy laws’. 2%
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During the pandemic people lost their jobs
because they refused to receive a COVID-19
vaccination. The Commission was told numerous
stories of people who were either suspended or
terminated from their employment because of
their decision not get vaccinated against COVID-19,
and of the subsequent impacts this decision had
on both them and their families. In particular, the
Commission heard from police, teachers and
healthcare workers who had lost their jobs as a
direct result of refusing to be vaccinated.

A female police officer was suspended as
she was unvaccinated: “/ was suspended
from normal duties for 2 and a half years.

| was completely excluded from my work
place and was waiting to be terminated.
My husband and my daughter also lost
their jobs because of vaccine mandates.”

Your Story Portal Submission - Female,
45-54 [Submission 165]

A previous employee of New South
Wales Health said: “As an employee of
NSW Health, | was fired for not taking
a COVID-19 vaccine. ... | have the right
to choose what happens with my body;,
Jjust as Australians have the right to
smoke, drink alcohol, avoid exercise.”

Your Story Portal Submission - Non-binary,
35-44 [Submission 269]

An enrolled nurse whose employment
was terminated after she refused

the vaccine said: “/ was completely
devastated, | was under financial stress,
how was | going to pay for rent, food,
bills. My livelihood was taken away
from me. It had a huge ripple effect

on my mental health, confidence, my
relationships. which caused a great deal
of financial instability and uncertainty
on my career”.

Your Story Portal Submission - Female, 25-34
[Submission 947]

A teacher who refused the vaccine and
subsequently lost her job said: “The
enforcement of mandates presented
the most challenging time in all my life,
leading to serious pain and suffering. I'd
never been subjected to such extreme
pressure or coercion. | was impacted
mentally, emotionally and physically. |
wasn’t able to sleep, | found myself
crying most days and | wasn’t able to
function normally. | felt detached from
my friends and colleagues. | was unable
to concentrate, became forgetful,
constantly tired and stressed. | was
consumed with worry. I felt anxious
about the future.”

Your Story Portal Submission - Female,
35-44 [Submission 1898]

For example, a senior police officer told the
Commission that he had been required to
terminate the employment of a junior police
officer because of a refusal to be vaccinated. It
was explained to the Commission that where an
officer’'s employment was terminated because of
vaccination non-compliance, they would receive a
disciplinary notation on their file and would not be
able to later rejoin the police force. Alternatively, if
an officer chose to resign, they could potentially
rejoin at a later stage once vaccination mandates
were withdrawn. Now that COVID-19 vaccinations
are no longer mandatory for police officers, those
officers whose employment was terminated are
fighting to get their jobs back without success.236
This not only has obvious impacts for the
individuals who are deprived of the opportunity
to work as police officers, but broader community
impacts with severe police shortages across
Australia.23?

People told the Commission about the impacts
that suspension and job loss had on their careers,
livelihoods and wellbeing, which included:

e Feeling like finding another job was impossible
because all employers were asking for proof of
COVID-19 vaccinations during the pandemic.

e Difficulty of re-employment where previous
employment was terminated because the
vaccine refusal was marked up as misconduct.
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e The financial strain of unemployment on
individuals and their families including worries
about paying a mortgage or rent and putting
food on the table. Numerous people told the
Commission about having to sell and move
out of their houses they could no longer afford
as well as having to access their super to pay
their mortgages.

e Older people who were close to retirement felt
like they were unable to reskill at this point in
their lives.

e Some faced going into retirement with less
financial resources than they had planned due
to lost income and early access of super.

e People felt pressured to use their accrued
leave and leave without pay from their place of
employment when they refused to take
the vaccines.

e | oss of purpose, self-esteem and
disconnection from professional community.

e Impact on career progression.

e |mpact of job loss on superannuation accrual.

e Ripple effects of job loss on mental health of
those affected.

The guestion of whether workplace vaccination
mandates imposed during the pandemic were a

violation of human rights is complex and contextual.

This is an issue that directly highlights the challenge
of reconciling individual rights with public health
objectives during an emergency. On the one hand,
individuals have the right to bodily autonomy and
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integrity, the right to privacy, and the right to work
(which includes the right to not be unfairly deprived
of work).238 On the other hand, requiring employees
to be vaccinated helps to protect the rights of
others, and to fulfil the legal duty employers have to
ensure a safe working environment.

A key consideration here is to recognise that
many of the human rights impacted by workplace
vaccination mandates are not absolute and can
be limited in an emergency, provided those limits
are necessary, justified, non-discriminatory and
proportionate. These criteria highlight the need
for any mandate to be tailored to risk, rather than
imposing an overly broad or punitive approach. A
human rights approach requires that governments
adopt less restrictive means to achieve legitimate
public health objectives, if they are reasonably
available. Questions about the effectiveness and
safety of the vaccinations themselves will also

be highly relevant when assessing questions of
necessity and proportionality.

Workplace vaccination mandates have been
subject to numerous legal challenges. Australian
cases have largely focused on questions of
lawfulness from an administrative or employment
law perspective, rather than from a human rights
law perspective. The vast majority of cases have
found that the workplace vaccination mandates
imposed in Australia were lawful,23° although
Johnson v Carroll is one notable exception.240 In
this case the Supreme Court of Queensland found
that directions requiring police and ambulance
staff in Queensland to receive COVID-19
vaccinations (unless exempted) were unlawful due
to proper consideration not being given to human
rights before the directions were issued. The
human rights impact of this decision is, however,
limited as it is based on a finding of a procedural
breach of the Human Rights Act 2079 (Qld)?4' and
not any finding of a substantive human rights
breach. In fact, the Court found that ‘the directions
were not substantively inconsistent with human
rights legislation and the limitation was itself lawful
and proportionate.’242

The imposition of vaccine mandates in the
workplace is a contentious issue that has

direct impact on human rights. While in certain
circumstances, an appropriately tailored mandate
may be lawfully imposed from a human rights
perspective, the stories told to the Commission
remind us that the workplace mandates had (and
continue to have) real impacts for people.



4.2. Falling through the
cracks: A broad approach risks
ighoring specific needs

“I think COVID really rammed home for us
Jjust how invisible a lot of populations are...

1

Stakeholder Consultation Session -
20 June 2024

A person from Victoria speaking about
the impacts of the pandemic

“it wasn’t the majority who suffered from
this. It was the communities that were
already marginalised, always prevented
from having a voice in the mainstream
discussions about this.”

Stakeholder Consultation Session -
14 August 2024

When a crisis occurs, governments need to be able
to respond decisively to protect communities. While
it was clearly necessary to respond immediately to
the COVID-19 public health crisis, it was also quickly
evident that the lack of precision in the design of
regulations risked over-reach, and entrenching
existing vulnerabilities and inequalities.

"

2 st

Much of the communication with the public
throughout the pandemic was about numbers; for
example, the number of active cases, the number of
hospitalisations, the number of deaths, the number
of flights cancelled, the number of people you were
allowed to have in your house. But human rights
are not just a numbers game. Every individual has
innate and inalienable human rights regardless of
what is happening in the world around them. Human
rights do not just apply to the majority but must be
considered for every individual on a case-by-case
basis.

Frameworks need to be put in place to prevent
people being reduced to numbers during a crisis
scenario.

Human rights do not exist just in peacetime, or when
it is convenient. They cannot be put on hold during an
emergency simply because they are proving difficult
to uphold. Every single person is still entitled to their
human rights, even in the middle of a pandemic (or
any other emergency). Some human rights can be
temporarily limited but there are strict circumstances
and justifications which govern when this can happen,
and how it should be done.

This chapter discusses the needs of various groups
(including children, students, women, people with
disability, border communities, regional residents

and migrants) that were overlooked throughout the
pandemic. Challenges existed not just in the early
days of the pandemic response, but right up until the
time when restrictions were eased. Many people are
still dealing with the consequences of their experience
of the pandemic and the pandemic response
measures to this day.
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4.2.1. State and territory border closures

Some of the key human rights considerations:

64

Right to freedom of
movement and liberty

Right to an adequate
standard of living

SUMMARY OF MEASURES:

Beginning in 2020, states and territories
repeatedly closed and re-opened their borders
to non-essential travel in an effort to reduce
community transmission of COVID-19. Individual
states and territories maintained responsibility
for managing movement at their borders and
determined their own entry requirements that
often changed at short notice.243 Checkpoints
were set up at border crossings and controlled
by police and ADF.

While state and territory border closures
impacted many Australians, they had a
particularly direct and immediate impact on
border communities.

There are many communities in Australia that
exist on both sides of state and/or territory
borders, with some of the larger ones being:

¢ Tweed Heads, Coolangatta (New South Wales
- Queensland)

¢ Mildura, Buronga (Victoria - New South Wales)

¢ Albury-Wodonga (New South Wales -
Victoria)

¢ Echuca Moama (Victoria - New South Wales).

During the pandemic, these communities had
to adhere to strict controls put in place by
the individual states and territories, including
needing permits to cross borders that people
may ordinarily have crossed multiple times
every day.244

‘Border bubbles’ were established around the
middle of 2020 which were distinct regions
that covered areas on both sides of a state or
territory border. The policies for each border
buddle varied, however they aimed to provide
exemptions to cross-border communities to
allow for travel without the need of a permit.245

Collateral Damage

Right to physical and
mental health

Cﬁ]} Right to education

Right to work and to
good working conditions

State and territory border closures affected many
Australians but had a particularly pronounced impact
for those in border communities. Unrestricted
interstate travel is a routine freedom for Australians.246
During the pandemic, people who happen to live on
state and/or territory borders, that are in many ways
functionally invisible, suddenly found themselves
needing a permit to get to the other side of their town
and live their daily lives.

Access to basic services

One of the ways that state and territory border
closures impacted people’s wellbeing was by limiting
their access to education, healthcare and employment
where these services required people to travel across
borders. In cross-border communities, it is very
common for people to reside in one state and work,
go to school and access healthcare on the other side.
Alternative service providers within the same state

or territory are often far away and are not the usual
service providers for these residents.

The pandemic border closures upended many
people’s lives. The Commission was told that the
various systems of permits and exemptions that were
put in place were often confusing, burdensome, and
impractical.24” Police or military checks on the borders
caused traffic jams several kilometres long248 and

if people did not have the right permits when they
reached the checkpoint, they would be turned around.



“We live in QLD on QLD/NSW border. They
erected a plastic border wall. My kids

go to school in NSW, the nearest school.
We got double the lockdowns. | had to
print out vaccination papers every week
(every day at one stage!) and show to
police just to take my kids to school or
shops. Massive traffic jams at the border
causing long delays. | was unable to see
my cross-border friends for support. My
kids and | were forced to take PCR tests
every time we had a cold or runny nose to
see the doctor, and every time a classmate
or contact got covid. My kids missed so
much school.”

Your Story Portal Submission - Female, 45-54
[Submission 2003]

“As a QLD father sharing custody of my
daughter whose mother lived 25 mins
away in NSW | experienced extreme
emotional distress while trying to navigate
border closures. | was harassed by police
who did not understand the rulings and
the rights of parents to cross borders.”

Your Story Portal Submission - Male, 45-54
[Submission 541]

The border closures resulted in significant impacts for
these communities including reduced working hours,
financial stress, interrupted education and postponed
healthcare. There were instances of children needing
to be kept at home from fully-open schools because
they lived on the other side of a border.24° This had
immediate flow-on effects, with parents needing to
reduce work hours to stay home with their children,
likely creating a financial burden for those families.

Access to healthcare was a particular issue, where
people ended up delaying non-urgent treatments
because the cross-border barrier was too difficult or
stressful to navigate. People were rightly worried that
if they legitimately crossed the border for a day, the
border could snap shut overnight and they could be
left stranded and unable to return home. People from
a border community told the Commission stories of
people who left two additional hours early for a cross-
border heart operation consultation, but they ended

up still missing the appointment because of traffic
delays at the checkpoint.250 Delayed healthcare can
lead to increased morbidity and mortality related to
other causes?® as well as increased healthcare costs in
the future.

One heartbreaking example of the impact of these
restrictions was the loss suffered by Ballina couple,
Kimberley and Scott Brown, when one of their
unborn twins died after border restrictions between
Queensland and New South Wales delayed urgent
treatment.252 This followed the Queensland Premier,
Annastacia Palaszczuk, being reported as stating the
previous week that ‘People living in New South Wales
they have New South Wales hospitals. In Queensland
we have Queensland hospitals for our people’.253

A woman whose mother, recently
diagnosed with ovarian cancer, lived in a
border town: “she lived in NSW, just over
the border from QLD, she was unable

to see the referred surgeon, as he was
based in Queensland and there were
border closures and lockdowns. He said he
wouldn’t see her and he wouldn’t operate”.

Your Story Portal Submission - Female, 45-54
[Submission 912]

There were also many stories of people being
prevented from visiting dying relatives who happened
to be in a hospital just across the border.

A man living in Wodonga (Victoria)
side of Albury-Wodonga border town
during 2020. Had to queue in standstill
traffic everyday to have papers checked
by uniformed military soldiers so that
he could visit dying wife in hospital
across border in NSW. ‘At the time
there had been 3 cases of covid ever in
Wodonga and zero active cases. The
incredible dereliction of duty by our
federal government that meant states
felt empowered to close border crossings
made the hardest period of my life so
much harder’.

Your Story Portal Submission - Male, 35-44
[Submission 59]
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A person who is a carer from a border
community speaking about the lasting
impact on clients who were not able to
visit dying relatives who happened to
be across the border: “And even right
now, | still see those clients having huge
emotional impact that they didn’t get to
say goodbye to their loved ones [when]
they were just five minutes away.”.

Stakeholder Consultation Session -
13 August 2024

There were additional stories that the Commission
heard about border closures preventing ambulance
drivers from crossing the border to pick up a patient,
where in normal circumstance this would not be given
a second thought.2>4 There were also an example

of a property owner not being able to go from one
side of their property to another because the state
border cut through the middle of their property.255

It is understandable how in situations such as this,
people start to question the proportionality of the
emergency measures put in place. People on the
borders said they felt that there was no discretion
and no compassion in the decision making that was
happening.2%6

These sentiments are multiplied in border
communities that are also regional or remote

and so often had very low rates of COVID-19 in

their communities. A resident in a regional border
community said there was a real sense of injustice that
their town had very few cases of COVID-19 over the
course of the entire pandemic and yet they were not
able to move freely because of a regulation decided
hundreds of kilometres away in the capital city.257

The decision to close borders had a profound impact
on people’s lives. Even where strict measures are
needed to protect the public during an emergency,
the many stories of harm heard by the Commission
highlight the importance of ensuring common sense,
flexible and compassionate responses to people’s
needs.

66 Collateral Damage

Communication and access

Regulations were constantly changing throughout the
pandemic and a common complaint from people was
that communication about these changes was less
than ideal. This related not only to communication

to the residents of these border communities but

also to law enforcement and service providers. This
exacerbated the confusion, frustration and distress
that people were already feeling.

“Requirements for crossing the border
(PCR tests, RAT tests, border passes etc)
were constantly changing. Sometimes
it took me 4-5 phone calls to various
hospitals and testing centres to find
out what was required, because every
facility told me a different story - they
were not being regularly updated on the
requirements.”

Your Story Portal Submission - Female, 55-64
[Submission 2074]

Lack of coordination between states lead to
inconsistent and often contradictory regulations
when it came to people trying to cross borders, which
ranged from movement prohibitions based on a
person having been in a COVID-19 hotspot during a
certain timeframe, restrictions based on the risk threat
level of states at different times and requirements

for having to test and isolate upon entering certain
states at certain times.258 Even if a person could apply
for a valid permit to cross the border, application
processes were all online and so were not accessible
to everyone.?5® Further challenges of communication
during the pandemic are covered in greater detail in
Chapter 4.3: Cutting through the noise.

What happened to border communities during the
pandemic demonstrates that the framework of state-
led COVID-19 response policies did not account for
the way cross-border communities’ function. People
from these communities told the Commission that
they felt like collateral damage to the country’s
overall pandemic response, with access to healthcare,
education and employment unfairly restricted by the
abrupt and unpredictable border closures.26°



=3

7 Right to physical and

§ mental health

Primary and Secondary School Closures

SUMMARY OF MEASURES

State and territory governments, initially
beginning around late March 202026 but
recurring throughout the pandemic, announced
temporary changes to school attendance
requirements in response to growing numbers
of COVID-19 infections.?62 Parents were
instructed to keep their children home from
early childhood education centres, primary,
secondary and special schools during

periods of high virus transmission. Children of
essential workers’ and children in extenuating
circumstances were allowed to continue
attending school, while all others were required
to adapt to remote learning.263

3

Throughout 2020 and 2021 children across
Australia experienced school closures and
remote learning for various periods. There was
‘significant variation in approaches and duration
of remote learning across jurisdictions’.264 For
example, whilst students in Western Australia
experienced a total of three weeks remote
learning across this period, in parts of Victoria
(including Melbourne) this rose to a total of

36 weeks.265

Rights of children to
special protection

4.2.2 School & university closures and remote learning

Some of the key human rights considerations:

- - Right to an adequate
@ Rightteleducation ﬁ standard of living

School closures due to COVID-19 caused significant
disruption to education across the country, and not all
children were equally placed to adapt to this new way
of learning. The impacts on students, teachers and
families extended well beyond the direct impact on
students day-to-day learning. From the Commission’s
survey, three of the top ten most negative impacts

of the pandemic related to children and their
development, namely, children being less engaged in
their education, the demands of homeschooling and
the negative impact on children’s development.

Children who were at particular risk of being
disadvantaged by school closures and remote
learning arrangements included those with disability
or additional learning needs, students in rural or
remote parts of Australia, those in lower socio-
economic families, First Nations children, children

in CALD families and children in unstable family
environments.

School closures were implemented despite the
Australian Health Protection Principal Committee
- which consists of the Chief Health Officers from
each Australian jurisdiction and is the key decision-
making committee for health emergencies - not
recommending closures throughout the pandemic
and highlighting the substantial impact that closures
would have. For example, advice provided to National
Cabinet on 17 March 2020 stated that ‘pre-emptive
[school] closures are not proportionate of effective
as a public health intervention to prevent community
transmission of COVID-19 at this time’ and advice
provided on 22 March 2020 highlighted that school
closures posed ‘a major risk to children’s education,
mental health and wellbeing, particularly those from
low socioeconomic regions’.266
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There were many factors that contributed to the
ability (or inability) of children and families to adapt
to remote leaning successfully. These factors included
access to a computer, laptop or tablet, reliable internet
connection, a conducive physical environment for
schoolwork and having learning support from parents,

HUMAN RIGHTS IN FOCUS: @

Everyone has the right to
education. ‘

This right is recognised in a

number of international human rights
treaties, including Article 13 of the ICESCR
and Articles 28 and 29 of the CRC.

Education is ‘both a human right in itself and
an indispensable means of realising other
human rights’.267 The right to education is
recognised as including the ‘interrelated and
essential features’ of availability, accessibility,
acceptability and adaptability.268 It requires
that functioning educational institutions and
programs are available in sufficient quantity
in every country. While the right can be
limited ‘for the purpose of protecting the
general welfare in a democratic society’269
any such limitations must be proportional,
the least restrictive alternative available, of
limited duration, and subject to review.

School closures during the pandemic
directly impacted on the right to education.
Both the duration of closures in some
places (particularly Victoria) and the
disproportionate impact on already
disadvantaged students are factors relevant
to the proportionality of these measures.
While schools transitioned to remote
learning during these periods, this was

not universally effective or accessible for
students. School closures affected more
than just academic progress, with other
impacts including mental health concerns,
developmental delays and the exacerbation
of pre-existing educational disparities.

To comply with the right to education,
school closures should be a last resort and
not prolonged unnecessarily, efforts should
be made to ensure all students have equal
access to alternative education and supports
during any closures, and measures should be
taken to address the long-term educational
and developmental impact of school
closures, particularly for vulnerable groups.

68 Collateral Damage

carers and teachers who could effectively engage
with students remotely. Socio-economic status was
an important factor with students in the lowest 20%
being over 40 times more likely to have no computer
for remote schooling compared with those in the top
20%.279 For some children, the only available device in
the home was a mobile phone.2”!

Many parents or carers were expected to support
their children’s remote education whilst also working
remotely.2’2 Research from Victoria describes how
parents with lower levels of education and low English
proficiency felt less able to support their children’s
remote learning, particularly in older grades.2”3

Additional stress was also put on teachers to try

and adapt to remote learning while continuing to
engage with and accommodate the various needs of
their students. There was also significant variance in
how different schools approached remote learning,
and the supports that they were able to provide to
students during school closures.

These inequalities exacerbated the digital divide

between students and led to some students falling
behind in their education as they disengaged from
their teachers and peers. Research from ANU
reported that 52% of students said their learning had
suffered because of COVID-19.274

A woman from regional New South Wales
said: “/ had four school aged children

at the time. Two older ones became
completely disengaged from education.
This was particularly true for my eldest
who never really returned to school.
Having to guide children who were unable
to complete any work independently
during this time was extremely difficult.”

Quantitative Survey - Female, 50-59.

Once behind in their education, students require

even more support to catch-up to their peers. Even
though school closures were temporary, research
suggests that this pandemic response measure has
had long term impacts including increasing rates of
school refusal as some children disengaged from their
education.2’s



Children with disability and special needs

There were a wide range of remote learning
experiences for children with special needs or
disability. Some children thrived in home-schooling
environments where extra attention could be given
to meet their specific, individual needs and where
distractions were limited.

A mother in Victoria saw benefits to
her child “..my intellectually disabled
daughter’s day [program] closed and
through NDIS | was able to employ two
carers at home. My daughter thrived in
this environment.”

Your Story Portal Submission - Female, 55-64.
[Submission 92]

Others however experienced serious challenges.
Service providers working with children with disability
reported limited access to appropriate online learning
and reported that specialist supports were either
unavailable or not tailored to students’ individual
needs.?’6 [t is unsurprising many students with
disability struggled with the sudden shift to online
learning?”’, particularly those used to specialist
facilities and programs in the classroom that had been
adapted to their specific needs.

A woman from Victoria said: “My child
has mild autism and will benefit greatly
in a peer group environment where he
can pick up social skills from peers. When
schools and childcare were closed, it
negatively impacted his development.”

Quantitative Survey - Female, 40-49.

HUMAN RIGHTS IN FOCUS: @

Everyone has a right to education,
including people with disability. ‘

Article 24 of the Convention on the

Rights of Persons with Disabilities ("CRPD’)
recognises the rights of people with
disabilities to education and requires this
right to be realised ‘without discrimination
and on the basis of equal opportunity’.

Australia has an obligation under Article

24 of the CRPD to ensure an inclusive
education system at all levels. An inclusive
education system requires a commitment
towards removing barriers to accommodate
the differing requirements and identities

of individual, along with the human rights
model of disability.2’8 Further, it focusses

on the full and effective participation,
accessibility and achievement of all students,
especially those who are excluded or are at
risk of being marginalised.?7?

The particular challenges faced by children
with disabilities as a result of school closures
during the COVID-19 pandemic directly
engage with Australia’s obligations under
Article 24 of the CRPD.

There are many different types of disability that need
to be considered. For example, for deaf or hard-
of-hearing children, particular challenges included
ensuring online learning platforms were accessible
(including access to captions or Auslan interpreters),
dealing with listening and concentration fatigue, and
the risk of reduced supports due to limited access to
language at home.28° People gave the Commission
specific examples of deaf children who struggled
with online learning, finding it difficult to concentrate
on an on-screen interpreter and eventually falling
behind in their work.28" These challenges were further
exacerbated for deafblind children, where the move to
online learning further limited what was already very
restricted access to communication and the outside
world.282 The fear around physical contact during the
pandemic was a critical issue for people who rely on
tactile communication, such as blind and deafblind
children, to obtain information and to express
themselves.
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“..my children struggled with home
schooling. My eldest daughter who suffers
epilepsy and learning difficulties was
mostly impacted and never returned to
school the same. She fell so far behind

to what was already a difficult situation
for her given her condition. She suffered
depression and is now on anti-depressant
medication.”

Your Story Portal Submission - Male, 45-54.
[Submission 240]

The Commission has heard numerous examples of
insufficient support being given to children, parents
and teachers to adjust to remote learning. Losing
the structure and support of the school environment
was especially difficult for some children with
neurodevelopmental disorders such as Attention-
Deficit/Hyperactivity Disorder (ADHD), as described
in the following story submission:

“The constraints of lockdown and school
closure also severely and particularly
affected my youngest son, who suffered
constant panic attacks when actually
allowed to leave the house and could not
walk to the corner shop without running
home in tears. He is ADHD diagnosed and
the education from home was impossible”.

Your Story Portal Submission - Female, 45-54.
[Submission 1965]

Child abuse and neglect

For many children, school is not just a place of
education but also of refuge. School can be an
escape from abuse and violence that is happening
in the home. Some schools offer breakfast and lunch
programs for those children who do not get these
critical meals at home. It is often teachers who report
child abuse or neglect, with school closures during
the pandemic necessarily limiting opportunities for
teachers to identify and report suspected abuse

and reducing the ability of schools to refer families
to other support services.283 School closures
removed critical support structures for children,
which inevitably had the greatest impact on the
disadvantaged and vulnerable children who rely on
those supports the most.

70 Collateral Damage

A woman working in child protection

and family support in a regional border
community during the pandemic, spoke
about how outreach visits to families
ceased because of pandemic regulations:
“There were less eyes on our most
vulnerable and far less support going into
those homes who needed that needed it
the most.”

Stakeholder Consultation Session -
16 August 2024

HUMAN RIGHTS IN FOCUS @

Children have a basic right to life,
development and safety.

Article 6 of the Convention on

the Rights of the Child (CRC) recognises
that every child has the inherent right to life
and requires States Parties to ‘ensure to the
maximum extent possible the survival and
development of the child’.

Article 19 of the CRC requires States Parties
to take measures ‘to protect the child from
all forms of physical or mental violence,
injury or abuse, neglect or negligent
treatment, maltreatment or exploitation,
including sexual abuse, whilst in the care

of parent(s), legal guardian(s) or any other
person who has the care of the child.284

A respectful, supportive child-rearing
environment free from violence ensures
the development of children’s individual
personalities and actively contributing
citizens in the local community and larger
society.285

As highlighted above, schools and teachers
play a vital role in safeguarding these rights
through measures like mandatory reporting
processes in Australia.28¢ School closures
during the pandemic necessarily reduced
their ability to do so, impacting upon the
realisation of these rights.



CALD and lower socio-economic families

Many children from CALD backgrounds, especially
those where English was not their first language,
experienced specific challenges with remote
learning. Linguistically diverse children faced
additional challenges with remote schooling as online
educational supports were not always provided to
the same standard or quality as they were during in-
person schooling. This was compounded for children
living in low socio-economic circumstances with
families having fewer resources and technology to
support their child’s learning, often resulting in these
children returning to school behind their peers.287

HUMAN RIGHTS IN FOCUS: @

All of the rights contained in

the CRC must be respected and ‘
upheld ‘without discrimination of

any kind, irrespective of the child’s or his or
her parent’s or legal guardian’s race, colour,
sex, language, religion, political or other
opinion, national, ethnic or social origin,
property, disability, birth or other status’.
This requirement is set out in Article 2(1) of
the CRC.

The different impacts of school closures

and experiences of remote learning for
children coming from different backgrounds
suggests that Australia may not have taken
all appropriate measures - as required under
Article 2(1) - to ensure that children were
protected from all forms of discrimination
during the pandemic.
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University campuses

72

SUMMARY OF MEASURES

Australian universities were impacted
substantially by the pandemic, including
through the loss of international students

due to international border closures. In 2020

it was estimated that university revenue
dropped by $1.8 billion, with 17,300 jobs being
lost.288 Universities also implemented a range
of measures on campuses to comply with
public health directions, including initially the
closure of campuses and transitioning from
face-to-face teaching to online course delivery.
When in-person activities gradually resumed,
strict restrictions remained in place on most
campuses, including reduced class sizes,
staggered timetables, mask mandates, testing,
contact tracing and isolation protocols and
vaccination mandates for campus access.

This created unique issues for students whose
education required placements or practical
components which had to be completed in
person. For many students these requirements
were delayed or amended to respond to
pandemic measures - for those in medical fields
it meant that some were placed on the frontline.

Strict measures were also introduced in student
accommodation, including reduced occupancy
limits, limited access to communal facilities, and
visitor restrictions. This had a particular impact
on students - such as international or interstate
students - who were unable to return home due
to travel restrictions.

Collateral Damage

University students experienced challenges when
universities were also forced to transition to remote
learning during the pandemic. While many universities
offered online learning in limited ways prior to the
pandemic, the transition to online learning being the
primary method of course delivery in such a short
space of time resulted in significant upheaval for
both staff and students and has substantial impacts
on their wellbeing. International students were a
particular cohort who were impacted during the
pandemic as a result of their temporary visa status,
with this being discussed in greater detail in 4.2.6
Temporary Visa Holders in Australia.

Mental health concerns (such as depression) among
university students during the various lockdowns have
been well documented.?8? Research has linked the
mental health concerns of university students during
this time to the experience of social isolation and poor
living conditions such as limited access to open space
when lockdowns were in place.29°

The experience of university students during this time
overlaps with the experiences of young people in
general who had to deal with issues such as financial
insecurity caused by loss of casualised employment
and flow on effects such as having to move back in
with family and difficulty finding new employment
during and post-pandemic.

A woman working in the university sector
said: “/ witnessed students who were
forced to steal WiFi from McDonald’s
carports because they didn’t have enough
data to complete their course work; | saw
students sheltering in unsafe environments
and too embarrassed to turn on their
videos because of their backdrop.”

Your Story Portal Submission - Female, 35-44
[Submission 1710]



4.2.3. Lockdowns and domestic and family violence

Some of the key human rights considerations:

Right to protection of the
family as the fundamental
unit of society

Right to freedom of

Right not to be
discriminated against

SUMMARY OF MEASURES.:

Lockdown measures varied between states,
limiting (for example) the distance you could
travel, how long and at what times you could
leave the house, the reasons that you were
allowed to leave your house, and the number of
people that could visit you at your house. The
first lockdowns occurred in March 2020 and
were eased and reinstated in various parts of
Australia over the next two years in response

to COVID-19 outbreaks, with New South Wales
having a total of four lockdowns and Victoria
having a total of six lockdowns from 2020-
2021.29 Melbourne was labelled by some as ‘the
world’s most locked-down city’ with residents
spending a cumulative total of 262 days in
lockdown across the pandemic.292

Some lockdowns included curfews, such as in
Victoria where for parts of the 2020 lockdown
a curfew was imposed meaning between 8pm
(later changed too 9pm) and 5am there were
very limited reasons for people to be lawfully
outside of their homes, and police presence
was often increased to ensure compliance.
Permits were required for people to leave their
homes for authorised work, or other authorised
reasons.293

Recognising the potential consequences for
women experiencing domestic and family
violence (DFV), in March 2020 the Australian
Government announced a $150 million support
package to bolster family, domestic and sexual
violence supports during the pandemic. This
included $130 million being provided to state
and territory governments for investment

in specialist services to ensure the safety of

Right to physical and
mental health

Right to equality before
movement and liberty the law

Right to freedom of
peaceful assembly

Right to freedom
from torture and
cruel punishment

Right to work and to
good working conditions

Rights of children to
special protection

women and children most at risk of violence
during the pandemic. The remaining $20
million was used to boost capacity for national
programs like 1800RESPECT, MensLine
Australia and the Men’s Referral Service.2%4

DFV specific response measures included
allowing DFV as a valid reason for people

to leave their homes during lockdowns,29°
increased Apprehended Domestic Violence
Order compliance checks by police, increased
used of audio-visual link technology in courts,
increased supply of crisis accommodation,
and increased funding for frontline services,
counselling and men’s behaviour change
programs.296

Even with this early identification and targeted
funding, research from the Australian Institute
of Criminology illustrates that for some women,
the COVID-19 pandemic coincided with the
onset of physical violence, sexual violence or
coercive control and for others, it coincided
with an increase in the frequency or severity of
ongoing violence or abuse.2%7

Lockdowns were a key measure used by governments
to try and protect public health, but had a substantial
impact on a range of human rights. In addition to
directly limiting people’s ability to leave their homes,

it also restricted their ability to engage in the daily
activities that give meaning and purpose to our lives,
whether that be family gatherings, participating in
sports, attending religious services, or even enjoying a
meal out at a local restaurant. These measures impacted
everybody but certain groups were particularly
vulnerable, with individuals experiencing domestic and
family violence (DFV) being one key example.
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Domestic and family violence is an endemic issue

in Australia. This issue existed before the COVID-19
pandemic, and the pandemic regulations themselves
were not the only barriers to victim-survivors seeking
help. However, the impact that pandemic lockdowns
and movement restrictions had on people who

were already in vulnerable circumstances cannot be
overlooked. Although governments recognised as
early as March 2020 that state-wide lockdowns would
be a risk for people experiencing DFV, the mitigation
measures did not prevent issues from escalating.

Impacts on Domestic and Family Violence

Sometimes referred to as ‘The Shadow Pandemic’298,
there is large body of international evidence that
collectively indicates an increase in DFV during the
pandemic. After examining the Australian research
and data, Australia’s National Research Organisation
for Women’s Safety (ANROWS) concluded that

‘[iln the Australian context, police data, service
provider surveys and victimisation surveys have
produced a mixed picture, but similarly suggest an
increase in intimate partier violence, changes in the
dynamics of intimate partner violence, and significant
barriers to help-seeking’.29?

“l was stuck in our house with my very
angry husband and my 2 boys. | feel sick
when [ think about what our boys heard
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and saw. [ tried to stay away so there
would be no trouble but when you lock
down everything, including parks, that was
very difficult.”

Your Story Portal Submission - Female, 55-64
[Submission 1186]

The changes that COVID-19 restrictions had on
people’s daily routines had direct and indirect impacts
on individuals in domestic violence situations, with
women being disproportionately affected.3°° Direct
impacts included individuals being confined to their
homes with perpetrators (increasing the ability of
perpetrators to monitor their activities)3°!' movement
restrictions preventing victims from seeing support

or seeking alternate accommodation, and pandemic
regulations being used by perpetrators to isolate their
partners from their social networks.

A woman described how the border
closures made it difficult to support

her daughter, who at the time was in

an abusive relationship “he had more
freedom to increase such abuse as no
family could visit her to check up on her”,

Your Story Portal Submission - Female, 55-64.
[Submission 1494]

L




A women’s support stakeholder in the
Northern Territory explained the impact
of school closures on women in DFV
situations: “But the biggest impact was
schools. Yeah, a lot of schools were
closed down, and that was something |
particularly saw impacted women...they
didn’t have the capacity to do things like
look for housing because the kids were
home...so that impacted women’s capacity
to not only find a home, but also to work,
because then they were home all day with
their children who had really complex
trauma that they didn’t have the capacity
to address.”

Stakeholder Consultation Session - 17 July 2024

Individuals were cut off from family and friends

in many cases where COVID-19 policies such as
movement restrictions were weaponised against them
by their partners.302 A DFV support agency in Victoria
told the Commission that up to a third of the calls
they received were from friends and family who were
worried about someone locked down with an abusive
partner.303

“l was isolated and stuck in a DV [domestic
violence] relationship. The DV worsened
and so did my mental health to the point i
was hospitalized...”

Your Story Portal Submission - Female, 35-44
[Submission 302]

A women’s support stakeholder in the
Northern Territory explained the impact
of isolation on women who were isolated
by their abusers during the pandemic:
“And you just have no one else because
you’re isolated from everyone else in
your community. He might be the only
person who can help you. So that created
situations where women were forced to
make these unsafe decisions.”

Stakeholder Consultation Session - 17 July 2024

DFV support practitioners noted that there was
increased reporting of economic abuse during the
pandemic3%4 and perpetrators seeing the pandemic
as an opportunity to increase their control over their
partners. As the burden of care duties increased3°s
(e.g. through school closures and children being
home schooled), the ability to earn a living was
disrupted for many women, limiting victim-survivor’s
financial independence and leaving them vulnerable
to increased financial abuse.3%6 Research from

the Australian National Research Organisation for
Women’s Safety shows the link between economic
insecurity and increased intimate partner violence
experienced by women living in Australia during the
first 12 months of the COVID-19 pandemic.3°7

HUMAN RIGHTS IN FOCUS: @

Women'’s rights are specifically

protected under the Convention ‘
on the Elimination of All Forms

of Discrimination Against Women (as well
as other international rights instruments).
Relevant rights include the rights to:

¢ life

* rights equality and non-discrimination

liberty and security

freedom of movement

expression

association and assembly

health and economic rights.308

The government’s response to the pandemic
fell short of protecting these human rights
for women, as evidenced by the escalation
of domestic and family violence during this
time.302 Australia has obligations under
international human rights law to prevent
and protect women and girls from violence
and hold perpetrators accountable for acts
of violence.3°

Critical spaces for the identification, intervention or
reprieve from DFV, such as workplaces or service
providers, were limited as restriction measures led
to everyone except essential workers working from
home for extended periods.3" In addition, women’s
refuges and shelters often ran close to or exceeded
capacity and had trouble ensuring safe physical
distancing during the pandemic.32
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Although DFV support services rapidly expanded
their online capacity, accessing these services was
often riskier than face-to-face appointments as
perpetrators were often present in the house, making
it hard for women to speak freely, report issues

or request assistance. The disappearance of face-
to-face meetings with DFV service providers took
away the opportunity for victim-survivors to remove
themselves from their homes, even if it was just for a
few hours.

A representative from a multicultural
disability advocacy group shared the
following: “Work from home significantly
impacted the way in which cases were
being handled due to this sudden face-
to-face disconnect. This was especially
significant when working with people in
vulnerable situations such as domestic
violence. Where face-to-face meetings
with their case worker or advocate

gave the individual some reprieve from
an unsafe situation by being able to
remove themselves from the home for a
short period of time. This unintentional
safeguard was forcibly removed as there
became no safe second or third space to
receive help and support.”

Your Story Portal Submission - Male, 45-54
[Submission 2300]

Indirect impacts of the pandemic on DFV include
situational stressors such as financial strain, loss of
employment, increased care burdens and heightened
anxiety and mental health issues, which are known to
increase the likelihood, complexity and severity

of violence.3®

DFV support service-providers were under significant
strain - facing increased demand,®* and required to
rapidly adapt to new approaches to remote working,3®
care for their staff (when usual supports like in-person
supervision and debriefing were no longer available),
manage resources,3'¢ and address issues such as

high turnover and hiring shortages. A DFV support
organisation in Melbourne told the Commission that
some employees struggled to work from home as
they didn’t want to have potentially graphic or intense
phone calls where their children could overhear, with
reports of employees taking calls from their pantry or
sitting in their cars.3"”
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This is a multi-faceted issue, as pandemic restrictions
that made some people more vulnerable, protected
others. For example, lockdowns reduced contact
between victim-survivors and perpetrators if

they were locked down in separate households

and movement restrictions would have reduced
opportunities for further unwanted contact out in the
community.®® The transition to online DFV support
was prohibitive to some survivors but more accessible
for others.31?

Overall, COVID-19 lockdowns and movement
restrictions needed to more effectively recognise
that the home is not a safe place for everybody. The
Commission was told by a DVF support agency in
Melbourne that they recognised that lockdowns
were a necessary response to combat COVID-19,
however the proportionality of the government’s
response measures was not revisited as the pandemic
progressed;32° in essence, response measures that
were necessary at the beginning of the pandemic
failed to evolve to consider new information as it
came to light.

Diverse sexual orientation and gender
identity and DFV

Stay-at-home orders during the pandemic caused
specific challenges to people with diverse sexual and
gender identities. LGBTQA+ individuals were at higher
risk of family abuse due to a number of factors. These
included weaponising of their identity (already a
leading cause of the overrepresentation of LGBTQA+
young people experiencing homelessness) and loss of
connection to LGBTQA+ communities (a protective
factor for mental health and identification of DFV).
Also relevant was the lack of capacity in traditional
DFV services to recognise and respond to intimate
partner violence in relationships where one or more
people are not heterosexual or cisgender.3?

LGBTQA+ people are overrepresented in casual
employment and the service industry322 and so were
vulnerable to the flow-on impacts from lockdowns,
including job or income loss, financial strain and rental
stress. This forced some LGBTQA+ individuals to
return to their parental home or to cohabitate with a
partner. The households that LGBTQA+ people were
returning to and having to isolate in may not have
been supportive of their gender identity, expression
and/or sexual orientation, or may have rejected their
LGBTQA+ identity entirely. This placed LGBTQA+
people at heightened risk of abuse from either
family members or intimate partners. In a survey
conducted by La Trobe University, more than one-
quarter of the LGBTQA+ participants surveyed had



experienced violence from a family member during
the pandemic.323

Research indicates that the most common forms

of violence experienced by LGBTQA+ participants
from family members during the pandemic include
verbal abuse (using regular criticism, insults or
demeaning language), emotional abuse (regularly
manipulating or humiliating you in front of others,
gaslighting, bullying, or blaming you for abuse) and
LGBTQA+ related abuse (shaming you about being
LGBTQA+, threatening to ‘out’ you or your HIV status,
withholding hormones or medication).324

Incidence of spikes in domestic violence between
heterosexual, cisgender people were also mirrored
in non-heterosexual relationships where one or
more people were gay, lesbian, bisexual and/or
transgender.32> Research from La Trobe University
indicates that almost one-fifth of LGBTQA+
participants had experienced violence from an
intimate partner during the pandemic.26 The same
stressors that affected same-sex relationships also
affected LGBTQA+ relationships, including financial
strain, job loss, lack of social networks, increased
care burdens, isolation, and mental health challenges.
There were additional complexities for abuse in
LGBTQA+ relationships such as partners threatening
to ‘out’ the victim of intimate partner violence to
their family or employer if they attempted to reveal
their abuse.3?”

In terms of seeking assistance for DFV during the
pandemic, the Commission was told of the need for
enhanced capacity building for DFV support agencies
and emergency responders relating to LGBTQA+
people, relationships and community sensitivities.328

Older Australians and DFV/Elder Abuse

Research indicates that incidence of elder abuse also
increased during lockdown periods. Data from Seniors
Rights Victoria shows that compared to 2019, in 2020
there was a 40% increase in calls about physical
abuse, a 32% increase in calls about psychological
abuse and a 21% increase in calls about social abuse.32?

Factors leading to increased incidence of elder abuse
during the pandemic include the effects of increased
financial insecurity, job loss, isolation, increased
alcohol consumption and strained mental health

on older persons, families and caregivers.33° The
unemployment and financial stress that came from
the pandemic resulted in some people moving back
in with their aging parents, where abusive situations
emerged. The isolation of lockdowns and limited in-
person contact during this time also contributed to
the perpetuation of elder abuse.33!

As with the experience of women and LGBTQA+
people, the lockdowns in and of themselves were
not the sole reason why elder abuse occurred, but
this emergency response measure enhanced existing
vulnerabilities and many felt that not enough was
done to support those who fell through the cracks.
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4.2.4. Mixed outcomes for people with disability

Some of the key human rights considerations:

Right to life

Right to work and to
good working conditions

Right not to be
discriminated against

HUMAN RIGHTS IN FOCUS: @

The Convention on the Rights of

Persons with Disabilities (CRPD) ‘
provides human rights protections

for people with disability and is designed to
promote respect for their inherent dignity.

It includes specific obligations in situations
of risk and humanitarian emergencies, with
Article 11 of the CRPD requiring that State
Parties shall take ‘all necessary measures
to ensure the protection and safety of
persons with disabilities in situations

of risk, including situations of armed
conflict, humanitarian emergencies and the
occurrence of natural disasters’.

The variety of responses received by the
Commission when considering the impact
of pandemic response measures on people
with disability suggests mixed results in
Australia meeting the requirements

of Article 11 of the CRPD during the
COVID-19 pandemic.

The experience of people with disability (including
chronic illness) was extremely varied throughout

the pandemic. The perspectives received by the
Commission from people with disability and disability
support workers told a complex story of struggling
with the limitations of inflexible policies while also
feeling validated that communities were prioritising
public health. The Commission was also told of the
difficulty of seeing the initial sentiment of public
health prioritisation fade into a ‘let it rip’ rhetoric that
left some people within the disability community
ultimately feeling abandoned and unprotected.332
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Right to physical and
mental health

Right to an adequate
standard of living

Right to freedom of
movement and liberty

Right to equality before
the law

“..people with disability at all intersections
are collateral damage, essentially, for what
the mainstream population’s definition of
freedom means...”

Stakeholder Consultation Session -
20 June 2024

A woman working as a GP described the
impact of lockdowns on her patients:
“When there were lockdowns, | would ask
all my vulnerable patients specifically
about how they were managing. Without
exception, they spoke very warmly about
how family members and/or neighbours
were checking on them every day and
bringing them anything they needed.
They felt seen and loved. The sense of
the community rallying to protect the
vulnerable was inspiring and helpful for
their overall health...Once lockdowns
ended, the vulnerable patients got
left behind again by their families and
neighbours. The message was clearly
that most people couldn’t be bothered
protecting them anymore and they were
left to try to manage their covid risks and
other life management.”

Your Story Portal Submission - Female, 65-74
[Submission 68]



The complex mix of experiences that the disability
community had to withstand led to a very real feeling
amongst many of being ranked lower than others in
our communities. Stakeholders from the disability
community felt that there was an attitude during

the pandemic that people with high support needs
did not deserve as great a share of limited medical
resources as able-bodied people, and that if hospitals
became overloaded, disabled people would be
deprioritised.333 There were valid worries that people
with disability would be prioritised lower than people
without disability when it came to triaging in hospitals
during the pandemic.334 The view was expressed to
the Commission that the pandemic had brought to
the surface existing and uncomfortable community
attitudes around the value of the lives of people with
disability.33>

Many of these challenges were discussed during
the Disability Royal Commission, which ran a series
of hearings on the experiences of people with
disability during the COVID-19 pandemic. A series
of recommendations were made on issues such as
consultation processes, data collection, provision to
PPE, access to vaccinations and communication of
vital information.336

World opened up

For some, the pandemic response measures opened
up the world to them in a way it never had before.

Person in Melbourne whose husband has
a disability and is largely unable to leave
their home: “A world which was briefly
more accessible for people with various
disabilities is rapidly closing and we are
being left behind, but with the knowledge
of what we could have had if equitable
access was the norm... Disabled and
vulnerable people and their carers must
now individually continue the strictest of
mitigation strategies, we are on permanent
lockdown while the rest of the world has
happily moved on.”

Your Story Portal Submission - Non-binary,
35-44 [Submission 99]

Some people in the disability community spoke of

the world being briefly more accessible to them. The
normalisation of remote working arrangements meant
that new employment opportunities opened up for
people with disability. The acceptance of remote work
as a standard arrangement was something for which
disability advocates had been pushing for many years,
without broad success until the pandemic began.33”
This is an example of an emergency response
forwarding human rights, specifically advancing the
right to access a safe and healthy work environment
(ICESCR art 6, CRPD art 27) and the duty to provide
accessibility to the environment (CRPD Art 9).

The same sentiments around new opportunities were
expressed about the expansion of online education
opportunities.33® Advancements in accessible
healthcare were also seen through schemes such as
telehealth (which was greatly expanded during the
pandemic) and digital prescriptions.
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SUMMARY OF MEASURES

‘Telehealth’ is the use of technology, either
with or without video, to provide remote health
care to patients. Throughout the pandemic,
telehealth appointments became the standard

Other changes that were made by businesses

more broadly to adapt to COVID-19 regulations
specifically benefited people with disability, such as
the expansion of food delivery services and the use
of QR codes to be able to order food directly to your
table.342

way to conduct medical appointments where
a health practitioner was not required to
physically assess patients.

In March 2020, as a response to COVID-19, the
Australian Government expanded Medicare
subsidized telehealth for all Australians to
enable remote delivery of care while minimising
the spread of COVID-19. The scheme was
initially bulk-billed, meaning the patients did not
incur any telehealth consultation fees. However
in April 2020 GPs were no longer required to
bulk bill telehealth consultations and could
request patient copayments in addition to
Medicare reimbursement.339

As a result of these changes, by April 2020,
36% of GP consultations were delivered by
phone or video.34° This percentage has since
reduced to 27.7% in FY22/23.34

The expansion of telehealth options was seen as
a more accessible option for many people with
disability as it reduced the burden of face-to-face
consultations while also minimising exposure to
COVID-19 and other diseases.

A disability stakeholder speaking about
the impact of the accelerated transition
of telehealth during the pandemic:

“..a range of flexible options for people to
deliver and receive health care have been
life changing for me.”

Stakeholder Consultation Session -
20 June 2024

A person a chronic illness said: “/ was
devastated when Medlicare stopped bulk
billing Telehealth appointments as it has
meant that | need to weigh up whether |
can financially afford to take care of my
health vs whether | can afford to risk
causing a flare-up in my symptoms by
leaving the house”.

Your Story Portal Submission - Non-binary,
25-34 [Submission 1496]
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HUMAN RIGHTS IN FOCUS: @

Everyone has the right to an
adequate standard of living. ‘

Article 11(1) of the ICESCR

recognises ‘the right of everyone to an
adequate standard of living for himself

and his family, including adequate food,
clothing and housing, and to the continuous
improvement of living conditions’. The right
of persons with disabilities to an adequate
standard of living and social protection is
expressly recognised under Article 28 of the
CRPD, with States Parties being required

to ‘take appropriate steps to safeguard and
promote the realization of this right without
discrimination on the basis of disability’.

Together with other rights outlined in

the CRPD, this requires States Parties to
ensure that persons with disabilities have
equal access to resources, services, and
opportunities necessary to achieve and
sustain a dignified life, including in times of
emergency.

While there were measures implemented

in Australia during the pandemic to
support persons with disabilities, the

issues highlighted throughout this report

- including people with disabilities facing
reduced access to essential services;
heightened risks of poverty, food insecurity
and housing instability; insufficient

access to tailored support services;
challenges accessing critical healthcare;
and accessibility issues in public health
messaging - all highlight the importance
of ensuring that the right of persons with
disabilities to an adequate standard of living
and social protection is protected even in
emergency situations.



People with disability also spoke of changes

in community perceptions, with others finally
understanding some of the challenges they have
struggled with their entire lives.

A woman with disability described how
she was in general housebound due to
her condition, even prior to the pandemic,
due to the risks that infections posed

to her health. She commented that the
pandemic was the “first time my family,
friends, doctors and others recognised
and appreciated my “locked down” state
of living and how with covid and influenza
etc the protocols of washing hands and
not going out when unwell to contaminate
others had such profound effect on my life,
fears and anxieties that are not imagined
but so very real”.

Your Story Portal Submission - Female, 55-64
[Submission 108]

The reality is that most of these ‘wins’ were temporary,

as COVID-19 regulations were eased and gradually

wound back, or removed entirely. To varying degrees,

workplaces are requiring employees to come back

into the office and regulations around masking, social

distancing and COVID-19 tracing have disappeared.
While this ‘return to normal’ has been welcomed by
many, for others it has resulted in a loss of accessible

options that significantly improved their quality of life.

The Commission was also reminded numerous times
during our consultations that COVID-19 is still being
transmitted in Australia and that the disease still
poses a significant threat to people with chronic
illness or those who are immunocompromised.

A woman from Western Australia:

“The fact that the pandemic is no longer
recognised as ongoing and requiring an
immediate and adequate public health
response is what has and continues to
cause me the most distress.”

Your Story Portal Submission - Female, 45-54
[Submission 84]

“Currently, many elderly, disabled, and
immunocompromised people remain in
various forms of ‘lockdown’, unable to
participate fully in society where covid
continues to spread unchecked...”

Your Story Portal Submission - Female, 25-34
[Submission 279]

The Commission was told that it felt like once the non-
disabled community decided that the crisis was over,
it was, and that the onus was now completely back on
the disability community to protect themselves where
for a while it had been a shared responsibility.343

“I know many chronically ill people who
are struggling due to their workplaces no
longer allowing them to work from home”.

Your Story Portal Submission - Non-binary,
25-34 [Submission 1496]

A woman, who alongside her husband,

is immunocompromised, described life
following the ‘reopening’: “Our family,
including our children, spent most of the
‘reopening’ completely isolated to avoid
infection. Schools were reopened before
children had access to vaccination [...]
Our school would not support continued
at-home learning for children of at-risk
parents. Our children do not have access
to boosters. The strategy for children
seems to be “immunity through infection,”
which poses an obvious risk to our family”

Your Story Portal Submission - Female, 35-44
[Submission 1873]
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Healthcare

Many interactions with the healthcare system during
the pandemic were particularly challenging for
people with disability for many reasons, including
instances where support workers were not allowed
to accompany people with disability into medical
appointments and hospitals due to physical
distancing measures.344 A disability advocate told the
Commission of instances of where people in private
mental health hospitals during the pandemic were
not allowed to have their regular disability support

workers visit them, again because of social distancing.

This led to people who needed both disability and
mental health supports having to pick and choose
which healthcare services and supports they
would receive because for a time they were
mutually exclusive.345
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Disability advocates told the Commission about
increasingly restrictive practices in mental health units
during COVID-19, where mental health consumers
who were in public mental health units were not
allowed to leave those units for the entire duration

of their stay and were not permitted visitors during
this time.346 The reduction of Community Visitors
that occurred during the pandemic347 also decreased
the regular oversight environments in which people
with disability could be vulnerable to potential human
rights violations.

A disability service provider in the Northern Territory
told the Commission about how residents with
complex disabilities who contracted COVID-19 would
be turned away from hospitals unless they were

in a critical state, which would be a risk to both
themselves and their roommates at the residential
facilities who also had complex disabilities and
comorbidities.348



HUMAN RIGHTS IN FOCUS: @

Everyone has the right to health.

For people with disability, Article ‘
25 of the CRPD recognises ‘the

right to the enjoyment of the highest
standard of health without discrimination on
the basis of disability.’

This requires health professionals to provide
care of the same quality and equal urgency
to people with disability as to others.34°

It also acknowledges the need to ensure
that people with disabilities are provided
with those health services that they need
specifically because of their disability.35°

The examples discussed in this paper
highlight the impact that many pandemic
response measures had on the ability to
fully realise the right to health for people
with disabilities. For example, the right will
be compromised if people with disabilities
do not have the option and ability to have
regular contact with support workers and
carers, something that we were told was
impacted by a range of pandemic
response measures.

Another issue raised with the Commission was the
inaccessibility of COVID-19 testing and vaccination
centres for people with disability. The long lines

at COVID-19 PCR testing centres were physically
impossible for many people with physical and mental
disability. Many testing sites were only accessible by
car, with one person telling the Commission they were
advised that their best option was to pay for an Uber
or taxi to drive them and wait in line, potentially for
hours, to be able to use the testing facility.35! A lack of
vaccination centres that accommodated the sensory
needs of neurodivergent children and adults was
another barrier blocking some people from accessing
this preventative healthcare.352

The impact of this discrimination is heightened given
that COVID-19 PCR tests and vaccinations were
often needed to access work, study, healthcare and
travel during the pandemic.353 Essentially, failing to
provide sufficient access to COVID-19 testing and
vaccinations for people with disability stopped them
from engaging in many other aspects of their lives,
and engaging with essential services. It is noted that
even though there were barriers for some people
with disability to accessing testing and vaccinations,

there was also prioritisation of people with disability
under Australia’s national COVID-19 vaccine roll-out
strategy.3>4

Currently, some in the disability community see

the lack of COVID-19 precautions specifically in
healthcare settings as exclusionary because of

their immunocompromised states. There is general
sentiment that COVID-19 is no longer being taken
seriously by most people, leading to people in the
disability community feeling that their fears have been
devalued.

An immunocompromised man with

a disability said the following and
accessing healthcare now that the peak
pandemic response is over: .../ often
avoid seeking healthcare due to the risk
of catching Covid at healthcare services,
as the lack of masking and other covid
precautions makes them unsafe. The rules
about having to go to the GP in real life
before being able to access free telehealth
services are restrictive for disabled people
who are unsafe at clinics without Covid
precautions.”

Your Story Portal Submission - Male, 35-44
[Submission 1974]

A woman describes her experience of
healthcare post-pandemic: “The lack of
precautions in medical settings including
hospitals is especially appalling as it
leaves immunocompromised and high-
risk individuals with the impossible choice
between risking infection/reinfection by
accessing healthcare or worse if they stay
at home.”

Your Story Portal Submission - Female, 18-24
[Submission 1713]
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Food Security

The right to an adequate standard
of living under Article 11 of

the ICESCR includes a right to
adequate food.

HUMAN RIGHTS IN FOCUS: @

Governments have a responsibility to ensure
the right to food ‘even in time of natural or
other disasters’.355 The right to adequate
food must ‘not be interpreted in a narrow

or restrictive sense which equates it with

a minimum package of calories, proteins
and other specific nutrients’. Rather, the
right requires people ‘to have physical and
economic access at all times to adequate
food or means for its procurement’.35¢ The
Special Rapporteur on the Right to Food has
identified availability, accessibility, adequacy
and sustainability as being four key elements
required to fully realise this right.357

Food insecurity and supply chain issues
during lockdowns directly impacted upon
the right to an adequate standard of living,
particularly for disadvantaged or vulnerable
people. For example during the pandemic
casual workers, international students

and people from lower socio-economic
backgrounds experienced reductions in
food security, with many resulting to lower
quality and less nutritious sources of food.358
Foodbank Australia reported that in the

12 months preceding 2022, over 2 million
households (21%) experienced severe food
insecurity.35°

Although COVID-19 had an impact on the
availability of food products at supermarkets,
other natural disasters such as cyclones,
storms and the ‘Black Summer’ bushfires all
potentially contributed to food insecurity
throughout the pandemic.3€°

Panic buying was one unfortunate result of public
fear and uncertainty, particularly in the early days
of the pandemic and when the initial lockdowns
were being enforced.
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For people with disability, panic buying was not just
inconvenient but a real threat to their food security.
This is illustrated by the experience of LK in their
story submission:

"As a person with disability who uses a
wheelchair and requires a support worker
or carer present with her (LK), it was
extremely difficult to complete everyday
tasks. It was a particular challenge when
it came to completing her household and
grocery shopping.

The designated ‘Quiet Hour’ which was
created to accommodate elderly people,
essential workers, and others was often
set in the early morning or in the evening.
While this may have worked in favour

of essential workers, for a person with

a disability like LK organizing a support
worker for odd hours is difficult. LK had to
then rely mostly on her niece for physical
assistance who was not always available or
within the introduced 5KM radius...

The surge of panic buying exacerbated the
difficulty of accessing household goods
for ordinary people [who were] able to
come and go to their local shopping with
relative ease compared to more vulnerable
people... The intersection of disability and
government crisis responses had left many
feeling helpless and alone in a society that
already accepts the isolation of people
with disability.”.

Your Story Portal Submission - Female, 65-74
[Submission 2298]

Challenges of panic buying during the COVID-19
pandemic were also compounded for people with
conditions such as autism who may only eat specific
types and brands of food that were potentially no
longer readily available. Stockpiling of food and
essential items, which is a common public reaction
to an emergency and was seen during the COVID-19
pandemic, can mean that disadvantaged or
vulnerable people have to go without or reach out to
charities for support.



4.2.5. Regional, rural and remote areas vs cities

Some of the key human rights considerations:

i:%]} Right to education

Right to freedom of
movement and liberty

Right to an adequate
standard of living

Right to physical and
mental health

Right of minorities to
enjoy their own culture

SUMMARY OF MEASURES.:

During the earliest stages of the pandemic,
there were often no differences in regulations
as they applied to metropolitan, regional and
rural areas. This included certain kilometre
travel restrictions in regions where basic
services could be far away and the imposing of
strict daily visitor numbers, outdoor event caps
and indoor density limits in regional and remote
areas even when there were no active COVID-19
cases in the area. Eventually some state
responses introduced important distinctions
between metropolitan and regional and rural
areas when imposing and easing restrictions.3¢!

During the initial pandemic measures,
authorities appealed to people to cancel non-
essential travel from major cities to regional and
remote communities.?62 This was intended to
stop the spread of COVID-19 between regions
with the understanding that regional and
remote areas had less healthcare infrastructure,
personnel and supplies compared to larger
cities. However, there were still exceptions as
the delivery of food and essential supplies were
identified as an exempt category from any
travel restrictions to remote areas.363

There were special measures introduced

to protect designated remote Indigenous
communities, such as requiring 14-day
self-isolation for anyone entering these
communities.34 In addition, grants and funding
were made available to support Aboriginal
Community Controlled Health Organisations,
the Royal Flying Doctors Service, mobile
respiratory clinics and point of care testing
programs.365

Numerous individuals living in non-metro areas said
they felt COVID-19 regulations were being decided

in the capital cities and then applied throughout

the entire state or territory without reflection.366
People felt that many COVID-19 regulations didn’t
make logical or practical sense in regional or remote
areas, but that they were enforced regardless.
Representatives from a regional council said they felt
stuck in the net of the COVID-19 lockdowns that were
developed to respond to what was happening all the
way in Melbourne.3¢” Residents from other regional,
rural and remote areas expressed similar views.

A woman living in a rural area described
the challenges in obtaining what she
needed, including stockfeed, when
restrictions limited movement: “/ found
it very difficult ... to get things when city
rules were blanket used with no common
sense in the country”.

Your Story Portal Submission - Female, 45-54
[Submission 1526]

A New South Wales Police Officer from a
regional community commenting about
pandemic regulations in regional New
South Wales: “New South Wales Police,
for us, stands for Newcastle, Sydney,
Wollongong, basically. So policing is very,
very Sydney central, or East Coast central,
compared to what we have and what we
have to work with out here in western New
South Wales.”

Stakeholder Consultation Session -
6 August 2024
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A resident of a regional New South
Wales-Queensland border community
speaking about pandemic border
closures: “..being part of the New South
Wales State and having decisions made
from Sydney in a way that really had

no relationship to us here...l mean, yes,
maybe they were made in the interest of
a majority of people, but [the decisions
were] totally disconnected from my or our
experience in a regional setting.”

Stakeholder Consultation Session -
13 August 2024

An example of the criticism of how pandemic
regulations were predominantly metro-focused

was how COVID-19 testing and vaccinations were
managed in regional areas. The Commission was told
that people living in regional and remote areas felt
there was an assumption that everyone should be
able to get themselves to vaccination hubs in regional
centres without difficulty3€8, with the reality that this
would often take many hours of travel, assuming they
had access to transport in the first place.

Individuals from a regional Council explained that they
were not given the resources to be able to go out and
test or vaccinate on-site in remote disadvantaged
communities as they were only instructed to set up a
regional hub in town.36° This needs to be understood
within the reality that people living in remote
disadvantaged communities may be more vulnerable to
COVID-19 in the first place, for reasons such as existing
pre-existing health conditions, age and mental illness
concerns.3’° This is an example of the systems that
regional communities were instructed to implement
by state or territory health departments not being
responsive to the specific needs of those communities.

A regional council also told the Commission that they
were instructed that they could not do COVID-19
testing and COVID-19 vaccinations in the same
location because of potential cross-contamination.
The council felt that was a waste of resources and

did not account for the reality that people may have
travelled significant distances to get a COVID-19 test
and would then have to travel back on another day to
get a vaccination.?”" A more effective and balanced
solution would have been to put protocols in place
to mitigate risks rather than to prohibit testing and
vaccinations being done in the same location.

Another example highlighting the frustrations
experienced by many in regional and remote areas
is that many aspects of the country’s pandemic
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response required internet and telecommunication
access, such as applying for cross-border travel
permission, accessing your COVID-19 vaccination
certificate, or even accessing up-to-date information
about response measures. The technology needed to
implement pandemic regulations, such as mobile and
broadband coverage, can be inaccessible or unreliable
in regional areas of the country. When the systems
put in place to navigate the pandemic restrictions
are not accessible to everyone, these systems are not
equitable and create a digital divide.

The Commission was also informed about the
seeming disconnect of trying to implement
quarantine and isolation requirements in regional
areas. In short, the isolation requirements were not
practically achievable for some large families in
regional communities, compounded by the fact that
there is very limited external accommodation, such as
hotels and motels, in these remote areas.

A man who worked as a nurse in a
remote First Nations community during
the COVID-19 pandemic said this: “The
guidelines | was required to recite about
finding alternative accommodation for
isolation felt increasingly out of touch
given the crowded living conditions. In a
community where homes often had more
than ten people, effective isolation was
practically unachievable.”

Your Story Portal Submission - Male, 25-34
[Submission 2311]

One woman, a registered nurse working
in remote communities spoke of the
difficulties obtaining essential supplies:
“The bio security lockdowns were set up

SO no one could leave community to get
essential supplies except by doing a 2 week
isolation before being allowed back in”

Your Story Portal Submission - Female, 55-64
[Submission 1283]

Some people in these communities felt like systems
were being set up that were not suited to their actual
situation.32 The Commission heard accounts of the
dramatic disruptions that pandemic regulations had
on regional and remote communities at times when
there were just a handful or even no active COVID-19
cases in the region.?73



First Nations and movement restrictions
in regional areas

Special regulations were put in place to restrict travel
in and out of remote First Nations communities
throughout Australia during the pandemic.?”4 These
were put in place to provide increased protection

to First Nations communities that were assessed as
being particularly vulnerable to COVID-19 due to
factors such as age, existing comorbidities and limited
access to health facilities in such remote locations.37>
Many First Nations people also chose to return

from urban centres to their traditional homeland on
Country as the movement restrictions made these
communities safer places to be in many ways.376

Once again, this issue has many perspectives because
pandemic regulations put in place to protect the
welfare of First Nations communities did so at a

cost. A stakeholder in law enforcement in regional
New South Wales explained that he saw particular
impacts of pandemic movement restrictions on First
Nations communities. He explained that movement
restrictions and social distancing did not account for
the way these multi-generational First Nations families
and communities functioned.3”7 This sentiment was
echoed by other government agencies working in
regional areas who thought the movement restrictions
were not culturally appropriate or realistic for regional
First Nations communities, where children often move
between wider family households regularly.378

A First Nations individual in regional New South
Wales told the Commission about the lack of
connectedness felt by First Nations communities
during the pandemic especially when they were
prevented from going back to Country for ceremonial
cultural activities such as attending funerals or sorry
business.37?

State and territory borders, for example, can also

be arbitrary to First Nations communities living

on Country, who organise their lives around mob
boundaries rather than government administrative
boundaries. This is another example of how broad
pandemic response measures failed to account for
how different communities fundamentally function,
and it becomes serious when considering the capacity
law enforcement had to fine and arrest people for
breeching pandemic regulations.

In some remote First Nations communities that
restricted movement in and out for their own
protection, there was appreciation given for this
safeguarding. A First Nations stakeholder told the
Commission that remote First Nations communities
felt empowered because of the autonomy given

to them, and that the pandemic demonstrated the
success of trusting Indigenous leadership.38°

The Commission was told of Palm Island, Queensland,
as a specific example of successful pandemic
management in Indigenous communities. Successful
strategies included consulting local elders, prioritising
shared decision making and allowing local council

to identify needs and solutions specific to their
context. 38 The Townsville Hospital and Health
Service specifically identified genuine engagement
with the Palm Island community - ‘start from the
what the community wants not what we are here

to deliver’ - as a key element of providing COVID-19
care on country and achieving the aim of keeping the
community safe.382

At the same time, other First Nations people who
moved back to Country during the pandemic
highlighted the poor infrastructure provision of

these remote communities which had sub-standard
water and electricity access, inadequate housing and
concerns of food security.383 A related criticism was
that even though autonomy was given to remote First
Nations communities during the pandemic, this did
not result in long term change.384

“But once we weren’t in that pandemic
stage anymore, all that responsibility, all
that autonomy... things just go back to
the way they were before, and relatively
quickly.”

Stakeholder Consultation Session -
17 June 2024
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4.2.6 Temporary visa holders in Australia

Some of the key human rights considerations:

Right to life

Right not to be
discriminated against

Right to physical and
mental health

Right to asylum

Right to freedom of
movement and liberty

Right to an adequate
standard of living

Right to work and to

good working conditions

SUMMARY OF MEASURES.:

Following the Australian Government’s
declaration of a human biosecurity emergency,
multiple travel restrictions were introduced
including the closure of Australian borders

to all non-citizens and non-residents on 20
March 2020.385

One consequence of widespread pandemic
restrictions, including lockdown policies, was
many temporary visa and migrant workers lost
their jobs in hospitality and retail industries.38¢6
Despite such job loss, temporary residents
(including migrant workers and international
students) were not eligible for COVID-19 social
support packages such as JobKeeper and
JobSeeker assistance schemes, which were
broadly available to permanent residents and
citizens who lost jobs or were unable to work.38”

The Commission was repeatedly told that the
supports offered by the government to this
demographic were insufficient. At the end

of April, the Australian Government allocated
$7 million to Australian Red Cross to deliver
emergency relief and counselling support

for temporary migrants. However, given the
demand for urgent needs like food, medicine
and crisis accommodation, the Australian Red
Cross acknowledged that they were unlikely to
be able to meet the needs of this vulnerable
population.388

The government also allowed temporary
migrants the ability to access their
superannuation.38® However, given that
remuneration for many migrant workers was
in cash, employers in many cases had not
actually made the required contributions.3?© In
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any event, this policy was reversed on 1 July.39
Some state governments also provided limited
relief packages to different groups of migrant

workers, with one example being the Victorian
$1,100 one-off hardship payment in April 2020.

For refugee communities the impact of
COVID-19 was severe. These communities

were particularly vulnerable to the impacts

of the pandemic, and did not always have
access to support mechanisms that were
available to others.392 In addition, barriers
commonly faced by refugees in Australia, such
as racism, discrimination and language barriers
continued to exist and were even in some cases
exacerbated by the pandemic.393

Note: In this section,” newcomers’ refers to anyone
who is not a citizen or permanent resident. This is

to differentiate between citizens and permanent
residents (who COVID-19 protection strategies were
designed to benefit) and others in Australia during the
pandemic who did not fall into this category, including
migrant workers, international students, working
holidaymakers/backpackers, seasonal workers,
temporary residents, asylum seekers and refugees.3%4

During the pandemic, there were many examples

of citizens and permanent residents being treated
differently to newcomers.395 This was made clear

by the Prime Minister’s statement in August 2020
suggesting that for international students and
temporary residents, ‘it is time to make [their] way
home’3%% and emphasising that ‘Australia must focus
on its citizens and residents to ensure that we can
maximise the economic supports that we have’.397

The over 1 million temporary visa holders in Australia
during the pandemic398 faced specific challenges



because of their visa status. Many felt ignored and
abandoned by the Australian Government because
they were ineligible for pandemic protection
programs such as JobKeeper and JobSeeker.
Newcomers, many of whom had lived in Australia for
many years, had paid their taxes and had integrated
into their communities, were essentially told to return
to their home countries if they were unable to support
themselves here.399

While many newcomers did choose to return to

their home countries during the pandemic, others
remained in Australia. A survey by the Migrant Worker
Justice Initiative found that the reasons newcomers
gave for remaining in Australia during the pandemic
include flights being unavailable, flight tickets being
unaffordable, their home country’s borders being
closed, because of the education and employment
investment they had already made in this country and
due to uncertainty of when they would be able to
return if they were to leave.400

Prior to the pandemic, newcomers were already often
in @ much more precarious position than citizens and
permanent residents as they were often reliant on
their education provider or employer to maintain their
visa status, they had restrictions on the type of jobs
they could apply for or the total hours they could
work, they were not eligible for many government
assistance programs and may not have strong social
support networks. The Australian Government’s
pandemic response measures exacerbated these
existing vulnerabilities and put newcomers into
positions that compromised their health and welfare.

Travel

International travel bans had a direct impact on non-
citizens and non-residents, who faced the prospect of
not knowing when they would be allowed back into
Australia, even if they were granted a travel exemption
allowing them to leave. This uncertainty was a specific
reason given by many newcomers for choosing to
stay in Australia.#°' The impacts of the country’s
international border closures during the pandemic are
covered in more detail in 4.1.1: International border
closures and right of return.

Employment and assistance programs

Newcomers are overrepresented in casualised and
part-time work as well as in the gig economy. This

is particularly true of hospitality and retail jobs that
are often low-paid and unstable.#92 This meant that
when pandemic lockdowns were imposed, many
newcomers were especially likely to lose their jolbs.403

On top of this, the JobKeeper and JobSeeker
schemes that were introduced in March 2020 were
only accessible to Australian citizens and residents404,
meaning that businesses were forced to terminate
ineligible staff.

"Jobkeeper during lockdowns was great
for those who could access it, but the fact
that it was only available to Australian
citizens meant that most staff on visas at
my workplace were let go or not given any
more shifts when it was brought in.”

Your Story Portal Submission - Female, 25-34
[Submission 1968]
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According to the Commission’s survey, amongst the
35% of Australians impacted by a business shutdown
and/or reduction in income, 37% were unable to
access JobKeeper or other financial support from
the government. In addition, of those surveyed who
were impacted by a reduction in income during

the pandemic and happened to be temporary visa
holders, 78% of this cohort were unable to access
JobKeeper or other government financial support.
These figures indicate significant cohorts who were
unable to receive vital financial support that was put
in place as an emergency stop-gap. The Commission’s
findings support other data such research from the
Migrant Worker Justice Initiative.40>

The lack of recognition of the impact of pandemic
restrictions on newcomer migrant communities and
the subsequent government failure to include them

in employment protection programs resulted in

large numbers of newcomers relying on charities for
emergency food relief. Charities, who were already
overstretched during the pandemic, were relied on

to provide meals and even one-off cash payments so
that individuals could have food, afford their rent, and
meet other basic needs.406

The job loss and lack of government support also

led to housing insecurity, overcrowding in private
accommodation and even homelessness in newcomer
communities. These insecure living conditions are all
associated with higher risks of the spread of COVID-19
as it meant that more people were living in cramped
conditions without the ability to isolate.
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International students

International students were a particular group who
struggled during the pandemic due to their typically
young age, casualised employment, lack of immediate
support networks, and often their financial reliance
on family support from their home country. Many
international students lost their casual employment
in Australia at the same time that their families were
also suffering from the pandemic back home.4%7
Research indicates that 32% of international students
became unable to pay for essential needs during the
pandemic because their families were unable to keep
sending the same financial assistance.408

The view was expressed to the Commission during
our consultations that some international students
felt unwelcome in Australia during the pandemic#°9,
feeling as though they were wanted for the university
fees and taxes that they paid, but then abandoned by
the Australian Government in their time of need.

The changes on university campuses that are
discussed above in section 4.2.2 School and
university closures and remote learning. It also had a
significant impact on international students. Isolation
and mental health impacts were significant concerns
for international students. Financial insecurity also
led to concern from international students that

they would become unable to pay their course fees,
leading to discontinuation of studies#’© and student
visas.



4.2.7. Human Rights in Action: Asylum seekers and refugees

Some of the key human rights considerations:

humanity when detained

Right to be treated with Right to an adequate
i

standard of living

Right to freedom
from arbitrary arrest
and detention

Right to freedom
from torture and r@‘ Right to asylum

cruel punishment

SUMMARY OF MEASURES:

Australia’s pandemic response was broadly aimed at
limiting the spread of COVID-19 while also providing
economic and social support to those most
impacted. For refugees and asylum seekers these
supports provided limited assistance. 4"

People on temporary visas were excluded from

the Australian Government’s social security and
wage protections measures which were intended to
support those who had lost income due to pandemic
measures.#2 The particular impacts on temporary
visa holders were discussed in detail above in section
4.2.6 Temporary visa holders in Australia.

There were also specific risks for those being

held in immigration detention in Australia.*’® In
particular, there is an increased risk of COVID-19
spreading quickly in enclosed, confined spaces
such as detention, and this itself carries heightened
risks given that a high proportion of people in
immigration detention have pre-existing health
conditions. During the pandemic strict protocols
for both staff and detainees were implemented
across the immigration detention network in an
effort to prevent the spread of COVID-19, including
strict testing and quarantine protocols and
restrictions being places on visits, including the
temporary suspension of visits in all immigration
detention centres from 24 March 2020 until 7
December 2020.41

It is clear that the responses to the pandemic

in Australia exacerbated economic and social
marginalisation and inequalities for asylum seekers
and refugees, some of whom were in detention
centres and others that were living in communities.*®

Even before the pandemic, asylum seekers and
refugees in Australia living in the community were
often working part-time or casual jobs - earning
minimum wage. The pandemic only increased existing
financial stressors due to the loss of part time and
casual jobs during lockdowns. 4

Beyond lost income and increases in poverty, the
job losses in this community meant accommmodation
became overcrowded, while some were pushed into
homelessness.4”

Essential groceries and products (masks, medicine,
household staples) were all affected by price
increases, meaning asylum seekers and refugees
faced additional pressure on their limited income.#8

These financial pressures were worsened by the lack
of support from government. Temporary visa holders
were excluded from accessing COVID-19 stimulus
packages and other support such as Centrelink
payments, social housing and crisis accommodation.4®
There have also been reports that when bridging visa
holders came to the end of their visa, they lost access
to Medicare, resulting in confusion as to whether they
were eligible for vaccinations.42°

This, combined with Australia’s call for people to ‘go
home’, heightened feelings of abandonment within
this community.#2! For many, these feelings were
exacerbated given that they had come to Australia
seeking protection, and could not realistically return
to the country from which they had fled.

In 2020 the average number of people detained

in immigration detention facilities in Australia was
1,487.422 Places of detention, such as immigration
detention facilities, are high-risk settings for the
spread of COVID-19 and required the adoption of

a range of risk mitigation strategies to prevent and
manage an outbreak of COVID-19 within a facility.#23

At the same time, the World Health Organisation has
also highlighted that ‘not only are people in closed
detention likely to be more vulnerable to infection
with COVID-19, they are also especially vulnerable to
human rights violations’.424 This reflects the findings of
the Commission in immigration detention inspection
reports published both during and after the pandemic,
which highlighted the importance of ensuring that all
measures introduced in response to COVID-19 were
consistent with international human rights standards,
and that restrictive measures should be removed as
soon as they were no longer necessary.*2>
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4.2.8. Human Rights in Action: Playground closures

Some of the key human rights considerations:

Right to physical and
mental health

SUMMARY OF MEASURES:

At different stages during the pandemic
some states and territory’s closed both
indoor and outdoor playgrounds in an effort
to reduce the spread of Covid-19 amongst
children and young people.#2¢ For example,
playgrounds were closed in Melbourne
during the first lockdown (from 31 March
2020 to 12 May 2020) and again for part
of the sixth lockdown (from 16t August
2021 to 2 September 2021).427” When they
did re-open, there were strict rules around
playground use, including that they were
open only for children under 12 years old,
only one carer could attend, adults were
not allowed to remove their masks to eat
or drink, and QR codes were required for
checking in.428

The measures were controversial and

many questioned both the impact on
children and young people, in addition to
the effectiveness of closing outdoor parks
where the risk of transmission was lower.422

Although rights contained in general human
rights instruments also apply to children,43° the
CRC outlines the specific rights that apply to
children and young people. Article 31 of the
CRC recognises the human right of children and
young people to engage in play and recreational
activities. Play and recreation are essential to the
health and wellbeing of children - promoting
creativity, imagination, self-confidence, self-
efficacy, as well as physical, social, cognitive and
emotional strength and skills.43!

Playground closures limited the fulfilment of
this right as children and young people were
prohibited from using either indoor or outdoor
playgrounds during the pandemic.

After measures to close outdoor playgrounds

were announced in Victoria, the state government

came under pressure from parents and doctors

Collateral Damage

Right to rest and leisure

to rethink these closures.#32 There was particular
concern about how these closures would
negatively impact the mental health of children
who could no longer play and socialise. Parents
were also negatively affected as taking children
outside to the park was often a welcome break
from isolating indoors for younger families.

Children and young people from lower socio-
economic backgrounds were particularly
impacted by these measures. Families from lower
socio-economic backgrounds in non-regional
areas often don’t have as much space in their
home to facilitate adequate play for children and
young people. Families living in apartments or
without backyards were also unduly impacted by
closures.*33

The criticism of these closures was compounded
by doubts about their necessity, noting that
outdoor playgrounds had a comparatively
lower risk of transmission compared to other
public places, that children themselves had ‘a
comparatively lower risk of hospitalisation and
severe illness with Covid than adults#3** and
there were precautions that could be taken to
reduce the risk of COVID-19 transmission in
playgrounds while still keeping them open.43>
When this evidence is considered together

with the significant benefits that access to
outdoor playgrounds provides to children

and families it is difficult to conclude on the
evidence that was provided at the time that the
closure of playgrounds were either necessary or
proportionate.



4.3. Cutting through the noise:
Key communication gaps

“We need to learn to be able to speak to
the whole community in ways that the
community can hear.”

Stakeholder Consultation Session - 19 July 2024

“Communication isn’t a one-way street,
communication needs to be dialogue™

Stakeholder Consultation Session - 19 July 2024

Communication is a vital cornerstone of any country’s
emergency response; it must cut through the noise
and confusion during times of heightened anxiety and
distress. In times of crisis, effective communication
enables people to understand and analyse the risks
facing them and take informed action to mitigate
harm. The result of inadequate communication is

that people are not able to make informed decisions
to protect their wellbeing and the wellbeing of their
communities.

A clear and communicative response from authorities
also builds trust between communities and the
governments who are tasked with implementing
preventative measures. Where people trust the
information provided by their government, they are
more likely to act in accordance with directives for the
public benefit.

However, government commmunication throughout the
pandemic - from the vaccine rollout, mask mandates
and ever-changing lockdown rules, was frequently
unsatisfactory and ineffective. Throughout the
COVID-19 experience, people were both overwhelmed
by the sheer volume of communication while
simultaneously not being provided with enough clear,
accurate and accessible information.

To give just one example, public health orders
prohibiting non-essential mass gatherings in order

to the limit the spread of COVID-19 were announced
in New South Wales on 18 March 2020,436 but were
only in place for three days before being replaced

by an updated order that took effect on 21 March
2020.4%7 Qver the ten-day period from 21 March - 31
March 2020 there were five different orders imposing

restrictions on gatherings that were in place at
different times.#38 The potential for public confusion in
the absence of effective communication was obvious,
given the speed with which things were changing.

A basic requirement of the rule of law is that
individuals are able to know what rules actually
apply to them at any given time. This is particularly
important during a public health emergency where
compliance with these rules is not only a matter of
obeying the law but is also intended to protect your
health and safety. Effective communication is an
essential element of any emergency response.

There are clearly constraints on communication
during a crisis, predominantly to do with the need to
communicate as quickly as possible to the public or
sections of the public. This means that assumptions
are made about who is on the receiving end of the
communication, for example, assumptions that they
can speak fluent English, that they have access to a
television or computer with internet access and that
they are not visually or hearing impaired. There are,
however, numerous barriers people face in receiving
critical information including English proficiency,
visual and hearing impairment, cognitive impairment
and access to and aptitude with technology.

Even for those without these barriers, trying to
access reliable information during the pandemic was
often overwhelming and confusing. For example,
throughout Australia there were periods when
restrictions changed significantly on a weekly, or
even daily, basis.#3*° Although these directions were
provided during daily press briefings, many people
struggled to keep up with the constantly changing
regulations.

This challenge was magnified when different levels

of government provided different, and sometimes
contradictory, information. The Senate Select
Committee on COVID-19 highlighted communication
around the need for school closures as one example
of ‘a contradiction which had confused people
through mixed messages’.44° The Prime Minister
announced on 13 March 2020 that decisions around
school closures ‘would be based on a consistent
national approach’. New South Wales, Victoria and
then announced - before the next National Cabinet
meeting - that they would close their schools from 24
March 2020. On 22 March 2020 - after the National
Cabinet meeting - the Prime Minister announced that
‘[la]ll leaders agreed that children should go to school
tomorrow’ but this was immediately contradicted by
the state and territory leaders who indicated that their
earlier decisions would not change.44
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“The mixed and often contradictory
messages from authorities only added
to our collective anxiety. One day, masks
were deemed unnecessary, the next,
they were mandatory. Social distancing
quidelines fluctuated, and public health
directives seemed to change with the
wind. The uncertainty bred a sense of
helplessness and mistrust. How could
we protect ourselves and our loved ones
when the rules were constantly shifting?”

Your Story Portal Submission - Male, 25-34
[Submission 547]

Additional stress arose from the knowledge that
non-compliance with regulations could result in
significant fines, or even arrest. Lack of coordination
between states meant that there were also conflicting
regulations that were not practically feasible. Rules
were changing so frequently that people often found
that the quarantine rules were changing while they
were still in the air on planes to Australia - landing

to find their quarantine period had lengthened or
changed in some key respect.442

People often found that information was not properly
communicated. For example, and as explored in
4.4.6 Human Rights in Action: Melbourne Tower
Lockdowns, residents who were locked down in
public housing towers were provided with little-
to-no warning about the lockdown before police

and authorities arrived to bar them from leaving

their homes. Residents of the towers were also not
provided with sufficient information in languages
other than English until after the lockdown began.443

In addition to the immediate barriers to
communication, there are less evident considerations
such as historical government distrust and levels of

misinformation and disinformation that need to be
addressed. Some communities, with migrant and First
Nations communities being two key examples, have
long-standing issues about trusting authority which
can lead to scepticism about the information that is
presented to them. Information may also need to be
presented in various ways for certain groups to be
able to process it, such as in plain-English, through the
use of visual aids or through in-person explanation
from a trusted source.

The overabundance of information and failures of
communication to ‘cut through the noise’ is illustrated
by Figure 6, which shows that 42% of respondents to
the Commission’s survey said they were not always
clear on what the current COVID-19 restrictions were.
If close to half of the population is unsure what the
current regulations are, this raises serious concerns
about human rights, the rule of law, and the validity of
enforcing rules that people did not necessarily know
they are breaking.

The gaps that emerged in communication throughout
the pandemic meant that people increasingly believed
they could not rely upon the information provided to
them by authorities. In situations of high uncertainty,
such as a pandemic, inconsistency in messaging
erodes trust in officials’ competence to manage the
threat.#44 As mentioned by a Queensland Government
stakeholder, confusion leads to resentment and then
opposition,*45> which was certainly a recurring theme
throughout the pandemic.

If governments are imposing regulations, it is their
responsibility to ensure communication of these
regulations is as extensive and inclusive as possible.
As will be discussed throughout this chapter, failure
to provide clear, accessible and accurate information
seriously undermines several human rights and can
lead to direct violations of international human
rights law, as well as undermining the emergency
response itself.

Attitudinal statements: Experience of the COVID-19 pandemic

| was not always clear on what
the current restrictions were

mStrongly disagree  mMildly disagree

17% 24% 16% 29%

Neither agree nor disagree

Net Net
disagree agree
13% 41% 42%

Mildly agree m Strongly agree mDon't know

Figure 6: Commission’s Quantitative Survey [Q79. To what extent do you agree or disagree with the following?]
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4.3.1. Communication for diverse communities

Some of the key human rights considerations:

Right to physical and
mental health

Right to an adequate
standard of living

Right not to be
discriminated against

Right to freedom

g

from arbitrary arrest 5
and detention

Right of minorities to
enjoy their own culture

HUMAN RIGHTS IN FOCUS: @

The disproportionately high

COVID-19 mortality rate for people ‘
born overseas suggests that the

right to the highest attainable standard of
physical and mental health was not realised
for CALD communities.#46 Health facilities,
goods and services must be accessible to all
without discrimination - meaning they

must be:

¢ Non-discriminatory: accessible to all,
especially vulnerable and marginalised
people.

¢ Physically accessible: within safe physical
reach, especially for CALD communities
and First Nations populations.

o Affordable: health facilities, goods and
services must be affordable for all.

¢ Informationally accessible: all people have
a right to seek and receive information
about health issues.447

ICESCR also specifically comments on the
right to health as it affects First Nations
communities.

Failures of communication during an emergency can
have very significant consequences. When speaking

in terms of a pandemic, ineffective communication
can lead to severe illness and even death of those who
fall through the cracks. For example, the COVID-19
death rate for people born overseas was 2.5 times

as high as for those born in Australia.#48 While there
were a variety of factors contributing to this outcome,
more effectively tailored communication strategies
could only have assisted in improving public

/, Right to freedon_1 of
movement and liberty

Right to freedom of
opinion and expression

health outcomes for these communities. Research
indicates that when ‘one-size-fits-all’ communication
strategies were relied on, CALD communities turned
to overseas news sources which led to the spread

of misinformation and the stagnation of COVID-19
testing and vaccination rates in these communities.44°

Australia is a multicultural country, with diverse
cultural groups speaking a wide range of languages.
Whether it be migrant populations or First Nations
communities, communities have different needs
and sensitivities when it comes to effectively
communicating with them. Many of the challenges
faced by multicultural and First Nations communities
were not specific to the COVID-19 pandemic and
will likely emerge again during future emergencies.
Therefore, learning these lessons from the pandemic
will enable more targeted communication which will
have real-world benefits in ensuring effective future
emergency responses.

Translation

There were challenges specific to multicultural
communities that prevented them from receiving
potentially lifesaving information during the pandemic.
One key example that was repeatedly raised with the
Commission concerned the insufficient translation

of vital information relating to pandemic regulations
and health advice.*5° Translations of public health
orders were produced by government agencies
throughout the pandemic; however a recurring issue
was that information was often outdated by the time
it managed to be translated into different languages,
and the translations were often inaccurate.
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A women’s multicultural centre said: “..
the accurate information that was being
put out was often only in English, and
things were changing so quickly that by
the time they were translated, verified
and distributed to communities, it was
just too late...”

Stakeholder Consultation Session -
5 September 2024

A representative from the Multicultural
Disability Advocacy Association shared
the following from a deidentified
consumer: “The poor roll out of translated
information to areas with a high density
of multicultural communities meant that
the relay of information and advice was
delayed and a reliance on online forums
and chat groups became more common.
Some in CALD communities were unaware
as to why such strict measures were
taking effect and struggled to find coping
strategies to help them navigate the
sudden change of life.”

Your Story Portal Submission - Not specified,
35-44 [Submission 2301]

When government communication is insufficient,
people seek out alternative sources of information

such as word-of-mouth which can lead to the spread of
inaccurate information or even conspiracy theories. It
can lead to people unnecessarily putting their health at
risk or unwittingly contravening emergency regulations.

“Lockdowns paired with poor
communication to CALD communities set
some individuals up for an environment
of anxiety and uncertainty of the situation.
This led me and some family members

to constantly browse the internet, which

| believe played a part in the uptake

of different types of media with an
overwhelming amount including false or
misleading information.”

Your Story Portal Submission - Not specified,
35-44 [Submission 2301]
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Language translations included translation into Auslan,
and the Commission was told of specific instances
where pandemic updates were happening so quickly
that by the time it was translated into Auslan it was
already outdated.45!

Translation of health advice also extends to in-
person translation, with stakeholders from Western
Australia multicultural communities, for example,
recommending the need for more translators and
interpreters at COVID-19 testing stations.452

Channels of communication

One particular challenge for some multi-cultural
communities is historical distrust of government.
Migrants who have experienced persecution from
their home-countries as well as First Nations
communities have justifiable reasons for not always
trusting that the government has their best interests
in mind.

Another important consideration specifically for
migrant communities is that many were receiving
constant information about the pandemic from
their home countries as well as from the Australian
Government,*>3 causing opportunities for confusion
and the spread of inaccurate information. While the
Australian Government cannot control the information
released by other countries, it can make sure that
there are clear and reliable sources of information
provided within Australia that are directly targeted
towards migrant communities.

State government stakeholders told the Commission
that there were systemic inefficiencies such as
Australian states creating their own translated

health advice materials instead of using the same
materials for the whole country.#>* Administrative
inefficiencies such as this this contributed to
delayed communication of essential information to
multicultural communities.

First Nations

There are hundreds of First Nations languages

spoken in Australia and some First Nations people,
particularly in very remote areas, do not speak English
as a first or second language.#>> Service providers in
the Northern Territory told the Commission that wider
translation of government health messaging was
needed in remote First Nations communities.*%6

When there were gaps in official translations of
government advice into local languages, people

had to rely on word of mouth that may either be
incomplete or inaccurate.

The Commission was told of particularly effective
programs of communication to First Nations



communities which included the translation of
health advice in visual posters that were distributed
to communities.*%? Visual tools were created

to convey important health messaging to First
Nations communities, including focus on protection
of elders and practicing social distancing, and it
demonstrated the success of responsive and tailored
communication.458

A First Nations individual told the Commission that
one of the key components of an effective response
is to recognise the relational coommunication and
engagement to which First Nations communities
respond.*>? Other stakeholders emphasised the
importance of ensuring a trauma-informed response
when engaging with First Nations communities
which recognises the history of colonisation

and intergenerational trauma that First Nations
communities have endured.460

Success stories

While there were many examples of confusing and
ineffective communication, there were also many
positive stories of situations where communication
with diverse communities - such as multicultural
communities - was done well.

The Commission was told of successful stories

where funding was allocated by state and territory
governments to recruit trusted community leaders to
convey pandemic updates in language and in a setting

that was familiar and safe to community members.
An example of this is community leaders providing
updates in local mosques to Muslim communities

in Queensland, with government messaging then
being shared further through familiar communication
platforms such as WhatsApp. Community leaders
were remunerated for their time spent engaging with
the communities and this was demonstrated to be a
very effective program of communication.4é’

A social service provider stakeholder
speaking about the challenges of
communicating with CALD communities
during the pandemic said: “You don’t
want to be scrambling to know who are
the leaders in the community when there’s
an outbreak”

Stakeholder Consultation Session - 22 July 2024

There were also many stories of community
organisations and charities stepping up to provide
translated versions of pandemic directives that
they saw were needed.#62 This was seen to be very
effective however calls into question the demands
being put on charities to use their own resources at
their own expense.
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4.3.2. Communication for people with disability

Some of the key human rights considerations:

Right to physical and
mental health

Right to freedom
from arbitrary arrest
and detention

Lre
&

Right of minorities to
enjoy their own culture

People who were involved in disability advocacy
agencies or had a disability themselves told

the Commission that they felt left in the dark
throughout much of the pandemic because of gaps
in government communication. This issue did not
begin with the COVID-19 pandemic but is a recurring
struggle for people with disability during all types

of emergencies, including natural disasters. The
prioritisation of speed and scope of messaging often
fails to account for the barriers faced by people

with disability. For example, even when there were
Auslan interpreters engaged during pandemic press
conferences, some spoke of the Auslan interpreters
being frequently cut out of rebroadcasts and highlight
packages.*®® This demonstrates a recognition of the
need but lack of consistency in ensuring accessibility.

Visual or Hearing impairments

People with visual or hearing impairments may not
simply be able to tune into a press conference or
access a media release to understand the current
emergency regulations. Everyday barriers to
accessing information often become heightened
during an emergency event, and the consequences of
not receiving that information can be serious.

“There seems to be hearing privilege, the
privilege of being able to hear and access
information automatically. Whereas we’re
relying on social media, or we’re relying on
someone to volunteer to interpret and to
tell us what has been said on social media
or for someone to translate it.”

Stakeholder Consultation Session -
19 June 2024
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Right to an adequate
standard of living

Right to freedom of
movement and liberty

Right not to be
discriminated against

Right to freedom of
opinion and expression

An individual further described the challenges
faced by deaf-blind people, who rely on tactile
communication.

“..those who are deaf blind, and
communicate tactilely, meaning hand

on hand - they weren’t able to touch
somebody else... we actually had to break
the rules, because these people had a
basic right to access information.”

Stakeholder Consultation Session -
19 June 2024

A different disability stakeholder spoke about the
cultural fear around touch which emerged throughout
the pandemic and explained the difficulty of the
deafblind community to function in a society

that became extremely wary about interpersonal
contact.464

Beyond basic access to information, the impact

of lockdowns on people with visual and hearing
impairments amounted to a sense of language
deprivation for some, impacting on mental health.46>
This kind of deprivation can have a variety of
conseguences, as poor mental health can affect not
only the mind but also the physical body. Language
deprivation can also limit other rights, and access

to services, as communication is essential for things
like shopping for food and medicine or attending the
doctor for routine matters.



Intellectual Disability

Disability stakeholders also spoke of the barriers
for people with intellectual disability to keep up to
date with the mass of information throughout the
pandemic.

“.. for people with an intellectual disability,
it can be even harder to stay on top of
changing information. You hear one piece
of information and that sticks with you, and
it’s very difficult to say no, that was actually
yesterday’s information or... that’s the
Situation in South Australia, not in Victoria.”

Stakeholder Consultation Session -
19 June 2024

A disability service provider in the Northern Territory
explained how difficult it was to explain to some
residents with intellectual disabilities why their
routines were suddenly disrupted and why their
families were no longer able to visit during the
pandemic. They ended up developing their own
personalised ‘storybooks’ for each resident dependent
on their communication ability so that the residents

could understand and process what was happening
around them. This strategy was very effective in
helping alleviate stress levels of residents.#66 This is an
example of very targeted communication based on
specific needs which prevented people from being
left in the dark during the pandemic.

Masking

While mask requirements were a widely used strategy
to control the spread of COVID-19, there were specific
issues this caused for some people with disability.
People with a hearing impairment, for example, were
unable to read people’s lips in situations where
everyone was required to wear a mask, effectively
preventing them from being able to communicate.

“But lip reading is impossible, of course
with a mask on. But also, just being able to
see someone’s mouth and the movement
of their mouth and their facial expressions
is important for us to learn... So it makes
it very, very hard to communicate with
people, doctors, nurses, whoever it is.”

Stakeholder Consultation Session -
19 June 2024
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A disability service provider in the Northern Territory
described instances of residents not being able

to recognise care workers because of their masks
and then becoming frightened because of this.467
Another disability community stakeholder spoke
about the nuance of conflicts even within the
disability community around mask wearing during the
pandemic with the sentiment of ‘if you don’t wear a
mask you don’t care about disabled people’ coming
up against the multiple reasons why wearing a mask
was challenging for some people, including breathing
difficulties, mobility limitations and sensory issues
from autism.468

Although most mask mandates provided exemptions
for people who were unable to use a mask,*6°
mandates did impact on the rights to equality and
non-discrimination that are provided for under
international human rights law.470

Success Stories

Amongst the challenges, the Commission also

heard from disability stakeholders who appreciated
examples of government departments using a broad
spectrum of media channels in their messaging about
the pandemic, including leveraging social media and
podcasts.4’' Messaging outside of formal channels
demonstrates an understanding of the needs of
different groups when it comes to

accessing information.
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4.3.3. Communication for women
who experience DFV

Communication gaps extended to information being
conveyed to all people, but particularly women,

in domestic violence situations. The Commission

did hear recognition that there had been early
consideration of the impacts that lockdowns would
have DFV, with domestic violence being specifically
included as one of the reasons people could leave
during the lockdowns.472

However, suppressing information is one way that
perpetrators control their partners. Perpetrators
were able to use restrictions and lockdowns to
further isolate women from their support networks,
for example by withholding information, providing
misleading information about restrictions and stoking
fears of fines or arrest if they were to try and leave,
cutting communication with friends and family, and
controlling household decisions around masks and
vaccinations.473

The Commission was told that from the beginning of
the pandemic, messaging should have made it clear
that you would not face consequences if you were
leaving your home because of DFV. In particular, the
Commission was told about failures in communicating
this information effectively to non-English speaking
women, who often face additional barriers in
accessing information about their rights.474



4.3.4. Technological divide

Some of the key human rights considerations:

Right to physical and
mental health

Right to freedom
from arbitrary arrest
and detention

Right to an adequate
standard of living

Right to freedom of
movement and liberty

Right not to be
discriminated against

Right to freedom of
opinion and expression

Widespread government communication involves

a number of baseline assumptions, and during the
pandemic it was generally assumed that everyone
should have had access to a television and/or a
computer with internet connection. For the most
part, this assumption is true and throughout the
pandemic most people would have accessed regular
updates particularly from televised press conferences
and online platforms. However, even though

this assumption is generally true, easy access to
technology was, and still is, not universal.

There remain some people who do not have access to
technology either due to financial constraints, lack of
connectivity in remote areas or lack of understanding
of how to navigate some technology such as
computers and smartphones. For example, while not
all older Australians struggled to adapt to technology
during the pandemic, there were examples of those
who did, as explained to the Commission by a
stakeholder in the aged care sector:

An aged care sector employee said:

“And as much as we had some people
embracing technology and being trying to
create connections through that, we had
equal amount of people not being able to
embrace technology for various reasons like
cognition, function, attitude and self-belief.

Stakeholder Consultation Session -
13 August 2024

Some older Australians also preferred more traditional
forms of communication such as television and radio
broadcasts, phone calls and email over newer forms
such as social media updates.

Financial constraints prevent people from owning
televisions, computers and smartphones and the
difficulty with the pandemic was that places where
people are able to get free access to technology
(such as libraries) were temporarily closed, further
limiting access to information.

Even for people who use the internet and social media
daily, many people found it hard to know where to
access information about current regulations and how
to know what information was reliable and current.
Government websites were often difficult to navigate
and press releases were not always in plain English.

The overlap between people lacking access to, and
knowledge of, technology and those more at risk of
serious illness from COVID-19 should also be recognised.
This is particularly in relation to older Australians as well
as migrants, unhoused people, those in lower-socio-
economic brackets or a combination of these factors.

Exemptions

Beyond just the conveying of information, key

aspects of pandemic regulations such as applying for
exemptions to cross state and territory borders or travel
internationally were entirely online processes.4’> This
means that people who did not have easy access to

a computer with internet access were excluded from
accessing essential aspects of the pandemic regulations.

Even something inconsequential, such as regulations
for border communities requiring people to print

off permits to keep in their cars, meant that people
needed access to printers in order to comply with
regulations.#’®¢ These gaps that emerged from
differing access in technology resulted in people not
being able to utilise policy mechanisms that were
intended to create fairer outcomes.

Success stories

Stakeholders told the Commission of positive stories
of overcoming the technological divide, such as

one Sydney council allocating a member of staff to
take the time and call all council residents over 70
years and alert them to upcoming regulations. The
Commission was told these phone calls were not just
to convey quick updates but to answer any questions,
fears or concerns older residents may have had.4””
This is a positive example of identification of a group
who may have been quietly struggling and actively
pursuing inclusive communication.
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4.3.5. Discrimination against particular groups

Some of the key human rights considerations:

Right not to be lﬁ[ﬁ]
discriminated against

While the Commission heard many stories of the
pandemic bringing out the best in people, in

many ways it also brought out the worst in people,
particularly as the emergency time frames extended.
People were looking for outlets for their fear and
frustration and, in some cases, this unfortunately
emerged as incidents of racism, ableism, ageism or
other forms of discrimination. As the country was
locked-down for extended periods of time, people
spent more time online which is where discriminatory
rhetoric towards certain migrants groups, older
Australians and people with disability began to
emerge. There were examples of this manifesting as
rhetoric around people of Asian background being
blamed for the spread of COVID-19 and people with
disability and older Australians being blamed for the
disruption that pandemic response measures were
causing. While discriminatory attitudes were easily
and prominently displayed and spread online, there
were also instances where this escalated to real-world
verbal and physical assaults.

Racism

Some people used the fact of the COVID-19 virus
originating in China as an excuse to perpetuate
anti-Asian racism in Australia. Asian Australians
experienced racist attacks particularly in the early
months of the pandemic, where people blamed them
for the spread of the virus.

A woman from New South Wales said.
“The amount of racism | saw online was
disgusting, | even witnessed it on public
transport (the train) against both children
and adults. | found it pathetic that people
were being racist and openly and violently
too. So embarrassing and infuriating. /

feel as if more should be done regarding
racism in Australia, people get away with it
far too much and far too often.”

Quantitative Survey - Female, 18-24.
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Right to freedom of
opinion and expression

Right to physical and
mental health

HUMAN RIGHTS IN FOCUS: @

Everyone has the right to be free
from racial discrimination. ‘

The International Convention

on the Elimination of All Forms of Racial
Discrimination reaffirms this right and sets
out the obligations of States Parties with
respect to measures that must be taken to
combat and protect against racism.

Throughout the COVID-19 outbreak - and
particularly in the early stages of the
pandemic - there were reports of people of
Asian descent, or those who are perceived to
be of Asian descent, experiencing increased
levels of racism in Australia as well as around
the world.478 For example, in early 2020, one
in four complaints of racial discrimination
received by the Australian Human rights
Commission were related to the pandemic,
with anecdotal and media reports
suggesting increases in racism targeting
Australians or Asian background.47°

This was likely influenced by narratives
which characterised COVID-19 as the
‘Chinese Virus’.480

Experiences of racism were fuelled later on in the
pandemic by incidents such as the India Travel

Ban, where for a few weeks in May 2021 all people
were banned from returning to Australia from India,
including Australian citizens (see 4.1.6 Human Rights
in Action: India Travel Ban).

A survey from the Migrant Worker Justice Initiative
indicates that 23% of migrants who responded to
their pandemic survey experienced racism in the
form of verbal abuse and 25% experienced racism

in the form of people avoiding them because of
their appearance.*8! In addition, 35% of Chinese
migrant respondents to the survey had been verbally
abused since the beginning of the pandemic.482

The same survey lists common forms of racism
towards migrants in Australia during the pandemic



as including being told to get out of Australia,
derogatory and xenophobic slurs and being treated as
if they were infected with COVID-19.483

Similarly concerning results were reflected in an
online national survey of over 2,000 Asian Australians
conducted between 13 November 2020 and 11
February 2021 by researchers from Western Sydney
University and Deakin University. This survey found:

‘... that 40 percent of participants experienced
racism during the COVID-19 pandemic, most
commonly in public setting such as in shops, on
the street, public spaces, and work. A similar

39 per cent of participants witnessed racism.
Despite these high rates, Asian Australians
overwhelmingly did not report incidents of
racism. Lack of trust in statutory agencies and
their response to racism reports was a frequent
barrier experienced. Feelings of hopelessness,
shame or disempowerment and lack of knowledge
of reporting tools and human rights were other
barriers to reporting.’484

A woman from Victoria says:

“I experienced racial discrimination during
the pandemic. | got verbal abuse from
random strangers while walking and doing
groceries. | also knew of other people
being targeted which increased my fear of
being physically attacked.”

Quantitative Survey - Female, 30-39.

All forms of racism are unacceptable. More could have
been done to protect migrants and Asian Australians
in the country during the pandemic. Leaders need

to be strong and consistent in their messaging
throughout an emergency to communicate that

any form of racism is unacceptable and will not be
tolerated.

Ageism & Disability Discrimination

Ageism was another aspect of community backlash
that manifested in various ways throughout the
pandemic. Older Australian stakeholders told the
Commission of sentiments they experienced, either
directly or indirectly, that the protection of older
people’s lives was not worth the disruption of the
COVID-19 regulations, that older people were taking
up beds in hospitals that younger people could

be using and that older people would die soon
anyway so the country should open up again and let
COVID-19 ‘rip’.48 These kind of community sentiments

resulted in older Australians feeling expendable and
unprotected.486

Beyond just the troubling community sentiments
were the regulatory decisions made by hospitals that
resulted in the de-prioritisation of older people. There
were concerns about some hospital policies ranking
older people as lower priority when triaging and
prioritising the allocation of ventilators to younger
over older people.#8” This was a much-discussed
issue at the time, both in Australia and internationally,
because of the ethical considerations involved.*88

HUMAN RIGHTS IN FOCUS: @

The current UN rights protections
framework relies heavily on ‘
rights of different groups being

protected via international covenants. For
example, the Covenant on the Rights of the
Child protects the rights of children and
young people. However, although progress
has been made, there is no UN convention
on the rights of older people as yet, which
may leave older people more vulnerable to
rights abuse.

Many of the same sentiments of expendability about
older Australians were also expressed by people

with disability. These were sentiments that the whole
country was being shut down just for the benefit

of those who were particularly vulnerable, such as
those with disability or co-morbidities. The sentiment
repeatedly expressed was again that it was not fair to
enforce the country’s pandemic regime just to protect
the wellbeing of a few.482 As with older Australians,
these kinds of sentiments being expressed left people
with disability feeling expendable and unprotected.

The incidents of racism, ageism and ableism

are unacceptable and inexcusable. Stronger
communication with, and protection for, groups that
experienced community backlash throughout the
pandemic could have helped to reduce incidents of
discriminatory attacks.
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4.3.6. Human Rights in Action: Misinformation and disinformation

104

Right to life

SUMMARY OF MEASURES:

The Australian Electoral Integrity Assurance
Taskforce define misinformation and
disinformation as:

¢ ‘Misinformation’ is false information that
is spread due to ignorance, or by error or
mistake, without the intent to deceive.

¢ ‘Disinformation’ is knowingly false
information designed to deliberately
mislead and influence public opinion
or obscure the truth for malicious or
deceptive purposes.49©

Measures to address misinformation and
disinformation were factored into the
Australian Government’s pandemic health
communication strategy from the start.49
The key measures taken by the government
to actively address misinformation and
disinformation were described by the
COVID-19 Response Inquiry Report as
follows:

‘The Department of Home Affairs led

an interdepartmental committee that
shared information on misinformation,
disinformation and violent extremism. The
department also monitored social media
content for harmful misinformation and
disinformation. Where it found this type of
content, it asked social media companies
to review it against their terms of service
policies. Between 16 March 2020 and

18 May 2023 the department referred
4,726 social media posts to social media
companies. Social media companies took
action on 3,098 of those posts to either
remove them or limit their reach’. 492

Misinformation and disinformation were identified
by the Global Risks Report 2024 as the top global
risk over the next two years,*9% and they ‘can
have devastating effects on human rights, social
cohesion and democratic processes’.4%4 In the

Collateral Damage

Some of the key human rights considerations:

<3 Right to physical and
@ mental health

00 Right to freedom of
lﬁ@ opinion and expression

context of a global pandemic, the risk is that the
spread of fake news online ‘can weaken global
public health efforts, contribute to social unrest
and lead to real-life harms or even death’.49>

The number of news reports, press releases,
opinion pieces, journal articles and social media
posts made about the COVID-19 pandemic was
and is, immense. The spread of misinformation
and disinformation was a critical issue especially
as this pandemic happened in a time when people
have access to an almost unlimited quantity

of information instantaneously. Conspiracy
theories were spread widely, both on purpose

and by people who legitimately believed them.
Not knowing what is true and what is not risks
preventing people from making informed decisions
and being able to protect themselves and their
families in an emergency.

During the initial lockdowns, state and territory
governments were holding daily press conferences
to update Australians on new numbers of
COVID-19 cases and deaths, and the current
regulations regarding lockdowns, mask wearing,
social distancing and travel restrictions. Reliable
information about COVID-19 was sparse in

the early days of the pandemic, in terms of
symptoms, fatality rates, methods of transmission,
vulnerable groups, effective methods of protection
and preventative medicines. People were
understandably panicked and fearful about a
disease they did not understand, which facilitated
the spread of conspiracy theories. As the
pandemic progressed, more reliable information
was disseminated which was generally accepted,
but still disputed by some.

The primary framework for addressing
misinformation and disinformation in Australia is
the Australian Code of Practice on Disinformation
and Misinformation (Code).#°¢ This voluntary
Code was first published in February 2021 by the
Digital industry Group and commits signatory
technology companies to implementing measures
aimed at reducing the risk of harm from online
misinformation and disinformation. The Code



currently has nine signatories.#®” The Australian
Communications and Media Authority oversees
the implementation of the Code and reports to
government on the adequacy and effectiveness
of measures taken by Code signatories to address
misinformation and disinformation.

The pandemic highlighted legitimate concerns
about the tension between freedom of expression
and the right to health. Throughout the pandemic,
there was a clear need to address misinformation
and disinformation which spread verifiably false
health information with harmful consequences.
The importance of people having access to
accurate information to protect themselves

and others was highlighted by the Australian
Government’s Chief Medical Officer, Professor
Paul Kelly, in August 2021 when he observed

that ‘the continued spread of misinformation
makes the job of our health professionals on the
frontline harder’.4%8

At the same time, there is also a need to protect
against overreach and ensure that people are

able to freely discuss and exchange information
and ideas. While freedom of expression is not

an absolute human right and can be subject to
restrictions in emergencies, those restrictions ‘may
not put in jeopardy the right itself’49° and must be

justified, necessary and proportionate. From the
beginning of the pandemic there were concerns
raised across the world about governments
‘using the pandemic as a pretext to crack down
on free expression and access to information’.500
During the pandemic in Australia, questions about
how to best respond to COVID-19 and whether
pandemic response measures were appropriate
were the subject of significant public interest

and discussion, including online. People have

a right to freely discuss these issues and share
their views on topics of national importance and
interest. However, in addressing misinformation
and disinformation there is a real risk of these
perspectives and opinions being unduly targeted.

It is now known that at least some of these online
exchanges of ideas in Australia were targeted as
misinformation and disinformation during the
pandemic - leading to censorship of genuine
discourse. The Department of Home Affairs has
revealed that they referred thousands of social
media posts to digital platforms during the
pandemic to be reviewed against the platform’s
terms of service, and that social media companies
took direct action with respect to over 3,000 of
those posts.59" Concerns have been raised that
many of these social media posts ‘contained
factual information and reasonable arguments
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rather than misinformation’,>°2 including posts
arguing against measures such as mask mandates
and lockdowns. It has also been noted that the
information released to date potentially raises
more questions than answers as ‘we are left

to wonder about how much information we

were denied while we were locked down, held
behind borders and controlled by a vast array of
pandemic rules and regulations’.503

During a national health emergency clear,
accessible and accurate information is needed
to save lives. However, the rampant spread

of misinformation and disinformation caused
confusion, undermined pandemic response
measures, and potentially led to behaviours that
caused harm to health.

Addressing misinformation and disinformation is
a difficult task which requires transparency and
robust protections for freedom of expression.
There should always remain room for genuine
public debate, and the open discussion of ideas
online. At the same time, it is also necessary

to proactively address misinformation and
disinformation to ensure that other human rights
are also protected.

Fearmongering

Fearmongering is the action of intentionally trying
to make people afraid of something when this is
not necessary or reasonable.>°4 The Commission
heard concerns raised about fearmongering
perpetuated by the media and the government

in order to encourage compliance with pandemic
regulations.505

A man who chose to remain
un-vaccinated said: “..due to our
vaccination status my niece won’t allow
my family to meet her newborn. The
rampant discrimination that the Covid
fear campaign created, was extremely
effective in destroying my family”

Your Story Portal Submission - Male, 45-54
[Submission 270]

Some felt that government messaging throughout
the pandemic caused unnecessary fear and
anxiety that ultimately lead to divisions with
families and communities. A focus of complaints
was in regard to government messaging around
COVID-19 vaccinations and mask mandates. Some
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people felt that those who raised questions
about pandemic response measures, such as
vaccinations and masking, were made to feel
ostracised from their families and communities.

“I felt | was vilified for my opinions,
ostracised from society, including
family and friends, and had my basic
human rights to make decisions around
my own body, removed.”

Your Story Portal Submission - Female,
55-64 [Submission 283]

“The biggest upset of the pandemic

for me was my families reaction.

They told me if | didn’t have the

vaccine | wouldn’t be able to see my
grandchildren...| did eventually get
vaccinated with Novavax so that /
could see my family. | felt bullied and
traumatized by the whole episode. |
didn’t want to be vaccinated because it
was untested.”

Your Story Portal Submission - Female, 65-74
[Submission 252]

Some people felt that the content and tone of
government messaging made people who did
not agree with regulations into ‘enemies’ of
society. Separately to the question of whether the
pandemic response measures were effective, the
alienation caused by the messaging around these
regulations should not be overlooked.

There could have been methods of communication
that encouraged compliance without also creating
the levels of alienation that were experienced. The
family and community alienation that resulted
from perceptions of fearmongering is important
to consider when preparing for future crises. It is
expected that some people will be less receptive
to future government directives because of their
experiences during the COVID-19 pandemic.



4.4. Tunnel Vision: A narrow
perspective leads to inflexibility

“There will be lessons around the
importance of ensuring that we’re
managing health in a well-rounded type of
way, that we don’t just have tunnel vision
to only be thinking of the single threat.”

Stakeholder Consultation Session - 18 July 2024

“.. It was just a very biomedical response a
lot of the time, and so it was pretty much
doctors that were in charge of everything.
And | think they’re an important part of

the response, but not the only response.”

Stakeholder Consultation Session - 26 July 2024

While the COVID-19 pandemic was a global public
health emergency, its impacts spanned far beyond
just health. The pandemic impacted every aspect
of people’s lives from employment to education,
trust in government, social media usage and even
relationships with family and friends.

The narrowing of Australis’s decision-making
perspective to focus almost exclusively on public
health outcomes is seen through the pursuit of
‘COVID-zero’ (the attempt to achieve zero cases of
community transmission of COVID-19 in the country
through the use of strong containment of local
outbreaks) as well as the increased responsibility
given to state and territory Chief Health Officers.

Protecting public health, while clearly an immediate
priority during a pandemic, should have been just one
of many perspectives taken into consideration when
making major decisions that had impacts extending
into every aspect of people’s lives. It is important to
acknowledge that ‘the economic and social impacts
of the pandemic restrictions are also significant

and need to be factored into the decision-making
process’.506

The Commission was told numerous times throughout
this research that the right people were not in the
room when key pandemic decisions were being
made, such as those who would have knowledge

of the specific needs of groups and communities.
Ensuring that key decisions were made with input
from the specific groups and communities affected,
and with human rights expertise being incorporated,
would have resulted in better designed policies,
better protection of human rights, greater trust in
government and, ultimately, better public health
outcomes.

It is recognised that consultation did occur at different
levels of government throughout the pandemic and
that there were aspects of the pandemic response
that were effective and improvements that were
made along the way as issues were identified.
However, there was an overarching perception
repeatedly conveyed to the Commission that many
of the issues caused by pandemic regulations could
have been reduced, or even avoided entirely, if a
broader range of perspectives had been engaged
from the beginning of the pandemic. In saying this,
it is recognised that the nature of an emergency
response requires rapid decision-making and action,
which creates a hurdle to widespread engagement
and consultation. There is clearly a practical balance
to be struck here. However, the outcome of ensuring
that decisions are informed by a broader range of
perspectives is not just that human rights will likely
be better protected, but that the response measures
themselves will be more effective.

Rigidity of compliance

Law enforcement played a pivotal role in keeping
the country safe throughout the pandemic, and
enforcement of regulations was necessary to ensure
consistent outcomes. Issues arise however when
rigidity of compliance is prioritised over nuance

and compassion.

For example, there were numerous, heartbreaking
stories of problems with the travel exemptions
process - whether because of exemption refusals,
confusing processes, or long processing times - that
resulted in people missing the opportunity to visit
dying relatives before they passed away or being
able to attend their funerals.>%7 Stories such as
these are examples that extend beyond temporary
inconvenience, instead resulting in grief and regret
that will be remembered for a lifetime.
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“My father died intestate, | wasn’t able to
make it. | watched him in his final hours
over WhatsApp. It was horrendous. | had
applied for exemption to travel. Plane
schedules were severely affected. When
we did manage to get there he was
already dead.”

Your Story Portal Submission - Female, 35-44
[Submission 666]

“The pandemic had a lasting impact on our
family. During lockdown my oldest brother
died and | was denied the opportunity
to attend his funeral service which was
limited to 10 people and held outside
Sydney. This caused severe distress not
only to myself but the rest of the family.”

Your Story Portal Submission - Male, 55-64
[Submission 642]

Changing with context

Circumstances can change very quickly in an
emergency scenario. Especially in the initial period of
an emergency, there is often very limited information
available. The COVID-19 pandemic evolved
significantly throughout 2020 and into 2021 as new
information became available about the COVID-19
disease as well as the impacts that response measures
were having on society such as isolation, poor mental
health, spikes in domestic violence, education lags
and business closures.

Emergency response measures need to be able to

be quickly modified, especially as new information is
constantly emerging including information about the
impact that response measures are having. The longer
that a regulation is in place, the more pronounced
and long-term will be its impacts. Findings from

the Commission’s survey demonstrate that feelings
towards the emergency response measures varied by
state and territory and that the extended restrictions
that occurred in Victoria could explain why more
than 1in 2 felt like the measures were in place for ‘too
long’. Only 28% of respondents in Victoria though
the restrictions were in place for the right amount of
time, compared to the Northern Territory where this
approval rating jumps to 63%.

Feelings towards the duration of emergency response measures - by State and Territory

® Not sure
u Not enough time
uToo long

m The right amount
of time

Green - results that
are significantly
higher than the total.

Red - results that are
significantly lower
than the total

Green - results that
are significantly
higher than the total.

Red - results that are
significantly lower
than the total

Total NSW ACT VIC QLD SA WA TAS
(n=3023) (n=813) (n=147) (n=736) (n=562) (n=229) (n=54) (n=323) (n=159)

Figure 7: Commission’s Quantitative Survey [QT18. Do you feel that the emergency measures in response to the
COVID-19 pandemic (e.g. movement restrictions, mask wearing) in [State] were in place for ... / Q8 - In which state or
territory were you living for the majority of the time during the height of the COVID-19 pandemic, between March
2020 to January 20237?]
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Research is already indicating that the school closures
that occurred in Australia have resulted in higher rates
of school refusal, reduced social development and
students falling behind in their education.5°8 There

is also research indicating the long-term economic
impacts of the pandemic that were a result of the
lockdowns, non-essential business closures and
restrictions on domestic and international travel.509
Decisive measures were necessary to respond to

the pandemic, but the long-term impacts of these
measures cannot be overlooked.

This issue comes back to the concepts of necessity and
proportionality in an emergency response. There needs
to be continuous reassessment of both the existing
circumstances and restrictions to ensure that the
regulations being enforced continue to be necessary
and are proportionate to the current risk. When

the regulations are no longer deemed to be either
necessary or proportionate, they need to be either
scaled back, or removed entirely, as quickly as possible.

This means that measures limiting human rights at
the acute stages of the pandemic would potentially
cease to be lawful limitations under the international
human rights framework when the circumstances

of the emergency changed. One broad example of
this can be seen in the use of emergency powers in
Australia. The table below sets out the dates for each
jurisdiction entering and existing a formal state of
emergency on the basis of the COVID-19 pandemic.
In each case, the emergency declaration gave rise
to emergency powers that allowed governments to
restrict human rights.

Table 1: Length of COVID-19 Emergency declarations

For example, Western Australia was the second
Australian State or Territory to declare a state of
emergency, doing so on 15 March 2020. It was also
the last to formally end the emergency phase of the
pandemic, with the emergency declaration ending on
4 November 2022. The official state of emergency in
Western Australia lasted 964 days. Western Australia
was still in a declared state of emergency on 16 May
2022 when the Deputy Premier announced a $70
million strategy to attract tourists to Western Australia,
stating that ‘[w]e have been spreading the message
around Australia and the world that Western Australia
is open for business and open for tourism’.5"°

The requirement that restrictions on human rights
during in emergency are only in place for the shortest
possible time recognises the significant impact

that emergency powers and restrictions can have

on people’s lives. As Human Rights Commissioner
Lorraine Finlay observed when the state of
emergency in Western Australia officially ended:

‘A state of emergency is an extraordinary event
that should only be declared when absolutely
necessary, and should only last for so long as it
is absolutely necessary. It expands the power of
unelected bureaucrats, reduces parliamentary
oversight, and results in significant restrictions
being placed on peoples’ daily lives without the
checks and balances that are normally in place to
protect against the misuse of state power. Such
powers should never be normalised, and their
exercise needs to be rigorously scrutinised and
reviewed once the emergency has passed.’ 520

Location Date of Emergency Date of Emergency Total length of time

declared ended that State/Territory of
Emergency was in place

Commonwealth51° 18 March 2020 11 April 2022 754 days

New South Wales* N/A N/A N/A

Queensland®" 29 January 2020 31 October 2022 1006 days

Western Australias2? 15 March 2020 4 November 2022 964 days

ACT513 16 March 2020 30 September 2022 928 days

Victorias“ 16 March 2020 12 October 2022 940 days

Tasmania>'® 17 March 2020 30 June 2022 835 days

Northern Territory>6 18 March 2020 15 June 2022 819 days

South Australia5" 22 March 2020 24 May 2022 793 days

*New South Wales didn’t formally enter a state of emergency as under their existing Public Health Act 2010, the
Health Minister was able to impose extensive public health restrictions without needing a state of emergency

declaration.>®
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Compounding disasters

A final theme that emerged from discussions around
narrow perspectives and context was how some
communities were still recovering from a recent
disaster such as flooding or a bushfire when the
pandemic hit, and some had another event of this
kind after the pandemic began. The inflexibility

of pandemic regulations compounded existing
vulnerabilities and complicated overlapping disaster
responses. An employee in one New South Wales
Council explained:

“I would suggest our communication
staff, particularly, were in a state of PTSD.
COVID and then another flood - we just
had staff that were fatigued in dealing
with that..we’re not designed to work in
that disaster mode for so long.”

Stakeholder Consultation Session -
14 August 2024

Prioritizing a single perspective - in this case public
health - above all others, even in an emergency, is

not just, is not equitable and it does not uphold
human rights. It is also not effective emergency
management. The narrow perspective that arose from
the prioritisation of public health over other

vital considerations, combined with the inflexibility

of enforcement and rigidity of exemption mechanisms
was the underlying cause of many of the injustices
that people have told us they faced during the
pandemic.
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4.4.1. Police Powers

Right to freedom of
peaceful assembly

Right not to be
discriminated against the law

Right to freedom
from arbitrary arrest
and detention

Some of the key human rights considerations:

Right to freedom of
movement and liberty

Right to equality before

SUMMARY OF MEASURES:

During the pandemic, police around Australia
were given additional power to help enforce
state-specific emergency powers such as ‘state
of disaster’ powers contained in the Emergency
Management Act 1986 (Vic). Under such
legislation, the Victorian Minister for Police is
given the responsibility for directing a range

of tasks which are ‘necessary or desirable for
responding to the disaster’.5?

In doing so, the Minister for Police had wide
ranging powers to control a person’s entry into
and from the ‘disaster area’ and compel the
evacuation of any person from such an area.>22
Further, the Minister for Police had powers
direct any government agency to perform

any act,>23 and suspend any law which would
inhibit recovery from disaster.>24 The discretion
and authority given to police was considerable,
and the measures and tactics used by
Victorian police (for example) in attempting to
enforce pandemic restrictions was subject to
considerable criticism.>25

Fines proved to be the most common form of
sanction as a result of non-compliance with
public health orders. For example, figures
from Revenue New South Wales show that
New South Wales Police issued nearly 62,000
fines for breaches of publish health orders
totalling $56.4 million from the start of the
pandemic to April 2022, including 3840

fines to children under 18 years.526 Millions

of dollars of fines remained outstanding by
the end of the pandemic, with the average
amount outstanding being $900 - more

than the weekly national minimum wage.52”
Research also showed that residents in some
of the most disadvantaged communities were
disproportionately targeted and over-policed
during the pandemic.>28

13

Law enforcement agencies throughout the country
were given new powers to enforce measures related
to the COVID-19 pandemic.52° These new powers were
granted through states and territories declaring a
state of emergency’ and included the ability to enter
premises and to detain any person as considered
necessary.>3°

The Commission heard from people that there was
considerable confusion - both amongst the public
and within the police themselves - about what these
new powers meant in terms of enforcement, the
conseguences of non-compliance, and how the police
would exercise their discretion when enforcing public
health orders.

Remarking on the inconsistent
enforcement of mask mandates, one man
said: “there was a lot of confusion within
Queensland police as to their duty to
legally enforce the rules we were obliged
to follow”.

Your Story Portal Submission - Male, 55-64
[Submission 2043]

There have been criticisms that pandemic regulations
were not enforced equally across all communities.
Some individuals who spoke to the Commission
criticised law enforcement agencies for targeting
disadvantaged communities compared to more
affluent communities in terms of enforcement of
stay-at-home orders and movement restrictions.
There were perceptions that police over-policed
compliance with public health orders, prioritizing
enforcement over education, and that their discretion
was exercised in a discriminatory way.>%
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“It was already disadvantaged communities
that bore the brunt of the enforcement
measures that then exacerbated their
disadvantage, but then you have the least
opportunity to receive assistance in terms
of then remedying that or seeking their
rights.”

Stakeholder Consultation Session -
15 August 2024

The Melbourne residential tower lockdowns is one
example of unnecessary levels of police deployment
(see 4.4.6 Human Rights in Action: Melbourne Tower
Lockdowns). There were also high rates of police
deployment seen in western and south-western
Sydney, which have high rates of disadvantage and a
larger proportion of migrant communities.>32

The over-deployment of police to more disadvantaged
suburbs to enforce regulations that applied to the
entire state or territory gave the perception that there
will likely be higher rates of non-compliance in these
communities, and that residents would not be willing
to comply with regulations without law enforcement
present.

Fines

On-the-spot fines used by police during the
pandemic were intended to promote compliance
with public health orders, particularly in regard to
breaches of non-essential travel, visiting others

and carpooling.>33 Fines as an enforcement
mechanism disproportionately impact disadvantaged
communities who have both a lesser capacity both
to pay and to seek legal assistance to challenge the
penalty. Fines can also put low-income individuals into
a vicious cycle of debt if they are unable to pay, with
the actual impact of the fine often extending beyond
immediate compliance.

There are also many reasons why disadvantaged
communities were more likely to be engaging in
activities that breached public health orders in

the first place, reflecting a complex interplay of
socioeconomic, cultural and structural factors. For
example, in many lower socio-economic areas people
relied on jobs that could not be done remotely. Public
health orders like lockdowns and quarantines often
conflicted with the need to earn an income, forcing
people to prioritize financial survival over compliance.
There were also more likely to live in smaller, more
crowded homes or apartments with limited yard or
balconies, exacerbating the impact of stay-at-home
orders relative to wealthier groups. A further example
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raised with the Commission was that CALD residents
who did not speak English as a first language were
disadvantaged by the insufficient and slow provision
of translated public health orders, as discussed in
4.3.1: Communication for multicultural communities.

The perception that COVID-19 fines were
disproportionately targeted towards disadvantaged
communities appears to be supported by the
available data. Western and south-western Sydney
suburbs such as Blacktown, Mount Druitt and
Liverpool, where some of the most disadvantaged
communities in New South Wales reside, were
disproportionately issued fines compared to the

rest of Sydney.>34 Additional research from Victoria
indicates that people from African and Middle Eastern
backgrounds were four times as likely and First
Nations people were two and a half times as likely to
be issued COVID-19 fines based on their population
size.535

Particular concerns were expressed to the
Commission about fines being imposed on children,
who would obviously be less able to pay. Research
specifically examining the impact of COVID-19 penalty
notices on children in New South Wales concluded
that the issuing of fines to children in this way were
not suitable in achieving public health outcomes,
leads to fine debt and prolongs the contact that
impacted children have with the criminal justice
system.336 Penalty notices for breaching public health
orders were issued to 3,628 children in New South
Wales between March 2020 - September 2022, with
more than half of these penalty notice fines being
fixed at $1,000 but some children receiving fines

as high as $5,000.5%7 |t was suggested that penalty
notices were ‘disproportionately issued to First
Nations children, children with cognitive impairments
or intellectual disabilities, and those experiencing
socio-economic disadvantage, unsafe home
environments, homelessness or living in out-of-home
care’ 538

Research suggests that between March 2020 and
December 2021 ‘police overwhelmingly preferred
enforcement by issuing penalty notices (86 per
cent), as opposed to cautions, warnings or court
attendance notices’.532 One example that highlighted
these concerns were the reported remarks made

by the New South Wales Police Commissioner to
police officers in August 2021 when launching
‘Operation Stay at Home’>40 telling them ‘go high level
enforcement’ and stating that:

‘...  am asking you to put community policing to
the side for a short period of time - for 21 days |
will head this operation. You need to take a strong
approach to enforcement. | have said before, if you



write a ticket, and you get it wrong, | understand
and | won’t hold you to account for that’.54

The majority of these fines were eventually withdrawn
in New South Wales. In 2022, 33,121 fines were
withdrawn by Revenue New South Wales - which
was ‘around half of the total number of 62,138
COVID-19 related fines issues’.>42 This followed a test
case in which the New South Wales Supreme Court
found COVID-19 penalty notices issued against three
individuals were invalid as they did not contain the
bare minimum details to allow the individuals to
understand what offence they were being accused

of committing.543 A further 23,539 fines were then
withdrawn in November 2024 for similar reasons, with
Revenue New South Wales announcing that around
$5.5 million in total would be refunded to individuals
as a result.>** While it is positive that these fines

have eventually been withdrawn, it reinforces the
perception that the public health orders imposed
during the pandemic were not enforced fairly or
equitably.

Military involvement

Beyond the enhanced powers given to police, there
were instances throughout the pandemic of military
deployment to support the implementation of
pandemic measures. The Australian Defence Force
(ADF) contributed to the national response to the
COVID-19 pandemic through Operation COVID-19
ASSIST, which involved over 19,000 ADF personnel
conducting more than 26,000 deployments nationally
between March 2020 and October 2022. During
this period ADF personnel ‘were integrated into

a wide variety of duties ... including supporting
border checkpoints and compliance, administering
guarantine hotels and facilities, assisting aged care
facilities and supporting Ambulance Victoria. They
also ‘supported swab testing and vaccination efforts
at hubs across all states and territories, and critically,
assisted critical supply chain management’.>4> While
an important resource to be utilised during a national
crisis, the deployment of military personnel can be
interpreted differently by different communities, as
explained in the following story submission:

A man who worked as a nurse in a remote
First Nations community during the
COVID-19 pandemic said: “The heightened
measures to control the pandemic often
felt more restrictive than supportive. One
stark example was the army’s role in
limiting the movements of this already
disaffected community. Their arrival, in
military attire and with an air of authority,
likely appeared ominous to residents

who were already feeling vulnerable....

The army’s presence, while perhaps well-
intentioned, was primarily a symbol of
containment rather than support, further
alienating a community that was already
on the margins. Such measures, though
designed to protect, underscored a
broader disconnect between policy
decisions and their real-world implications
on remote communities.”

Your Story Portal Submission - Male, 25-34
[Submission 2311]

It must be recognised that military presence was
particularly distressing for some communities
because of historic disenfranchisement and trauma,
such as experiences of First Nations Australians and
the experiences of some migrants from war-torn and
oppressive regimes.>46 This is an example of how an
emergency response measure can have markedly
different impacts depending on the particular
individuals and communities that are involved.
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4.4.2. Outsourcing enforcement to businesses

Some of the key human rights considerations:

Right to freedom of
peaceful assembly

Right to privacy

Right to freedom
from arbitrary arrest
and detention

Right to freedom of
opinion and expression

Right to freedom of
movement and liberty

Right to physical and
mental health

Right not to be

discriminated against

SUMMARY OF MEASURES:

Throughout the pandemic business owners and
their staff were often the ones left responsible
for ‘enforcing’ the relevant rules. This varied
from managing the number of people allowed
within an indoor or outdoor space (social
distancing requirements), ensuring patrons
used QR check-ins to assist contact tracing,
ensuring vaccinations and requiring non-
exempt people to wear they masks (amongst
other issues).>4” Where a business failed to
comply with COVID-19 directions they faced
financial penalties.>438|

To give just one example, in NSW the Public
Health (COVID-19 General) Order 2021 required
businesses to comply with directions that
included mandating what premises could open,
the maximum number of persons permitted on
premises, mask mandates, vaccination mandates,
restrictions on seating, singing, and dancing,
mandatory COVID-19 safety plans, and COVID
Safe check-in procedures and record keeping.

Business owners and employees ended up being
tasked with implementing many of the COVID-19
health measures in a practical sense. This was because
many of the regulations that impacted people’s daily
lives involved access to businesses and services, and
the approach used by governments to ease out of
lockdowns involved customers having to comply with
social distancing, masking and proof of vaccination
checks in order to access businesses.

The reality of this system was that businesses and
employees were put in the position of being required
to enforce public health orders, which both left them
exposed to penalties themselves if their business

did not comply with the regulations and also left
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them exposed to abuse from the public. Retail and
hospitality business owners were struggling to keep
up with regulations and exemptions that were often
unclear and seemed open to interpretation and
individual discretion.>#? Bus drivers in New South
Wales experienced abuse from passengers during the
pandemic due to frustrations over changing rules
and regulations.5°

Businesses were put in the position of having to
protect public health through their implementation
of government health directives that were themselves
often unclear, inconsistent and constantly changing.
Small business stakeholders from Queensland said
that during the pandemic, there were clear conflicts
between the Work Health and Safety Act, the
Queensland Human Rights Act and the COVID-19
health directives that were being announced. There
was confusion over which regulation should take
priority over the others, and some felt that they never
received a clear answer or timely guidance.5%

Workplace Health and Safety obligations
and consequences

As governments began to slowly relax lockdowns,
businesses were put in a compromising position.
Businesses have workplace health and safety
obligations to their employees as well as to their
customers and they have the right to choose who can
enter their private property to purchase their goods
and services. At the same time, customers have the
right to access basic goods and services and they have
the right not to be discriminated against. The intention
of the capacity limits, distancing requirements, mask
mandates, proof of vaccination and QR-code check-
ins was to provide a level of safety for employees

and customers during the pandemic while allowing
businesses to function.



If someone infectious with COVID-19 was found to
have come into your shop, the consequences could

be onerous. The affected businesses had to shut-
down, impacting revenue, and had to deep clean their
premises.>52 The Commission was told about confusion
and lack of specificity around what a ‘deep clean’
required, and this led to business owners making to
make their own decisions about what was sufficient.
Businesses had to also absorb the costs of deep
cleaning their premises, although there were eventually
schemes, for example in Queensland, where businesses
could get a rebate for mandatory deep cleaning.53

Backlash

While most people complied with the pandemic
regulations, there were people who did not agree
with various requirements and so took out their
frustrations on the business owners and employees.

HUMAN RIGHTS IN FOCUS: @

All workers have a human right
to a safe and healthy working ‘
environment.354

The right to safe and health working
conditions is part of the right to the
enjoyment of just and favourable conditions
of work, provided for under Article 7 of the
ISCESCR. This right is also recognised as
one of the five fundamental principles and
rights at work by the International Labour
Organisation.555

One consequence of businesses - and, as a
result, their workers - effectively having to
implement and enforce restrictions imposed
as a result of the pandemic, was that they
often at the frontline of abuse and aggressive
conduct by people who were not complying
with regulations. This resulted in some
workers being placed in unsafe conditions.

Retail and hospitality workers do not have the
conflict management and de-escalation training of
law enforcement personnel, and the result was that
employees were put in situations they did not have
the resources to manage during the pandemic.

There were necessary exemptions to the pandemic
entry requirements, particularly for medical reasons,
however this arrangement then put retail and
hospitality workers in the position of having to
assess the validity of the exemption and determine
if the customer had the medical condition they

claimed.5%¢Conversely, it could be potentially
damaging for customers to have to constantly prove
their medical exemptions, for example some mask
mandate exemptions related to PTSD or sexual
assault trauma which would have been difficult to

be constantly reminded of.5%7 In response to this,

the Victorian Equal Opportunity and Human Rights
Commission released guidance that stated that there
was no requirement under the Victorian public health
directions for a person with a lawful exception to
mask wearing or vaccinations to having to provide
proof of that exception.5%8 This essentially put
employees in an impossible situation of needing to
comply with public health regulations while trying to
avoid discriminatory practices.

Consideration also must be given to the fact that
employees of restaurants, shops and services did not
have the power to detain or remove someone who
was refusing to abide by regulations such as masking.
Even refusing service to someone who chose not to
wear a mask was potentially discriminatory. 539 This
essentially meant that businesses were required to
enforce pandemic regulations in order to operate,
however they did not have any powers of recourse
when customers pushed back.

Business closures

Many businesses were critically strained and some
even had to permanently close as a result of the
pandemic, with 14% of surveyed Australians indicating
that they experienced a temporary or permanent
business closure during the pandemic.

Lockdowns, loss of customers, supply chain issues,
insufficient financial support and loss of staff resulted
in many businesses, especially small businesses,
facing financial strain and possible closure.5¢© Some
businesses were able to modify their businesses
practices in response to the pandemic lockdowns,
such as transitioning to online models, but this was
not possible for others particularly in the hospitality
and service industry.

“The forced closure of my business due

to these measures inflicted irreparable
financial damage, pushing me to the brink
of economic ruin.”

Your Story Portal Submission - Male, 25-34
[Submission 778]
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One man described the difficulties he
encountered running a business that
provided services to the hospitality
industry, which was heavily affected by
lockdowns and restrictions. He said “we
laid off 13 of our 16 staff. Over the next two
years projects sporadically recommenced
only to be put on hold again every

time there was a new lockdown [...] |
contemplated self harm regularly during
that period. The business has recovered
but my mindset has not - I'm reluctant to
grow it to the level that it was before.”

Your Story Portal Submission - Male, 45-54
[Submission 720]

“My parents, who ran a small café, faced

the devastating prospect of shutting down.

With dining in no longer an option and
delivery services taking a significant cut
of their earnings, the financial strain was
palpable.”

Your Story Portal Submission - Male, 25-34
[Submission 547]

16 Collateral Damage

“As soon as the Australian government
closed the international borders the
business | had worked 25 years to create
was forced to close immediately and was
in financial hardship within two months.
The Australian government’s COVID-19
financial support only lasted for 12 months,
but the Australian borders were closed for
2 years and | didn’t meet the government’s
criteria for any other kind of support. The
tourism industry had been decimated.

| watched long-life friends end up in
financial ruin and a few even committed
suicide.”

Your Story Portal Submission - Female, 45-54
[Submission 2133]

Many businesses faced challenges if their employees
were temporary visa holders, such as international
students, because they were not able to access
JobKeeper due to their visa status. Refer to 4.2.6
Temporary Visa Holders for more details on
experiences of temporary visa holders in Australia.




4.4.3. Deprioritisation of normal healthcare

Some of the key human rights considerations:

Right to life

Right to physical and
mental health

SUMMARY OF MEASURES:

By April 2020, national measures had been put
in place to postpone all non-urgent elective
surgery in public and private hospitals, and that
non-urgent and non-essential outpatient and
community activities would be reduced.>¢' The
predominant reason for such a suspension was
to free up health care workers and hospital
beds to treat patients infected with COVID-19.562

In the 2021-2022 reporting period, the number
of patients treated from Australia’s public
hospital elective surgery list fell to the lowest
level since 2010-2011.56% Data from this same
period showed that 50% of all public elective
surgery waiting list patients had been admitted
for their procedures within 48 days (up from 39
days from the previous year) and the proportion
of patients who had to wait 365 days before
being admitted was 7.6% (up from 2.8% in the
previous year).564 With the restrictions having
eased, hospitals are still struggling to reduce the
backlog exacerbated during the pandemic.56>
The long term impacts of delayed treatment are
an increase in the complexity of care and burden
of disease which will likely be revealed in longer-
term cohort studies.>%¢

HUMAN RIGHTS IN FOCUS: @

All people have a human right to
the highest attainable standard ‘
of health.

This right is provided for under Article 12 of
the ICESCR. It includes both physical and
mental health, and requires States Parties to
take necessary steps for ‘[t1he prevention,
treatment and control of epidemic, endemic,
occupational and other diseases’ and ‘[t]1he
creation of conditions which would assure
to all medical service, and medical attention
in the event of sickness’.¢7 This requires

Australia to take steps to realise the right
to health ‘to the maximum of its available
resources’.>68

The measures introduced by all levels of
government in Australia to reduce the
spread, and health consequences, of
COVID-19 were designed to protect the
right to health by attempting to prevent,
control and treat the outbreak.5%°® However,
as described below, many of the measures
designed to promote the right to health
for some people, meant that the health of
others was negatively impacted.

The prioritisation of the COVID-19 health response
between 2020-2021 meant that other health issues
were treated with less priority. During lockdowns,
elective surgeries were temporarily suspended to
reduce the number of people visiting hospitals and
to allow for hospitals to allocate their resources

to the COVID-19 response.>’° Research from the
Australian Institute of Health and Welfare indicates
that elective admissions involving surgery in public
hospitals decreased by 9.3% in 2019-2020.5" Many
people wanted to avoid healthcare settings during
the pandemic to minimise any risk of catching the
virus, resulting in the postponing of healthcare
appointments, tests and emergency care and
subsequent impacts on their right to health. A survey
of Australians from May 2020 indicated that 52% said
they had delayed or avoided a medical appointment
in the last 3 months citing reasons such as being
worried they could be breaking lockdown rules,
wanting to avoid using public transport and that the
usual health services they used were closed.572

A woman from Victoria said: “Most of my
specialist appointments were cancelled
during this time which broke up my
routine and undid a lot of the work | had
put into my health prior to the outbreak.”

Quantitative Survey - Female, 30-39
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A woman from New South Wales said: “/
had scheduled surgery for carpel tunnel
but it was delayed for a year and half
which left my hand numb and in pain.”

Quantitative Survey - Female, 50-59

One woman, a registered nurse working
in remote communities spoke about the
provision of healthcare to those with
chronic issues said: “The fear that was
generated by the media made many of the
people “go bush” to get away and prevent
getting the virus. This meant those who
had chronic illness like diabetes, heart
problems or older people didn’t get their
regular care and became sick. Some died
due to illness.”

Your Story Portal Submission - Female, 55-64
[Submission 1283]

Border communities identified state and territory
border closures as another hurdle in accessing
normal healthcare with the confusing regulations,
sudden changes and standstill traffic associated with
border closures identified as a reason for missed and
postponed healthcare consultations. Many border
community residents also did not live in the same
state as their normal doctor or hospital which was

a significant barrier to healthcare access during the
pandemic. Further details about impacts on border
communities are included in section 4.2.1 State and
territory border closures.

18 Collateral Damage

First Nations

There were particular issues for remote First Nations
communities who have limited healthcare resources
in normal circumstances. The pandemic required the
reallocation of the limited healthcare resources to
prioritise the pandemic response, resulting in reduced
attention given to other aspects of healthcare.

An employee from a First Nations healthcare agency
in the Northern Territory talked specifically about
how the prioritisation of COVID-19 throughout

the pandemic resulted in reduced treatment for
conditions such as diabetes. The employee said

they were now seeing an increase in amputations
following the pandemic, indicating that some clients’
diabetes had not been managed properly during

the pandemic.5”3 This observation is supported by
evidence that many First Nations people disengaged
from their routine diabetes and health care
management plans during 2020 and 2021 due to the
disruptions caused by the pandemic.574

An employee from a First Nations
healthcare agency in the Northern
Territory said: “But | suspect that we’ve
got a much unhealthier population now in
terms of the ability for us to help people
manage their chronic disease and their
health generally, during that time when
we were very focused [on the pandemic].
So just basic things like health checks, or
diabetes testing, or having a management
plan if you’ve got a chronic disease, all of
those things dropped during COVID. So
that’s a clear indicator that clients weren’t
getting the sort of services that they were
getting pre COVID.”

Stakeholder Consultation Session - 16 July 2024

A man who worked as a nurse in a remote
First Nations community during the
COVID-19 pandemic said this: As... cases
surged, our focus was forcibly narrowed
to COVID-19, leading to inadvertent
neglect of other medical care. This
became painfully evident when, in a
painful scene, clinic staff performed CPR
on a young person in the dusty front yard
of their family home. Despite desperate
efforts, the young person passed



away—a tragedy that led us to question
whether our overwhelmed response to
the pandemic had caused us to overlook
other critical health needs. The stark
reality of performing life-saving measures
in @ backyard, surrounded by distressed
family members, underscored the severe
inadequacies of our strained health
system.”

Your Story Portal Submission - Male, 25-34
[Submission 2311]

This issue is a very clear example of the collateral
damage of the pandemic. Resources are necessarily
finite, and so allocating resources to deal with one
issue means a reduction in resources being used to
address other issues.

The full scale of the indirect health consequences of the
pandemic will likely not be known for some time. As

an example, from January to June 2020, there were
145,000 fewer mammograms through BreastScreen
Australia compared with the same period in 2018575 It is
hard to calculate the impact of this delayed screening
however it is safe to assume that some of these women
lived with undiagnosed and untreated cancer for
longer because of the pandemic and its response.

Childbirth in hospitals

SUMMARY OF MEASURES:

In Australia, the states and territories are
responsible for governing their own health
systems and responses to pandemic situations.
As a result, there were varied restrictions and
regulations regarding childbirth all across
Australia.

Visitor restrictions were usually limited to
either a partner or another support person (not
both).576 That being said, for some hospitals,
pregnant people were warned that they may
not have any support people at all.>’7 Before
attending some hospitals or appointments,
including for childbirth, parents were required
to quarantine meaning that it could be up to
three weeks by the time they are able to return
home. This was particularly challenging for
parents who already had children, who then
needed to make alternative arrangements to
ensure that their other children were cared for
during this time.>78

Overall, changes to over-the-phone care during
post-natal treatment and inconsistencies
around hospital regulations from facility to
facility, was a source of stress for many new
parents.5’° New parents (and their babies)

also received reduced support post-birth,
including reduced access to maternal and child
health services and parent support groups.

For example, in Victoria the redeployment of
Maternal and Child Health Nurses due to the
pandemic in early 2022 resulted in maternal
checks for babies aged over eight weeks being
suspended for an initial six-week period, with
services in some areas remaining unavailable for
longer periods.>8°

Childbirth was another aspect of healthcare that was
fundamentally altered with blanket hospital visitor
restrictions during the pandemic extending to women
giving birth. Childbirth is a stressful and potentially
traumatic experience for many women and their
partners. The Commission was told stories about

the enforcement of visitor restrictions for pregnant
women and new mothers causing considerable
distress.

A man whose wife had recently given
birth in Victoria described the difficulty
of being denied entry into the hospital
when she developed an illness said: “Ten
days later, my wife experienced a medical
emergency at home. Paramedics advised
that | stay home with our baby as |
wouldn’t be allowed into the hospital. Our
baby was exclusively breastfed, and my
wife needed me. | rushed to the hospital
with our newborn, standing outside in the
cold, pleading for an exemption to be with
my wife.”

Your Story Portal Submission - Male, 35-44
[Submission 375]

This issue is relevant to the concept of proportionality
and the need to assess whether the distress caused
by visitor restrictions enforced on pregnant women
was proportional to the risk of having additional
people in hospitals during the pandemic. Additional
exemptions and leniency could have been given to
these women and couples, and other safeguards
introduced to mitigate identified risks.
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4.4.4. People facing homelessness

Some of the key human rights considerations:

Right to life

Right not to be
discriminated against

SUMMARY OF MEASURES:

People experiencing homelessness were
particularly vulnerable when the pandemic
reached Australia. The inability to socially
distance in shared accommodation increased
the risk of transmission, inadequate access to
hygiene and sanitation and a disproportionate
burden of underlying health conditions
effecting people living homeless all exacerbated
the risks of COVID-19.58!

Governments across the country took
unprecedented action to provide support

for people experiencing homelessness, with
additional funding from the five states totalling
$229 million.>82 The majority of this funding was
spent on self-contained accommodation which
included, hotels, motels, vacant student housing
and other rental properties.>83 As the pandemic
measures eased, accommodation support for
people experiencing homelessness was tapered
back and people had to return to sleeping
rough again.

People experiencing housing stress or
insecurity through the pandemic (often due
to a loss in income as many employees were

‘stood down’384 or dismissed from their jobs)
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were assisted by several government initiatives:

¢ JobKeeper was a wage subsidiary program
which helped businesses affected by COVID-19
to cover the cost of employee wages

¢ The Coronavirus Supplement temporarily
increased payments for those receiving social
security payments

Eligible individuals were able to access up
to $10,000 from their superannuation
accounts early

¢ Some states placed a moratorium on evictions
and rent increases during the pandemic.

Collateral Damage

Right to physical and
mental health

Right to an adequate
standard of living

The right to an adequate standard
of living under Article 11 of

the ICESCR includes a right to
housing.

HUMAN RIGHTS IN FOCUS: @

The right to housing is also protected in
several other international instruments,585
and closely intersects with a range of other
human rights. When people are provided
with adequate housing, it can progress other
rights including (but not limited to) the

right to:

¢ Health: Adequate housing is essential for
maintaining physical and mental health.

¢ Education: People experiencing housing
stress or homelessness are likely to
experience difficulties in seeking and
maintaining jobs.

e Security of the person: Adequate housing
provides physical security and protection
from external threats. Homelessness
exposes individuals to violence and
exploitation.58é

Early efforts to protect tenants - with, for
example, the introduction in some States
and Territories of eviction moratoriums

and rental relief programs - and programs
providing emergency housing for people
experiencing homelessness were examples
of pandemic response measures that helped
to protect the right to housing. However,
the pandemic also saw pre-existing housing
inequality exacerbated, with rising rental
prices, housing shortages and insufficient
social housing disproportionately affected
vulnerable people including low-income
renters, people with disabilities, asylum
seekers, and those in insecure work. In



particular, the lifting of eviction bans and
rental relief schemes in late 2021 and 2022
coincided with the housing affordability
crisis in Australia that has left many
struggling to secure stable housing.

While Australia’s initial pandemic response
included measures to protect the right to
housing, it also illustrates the fact that the
pandemic highlighted existing vulnerabilities
and the need for long-term and sustainable
approaches to address those issues outside
of any individual emergency.

There was early concern about the vulnerability of
people with insecure housing to COVID-19. People
experiencing homelessness had a higher susceptibility
to adverse outcomes from COVID-19 for reasons
including facing barriers to healthcare access, having
higher rates of smoking and substance abuse and
having higher rates of existing health concerns,
compared to the general population.58”

There were also the logistical challenges of people in
insecure housing arrangements not being able to self-
isolate and not having easy access to hygiene supplies
such as handwashing and showering. It was also
unclear how the paradoxical ‘stay-at-home’ orders
applied to people experiencing homelessness.588 A
stakeholder from a local council told the Commission
that there was a real concern about how rough
sleepers were going to manage their health when they
had COVID-19 particularly because of requirements
for isolation.>8?

As a response, funding was made available in some
cases to provide unhoused people with temporary
accommodation including hotel rooms, such as the
Western Australian Government’s ‘Hotels with Heart’
pilot program that provided hotel rooms for rough
sleepers who were unable to self-isolate during the
pandemic.52° While there was some success with
these type of programs, there were also challenges
including participants choosing to leave the
accommodation early.5®" Questions were also raised
by stakeholders about the challenges of transitioning
this type of crisis accommodation into stable housing
situations post-pandemic.592

COVID-19 and housing insecurity

There are the wider implications of the pandemic

on housing insecurity to be noted as well. The
Commission was also told by a regional council that
the lockdowns in Sydney and Melbourne indirectly
affected them because people started to migrate
to avoid further metro lockdowns and subsequently
drove up the rental market in the regional area. This
made it more difficult for locals to secure affordable
rental accommodation.

“..that has pushed up our rental market to
an absolutely unattainable level for any of
these people on very fixed income.”

Stakeholder Consultation Session -
14 August 2024

The Commission was also told of positive stories
such as when a New South Wales Council setting
up outdoor bathrooms so that those who needed
it could be supported to maintain hygiene through
the pandemic.593 This is an example of a responsive
solution providing targeted assistance for an
at-risk group.
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4.4.5. Essential workers

Some of the key human rights considerations:

Right to work and to

good working conditions

Right to physical and
mental health

SUMMARY OF MEASURES:

An essential worker is a person who has the
specific skills or is involved in the production

of good or delivery of services, where the skills,
goods or services are essential in responding
to an emergency.>®4 During the pandemic, they
were people identified as working in jobs which
were considered essential to the continued
functioning of the country. Essential worker
roles included healthcare, residential aged care,
farming, hospitality and transport.>95 During
pandemic lockdowns, there were specific
exemptions that permitted essential workers to
travel and work outside their homes.

The definition and scope of an essential
worker shifted throughout the pandemic
with recognised differences from state to
state.5%¢ This caused confusion as existing
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rules regarding lockdown, vaccinations and
quarantine requirements all differed based on
whether or not you were an essential worker.
For example, essential workers were in some
cases exempted from isolation rules, allowing
them to continue working even if they were
exposed to COVID-19, provided they complied
with testing and monitoring requirements.>”

Essential workers played an invaluable role for the
protection and promotion of various human rights
during the pandemic. For example, truck drivers
and grocery store workers ensured that all people
continued to have access to essential food items -
protecting the right to adequate food.>98 Nurses
and doctors meant that people were able to receive
essential medical treatment throughout the pandemic,
ensuring the right to health.52°® Without these people,



who placed themselves at risk, the pandemic would
have had far more severe repercussions for human
rights in Australia.

The classification of essential workers was another
key component of the country’s pandemic response.
While lists of essential workers were published and
widely circulated around states and territories, some
confusion remained about precisely who qualified.
This was a serious consideration as there were
significant consequences for people who were found
to be working or travelling outside of their homes
without the proper permit.

For example, a specialist disability service
organisation in the Northern Territory told the
Commission that the definition of essential worker in
the Northern Territory left their employees uncertain
of their status, and extremely concerned that they
could get pulled over by police if they continued

to work.6%° The organisation had to seek advice
regarding interpretation of the public health order
about essential workers, all while continuing to
provide 24/7 care for people with high-care needs.

“"And at the end of the day, no one probably
really disputes the underlying principle
that a person with fundamental disabilities
requires 24,7 care should get care. That’s
what we’'re trying to do. And yet there’s all
these stumbling blocks and obstacles in
the way to getting to that.”

Stakeholder Consultation Session - 16 July 2024

The Commission was told by a DFV support agency
in Victoria that they were not considered essential
workers (who would have been exempt from work-
from-home orders), meaning that employees had to
rapidly transition to remote work and had to have
intense and graphic conversations while working
from home, which their children could potentially
overhear.59" Research also indicates that working from
home undid traditional self-care strategies used by
DFV workers, specifically around the separation of
work life and personal life.602

The Commission was told by stakeholders in a border
community that because rubbish truck drivers were
not considered essential workers, they were not
allowed to cross the state border (as was required
numerous times during a normal rubbish collection
route) and so many were no longer able to continue
working in their roles.603

These discrepancies about who were classified as
essential workers led to overall poor provision of
continuity of care to some in-need groups as well as
poorer provision of basic services to communities.
Each of these examples serves to highlight the
broader issue of narrow perspectives and the
inflexible application of rules sometimes having
unintended consequences and resulting in less than
ideal outcomes.
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Right to freedom of
movement and liberty

Right to physical and
mental health

Right not to be

discriminated against

SUMMARY OF MEASURES:

On the afternoon of Saturday 4 July

2020, the Victorian Premier announced

an immediate lockdown of the North
Melbourne and Flemington public housing
towers in an effort to control a COVID-19
outbreak. Hundreds of police and health
officers rapidly arrived at the towers to start
alerting residents of and enforcing the hard
lockdown.t%4 The residential towers were
home to approximately 3,000 residents of
a wide range of ethnicities, predominantly
of lower socio-economic brackets and
including First Nations residents, refugees
and numerous residents with disabilities.695

The lack of any warning meant that no
preparations could be made by residents,
including stocking up on food and essential
medicine. The immediacy and severity of
the lockdown meant that residents were not
allowed to leave their flats to collect their
children and people who happened to be
visiting were not allowed to go home.606

Residents were unable to leave their
apartments for work, study, healthcare or
exercise for an initial 5-day lockdown.%7
Food had to be supplied by authorities
however there were incidents of the food
being out of date as well as not being
culturally appropriate for residents of
particular faiths who did not eat certain
foods. There were also delays in the
provision of medications and baby formula
to residents.608

The lockdown was lifted for most of the
residential towers after 5 days, however

Collateral Damage

Right to be treated with
humanity when detained

&
{i@f} Right to education

4.4.6. Human Rights in Action: Melbourne tower lockdowns

Some of the key human rights considerations:

Right to an adequate
standard of living

Right of minorities to
enjoy their own culture

residents at the 33 Alfred Street tower were
kept in lockdown for another 9 days due to
high infection rates.6°°

An investigation from the Victorian
Ombudsman found that the lockdowns were
not based on direct health advice and that
the situation violated Victorian human rights
laws.®1° In 2023 the Victorian Government
settled a $5 million class action over the
lockdowns.6"

On Saturday 4 July 2020, the Victorian Premier
announced the immediate lockdown of nine
public housing towers in North Melbourne and
Flemington. Police and public health officials
descended to enforce the hard lockdown.6'2 These
tower lockdowns were one of the most severe
measures implemented, and one of the few times
in Australian history that movement has been so
severely restricted without warning.6® While there
were genuine health risks to residents at this time,
this disproportionate response was not based

on direct health advice and the situation was

later found by the Victorian Ombudsman to have
violated Victorian human rights laws.6™

These measures violated the human rights of
approximately 3,000 residents who varied

in ethnicity, but were predominantly of lower
socio-economic brackets, and included refugees
and numerous residents with disabilities.®® It is
questionable whether the Victorian Government
actually knew with sufficient certainty the specific
number and identity of people it was detaining
at the time - as subletting and family movements
meant numbers often fluctuated.®® This is critical
information given authorities were required to



provide food, medication and healthcare that was
both sufficient for the total number of people, and
also specific to the needs of the individuals being

subjected to the lockdown.

The lockdown was severe in nature, but the lack of
warning and rapid response by officials worsened
the impact for residents. People were unable to
prepare for a strict quarantine period (e.g. unable
to buy food, essential medicines) and some could
not leave their residence to pick up their children
from school or daycare. Those who were not in
their homes at the time of the initial lockdown
were not allowed to go home.6"”

The lockdown was uncompromising. Residents
were not permitted to leave for any reason -

not for work, study, healthcare or exercise.6'8
There were delays in the provision of essential
medication, medication that residents could

not leave to collect.®”® Food which was not
appropriate for certain residents due to religious
reasons were provided by authorities.

The strict measures were eventually lifted after five
days for most towers, however 33 Alfred Street
remained in isolation for a total of nine days.620
Those residents had many of their rights affected,
with the key human rights that were identified by
the Victorian Ombudsman as being engaged by
the lockdown being the right to equality; right to
life; protection from cruel, inhuman or degrading
treatment; freedom of movement; right to

privacy, family and home; freedom of religion and
cultural rights peaceful assembly and association;
protection of family and children; right to liberty;
and the right to humane treatment when deprived
of liberty.62!

Despite the predictable impact on the rights

of residents, the Deputy Chief Health Officer
considered the possible human rights violations
for a mere 15 minutes before the lockdown was
announced.t?2 This is a disturbingly short time
to genuinely consider how people would be
impacted by such a severe health response.

In 2023 the Victorian Government settled a

$5 million class action over the lockdowns.623
Payments were made to all eligible individuals
on 28 August 2024, with each adult receiving
$2,347.45 and each child receiving $1,173.72.624
While this is a welcome recognition of what
occurred, receiving these payments over four
years after the lockdown itself occurred does
not remedy the harm caused to those residents,
nor diminish the fact that serious human rights
violations occurred. Notably, the Victorian

Government repeatedly refused to apologise to
the residents for the harm and distress that had
been caused.t2>

A 2020 investigation by the Victorian Ombudsman
found that:

‘... neglecting human rights comes at a

deep human cost. Proper consideration of
human rights would have allowed for time to
communicate and at least to some degree,
better plan the public health response. It would
have put health, not security, front and centre.
It could have reduced or eliminated much of
the distress that followed. 626

The report also details other serious shortcomings
of the Victorian Government’s decision to isolate
the towers, including:

e Despite the diverse ethnicities of people
living in the towers, there was an absence of
qualified interpreters to communicate what
was happening.?’

e The Detention Directions (which explained
the terms of the lockdown) where not given
to residents until the day after quarantine
commenced. Translated materials were only
provided four days after detainment began.628

e Victoria Police made a large and
disproportionate showing at the towers.622
There is speculation that the mass showing
by police was informed by policing attitudes
which viewed the housing estate as a ‘hotbed
of criminality and non-compliance.’630

e There is no evidence that the State
Government was reviewing these quarantine
arrangements, as the lockdown of 33 Alfred
Street was not reviewed each day.63!

Feedback to the Commission has suggested that
this disproportionate response was a symptom

of government failure to build relationships and
trust with the people who lived in these towers.632
This example highlights the problems that result
from implementing emergency responses with
insufficient prior consideration being given to
human rights and real human impacts.

“The lockdown of public housing in
Kensington was a breach of many rights,
and disturbing to see this could happen
Jjust a few suburbs over from me”

Your Story Portal Submission - Female,
25-34 [Submission 1968]
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5. Guiding Principles and Lessons Learnt

From the extensive community engagement, surveying and research undertaken for this project, the
Commission has developed the following 7 Guiding Principles and associated lessons learnt for how emergency
responses can ensure the protection of human rights.

5. Effective communication is essential
a. Ensue the public have access to accurate,

1. Human rights are not an afterthought
a. Consider and embed human rights in

emergency response decision making from
the outset.

Make sure emergency safety nets address
practical needs and avoid unfair exclusions.

2. One-size does not fit all

timely and comprehensive information.
Decision-making must be transparent and
justified.

Diversify communication strategies in
consultation with stakeholders to address
barriers. Make funding available to ensure
effective communication during an

a. Meaningfully consult with the people emergency.
actually impacted around what is needed c. Ensure accurate and consistent information
at a practical level to ensure emergency is delivered through trusted sources
response measures meet their needs. recognising that this may require different
b. Provide support for at-risk groups to be able approaches in different communities.

to self-advocate for their needs, especially
those who have barriers accessing systems.

3. Emergency measures must always be

proportionate

6. Local knowledge creates better results

a.

Empower local communities - including
through local government, service providers
and organisations - in emergency response
measure development, localisation and

a. Continuously monitor and evaluate
effectiveness of response measures and implementation.
adapt as both context changes and new b. Engage and support local community
information becomes available. leaders to distribute information in

b. Ensure that emergency response measures accessible ways to their communities.

are only in place for the shortest necessary
period of time.

4. Balance risk with compassion

7. Recovery planning can’t just start
after the emergency

a. Work towards preventing the ‘funding cliffs’
a. Exemption mechanisms that are clear, fair that are common during emergencies.
and accessible must be integrated into all b. Review all responses post-emergency to
emergency response policies. ensure necessary lessons can be learnt.
b. Authorities must exercise discretion with c. Recognise useful innovations that could be
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consistency, transparency, accountability,
and compassion.
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adopted post-emergency.



6. Next Steps

“The pandemic was a representation,
perhaps a canary in the coal mine, of how
government power is going to be used
and can be used in incoming disasters and
emergencies.”

Stakeholder Consultation Session -
12 August 2024

The COVID-19 pandemic was not the first crisis
Australia has had to grapple with, and it will not

be the last. It is important to remember that the
COVID-19 pandemic emerged in the wake of
Australia’s 2019-2020 Black Summer bushfires, and
many communities that had just started to begin
recovering from the fires then found themselves in
lockdowns due to the pandemic. Other crises, such
as the February 2022 Northern Rivers floods in New
South Wales occurred while the pandemic was still in
full effect.

In addition to the increasing frequency and severity of
bushfires and floods in this country and the impacts
of climate change, many aspects of our modern
society such as global travel and high-density cities
increase the risk of another emergency, including
another pandemic, in the not-too-distant future.633

The concept of recovery starts to lose its meaning
when communities are thrown from one crisis to
the next with no time to catch their breath. Disaster
fatigue prevents communities from embedding
strategies for long-term resilience because in these
circumstances; people only have the capacity

for short-term decision making. These cascading
disasters are likely to become more frequent in this
country and if the COVID-19 pandemic is an example,
human rights breaches could also be expected to
become more frequent.

The COVID-19 pandemic clearly demonstrated that
people’s rights will be neglected and can be breached
if there is no imperative - whether legal, moral, social
or political - to consider them during an emergency.
The development of an emergency response
framework should identify when and how human
rights human rights need to be considered during an
emergency scenario.

This research and report are an important first step
in the discussion around human rights during the
COVID-19 pandemic and the protection of human
rights during any emergency.t34 We encourage
people with interest in the subject matter and human
rights issues to take this research further. There is still
significant work to be done in terms of understanding
the impacts that other types of disasters, such as
bushfires and floods, have on people’s human rights
in this country. This is the intended focus of the

next phase of the Commission’s work in this area,
which aims to then use the insights gained from our
consideration of the responses to both the pandemic
and natural disasters in Australia to develop an
emergency response framework that will allow us to
better embed human rights into future emergency
responses.
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/. Conclusion

In many ways the COVID-19 pandemic opened
people’s eyes in Australia, perhaps for the first time, to
what it looked and felt like when their human rights
were severely restricted. The distress and lack of
autonomy that people felt during this time explains
why many wish to move on as quickly as possible.
This, however, would be a missed opportunity, and it
would fail to do justice to the real harms and suffering
that so many experienced during this time.

For many, the pandemic was not itself a revelatory
experience but rather a continuation of long-standing
challenges of not having their human rights fully
recognised and failures in having their basic needs
met. The pandemic highlighted many examples that
showed what happens when people are not given a
seat at the table where decisions are being made that
directly affect them.

The risk of failing to consider human rights in an
emergency response is to compound existing
suffering and cause even greater harm than

the initial crisis itself. The COVID-19 pandemic
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demonstrated that human rights considerations need
to be embedded into decision making processes
during emergencies, otherwise they can and will be
overlooked.

Phase 2 of the Commission’s Future Emergency
Responses project is now underway with the aim

to build on the findings of this initial phase to look

at human rights impacts of Australia’s responses to
other common disasters such as bushfires and floods.
This research will further advance our understanding
of how human rights intersect with emergency
response and will contribute to our development of
an overarching emergency response framework that
embeds human rights as an essential consideration.

There is a lot of trust to be regained post-pandemic,
especially from the people that felt themselves to
be collateral damage to the country’s overall
pandemic response. That is why progress needs to
be made now to ensure that human rights are a
non-negotiable consideration for any future
emergency response in Australia.



Glossary

ADF: Australian Defence Force

AHRC: Australian Human Rights Commission

CALD: Culturally and linguistically diverse

CHO: Chief Health Officer

The Commiission: Australian Human Rights Commission
CRPD: Convention on the Rights of Persons with Disabilities

Derogable / non-derogable rights: a right where reasonable limits may be placed upon them during an
emergency / a right that cannot infringed on under any circumstances

DFAT: Department of Foreign Affairs and Trade

DFV: Domestic and family violence. Domestic and family violence is any violent, threatening, coercive or
controlling behaviour that occurs in current or past family, domestic or intimate relationships. Family violence
can be a one-off incident, or a continuous pattern of abusive behaviour perpetrated by one person towards
another.

Funding cliff: Term used to describe when emergency funding that is made available is suddenly revoked post-
crisis.

ICCPR: International Covenant on Civil and Political Rights

ICVC: International COVID-19 Vaccination Certificate

ICESCR: International Covenant on Economic, Social, and Cultural Rights

LGBTQIA+: Lesbian, Gay, Bisexual, Trans and/or Gender Diverse, Queer, Intersex, Asexual

Newcomer: Term used in this report to refer to anyone who is not a citizen or permanent resident of Australia,
including migrant workers, international students, working holidaymakers/backpackers, seasonal workers,
temporary residents, asylum seekers and refugees

OHCHR: United Nations Office of the High Commissioner for Human Rights
PRC Test: Polymerase Chain Reaction test; used to diagnose people infected with COVID-19

Pre-pandemic - pandemic - post-pandemic: While it is recognised that coronavirus disease (COVID-19)

is still present and causing illness in Australia and around the world, for the purposes of this report the
COVID-19 pandemic in Australia refers to the time between March 2020 (when COVID-19 was first declared a
human biosecurity emergency in Australia) and late 2022 (when most public health emergencies, pandemic
declarations and states of emergencies were ended in Australian states and territories). Pre-pandemic refers to
any time before March 2020 and post-pandemic refers to any time after late 2022 up until the current day

QR code: Phone readable codes used widely during the pandemic that can be used to link to specific
information or forms online

RAT: Rapid Antigen test

TGA: Therapeutic Goods Administration
UDHR: Universal Declaration of Human Rights
UN: United Nations

UNGA: UN General Assembly

WHO: World Health Organisation
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Appendix A: International Human Rights Law

The following international human rights treaties, which Australia has ratified, contain obligations that are
relevant to Australia’s pandemic response:

e |nternational Covenant on Civil and Political Rights (ICCPR)

¢ |nternational Covenant on Economic, Social and Cultural Rights (ICESCR)

e Convention relating to the Status of Refugees (Refugee Convention

¢ |International Convention on the Elimination of All Forms of Racial Discrimination (ICERD)

e Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)

e Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (CAT)

e Optional Protocol to the Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment (OPCAT)

e Convention on the Rights of the Child (CRC)
e Convention on the Rights of Persons with Disabilities (CRPD).

The following international frameworks, plans and guidance are relevant to Australia’s pandemic response
measures:

e Sendai Framework for Disaster Risk Reduction

Bangkok Principles

The Gender Action Plan to Support the Implementation of the Sendai Framework for Disaster Risk Reduction
2015-2030

e UN General Assembly Resolution on COVID-19
COVID-19 policy guidance.
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Appendix B: Australian COVID-19 Inquiries

National Inquiries

e Commonwealth Government COVID-19 Response Inquiry [October 2024]
¢ | egal and Constitutional Affairs References Committee - COVID-19 Royal Commission [April 2024]

e Sick and tired: Casting a long shadow - Australian Government response to Inquiry into Long COVID [April
2023]

e Fault Lines: An independent review into Australia’s response to COVID-19 [October 2022]

e Inquiry into the implications of the COVID-19 pandemic for Australia’s foreign affairs, defence and trade
[December 2020]

o National Review of Quarantine [October 2021]

State and Territory Inquiries

New South Wales:

e New South Wales Government’s management of the COVID-19 pandemic [March 2022]
e Special Commission of Inquiry into the Ruby Princess [August 2020]

Victoria:

e |nquiry into the Victorian Government’s response to the COVID-19 pandemic [February 2021]
e COVID-19 Hotel Quarantine Inquiry [December 2020]

e |nquiry into the Victorian Government’s COVID-19 contact tracing system and testing regime [December
2020]

Australian Capital Territory:
e |[nquiry into the COVID-19 2021 pandemic response [December 2021]

Queensland:
e Interim Report: Inquiry into the Queensland Government’s health response to COVID-19 [September 2020]

South Australia:
e [essons Management Review of the COVID-19 Pandemic Response [September 2023]

Western Australia:
e Review of Western Australia’s COVID-19 Management and Response [July 2023]

Tasmania:
e Response to the North-West Tasmania COVID-19 Outbreak - Independent Review [November 2020]
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