
West Auckland Wellbeing - Back to Normal vs Forward to Normal 
 
While the COVID-19 pandemic and the consequent lockdown have caused understandable anxiety, 
what has been a huge mitigating factor in people’s ability to manage and “get by” has been the real 
sense of our “all being in this together”. For me it strongly reinforces the profound impact of social 
isolation; of being identified and taking on that identity of “being different” in our struggles with life.   
 
As we now move through Level 3 towards Level 2 our recovery, forwards to a new normal (rather 
than “back to normal”) a sense of our recovery is tentatively emerging – careful optimism. People are 
speaking of the learnings of the last 4 weeks – and work and at home. My favourite of the latter is: I 
met this lady at the start of lockdown, that's now permanently at my house. I've learnt that she is my 
wife and I was pleasantly surprised at how nice she is! 
 
This has also been evidenced (though certainly not scientifically) by the experience of people who use 
our mental health support services. While our staff have diligently kept in touch with people and 
provided support, for the most part remotely, the “demand” for support has not been felt. My sense 
is that the closer we get to a “normality”, so will the demand return to “normal”; and we will respond 
accordingly, per normal – as we have always done. 
 
For me I believe this is time to decide if we are going to accept the future we get, or the future we 
want!? The future we to create for our communities health and wellbeing. 
  
None of the above is intended to minimise nor ignore some of the very real and sometimes desperate 
challenges people have been facing in the last four weeks; that will continue in the weeks and months 
to come. My fear is that an avalanche of “new” support needs will emerge as the immeasurable 
economic, societal and human consequences of this lockdown hit and become very tangible. This will 
be compounded by the on-going need to respond to the pandemic until a vaccine has been 
developed; potentially well into 2021. 
  
I don’t believe our current responses to poor mental health, wellbeing and addictions are well placed 
to respond to this; in either the content (capability) of what we currently have to offer, or volume 
(capacity). In 2018 the report of the Ministerial inquiry report of the mental health inquiry was 
presented. The inquiry team received over 5000 submissions. At meetings they heard from people 
with many, many years of experience state that the system was “broken”. They heard heart rending 
stories of people trying to access help; “...having to fight and beg for services”. Personally I have long 
been concerned about our “relevance” to people living and struggling with lives; our ability to be 
adaptable and responsive. 
 
Just yesterday Professor Des Gorman, from the Auckland University School of Medicine (and former 
Executive Chair of Health Workforce New Zealand) told the Epidemic Response Committee that the 
New Zealand health system is “…not innovative; in fact our system is inherently counter-innovative”. 
He argued that systemic inefficiency experienced during this pandemic underlines significant 
problems in the way our health system is structured, governed and operated.  
  
I think community mental health and wellbeing is far too important to be left solely to politicians, 
central agencies such as Ministry of Health, regional authorities such as DHBs, nor clinicians. Each has 
a valuable role to play; a support role, advisory role. A role where they generously offer expertise 
when it is sought by communities. Mental health and wellbeing happens in the community, not in a 
hospital or clinic. 
  
Rather than shifting “back to normal” I would like to propose that our aim has to be to move “forward 
to normal”. A new normal that we can have an opportunity to create and make real.  In Waitakere I 



think we are blessed in that there is a history, a legacy and a critical mass of experience, expertise, 
energy and vision that holds the potential to shape a new normal.  
 
For example, instead of Waitemata District Health Board prescribing the provision of mental health 
and wellbeing services from a medical perceptive, and then issuing highly specified and complex 
contracts for providers to deliver against these… What if Community Waitakere (in body and 
meaning) as a governing body of joined up providers of community health and social services, decided 
the priority and nature of services to be delivered in Waitakere? Decisions led more by consideration 
of social determinants of health, supported by medical expertise, housing and welfare agencies. And 
not only would they decide the priority, they would be responsible for funding those priorities too. 
Health (primary, secondary and tertiary) would absolutely be key partners, and would be funded also 
to meet community priorities. 
  
One of things we are looking to pursue at WALSH Trust (and we will fund this ourselves if necessary) is 
the provision of Mental Health First Aid courses. We will make these available for free to resource the 
community (ie. employers and employees, schools, colleges, sports clubs, emergency services, shops 
and small businesses…) to equip themselves so that they also feel able to 1) be aware of what poor 
mental health and wellbeing is about, 2) how to recognise and support someone who is struggling, 3) 
how to take better care of themselves – personally and as part of their community. 
  
Whatever “new normal” we move forward to, it is likely to remain a truth that dedicated mental 
health and wellbeing services will not be able to do it all themselves, on their own. 
  
Power, resource and influence are not limited or finite; they become greater and more effective when 
shared and encouraged. 
  
Is this something worth our pursuing for Waitakere? Were the seeds of such an innovation planted 
some years ago and now ready to germinate? 
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