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HISTORY OF THE SERVICE 
• October 2002: Kimberley Satellite Dialysis Centre (KSDC) established in partnership 

with Royal Perth Hospital - first Australian dialysis unit to be managed by an 
Aboriginal Community Controlled Health Service 

• April 2004: KSDC at full capacity 

• August 2012: Opening of current 4 chair Fitzroy Renal Health Centre (FRHC) 

• April 2013: Opening of current 11 chair Derby Renal Health Centre (DRHC) 

• May 2013: Opening of 6 chair Kununurra Renal Health Centre (KRHC) 

• October 2014: KRS becomes a company in it’s own right 

• May 2017: KSDC (Now Broome Renal Health Centre BRHC), DRHC, FRHC and KRHC 
at full capacity 
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Clinical roles within KRS and the renal health centres: 

Renal GP 

Pre-dialysis Coordinator 

CKD Educator 

Aboriginal Care Coordinators (ACC) 

Home therapies, transplant and conservative pathway support 

AHW, EN and RN delivering dialysis services 

PCAs 

Derby Renal Health Centre  
Fitzroy Crossing Renal Health 

Centre  
Kununurra Renal Health 

Centre  



Currently:  
At full capacity for satellite dialysis = 124 
Number of transplant patients living in the 
Kimberley = 11 
Number on PD = 9 
Number on HHD = 3 
 

 



RATES OF CKD IN INDIGENOUS AUSTRALIANS 
• NT community data vs AusDiab:  

• Relative risk for Indigenous Australians 

• Up to 5 times for proteinuria 

• 2011 – 2013 ABS Australian Health Survey: 

• Relative risk for Indigenous Australians: 

• Up to 4 times for CKD* 

• Relative risk for remote living Indigenous Australians: 

• Up to 20 times for ESKD 

 
 



AGE GROUP 25-34 35-44 45-54 55-64 65-74 75+ 

Difference (%) 
(K - AUS) 0.0 2.3 6.7 10.9 10.4 15.4 

Reference = Available primary care data, proportion of tests done 1/1/2016 – 30/6/3016 (n = 5946) and 
43640DO001_20112012 Australian Health Survey: Biomedical Results for Chronic Diseases, 2011–12 — Australia 
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AGE GROUP 25-34 35-44 45-54 55-64 65-74 75+ 

Difference (%) 
(K:AUS) 23 37.3 40.7 38.0 31.1 27.5 

Reference = Routinely collected data analysed for KRS reporting requirements (as of 30th June 2016) and 
43640DO001_20112012 Australian Health Survey: Biomedical Results for Chronic Diseases, 2011–12 — Australia 
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RATES OF ESKD IN INDIGENOUS AUSTRALIANS 
ANZDATA reporting system: 

• 251 Indigenous Australians commenced RRT in 2014 

• Diabetes was the most commonly identified primary disease (32%) 
followed by glomerulonephritis (22%)  

• Few biopsies done 

• RRT incidence in remote areas the highest in the world 

 
 
 

Reference = ANZDATA Registry. 38th Report, Chapter 12: Indigenous 
People and End Stage Kidney Disease. Australia and New Zealand 
Dialysis and Transplant Registry, Adelaide, Australia. 2016. Available at: 
http://www.anzdata.org.au  



ANZDATA: INCIDENCE OF ESKD 



COMMUNITY CASE STUDY 

Community “A” in the Western Desert: 

• Population = 915, people with results = 389 

Prevalence of Kidney disease: 

• By age 25: 52% chance of signs of CKD 

• By age 45: 62% chance of signs of CKD 

If you are aged between 45 and 55: 

• There is a 12% chance you have a reduced eGFR 

• There is a 22% chance you have an ACR > 100 

• There is a high chance someone in your family has had ESKD 

 
Reference = routinely collected data analysed for KRS 

reporting requirements, as of 30th June 2016 
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SATELLITE HAEMODIALYSIS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
HOWEVER… 



SATELLITE HAEMODIALYSIS 

• All Kimberley Renal Health Centres currently operating at full capacity 

• As of May 2017: 

• Seven patients now waiting in Perth (as of May 2017) 

• Twenty-five patients on RRT pathway in the region with an eGFR ≤ 15 

• Services limited to Broome, Kununurra, Derby, Fitzroy Crossing  



HOME THERAPIES 
• Can bring patients closer to home 

• No specific ceiling on patient numbers 

• WACHS Renal Dialysis Plan 2010 to 2021: 

• Target of 35% of RRT to be via home therapies 

 
 
 
 
 
 
 
 
 

HOWEVER… 



Home Therapies 
Peritoneal Dialysis in the Kimberley: 

- Higher rates of technique failure 

- Higher rates peritonitis 

- Significantly shorter: 

- Time to first episode peritonitis 

- Overall survival time on PD 

Need for: 

- Enhanced local support for home therapies 

- Consideration of patient pathways to home therapies care, including low 
acuity satellite facilities 

- Beware the “bad reputation” following treatment failures 

- Good engagement between stakeholders 
 



TRANSPLANT 

• Fewer transplants 

• More infective complications 

• Families unable to donate to families 

• No new transplants for Kimberley Aboriginal patients in the last three 
years 



DATA:  
AKI PROJECT 



ACUTE KIDNEY INJURY 
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Most  common  conditions associated with AKI (ICD-10): 

Kimberley (n = 324) National (n = 113 768) 

Number of episodes with diagnosis % episodes with 
diagnosis 

Number of episodes with diagnosis % episodes with 
diagnosis 

Infection (n = 155) 
[Pneumonia (n = 42), Skin (n = 38), UTI (n = 20)] 

48% Circulatory / vascular (n = 21852) 19% 

Circulatory / vascular (n = 50) 
[Heart failure (n = 24)] 

15% Respiratory (n = 14088) 12% 

Endocrine / metabolic 
[Diabetes and related (n = 26)] 

14% 
 

Infection (n = 10474) 9% 



CULTURALLY RESPONSIVE HEALTH PROMOTION RESOURCES – 
EVALUATION NEEDED 







DATA: CQI 



RESEARCH PRIORITIES 
http://www.cari.org.au/docs/Research%20Priorities%20in%20Chronic%20Kidney%20Disease_7Feb2

014.pdf 
 

How effective are lifestyle programs (diet, exercise and smoking cessation) for 
preventing deterioration in kidney function in patients with early CKD? 
 
What are the best interventions to improve the decision-making process of 
people faced with HD?  
 
Does active implementation of clinical practice guidelines in general practice 
improve kidney health in patients with early CKD?  
 
Does provision of culturally appropriate information about early CKD modify 
acknowledgement, medication adherence, and health service uptake in 
patients with early CKD? 

http://www.cari.org.au/docs/Research Priorities in Chronic Kidney Disease_7Feb2014.pdf
http://www.cari.org.au/docs/Research Priorities in Chronic Kidney Disease_7Feb2014.pdf


Thank you for your time and attention 


