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Summary: Building a transilient prevention system — what can we
learn from our response to coronavirus?

What is ‘transilience’?

» Transilienceis defined as leaping or passing from one thing or
statetoanother. It offers the most positive way to promote
health and wellbeing by reflectingand actively choosing
the practices we carry forward. It also infers an agility and
flexibility required to make such transitions.

Thisincludesretainingand accelerating practices that have
emergedinresponse to the pandemic that promote health
and wellbeing; letting go of practices that do not support
physical or mental health; restoring positive pre-pandemic
practices that are still feasible and serve us well; and
developing new practices.

The coronavirus pandemic has brought many changes
to the world as we knew it only 6 months ago. For

the prevention of chronic diseases it has brought
both new challenges and new opportunities. Here

we highlight some of the priorities for prevention of
chronic disease and promotion of wellbeing emerging
from our experience of the past months.

Waiting for racquetball - a
personal reflection

I (Lisa) realised this week that | have been playing a
waiting game — waiting to play racquetball again. |
have been letting work fillalmost every working hour.

The periodssittingin one position at my desk are extending and
my exercise options of walks and yoga sessionsare limited to
short breaks, barely raisingmy heartrate. Whichisnot surprising,
because my heartjustisn’tit. My favourite way to really push
myself was shut down by coronavirus along with everything
elseandjustwhengymsand courts were opening up again, I was
stymied by my court’s locationin aneighbourhood ‘hot spot’.

Asadisasterresilienceresearcher, I should have known better
thantojustwait untilthingsreturned to normal. Mass emergency
events typically create disruptionsand change foryears
afterwards.

Resilienceinvolves the capacity toadapt to that. Mind you, the
recent VicHealth survey of 2,000 people across Victoria® shows
thatlam notalone: 37% of respondentsreported they were
exercising less during coronavirusrestrictions, with the most
common reasons being low mativation (39%), nowhere to exercise
athome (29%), and/or because they’ve been concerned about
catching caronavirus (26%). Those who have been exercising at
thesameorgreater levelsreported the mainreasonashaving
more time on theirhands (34%), wanting toimprove their health
(33%)and/orget out of the house (31%).
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Alocaland flexible response

* Therecentemergence of hot spotsin Melbourne provides a
clear example of whenamore targeted processis needed,
working collaboratively with community leaders to
understand theissues and develop solutions, in addition to
universalstrategies.

The pandemicresponse strategies of government,
workplaces and communities have demonstrated the
importance of recognising the inter-connectedness of
social, financial, political, built, natural, human and cultural
influences on our health and wellbeing. This encourages us
to consider diversity at all levels and to recognise the ripple
effects of changesin systemsand our behaviours.

Awork colleague joked the other day that she was sitting with
her cuppasurrounded by 5 days of take-away crumbs. Funny, but
also potentially a problem. Indeed 11% of people inthe VicHealth
survey reported thatthey hadincreased their take-away fast
food eatingbut encouragingly, 34% reported having less fast food
takeaway.

For those cooking more frequently, they were most likely to
attributeittohavingmore time (56%), that home-cooked food
costless (46%)and they prefertostay home at this time (43%).
When people did report cooking less, the main reasons given were
concernabout going to the supermarket (31%) and cost of food
(28%).

What these changesillustrateisthat seismicevents, suchas
the coranavirus pandemic, affect people in our community in
different ways — some may find occasion forimproved health and
wellbeing while many others will be detrimentally affected. The
key questionis —whatcanwe learnfromeventssuchasthisthat
enable ustobuildapreventionapproach and system thatis more
resilient, flexible and adaptable?



Responding to disasters

Thereality is that this period of change, with varying
levels of restrictions, is likely to continue untila
coronavirus vaccine is eventually released.

Justoveradecade ago, disasterand traumaexpertsdeveloped
the five essential principles forintervention following amass
emergency event, and they still provide a useful guide today .

Theyadvised thatitis helpfultopromote asense of 1) safety;

2) calm; 3) hope; 4) self and community efficacy; and 5)
connectedness.Inarecent national survey (n=999) conducted
by The University of Melbournein partnership with the Doherty
Institute and the Royal Melbourne Hospital 3, this was reinforced
with the findings that higher feelings of safety, calm, hope, self
and community efficacy, and connectedness were significantly
associated with lower levels of anxiety and depression.

Whileitisnot possible from these results to know what came
first, it does show theinter-relationship between our emotional
stateduringthese times of duressand our perceptions of whatis
happeningaround us.

Not surprisingly, those who were still dealing with bushfire
impactswhen the pandemicrestrictions began were showing
significantly lower levels of wellbeingin the VicHealth survey than
those not directly affected by the bushfires .

The proportion of the sample who were affected a fairamount
orseverely by the bushfires was relatively smallat 8%. However,
42% of themreported symptomsindicating psychological distress
comparedto 20% ofthose not affected by bushfires, animportant
reminder that we need to be particularly mindful of the support
needs of those with multiple disaster experiences thisyear.

So, where dowe go next with prevention? The focus until now
hasbeenon preventing disease transmission and maintaining
wellness during physical distancing. Now we need to be ready to
dealwith uncertainty and change asrestrictions fluctuate.

Research following the Black Saturday bushfires showed that
while theinitialmass emergency eventis dangerous and often
frightening, itisthe ongoingdisruptionsintheyearsafterwards
toincome, accommodation, health, employment, social networks
andeveryday life that really undermine people’s mental
healthand wellbeing*.

High levels of drinkingare an additionalrisk factor. The recent
VicHealth survey showed that 18% of people reported drinking
more during the coronavirus pandemic, and 23% reported
smoking more. However, 15% reported drinking less often, and in
relationtosmoking, 19% smoked less than usual, 13% attempted
toquitand 7% quit, suggesting once again that the pandemic
restrictions also offered opportunities for health promotion.

Connection tothe naturalenvironmentis also likely to support
mentalhealth and wellbeing at this time >®and of course, social
networks’. Belonging to a community group or organisationis
associated with better post disaster mental health and wellbeing
foryearsafterwards for theindividual,and when many people
inthe one community belong to community groups the benefits
extendtootherslivinglocally — presumably because of increased
trustandreciprocity®.
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Principles for intervention
following a mass emergency event

Disasterandtraumaexperts developed five essential
principles?forintervention followingamass traumaevent.
They adviseitis helpful to promote a sense of:

1) safety

2)calm

3) hope

4) selfand community efficacy
5)connectedness

The pandemic generated many creative ways tostay connected
with groups through online activities. The disaster literature is
alsobeginningto profile the difference of a collective approach to
these events.Inthe wake of naturaldisasters, we see evidence
ofthe benefits of social mobilisation and social solidarity where
thereisacollective efforttoachieve outcomes that benefit
everyone?ti,

However, thisresearch showsthat social deteriorationcan
alsofeature whereindividuals focus on theirown needs to the
detrimentofothers. Therecent toilet paperhoardingisarelevant
example.

Building a transilient prevention
system

While there is much that we can do as individuals and
collectively, systemic changes are also needed for
health promoting changes to succeed.

Sure, we’reallinthistogether butasourcolleaguesinthe

Centre for Health Equity at the University of Melbourne have
beensaying, whois this ‘we’? The responses to the coronavirus
pandemic, while essential toavoid a full-blown outbreak, have
led tomore cracksincludingincreasedisolation, severe economic
impactsanddiverse experiences depending on work, study, living
circumstancesand visastatus.

The pandemicrestrictions have also negatively impacted routine
prevention practices, with decreasesin cancer screeningrates,
andratesofattendanceatprimary careservices, emergency
departmentsand mental health clinics. Innovative solutions for
re-connecting people with preventionandtreatmentservicesare
needed toavoid a spikein chronic disease problemsin theyears to
come.

The widespread andvisible nature of the coronavirus responses
hashighlighted to everyone the paramountrole of socialand
economic factorson our health and wellbeing. This may turn out
tobeanopportunity that we would do well to harness.

The pointisthatoureveryday lives have changed - toaminor
extent for some anddrastically for others. So, let’s not settle with
interim measuresand be resilient while we wait for the past to
returnbutinstead take atransilientapproach.



A transilient way forward

* Retainandaccelerate practices that have emerged
inresponse to the pandemic that promote health and
wellbeing

» Letgoofpracticesthatdonotsupport physicalor
mental health

» Restore positive pre-pandemic practices that are still
feasible and serve us well

» Develop new practices

Transilienceis defined as leaping or passing from one thing or
statetoanaother. It offersthe most positive way to promote health
and wellbeing by reflectingand actively choosing the practices we
carry forward. Italsoinfersanagility and flexibility required to
make such transitions.

Thisincludesretainingand accelerating practices that have
emergedinresponse to the pandemic that promote healthand
wellbeing; letting go of practices that do not support physical or
mentalhealth; restoring positive pre-pandemic practices thatare
stillfeasible and serve us well; and developing new practices.

The past few months have made it clearthat giventhe
opportunity, people areincredibly creative and adaptive (a
zoom choir anyone?; a new sourdough recipe perhaps?; teddy
bear walks?). This shows how social mobilisation can lead to
atransilientapproach. Froman organisational perspective,
VicHealth andits partnershave takenatransilientapproach to
adapting programs. These include:

* The Community Grocer, a non-profit social enterprise, has
modified its pop-up market approach during coronavirus
restrictions by providing fruitand veg boxes to low income
local communities to enable them to continue toaccess fresh,
culturally appropriate and affordable produce.

» ABC Takeover Melbourne has adapted their youth leadership
building workshops across 32 Melbourne Councils toan
online and radio version, amplifying young people’s stories
of what matterstotheminthese uncertaintimes. Partners
include ABC, Centre for Munticultural Youth and Resilient
Melbourne.

* ThisGirlCan-Victoriamovedits focustoanonline
environment. New at-home workout videos, includinga 30
minute Bollywood dance class, were developed to engage and
inspire women to be active during coronavirus restrictions.

Government responses to coronavirus

The pandemic has also demonstrated the potential for our
government todeliveraresponse thatappearstobe transilient.
Key features of the Australian government’s response to
coronavirustodateinclude beingrapidly responsive, cohesive
inpurpose, collaborative, evidence based, and representingan
understanding of the functionalleversand multi-level complex
systemsofinfluence andimpact.
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Theseinclude some of the key elements previously identified as
critical foractions forthe social good??, signatures of an effective
response to systemic volatility, uncertainty, complexity and
ambiguity (VUCA)*3,and more recently some of the elements
identified by McKinsey as key for organisationalresilience during
the pandemic®.

However, scaled-up nationalresponsesarerarely able to
accommodate the dynamic and context-specific combination of
protective andrisk factorsin people’slives on theirown.Amore
localisedresponseis typically alsorequired to engage closely
with different sectors of the community to co-developinitiatives.

Therecentemergence of hot spotsin Melbourne providesaclear
example of whenamore targeted processis needed, working
collaboratively with community leaders to understand the issues
anddevelop solutions, inaddition touniversal strategies.

The pandemicresponse strategies of goavernment, workplaces
and communities have demonstrated the importance of
recognisingthe inter-connectedness of social, financial, political,
built, natural, humanand culturalinfluences on our health and
wellbeing. Thisencourages us to consider diversity atall levels
andtorecognise theripple effects of changesin systemsand our
behaviours.

The pandemicresponses have also giveninsightsinto how
disaster-proofingour prevention practicesandinfrastructure
might benefit health equity.

Forexample, theincreased flexibility and accessibility offered

by the new telehealthitems, while implemented asaresponse
tocoronavirus, hasalsoincreased accessibility for people with
traditionally lower access to health services, such asthose living
inregionaland remote areasor living with adisability.

How canwe build this flexibility into our prevention practices
going forward, inherently recognising that a one-size-fits-all
modeldoes not work?

Summary

Building a transilient prevention system will mean
taking the learnings from our experiencesin 2020,
along with the broader learnings from disaster
research and responding to volatility, uncertainty,
complexity and ambiguity.

Now is the time to highlight that our ongoing prevention approach
toallthe complex challenges we face, such as climate health,
health equity, mental health, chronic disease prevention, family
violence and population nutrition need the capabilities that have
beenrecognisedasessentialin our pandemicresponse.
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