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Executive Summary 

This OzSAGE advice focuses on the need to build and strengthen community partnerships to 
ensure acceptable, culturally safe interventions and public health messaging/communications 
to prevent ongoing outbreaks of COVID-19 in at-risk individuals, communities and groups.  

COVID-19 outbreaks are not equally distributed and have disparate impacts on under-served 
populations. These groups often face barriers to accessible health care (including preventive 
health care such as immunisation) and many face multiple and intersecting forms of structural 
discrimination.  

These communities may be at higher risk of COVID-19 due to a number of factors including: 

Type of work: Over representation in essential work such as aged and disability care, health 
care, childcare, cleaning and supermarket services (among others); 

Living conditions: Living in larger households with essential workers, living in buildings 
where shared public spaces such as lifts means there is contact between unrelated 
households, and living areas with less access to primary health care services; 

Underlying health and socio-economic factors: Pre-existing chronic health conditions or 
underlying risk factors. This may include Aboriginal and Torres Strait Islander people, people 
of certain ethnic backgrounds, people with disability and/or chronic disease, people who are 
homeless or marginally housed, temporary migrants and people living in congregate and 
closed settings. 

Since the start of the pandemic human behaviour and behaviour change has played a central 
to our success in responding to COVID-19. Australian expertise in behavioural science and 
community engagement, along with appropriate economic intervention, is crucial for a rapid 
response that ensures no one is left behind. 

Background 

For the past 18 months the COVID-19 pandemic has presented major challenges to 
communities and governments globally in their efforts to reduce the transmission of infection, 
morbidity and mortality. The development of effective vaccines has led to great optimism that 
the epidemic will be brought under control.  

However, two major challenges to reducing the transmission of infection are ensuring the 
timely distribution of vaccines to everyone, both in Australia and our region, and understanding 
the factors driving vaccine hesitancy. Effective vaccines and population-level coverage are 
also necessary but not sufficient. Even with the highest levels of vaccination, modelling and 
experience in other countries shows that strong public health programs are vital to control 
ongoing outbreaks of infection.  

Why are communities important? 

COVID-19 outbreaks are not equally distributed and have disparate impacts on under-served  
populations. These communities may be at higher risk of acquisition because they are over-
represented in essential, low paid work including aged and disability care, healthcare, 
childcare, cleaning, security, warehousing, logistics, cold chain and distribution, abattoir, cold 
store and supermarket services, among others.  

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0248892
https://theconversation.com/vital-signs-introducing-ozsage-a-source-of-practical-expert-advice-for-how-to-reopen-australia-from-covid-safely-166943
https://theconversation.com/vital-signs-introducing-ozsage-a-source-of-practical-expert-advice-for-how-to-reopen-australia-from-covid-safely-166943
https://onlinelibrary.wiley.com/doi/10.1111/jrh.12463
https://journals.sagepub.com/doi/full/10.1177/2165079920988682
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They may also live in larger, and more likely to be crowded, households, with multiple essential 
workers, and extended family support networks, or be recent migrants with few links to social 
supports. Or reside in apartment buildings where shared public spaces such as lifts means 
there is contact between unrelated households or areas with less access to primary health 
care services, and fewer amenities (parks, low-density public housing) that support adherence 
to public health measures.  

Some communities are at risk of more severe COVID19 health outcomes. This could be due 
to pre-existing chronic health conditions or underlying health, social or economic risk factors. 
This can include but is not limited to Aboriginal and Torres Strait Islander people, people of 
certain ethnic backgrounds, people living in rural and remote areas, people with disability 
and/or chronic disease, people who inject drugs, people who are homeless or marginally 
housed, temporary migrants, and people living in congregate and closed settings, including 
aged care and residential settings, mental health facilities, public housing towers, prisons and 
immigration detention centres.  

These groups often face barriers to accessing health care, including preventive health care 
such as immunisation, and many experience multiple and intersecting forms of discrimination. 
Extra efforts are required to ensure these groups are not put at increased risk due to their 
social and structural disadvantage or the nature of the work they do to maintain societal 
functioning, and are not left behind. This includes prioritising vaccine uptake in individuals, 
communities and groups most at risk from COVID and providing financial support for people 
to get vaccinated, test and isolate, and adhere to public health restrictions.  

Designing community partnerships 

Human behaviour and behaviour change will be central to our success in responding to 
COVID-19 over the coming 12 months. Three key components of the COVID response that 
are influenced by human behaviour are: 1) vaccine uptake; 2) prevention of transmission 
through adherence to non-pharmaceutical interventions (e.g. lockdowns, mask wearing 
ensuring adequate ventilation in closed spaces) and; 3) maintaining high levels of testing so 
that outbreaks can be detected and managed.   

Evidence from the current COVID-19 pandemic, and from public health programs in general, 
demonstrates that the vast majority of people will engage with public health measures and 
behave in a way that is beneficial for them as individuals and for the community as a whole, if 
barriers related to understanding, access and acceptability are addressed.   

Adequate financial support and paid leave by governments ensures people who need to take 
time out from work to be tested, self-isolate or quarantine, attend a vaccination appointment 
or recover from vaccination side-effects, provide care for children in these circumstances, or 
who lose paid work because of industry shutdowns, are compensated. People are unlikely to 
follow public health orders if the alternative is loss of income, particularly if they are already 
living with significant financial insecurity.  

There is a need for co-designed interventions that leverage Australian expertise in behavioural 
science and community engagement, as well as appropriate economic interventions to 
support behaviour change. Given the current crisis with COVID-19, there is also a need for a 
rapid response. Working in partnership with communities will be essential in ensuring that no 
one is left behind. 

 

  

https://www.minneapolisfed.org/article/2021/commuting-crowding-and-covid-19
https://www.minneapolisfed.org/article/2021/commuting-crowding-and-covid-19
https://research.unimelb.edu.au/__data/assets/pdf_file/0029/156386/AHHI-Why-staying-home-during-a-pandemic-can-increase-risk-for-some-Discussion-Paper-V3.pdf
https://jech.bmj.com/content/74/9/681?int_source=trendmd&int_campaign=usage-042019&int_medium=cpc
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(20)30007-9/fulltext
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30374-6/fulltext.
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30374-6/fulltext.
https://www.aihw.gov.au/reports/australias-health/rural-and-remote-health
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/24januaryto20november2020
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25632
https://www.health.gov.au/sites/default/files/documents/2020/06/advice-for-homeless-shelters-and-people-working-with-homelessness-in-covid-19-pandemic.pdf
https://www.health.gov.au/sites/default/files/documents/2020/06/advice-for-homeless-shelters-and-people-working-with-homelessness-in-covid-19-pandemic.pdf
https://data.gov.au/dataset/ds-dga-ab245863-4dea-4661-a334-71ee15937130/details
https://www.cdc.gov/coronavirus/2019-ncov/community/shared-congregate-house/guidance-shared-congregate-housing.html
https://www.aihw.gov.au/reports/burden-of-disease/the-first-year-of-covid-19-in-australia/summary
https://www.nature.com/articles/s41398-020-01059-y
https://theconversation.com/our-lives-matter-melbourne-public-housing-residents-talk-about-why-covid-19-hits-them-hard-142901
https://jamanetwork.com/journals/jama/fullarticle/2768249
https://www.ranzcp.org/news-policy/news-archive/news-archive-2020/immigration-detention-centres-a-significant-covid
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2020.305766
https://www.nature.com/articles/s41575-020-0330-8.pdf
https://bmjopen.bmj.com/content/11/7/e048107
https://insightplus.mja.com.au/2021/34/vaccination-alone-not-enough-to-control-covid-19/
https://theconversation.com/paying-people-to-self-isolate-saves-lives-and-money-149260
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8136029/
https://jech.bmj.com/content/74/8/617.full
https://theconversation.com/if-we-want-workers-to-stay-home-when-sick-we-need-paid-leave-for-casuals-138431
https://onlinelibrary.wiley.com/doi/full/10.1111/hex.12864
https://www.nature.com/articles/s41562-020-0884-z
https://www.nature.com/articles/s41562-020-0884-z
https://www.who.int/publications/i/item/covid-19-global-risk-communication-and-community-engagement-strategy
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Recommendations 

1. Address structural and economic barriers to uptake of public health measures such 
as testing, quarantine, isolation and vaccination by incorporating paid leave and financial 
support, including for parents/caregivers and particularly for those living with significant 
socioeconomic disadvantage. This should include working with communities to identify the 
structural and economic barriers they face and the kinds of support they need. 

2. Utilise an intersectional approach to implement co-design partnerships between 
communities, public health practitioners, behavioural scientists and others to identify factors 
that influence behaviours that prevent or mitigate COVID-19 transmission and to develop and 
disseminate acceptable and culturally safe interventions. This approach requires a shift from 
communications-based engagement strategies to operational partnerships based on 
meaningful involvement and co-design of programs and services.  

3. Ensure that communities are empowered and resourced to engage in co-designed 
intervention development and delivery. Where previous relationships do not exist or are 
limited, immediate work needs to be undertaken to develop relationships with individuals and 
groups within communities who are trusted by community members and to leverage these 
relationships and networks of trust to identify and develop inclusive and acceptable strategies 
to effect change. The San Francisco model used for LatinX communities of Motivate, 
Vaccinate, Activate is a successful example of a community driven approach. 

4. Enhance the collection and use of data on COVID infection, health outcomes, and 
vaccination to help identify specific groups and communities where vaccine uptake and 
adherence to other key measures are sub-optimal. It is important that data on the outcomes 
of COVID in specific groups and communities are collected and analysed to inform policy and 
ensure programs are based on evidence. Further work is needed to understand specific 
barriers and strategies for intervention in some populations and how these may change over 
time. Guiding principles should ensure the use of data that identifies communities in strong 
consultation with communities and in ways which do not increase the risk of stigmatisation.  

5. Work with communities to identify existing interventions and strategies to support 
vaccine uptake and provide opportunities for states/territories to coordinate and to disseminate 
these learnings/resources where appropriate. This could include setting population-specific or 
local-level vaccination targets, adapting and translating culturally appropriate resources to 
address information needs and preferences, strategies to identify community champions and 
training and other support for local community champions including peer workers, bicultural 
workers, culturally diverse healthcare workers and case workers and interpreters.  

6. Directly address misinformation and false vaccine narratives through the development 
and dissemination of targeted resources and tools.These should involve local community 
members and healthcare workers with shared backgrounds to maximise impact. 

7. Identify the system issues that impact on vaccine uptake by evaluating traditional 
vaccine delivery strategies (GPs, pharmacy) compared to non-traditional approaches (pop-
up, drive through and mass vaccination clinics, in-place/mobile delivery) and the impact of 
structural supports such as paid immunisation leave.These learnings are important to inform 
future pandemic plans, as well as ongoing vaccine delivery, including booster programs. 

8. Consider the use of small grants to enable communities to design tailored strategies to 
address their own identified needs. This has been used successfully in Canada to initiate 
programs including the promotion of testing and COVID-19 vaccination in homeless 
populations and promotion of vaccine uptake in Indigenous communities.  

https://www.bmj.com/content/372/bmj.n376
https://www.medrxiv.org/content/10.1101/2021.06.07.21258230v1.full.pdf
https://www.medrxiv.org/content/10.1101/2021.06.07.21258230v1.full.pdf
https://www.apa.org/topics/covid-19/equity-resources/building-vaccine-confidence.pdf
https://royalsocietypublishing.org/doi/full/10.1098/rsos.201199
https://pubmed.ncbi.nlm.nih.gov/27765379/
https://pubmed.ncbi.nlm.nih.gov/27765379/
https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0058
https://www.canada.ca/en/public-health/news/2021/07/government-of-canada-funds-five-new-projects-to-encourage-covid-19-vaccination-in-canada.html

