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I The chalrenge:?
Improve / build skill-sets
of young people to better

manage their sexual
health.»

We started with the
Cynefin Framework
a 'leader's guide to
decision

making' (Snowden
and Boone, 2007)

space,






In the context of:

ural South Africa (Ga-Dikgale,

Limpopo Province);

* ~ 35,000 marginalised people,
high levels of unemployment,
regular migration in/out of the
community;

HIV prevalence antenatal
women age, 2011, —

15-19=7.4%

20-24=17.5%
25-29= 27.4%
30-39 = 33.6%.
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notatchonﬁdentabout
applying it in a rural
space.




'Ieader S gwde to
decision
making' (Showden
and Boone, 2007) ‘




Un-ordered  Complex Complicated |
domuin,'non-

Ordered

Sense domain, linear,

linear
—_ Analyze
relafionships. tespgznd €— cause-effect

The space of Emergent Good Practice , relafionships. The

real-world preferred space
interactfions & ; - of modern
relafionships Simple I science,

associated with refducﬁpnism 3
complex, social e S Categorize<_' discemnible

messes Respond correlation.
Best Practice
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Un-ordered COMPleX

domain: Most Probe

revention E > sense
Es.:'trate ies i Respond
gies ignore
this (the space of Emergent

real-world
[naturalistic]
interactions &
relationships
associated with
complex, social
messes

Complicated J

sense
Am:llyze
Respond
Good Practice l

Best Practice

——-—J

€ Ordered domain:

Most prevention
strategies are
conceptualised in
ways that assume
the decision
making is made
here
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the un-ordered aspect of
‘prevention’ we needed to find
out what it represented so we
could better understand the
properties, patterns &

dynamics of the comple).
adaptive system.

w




(properties) &

analyses (patterns)

Methodology (2)

+ sk the parﬂnparﬂtnmiﬁzqgmua 4
had human attributes to each cluster
name;

. Then remave the cluster name, scarter
randamly an wall and give a name that
includes an adjective and a noum:

- Thesa are the aichetypes (second phase
of emergence).

Methudulugy: Twe
Phasy Emergence (1)
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- Anecdote circle: facilitators note
'characters 'in stories; put them on
post-it notes on wall & ask
participants to cluster;

- Each cluster is named by the
participants and the original
characters are removed
- These are the ordered properties of ,
the system.




nam&tr

- Then remove the cluster name, scatter
randomly on wall and give a name that
includes an adjective and a noun;

- These are the archetypes (second phase
of emergence).

i
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' Methodolc

Phase Emei

- Anecdote circle: fac
‘characters 'in storie
post-it notes on wal




+ Clustered the characters in the stories
and coded them in a way that makes
sense to them;

- Then given you the human attributes
that they associate with the structurec
properties;

- And then told an artist how to draw

Vo
ey

ote
em ON

them.




Social Network Mappirﬁ
(influence mapping, MSC
stories) looking for
patterns




One of the more powerful
lrﬁages was this one

furte)

The topics e
Mental haalth, hopelessness, stigma,
hun}«adhzmn_c'!,_ﬁ.lﬂng__ traditiana /
Imodem health practices, Witcheraft,
I'ak!'rn!dk.lnésel.lm. community
strengths i support, mape
Tirtumeisian [Inittatian ceremaonies)
feenage pregnancy, alcahal &
substance abuse, schog) trauncy,
selling { use of body parts far
medication, lack of governmernt
support ;
* Almast 50% af the un-orderee
185Ues weere things we can work
with,

SNA gave patterns







He used
one razor
on all of

Prez|




fake medicine sellers, community
strengths / support, male
circumcision (initiation ceremonies);
teenage pregnancy, alcohol &
substance abuse, school trauncy,
selling / use of body parts for
medication, lack of government
support ;

- Almost 50% of the un-ordered

issues were things we can work
with.




SNA gave patterns
of treatment
seeking behaviour

1/. Traditional
Healer

6/. Chemist { 2/. Prophet

5/. Medical
Doctor

4/. Hospital




were harder to reach
- But the dynamics of the system
eluded us.

They told us what And they told us the

they should do - places they trusted

Chnic 5

Hospital 5

Heena Basad Cars 5

Qid Age Home 5

But the dynamics of
the system were still

elusive




They told us what
they should do -

1/. Clinic

| 6/. Traditional i

Healer 2/. Hospital

: 3/. Medical

Doctor

5/. Prophet

4/. Self
medication



And they told us the
places they trusted

Treatment Option | Confidence:
1= least;
5 = most

Clinic 5
. Hospital
Home Based Care
Old Age Home
Family
)f Prophets

o I | Traditional Healer

Community

:Prez
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- What sort of competencies / mind-sets were required?

- Distributed cognition / ideas come together that

enable both deductive and inductive processes to

coalesce.

« Continued the community
dialogue and began to re-
concepiualise our own blases;

= Stopped analysing the camplex
adaptive system (because It s ke
“thasing a rainbow’);

« And moved from aiming for ‘sell’-
efficacy to 'distributed"-efficacy,

Dynamics?
- e realimer we TR m::::‘
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Dynamics?

- We realised we were locked into in a 'path
dependent' trajectory (based on the now
discredited ABC approach to HIV
prevention & reductionist / linear thinking);

- Which was contrary to our original plan.

Real world

Engaged Research Partnerships

C

Mode 2, Problem / Joint
knowledge challenge knowledge
generation identification development
that can be
used by people

We 1
dorr
Frar
had
of
MO\
met
mal




));

had |gnored the mulrpl‘e‘ways
of managing HIV/AIDs and

moved from the 'prevention’
metaphor to 'viral load
Mmanagement's



?.i**'topped anal-_*;-'i:5|ng the complex

adaptive system (because it is like

'chasing a rainbow");
- And moved from aiming for 'self'-

efficacy to 'distributed'-efficacy.
-

IN CONC
« We have m

manageme

. Self-efficacy
. That includ

aspects of ¢
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DYNAMICS

- And will im
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ordered bi
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are a part of) PR.PE
DYNAMICS;

« And will implement (2014) using community based
safe-fail interventions that incorporate the
ordered biological knowledge of viral load
management & the un-ordered information that
local communities are better able to work with
than we are. .
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