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Acknowledgment of Country 
We would like to acknowledge the traditional owners and pay respect 

to their spiritual and physical connections to land, seas, and 
waterways where cultural practices are strong and thriving today as 

always.

Kelli Owen

This presentation includes photos of people who have passed. They 
and their families have given us permission to share their images to 

continue their work as kidney warriors.
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Mapping kidney 
journeys - dialysis



Dialysis Project – health service 
perspective 
CNARTS - Central and Northern Renal and Transplantation 
Service, Brian Farmer
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Key Issue
• A cohort of consumers regularly missed dialysis

• Over a 6 month period a total of 5% of available sessions were lost.

• 8% of available sessions were shortened. I.e. Full dialysis time not completed.

• Lost time equated to 1 weeks worth of dialysis per patient

• Reasons for missed or shortened dialysis were mainly cultural in nature

• https://www.abc.net.au/news/2020-11-26/sa-dialysis-trial-has-promising-results-for-

aboriginal-patients/12914018



Goals

• Improved Consumer Engagement

• Provide Dialysis  in a culturally safe appropriate environment

• Improve attendance to dialysis.

• Reduction in out of hours presentations due to missed dialysis
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Nonattendance to dialysis

• Non Attendance to dialysis and 

subsequent associated complications. 

• Within  the focus group (4Pts) over a six 

month period a total of 15 dialysis 

sessions were lost and 32 sessions were 

shortened.

•  Regular nonattendance led to out of 

hours admissions due to complications 

of missed dialysis. 
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Nonattendance to Dialysis and associated  costs

• 14 hospital presentations in 6 months costing 

approximately $23K to SAAS and RFDS

• 35 occupied bed days in same period ? Cost $105K

• 10 occupied bed days in 6 month period of trial 

program. ?cost $30k

• SAAS costs $5K

• Cost Saving of approximately $93K
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Key Changes Implemented
• Commenced Dialysis in a culturally safe place 

• 2 Chairs treating 4 patients on M/W/F

• Operating 2 dialysis shifts between 0700hrs to 1900hrs 

• Located in the main dining room 

• Mixed staffing model with RN’s and Aboriginal Health Practitioners 

(AHP’s)
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Key Changes Implemented

• Consumers given full access to stable accommodation 

including

• Access to GPs

• Access to AHP’s

• Diabetes Nurse Educators

• Dieticians

• Social Worker
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Key Changes Implemented

• Renal Physician Clinics

• Podiatry services

• Assistance to get to and from Outpatient 

appointments

• Entry onto Integrated Pathways Program 

while resident at Kanggawodli.
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Now a 3 chair unit!



Lessons Learnt

• Consumer engagement is the Key

• Providing dialysis in a culturally safe 
environment as identified by the 
consumer group has improved 
attendance to regular dialysis.

• Being sensitive to consumer needs 
and not applying a one size fits all 
model has shown to have a positive 
effect

• Finding the right partners to work 
with is paramount
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Results 
Improved patient experiences  and 
patient-centred culturally responsive 
care
 Improved:
• Safety of physical environment (distance, 

stairs, temperature) 
• Positive social interaction with other 

people 
• Cultural appropriateness of service 
• Access to the service 
• Connection with family 

Service provider experiences 
Improved:
• Nutritional options for patients 
• Access to clinical services, specialists and 

medications 
• Access to other services
• Social and emotional wellbeing of patients 
• Flexibility of dialysis treatment 
• Empowerment and quality of life 
• Rapport and communication between 

health providers and patients 

Some dialysis patients have become well enough to travel home 
for cultural / respite dialysis.

More people have completed kidney transplantation workup, so 
that they can return home, permanently



Nakutha!

Thank you for Listening!

See more on the AKction website

https://health.adelaide.edu.au/nursing/aboriginal-kidney-care/

https://health.adelaide.edu.au/nursing/aboriginal-kidney-care/
https://health.adelaide.edu.au/nursing/aboriginal-kidney-care/
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