
 

  

MAIN TAKEAWAYS – 
RECOMMENDATIONS FOR 
CULTURALLY SAFE AND CLINICAL 
KIDNEY CARE FOR FIRST 
NATIONS AUSTRALIANS 
 

Date written: November 2022 
Authors: CARI First Nations Australians Guidelines Working Group 

Developed in partnership with  



 

Culturally safe and clinical kidney care for First Nations Australians 

 
2 

FLOW & THRIVE 

 
 

Flow & Thrive represents the landscape of living with a kidney condition.  
 
The design represents the different stages of the health journey. At times the waters are 
murky and turbulent, which is represented by the tsunami on the top right of the design, 
and the mangroves to the top left. The mangroves represent the challenges of patients 
moving through their varying journeys, which traverse through the rivers and into calmer 
seas. From the right bottom hand corner of the design, a sunrise emerges, symbolising the 
strength and resilience of those living with kidney conditions. 
 
This design reinforces the idea that those on this journey are never alone. The boats within 
the river represent the family, friends, community and support networks that surround the 
patients on their wellness journey. To the far left of the design is a series of lines, which 
represent the various medical practitioners and clinical support personnel who guide and 
support the patient with their ongoing expertise and care.  
 

Flow and Thrive artwork may not be reproduced without written permission from CARI Guidelines. All requests 
and enquiries concerning reproduction and rights should be directed to CARI Guidelines, Centre for Kidney 
Research, Locked Bag 4001, Westmead NSW 2145 or via email cari.guidelines@sydney.edu.au  

  

mailto:cari.guidelines@sydney.edu.au
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GUIDELINE RECOMMENDATIONS – MAIN TAKEAWAYS 
 

Please note, only key recommendations included in this summary document summary. 

Further details about and access to the full version of the clinical practice guidelines can be found on 
the CARI Guidelines Website https://www.cariguidelines.org/guidelines/management-of-chronic-
kidney-disease-among-first-nations/  

 

Cultural safe and responsive kidney health care 
 

These guidelines focus on providing cultural safe clinical care to First Nations Australians living with 
kidney disease. Health service providers must measure, monitor, and evaluate institutional racism 
and embed cultural safety training. The removal of Aboriginal and Torres Strait Islander status as a 
risk factor for chronic kidney disease is recommended, as the current evidence on genetic 
predisposition is limited and in recognition that the excess burden of disease is a result of 
colonisation and impact of social determinants of health. Furthermore, the guidelines specifically 
recognise the impact of kinship and support the removal of barriers to clinical care, with 
recommendations on access to equitable transport and accommodation services.  

a. We recommend that health services evaluate, monitor, and act upon the 
institutional racism within their system by addressing all domains identified in the 
“Matrix for Identifying, Measuring and Monitoring Institutional Racism within 
Public Hospitals and Health Services (Strong recommendation). 

c. We recommend removing Indigenous status as a risk factor for chronic kidney 
disease because the increased risk is explained by adverse social determinants of 
health, leading to a greater burden and progression of chronic kidney disease 
(Strong recommendation). 

d. We recommend that healthcare staff receive effective and responsive cultural 
safety training, and continuous quality improvement strategies to address 
institutional racism, using tools such as the “Matrix for Identifying, Measuring and 
Monitoring Institutional Racism within Public Hospitals and Health Services” 
(recommendation a.) (Strong recommendation). 

f. We recommend that the family and community of First Nations Australians with 
chronic kidney disease are actively involved in all clinical appointments according 
to individual preferences (Strong recommendation).  

g. We recommend that health services develop clear pathways for ensuring transport 
and accommodation needs are prioritised, and options made available to patients 
and their family members for all healthcare interactions (Strong recommendation). 

 

Screening and referral of chronic kidney disease 

Early targeted screening is an important and cost-effective strategy to prevent the occurrence and 
progression of CKD and reduce cardiovascular disease(1, 2). Concerted efforts to decrease late 
referrals (less than three months between referral and the commencement of kidney replacement 

https://www.cariguidelines.org/guidelines/management-of-chronic-kidney-disease-among-first-nations/
https://www.cariguidelines.org/guidelines/management-of-chronic-kidney-disease-among-first-nations/
https://unisyd-my.sharepoint.com/personal/david_tunnicliffe_sydney_edu_au/Documents/CARI%20Guidelines%20%5bPublic%5d/CARI%20Guidelines%20-%20Management%20of%20CKD%20in%20Aboriginal%20and%20Torres%20Strait%20Islander%20people/Draft%20guideline/Matrix#We recommend that health services evaluate, monitor, and act upon the institutional racism within their system by addressing all domains identified in the 
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therapy) among First Nations Australians have led to improvements in earlier engagement with 
specialists services (3). However, the community consultations reiterated the need to prioritise early 
detection of CKD to improve management and outcomes for First Nations Australians.  

 
Ungraded statements 

• An individual’s susceptibility of chronic kidney disease (Figure 1): 
o Is increased by the following the factors: 

▪ Family history of chronic kidney disease 
▪ Diabetes mellitus 
▪ Hypertension 
▪ Obesity 
▪ Established cardiovascular disease 
▪ History of acute kidney injury 
▪ Cigarette smoking  

o Additional considerations for First Nations Australians: 
▪ History of low birthweight  
▪ History of recurrent childhood infections 
▪ Remoteness  
▪ Low socioeconomic status 
▪ Housing insecurity and overcrowding 
▪ Education levels  
▪ Other impacts of colonisation 

 

 

Figure 1. Factors associated with CKD among First Nations Australians 
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j. We recommend that First Nations Australians receive age-appropriate health 
assessments to screen for chronic kidney disease, at least annually. Including 
utilising the specific Medicare item number for Aboriginal and Torres Strait 
Islander Peoples Health Assessment (Figure 2) (Strong recommendation). 

 

 

Figure 2. CKD screening matrix for First Nations Australians  

 

k. We suggest referrals of First Nations Australians with chronic kidney disease to 
nephrologists (or specialist-supported kidney health teams) using one of the 
following criteria (Conditional recommendation): 

• eGFR ≤45 mL/min/1.73m2 

• Persistent significant albuminuria >30 mg/mmol 

• A sustained decrease in eGFR >10 mL/min/1.73m2/ year 

• Elevated blood pressure that is not within the target despite at least three 
antihypertensive agents.  
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Figure 3. Referral matrix for First Nations Australians  

 

Models of care 

A higher proportion of First Nations Australians live in rural and remote locations compared to non-
Indigenous Australians (4). Therefore, the management of CKD in First Nations Australians often 
requires extensive travel and potential relocation for extended periods particularly for kidney 
replacement therapy (5). Relocation for treatment significantly impacts people with CKD and their 
families (6, 7), including high out-of-pocket expenses, and dislocation from family, community, 
culture, and Country (8-11). These guidelines provide recommendations on the structure and 
components of how care should be delivered for First Nations Australians with CKD, with a focus on 
keeping people on Country where possible. Including, providing nurse-supported and Aboriginal 
Health Practitioner supported dialysis services.  

q. We recommend the development of dedicated programmes specific for First 
Nations Australians, to identify those at risk, and diagnose and manage chronic 
kidney disease (Strong recommendation). 

r. We recommend that these programmes (Strong recommendation): 

• Are co-designed and governed by First Nations communities and embedded 
into existing chronic disease programmes. 

• Are adapted to ensure they are culturally safe, tailored to the community and 
flexible to the changing needs of the community.  
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• Explicitly identify and address barriers to care, including (but not limited to) 
institutional racism, cultural, social and/or geographical barriers, 
transportation and/or other related healthcare costs for patients and families. 

u. We recommend health services work in partnership with Aboriginal community-
controlled health organisations (ACCHOs) to establish community-controlled 
models of care that address local needs and conditions, allowing First Nations 
Australians to have nurse-supported and Aboriginal Health Practitioner-supported 
dialysis on Country, particularly in remote areas (Strong recommendation). 

v. We recommend kidney health services incorporate dialysis services (for example, 
mobile dialysis) to facilitate patients to have dialysis where it is not otherwise 
available. This service should include adequate transport, accommodation, and 
workforce support to ensure equity (Strong recommendation). 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Contact details  

Email: cari.guidelines@sydney.edu.au 

Twitter: @cariguidelines 

Phone number: +61298451470 

Address: Centre for Kidney Research, Locked Bag 4001, Westmead, NSW 2148 
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