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Acknowledgment to Country 
We would like to acknowledge Aboriginal and Torres Strait Islander 
Peoples as 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.



About us
Janet Kelly 

• Grew up on Kangaroo Island, German/British/Dutch 
ancestors, community health nurse, collaborative 
health research with Aboriginal people to improve 
health care, course coordinator.

Amy Graham

• Grew up in Adelaide, Kaurna, Narungga 
woman, Aboriginal Health Practitioner, AMIC 
Worker, Coordinate AKction Project.



What is the AKction2 Project?  

• Aboriginal Kidney Care Together- 
Improving outcomes now 

• Aims to improve kidney care for and with 
First Nations Peoples in South Australia 
and beyond  

• Based at the University of Adelaide 
Nursing School

• NHMRC Ideas Grant Funding



What is the AKction2 Project?  
• Ten Aboriginal people with lived experience of CKD

• Personal, family & carer experiences 

• Haemodialysis, peritoneal dialysis, transplantation 

• Metropolitan, rural, regional, remote

• Guide the research project 

ART- The AKction Reference Team

ARG: Shared with permission of individuals and their families  
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Four sub studies

2019-2022

• Community Consultations 
• Patient journey mapping
•  Stakeholder workshops 

• Networking - local, NT, international 
•  New national clinical guidelines  

Building relationships & trust 

Methods
Decolonising research, working together in a 

Brave Space 

• Yarning • Dadirri (deep listening) • Ganma (knowledge 
sharing) • participatory action research •  Restructuring 
hierarchies  •  Aboriginal patients experts positioned as 

chief investigators

• Aboriginal patients & families • Kidney health professionals
• Researchers • Health services, systems, managers, & 

decision makersHTSA/ MRFF funding

Patients & 

families

Health 

professionals

Health 

services & 

systems

End goals 

Better kidney care, dialysis, 
transplantation, access, 
education, prevention

Cultural safety, training, effective 
partnership, Indigenous 

workforce 

Improved coordination 
Guidelines & standards informed 
by community Reducing racism 

AKction 1 extended into AKction 2

5 Year
 NHMRC Ideas Grant Funding



Methodology: Decolonised PAR

• AKction applies decolonised methods 
and a participatory action research 
(PAR) approach

• Look & listen, think & discuss, take 
action together 

• Prioritises First Peoples knowledge, 
ways of being, knowing and doing 

• Acknowledges people as experts of their 
own lives and experiences 

• Flips typical colonial hierarchies on their 
heads e.g. community members as chief 
investigators 

Co creation & codesign
 What should happen in healthcare & research 

Top down
 What often happens in healthcare & research 



• A comprehensive review of key information on kidney health among Aboriginal 
and Torres Strait Islander people in Australia 

• There are many improvements that can be implemented to ensure effective 
treatment and care are provided for Aboriginal and Torres Strait Islander 
Australians such as: 

• Providing holistic care that addresses social and cultural wellbeing needs 

• Ensuring programs are led by, or work in
collaboration, with Aboriginal and Torres Strait
Islander families, communities, health professionals
and services.

HealthInfonet Review of Kidney Health

https://healthinfonet.ecu.edu.au/healthinfonet/getContent.php?linkid=651687&title=Review+of+kidney+heal
th+among+Aboriginal+and+Torres+Strait+Islander+people&contentid=41278_1 



Cultural Bias Report

• Developed with the Lowitja Institute for NIKTT 
(National Indigenous Kidney Transplantation 
Taskforce)

• Identifies 14 recommendations for improving 
kidney care & services for First Nations Peoples 

• Policy document now informing 
Transplantation Units & kidney care 

https://www.lowitja.org.au/page/services/resources/health-services-and-workforce/cultural-
safety/cultural-biasindigenous-kidney-care-and-kidney-transplantation-report 



• To respond to disparities in CKD outcomes for 
First peoples

• AKction helped conduct community 
consultations to develop KHA Cari Guidelines

• Aim is to improve cultural safety, responsive 
care, detection, management and outcomes 

• Guidelines currently being reviewed by 
community for sign off   

Community Consultations- KHA Cari 
Guidelines 

4 C’s
▪ Community voice
▪ Cultural considerations
▪ Clinical evidence
▪ Costs - individual & health system



• 3 Sponsored articles on AKction research project

• 1 opinion piece on developing Health Journey Mapping (HJM) Resource

• Hosted Twitter account @WePublicHealth

Croakey Health Media

https://www.croakey.org/category/croakey-professional-services/kidneycaretogether/ 



Health Journey Mapping -HJM  
• Funded by the Lowitja Institute 

• 3 tools with different purposes, to be used in healthcare settings 

• To map health journeys, identify strengths and gaps in care, plan, strategise, 
continuous quality and improvement (CQI), support cultural safety

• Resources follow principles safety, equity and partnership 

• These are achieved through co-design, two way communication, and applying a 
strength based approach to mapping

https://www.lowitja.org.au/page/services/tools/health-journey-mapping  

HJM Tools HJM Principles



Managing Two Worlds Together 

•    

RFDS role in supporting  
the deteriorating 
patient from Port 
Augusta:
Aboriginal people at 
the end of kidney care 
returning to family and 
country (MTWT 2015)



RFDS – current challenges - ramping
Journeys into hospital for acute illness and injury used to 
be smooth and lead to rapid admission
Now, due to ramping, there are significant delays.
This is impacting patients, families, RFDS, health services.

Could mapping 
• identify different perspectives, gaps & responsive 

strategies 
• eg rural hospitals preparing patients for lengthy delays 

rather than rapid admission

• strengthen RFDS messaging about the impacts



Clinical tool 







Nukuta! 
See you later in Kaurna - we never use the word goodbye because we believe we will always see each 

other again either on earth or in the Dreamtime


