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Introduction

“Beyond the Eclipse” explored the use of multi - lingual, visual material to improve
communication between Aboriginal Health Workers and Registered Nurses / Educators.
( For a discripton of the project title refer to Attachment 1. “Beyond the Eclipse”.)

A series of meetings were held with staff from Territory Health Services and
Ngaanyatjarra Health Services in Alice Springs. These explored teaching / learning
approaches to the integrated use of the visual material in the “Sex Yum Ouch!” (Sexually
Transmitted Infections ) package. ( Refer to Atachment 2. for copies of the Video;
English, Arrernte and Pitjanjatjara versions, Book and draft COROM material that make
up this package. )

Workshops to trial the use of the material, and teaching / learning approaches, was held
in four pilot locations. These were held at Warburton and Kiwirrkurra W.A. for
Ngaanyatjarra Health Services, and Atitjere( Harts Range) and Bonya, N.T. for Territory
Health Services.

The key objective was to explore the use of multi-lingual, visual material to improve
communications between Aboriginal Health Workers and Registered Nurses / Educators,
using emerging technologies.

The projects duration was from July - November 2000.
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SEX YUM
OUCH!

Sexually
Transmitted
Infections

What can sex infections do to me?

What can sex infections do to my baby?

How do | tell if | have a sex infection?

There may be no signs?

Don't leave it too late.

What happens at the clinic?



Kiwirrkurra Diary

Monday

By early afternoon Michael suggests we stop to “boil the billy”. We have been travelling
from Alice Springs for around six hours and are just over half way to Kiwirrkurra.

Kiwirrkurra is over one thousand kilometres West of Alice Springs just across the
Western Australian border. Michael Howard is the Sexually Transmitted Infections
Health Officer with Ngaanyatjarra Health. He has solid bush experience within the
central lands.

By late afternoon, at my suggestion, we stop for a second cup of tea from the “billy”. Both
of us comment that when we travel alone we seldom stop to pause, rest and take in the
beauty and peace of the land. The usual pace for most health professionals out bush is
as hurried and stressed as the workers in town. This can contrast and often clash with
the relaxed indigenous pace.

When Michael and | arrive at Kiwirrkurra, Yoe the local Ngaanyatjarra Nurse tells us that
her house has no electricity, so she is camping in our sleeping quarters. The power has
been cut for over a week and is not expected to be reconnected in the next few days.
Yoe is understandably unsettled by all this.

At the Health Clinic in Kiwirrkurra there is no computer. Yoe does not use computers. Nor
does Bobby West the Aboriginal Health Worker who Michael works with at Kiwirrkurra
on Men’s Health Business.

Tuesday

Michael spends the morning settling into the clinic and doing Men’s Health checks with
young men in the community. | visit the school, which has a computer and internet
access. The school staff tell me that the internet is very patchy, slow and unreliable.

By chance | meet Bobby West at the airstrip and we talk about doing the sand painting
for the Sexually Transmitted Infections Story. Michael has already spoken to Bobby
about the idea and Bobby suggests tomorrow afternoon outside the clinic.

During the day, as with each day, Michael and | keep an eye on the weather. A few
months ago Kiwirrkurra was flooded for four months, with the road impassable and the
community underwater for weeks. Michael's work keeps him out bush a fair amount,
away from his young family. The last thing either of us want is to be rained in.

The only petrol pump at Kiwirrkurra is stoved in, crushed beyond use, where an irate
driver crashed a car into it. Fortunately we were told this item of news, as we travelled
through the community of Kintore,and could fill up with petrol there. Otherwise we may
have had difficulty getting back on the fuel we had.



Wednesday

Michael works on more Men’s Health checks. | visit the school again to host a
discussion group with the virtual conference Networking 2000, presented by the
Australian National Training Authority. The internet works flawlessly and | am told by
school staff that | was very lucky.

As planned we go to the clinic for the sand painting in the afternoon. As we approach
the clinic, Bobby tells us that some of the senior men want to see the painting before we
put it into the ground. At the clinic we are met by a group of five elder men and Bobby
West. We showed them the Pitjantjatjara version of the video “Sex Yum Ouch!” which
shows and tells the sand painting story. Also we went through the CD Rom version of the
information on Michael’s lap top computer.

That the process of approval was first requested by senior men and secondly respected
was encouraging. It supported a key object of the project of presenting material in a
culturally suitable manner with the material being locally accessible and appropriate.

By using a visual form of information, familiar to community members, that is able to be
presented in their own language, the door was opened to this senior authority of
evaluation and possible approval.

As the viewings met with the senior mens approval it was then considered that it was
alright to go ahead with the sand painting.

By now however it was raining outside! After side-ways looks between Michael and I,
with a shared dread of getting rained in for one weekend, or two, or .... it is decided that
we will do the painting the next morning.

Thursday.

The next morning Michael and | are met at the clinic by Bobby West, twelve senior men
and fifteen dogs.

With help from three of the men | begin to clear the suggested area outside the clinic.
This area is right in the middle of the community open to view by all, yet has been
proposed as quite suitable for this Men’s Only business on sexual health. As the
documents information is closed to anyone who has no knowledge of it's meanings and
content, this seems not to be a problem. Indeed the interest and intrigue that this public
exposure may bring may be part of the reason for doing the painting here.

My initial fears of seeing the painting trampled by numerous foot prints of dogs subside
as they all obediently keep at bay from the unfolding painting. As we colour in each
symbol, | explain to Bobby what it represents, after which he translates to the group of
senior men.

To draw and go through the entire painting took little under an hour. All the men in the
group stayed and listened during this time, while a number of the men flicked through the
visual books which contain the painting, and discussed the story.



When we had finished the painting, Michael and I, with an eye to the weather, decide to
drive back that morning.

At the end of preparations to depart, with Yoe travelling back with us as well ( she had
had enough of being without electricity in her house ) one of the senior men came up to
me and referring to the sand painting said “That was good, that was.”.

Eight hours driving later, safely just a couple of hundred kilometres from Alice Springs,
we stop. Time to “boil the Billy.”.



L ooking through the book at Kiwirrkurra



Sand Painting with the men at Kiwirrkurra



Viewing the video



“Beyond the Eclipse” Project Report.
Part 1.

The criteria and methodology used to evaluate the success of the pilot.

As outlined in the project plan the key objectives were to;
... explore the use of multi-lingual, visual material to improve communications
between Aboriginal Health Workers and Registered Nurses / Educators, using
emerging technologies.

Teaching / learning approaches would be considered for visual material
presented in the form of;

- video

- visual book

- computer support material

Particular consideration would be given to culturally appropriate ways of
unpacking information from visual material presented on computers. This would
focus on how general, visual material can be made locally accessible, and

appropriate. i

( Refer to Attachment 3. “Learnscope Planning Guidelines; The Project Plan” P.2
“Objectives”.)

The criteria used to evaluate the success of the pilot centred on the measurable
outcomes of these objectives;

Results of skills survey.

Teaching / learning approaches developed, piloted and documented with multi-
lingual, visual material.

Pedagogical practices, to enhance local accessibility of generic visual material via
computer to be developed and documented.

( Refer to Attachment 3. “Learnscope Planning Guidelines; The Project Plan” P.8
“Measurable Outcomes™)
The methodology used to evaluate the success, centre on the series of workshops held

in Alice Springs, pre-skills audits and the four community pilot trials.

( Refer to Attachment 3. “Learnscope Planning Guidelines; The Project Plan” P.6 “Team
Learning Plan”)






Team Participants.

Levels of English literacy, were not a barrier to effective use of the new learning
technologies for team participants.

The level of previous use of computers by team participants however was an important
factor in their use. This ranged from comprehensive competence to no use of computer
at all.

Participants with good computer skills were able to make effective use of the materials.

However the combination of new computer skills and a new visual approach reduced
the effective use for a few team participants.

Symbols Used.

The effectiveness of the symbols used in video, book and CD Rom, was evaluated under
the “Sex Yum Ouch! Translation Project” Funded by the Commonwealth Department of
Health and Aged Care, Office for Aboriginal and Torres Strait Islander Development. The
main points of the evaluation are as follows:

Distribution

- 96 copies of the video in English, Arrernte, Pitjantjatjara and Warlpiri, and the
book, were distributed to 21 organisations in Alice Springs.

- 69 copies of the video in English, Arrernte, Pitjantjatjara and Warlpiri, and the
book, were distributed to 30 remote communities within Central Australia.

- distribution within Alice Springs and to remote communities combined, totals
165 copies of the video and book to 51 organisations and remote communities.

Evaluation

From the 65 respondents involved in evaluation workshops from English, Arrernte,
Pitjantjatjara and Warlpiri speaking audiences;

- 92% or over of respondents recorded that the “video held their attention” and
the video and book “created interest”.

- 94% of the respondents recorded that the video and book “is easy to
understand”.

- 89% of the respondents recorded that they did not find “anything confusing in
the video” and 96% did not find anything confusing in the book.

- 91% of the respondents recorded that they did not find “anything offensive or
irritating in the video” and 98% did not find “anything offensive or irritating in the
book”.



- 91% of the respondents recorded that they thought the “video would be helpful
in telling the Sexually Transmitted Infections story to others”.

- 97% of the respondents recorded that they “would recommend Sex Yum Ouch!
to other Health Workers”.

- 86% of the respondents recorded that they “would like to see the Sex Yum
Ouch! approach to Health Promotion used in other areas eg: chronic diseases,
nutrition etc”.



The extent of the changes in skills, knowledge and understandings of the
staff involved.

This project has presented a practical example of a document of information being
presented in a visual form, in English and Indigenous languages, via a number of
different media.

Through the project the knowledge and understanding that for many Indigenous
Australians written and spoken English can act as as barrier to sharing of vital health
information has been highlighted.

Skills related to the use of visual materials that utilise emerging technologies, that can
augment English Text delivery of information, has been increased within both Territory
Health Staff and Ngaanyatjarra Health Staff.

These skills include the use of sand painting to present visual material during
workshops, culturally appropriate presentations of videos in English and Indigenous
languages and the technical and practical use of visual CD ROM material, introduced in
a locally appropriate and accessible manner.

Skills relating to the effective pedagogical use and combination of emerging
technologies using these visual material has also increased, such as the combination of
video and CD ROM material outlined above and the use of sand painting for engaging
local senior authority outlined in the Kiwirrkurra diary and below.

Examples of staff skills changing include Michael Howard's ( Sexual Health Co-
ordinator, Ngaanyatjarra Health) request to use the sand painting technique during other
workshops and future use of the indigenous version of the video in workshops. Michael
has also proposed an interest to be involved in the further development the CD ROM
material into an interactive game. ( See outline further below )



The extent to which the new learning technologies ‘value added’ to the
delivery of the Training Package or accredited course/module used in the

pilot.

As outlined in the Project Plan;

“Territory Health Services and Ngaanyatjarra Health Services is constantly faced
with;

(@) having culturally appropriate teaching / learning materials for Aboriginal staff.

(b) providing learning material which bridges the gap in understanding between
Aboriginal and non-Aboriginal staff.

(c) making available resources which can be shared between health and other
professional staff eg teachers.

(d) reducing the amount of time away from health centres / communities and the
amount of relief staffing which is needed to support town-based training.”

During the pilots of this project visual, multi-lingual material has been trialed via video,
book, CDROM and sand paintings. These trials have explored and furthered the use of
these technologies, developing cross - culturally appropriate teaching / learning styles
that begin to address and overcome the four issues listed above.

The combined use of visual materials with emerging technolgogies has “valued added”
to the delivery of the training packages presented as it has began to address these
fundamental barriers within cross - cultural training situations.

The effectiveness of the work-based learning strategies in maximising the
learning of team members.

It was integral to the methodology of the project that all pilots were carried out in work -
based learning situations, within remote communites. This approach was effective as it
meant that the issue of language, literacy levels and the use recall systems other than
text, could be practically trialled and developed.

This approach allowed team members to maximise their learning of the application of the
use of emerging technologies in the work setting that it will be used in.



Contributing or inhibiting factors that affected the outcomes of the project.

At an initial meeting with senior management at Territory Health Services in Alice
Springs, Malcolm Johnstone’s ( Manger for Remote Health THS ) main concern was the
time requirement for staff in remote clinics. This issue was reiterated by Kerry Simpson
(Remote Director of Nursing THS ) at a subsequent meeting.

This proved to be an issue contributing to changing timelines - time to accommodate
sickness of staff, and sorry business or town business of students/ Aboriginal Health
workers. This resulted in a number of rescheduling and delays of workshops.

This issue of time was certainly an inhibiting factor, especially with the Warburton trial. At
Warburton the trial was included as a part of a prearranged workshop. As a result there
was a pressure on time within the workshop and differing priorities of agenda.

This pressure did not occur at any of the other trials where specific time was set aside to
present and evaluate the trials. From these experience it is not recommended to
undertake future trials within already crowded workshops.

The timing of the end of the project during November meant that the hot weather of the
central lands had began and the first feelings of Christmas Holidays began to nibble at
the end of the trials and report writing.

Strong working relationships established over a number of years between members of
the team contributed to maintaining effective working relationships, despite these
inhibiting factor, during the project.
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L ooking through the CD ROM materia at Bonya

Hands on trial at Bonya



“Beyond the Eclipse” Project Report.
Part 2

How has this project enhanced your organisation’s capacity to deliver
training more flexibly.

The project has enhanced the capacity of Territory Health Services and Ngaanyatjarra
Health Services to deliver training more flexibly in cross-cultural situations in town and
out bush.

Culturally appropriate teaching / learning materials and pedagogues have been trialed
which begin to the bridge the gap in understanding between Aboriginal and non-
Aboriginal staff.

The project has increased the skills of team members in the use of visual, multi-lingual
approaches to using emerging technologies. This now gives both organisations greater
flexibility and choice when confronted with the issues of presenting material in local
languages and the problems of English literacy levels.

The changes in participant, team and organisational capacity to apply new
learning technologies using educationally sound principles.

“Beyond the Eclipse” has began to open up new education approaches to using
emerging technologies. The use of visual, multi-ingual material in the form of video,
book, sand panting and CDROM, by participants and team members, has expanded the
organisations capacities in the use of these technologies.

The educational principle of moving form the “Known” to the “Unknown” has been used
throughout the project. Using emerging technologies, material has been presented in a
visual form familiar to indigenous participants. This material has been presented in the
indigenous language of the participants. From these two “known” starting points of
visual form and own language, the participant is then lead into the “unknown” content of
information that is to be learnt.

The number of staff who, as a result of this project, are able to use new
learning technologies or apply technical skills in the flexible delivery of

training .

The number of staff who, as a direct result of this project, are able to use new learning
technologies or apply technical skills in the flexible delivery of training is eleven.












Any dialogue and collaboration between and across Learnscope teams in
the educational implications of using new learning technologies.

People involved in this project live and work in Alice Springs or remote Aboriginal ‘Bush’
Communities. Alice Springs is 1500 km from any Australian City, while bush
communities are accessible over hundreds of kilometres of dirt roads. Rain will often
close these roads.

Given this inherent geographical isolation, links that have been encouraged and made
possible by this Learnscope project have been extremely valuable.

Links were made with individuals and organisations via greater use of emerging
technologies ( such as email and internet networking ) and by presenting information at
a number of national and international conferences.

These include;

Presentation of a showcase and workshop / paper at the ‘Learning I.T. 2000’ - The
2nd National Conference & Inaugural Awards for excellence in LT.
(Aboriginal and Torres Strait Islander Cultures, Education and Information Technology.
Building Strength in the third Millennium). Surfers Paradise, Queensland. July 2000.

Invitation to display material and present a workshop / paper by Dr Neil Carrington
Foundation Director of Education, Mater Misericordiae Hospital, Brisbane, Australia, at
the International Symposium 2000 Educating for Quality Health care,
November 2000, Brisbane, Australia.

Presention of a display and paper a the Australian Medical Association, Northern
Territory, Conference 2000; Learning Lessons Approaching Indigenous
Health Through Education, November, 2000, Darwin, Australia.

Presention of a showcase and paper / discussion group at the virtual conference
Networking 2000, presented by the Australian National Training Authority, November
2000. Contact was made with a number of Learnscope projects interstate via this virtual
conference.

(Refer to Attachments 4. for a copy of the paper “Beyond the Eclipse” and Attachment 5.
for a copy of the showcase “Sex Yum Ouch!”; Cross-cultural, visual documents”
presented at this conference. )

Links and potential collaborations have been made within the Northern Territory,
interstate and internationally, including several contacts in America, ( such as Dr.
LaPorte, at the World Health Organisation Collaborating Centre at The University of
Pittsburgh U.S.A ) Canada, Indonesia and the Netherlands.



Increases in the number of client groups using new learning technologies
in their learning as a result of the project.

The visual presentation of material in the local languages of the communities involved in
the pilots, made possible the use of new technologies by all participating client groups.

Even though English language or literacy levels may have been very low for many of this
group, all twelve were able to use new learning technologies in their learning, including
the use of the video and CDROM on the computer.

Success in  applying integrated approaches, incorporating RTO business
objectives and state and national priorities to  the professional
development effort.

As a part of the strategic direction of THS in the Corporate Plan special attention has
been given to the education of Aboriginal staff as expressed in the Aboriginal Public
Health Strategy. This emphasis is also expressed by Ngaanyatjarra Health Services.

A key issue resulting from this direction is the provision of training which is equitable and
accessible to all staff. This project has demonstrated to staff, training options which can
be delivered in a flexible way.

Providing culturally-appropriate training to Aboriginal staff is a challenge which this
project has address by use of imagery, icons and languages which are rooted within
Aboriginal culture. The project has thus support the organisations Aboriginal Health
Workers Training Package and career structures.

Participants use of the VLC as a resource during the project.

The use of the VLC was a central focus of this project.



Development of skills in facilitation and project management.

The Learning Facilitator worked with a big range of people. He shared time and
problems with the Project Manager, who was town-based. He negotiated with health
professionals about the timing and context of visits to remote Aboriginal communities. He
had to communicate with the technology people to ascertain the availability and capacity
of computer-assisted learning in the remote areas. Finally, he had to adapt the content
and presentation of the basic material to the various realities of the locations visited.
These interactions required negotiating skills, adult teaching skills adapted to various
audiences, cross-cultural communication skills and skill in maximising the usefulness of
available technology in varying situations. This last even led to a mixture of sand icons
and CD-rom presentations. Skills in flexibility of the facilitator in presenting material in a
variety of contexts are probably the key ones highlighted in the progress of the project.

The skills associated with project management that were developed, again were linked
with flexibility and adaptation. The project's intended outcomes were aimed at
maximising the use of emerging technology in remote communities. Time-lines were
difficult to maintain because some remote communities were disrupted in ways which
prevented some planned workshops to be held at the planned time. This necessitated a
rescheduling of workshops and a change in staff attending. This activity required further
negotiation of times and venues and also the availability of the technology expected for
the best outcomes. This involved meetings with key members of the work-based learning
team.

Attendance by the project manager at conferences brought to light information from other
health and technology personnel which was able to be absorbed in some practices
associated with the project.



"Beyond the eclipse" Christopher Brocklebank.

Often, when people from one culture...

... meet and communicate with people
from another culture ...

... one, becomes eclipsed.



If would seem that for the loss of one, there is not any related
increase in the other...

Such a process would seem then essentially destructive.



Mutually Exclusive / Mutually Inclusive.

What forms of communication are significantly, mutually
exclusive, to produce this picture?

Is the presentation of information in the form of text,
which one person may not be able to read, such a
mutually exclusive form of communication?

Is the spoken language of this text, which one person may
not understand equally as exclusive?

Which forms of communication are sufficiently, mutually
inclusive to produce this picture?
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