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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.)
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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



Case Study: Extended Koch household



26th of May 2021:

Everd Koch

• Fainted and fell

• 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
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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


