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Appendix A: List of Survey Questions

	Q1. Age (years)

	Q2. Sex

	Q3. State

	Q4. How many inhabitants are there in the municipality/city/town/local council where your RACF is located?

	Q5. How many residents are there in the RACF where you are currently employed?

	Q6. Type of RACF

	Q7. What is your position in the RACF?

	Question
	Yes
	No
	N/A

	Q8. Prior to, or during, the pandemic, I was instructed (formally or informally) on how to use personal protective equipment (PPE) (protective eyewear, face mask, glasses, gloves, coats).
	O
	O
	O

	Q9. At the beginning of the pandemic…

	Q9a. I received sufficient information on the type of PPE I needed
	O
	O
	O

	Q9b. I received sufficient information on how much PPE I needed
	O
	O
	O

	Q9c. I received enough PPE to have sufficient supplies on hand in the event of an outbreak
	O
	O
	O

	Q9d. I knew where I could get hold of PPE
	O
	O
	O

	Q9e. I received a sufficient amount of information/guidelines on how to deal with suspected cases.
	O
	O
	O

	Q9f. My colleagues and I were easily able to contact the relevant health care authorities for information if needed (e.g. local public health unit, coronavirus hotline, PHEOC, other government bodies)
	O
	O
	O

	Q9g. Other - Please specify:

	Q10. At the beginning of the pandemic… 

	Q10a. Our RACF received clear instructions from official bodies about the testing of all residents
	O
	O
	O

	Q10b. Our RACF received enough PPE to look after patients appropriately
	O
	O
	O

	Q10c. Our RACF had adequate access to tests (for taking samples in-house, or arranging testing via domiciliary collection)
	O
	O
	O

	Q10d. Our RACF was well prepared for the Covid‐19 pandemic
	O
	O
	O

	Q10e. Other – comment 
	

	Q11. During the pandemic… 

	Q11a. On one or more occasions, my colleagues or I were sent home because we did not have enough PPE
	O
	O
	O

	Q11b. It was difficult to quantify how much PPE our facility needed in each order during the pandemic
	O
	O
	O

	Q12. During the pandemic…

	Q12a. Overall, staff in our RACF followed appropriate procedures when they themselves experienced suspected symptoms of COVID
	O
	O
	O

	Q12b. Precautions were taken to ensure that suspected resident cases of COVID did not come into contact with other residents in the RACF (e.g. quarantine zones).
	O
	O
	O

	Q12c. We experienced difficulties isolating residents with suspected/confirmed COVID due to specific medical conditions i.e. mental illness, wandering dementia
	O
	O
	O

	Q12d. Other Please specify:

	Q13. During the pandemic…

	Q13a. Our RACF had to use a form/s of forced isolation i.e. locked rooms or physical/chemical restraint to isolate residents with suspected/confirmed COVID-19?
	O
	O
	O

	Q13b. Other - Please specify:
	

	Q14. During the pandemic… 

	Q14a. Some colleagues in our RACF ceased working during the outbreak of the Covid‐19 pandemic because they belonged to a vulnerable group (e.g. pregnant women, older employees)
	O
	O
	O

	Q14b. I looked after more residents because other staff (specialists, hospitals) were less available (i.e. as they belonged to a vulnerable population, are self-isolating etc.)
	O
	O
	O

	Q14c. Residents were screened for possible symptoms (e.g. temperature measurement)
	O
	O
	O

	Q14d. I was treated unfairly or abusively by residents because of issues related to the pandemic    
	O
	O
	O

	Q14e. Our RACF performed a sufficient level of testing for COVID
	O
	O
	O

	Q14f. Our RACF imposed restrictions on visitor access
	O
	O
	O

	Q14g. Our RACF implemented infection control procedures for visitors to the facility
	O
	O
	O

	Q14h. I was treated unfairly or abusively by family/friends of residents because of issues related to the pandemic    
	O
	O
	O

	Q14i. Our RACF received complaints from family/friends of residents because of issues related to the pandemic    
	O
	O
	O

	Q14j. I know what to do in case of a suspected case of Covid‐19.
	O
	O
	O

	Q14k. All suspected cases of Covid‐19 should be transferred directly to hospital for the safety and protection of other residents and staff
	O
	O
	O

	Q15. Individual concerns 

	Q15a. I am afraid that I will catch Covid‐19 from a resident
	O
	O
	O

	Q15b. I am worried that people I live with could catch Covid‐19 from me
	O
	O
	O

	Q15c. I am worried that I may unknowingly infect our residents
	O
	O
	O

	Q15d. I have suffered from additional work-related stress because of COVID
	O
	O
	O

	Q15e. The effect of the COVID pandemic on my mental health is a concern to me
	O
	O
	O

	Q15f. I was offered mental health support by the RACF  
	O
	O
	O

	Q16. I suffered from one or more of these because of the pandemic:  

	Q16a. Anxiety 
	O
	O
	O

	Q16b. Depression
	O
	O
	O

	Q16c. Grief
	O
	O
	O

	Q16d. Insomnia
	O
	O
	O

	Q16e. Burnout
	O
	O
	O

	Q16f. Other – Please specify 
	

	Q17. Please comment on anything else you would like to share about the impact of the pandemic on your mental health

	Q18. COVID-testing 

	Q18a. How many Covid‐19 tests have been performed within the RACF since the beginning of the outbreak in March?

	Q18b. How many of these Covid‐19 tests were positive? i.e. in the last three months how many confirmed cases of COVID did you have at your RACF?

	Q19. My workload overall since the beginning of the pandemic outbreak has been: very low / low / moderate / high / very high 

	Q20. What was the biggest challenge you had to face as a RACF employee since the beginning of the COVID pandemic in March?

	Q21. What helped or could have helped you most to deal with the challenges?

	Q22a. How much of your overall working time in the last 3 months was spent on routine resident care?

	Q22b. How much of your overall working time in the last three months was directly or indirectly linked to Covid‐19? i.e. extra cleaning duties, sanitizing equipment and surface areas as well as personal and resident hygiene practices

























Appendix B: Response distribution for quantitative questions

	Question
	Yes
	No
	N/A

	Prior to, or during, the pandemic, I was instructed (formally or informally) on how to use personal protective equipment (PPE) (protective eyewear, face mask, glasses, gloves, coats) (n = 370)
	349 (94%)
	14 (4%)
	7 (2%)

	At the beginning of the pandemic…

	I received sufficient information on the type of PPE I needed (n = 371)
	353 (95%)
	12 (3%)
	6 (2%)

	I received sufficient information on how much PPE I needed (n = 371)
	311 (84%)
	51 (14%)
	9 (2%)

	I received enough PPE to have sufficient supplies on hand in the event of an outbreak (n = 371)
	244 (66%)
	115 (31%)
	12 (3%)

	I knew where I could get hold of PPE (n = 371)
	312 (84%)
	54 (15%)
	5 (1%)

	I received a sufficient amount of information/guidelines on how to deal with suspected cases (n = 368)
	339 (92%)
	22 (6%)
	7 (2%)

	My colleagues and I were easily able to contact the relevant health care authorities for information if needed (eg. local public health unit, coronavirus hotline, PHEOC, other government bodies) (n = 371)
	322 (87%)
	25 (7%)
	24 (7%)

	At the beginning of the pandemic… 

	Our RACF received clear instructions from official bodies about the testing of all residents (n = 368)
	243 (66%)
	91 (25%)
	34 (9%)

	Our RACF received enough PPE to look after patients appropriately (n = 369)
	219 (59%)
	135 (37%)
	15 (4%)

	Our RACF had adequate access to tests (for taking samples in-house, or arranging testing via domiciliary collection) (n = 368)
	232 (63%)
	98 (27%)
	38 (10%)

	Our RACF was well prepared for the COVID‐19 pandemic (n = 365)
	290 (80%)
	67 (18%)
	8 (2%)

	During the pandemic… 

	On one or more occasions, my colleagues or I were sent home because we did not have enough PPE (n = 370)
	7 (2%)
	305 (82%)
	58 (16%)

	It was difficult to quantify how much PPE our facility needed in each order during the pandemic (n = 366)
	135 (37%)
	180 (49%)
	51 (14%)

	During the pandemic…

	Overall, staff in our RACF followed appropriate procedures when they themselves experienced suspected symptoms of COVID (n = 353)
	316 (90%)
	4 (1%)
	33 (9%)

	Precautions were taken to ensure that suspected resident cases of COVID did not come into contact with other residents in the RACF (eg. quarantine zones). (n = 353)
	272 (77%)
	4 (1%)
	77 (22%)

	We experienced difficulties isolating residents with suspected/confirmed COVID due to specific medical conditions ie. mental illness, wandering dementia (n = 352)
	107 (30%)
	133 (38%)
	112 (32%)

	During the pandemic…

	Our RACF had to use a form/s of forced isolation ie. locked rooms or physical/chemical restraint to isolate residents with suspected/confirmed COVID-19? (n = 349)
	28 (8%)
	212 (61%)
	109 (31%)

	During the pandemic… 

	Some colleagues in our RACF ceased working during the outbreak of the Covid‐19 pandemic because they belonged to a vulnerable group (eg. pregnant women, older employees) (n = 352)
	150 (43%)
	171 (49%)
	31 (9%)

	I looked after more residents because other staff (specialists, hospitals) were less available (ie. as they belonged to a vulnerable population, are self-isolating etc.) (n = 352)
	30 (9%)
	255 (72%)
	67 (19%)

	Residents were screened for possible symptoms (eg. temperature measurement) (n = 352)
	316 (90%)
	26 (7%)
	10 (3%)

	I was treated unfairly or abusively by residents because of issues related to the pandemic (n = 352)    
	51 (15%)
	282 (80%)
	19 (5%)

	Our RACF performed a sufficient level of testing for COVID (n = 349)
	281 (81%)
	17 (5%)
	51 (15%)

	Our RACF imposed restrictions on visitor access (n = 351)
	344 (98%)
	4 (1%)
	3 (1%)

	Our RACF implemented infection control procedures for visitors to the facility (n = 352)
	348 (99%)
	0 (0%)
	4 (1%)

	I was treated unfairly or abusively by family/friends of residents because of issues related to the pandemic (n = 351)   
	150 (43%)
	188 (54%)
	13 (4%)

	Our RACF received complaints from family/friends of residents because of issues related to the pandemic (n = 351)    
	217 (62%)
	120 (34%)
	14 (4%)

	I know what to do in case of a suspected case of COVID‐19 (n = 352)
	345 (98%)
	2 (1%)
	5 (1%)

	All suspected cases of COVID‐19 should be transferred directly to hospital for the safety and protection of other residents and staff (n = 350)
	152 (43%)
	172 (49%)
	26 (7%)

	Individual concerns 

	I am afraid that I will catch COVID‐19 from a resident (n = 349)
	40 (12%)
	304 (87%)
	5 (1%)

	I am worried that people I live with could catch COVID‐19 from me (n = 349)
	95 (27%)
	241 (69%)
	13 (4%)

	I am worried that I may unknowingly infect our residents (n = 348)
	181 (52%)
	162 (47%)
	5 (1%)

	I have suffered from additional work-related stress because of COVID (n = 349)
	219 (63%)
	127 (36%)
	3 (1%)

	The effect of the COVID pandemic on my mental health is a concern to me (n = 349)
	97 (28%)
	246 (71%)
	6 (2%)

	I was offered mental health support by the RACF (n = 347)
	185 (53%)
	91 (26%)
	71 (21%)





Appendix C: Respondent quotations from open-ended questions

	Question
	Quote

	RACF preparedness for the pandemic 
	· “Had our own pandemic plan which was updated with government guidelines/recommendations.” R3
· “The organisation I work for was the first to implement restrictions and precautions.” R249
· “General Manager met daily with all staff to monitor residents and staff and to discuss, update information and implement measures to ensure safety to all residents and staff.” R249
· “Daily update meetings, scenario-based exercises, tight isolation procedures, connection to local health authorities and guidance from industry bodies/associations.” R331

	Experiences with PPE
	· “We have paid exorbitant prices for PPE but have just now secured enough PPE to feel we could manage an outbreak.” R254
· “Initially supplies of PPE were very hard to find and when you could procure it, the price had in most cases tripled.” R185
· “For the first month or so, no PPE to be found anywhere.” R130
· “Very difficult for our organisation to get sufficient supplies (even our usual order) during COVID.” R32
· “Extreme difficulty sourcing ongoing supply of basic stock disposable gloves and hand sanitiser without paying over-inflated prices.” R308
· “Our management did an excellent job at privately sourcing PPE. The government was no help.” R167
· “Sourced our own PPE and education, poor support from government.” R89

	Provision of information to RACF workers 
	· “At the beginning, information from the department was conflicting.” R96
· “I found it difficult to discern applicable information for our facility as state and federal communiques often differed.” R82
· “You could not reach the helpline as it was too busy. We were completely on our own.” R43
· “Too much information was being given from different places eg. Commonwealth government, state government and local health departments and public health units. RACFs were literally bombarded with info which was often contradictory.” R254
· “Highly stressful environment when as an operator trying to develop organisational responses with information and directions from multiple sources. Federal, State, Local Health districts - need a single body for coordination and information so that we can efficiently keep up to date. Some conflicting information as well. A lot of wasted time having to read everything because each source had a different type of information. Multiple messages from multiple sources daily all requiring focus over and above our normal otherwise busy days.”

	Controlling the spread of the pandemic
	· “It was impossible to isolate residents in our secure unit as it would have caused huge distress and trigger aggression and behaviours.” R59
· “Residents in dementia units who had been tested would not isolate in their room. Isolation of the wing was the best that could be achieved.” R320
· “Resident was specialed to prevent other residents wandering into room and to maintain isolation.” R102
· “Inability to contain wandering dementia residents. We do have some shared rooms/bathrooms.” R120
· “Residents with dementia were very difficult to isolate and staff were constantly re-directing. At times, a 1 to 1 staff (ratio) was required.” R132
· “Residents with psychogeriatric diagnoses were extremely difficult to isolate.” R194

	Protection of RACF staff and decreased number of potential contacts
	· “All staff were very vigilant about not coming to work and being tested if unwell.” R37
· “Staff undertook self-quarantine for 14 days when returning from overseas. Staff have all been tested for C-19 and are free of the disease. Staff had had flu injections and sign in with temperatures daily, and sanitise regularly throughout the day. Staff change into hospital scrubs on arriving and departure from work.” R146

	Visitor abuse
	· “Abusive families, demanding proof of legislation supporting restrictions.” R50
· “Several relatives took out their frustrations on the Admin team, making work life a little difficult to not take home and think about.” R38
· “It is overwhelming for all of us dealing with difficult relatives.” R371
· “Stress due to ongoing family complaints and abusive/aggressive behaviour towards myself and colleagues.” R278
· “The biggest issue of stress was from visitors who refused to be vaccinated and their behaviour when they were refused entry to facility. Anywhere else they would have been booked by police but we are just meant to accept it. That is what the focus should be on.” R78
· “Families caused the home the greatest stress during the Pandemic, the residents were calm and generally understood and were grateful we made them feel safe.” R126

	Workload 
	· “Excessive workload with monitoring and documentation process - policy development and competency education of staff.” R366
· “Being rural, it has been difficult to access additional staff to cover cleaning and PCA fill in shifts. Any staff swabbed had a turnaround of 3-5 days for results which has put a strain on staff. It has impacted new admissions. Resident's requiring emergency care/appointments has been difficult. Pathology days have been decreased in our town. Scheduled visitation has required Key staff to attend, again putting a strain on staff.” R9
· “Workload increased because of my role in reception. I am responsible for temperature checking every visitor, contractor, volunteer to the facility as well as checking for current flu vaccine and ensuring completion of pre-entry questionnaires. Anxiety as I still have usual work to complete and no extra staff to complete.” R264
· “The pressures to comply with COVID preparedness visits from the Quality and Safety commission is unfair and uncalled for and has added to the stress of the pandemic by the amount of paperwork expected to "Ensure we are doing the right thing". This has taken time away from the Residents we are trying to protect and be substitutes for their families visiting. I understand that there are a few providers not doing the right thing, however, this is not ALL RACS, and like the other Royal Commission enquiries,  this is not a fair representation of the rest of Australian RACS input into looking after our precious and vulnerable elderly.” R113
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