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On Track Watch

A community-basedaction research
project to improve health knowledge
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Yilparawas established in 1974. It ic
one of 30 linked communities Iin the
Laynhapuy Homelands region




Certificate Il iIn Community HealResearcl{10513 NAT )
Menzies School of Health Research

The 15raineesfrom Yilpara doing the Certificate arethe first research group
based in the Laynhapuy Homelands working on a community action resear:
project
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First meeting in November 2016 Training started in March 2017



P Wakclino, ouk M
Z D;«, AMACC {—Q(,\( i

SN ei-- Sl

-

- skin soe with vl ou pus

«"\\
S%(Q? I 6&@“%‘“{\(00{’ (Y\O r’U\N\Y /1058>
/Boc);/ e X

Disecse.

(/{nA(L(CjO\(\b'() 7 (/6(1\(\ —Han Al
feenoons - ! Csamp ok 4. J\ffeﬂx (linic
I What s @ 4"’\"—\[ {/\JQ [ KDQ‘Nbﬁ Hous
hoot®) Oead (RN )3 2
J re 2/‘9177& Vo)
TS o Lug//
41 \‘L“ S‘«jca/‘ / ,( &
’ P Whot melees i had fo g TW'V@? ; ‘ - Seo AW/ {
= Sicr Scc.bfes/
s > L
@ ’\ESQOE (‘CK/\ 2 - b J \ / ({ \;\200 C\QN\ Mb (7( b1\ ¥aX S
N, & [ Oytenrs ¢ 5 ol e I\ 9T, PR
\/ﬂ {(O\C &N 'lf‘.ed(\'ol\a"‘{j Mo/\—“/\ “What is! 0’@”"3 . \} 1 WIW
— T ) g oy con we, 80 £ S Whad (s 1hdha SA W
R =\ o\ : L‘}rm fon e he'©? ; Froplem L (n e £S04
Ll‘f((f o,g .f\Qe\()IQ N ¢ >~ (),0\\/\ abcud I\?NL\X\ & 5 L ; \ - v % ga NO((—L\/O\ How to Cb\o\\lje \ﬂq SL'OP ,.‘\3 "\S{
\\{ A ) S(,\fq h RN ~ == \Le\iew ‘/Ic\.,q " > M?af‘
ok fel Gile i , =y ¢ = ) Nl al e
ol Show) Videos 3 CR 5508 Do Mote (lw -
C b < G
1; Cy A%/ \ | (’4@() “Z e ‘Plfob/em_ What iz haPrenig o) > ‘ \/OL‘\)N\ [\}Wg/\q - Seacons WL@ i%- 4(“&)1/16"'/\40& '(’W\“' f’egf
Nekimportont &) apicoaff SECEES B s e dor N ) ot Coraann
S oo s et \ s it R D What g v::i« ?éq‘;‘j ‘Grou\l [N 50(56“
’RE\/'%‘P{A'/EMZ-:Q What e o3 ;T e oflar - reseacch Hnp
Wt (AUJS: o:é; ﬁzd: P\‘e ?0\1 at0n I
® (ot do we 20 ,/e S — wash honds C\f\ar\ée yout 4

ek 45 an




Rheumatic heart disease (RHD)

ARheumatic fever starts with sore throats and skin sores.

Bukuwarkthundjgayi zuli rerriya rumbaBuli dhulkumiyii wo guraiguli bulyun bala rumbal i\ ulp
gorrmuryi.

Al ISNX OFffSR WAauNBLIQ OFdzaSa G4KSasS azN

Mewirri ya] dz Wa (i N&hhakun agljimiiVii gtirdk wo rumbal.

AlIf someone gets rheumatic fever they will need to go to hospital. They rleed to have a
LISYAOAEfEAY Ay2SOUA2Y SOSNE n ¢6SS1a F2N
might get Rheumatic heart disease.

3unhi yogu dhu né@rram rerri gorrmurinyawuy marrtjin b2 "HAbala watjpilil. Bala nhenydhuamaman
mirritjin yaku penicillin injection bala nheny dhu manymaknha nhe dhu ga nhina .

ARheumatic heart disease makes our heart sick (valve damage) and after a while our

heart may not work properly (heart failure) and we may need an operation.
o HZNNJ efdiled A NA K dz 6 dz& y 3 dayha rvmbgkarY | { 3dzy R2



Rheumatic heart disease the Northern Territory

AAboriginal people ar&5 times more likelythan nonAboriginal to die
from ARF/RHD

Als thegreatestcause of health inequitypetween Indigenous and nen
ndigenous Australianghead of renal disease, diabetes and ischaemic
neart disease

AThese high rates are important contributors to thap in life expectancy
between Indigenous and neimdigenous Australians.




On Track Watch
Large number of people with ARF / RHD in Yilpa

ATherewere 6children whohave hadARF
and have monthly injections

ATherewere 6adults who have RHD

ATherewere 3adults who had ARF
and have finished 10 years
of injections

AWhen the leader was told about the
high number he asked that outside
researchers come and do a project
with the community




Why Is the community doing this research?

Ad2 B2y Qi 61 yi 2dzNAGZRRENBEE KIF g8 KS|
Ad ¢keep the kids healthy, community healthy, look after buF y R €

All of the On Track Watch group have been through having the injections or
have children who are on the injection or already had the operation



We used both way learning to talk about:

Rheumatic heart disease
A Strep A Infection
mmune system
Rheumatic fever
Heart disease
Prevention

o o o o




Thelipalipa (canoe)is a goodmetaphor for action research
Lookingdeeply to decide which way to go

Above the surface

Winds
Clouds

LOOKING AT THE SURFACE OF
THE WATER IS NOT ENOUGH
Below the surface

currents

Rocks
Shallow water 10




Examples of other botlway

learning metaphorsve used

NB Understandinggomes from the process of workiogt metaphorsge 2 dz
transfer these to other locations, you need to go throyghr own process

Gurrutu (relationship rules)

Ethics and consent

YinapungablMiyarra (coming up/out from beneath boils,
blood, maggots)

Knowledge sharing

Djalkari(foot steps)

Health behaviours choosing the right path

Wujumugu(dilly bag)

Research tools

Wapitja (digging stick)

Truth - getting deeper knowledge (long yams)

Moieties (there must be balance between the two moietig

Mixed methods research, good research balances
gualitative (word) and guantitative (number) data

Yam leaf confusion

Mistaken immune response to Strep A

Bait for fishing

Different germs cause different diseases

* Permission to share cultural knowledge has been given by senior community leaders

A

O



Training involved

AUsingmetaphorsto develop conceptual understanding
ATranslatinginformation into 2 or 3 Yolngu languages
ARole play<; interviews, consent, focus groups

ATelling peopleabout what we learnt: posters; giving families RHD
movies on a usb to watch at home; presentations to other
communities and at conferences

ATalking toother Yolngu researchers



We learnt about and used the actioresearchcycle through
the whole OTW project

|dentify the
Problem

Review Develop a
Observe and reflect Plan

Act \—)
On the plan




three research areas

(\ o ’\ The community decided on

Oth pI



/\ ’\ And developed

Review
Observe and reflect Develop a

( three action plans
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The cooking program
lunches for school children




Learning about RHD and
making posters
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Examples of translation work




OTW researchers presented their Work to each other and to
the Yilpara community
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Attending RHD meetings in Darwin to give presentations about OTW,
meet the team at Menzies and hear from othr researchers

ACTION RESEARCH CYCle

o,

problern - What to do about ARF and RiDinthe ¢
Newsletters

AND
Posters
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