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The impact of Covid-19 pandemic has been felt by people in all societies on a global scale, especially by those who are most vulnerable and the less affluent or socially 

disadvantaged. The wide display of compassion and solidarity by local people, representing informal and formal helping systems, from the outset of COVID-19 has been 

impressive highlighting the power of community involvement in promoting health. The scale and nature of what may be described as a ‘modern’ social movement and 

mobilisation of informal and community helping systems during Covid-19 offers considerable opportunities for rethinking health promotion and public health.  

How will we recognise and harness this energy to create meaningful partnerships across formal and informal helping systems for a new, reoriented system, for 

promoting health and wellbeing? What will this look like? What needs to change in order to re-orientate health services?  

Reorienting Health and Formal Helping Systems  

Covid-19 has shown that primary care-based systems are more responsive and resilient than medically and professionally orientated health systems and strongly supports a 

reorientation of the health and primary care system, where communities plays a greater strategic role. This will require a change in attitude and organization of health 

services focused on closer partnership and greater acceptance of the equal contributions of informal and informal helping. This in turn will require a power shift, away from 

traditional professional formal helping systems (Kennedy, 2006) as illustrated below (Fig 2) based on the collective and lived experiences of the pandemic.   

Early onset [epidemic phase]: this moment is different between countries and within countries. What were the early warning signs and how effective was the response of 

formal and informal helping systems? How might this be improved? How might we involve communities and informal helping better at this stage? 

Pandemic declaration: Many informal networks have been created to 

support and help people in need in neighbourhoods, cities and towns. How 

and why did communities and informal systems mobilise (so well) to 

effectively offer ‘meaningful’ support? 

Post-pandemic: What should formal and informal helping systems look like 

to protect and promote health in this ‘new normal’ phase: Does the 

community want to return to the same position? Do we want to emerge 

from the situation in another way?  

How should this important role for community involvement be articulated? 

How we can take advantage of this situation to increase participation by the community? What we can do so that the professionals who work in the health services see the 

strengths of involving the community and informal helping systems to strengthen the formal helping system. 

INTERACTIVE WORKSHOP 

We will use principles of co-creation and visionary techniques to create a dialogue with workshop participants to explore how formal and informal helping systems, might 

combine to strengthen support for health promotion in the future - what the term 'reorientation of health services' might mean for the 'new normal'?  
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