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“We can’t teach what we don’t
know,
we can’t lead where we don’t go”

(Malcolm X, n.d.)



Case study: Mashingona Household

Ex-husband
poisoned Abuse

Only income - child
care grant

Unemployed

Major
Depression

Physical Pain

HIV/AIDS  gyicidal

Food insecure

Concern about
children — 3 sons
using substances
(nayope); stealing

from home

Daughter — failed
grade

One son — attacked
(living by the landfill)









Mpho; Alex; Thabang

Substance misuse

Unemployment  Boredom
Lack of trust



Key Problem Areas

- Cannot approach person with only certain lenses

- Relationships are complex

- Community health worker training limited

- Cannot separate health; education; economic security;
well-being; social dynamics; housing

- Community understanding of available resources can be
limited

- Limited understanding of culture and context



Proposed aspects to consider in solution-finding

- Households are dynamic; relationships and needs change

- Any form of intervention requires a community-based understanding of
resources; assets; services and connections (use household and community
networks for solutions)

- Intervention is long-term

- Skills-training of community health workers (address households)

- Intersectoral collaboration needs to be achieved through clear and thorough
communication

- Advocacy, knowledge translation and ownership should be facilitated

- Focus should be on prevention






26th of May 2021

Everd Koch

e Fainted and fell

e Admitted to emergency and
transferred to another hospital (due
to lack of beds in ICU)

* Treated for COVID pneumonia
(although test was negative)

 Underwent various tests



Vascular Dementia Trauma :
Heart block Back pain
Unstable Fracture T9 and T12 Lack of
Confusion PLEASE NOTE Gl
Isolation o emory o Hearing
-May not mobilize AT ALL IOSS
. -T9 and T12 lfnst:f\ble fracture
Longing “Must Urmate uoine botiie 1 nappy  ROLONAIDRNES)
Inertia Hospital-acquired

Cognitive regression

Pneumonia

Normal pressure
hydrocephalus

infection

Tremors

Poor fine motor
coordination

Pre-diabetic Sensory deprivation









Eerste Addisionele Taal
Mondeling:

On the 22", 23 and 24" of June we are asking the
learners to do a simple oral in their second
language. The topic is: Dad’s favourite snack for
Father’s day.

Come prepared to explain to the class what your
dad’s favourite snack is and how to prepare it.

- This father’s day snack can be for a daddy,
uncle, grandfather or family friend. Anyone you
would like to make feel special on Father’s day.

- You may bring photos, pictures, a poster, simple
ingredients, cutlery etc. (Please no actual
cooking to be done at school.)

- Keep it simple and in 4-5 sentences explain what
the snack is, what ingredients you need and any
instructions.

- Explain why it is your dad’s favourite snack.

- Remember to make good eye contact, speak
clearly and have confidence.

We can’t wait to hear what our
buddi
(A4







Key Problem Areas

Poor care coordination

Poor follow through

No recognition of importance and expertise of family
COVID-19 hospital lockdown without seeking adaptations
Burnout of hospital staff (debriefing not compulsory)

Poor communication system between various healthcare staff
Lack of trust

Lack of understanding of personal and family motivation



Proposed aspects to consider in solution-finding

Care coordination apps (developed in SA — should include the
family)

Importance of prevention (falls; cognitive regression)

Compassion and care

Bio-psycho-social-spiritual approach

Small changes — big results (family intervention is possible)
Fairness and equity treatment requires a creative system change —
which are possible



#strongertogether




