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Who Am I? 

Nangka.

Ngai mityi Rhanee-nha. 

Ngatyu Yura Mityi utyu Unakanha

Ngaityu Adnyamathanha Yurartu,

Ngatyu Yarta utyu Flinders Ranges Yarta

Ngai utyu Ararru artu.
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Who Am I? 

Hello, my name is Rhanee Lester. My ancestral ties are with the Adnyamathanha 

people of the Northern Flinders Ranges in South Australia and my moiety (or skin 

group) is Ararru, which is important to know because it helps me to understand 

how I relate to my people, nature, creation and all living things within. My 

Adnyamathanha name is Unakanha - which means 3rd born child who is female. 
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A Kidney Care 
Community led by 
First Nations Peer 

Navigators

A shared project between patients, 
peer navigators and the nurses of 

the Port Augusta Renal Unit

Kerry & Doug  



Janet Kelly 
Grew up on Kangaroo Island

German/English/Welsh background

Worked as community health nurse and researcher

• with Aboriginal community members and health professionals 

• mapping journeys from country to city and return 

Now 

Research-teaching role

• University of Adelaide Nursing School (Assoc Prof)

• Co-lead AKction and Health Journey Mapping projects 

• Co-teach nursing students Aboriginal Health Care and Cultural Safety 





The AKction Reference Team 

Members with lived experience of kidney disease, dialysis and transplantation & family members 

Back row: Ramon Gadd, Jared Katinyeri, Kelli Owen, Rhanee Tsetsakos, 

Front row: Inawinytji Williamson, Nari Sinclair, Matthew Hobbs, Lily Neville 

(photo shared with permission of Hobbs family)



‘My Kidney Journey’ 

- Inawinytji Williamson Elder mentor

The white circles in the centre represent all 

Aboriginal kidney patients coming together to 

have a yarn about kidney health with doctors and 

nurses, talking about the plans for the future and 

sharing what they want to see happening to 

improve kidney health for their people. 

The outside circles represent patients on dialysis 

to help cleaning their body to keep healthy. 

There are two footpaths that represent the 

journey of Aboriginal kidney patients. Wild flowers 

and grass are represented by purple, white, 

black, orange and green dots.”
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Nationwide community consultation

• Guidelines must address 
important issues and topics 
to community

Racism is evident and common 

Increasing access to care on Country 

Current transport and accommodation 
inadequate

Increased Aboriginal Health 
Workforce required

Education, detection, and care needs 
to be led by community for community  
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KHA Yarning Kidneys AKction – findings

Prevention & early 

detection

Culturally safe 

education and 

health promotion

“We don’t know when it is best to get further information or a ‘kidney health 

check’, or even how to do this” (Port Augusta participant)

“There are materials in Italian, Greek and other languages, but there is 

nothing in our languages – yet we are the Traditional owners of  the land” 

(Adelaide participant) 

• Early detection is necessary - People are shocked when diagnosed

• Encourage periodic kidney checks for early detection

• Education about lifestyle risk factors and how to manage is required

“Getting into schools, raising awareness and getting kids thinking about their 

kidneys and how to keep them healthy” (Port Augusta participant) 

“We have to stop this dependence on other people to solve problems, 

people need to be empowered” (Ceduna participant).

• At the community level – urban, rural, remote. 

• Collaboration with Aboriginal communities in mainstream healthcare 

services and schools

• Incorporate storytelling and intergenerational learning 

• Include Aboriginal patients and educators
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KHA Yarning Kidneys AKction – findings

Availability of 

Aboriginal patient 

experts

Improving access to 

transplantation

“The hospital should employ [Aboriginal experience kidney patient] to explain 

Aboriginal people about dialysis and what is a kidney transplant, and  what 

are the consequences of  these treatments.” (Adelaide participant)

• Support Aboriginal health workforce and people with kidney disease

“Transport should be available to all patients, and not only to Aboriginal 

patients – all of  us need it.” (Adelaide participant)

• Increased reliable transport to transplant services

• Increase services pre and post-transplant 

Improving access to 

cultural safe care

• “Going back to the bush is good for the heart and the mind” (Ceduna 

participant)

• Effective cultural safety training for staff – incorporating Aboriginal 

knowledge and methods

• Increased capacity and access to Aboriginal health workforce, including 

translators

• Care should be delivered in collaboration with Aboriginal communities

• Increase support for family who relocate

• Increased reliable transport to dialysis services and accommodation



12WW W. C AR I G UI D EL INE S .O R G    |

Management of chronic kidney disease 

among Aboriginal and/or Torres Strait 

Islander Peoples

www.cariguidelines.org 

@cariguidelines

Coober Pedy June 2021
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Clinical 
practice 

guidelines

• Statements that include recommendations, 
intended to improve care, that are informed by a 
scientific literature – balance of benefits and 
harms of treatment

• Clinical practice guidelines can improve patient 
outcomes and the quality of care.

• Traditionally guidelines have been written by  
clinicians for clinicians 

• CARI increasingly involving people with lived 
experience and producing content for them
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Community voice is fundamental to guidelines
• Informed scope 

• Community voice is underlying rationale for recommendations

4Cs framework

Domain Description

Community voice • Prioritise and needs identified in community consultations

• Any other feedback from community

Cultural considerations • Other cultural issues not raised in the consultations

• Cultural safety considerations

Clinical evidence • Scientific evidence on the - balance of benefits and harms 

• Certainty of the evidence – assessment of confidence on the 

data

Costs, capacity, equity 

and other resources

• Cost-effectiveness data if available 

• Costs implications to individual, health systems and 

organisations – including increasing capacity 

• Equity issues – Rural and remote, socioeconomic status. 
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Transport and accommodation services

Transport and accommodation should be provided for patients and their 

family members for all appointments

• Current services are inadequate, difficult to access and not suitable for 

Aboriginal and/or Torres Strait Islander Peoples with kidney disease 
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Aboriginal and/or Torres Strait Islander Health Workforce 

First Nations Peoples with CKD should have access to

• Aboriginal and/or Torres Strait Islander

Nurses

Aboriginal Health 

Practitioner

Allied Health 

Professionals
Doctors

Aboriginal Health 

Liaison
and/or

Patient Preceptors / 

Navigators 
Interpreters

• Health Practitioners should be trained in the management of CKD. 

• Financial investment and strategic commitment to community-based First 

Nations health workforce is required.
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Risk factors, screening, 

and referral for CKD 
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Risk factors for CKD

Traditional risk factors Other risk factors 

Diabetes
High blood 

pressure

Obesity Smoking

Heart 

disease

Acute kidney 

injury

Low 

birthweight

Previous kidney 

infection damage

Social disadvantage 

• Remoteness

• Lower socioeconomic 

status

• Lower education

• Insecure housing
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Screening and early detection of CKD

i. Screening for CKD should 

be led and designed by 

the community 

j. First Nations Peoples 30 years of age and older 

should receive an annual kidney health check and 

include tests for

• First morning urine tests are preferred, but a 

random “spot” urine specimen can be used to 

check for protein in the urine. 

• Repeated (1-2) checks to confirm protein in the 

urine should occur over three months

Blood pressure Kidney function 

(eGFR)

Protein in urine
(urine albumin: creatinine ratio (ACR)
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50% of kidney 
function

(eGFR ≤45 mL/min/1.73m2)

Persistent protein in 
the urine 

(significant albuminuria >30 
mg/mmol)

Sustained rapid decrease 
in kidney function 

(10% decrease in kidney function 
eGFR >10 mL/min/1.73m2)/ year)

CKD with high blood 
pressure that is difficult 

to treat

Referral to 
kidney doctor

Referral practices
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Public awareness, 

education, and self-

management
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Public awareness & education about kidney disease

• Should be should be co-designed with Aboriginal and/or Torres Strait Islander Peoples

• Public awareness should incorporate Indigenous knowledge and methods

Education resources and 

programmes should be 

interpreted to local 

languages

Use elements such as: 

Yarning Circles

Storytelling

Involve Elders

People with lived 

experience

Interactive lectures 

& videos

Cooking and 

shopping classes

Art

Music

Community gardens
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How clinical care 

should be delivered
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Thankyou

Rhanee Lester 

Rhanee.lester@Adelaide.edu.au

Janet Kelly 

Janet.Kelly@adelaide.edu.au


