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What is Stronger Communities for Children?
Stronger Communities for Children (SCfC) is a community development 
program in 10 sites in the Northern Territory.

It supports safe and healthy 
communities, families and children. 
It ensures that local people are in 
control of local decision making.
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Prime Minister and 
Cabinet (PM&C) gives 
money to the FP to 
implement services/
actions/programs 
from Community Plan. 
Strengthens engagement 
between government  
and communities.

Community

Local Community Board (LCB)
Community Voice – sets SCfC goals  
and makes decisions, endorses Community Plan

Ninti One

Supports LCB  
and FP to:
• Establish robust 

governance system
• Develop community 

plan
• Monitor & evaluate 

activities
• Access best practice 

evidence-based 
resources

• Communicate 
impact, collaborate, 
engage stakeholders

Facilitating Partner (FP) organisation
Works with the LCB to deliver SCfC services/
activities/programs

SCfC outcomes
LCB and the FP organisation monitor the 
success of services/activities/programs over 
time to see if SCfC goals and outcomes are 
being met.

Services / Activities / Programs are 
delivered in community
Eg: • Parenting program

• Youth Leadership 
Training 

• School holiday 
activities

• Healing camps

The SCfC Model

Measuring 
local change 

of SCfC funded 
activities

2



Cultural 
Learning and 
Participation

Children 
& Young 
People

Why 
we measure local change 
in SCfC communities

SCfC 
Outcomes

Community 
Governance 
Capacity

Local 
employment 
and training

Family & 
Community 
safety

To support SCfC Local 
Community Boards 
(LCBs) make decisions 
about what their 
communities need to 
improve services and 
activities for families 
and children.
To assess and evaluate 
the value and purpose 
of these SCfC services 
and activities for local 
communities.
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How
we measure local change in SCfC

Consider 
overall 
SCfC 
outcomes

Select a project 
that has a strong 
link to SCfC 
primary outcomes

Work out local 
measures

Decide on 
methods to 
measure the 
change

Collect data Analyse 
and present 
back to LCB, 
Facilitating 
Partner and 
community

Work together 
with LCB and FP 
to design the 
research approach 

What do 
we want to 
measure?

How do we 
want to 
measure it?

Community 
surveys

Focus 
groups

Interviews

Ninti One  
trains local  

researchers because 
they know about the 

community, speak local 
languages, and bring 

cultural authority  
and leadership to  

the research.
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Measuring local change in

Maningrida
Ninti One SCfC team were invited by 
the Maningrida FP and LCB to visit their 
community from 5 - 9 November 2018.
We conducted impact assessments of 
the Rheumatic Heart Disease Awareness 
Project and the Big Sky Classroom. 
This storybook focuses on the Rheumatic 
Heart Disease (RHD) awareness project.
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Methods
used in Maningrida
The methods used were 
based on participatory 
action research. We 
trained five people from 
Maningrida to conduct 
the surveys and focus 
groups. We aimed for a 
minimum of:

20
individual  
community 
surveys

2
focus groups 
(1 with 
community 
members and 
1 with service 
providers)

3
 in-depth 
interviews with 
community 
members and/
or service 
providers.
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Surveys

I learnt about leaking heart and 
blood running the wrong way, 
this makes you sick. I gotta keep 
my house and body clean  
to not get sick
Maningrida resident,  
survey participant

We need people 
coming to houses 
to talk to people. 
We need Aboriginal 
people talk in 
language. Outreach 
service so people 
can understand they 
need to have clean 
houses, healthy food 
and what to do  
when people need  
check ups.
Maningrida resident,  
survey participant
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Interviews

Having local 
community health 
workers on board 
like Tiffy (Trephrina 
Taylor) who can speak 
local language and 
navigate outreach 
to families in their 
homes has been vital 
to the approach.
Roz Baartz,  
Nurse, Maningrida 
School Clinic

(A young girl) who 
was tested at the last 
Pedrino study and 
confirmed borderline 
RHD. She was out 
on homelands when 
she got a sore. She 
got herself back into 
Maningrida and came 
to see us.
Tiffy (Trephrina 
Taylor), Community  
Health Worker, 
Maningrida  
School Clinic

The most obvious and critical 
impact from the Maningrida 
college perspective, is how 
local staff are known as the key 
messengers in the community. 
They are the conduits for action.
Daryll Kinnane,  
Principal of Maningrida College
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Focus Groups

We know to go to the 
clinic when we see 
our kids with RHD 
symptoms, like sores, 
sore limbs, jaw pain, 
and cough
Mother of child 
participating in 
RHD School Project, 
Maningrida

To grasp the concepts of RHD and to  
mount what is effectively a community 
response — school, clinic, community —  
all working together to tackle this, 
is our best chance of making a difference. 
Mason Scholes, Linguist at Maningrida College
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Results
Surveys
Who we spoke with
High number of female  
participants may have been  
influenced by the mostly female 
community research team (4 of 5).

Surveys were conducted at times of 
the day when male participants were 
not as available.
Our experience tells us that 
mothers or grandmothers in remote 
communities are generally more likely 
to be advocates for issues that relate 
to children, individuals and families. 
All women who participated conveyed 
a genuine interest in topics that affect 
their families. 

Age 5-10 11-15 16-20 21-25 26-35 36-45 46-55 56-65 65+
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The majority of people were 
aged between 26 - 55 years. 

A total of 

26 people  
were surveyed

24 women

2 men
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Key Findings

30% said that 
outreach and 
direct contact 
with families  
is effective. 

34% said that 
health awareness 
projects/programs 
should be in language. 

88% of people  
surveyed are concerned 
about RHD and are aware 
that it is a problem. 
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How much do people  
know about RHD?
Local levels of knowledge about RHD are uneven.
Information is accessible to some people only 
because they visit locations where it is available, 
such as the library, school and clinic.
It was interesting to see that the majority of  
people noting ‘A Little Bit’ actually had good 
knowledge and understanding of RHD. 
Most people have personal experience dealing  
with RHD or with children in their families. 

Nothing  2

A lot 7

A little bit 17

That kids can 
get it easy. 
Sore throats 
and sores 
need to be 
looked at 
straight away.

We need house 
cleaning, my young 
son learned about RHD 
from his older brother 
who learned at school.

I have it – heart going 
down little big. I get 
needles every month 
for it.

I know because 
I had heart 
surgery this year.

Heard about it, but 
don’t know anything 
about it.

Survey participant responses when asked to 
explain what they know:
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Family member 
who has had RHD 
are the only ones 
who can explain 
RHD to their 
family. Especially 
what they need to 
prevent all that...

We sit with them,  
talk to them, show them 
how to prevent the sore, 
use bush medicines.

Check sores, check 
at the clinic all the 
time, always get 
your RH needles 
and look after 
yourself. It’s hard, 
your heart gets 
sad.

How can people understand and prevent RHD?
This question was trying to find out where people get health information from.

Teach in language. 
Doctor to explain to 
parent. Then parent 
can teach kids.

Someone talk to the 
community to help 
them understand.

Break into smaller 
parts so its easier to 
understand, learn in 
language.

Go for 
regular 
check up.

Key themes include
• Having information in language
• Go to the clinic for check up
• Learn form medical staff
• Learn from family members with RHD
• Having information in small parts

These answers are varied and highlight the 
differences of people’s knowledge of RHD and 
experiences with accessing health information.
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Interviews & focus groups
Key points raised during interviews and focus groups:
• Parents and kids 

consistently look for 
help with infections  
(a core symptom 
of RHD and a key 
message of the RHD 
school project)

• People understand the 
importance of health 
check-ups

• There is some level of 
awareness about food 
hygiene (for example, 
the risks of sharing 
dirty cups as a means 
of spreading germs)

• Families talk about 
RHD and there is a lot 
of worry about it in the 
community

• The school library 
is a good source of 
information on RHD
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Regular checkups
(More kids/families getting checked)
Awareness about hygiene  
from clinic – cleaning sheets
Laundromat built – used more.
$1-cheaper and kids use themselves
$5 Sheets/bedding
Families are better at cleaning homes
Hygiene is important

Community Awareness
Future Resources
Videos
Apps
Community  
Events

Focus Group Summary

Rheumatic 
Heart 

Disease
Healthy eating book
Kids & parents
Eating better after 
surgery
No junk
Turtle
No fatty food
Good hygiene

Family Experience Travel to Darwin/
Adelaide (1 month stay)
Good family support
Support from church
Services staff – 
support/trust

Clinic – every month
School
Teachers check on 
kids every month – 
children’s checklist

Symptoms
Sores
Cough
Pain in jaw,  
knee, elbow
Hot & cold fever

Cardiologist 
Dr Bowe

Clinic 
Learning

School kids
Clinic
Services
Posters

Healthy food
Parents 
cooking 
healthy food 
& bushtucker
People 
learning from 
posters in 
school & shop

NOW 
Current info
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Overall Analysis

Key 
Messages

Outreach and 
direct contact with 
families is effective
(8 people or 30%)

People are 
concerned about 
RHD, and are aware 
that it is a problem
(23 people or 88%)

Health awareness 
should be in 
language
(9 people or 34%)

Trends

Checkups are 
important
(10 people or 37%)

People are stressed 
at the clinic and they 
forget information
Best to talk at home 
More relaxed

People with RHD or in families 
with RHD know a lot about it
(71% of people)

People notice good 
health programs
(21 people or 78%)

Symbols and 
figures associated 
with RHD
No Cuz Congress
No Deadly Dan

Many different 
beliefs
Local knowledge 
of RHD is uneven
Information is 
accessible to 
some people only

School 
(but games 
mentioned 
by 2 people)

Topics not 
mentioned

by participants

The connection 
between the LÚrra 
project and the rest 
of the community
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Find out more
We have included only a summary here and charts showing responses to three of the questions.  
A full report is available which shows responses to all questions. 
If you want to find out more about the efforts by Maningrida Community to respond to RHD, check out:

RHD Australia, based 
at Menzies School of 
Health Research 

Lúrra Language 
and Culture Centre 

TakeHeart TV 
RHD Campaign 

Indigenous Hip Hop 
Projects – “My Heart 
Keeps Beating” 

ABC News 

NITV 

SCfC YouTube 
Channel 

https://www.rhdaustralia.org.au/menzies

https://education.nt.gov.au/news/2018/countering-rheumatic-
heart-disease-with-first-language-teaching

https://www.youtube.com/channel/UCzWeK4lcj4WF4I7ieznisIQ

https://www.youtube.com/watch?v=vikX9ICPY1E

https://www.abc.net.au/news/2018-09-01/maningrida-children-
suffer-rheumatic-heart-disease-highest-rate/10187384

https://www.sbs.com.au/nitv/article/2018/10/23/bravest-boys-
maningrida-urge-action-rheumatic-heart-disease

https://www.youtube.com/channel/
UCNPD_1MRtSeFBxVIA6uEV4A/videos
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Thank you to Maningrida Community 
for the opportunity to work with you 
and learn from you. In particular:
• Mala’la Health Service Aboriginal 

Corporation for your support, 
guidance and organisation in 
making this Measuring Local Change 
assessment possible

• Maningrida SCfC Reference Group
• Maningrida Local Aboriginal 

Community Researchers
• Lúrra Language & Culture team
• Maningrida School Clinic staff
• Maningrida College staff

ma,  
rdordbalk!

yoh, 
kamak!

ngiy, 
burtal!

ma,  
gun-mola!

thank 
you!
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