
Central Lakes

Mental Wellbeing Navigator

Supporting families and individuals to have healthy and positive
relationships

Referrals to info@clfs.co.nz or 0508 440 255

mailto:info@clfs.co.nz


• 25 years working in neonatal units and 
paediatric wards as a Registered 
Nurse

• 3 years SPHC coordinator covering the 
Southern DHB area

• Currently Mental Wellbeing Navigator 
at Central Lakes Family Service in 
Queenstown (community funded)

• Studying towards my Masters of 
Health Science – dissertation focusing 
on perinatal psychiatry

Background



Employed in March 2021 in response to the 
significant effect covid-19 has had on the mental             

health of the community
Report to: Te Hau Toka Southern Lakes Wellbeing  
Group – meet weekly

DHB                             Wellsouth
QLDC                           Mana Tahuna Trust
Public Health South        CLFS (employ me)



Target Groups
1. New and Expectant parents 

(perinatal)
2. Migrant community

3. Business Community (includes 
construction, hospitality, tourism, 

agriculture)
4. Older Persons

5. Child and Youth



First task – was to find 
out what was happening 

for each group

Good and bad…….



New/Expectant parents in the Central Lakes area 
(Queenstown, Wanaka and Central Otago) - issues with 
lack of support 

• difficulty securing a midwife
• limited access to antenatal classes no mental health 

content
• difficulty accessing lactation support (no public LC)
• increase in traumatic births/miscarriages
• no dads groups
• no family support (migrant families)
• GP practices expensive for non-residents
• fewer visits from Plunket - 0800 number sometimes 

inaccessible



Why provide Perinatal Support ?

• Approx 15-20% of women worldwide suffer from Postnatal Depression
Defined as “ An episode of major or minor depression beginning from 
pregnancy to 1yr post birth, lying between baby-blues and post-partum
psychosis in severity” (Milgrom et al, 2016).

• Postnatal depression is a well-established risk factor for poor parenting 
practises

• Strong evidence shows women experiencing PND exhibit less maternal 
responsiveness or sensitivity, less verbal and visual interaction, and more 
intrusiveness (Tandon et al, 2018).

• Prevention and early intervention crucial during the first 1000 days 

• Evidence also shows psychotherapy is preferred to pharmacology



Gap analysis

Employed to work at community level
Created directories in each area to see what support for 

mental health was available

Large gap identified in the Perinatal space
Already working for a family service with contracts :

1. Family Harm
2. Sexual harm support
3. Social work support

4. Social workers in schools (SWIS)
5. Counselling

6. Mild/mod mental health
7. Parenting programmes



Based on the referrals coming through during the pandemic

- Central Lakes Family Service created a perinatal service out of need….  
- Referrals came through from GPs, midwives, HIP, other social service 

providers
- Triaged through an intake process, screened EPDS if screened high sent 

back to referrers in a timely manner
- Offered choices based on need

1. One-on-one counselling for mild/mod perinatal mental health 
related issues

2. Referral to Strengthening Families if food/housing/immigration 
support required

3. Attend one or all of the groups – Antenatal group, 4th Trimester 
group, weekly drop-in group (covers the whole perinatal period)



1. Antenatal Support Group

• Screened prior to group (or on intake) 
using EPDS

• Facts and information about antenatal 
anxiety and postnatal depression

• How they affect our bodies

• What are the current worries  
expectant parents are experiencing

• The importance of dads and partners

• Where to go for help and support

• Guest speakers to discuss a particular  
theme at the time ie.   
feeding/pain/anxiety

Three perinatal group programmes  
were created 



4th Trimester Group

• Acknowledgement of how overwhelming 
becoming a new parent can be

• Signs and symptoms of PND

• Importance of sleep

• Discussions on feeding

• Relationships (mother/baby/partner)

• What are the concerns for these parents

• How to access help and support

• Guest speakers depending on the theme



3. Drop-in Group

• Probably the most popular group!!
• 2 x CLFS staff
• Consistent safe space every week
• St Johns offer free room
• Local people bake/ donate food
• New Parents and babies drop-in
• Guest speakers come
• Generally just an opportunity to 
connect/normalize together
• Participants can request extra support if 
needed



Evaluations from participants

“After talking and you listening was like pain relief for us”

“Sharing and talking helped me to feel lighter”

“You are doing such a lovely thing to help people who can’t talk”

“I liked the social aspect of the group most, talking together and meeting 
others going through similar situations”

“ I feel so much better after these sessions, they saved me!”

“Thankyou for creating a group, a safe space we didn’t even know we    
needed”



Other perinatal events:
All staff at CLFS complete perinatal training
Brazilian antenatal classes with Brazilian 
midwife
Dads night facilitated by 2 male social 
workers
Professional development opportunities 
(PADA)
Funded by Te Hau Toka
• Cromwell
• Fiordland
• Wanaka
• Maori and Pasifika focused – Queenstown
Blue Stories Project - Queenstown



THANKYOU FOR 
LISTENING TO MY 
PRESENTATION

ANY QUESTIONS?
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