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Key findings and implications

Key findings

Community members were working to keep themselves, their families and their communities safe,
and were actively following prevention guidelines, particularly regarding physical distancing, staying
home except when necessary, hand-hygiene and testing. While mask wearing had not been made
mandatory at the time, community members were wearing masks.

Of all the health promotion strategies that participants discussed, COVID-19 testing was described as
the most confusing and complex. The participants explained that they believed most people
understand where and when to seeking testing, but they found the process of testing unappealing;
and found being tested to be logistically difficult because of caring responsibilities, transport and
transport costs, waiting times. Some were concerned they could contract COVID-19 at testing
facilities.

Testing facilities in local, easily accessible, and trusted locations were the most likely to be used.
Some participants reported that community members did not trust mainstream health institutions,
preferring Aboriginal controlled services. Participants explained that community members
particularly valued the drive-through testing clinic that had been set up at the local Aboriginal
Medical Service because of the mutual trust and understanding they experience there.



« Develop health promotion messages that assure people about the safety of health services
and clinics and continue telehealth services

Participants told us there was widespread caution in their communities about visiting health
services during the COVID-19 outbreak that was occurring at the time. People were concerned
there would be a higher likelihood of contracting COVID-19 in a doctor’s surgery, hospital or
clinic, because there they would be most likely to encounter people with the virus.

Participants reported that some community members, particularly younger people, have found
telehealth to be a useful alternative to face to face visits. But many also thought that telehealth
was a poor substitute for in-person health care, and for some, entirely unworkable due to a lack
of trust, limited access to technology, the importance of interpersonal interactions which were
not so well expressed via telehealth, and a belief that doctors will be unable to make proper
diagnoses remotely.

* Help people travel safely by providing community transport for vulnerable people and
strongly encourage mask wearing on public transport

Participants observed that attending medical appointments and social gatherings were
particularly difficult for older people and more vulnerable community members who rely on
public transport. They regarded public transport as a particularly risky environment for
contracting COVID-19.

* Provide easily accessible testing at trusted services, and promote testing as a way for
communities to protect themselves and keep each other safe

Of all the health promotion strategies that participants discussed, COVID-19 testing was
described as the most confusing and complex. The participants explained that they believed
most people understand where and when to seeking testing, but that: testing is unappealing
because of the process; a



concern about the impact on the employment of other household members, if many people
needed to isolate.



Introduction and research approach

Rapid qualitative research methods are commonly deployed in complex health emergencies to
identify the health and service needs of populations. In NSW, Aboriginal community-controlled
organisations, and other Aboriginal services, have responded rapidly and effectively to the COVID-19
threat by drawing on the strengths in communities to care for each other.

This research was funded by a NSW Health COVID-19 Research Grants Round 1 (extension projects),
as a way to provide rapid evidence to support community and other responses, using strengths-
based research approaches. The project aims to collect data from three Aboriginal communities in
NSW: two in western Sydney and one in regional NSW. The project from which it extends is an
Australian Research Council Linkage Project (LP170100190) which uses qualitative peer-led research
methods to understand how Aboriginal young people in western Sydney build sexual health and
wellbeing.

The first report was released in December 2020 and is based on data from the south western area of
Sydney. The second report was released in May 2020 and presents findings from research in another
community, also in Western Sydney. This report is designed to accompany the first short report,
‘Rapid qualitative assessment of COVID-19 health needs in urban Sydney Aboriginal communities:
report 1’. Itis a ‘method and data’ report designed to provide detail about the research design and
data collection methods, and to present a fuller version of the data than is available in the
accompanying report. For this reason, it is descriptive rather than analytical and presents lists of
qualitative interview excerpts to give voice to the participants and demonstrate the depth of the
data sample.

Data collection

Data were collected using a peer-led interviewing method in which a small group of Aboriginal young
people from the local community were trained to conduct research interviews with others in their
networks about experiences of and perspectives on COVID prevention and health needs. Six
Aboriginal young people were recruited as peer interviewers and took part in four days of remote
online training with the research team. Training was activity-based and included learnings about
qualitative interview methods and skills, research ethics, and information to expand their
understandings of COVID-19 epidemiology, prevention methods, restrictions, testing, and treatment.
Peer interviewers were paid for their time at the UNSW student casual rate.

In the three weeks following the research training, the peer interviewers selected three of their
peers to interview. To be included, their interviewees needed to identify as Aboriginal, to live in the
western Sydney area, to be aged 16-24 years and the same gender as the peer interviewer. (The age
and gender criteria relate to the main project on sexual health from which this extension grant
originates). After each interview, peer researchers were asked to participate in a debrief interview
with a research team member, which provided the opportunity to seek more information about
emerging topics. For all interviews we used the ‘third person’ interviewing technique which enabled
us to document shared views, rather than individual experiences (e.g. interview questions ask
participants to talk about the perspectives of ‘others in their community’).

The findings reported are based on 30 in-depth interviews, which include 18 interviews with
Aboriginal young people and 12 follow-up debrief interviews conducted by researchers. Data are






Experiences with COVID, lockdown, and restrictions

At the outset of the interviews, participants were asked about the hardships that Aboriginal people
have experienced because of COVID, the impact on relationships and day to day activities such as
shopping, and any positive consequences of COVID.

Negative aspects of COVID and associated restrictions

Participants explained that COVID had negatively affected relationships in their communities,
particularly with those who live outside of participant’s immediate household. They said their
communities couldn’t participate in the usual local community events and one noted that she could
not readily travel to her home Country and communities.

How do you feel about COVID? Um well, my family, they absolutely hate it. They
were social butterflies and now they’re not really social anymore. Yeah. | think
just Aboriginal communities, they’re very social and they love to be out and
about. And due to COVID that’s not really been - like you can’t do that. | think
everyone has struggled with it.

For Aboriginal people, | think the number one thing is you can’t go back home
kind of thing, you can’t travel you can’t go see your family and | think, as an
Aboriginal person, family is number one thing. Just seeing family it's makes you
kind of more happier. You know us Aboriginal people we want to get out and be
in nature, but because of COVID we can’t actually leave the house and do
anything - so it's very frustrating just sitting at home when you’d rather be like
out in the bush or something, learning and all that stuff.

You lose connections, like you feel locked up, locked in from the outside world.
[...] you’re missing your friends, your family.

One participant explained that during difficult times, support from communities and family is
especially important, yet during COVID, this support was harder to access.

You know, we don’t have those moments to like gather together anymore and |
feel like they’re really special and important for getting through this hard time
and we can’t do it because everything sucks.

A couple of participants also pointed to the additional pressure that COVID had placed on
households already under strain.

They can get like mad at each other because they’re seeing them too much.
Yeah, mad because like they’re by themselves and not able to go out.

| feel like when people say like spending time with family is good, like it’s good,
but like they probably live in a big house and they’re not, you know, topped on
each other. Whereas you know, a lot of Indigenous people live in a three
bedroom house and have four or five people living in a three bedroom house and
they’re on top of each other. And then it’s arguments upon arguments

because, you know, food, water, you know, bills, electricity, rent.
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One participant explained that she had not fully engaged in social distancing until she needed to be

tested for COVID-19. Then she felt the full import of the risks she may have taken with the health of

close family and friends.

I won't lie, before | got my COVID test | was like, oh yeah it's whatever and then
when | really had to contemplate, like deal with the idea of like, oh my god, do |
actually have COVID, have | actually just passed this onto my [family member 2]
because I've been at her house. Like have | actually just given this to my family,
to my girlfriend, to her family, have | done this. It was horrifying, | was mortified,
| was so scared.

Two participants pointed out the contradictions in government rule on social distancing, with the
requirement to stay distant not applied in schools. The different approaches in school compared to
other contexts were confusing and made it difficult to know how seriously they should take social
distancing requirements.
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People should know when they should get tested as in if they start to develop
symptoms of the COVID. Of course, you should get tested if you are concerned.
But if you think that you're okay and you don't have any symptoms, that you
could possibly be all right, [if there is a chance you might be infected] you should
also get tested for your own safety and the other people around you.

A lot of people | know have been like, | don’t even know, like | happened to be at
this bar etcetera where there was a confirmed COVID case, I'm going like right
now to get the test. Everyone | know so far has been super quick about getting
their test results and getting checked.

| feel like it’s pretty much just like common sense, like if you're having the
symptoms and stuff that like, that then obviously like you need to get tested.

| think they do know when to go get tested, because you know, majority of the
time, they say they have a cold and then they’ll go get tested so.

While others felt that community members did not know, or felt that sometimes testing was not
necessary as they might only have symptoms from a common cold and not COVID.

I am, so like yes, they know where to get it, but | don’t think they know when
they should go and get it. [emphasis in original]

| don’t think that everyone knows unless they want to know — if they’ve been
paying attention to the media or the news, then maybe they would know.

They don’t want to have it [the COVID test] and so they put it off. So they don’t
want to admit that they have it, so they put it off.

Personally, | don’t think, you know, if you don’t have the symptoms, why get
tested like, you know you can have a cough, but it might not be COVID.



hear stories of like Aboriginal people going in to the doctors or the COVID place,
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Other prevention strategies
Some participants raised other prevention measures as important. For some, these were general
approaches to staying informed and following the rules:

| feel like a lot of its education
Listening to what the government are saying,

Following the rules.

Others spoke of being careful when out and about

be safe, be mindful of what - where you are, what you touch, who you come into
contact with.

not doing stupid things
avoiding public transport

One said /P <1.8 (u)-18.5 (t)1036 Td[m p.5 (t)1.006 Tc 0008 Tc p
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There’s a lot of older people scared because or even younger people, they’re
scared for their Elders because some are sick right now and if they do get COVID
they could possibly die from it. So that’s probably one of the biggest worries for
them. Even for younger kids too, if their immune systems aren’t up to speed
with others, that they can get COVID and pass from that too.

Yeah, a lot of them are worried like obviously the Elders because it affects you
know as they said, older people are a lot more than the younger people. That,
yeah, it's just really worried about like, basically our grandparents.

As noted early in the report (See Experiences with COVID and Prevention Knowledge), the
participants felt that COVID-19 had a negative impact on relationships between members of their
families and communities, because so many in the community were staying home and social
distancing. The quotes above indicate the strength of concern among participants, particularly about
Elders.
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Health needs

Health needs during the COVID-19 Pandemic

A series of questions asked participants to consider the impact of COVID on community members
accessing health services, not for COVID related concerns, but other health needs. Many had
observed that community members were not accessing health services as much as they would

ordinarily, because of concerns about contracting COVID. They noted this as a particular concern for

older members of the community.

People don’t want to go in [to health services] because of fear of transmission.
That’s a very real fear. | feel because of the rate of transmission right now and
the fact that our area is currently a hot spot, people don’t feel secure in the
responsibility of others.

I know a few people haven’t really been going to their doctor’s surgery
because they just don't want to leave the house and like risk catching the virus.

| thought | might be getting sick and my mum wanted me to go to the doctor’s
but at the same time she didn’t,
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substitute that it was basically unworkable
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to Zoom here and there, like Facetime, but | mean that’s not - | feel like it’s not
the real thing. [...] Like you can’t see them physically, they can’t help you, they’re
just - it feels like, that you're just watching a TV, basically.

Like | said earlier COVID has also mentally affected everyone and | don't feel like
a lot of the like places around us have like provided those services for them to go
and like get the sort of like help they need to recover from this.

COVID-19 health needs

When asked where people in their communities would access support for COVID health needs, the
participants spoke more highly of Aboriginal health services than mainstream health services. They
regarded the affordability, understanding, nature of service, and tailored information and advice
that an AMS provides as better and more approachable for members of their communities.

There’s a lot of them — like our local uh like doctor centres and stuff that are a lot
more like inviting to Aboriginal people like EPA or, you know, they’ll provide you
stuff. But | go to the one near [the main street] and like they have an Aboriginal
thing so you can get like free appointments.

Initially it [COVID testing] wasn’t at your local AMS, just because they didn’t have
those services available yet. Now those, those services are widely available at
most general practitioners, including AMS’s [...]so | think now that we have these
services available, it’s like, “Okay. We can, we can probably go to the AMS now
and they can give us some advice and um those precautions and tell us what to
do and give us a bit more time.”

Even like the AMS have a testing facility for COVID [...] and | think that was a good
thing to have as well. [...] because it’s an AMS they understand like, a little bit
more about their patients because, you know, it's people that have been going
there for years. And it’s Aboriginal identified, like, so, they know what, like how
our bodies are and how they react to certain things. [...they’ve] Sort of brought it
to our attention that, you know, ‘you shouldn’t be doing this, you shouldn’t be
doing that’. If you have any queries or questions, you're able to call them up.

Others said the best places to go for COVID health needs were hospitals and COVID testing centres.
One noted that drive through testing centres were particularly useful:

Because of COVID people have been too scared to actually go to medical centres
and hospitals to actually contract COVID. So, you know, the drive-in ones are
okay.

There were a few participants who were uncertain about where members of their communities
would access help for COVID health support.

Ah that’s actually a hard one.

Probably just the doctor’s, yeah. Like there’s not many other places where — they
could maybe go to their uncle’s and — uh, no. I think, | think, yeah, it'd mostly
just be hospitals and stuff like that.
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Um, oh, the doctors in [unclear 0:06:40.0]. Um, that’s the only one that | can
think of [unclear 0:06:47.1].
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