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When a senior elder from Umbakumba was diagnosed with renal

failure four years ago, the only option for him was to relocate to Darwin
for treatment. Today he is living back in his community on Groote
Eylandt and, with the help of his wife, managing with dialysis in his
own home.

The poor health status of Aboriginal Territorians is well known and
the impact of renal disease is irrefutable. From many years living out
bush, and since then, | can recall too many faces of friends whose
lives have been dislocated or who have died as a result of chronic
kidney disease.

As our Building Healthier Communities framework articulates,
addressing Aboriginal ill health and disadvantage, including renal
disease, is one of the Northern Territory Governmentis highest health
priorities.

We have already made great progress with new renal units at
Palmerston and Tennant Creek, leading edge equipment for Darwin,
Nguiu, Katherine, Tennant Creek and Alice Springs; and home dialysis
services at Galiwinku on Elcho Island, Umbakumba on Groote Eylandt
and Maningrida. $900,000 has been allocated to expand services in
Santa Teresa and on Goulburn Island.

Getting the balance right between treatment, education and prevention
is crucial.

The Department of Health and Community Services (DHCS) and

its professional and community partners have, | believe, produced
a renal services strategy that has the right mix of practical solutions
and vision. Its priority areas are spot on, and, as this Aboriginal
elderis story shows, together we can make a real impact on renal
disease in the Northern Territory. This five-year strategy lays a clear
direction to achieve just that.

The Hon Dr Peter Toyne MLA
Minister for Health

May 2005
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The Northern Territory Government has identified renal disease as a

health priority, reflecting the terrible cost to human lives and its impact
on the health system.

The challenge for the Department of Health and Community Services
is to ensure we have preventive and awareness strategies, clinical
systems and top-class treatment services, and expert people in place
to ensure a comprehensive response to chronic kidney disease.

This response must include bringing treatment closer to people to
reduce the human and community costs of dislocation. Significant
numbers of Aboriginal Territorians T who represent between 80 and

90 per cent of our renal patients T are separated from family and
country when they are being treated. As more people are treated close
to home, or even in their homes, the confidence of communities in
therapies and their awareness of the disease will rise.

At least as important, it must also include an integrated prevention
strategy, best described in our Preventable Chronic Disease Strategy.
We will focus on improving the management of early disease, doing
better with predisposing conditions such as diabetes, and improving
the number and effectiveness of primary prevention strategies,
particularly in the area of maternal and child health.

A major priority of this strategy is a coordinated approach, a move
from single specialities to a team approach and improving community
engagement with services and health issues. The establishment of
Clinical Reference Groups for all major clinical streams is intended to
facilitate this process. The Renal Services Strategy is the first strategy
to be released by these Groups and has resulted from significant work
and input of the Renal Clinical Reference Group.

My thanks go to the dedicated team from within and outside the
Department who have produced this strategy, and for their ongoing
commitment to realising our goals.

Robert Griew
Chief Executive Officer,
NT Department of Health and Community Services

May 2005
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Our Mission is to improve renal health in
the Northern Territory.

We will achieve this through a high
quality, client centred, holistic approach
to the prevention, early detection and
management of renal disease across
the continuum of care.

We will provide accessible, accountable
and reliable renal services that will
reduce the numbers of people with

deteriorating renal function.

(Adapted from the Northern Territory Aboriginal Health Forum, Northern
Territory Renal Strategic Plan 2003-2007)
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The Renal Strategy has benefited from extensive consultation across

the Territory. The Department of Health and Community Services would

like to gratefully acknowledge all the stakeholders who contributed and

provided feedback in the development of this document. In particular we

would like to thank the following people and groups:
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Northern Territory Aboriginal Health Forum Renal Working Party

Glenn Hoffmann (DHCS), Tarun Weeramanthri (DHCS), Paul Snelling (DHCS),
Andrea Rolfe (DHCS), Gillian Gorham (DHCS), Sharon Clarke (OATSIH T NT),
Kate Race (OATSIH T NT), Christine Edwards (OATSIH T NT), Patricia Fagan
(OATSIH T Canberra), Helen McFarlane (OATSIH T Canberra), Randall Davis
(AMSANT), Michele Luey (AMSANT), Jeannie Devitt (AMSANT), Paul Rivalland
(WDDA), Frances McCann (ATSIC).

DHCS Renal Clinical Reference Group (current members)

Peter Campos, Dr Matthew Jose, Dr Paul Lawton, Dr James Swao, Andrea Rolfe,
Vicki Taylor, Meredith Neilson, Meri Fletcher, Fred Stacey, Robin Cross, Marie
Hughes, John Heslop, Marion Shaw, Gillian Gorham,

Significant input from past members T Dr Paul Snelling (to April 2004) and lan
Pollcok (to November 2004).

Stephen Brady T Director Division of Medicine Alice Springs Hospital

Christine Connors and Jenni Judd T Preventable Chronic Disease
Strategy

Jonathon Pilborow T NTCOSS/NT Shelter Central Australian Policy Officer
Tangentyere Executive Council

Pat Anderson T Aboriginal Medical Services Alliance NT

Keith Clarke T Aboriginal Hostels Limited

Sarah Giles and Kathy Bell T General Practice and Primary Health Care NT
Paul Rivalland T Western Desert Nganampa Walytja Palyantjaku Tjutaku

Mark Noonan T Department Education, Employment and Training
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The Renal Services Strategy has been developed over a two year

period, with the full support of the NT Government. The 2003 Review
of the Department Health and Community Services (Bansemer)
identified a number of problems with the structural and management
systems in renal services and noted the model had difficulty in
delivering effective services. The NT Government has subsequently
supported and resourced the recommended changes from the
review to provide a coordinated and consistent approach to service
development and planning.
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Northern Territory Aboriginal Health Forum NT Renal Strategic Plan
2003-2007

The Renal Services Strategy 2005 - 2009 is drawn from the Northern
Territory Aboriginal Health Forum (NTAHF) NT Renal Strategic Plan
2003-2007. The NTAHF is the peak planning body for Aboriginal and
Torres Strait Islander health in the Territory.



The membership at the time of the development of the NTAHF Renal
Strategic Plan, consisted of the Commonwealth Government (Office
for Aboriginal & Torres Strait Islander Health), Northern Territory
Government (DHCS), the Aboriginal and Torres Strait Islander
Commission, and the Aboriginal Medical Services Alliance of Northern
Territory. Representatives from each of these organisations formed the
NTAHF Renal Working Party, which was convened in 2003. Following
broad consultation, the party developed the NTAHF Renal Strategic
Plan, a cross-organisational strategy to improve renal health across
the Territory.

This document forms the DHCS response to the NTAHF Renal
Strategic Plan. The Renal Services Strategy is not intended to be the
only or defining strategy on renal health. It does not describe the full
range of activities undertaken by service providers in the Territory nor
is it meant to proscribe or limit those activities. The Renal Services
Strategy acknowledges the NTAHF Renal Strategic Plan as the
reference point for initiatives and identifies those considered attainable
by DHCS and necessary to develop and sustain a high quality, holistic
and efficient health service. The Renal Services Strategy 2005-2009
has been designed to guide the development and delivery of renal
services within the Health Department although it strongly advocates
for collaboration, negotiation and the development of partnerships with
government and non-government service providers.

DHCS has endeavoured to preserve the philosophy on which

the NTAHF Renal Strategic Plan is based, retaining the Mission
Statement and Key Result Areas (as Priority Action Areas) within the
Renal Services Strategy. Consequently there are many similarities
between the two documents, with the intent to promote a coordinated
and strategic approach to reduce the impact of renal disease in the
Territory. It is expected that during the negotiation process in the
implementation phase, other governmental departments may feel it
necessary to develop their own strategic responses.
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The Renal Services Strategy is informed by many initiatives. These
have included extensive stakeholder input, past service reviews,
planning exercises, renal research, and community advocacy as
described in the NTAHF Renal Strategic Plan (2004).

In addition to the NTAHF Renal Strategic Plan, other key documents
and programs that have provided guidance and direction for the Renal
Services Strategy are shown in the column

on the right.

NT Preventable Chronic Disease
Strategy (DHCS, 1999)

Ottowa Charter (WHO, 1986)

National Diabetes Strategy
2000 -2004

Health Promotion Framework for
Action (Keleher and Murphy, 2003)

Building Healthier Communities: A
Framework for Health and Community
Services 2004-2009 (DHCS, 2004)

Aboriginal Employment and Career
Development Strategy 1997
(DHCS updated 2002 )

CARI T Caring for Australians with
Renal Impairment (KHA 2000)

Jakarta Declaration (WHO, 1997)

Cultural Respect Framework for
Aboriginal and Torres Strait Islander
Health 2004-2009 - AHMAC

NT Aboriginal Emotional and Social
Well-being Strategic Plan
2003 - NTAHF

Aboriginal and Torres Strait Islander
Health Workforce National Strategic
Framework 2002 - AHMAC

National Strategic Framework for
Aboriginal and Torres Strait Islander
Health 2003 -2013 T Framework for
Action by Governments - AHMC

National Chronic Diseases Strategy
(in progress)

Improving Indigenous Health: Remote
Area Renal Services - AHMC
(in progress)

National Chronic Kidney Disease
Strategy - Kidney Health Australia
(in progress)



oo

goioioobooiDooimoDbiioiponroiooo

The Preventable Chronic Disease Strategy (PCDS) is intricately
related to the Renal Services Strategy. The PCDS provides a specific
framework for the prevention, early detection and best practice
management of chronic conditions. The strategy, which has been
endorsed by the Department and the Minister for Health, advocates
for an integrated, inter-sectoral and whole of life approach, relevant

to every Territorian, regardless of ethnicity or location. It has been
developed to help communities and health service providers determine
the programs of greatest benefit to the community based on the
communities specific health needs. This program will be supported by
the National Chronic Diseases Strategy and has demonstrated positive
outcomes in many areas including the delaying of progression to end
stage kidney disease.
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The Renal Services Strategy proposes initiatives in six priority areas
based on the Key Result Areas described in the NTAHF NT Renal
Strategic Plan 2003-2007.

The six priority areas are:
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Renal health crosses the care continuum and involves far more
than renal replacement therapy. Support and assistance are needed
for clients and health professionals in a variety of settings and
therefore a holistic and whole of government approach to health
services is necessary.
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The earlier Chronic Kidney Disease (CKD) is detected, the earlier
management of the disease can begin. Earlier detection and
management is known to result in better client outcomes.
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Increased understanding and engagement of Aboriginal and Torres
Strait Island people in determining health education, resources and
services is necessary to improve health.



