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Q&A – Brook RED Organisational Responses in the COVID-19 Environment 

Eschleigh, our General Manager, in consultation with anyone who she thinks can help her pick 

through the tensions inherent in these circumstances, will answer (to her best ability) Brook RED 

staff questions daily and update this Q&A document which will live on our website for easy access 

and for all to read.  Sometimes the answer to a question may be “I don’t know”, but Eschleigh will 

answer them all as honestly and accurately as she can.  If you have a question that isn’t answered or 

you feel like an answer is confusing or incomplete, email Eschleigh on eschleighb@brookred.org.au 

with Q&A in the subject line  

 

 

What to do if people are ill issues 

Q1: Can staff be told if anyone that we support or on our teams is ill so that we can make a choice 

about coming to work? 

If we are aware that anyone we support or who works for us tests positive for the COVID-19 

virus we will work with Queensland Health to make proper notifications as early as we 

possibly can. 

We will not report to our teams when we are aware that someone has voluntarily 

undertaken testing or where someone is experiencing cold or flu-like symptoms.  We are in a 

very awkward position on this one: while we totally appreciate how valuable it is to be 

informed and able to make decisions about coming to work based on the best possible 

information, we are also still bound by privacy principles about people’s personal health 

information.  Should the people we support or our employees elect to share this information 

with others at Brook RED, that is a matter for them and is at their discretion. 

 

Q2: Being that there are a lot colds/flus going around in addition to Covid-19, I think a lot of people 

previously would continue to work with mild cold symptoms without a fever.  Is this still OK, to use 

common sense or is the threshold higher now? 

As always, we are relying on people who feel ill in any way to make their own judgement 

calls on whether it is appropriate to attend work (of course, if you are required to 

quarantine by a medical or health officer, you must do that).  That said, because the risks are 

higher now that we are used to, I would say that we ought all hold ourselves to higher 

threshold than normal.  Preventing transmission of normal colds and flus is probably fairly 

important now to keep the burden on our healthcare systems down and also because if 

someone in our circles is positive for COVID-19 it would likely be better if they are not also 

contending with a flu. 

I understand that the season’s flu shot will be arriving imminently and we would encourage 

all those we support and our employees to consider getting it.  We will not require this and 

is something for each person to individually consider, but if you do decide to get it we are 

happy to reimburse the cost. 
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Centre-based issues 

Q1: Are members able to use the computers during the 1:1 support?   

If using the computer together is necessary to the 1:1 support (for example, we are 

supporting someone with a Centrelink function) then computer use would be acceptable.  

Otherwise, no.  We certainly realise that access to the internet is not readily available to 

many members of our community, but the service we offer is peer support and not internet 

access as a core function.  Using the 1:1 support session to assist someone in identifying how 

they might access the internet in the times would be appropriate in situations where this is a 

priority for someone. 

 

Q2: We found that at our centre, a big clean was easier in the afternoon because we have more time 

rather than the half hour in the morning; is that okay?  

That is fine.  As long as one thorough clean is happening each day, it is okay.  Mini disinfects 

should also be happening after each 1:1 support session. 

 

Q3: If someone wants to access our service with a support worker, will they be allowed and what are 

the rules for the support worker? 

At this time, for 1:1 supports, support workers will be welcome only when they are critical to 

a person accessing out support (such as where a person requires translation, personal care, 

et cetera).   

For group supports, support workers would take a spot that then is unavailable to 

community members.  I think this needs to be negotiated on a case by case basis with the 

focus being on whether it is absolutely necessary for the support worker to be present.  The 

questions might be: are you able to attend without your support worker in the building?  If 

not, what supports would they provide during groups that are critical for you to attend?  Is 

there anything that we can do to support you to attend without your support worker? 

Where a support worker must be present, they will be required to follow any 

policies/guidelines we have in place within our centres.   

Not an absolute answer, but I hope it helps somewhat.  Beyond this, there will be no support 

workers in the centres who are not actively supporting (that is, a support worker is not able 

to hang out in the corner having a cuppa while waiting for the person they are working with 

to be finished attending Brook RED). 
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Q4: Members are asking if they are allowed to meet their Brook RED NDIS support coordinators in 

the centre. 

While, we are allowing our NDIS Support Coordinators to use their discretion about meeting 

people face-to-face at this time, it is our preference that all Support Coordination meetings 

be moved to web/telephone-based formats.   

Of course, our centres are familiar and comfortable for our community and staff, but in 

order to keep them functioning for as long as possible, we must make tough decisions about 

limiting what they may be used for; accordingly, it is not possible to use our centres for 

meetings of any sort other than 1:1 and group supports organised through the centres and 

with centre staff. 

 

 

NDIS team issues 

Q1: What do we do if we don't feel comfortable taking our client to a place out of concern for their 

health & safety but they insist on going. 

& 

If there are less risky options, for example shopping online, do we promote using those, to reduce risk 

to both the participant and the worker?  Or whether, given that going to the shopping centre is still 

allowed do we do that if that's what the participant wants to do? 

I think that all we can do in this situation is support the individual to understand the risks, 

identify, and promote potential alternatives.  If you believe the risks are serious, you could 

(where people have a guardian) contact the guardian to have them make the decision.  I 

realise that our staff are likely to encounter these situations and I just want to acknowledge 

how very difficult this will be – the challenge of ethically managing someone’s rights to self-

determine against very real public health concerns is going to be difficult and probably feel 

rather yucky.  Please know that you can always ring a supervisor or manager to talk this out 

or debrief.  I am sorry there is not a clearer answer. 

Please note: It is not considered a restrictive practice to follow government directions.  So, 

for example, if we are told by the government that somersaults in parks are no longer 

permitted, it is not a restrictive practice to not support people to somersault in parks. 

 

Q2: Are we considered an "essential service" and will continue providing support to clients and If we 

go into lockdown, will SIL arrangements be called off or continue as normal? 

While there has been very limited advice or clarity on what does and does not constitute an 

essential service at this time, I am confident when I say that SIL packages will be considered 

essential supports.  The fact that the people we support in SIL packaged would be 

extraordinarily vulnerable and at risk were they not to have supports leaves me with no 

uncertainty on this matter.  If we go into “lockdown”, I would imagine that our SIL staff 
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would continue to work normally as would paramedics (as an example of another essential 

service); I imagine that we would go and come from work to home with some sort of 

exemption based on our work being essential.  

 

Q4: What places can/can't we take the people we support? 

We must comply with all government directions and this, of course, places some limitations.  

We must also take the direction of guardians, many of whom have expressed that they 

would like us to cease certain activities.  As a matter of priority, we are working to develop a 

sort of plan for each person which outlines acceptable and unacceptable activities/venues. 

 

Q5: Are non-SIL shifts likely to continue? 

At this point, they are continuing.  We will be looking at each Community and Participation 

Package to identify which components of the support are critical and which may be less so.  I 

strongly expect that some shifts will be decreased as we move forward, but I am unsure in 

what quantity and what the timelines on that that may be. 

 

Q6: How do we realistically practice social distancing in SIL arrangements? 

With participants, especially those to whom we provide personal care such as support to 

shower, change stoma bags, et cetera, this is going to be very difficult and, probably, not 

practically possible.  We have made requests for PPE (masks mainly as these are the one 

thing we just cannot get hold of) but there has been limited clarity provided.  I think at this 

point, what we can do is really up our hand hygiene and also our cough and sneeze etiquette 

(and support SIL participants to do the same) and the cleaning regime that we’ve introduced 

in SIL houses.  I will update this if anyone has any great ideas and if I hear anything through 

official channels. 

 

 

Information and communication issues 

Q1: How can we get information out to people who want to know what is happening with our centre-

based and other supports? 

As I write this, we are in the process of updating our website (there is a banner at the top of 

every page now) so that all our information related to COVID-19 is in one place.  The page 

with all the information is: https://www.brookred.org.au/covid-19-service-changes and on 

this page we will have up-to-date information about our service offerings as they change.  I 

suggest that we share this link with anyone wanting information so that we can ensure the 

information they get is current. 

 

https://www.brookred.org.au/covid-19-service-changes
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Q2: Can we get a database of sorts that we can put up-to-date information on so that we can use our 

collective hive mind (for example, what’s happening with Telstra giving extra data credit, activity 

ideas for people, et cetera. 

This is a great idea.  I think the easiest way to do it will be to make daily updates to a 

document that is hosted on our website.  So, if you have something you want to have on 

there, send eschleigh an email at eschleighb@brookred.org.au with the subject Hive Mind.  

Please make it as clear as possible with a title, blurb, and where to get more information.  

For example: 

Somersaulting in Park Workshop 

This is a free somersaulting in parks workshop for people who have a concession card and 

live in the Gold Coast.  It will be held on Tuesdays.  To book in please fill out the form at 

www. parksomersaults. blah. 

 

 

Employment/pay related issues 

Q1: How do we fill out timesheets for centre-based staff; can we have an example? 

I will send an email with details because I think that will be a better format.  Feel free to call 

Kristyn with any questions.  We may not get this one right the first time  

 

Q2:  Given the large casual workforce, if people decide due to personal vulnerabilities or 

vulnerabilities within families, to voluntarily self-isolate/take a long leave of absence will they have a 

job to come back to? 

The short answer here is an absolute yes.  The slightly longer version is that this depends on 

the availability of work in future; for example, if we cease to be the provider for a person or 

a block funding contract is discontinued, we would be unable to guarantee that work in 

future.  We totally understand that people will need to make difficult decisions in this 

environment and that they may choose to take an absence based on their personal 

circumstances.  Such decisions will not be punished and our hope would be that everyone 

can return to their roles when we return to a more normal operating environment.    

Thank you for the questions.  When we have an opportunity, we will update the COVID-19 

Response Documents with provisions for taking a leave of absence. In the meantime, this 

can be discussed with Kristyn, Kathryn, or Eschleigh. 
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