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AKction2: using Decolonising Methodologies to co-create improvements in Aboriginal Kidney Care
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Patients: improved kidney health journeys, outcomes and quality of life, reduced readmissions
Health professionals & services: Aboriginal informed patient centred care & best practice evidence

Renal health professionals
Health Action Framework
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based framework, cultural safety training tools, partnerships with community, Indigenous workforce
Systems: improved coordination of care within and across health services, future research leaders
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AKction2: Aboriginal Kidney Care Together — Improving Outcomes Now
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Publications — articles

* Cultural Bias Report & Policy Brief
* Croakey — 2 published

e https://www.croakey.org/dreaming-big-building-a-movement-in-aboriginal-kidney-healthcare/
e https://www.croakey.org/holding-that-space-game-changing-kidney-project-has-research-activism-at-its-core/

* ] forthcoming

e 2 submitted & responding to reviewers’ comments

* Akction 1 process
e Akction 1 findings

* 4in progress
* Alyssa’s Honours — mapping Kelli’s journey x 2 — process & findings
* HIM tool development process
* The history of cultural safety in kidney care in Australia




Creating new Brave Spaces in kidney care
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Active decolonisation

e Shared vision

* Working out how to do things in decolonising ways
* AKction Reference Group now a Reference Team
* Taking time needed to get the process right
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* Expression of interest — Elders (i



Students

HDR
e Sam Bateman, PhD — Peer support, peer navigators Pt Augusta
 Melissa Arnold Chamney, PhD — Cultural safety education
e Kelli Owen, Masters — PhD — Indigenous Governance
Honours

Ella Rigney (Public Health)

Millie — kidney journeys -post transplant

Ayleen - kidney journeys -post transplant

Vera — kidney journeys — COVID & CKD journeys



Collaborations

 Dental & oral health
* NIKTT MRFF application

* The Kidney Mums Project: Advancing pregnancy planning and care for
women with kidney disease



Context

* A lot happens in a week - sorry business and funerals, births,

 COVID
e Other projects, deadlines, floods

* Celebrations — making the time and space to celebration to keep spirit
strong and achievements. Counter balance the negatives.



