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Guidelines Journey

CARI & KHA

* Clinical Experts
* Evidence Based Research
e Community Experts - Community Consultations
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Community involvement
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. Kidney Health Australia Yarning Kidneys consultations
. Catching Some Air consultations o Q
x CARI Guidelines consultation during guideline developement

x Planned CARI Guidelines consultation during guideline developement

& CARI Guidelines First Nations Guideline Work Group member

"My Kidney Journey” by Inawinytji Williamson
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kO Ka-uMyE




protective for health
& wellbeing

Linked to regular
evaluation i
of racism Connection

to culture &
community

Should be supported

Assigned equal importance

Patients & Family of clinical care

members involved

Experts in their
own lives

Patients as

Experts in healthcare Ongoing journe
needs & priorities the experts for heglthcgjre woriers

Culturally safe care
determined by the recipient

Ongoing evaluation &
improvements needed



All Individuals identifying as a First Nations Australian

Screening

Kidney Health should be included in the Aboriginal and
an d ed rly Torres Strait Islander Peoples Health Assessment
detection

Under 18 Years of Age 18 Years or Over

Screen for Undertake a kidney health check, including the

. . . . following tests;
« Diabetes, hypertension, obesity, cigarette

smoking, established CVD & acute kidney » Blood pressure
injury, family history oGER

+ Low birthweight , . : .
¢ Urine Albumin:Creative ration (ACR)

+« Recurrent childhood infections
Consideration of;

« socioeconomic status, regional/rural and
remote location, housing status,
education level

Undertake a kidney health
check if appropriate




Referral

Persistent protein

=50% of kidney function in the urine

(eGFR <45 mL/min/1.73m?) (significant albuminuria
>30 mg/mmol)

Referral to
Kidney Doctor

Sustained rapid decrease

in kidney function High blood pressure

(10% decrease in kidney function that is difficult to treat
eGFR >10 mL/min/1.73m?)/year)






Dedicated
Programmes

Co-Design & Governance

with Aboriginal and/or Torres Strait Islander Peoples.
Be conducted within community-controlled health services.
Adhere to data sovereignty princicples.

Identify & Address
Barriers to Care

Institutional racism, geography, transport,
out-of-pocket costs to patients & families

Culturally Safe & Tailored to
Commnity needs

Include education and nephrology services using
Telehealth services (if appropriate)



Considerations

 How to further promote and integrate these guidelines into everyday
clinical practice
* The role of partners, leaders and champions
* How to evaluate the uptake of guidelines and responsiveness of care to
First Nations patients and family members’ needs
 How the guidelines support the current and future focus of culturally
safety in Kidney Care in CNARTS
* IRG
* Workforce
* Models of care
* How these guidelines link with quality and safety standards

Standard 2: Standard 5: Standard 6.
Partnering with Consumers Comprehensive Care Communicating for Safety



