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The Australian Association of
Social Workers
The Australian Association of Social Workers (AASW) is
the professional body representing more than 12,000
social workers throughout Australia. We set the
benchmark for professional education and practice in
social work, and advocate on matters of human rights,
discrimination, and matters that influence people’s quality
of life.

The social work profession
Social work is a tertiary qualified profession recognised internationally that pursues social justice and
human rights. Social workers aim to enhance the quality of life of every member of society and
empower them to develop their full potential. Principles of social justice, human rights, collective
responsibility and respect for persons and diversity are central to the profession, and are underpinned
by theories of social work, social sciences, humanities and Indigenous knowledges. Professional
social workers consider the relationship between biological, psychological, social and cultural factors
and how they influence a person’s health, wellbeing and development.
Social workers work with individuals, families, groups and communities, across a wide range of
services including child and family services, health, disability, mental health, drug and alcohol,
housing and family violence to name a few. They provide a variety of supports in the form of
counselling, therapeutic interventions and support coordination, group and community work, and are
also present in senior leadership, research and academic roles.
Across every field, they maintain a dual focus on improving human wellbeing and identifying and
addressing any external issues (known as systemic or structural issues) that detract from wellbeing,
such as inequality, injustice and discrimination.
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Social work and COVID 19
Social workers are on the front lines supporting individual, groups and communities to deal with the
impacts of COVID 19. Everyday, social workers are working directly with clients across a wide range
of health and social supports and services to address the devastating impacts that this pandemic is
having on the lives of so many Australians. From previous pandemics to global conflicts, social
workers have and will continue to play a vital role in crisis, recovery and long term reconstruction
efforts. Social workers have been a key part of this government’s response to COVID 19 and as a
profession we have been in working in partnership and collaboration with key stakeholders.
COVID 19 has had far reaching impacts across all aspects of peoples’ lives. We recognise the
impacts that the pandemic has had on the general community, including our members. Social
workers, like many health professionals, are deeply concerned about the impact of coronavirus
disease 2019 (COVID-19) on their well-being, the people to whom they provide services, their
families, and others in the community. For social workers this affects us at a professional and
personal level.
As social workers, we are guided by the core values of service to community, social justice and the
dignity and worth of every person. Social workers recognise that while COVID 19 affects all members
of society, as we have seen internationally, the impacts are far worse for people from marginalised
and disadvantaged groups. Indeed, the responses to COVID-19 has demonstrated the extent of the
inequality underlying many societies. In the Australian context, it has demonstrated the precarious
financial and social Therefore, COVID 19 is inherently not just a health problem but also a social one.
Social workers are in a unique position to promote disease prevention efforts (including disseminating
accurate information from trusted sources), and to help address anxiety and other concerns that are
arising as a result of this public health crisis. Social workers can also play an important role of
supporting the community to promote mental health and in assisting people to maintain social
connections. Our work is vital in ensuring that people receive the economic and social supports
available to them. In the context of increasing uncertainty and heightened stress, social workers’
fundamental commitment to human rights and protecting the most vulnerable will continue to be
needed throughout this period.
The AASW commends the government for taking immediate action to reduce the impacts of the
pandemic. From day one, the AASW has been working closely with the Department of Health and
disseminating their guidelines. During this time the AASW supported its members by providing key
information, resources, protocols and key supports during these challenging times. The AASW has
also been working to advocate for our members and the people we work with on multiple fronts to
ensure access to services, such as advocacy for the expansion of telehealth and government
supports.
The AASW will continue working to address the impacts of COVID 19 and ensure that the human
rights of all Australians and people living in Australian territory are protected.
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Our submission
The AASW welcomes the opportunity to make a submission to the inquiry into the Australian
Government's response to the COVID-19 pandemic. Our submission was developed through
extensive consultation with our members and will cover two major areas:

CRISIS AND RECOVERY
This section will address the Federal government’s initial response to the crisis during the first quarter
of 2020 and explore the current situation and context as the Australian government and people look
towards moving away from the initial crisis. This will present a review of how policy decisions impact
our members and the people we work with, highlighting learnings for any future policy decision.
Main recommendations
•

Permanently increase Jobseeker and other allowances.

•

Jobseeker and Job Keeper be retained at level consistent with the NIHL, and which include
provision for people to pay rent.

•

JobKeeper allowance be extended to cover casual staff who have been employed for less
than a year, and temporary visa holders.

•

Immediate increase of Medicare Better Access mental health support sessions to 20 per
calendar year.

•

Engage in greater consultation for all mental health service delivery policy decisions.

•

The immediate introduction of a Medicare item number for family violence psychological
support, so that survivors can access support without needing a mental health plan.

•

That the Department of Health work with service providers for the NDIS and My Aged Care to
ensure adequate provision of PPE for all personal care workers to expedite the resumption of
formal care to all NDIS participants and users of My Aged Care.

•

Increase funding for Aboriginal community controlled health services to employ staff to deliver
mental health and social and emotional wellbeing services.

•

Government to follow the Office of the UN High Commissioner for Human Rights guidance for
state actions for better support LGBTI people.

•

Immediate introduction of procedures and services for people seeking asylum and refugees
which meet our international obligations on human rights.
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RECONSTRUCTION
This section will explore long term policy actions that the AASW recommends this government
undertake. The pandemic provides an opportunity to review what kind of society we want to be, and
as a crisis it is a pivotal opportunity to create long term and sustainable change.
Main recommendations
•

The creation of a social safety net that supports people to move out of poverty, instead of
entrenching it.

•

Mental health reform, ensuring a person centred, human-rights based, multifaceted and
systemic approach.

•

Action on climate change and the Sustainable Development Goals.

•

Establish a Voice to Parliament as described in the Uluru Statement from the Heart.

•

Address the system interface issues faced by people with psycho-social disability and the
mental health system, and the drug and alcohol service sector.

•

That governments lead a substantial investment in social and affordable housing and a
strategy to ensure that everyone in Australia has access to safe, affordable housing.

•

That federal and state governments adopt the recommendations of the Victorian Royal
Commission into Family violence as a framework for reform, and commit to implementing
them.

•

Commit to end homelessness, paying particular attention to women and children needing to
escape from family violence, and older single women.

•

That the government commit to ACOSS’s proposal for economic recovery, and work with all
stakeholders on implementation to achieve fair and equitable outcomes.

•

That the Workplace Gender Equity Agency(WGEA) be funded monitor the gendered impact of
COVID-19 and to provide a framework for a systemic national Gender Equity strategy.
welcome the opportunity to discuss any of the points raised in this submission further with the
Committee.
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CRISIS & RECOVERY
The COVID 19 pandemic is of unprecedented scale. While the world has experienced numerous
pandemics, the number of people and population density means it presents unique and new
challenges. Australia, as the rest of the world, prepared for the coming threat with limited information
as to the nature of this pathogen. Social workers across every field worked tirelessly to prepare for the
looming threat and adapt their practice to constantly changing circumstances.
In this section, the submission will identify the main issues reported by members as to the the
Australian Government's response to the COVID-19 pandemic.
This section will cover the following areas:
•

Income support

•

Trauma and Mental Health Consequences

•

Mental health Supports: MBS and Better Access

•

Housing Homelessness

•

Family Violence

•

The withdrawal of formal care and the increased reliance on informal care

•

Aboriginal and Torres Strait Islander peoples: Health and wellbeing

•

Lesbian, Gay, Bisexual, Trans and Gender Diverse, And Intersex (LGBTI) People

•

Refugees and people seeking asylum

•

Main Recommendations

Income support: Low Income relief
The AASW has been one of the many organisations who have been actively campaigning for an
increase in the rate of the Newstart allowance as well as changes to the ineffective and unjust
compliance regime that accompanies income support payments. 1Therefore, the AASW observed the
changes to income support payments closely, along with their obvious advantages and
disadvantages.
AASW members have been witnessing the hardship caused by the obviously inadequate rate at
which Newstart, the Parenting payment and the disability support pension had been set. Therefore,
the announcements of the initial $750 single payment to all recipients of income support payments
and the temporary Newstart supplement of $275 per week temporary increase were initially
welcomed.
Nevertheless, it was immediately clear that temporary increases fall short of the permanent and
comprehensive policy response that was needed. Although the increases were both needed urgently,
social workers observed significant delays in the funding arriving for many households. Its temporary

1

https://www.aasw.asn.au/social-policy-advocacy/policy-positions/aasws-policy-position-on-income-support-and-welfare
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nature denied recipients the sense of long term security that a permanent raise would provide. This
meant that for the initial period of the crisis, there was no relief to the stress and insecurity that many
low income people experienced daily.
More importantly the income support measures excluded many members of society.
Despite the government’s rhetoric about temporary visa holders and international students being able
to support themselves, the reality was that many people were unable to return to their own countries
because of the lack of flights, the closed borders of their countries or for financial reasons. Many of
these people have been saved from starvation by the unpaid or underpaid efforts of volunteers or the
community sector.
Although the announcements of the initial $750 single payment to all recipients of income support
payments and the temporary Newstart/JobSeeker supplement of $275 per week were both needed, it
was notable that these increases exceeded the amount for which the AASW has been advocating.
This is concerning for two reasons.
•

The first concern for the AASW is that the relative generosity of the increase makes it more
difficult to sustain in the medium or long term and makes it more likely that it will only be
temporary.

•

The second concern is that the government's announcement carried no reference to how the
amount of the increase had been arrived at, ignoring the sound evidence in favour of long
term policy change.

By contrast, the AASW has been advocating consistently for an increase of $95 per week, which
draws on the Minimum Income for Healthy Living (MIHL) as defined by the Social Policy Research
Centre at the University of New South Wales. 2This amount is derived from comprehensive and
rigorous work establishing a set of budgetary standards. These identify and quantify the items and
services that are necessary to sustain a health life in contemporary Australia, in that respect it has a
sounder basis than the poverty line, which was defined in relationship to median wages. As its name
indicates, the MIHL reflects the fundamentals to which everyone in society is entitled, and
accordingly, carries a policy imperative. The economic changes caused by COVID-19 provide an
ideal trigger to bring income support payments into line with the evidence-based MIHL.
There is a broad consensus that lifting the level of JobSeeker/Newstart would have flow-on benefits
for the economy and for the wellbeing of the community. Our own research into student poverty found
that 27% of social work students indicated that the low level of financial study support from the
government increased the likelihood of dropping out of the course; this percentage grew to 45%.

2

http://unsworks.unsw.edu.au/fapi/datastream/unsworks:46140/bin5d1d5682-c6de-4e33-9629-f1fcad47e78c?view=true&xy=01
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for the full-time students who were experiencing ongoing financial difficulty.3 The AASW has also
been advocating for removal of the illogical, ineffective and punitive compliance regime that the
government has built as conditions for receiving income support. Therefore, we welcome the
announcement that the Community Development Program and Parents Next were to be temporarily
suspended and renew our call to move towards a social safety net that supports people to move out
of poverty, instead of entrenching it.

Income Support: JobKeeper Allowance
The JobKeeper allowance is also an example of government policy which required careful analysis.
On the one hand this allowance contains strengths which are immediately apparent. Enabling people
to retain a connection with their employer has mental health benefits and facilitates the transition back
to increased work. Many members of the AASW provide direct mental health supports as private
providers and their businesses had experienced decreased revenue because of social restrictions.
For these members, the JobKeeper allowance was a valuable financial support.
Nevertheless, the eligibility criteria for the JobKeeper Allowance was far more narrow than it should
have been. As well as excluding many casual employees and employees of the arts and cultural
organisations, it also excluded many employees in the community sector who are employed on a
sessional or casual basis.

The Trauma and Mental Health Consequences of the Crisis
The pandemic had immediate mental health impacts on the Australian population that will be felt for
months if not years to come. The initial period of crisis was characterised by a fear, anxiety and
general sense of panic about the coming events. The uncertainty as to the severity of the pandemic
manifested itself in many ways, including most notably the mass buying and hoarding events that best
reflect the collective sense of fear that gripped Australia during that initial period. This event also
highlighted the unequal nature of crisis response given so many Australians did not have the means
to buy food and key resources weeks in advance.
In times of crisis and recovery the social determinants of health (SDH) from the World Health
Organisation provide a fundamental framework to understand how people have experienced the initial
crisis differently. 4The SDHs are the conditions in which people grow, live, work, and age, and the
systems put in place to support them. According to WHO, the social conditions in which people are
born, live and work are overwhelmingly the most important determinants of good health or ill health.
This highlights the need for a comprehensive understanding of the pandemic that extends beyond
focusing only on individuals and appreciates their broader context.

3
4

https://www.aasw.asn.au/document/item/8772
https://www.who.int/phe/en/
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It is important to recognise that the pandemic occurred after a very challenging summer due to the
drought and the bushfires, contributing to an already pre-existing state of anxiety and emotional
exhaustion. For many Australians the pandemic occurred just as they were looking towards recovery
from losing loved ones and having their homes and communities devastated as a result of the fires.
Communities throughout it all have shown great resilience and solidarity; for many their wellbeing will
improve as the crisis lessens, but for many others the crisis is a major trauma event and will have
long term impacts that will need to be supported.
It is pivotal that when we look at the impacts of the initial crisis we look to trauma and trauma informed
care, as it provides suitable models to appreciate how crisis affects individuals, groups and
communities.
We know that there are many consequences of living through an event where individuals and families
struggle to regain control and balance in so many aspects of their day to day life. The government’s
response needs to be guided by a trauma informed approach as we prepare for the less visible, but
all-important recovery stage, including ongoing mental health, grief and loss and trauma responses.
The effects of trauma, grief and loss are considerable in these situations and will have long term
implications. We must not overlook the multitude of issues people are dealing with as people rebuild
their lives. Trauma informed practice is a core practice approach for the social work profession as we
can support trauma symptoms with an understanding that these people have lived through an
extraordinary event. It fosters collaborative practice, client and staff safety, a strengths-based
approach and a trauma-informed lens that views ‘symptoms’ as adaptive coping strategies. Working
through this lens is such a vital skill set for ongoing recovery work with individuals, families and
communities.
In terms of mental health specifically, common consequences of disease outbreaks include anxiety
and panic, depression, anger, confusion and uncertainty, and financial stress, with estimates of
between 25% to 33% of the community experiencing high levels of worry and anxiety during similar
pandemics.
A Monash University study on grief amid COVID 19 has found: “We are losing liberty, autonomy and
agency as everyday activities are restricted, some precluded. Privacy is being lost as we're
scrutinised increasingly closely for adherence to health behaviours to reduce potential to infect others.
At the same time, paradoxically, participation is lost because privacy is enforced through required
isolation and seclusion. Occupational identity and capacity to earn an income are fundamental to
adult individuality, sense of purpose and meaning, and autonomy. Losses of these are profound and
associated directly with demoralisation and depression. (Fisher, 2020)
People with pre-existing mental health issues are at risk of experiencing higher anxiety levels during
the COVID-19 outbreak, and may require more support or access to mental health treatment during
this period. This means we will likely see higher rates of accessing mental health treatments and
supports in the future, as the pandemic crisis reduces, although given concerns about attending in
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person, many people may be looking to get support in different ways. Trauma and Mental health is
experienced differently by people and at different times. If we understand this is a trauma response,
then it is more likely that we will see the increase in months if not years to come. This can occur due
to other significant life events and how they compound the underlying trauma. It is pivotal that
government provides supports in a manner that are consistent with evidence-based trauma practice
so people have access to appropriate support when they need it.
Mental health supports: Policies relating to Medicare Better Access
The AASW welcomed in principle the initial measures to expand access to mental health supports
through MBS. Telehealth mental health treatment services, formerly exclusively for people in rural,
remote, and very remote locations has been made available temporarily for all Medicare eligible
services for people in their homes to reduce the risk of exposure of COVID-19 within the community.
This was an important measure that allowed people to receive and provide the supports they need in
a safe manner.
Although we endorse the approach of using the existing public health system as the basis for
increased services, and the importance of bulk billing as the way to ensure that services were
available to everyone, the situation of our members and providers was not adequately factored in as
the policy was rolled out. Medicare restrictions added administrative barriers to the provision of mental
health care at a crucial time. This included contradictory eligibility criteria that was restrictive,
especially in terms of at risk people being able to receive supports but workers who met that same
criteria being unable to work from home.
We appreciate the government had to make urgent decisions, but these could have been made with
greater consultation with the sector as a whole to avoid the constant policy changes and general
confusion.
Bulk billing is an important measure to assure access as long as the bulk billing rate is reflective of the
work that is required to provide supports. The MBS rate for social workers is lower than comparable
professions to deliver the same work and also significantly lower than similar schemes, for example
the National Disability insurance Scheme.
Allowing direct access to mental health care services could have also reduce pressure on GP waiting
lists and the unnecessary risk of COVID transmission. Akin to the principle to allow bushfire affected
Australians to access psychological care without requiring a referral, the same approach is justified by
this pandemic. With increased pressure on our health system, people had difficulty getting an
appointment with their GP for ongoing renewal of their Mental Health Care Plan. Members reported
that as the initial implications of the pandemic emerged, those with existing anxiety or trauma were
likely to be triggered, exacerbating their symptoms.
The impact of self-isolation and the fear of the pandemic had significant mental health impacts. To
assure people receive the support they need, without administrative barriers such as eligibility and
referral requirements would have lessened the psychological impact in the early stages. Further,
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many mental health practices operated by AMHSW’s were subject to financial pressure because of
the low rate at which the bulk billing rate is set. As private practitioners, some AMHSW reported that
their livelihoods were, and are, on the line and they may be faced with an ethical dilemma of
continuing to run their practice at a financial loss for people who cannot afford to be full fee paying
rather than further compounding the disadvantage for people who cannot afford therapy. This
situation requires urgent application of consistent fees for psychological services which spans across
practitioner groups.
The AASW undertook a comprehensive survey of the workforce impact of COVID 19 which
highlighted that more than half respondents had a decrease in their revenue and 20 percent of those
has a decrease of more than 50 percent of their income. This occurred concurrently with an increased
number of referrals. This increase in referrals was for a cohort of people with limited capacity to pay.
Members have reported an increasingly urgent concern that the cap of ten sessions for MBS items for
mental health is inadequate; many of their clients are fast approaching that cap and will be left without
the ability to attend any further sessions for the year. This is causing their clients increased anxiety
which will have a cumulative detrimental effect on their mental health.
As mentioned previously, COVID 19 is having significant impacts in the health and wellbeing of all
Australians and we will continue to see the effects for many months if not years to come. People are
experiencing trauma and heightened ‘free-floating’5 anxiety in response to the adaptive challenges
and uncertainty associated with COVID-19. This is due to many stressors including, loss of income,
financial pressure, isolation, uncertainty about the future and for some, dealing with this alongside
existing mental health issues.
Those with current mental health concerns are especially vulnerable during emergencies and will
likely experience barriers to accessing the appropriate medical and mental health care they need
during the pandemic resulting in decline, relapse, or other adverse mental health outcomes. It is clear
now that people need short and long-term mental health supports that are responsive to their needs.
The likely increasing mental health presentations mean we will see more strain on already limited
workforce resourcing that will continue.
Immediate MBS Better Access Reform
As we begin the process of recovery we will begin to appreciate the full impacts of the pandemic on
the mental health of Australians. It is clear now that people need short (and long-term) mental health
supports that are responsive to their needs.
The AASW joins other key stakeholders in calling for an increase in allowable mental health sessions
through Medicare Better Access. This is an immediate short-term measure government can take to
assure people are receiving support.

5
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Accredited Mental Health Social Workers who provide mental health supports through Medicare know
that the current limit of 10 sessions only are not enough for many people. The AASW recommends for
an immediate extension of MBS funded sessions from the current 10 sessions allowable per year to
at least 20 sessions for the foreseeable future, with consideration of the expansion of sessions even
further in line with the MBS review report recommendations, which we outline in the Reconstruction
section of this document. We appreciate that a number of clients do not access the full number of
sessions, but this restrictive policy is counter to the best evidence (with most mental health diagnosis
needing far more than the initial 10 sessions) and does not provide sufficient flexibility to be adaptive
to peoples’ needs.
This is an evolving issue as people are experiencing heightened anxiety with this pandemic, due to
many stressors including, loss of income, financial pressure, isolation, uncertainty about the future
and for some, dealing with this alongside existing mental health issues. Accredited Mental Health
Social Workers have reported instances of their clients rationing their sessions despite significant
concerns about their mental health and a worsening of symptoms as this pandemic continues.
Our members have reported observing an increase in service users presenting with suicidal thoughts
and concerning behaviours. This is not surprising given the current circumstances, however
supporting someone through this is difficult with the limited number of sessions available at the
present time. Increasing the number of sessions will allow mental health professionals to better
support individuals to work through the anxiety and complicated presentations we are seeing during
this period.

Housing and Homelessness
The COVID-19 crisis had a significant impact on people who are homeless or are in insecure
accommodation. In addition to the existing vulnerability of people sleeping rough, the inability to selfisolate increased their risk of severe complications from COVID-19. Therefore, the AASW welcomed
the move to temporarily place rough sleepers in hotels, which successfully prevented an outbreak of
COVID-19 amongst this population.
However, this measure left many people still in insecure, or overcrowded and substandard housing
such as boarding houses. people in these situations faced similar risk because providers of this type
of accommodation do not always ensure adequate sanitation and overcrowding made physical
distancing impossible. Despite the threat to the health of their residents, some accommodation
providers did not all take the measures required to protect their residents.
For that reason, the increased funding to the homelessness sector was also welcomed, as it enabled
many services to ensure that necessary adjustments were made to the accommodation they provide.
Many people in the private rental market were also adversely effected, with sudden unemployment
leaving many unable to pay rent. While the Federal Government called on tenants and landlords to
“talk through it”, it was immediately evident that this does not constitute a housing policy that works in
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practice. For that reason, the AASW was one of many groups who welcomed the moratoriums on rent
increases and evictions. Unfortunately, the time that was needed for the states and territories to enact
the moratorium on evictions, meant that this came too late for many. Homelessness services and our
members? reported a marked increase in the numbers of people requiring financial assistance and
housing support.

Family violence
The COVID-19 pandemic has illuminated the prevalence, severity and urgency of family violence in
Australia. Social workers know that rates of family violence increase at times of distress, and COVID19 has exacerbated the risk of violence against women, particularly from intimate partners. As family
members spend more time with each other indoors, and deal with the stress of financial insecurity, job
loss, increased alcohol and drug consumption, and reduced contact with friends or family outside the
household, the risk of violence is increased.[1]
AASW members report that COVID-19 has made it easier for perpetrators to continue coercive
controlling behaviours and made it more difficult for women to seek help, with reports of perpetrators
using COVID-19 as a further way to control their spouse and children; by spreading misinformation
about the virus, and by restricting access to formal and informal supports.
COVID-19 has also made it more difficult for victims/survivors to reach out for assistance. Research
has shown that, in the early days of the states and territories locking down, there was a 75% increase
in online searches for family violence assistance and support.

[2]

But at the same time, services

reported a 30 per cent decrease in the number of calls for help. Workers interpreted this drop in
requests as a sign that women who are self-isolating with their abusers no longer have the safety to
ask for help.
AASW members have told us women have been reluctant to access telehealth or online counselling,
fearing their abuser will overhear or gain access to their computer or phone. Others have reported
concerns raised by women wanting to leave an abusive relationship who doubted whether they will be
believed by police for having a valid reason to be out of their home, and feared that the police will
report this back to their partner. These concerns are heightened across communities with increased
vulnerabilities, such as those with disabilities, older women, and those who speak a language other
than English.
AASW members have suggested that community education is needed for groups who experience
higher barriers to accessing family violence services, such as teaching women to use technology, and
making resources available in languages other than English, particularly for emerging communities
and those new to Australia.
In the past month, family violence related hospital visits, increases in calls to emergency
departments and increases in victims needing surgery for family violence related injuries have
spiked across the country. Hospital emergency departments have also reported an increase in the
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severity of injuries of women who are admitted into hospital due to family violence,. This increase
has been also seen in calls to women’s legal services, calls to police, calls to men’s help lines,
family law court cases and frontline family violence services. Despite the news reporting of women
who have been murdered in family violence incidents, there is still no official government death
count for family violence deaths across the country as is the case for deaths related to road
accidents or COVID-19.
Our members have indicated they expect help-seeking to increase as restrictions ease and
Australians are allowed to leave their homes, however they know that this will also be a very
dangerous time for women and children who leave an abusive relationship. The pandemic has also
shown that more emergency, and long-term and affordable housing is required for women and their
children leaving an abusive relationship. There also needs to be more funding to support women
and children to stabilise their lives, including brokerage for furniture and household goods, school
supplies, and finally, funding for counselling and mental health support
The AASW welcomes the announcement of an initial $150 million from the Federal government to
support Australians experiencing family and sexual violence due to the fallout from coronavirus
The state and territory governments have also put in place extra funding to support family and
domestic violence services to increase their capacity. This funding is also welcomed by the AASW.
However, members have raised concerns that the focus on phone and online methods of
communication puts many women at a disadvantage. These include being denied access to
technology by their abuser, speaking a language other than English, or not knowing how to use
technology. Although there are no quick ways to overcome these issues, the AASW recommends
further research into innovative methods to reach women who are disadvantaged by technology.
The AASW also calls on the government to implement a Medicare item number for family violence
counselling and therapeutic services, as distinct from a general practitioner mental health treatment
plan. This is in anticipation of the increase in family violence related cases before the Family Court as
a result of this pandemic. This would ensure that perpetrators can no longer use the presence of
mental health plans as a weapon against their victims throughout the court process.

Impact on formal care: older people, NDIS participants and their carers
The sudden imposition of social distancing had an immediate impact on the quality of life of people
who need care from others, and the people who provide that care. From the outset it was obvious that
personal caregiving was simultaneously a necessary service, and an activity incorporating a high level
of risk for the caregivers and the people receiving that care. Without immediate access to adequate
Personal Protective Equipment, the provision of personal care for vulnerable people can become a
trade-off between the needs of people who require care and the health risks to that workforce.
In that respect, a policy response that balanced the competing needs and interests of these two
groups was always going to be difficult. The official publications from that time reflect that difficulty by
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reassuring people needing care that they will still receive services while communicating to providers
the expectation that services will continue, and simultaneously reassuring caregivers that they will be
safe. [1] The initial announcements in March that the NDIA was allowing for increased flexibility in
participant’s plans to minimise the disruption to their care, and the later extensions to funding to
enable participants to stay in touch with their providers were both welcome additions to the NDIS, but
they are both at the margins of what is needed for many participants, and they could not prevent the
withdrawal of some personal care.
Similarly many older people receiving care in their home inevitably experienced a reduction in care. [2]

The withdrawal of formal care and the increased reliance on informal care
The extent to which people relying on formal care have experienced a reduction in their care is yet to
be officially quantified. Even at an anecdotal level, two trends have emerged that concern the AASW.
•

The first is that continuing to provide care has had a negative effect on the mental health of
the workforce providing that care. Workers in the NDIS reported the absence of PPE for
themselves or for NDIS participants and that the safety procedures introduced by their
employing organisation have been inadequate. This has led to a perception that the disability
workforce has been overlooked, and to increased anxiety. Although this report does not
document the extent of the reduction in care provided by the NDIS, the fact that members of
this workforce report financial stress due to loss of shifts, or of their job, means that there
must have been some reduction in services. 6 In a survey by the Caring Fairly Campaign, 60%
of respondents reported that there had been a reduction in the formal support from external
providers for someone who they care for, and only 10% reported that there had been more
support for the person they care for.

•

7

The AASW is also concerned at the indirectly negative effect on the families of NDIS
participants, and the extent to which family members have picked up the burden of informal
care. In the survey by the Caring Fairly Campaign cited above, nearly half of all respondents
had increased the amount of unpaid care they provide, so that now, nearly half of all
respondents provide more than 46 hours of care each week. This was directly affecting their
own mental health: 81% of respondents said that their mental health had deteriorated during
the period of social restrictions.8

It is impossible to discuss the consequences of COVID-19 on caring without acknowledging that this
is a discussion about women’s work, its critically important role in society and the low value that

6

Cortis, N &van Toorn, G The disability workforce and COVID_19: Initial experiences of the outbreak, SPRC (UNSW), 21 April
2020
7 Caring Fairly Carer Survey – COVID19 https://www.caringfairly.org.au/
8 Caring Fairly Carer Survey – COVID19 https://www.caringfairly.org.au/
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society places on it.9 The workers providing the personal care to older people and NDIS participants
are overwhelming female and their wages are among the lowest among the overall workforce.. This
means that the people who are continuing to provide care without adequate protection, and who are
experiencing increased mental stress are mostly women. Of the respondents to the above question
about informal care, 89% were female. This demonstrates that the extra unpaid care caused by
COVID-19, has also been disproportionately undertaken by women, adding to the already unequal
distribution of unpaid work in most household and to the unequal distribution of care across society as
a whole.10

Impact on the community sector
The outbreak of COVID-19 has been a dual challenge for the community sector. As the economic
effects of the social restrictions have taken effect, it is not surprising that there has been an increase
in demand experienced by community sector organisations. The most stark have been the demand
for emergency relief, including food, for the people excluded from the JobSeeker and JobKeeper
allowance. It is no exaggeration that these services have been life saving measures for some people.
AASW members report that other services are also facing increased demand: most notably mental
health, homelessness and domestic violence services. Regardless of whether demand has increased,
all elements of the community sector are experiencing added costs caused by needing to observe
social restrictions as they perform their work. For example, many organisations have had to suspend
group-based services and to close community ‘drop-in’ facilities, which has reduced their revenue
stream. Similarly, organisations who supplement their income through social enterprises such as
culturally specific catering services, have been forced to close the enterprise through a combination of
social restrictions and cancellation of orders.
Many community sector organisations rely on volunteers for some of their direct contact services, and
many of the volunteers are themselves older people in a high-risk category, causing closure of these
programs. Projects such as volunteering to assist young people acquire the driving experience before
they can obtain their drivers’ licence depend largely on older volunteers, and create enormous value
in the lives of young people who would otherwise miss out on training and work opportunities. When
these projects are suspended, the negative effects are compounded in the lives of vulnerable people.
Given the importance of the JobKeeper scheme for many of the people we work with, it was ironic
that its early format was ill-suited to the community sector itself. The AASW welcomed the changes to
the JobKeeper that enabled it to apply to the community sector. By setting the drop in revenue at 15%
for the sector and by allowing organisations to distinguish between segments which are funded from

Craig, L COVID-19 Has Laid Bare How Much We Value Women’s Work, and How Little We Pay for It., The Conversation, 21
April2 020. https://findanexpert.unime b.edu.au/news/11891-covid-19-has-laid-bare-how-much-we-value-women's-work--andhow-little-we-pay-for-it
9

10

https://www.wgea.gov.au/topics/gendered-impact-of-covid-19
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different sources, the government has enabled community service organisations to continue to
support the many people who have been negatively affected by COVID-19.

Aboriginal and Torres Strait Islander peoples: Health and wellbeing
The health and mental health system continues to deeply fail Aboriginal and Torres Strait Islander
peoples. The disproportionate rates, including youth suicide, are a national emergency that needs
immediate state and federal action. The COVID 19 pandemic has thankfully not impacted Aboriginal
and Torres Strait Islander communities as greatly as was initially feared, although it has laid bare
decades of inadequate funding and supports.
The AASW strongly supports the recommendations from the? National Aboriginal Community
Controlled Health Organisation (NACCHO) and other peak groups 11 calling on governments to:

•

Provide secure and long-term funding to Aboriginal community controlled health services to
expand their mental health, social and emotional wellbeing, suicide prevention, and alcohol
and other drugs services, using best-practice trauma-informed approaches.

•

Increase funding for Aboriginal community controlled health services to employ staff to deliver
mental health and social and emotional wellbeing services.

•

Increase the delivery of training to Aboriginal health practitioners to establish and/or
consolidate skills development in mental health care and support, including suicide
prevention.

•

Commit to developing a comprehensive strategy to build resilience and facilitate healing
from intergenerational trauma, designed and delivered in collaboration with Aboriginal and
Torres Strait Islander communities.

Lesbian, Gay, Bisexual, Trans and Gender Diverse, And Intersex (LGBTI) People
As the United Nations Human Rights office highlighted 12, LGBTI people are among the most
vulnerable and marginalised in many societies, and among those most at risk from COVID-19
needing focused actions from governments. The AASW strongly support the recent Joint Statement
from Health Organizations that call on the Royal Commission into Victoria’s Mental Health System to
consider LGBTI Mental Health, which we believe applies also to the Federal government.
As the statement points out:
“All lesbian, gay, bisexual, trans and gender diverse, and intersex (LGBTI) people deserve to
live happy and healthy lives, and to enjoy the benefits of a mental health system that is
respectful, safe, affirming and supportive. The life experiences of LGBTI people are diverse and

11

https://www.naccho.org.au/health-bodies-declare-aboriginal-youth-suicide-an-urgent-national-priority

12

https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
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the majority of LGBTI (people) are happy and content. However, a range of mental health
outcomes are known to be associated with experiences of marginalisation, discrimination,
stigma, violence and abuse.”13
The AASW calls on the Federal government to engage in extensive consultation with communitycontrolled LGBTI organizations, experts in LGBTI health and consumers who have significant
appreciation of the limitations and opportunities to improve the mental health of LGBTI people.
Furthermore, the AASW calls on the government to follow the Office of the UN High Commissioner for
Human Rights guidance for state actions. These include ensuring that “measures introduced to lessen
the economic impact of the crisis take LGBTI people fully into account as they are more likely to be
unemployed and live in poverty than the general population. Given stay-at-home restrictions, some
LGBTI youth are confined in hostile environments with unsupportive family members or co-habitants,
increasing their exposure to violence, as well as their anxiety and depression. It is essential that
support services and shelters remain available during this period.” 14

Refugees and people seeking asylum
Seeking asylum is a human right. Australia has obligations to protect the human rights of refugees
and people seeking asylum, regardless of how and where in Australia they arrive and whether or not
they arrive with a visa. Whether or not people are subsequently found to meet the definition of a
refugee, Australia has obligations under the Refugee Convention, to neither return people nor to send
them to countries where they would face a real risk of a breach of their human rights.
The AASW supports the recommendations from the submission to this inquiry by the Refugee Advice
and Casework Service15 calling for:
•

Provide adequate financial, medical and housing support for temporary protection visa
holders and asylum seekers.

•

Ensure clear access to health care to temporary migrants including asylum seekers on
bridging visas and other visas.

•

Provide funded telephone interpreting to people seeking advice about how their
immigration status is affected by COVID-19 and for those who have been affected by this
pandemic.

•

Establish a just, clear policy during the pandemic to guide visa processing and to ensure
that COVID-19 does not negatively impact the legal rights of people seeking asylum
including priority processing of Bridging visa applications and granting Protection Visas
without waiting for interview where possible

13

https://cdn.thorneharbour.org/media/documents/Joint_Statement_LGBTI_Mental_Health_June_2019.pdf
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/COVID-19/COVID19

14
15
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•

The Australian Government follow the recommendations of leading experts and reduce the
current population of immigration detention facilities.

•

The Australian Government must follow its own Department of Health Guidelines, in
reducing the risk of an outbreak in immigration detention facilities.

•

The Minister for Home Affairs must act immediately in exercising his authority to release
people, particularly those with underlying health problems from immigration detention
facilities and into community housing known as community detention if a bridging visa or
other substantive visa is not attainable.

•

Provide a clear pathway for resumption of family reunion and humanitarian resettlement
and allow temporary protection visa holders currently overseas to return to Australia

The AASW renews its call for the immediate introduction of procedures and services for people
seeking asylum and refugees which meet our international obligations on human rights, protect and
promote the human rights of people seeking asylum and refugees; and which ensure humane,
effective care while they await a decision.

Main Recommendations
In review of the government’s action during the current time, the following are recommendations as to
actions the government could immediately take to assure that all Australians are adequately
supported
•

Permanently increase Jobseeker and other allowances.

•

Jobseeker and Job Keeper be retained at level consistent with the NIHL, and which include
provision for people to pay rent

•

JobKeeper allowance be extended to cover casual staff who have been employed for less
than a year, temporary visa holders

•

Immediate increase of Medicare Better Access mental health support sessions to 20 per
calendar year.

•

Engage in greater consultation for all mental health service delivery policy decisions.

•

The immediate introduction of a Medicare item number for family violence psychological
support, so that survivors can access support without needing a mental health plan.

•

That the Department of Health work with service providers for the NDIS and My Aged Care to
ensure adequate provision of PPE for all personal care workers to expedite the resumption of
formal care to all NDIS participants and users of My Aged Care.

•

Increase funding for Aboriginal community controlled health services to employ staff to deliver
mental health and social and emotional wellbeing services.

•

Government to follow the Office of the UN High Commissioner for Human Rights guidance for
state actions for better support LGBTI people
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•

Immediate introduction of procedures and services for people seeking asylum and refugees
which meet our international obligations on human rights
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RECONSTRUCTION
The pandemic provides an opportunity to review what kind of society we want to be and as a crisis it
is a pivotal opportunity to create long term and sustainable change. The sudden changes to economic
and social life that were necessary to respond to COVID-19 have demonstrated the high degree of
inequality within Australian society. Many people were living with insecurity in their employment and
their housing, many people had unmet health needs, many women were in unsafe relationships and
many children were living in poverty. Rather than reverting to the economy and society we previously
experienced, the coming period presents us with an opportunity to reconstruct a sustainable economy
and a fair society.
Indeed, this is an opportunity to recast the structure and operations of many of our health and
community services systems. Instead of aiming to return to the way things were before, the AASW
invites the government to embrace opportunities to move forward.
This section will cover the following areas:
•

Income support policy

•

Housing

•

Mental Health

•

Climate action

•

Reconciliation

•

Disability

•

Family violence

•

The future of the Community Sector

•

Post COVID economic recovery

•

Main recommendations

Income support policy
For the sake of the thousands of people who will be forced to rely on government support, and for the
sake of an economy which will need re-building, the old rate of Newstart is completely inadequate. It
is morally and economically imperative that the old rate of Newstart is never re-instated and that it is
reset at a level which allows healthy survival.
The low level of Newstart was only one arm of an approach to income support and employment policy
which needs fundamental change. The previous approach was predicated on an assumption that
needing to draw on income support payments is the consequence of a personal choice or moral
failing on the part of the individual. For example, even though there were eight people unemployed for
every advertised job, the government persisted with the claim that the low level of Newstart would
‘motivate’ people to gain the jobs that were in fact non-existent.
The second dimension of this approach has been the compliance regime which accompanied income
support payments. By this we mean the mutual obligation requirements on every recipient of Newstart
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as well as the Community Development program, ParentsNext, and the Cashless Debit Card. The
inequities within this approach has been comprehensively documented as have the punitive and
nonsensical aspects of its operations. The previous compliance regime led to ridiculous situations
where women were forced to drop out of the very training scheme that was intended to teach them
skills so that they could attend interviews to avoid having their payments suspended.
The reconstruction of the economy will require that the previous punitive and counter productive
approaches are finally replaced with a plan to create meaningful jobs and match them with people
looking for work. This will require a strengths based and person centred program

Housing and homelessness
Although the Government’s immediate responses to COVID-19 was successful in preventing mass
homelessness, these measures and the income support increases are due to expire in September
2020, creating the possibility that many more will be facing homelessness at that time. To avoid this,
the existing policies dealing with income support and housing need to be refined and extended. The
most obvious examples are that the JobSeeker and JobKeeper programs need to be retained at
levels which allow people to pay rent, and the eligibility for rent assistance should be extended to
recipients of the Jobkeeper allowance
Even if these measures are introduced, some breakdowns in private renting will be inevitable and
crisis accommodation services will continue to need adequate funding to cover this elevated demand.
The outbreak of Covid-19 has also demonstrated the existing weaknesses in Australia’s policy
approach to housing. For many people, sudden job loss placed them at immediate risk of
homelessness, adding to the large numbers of people under sever financial stress in the private rental
market. 16 It demonstrated that the current system is not set up for rapid rehousing, meaning that
many people ended up couch surfing, sleeping in cars, or remaining in abusive relationships This
pandemic provides policy makers an opportunity to refocus housing policy with a renewed focus on
meeting everyone’s right to shelter, through an equitable housing policy.
As was evident after the 2008 Global Financial Crisis, building social housing, and repairing or
updating existing social housing proved an effective way to boost the economy and house vulnerable
people securely. There are already hundreds of thousands of people across the country on social
housing waiting lists, and AASW members report that many more who are eligible but don’t apply due
to lengthy waiting lists.17, Australia now has the opportunity to fix that whilst also creating jobs in
construction and similar sectors. Some states, such as Victoria, have plans to do this however it
requires a coordinated effort across all levels of government to build the number of properties
required, and as quickly as possible.

16
17

https://everybodyshome.com.au/our-campaign/a-better-deal-for-renters/
https://everybodyshome.com.au/our-campaign/more-social-and-affordable-homes/
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Mental Health
The process of reconstructing our mental health services present a pivotal opportunity to move
beyond a plan to return to the way things were before COVID, and instead to focus on the social
determinants of health, incorporating the policy changes that we have already been specified in other
aspects of this submission, particularly income security and housing.
Mental health is an integral and essential component of health. The World Health Organization
(WHO) constitution states: ‘Health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity’. 18 An important consequence of this definition is that
mental health is considered more than just the absence of mental disorders or disabilities. ‘Mental
health and well-being are fundamental to our collective and individual ability as humans to think,
emote, interact with each other, earn a living and enjoy life. On this basis, the promotion, protection
and restoration of mental health can be regarded as a vital concern of individuals, communities and
societies throughout the world.’
This statement from WHO captures the bio-psychosocial dimensions of good mental health (also
known as the Social Determinants of Health). It goes on to also identify the multiple factors that can
compromise a person’s mental health: specific psychological, personality and biological factors; socioeconomic –inadequate income and education; social environmental –rapid social change; gender or
racial discrimination; risks of violence, and personal –unhealthy lifestyle, physical ill health.
Mental health needs to be understood within a human rights framework.
Unless people can be confident in the security and freedom that flow from political and civil rights, it
will be difficult for them to realize the state of wellbeing in the WHO definition. Similarly, people also
need to be confident that their basic needs for nutrition, shelter, safety and security will be met before
they can attain that state of well-being and can contribute to their community and the economy. It is
no co-incidence that the elements named in the International Covenant of Economic Social, and
Cultural Rights feature so strongly in the determinants of mental health.
Taking a human rights approach to mental health provides valuable insights into how we can address
the contributing factors to ill-health and strengthen the factors that promote mental health. It directs
attention to the needs of disadvantaged groups and to the interaction between discrimination and
marginalization on mental health. It demonstrates the importance of many principles that underpin the
service system such as equality of access to services and the need for standards and accountability
in the delivery of services.
It is the position of the AASW that in order address our current mental health challenges, Australian
governments need to ensure a person centred, rights based, multifaceted and systemic approach to

18

https://www.who.int/about/who-we-are/constitution
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service delivery. Central to this is strengthening the participation and collaboration of people with
mental illness, carers and family to policy development, practice, and research.

Mental health services delivered through the MBS
The crisis coincided with the consideration of the final submissions as part of the review of the MBS
mental health items. The AASW had already proposed reforms to the way that supports are delivered
and funded. The anticipated increase in demand for mental health services adds weight to our
recommendation that people should have access to more than 10 sessions if they need it and it is
agreed to by their doctor and clinician.
In our submission we called for:
•

Ensure a person-centred, holistic, evidence-based, collaborative and systemic approach to
MBS-funded mental health supports

•

Support the recommendation to extend MBS Better Access to clients who do not meet the full
criteria for a mental health diagnosis but are at risk of developing a mental health condition

•

Support the recommendation to increase the number of sessions to up to 40 per calendar
year, taking into consideration complex need, not just mental health diagnosis

•

Support the greater focus on group work and improved access to supports for family
members and carers

•

Support the recommendation that the list of approved therapies be reviewed and expanded

•

Support the recommendation for inclusion of greater recognition of individual mental health
support and therapy for residents in aged care facilities

•

Support the expansion of digital mental health and telehealth services.

As part of our submission we presented our proposed model for Better Access reform. The AASW’s
Model for Better Access is informed by key principles as stated in our position statement on mental
health.
This includes:
•

acknowledgement of the rights of people with mental health problems, as set out in the United
Nations Principles for The Protection Of Persons with Mental Illness and the improvement of
mental health care

•

focusing on the interface between the individual and the environment and recognise the
impact of social, economic, and cultural factors on individual and societal mental health and
wellbeing

•

seeking to build on individual and community strengths to empower people to exercise more
direction over their life and process of recovery

•

promoting recovery by, in part, enhancing people's power and control over their lives and
advancing social justice principles
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•

supporting he participation of consumers and their carers in all aspects of mental health care,
including, but not limited to, involvement in treatment planning, service evaluation, and
service and policy development

•

drawing on a range of well researched approaches, which may include individual counselling
and support, family psycho-education, group work and community development, research and
policy development

•

taking particular account of the importance to consumers’ mental health of fulfilling social
relationships, adequate and stable housing, paid employment, and other forms of meaningful
daily activity

A model based on need
The AASW model extends supports to those without a diagnosis and focuses on the concept of
complexity. As proposed in the AASW’s model, all clients could be initially being referred for 20
sessions with a collaborative review point at the 10-session mark between the patient, GP and mental
health clinician.
Clinicians and GP’s would collaborate with the client to work out the best therapy and number of
sessions that may be required. Clients should be able to access the additional 10 sessions,
depending on severity, and social and functional disability. If new information is revealed, or
significant trauma is identified and the appropriate number of sessions identifies that 20 more
sessions may be necessary, then the clinician and the GP collaborate to identify the care of the client
and the psychological therapy that is required. At the 10th session, a case conference –phone or face
to face –with the GP and the clinician is highly recommended and funded under Medicare (currently
only the GP receives a rebate for case conferencing). Clients with a diagnosis and have had a
complex need assessment undertaken, are eligible to access up to 40 sessions initially, with a
collaborative review (between the patient, GP and mental health clinician) at 10 and 20 sessions.

Full version available on our submission
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Some client presentations for issues such as severe eating disorders, chronic self-harm, post-vention
in suicide ideation, severe PTSD, chronic trauma, severe anxiety / death and health anxiety /
significant adjustment issues or requests for euthanasia, may immediately warrant a referral for the 40
sessions that need to be available, and that are well supported by available evidence.
Mental health workforce: Telehealth
The AASW is learning from the pandemic response to identify opportunities and needs for the future
mental health workforce and inform the expansion of training and development. To that end, we have
extended training for our members, which has helped accredited mental health social workers to
introduce IT systems to facilitate platforms for telehealth provision. We are investing in an evaluation
program which is providing valuable information on the uptake of telehealth including barriers and
advantages.
A large portion (67%) of Accredited Mental Health Social Workers had not previously used telehealth
and the move into mass coverage for telehealth has been remarkably quick. Members have
highlighted some benefits to their clients/patients including (in some cases) an increase in
engagement with treatment, particularly for clients with anxiety, flexibility, savings in travel time and
costs, advantageous for clients with restricted mobility, childcare responsibilities and more choice of
practitioners for those in rural and remote areas. It was reported as being a benefit particularly if there
was an existing therapeutic relationship. It is for these reasons, that, once COVID-19 social distancing
measures are no longer required, social workers see benefit in continuing to have telehealth as an
option for their work.
AASW members have told us women have been reluctant to access telehealth or online counselling,
fearing their abuser will overhear or gain access to their computer or phone. Others have reported
concerns raised by women wanting to leave an abusive relationship but whether they will be believed
by police for having a valid reason to be out of their home, and whether the police will report this back
to their partner. These concerns are heightened across communities with increased vulnerabilities,
such as those with disabilities, older women, and those who speak a language other than English.
Social workers are concerned about the impact this is having on women and children now, and as
lockdown restrictions ease over the coming months.

Mental health community approach
The AASW welcomes and supports the National Mental Health and Wellbeing Pandemic Response
Plan and the recommendations from the Productivity Commission Inquiry into Mental Health, both
calling for immediate action. As identified previously, the system has seen a shift towards a
medicalized model of mental health services as community-based services and support have been
defunded. There is resounding agreement internationally that community-based services are an
essential component of effectively meeting peoples’ mental health needs.
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AASW members identified a general loss of recovery oriented supported services -services that
provided support and maintenance over the medium-to-long term to provide assistance to consumers
in their recovery. These services were key in ensuring consumers stayed engaged with therapeutic
services, were able to attend their specialist appointments, and crucially prevented deterioration or
non-adherence to treatment which might result in an emergency department presentation, or worse.
The AASW also strongly supports the formal development of the lived experience workforce within the
clinical and nonclinical mental health system. Systematic development and implementation of the
lived experience workforce as a discipline with a diversity of roles and career structure requires
careful planning and dedicated resourcing. There are significant roles and opportunities at all levels
for the lived experience workforce, including in community agencies to combat the stigma of mental
illness and to foster hope, encourage social inclusion and recovery at a grass roots level.

Climate action: SDGs
Climate change is the greatest challenge that we face and as social workers, and we are united in our
call for immediate action from governments in Australia, and across the world. The changes
confronting our environment because of global warming are already profound and extensive, making
climate policy an urgent responsibility for governments. The socioeconomic status of individuals,
groups and communities is directly linked to their ability to adapt to increased extreme weather events
like heatwaves and floods. As we continue to see heat records being broken, increased electricity
prices alone can further compound poverty and disadvantage.
For social workers, climate change is also a social justice issue.
The Sustainable Development Goals (SDGs) provide an important mechanism through which the
Australian government can address some of the biggest challenges currently facing Australia, and the
world, with a particular focus on human rights and social justice. The implementation of the SDGs
seeks to provide meaningful and sustainable solutions to addressing the major challenges we are
facing at a local and global level. For example, the SDGs that focus on poverty, inequality and climate
change would have numerous benefits to domestic social, environmental and economic issues. The
Senate’s report on the Sustainable Development cites the AASW’s submission 19 which highlighted the
importance of a whole-of-government approach and calls for greater accountability.
The responsibility of government to create the conditions under which everyone can flourish and
thrive encompasses the natural environment as well as the social and economic conditions. The
changes confronting Australia’s environment as a result of global warming are already profound and
extensive, making climate policy an urgent responsibility of the government. Social workers observe
that although the consequences of climate change are affecting the entire population, the economic
and social burden is falling most heavily on already vulnerable people. A clear example is that low

19

https://www.aasw.asn.au/social-policy-advocacy/sustainable-development-goals-sdgs
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income households spend a larger proportion of their budget on energy: the heating and cooling
required to cope with the increasingly extreme weather. Despite this, the subsidies and benefits to
improve energy efficiency target homeowners, with limited availability to people who pay rent. For
social workers, climate change is a social justice issue.
The AASW renews its call for this government to take serious action to address climate change
through the SDGs.

Reconciliation
Self-determination
The Uluru Statement from the Heart represents the results of a year of consultations and discussion
conducted by the referendum council at the request of the then Prime Minister. On this basis, it
presented a unanimous recommendation for a formal advisory body. At the time the AASW
condemned the instant dismissal of the proposal by the then Prime Minister. The AASW CEO Ms.
Cindy Smith said: “This was not a radical suggestion. On the contrary, it was a necessary step in
shaping a just and inclusive society.”
The AASW maintains that this is still the case, and calls on the government to return to the Uluru
Statement with a view to implementing it.
Closing the Gap
The latest Close the Gap progress report demonstrates that staggering levels of inequality persist
across many areas including health, education and employment outcomes. The AASW welcomes last
year’s review of the Close the Gap campaign and the COAG Statement on Closing the Gap Refresh.
The AASW has consistently argued that governments need to work with Indigenous communities in
partnership and collaboration, at every step in the Close the Gap strategy, drawing upon their
knowledge and expertise. The statement commits the Commonwealth to co-design an action plan for
each target. Central to these action plans will be the Implementation principles, which have also been
endorsed by COAG. These are: shared decision making, place-based responses, evidence and
accountability, targeted investment, and integrated systems. The AASW shares the view in the COAG
Statement the previous Closing the Gap strategy perpetuated a deficit-based view of Aboriginal and
Torres Strait Islander Peoples instead of promoting the strength and agency within Indigenous
communities.
Children’s right to culture
Currently, Aboriginal and Torres Strait Islander children are 9.8 times more likely to be removed from
their family than other children. This significant injustice has profound consequences which extend
beyond the trauma it causes for children and their families. It often results in breaking the connection
between the child and their community, their country and their culture. It furthers entrenches the
intergenerational trauma experienced by many Aboriginal and Torres Strait Islander people. Although
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the AASW welcomes the creation of a new Closing the Gap target to decrease the rate of removal,
we recognise that progress will take time. AASW supports the principle that Aboriginal children should
be placed with Aboriginal families. This is the central idea of the Aboriginal and Torres Strait Islander
Child Placement Principle in all states and territories.

Family violence
Family violence is a gendered crime: it is most commonly perpetrated by men, against women, and it
also deeply harms children. The causes of family violence are complex, and include factors that
operate at the individual level as well as across the whole of society. Factors such as community
attitudes towards women and gender inequality are experienced across all aspects of a woman’s life,
even if she is not directly subjected to violence against herself.
Although the gendered impacts of COVID-19 are not yet fully understood, it is already clear the
potential of this crisis to exacerbate existing gender inequalities which lead to family violence is
already emerging. 20
Governments can address gender inequality by adequately funding primary, secondary and tertiary
programs across a range of settings so that the work of preventing violence against women and
supporting women who have experienced family violence is integrated into all levels of society. A
comprehensive guide to the reforms that are needed across the service system is contained in the
recommendations of the Victorian Royal Commission into Family Violence. The AASW has previously
called on the government to commit to using the recommendations of the Victorian Royal Commission
into Family Violence as a blueprint for national systemic reforms.
As Australia moves out of this immediate crisis, it is imperative that governments and the community
sector work together to ensure that the negative consequences of COVID-19 do not fall more heavily
on Australia’s women than they do on men. The Workplace Gender Equality Agency (WGEA) has
outlined several measures which can assist us understand and mitigate the gendered impacts of
COVID-19, in the immediate and long term.

21

Disability
The AASW welcomes the NDIS as a rights-based approach that supports the independence and the
social and economic participation of people with a permanent impairment or condition resulting in
disability. AASW members have reported that participants are not always achieving their goals
because of a lack of capacity in key roles in the system has been confirmed by the figures in the
Federal Budget 2019 that the NDIS has not spent all the money that was allocated to it. This is not the

20
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result of lower levels of need, but a direct indication that the system does not have the capacity to
formulate and implement appropriate plans and services for participants.
The AASW notes that the government has recently released a workforce strategy: Growing the NDIS
Market and Workforce. This document contains few new measures beyond publishing data on the
workforce. It does not address the underlying issues that contribute to creating and maintaining a
work force of qualified, and skilled people. This need is particularly acute with respect to the key areas
of need amongst vulnerable groups: people whose first language is not English, people in remote
locations and Aboriginal and Torres Strait Islander people.
AASW members report observing many instances where services have been withdrawn by non-NDIS
providers in the mistaken assumption that the NDIS would supply them, and this has been particularly
concerning in domains where there are definitional issues. For instance, the distinction between poor
mental health, and psycho-social disability has proven to be difficult to define. Protracted disputes
between different segments of the service system are exacerbating the poor quality of life for many
vulnerable people. The AASW calls on the government to attend to the interface between the NDIS
and the mental health sector and to ensure that people have immediate access to the services they
need.

The future of the Community Sector
The economic and social consequences of COVID-19 have demonstrated the critical role that the
social and community services sector plays for the survival and safety of vulnerable people and
communities. The sector has also experienced drops in revenue and limitations on operations due to
COVID-19. Although the amendments to the JobKeeper scheme were welcome, further assistance is
needed to ensure that organisations can continue to guarantee the survival and safety of vulnerable
people. The AASW endorses the Community Sector Rescue package that has been recommended
by ACOSS and echoes its call for a range of adjustments to contracts and specific financial
supports.22
Finally, the Equal Remuneration supplement is due to expire in June, and the government has not
announced its continuation. Before COVID-19, the continuation of this supplement was a matter of
necessity to guarantee the quality of the services that the sector provides. It is now a matter of the
sector’s survival.23

Post COVID 19 Economic Recovery
As a member of the Australian Council for Social Services, the AASW supports their proposal for
economic recovery

22
23
24

24.

https://www.acoss.org.au/wp-content/uploads/2020/05/Community-Sector-Briefing-FINAL.pdf
https://www.acoss.org.au/wp-content/uploads/2020/05/Community-Sector-Briefing-FINAL.pdf
https://www.acoss.org.au/wp-content/uploads/2020/04/200429-Economic-Recovery-Briefing-PDF-1.pdf
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The strategy proposes we should start from first principles, agree on criteria for the way forward,
adopt measures that meet these criteria and set specific goals to be achieved.
To succeed, we must work together: all levels of government, the community sector, business and
unions must be included in planning and implementation of strategies to achieve the outcomes that
will lead to a fairer and more equitable society.
The First Principles include jobs-rich growth, a focus on people most at risk, a collaborative approach
with a regional focus, improving liveability and resilience, reducing carbon emissions.
The Criteria include targeting cash payments towards people on lower incomes who are most likely to
spend, target projects that generate jobs quickly but deliver long-term security, assist the most
disadvantaged regions and deliver long-term social, economic and environmental benefits.
ACOSS’ Proposals include five job-rich measures that will help people and communities to recover.
1. Increasing income supports to people most in need to stimulate spending and wellbeing
2. Creating healthy and affordable homes: A national low-income energy productivity program
3. Building 30,000 social housing dwellings to reduce homelessness and generate jobs
4. Closing the gaps in home care services to focus on people most at risk and create jobs
5. Averting a rise in long-term and structural unemployment

Main Recommendations
The following are recommendations as to actions the government need to take to assure that all
Australians are adequately supported
•

The creation of a social safety net that supports people to move out of poverty, instead of
entrenching it.

•

Mental health reform, ensuring a person centred, human-rights based, multifaceted and
systemic approach

•

Action on climate change and the Sustainable Development Goals

•

Establish a Voice to Parliament as described in the Uluru Statement from the Heart

•

address the system interface issues faced by people with psycho-social disability and the
mental health system, the drug and alcohol service sector

•

That governments lead a substantial investment in social and affordable housing and a
strategy to ensure that everyone in Australia has access to safe, affordable housing.

•

That federal and state governments adopt the recommendations of the Victorian royal
Commission into Family violence as a framework for reform, and commit to implementing
them
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•

Commit to end homelessness, paying particular attention to women and children needing to
escape from family violence, and older single women

•

That the government commit to ACOSS’s proposal for economic recovery and work with all
stakeholders on implementation to achieve fair and equitable outcomes.

•

That the Workplace Gender Equity Agency(WGEA) be funded monitor the gendered impact of
COVID-19 and to provide a framework for a systemic national Gender Equity strategy.
welcome the opportunity to discuss any of the points raised in this submission further with the
Committee.

CONCLUSION
We welcome the opportunity to discuss any of the points raised in this submission further with the
Committee.
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