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Executive Summary

The National Indigenous Kidney Transplantation Taskforce (NIKTT) was established in 2019 by the
Commonwealth Department of Health to improve access to, and outcomes of, kidney transplantation
for Aboriginal and Torres Strait Islander people. Over the past three years, the NIKTT has created a
national network of consumers and clinicians, alongside community and research advocates, who share
in the mission of enhancing the cultural safety of renal services and improving their accessibility to
Aboriginal and Torres Strait Islander peoples, thus improving kidney transplantation waitlisting
numbers and increasing the rate of kidney transplantation.

The NIKTT comprises of a Secretariat that is housed within the South Australian Health and Medical
Research Institute (SAHMRI), as well as a steering committee, a national consumer board, and several
working groups. The steering committee includes members from the clinical, academic, government,
and non-government sectors. The NIKTT was tasked with implementing and evaluating the following
key objectives:

Establishing the National Indigenous Kidney Transplantation Taskforce (NIKTT),
Enhancing data collection and reporting,

Piloting initiatives to improve patient equity and access, and

Evaluating cultural bias interventions.

HwnN e

This Performance Report outlines progress made by the NIKTT against each of these objectives from
execution of the agreement to 30 June 2022.

Duration of the Activity

The impact of the COVID-19 pandemic was felt most acutely in the delivery of Objective 3: piloting
initiatives to improve equity and access. Due to staff shortages, operational delays, and travel
restrictions relating to the pandemic, a number of pilot projects required adjustment to their original
activity plans and three projects ended up with significant project underspend.

On the 21st April 2022, the Department of Health approved that these funds be repurposed to extend
the NIKTT secretariat operations until the end of the year. The Financial Acquittal Report is now due by
the 31 October 2023, with the overall Final Report due on 31 March 2023.

The NIKTT secretariat will use the funds to consult with community on the findings and
recommendations from the initial work of the NIKTT and plan for the future, including the creation of
a national strategy for improving access to, and outcomes from, kidney transplantation for Aboriginal
and Torres Strait Islander peoples.
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Progress Update

Objective 1: Continued collaboration with the NIKTT and Reference Groups

Overall Taskforce

The NIKTT remains well established, with membership comprising of 26 stakeholders from a variety of
disciplines including Aboriginal and Torres Strait Islander kidney community members, nephrologists,
nurses, policymakers, researchers, and primary care and allied health professionals. The full NIKTT
membership is listed in Attachment A.

The NIKTT held a Taskforce-wide update and future planning session in March 2022. The NIKTT also
attended and had informational booths at two key conferences:

1. Renal Society of Australasia Annual Conference, Darwin, 16-18 June
2. Transplantation Society of Australia and New Zealand Annual Scientific Meeting, Adelaide, 19-
21 June

Attendance at these conferences was highly beneficial for re-connecting face-to-face with NIKTT
members and other key stakeholders, as well as meeting new supporters of the NIKTT and spreading
awareness about the progress and future of the work.

Three members of the NIKTT Secretariat: Katie Cundale (left), Senior Project Officer;
Professor Stephen McDonald, Chair; and Professor Jaquelyne Hughes, Deputy Chair.
RSA Conference, Darwin, June 2022

Operations Committee

The NIKTT is supported by an Operations Committee comprising members from the TSANZ Council, the
Organ and Tissue Authority, the Aboriginal and Torres Strait Islander kidney community, as well as the
NIKTT Senior Project Officer, NIKTT Deputy Chair, and NIKTT Chair (full membership at Attachment B).
A second National Consumer Engagement Coordinator, Rhanee Lester, began work for the NIKTT in
early January until March 2022.



https://www.renalsociety.org/education/2022-conference/
https://www.tsanzasm.com.au/
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The Committee meets monthly and is responsible for managing the budget, associated contracts, and
administering the delivery of NIKTT objectives and strategies, in accordance with the Taskforce’s advice.
The Operations Committee report to the NIKTT and TSANZ Council on finances, risks, and the status of
strategy implementation.

On the 31% of January, the Chair, Deputy Chair, and Senior Project Officer met with representatives
from the Department of Health, Indigenous Health Division, to discuss Objective 4: the Cultural Bias
Review. Furthermore, the Chair, Deputy Chair, and Senior Project Officer met with the CEO of OTA,
Lucinda Barry, in Adelaide during the TSANZ conference, as well as with TSANZ Council President Helen
Pilmore, President Elect Kate Wyburn, and Secretary Fiona Mackie.

Indigenous Reference Groups

The five established Indigenous Reference Groups (IRGs) in New South Wales, Western Australia,
Queensland, and South Australia remain active and engaged. Establishment of further IRGs in Perth and
Far North Queensland are also underway and should be completed by the end of the year.

Feedback from IRG participants has been overwhelmingly positive, with all jurisdictions interested in
continuing the Groups after the initial NIKTT funding period is over. Work now will involve planning for,
and procuring funding and space for, the continuation of the Groups.

One significant milestone for the established IRGs occurred at the Royal Adelaide Hospital (RAH) in June
2022. One of the main issues that the
IRG raised  with  the RAH
around cultural safety was the idea of
organ smoking ceremonies for new
transplant patients. For the Kaurna
people, and other nations around
South Australia and Australia, organ
cleansing  through a  smoking
ceremony is an important step in
paying respect to the donor.
According to a news article by the
Central Adelaide Local Health
Network, “Family members spoke
about the importance of the
ceremony in helping to dispel

negativity and trauma from the
donated organ, to connect the organ

th ro Ugh SMo ke to th e prese nt, an d to Kuranye Owen with his mum, Kelli Owen, and Toby Coates AO, Director of Kidney and Islet Transplantation at the RAH
say thank you to the donor and
family.”

What was particularly special about this smoking ceremony was that the NIKTT’s Kelli Owen, National
Consumer Engagement Coordinator and leading advocate for the creation of IRGs around the nation,
was there to celebrate the ceremony with her son: 18 year-old Kurange Owen was the RAH’s first
transplant patient to benefit from the inclusion of smoking ceremonies on the grounds of the hospital.


https://centraladelaide.health.sa.gov.au/organ-smoking-ceremony-part-of-healing-for-recently-transplanted-patients/
https://centraladelaide.health.sa.gov.au/organ-smoking-ceremony-part-of-healing-for-recently-transplanted-patients/
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National Community Panel

The National Community Panel comprises of 175 members who are Aboriginal and/or Torres Strait

Islander people living with chronic kidney disease, undergoing dialysis treatment, on the active wait list

for a transplant, and post-transplant. The panel also consists of family carers and Aboriginal and Torres
Strait Islander health staff supporting kidney care.

The NIKTT hosted a special National Panel open

#@ NIKTT consultation online in June to gather feedback from

NATIONAL ‘ //ﬂ'gﬂ \ P the Panel and other key stakeholders on the future
INDIGENOUS § 5 of the NIKTT. The goal was to share progress to date
DDA VN N[S A Wednesday June 1st, 2022 and hear from members around the country on

10am-12pm SA time

what they believed was the best format for a Panel
going forwards, including what the aims, goals, and
mission of such a group would be.

ONLINE MEETING

~ Come and yarn
Whe Bool o ‘;‘:Exn},';':,':* Feedback from the consultation was very
Pl o m:;g:,"};l’::;im encouraging, with members and other stakeholders
b e Soclay. and voicing the importance of having a dedicated

organisation working towards improving kidney
health and transplantation for Aboriginal and Torres
Strait Islander people. The idea of a ‘Peak Body’ was

Where:

Online via Zoom or in person in
Adelaide. Scan the QR code below
1o join or visit bit.ly/NIKTT_Panel

Questions to think about

: et pitched and endorsed with considerable support,

5 ' Your voices e . .

bil ater we -;‘: ey although the parameters and function of this
118 . uld it

h - arelistening /4

organisation is still being worked out by the NIKTT
with partners such as the Organ and Tissue
Authority and the Transplantation Society of
Australia and New Zealand.

The NIKTT is hosting an ongoing feedback form online to collect further suggestions and thoughts from
patients, clinicians, and other advocates.


https://www.niktt.com.au/peakbody
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Objective 2: Enhancing data collection and reporting

The NIKTT has finalised data collection on the extended pilot project involving tertiary renal health
services. This project aimed to establish a consistent framework for collecting and reporting data on
access to transplantation, which will improve our understanding of the inequities that affect Aboriginal
and Torres Strait Islander patients throughout the pre-transplant journey. The Australia and New
Zealand Dialysis and Transplant Registry (ANZDATA) was commissioned to provide new data collection
forms for renal services: the first was an extension of normal ANZDATA annual survey, including details
on whether patients had been assessed, or were in workup, on the waitlist, or ineligible for transplant;
the second form involved ‘real time’ reporting of progress towards transplantation. 26 units across
Australia collected this data for 2019 and 2020, as shown below.

Legend

@  NKKTT Units

© Trensplant Centres v
Figure 1. Map of renal units in Australia that collected data for the NIKTT Enhanced Data Collection project

Data is now being cleaned, analysed, and interpreted before manuscripts are prepared for publication
and the NIKTT identifies key recommendations from this important aspect of the work.

Initial Waitlisting Analysis

2019, Indigenous 2019, Non-Indigenous

2020, Indigenous 2020, Non-Indigenous

I Cancer I Cardiovascular Disease
I nfection I High BMI / Obesity

N Patient declined transplantation [l Other comorbidities (Specify)
[ Other (Specify) I Not Reported

NIKTT survey, n=3862 (2019) n=4208 (2020)

Figure 2. Reasons for not being eligible to be placed on the transplantation waitlist, 2019-2020.
ANZDATA, 2021

From 2019 and 2020 Registry data, Figure 2 describes the reasons listed for why Aboriginal and Torres
Strait Islander (Indigenous) patients and non-Indigenous patients were not eligible for being listed on
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the transplantation waitlist. As shown in Figure 2, a sizable proportion of reasons, for both Aboriginal
and Torres Strait Islander patients and non-Indigenous patients, are classified as either “Other” or
“Other comorbidities”. Below, Tables 1 and 2 illustrate initial data analysis by the NIKTT pulled out
some reasons listed for the large proportion of “other” reasons above.

Table 1. Simple overview of “other” reasons for ineligibility for waitlisting that included descriptors related to obesity
(ANZDATA, 2021).

———————————— <50y -===-——————- -———=--—-—---- 50y+ -—-----————-
any obesity | Indigenous Non-Indigenous Indigenous Non-Indigenous
_______________________ o
No mention of obesity | 170 167 670 2049
\ 75.89 75.23 83.02 87.08

\
Any mention of obesity | 54 55 137 304
\ 24.11 24.77 16.98 12.92

Table 2. Simple overview of “other” reasons for ineligibility for waitlisting that included descriptors related to compliance
(ANZDATA, 2021).

| —mm———————— <50y -—-=-=-—---= o 50y+ ———————————-
any compliance | Indigenous Non-Indigenous Indigenous Non-Indigenous
_____________________________________ o
No mention of non-compliance/social | 168 177 735 2309
| 75.00 79.73 91.08 98.13

|
Any mention of non-compliance/social | 56 45 72 44
| 25.00 20.27 8.92 1.87
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Objective 3: Piloting initiatives to improve patient equity and access

Equity and Acc

ess Sponsorships

The NIKTT’s Equity & Access Sponsorships were awarded to eight projects, totalling $1,040,381. Funded
initiatives are in located Western Australia, the Northern Territory, South Australia, and Queensland.
The projects include activities such as: delivery of outreach kidney transplant education and assessment
in rural and remote areas; establishment of transplant-focused patient mentor projects and Indigenous
Reference Groups; and strengthening the Aboriginal and Torres Strait Islander health workforce in
kidney transplant settings. All projects are in the final stages of implementation and evaluation has

begun.

All projects were significantly impacted by COVID-19-associated delays. Extension requests were
approved for all sponsorship recipients, and all but one project has now completed their funded activity
period. The NIKTT team, in conjunction with the sponsorship recipients and local communities, is now
evaluating the projects and completing the final impact and evaluation report.

Recently, four of these projects had the opportunity to present initial findings from their work at the
TSANZ Annual Scientific Meeting in Adelaide. Below are copies of three poster-presentations and an
image of one sponsorship project reporting their results during a live oral presentation.

_&Ng

Peer mentoring has been demonstrated to benefit patients
with chronic kidney disease by providing insight and
Information from others who have similar conditions leading
to an increase in patient self efficacy, self management and
autonomy. Using experiential knowledge, Aboriginal and

Bronwyn

CNC, Cairns Hospital

.
.
Torres Straitislander peer mentors are able to get along side .i-‘ ‘ ‘

potential renal transplant recipients to provide information
ina y resp p from
the National Indigenous Kidney Transplant Taskforce (NIKTT),
Cairns and Hinterland Hospital and Health Service received
funding to pilot a patient mentor program in Far North
Queensland

experience by either having had a renal transplant or
knowledge of the transplant work up process, had good
communication skills and the time to participate in the

o
‘The Tracks to Transplant program involved mentors who had ‘ 'i i-‘ ‘promote healthy behaviours e.g. smoking cessation,

.
o fi fi
The project ran from August 2021 till March 2022 e

3

N,

'}“

I A
A

were located in six

o Transplant:
Utilising peer-to-peer yarning to encourage progress
towards kidney transplantation Queensand

2.Patients with one or more modifiable barriers to transplant e.g. smoking, weight %
3.Patients who had expressed a fear of transplant on preceding interactions with transplant coordinators

Hayes, Renal Transplant

The mentors: Five Aboriginal or Torres Strait Islander
mentors volunteered to be involved in the project. Three
mentors resided in Cairns, one on the Atherton tablefands
and one on Thursday Island. Four mentors were transplant
patients while the remaining mentor was on dialysis but
had good knowledge of the transplant process. Mentors
were inducted through the Far North Queensland Hospital
Foundation (FNQHF) who provided volunteer oversight
e ensuring privacy and workplace health and safety
obligations were maintained.
Mentor role: The role of the mentor was to share their
personal experience of having a transplant, provide social
el e work d

exercise

o

‘o 5 )

e AN

!
™
Target patients:

ly being worked up for a transplant

The patients:

.
o
o o
‘ i 27 dialysis patients and one pre dialysis patient were asked if they would like to be involved in the project. The dialysis patients ""
an average age of 53 years.

*3 New start to dialysis.

.
- 14 Not working up for transplant
' +5 Working up for transplant

*84 Face-to-face

+27 Phone

=

*Post transplant medications

*What happens in Brisbane?

*Support required during transplant
. **Accommodation in Brisbane

‘ 'i *What islife like with a transplant?

*What was the operation like?

ion requested by patients from mentors

*How do | get on the transplant [ist?

i' Weight loss surgery.

2 Transplanted.
Active

i +10 Working up for transplant
’ *6 Work up on hold due to medical

*3 Ineligible for transplant
i 'i *1Not interested in transplantation

its. 11 patients

Problems encountered: g

o Lack of part of i patient: ?i

encouraged to seek employment which led to a fack of potential
Aboriginal and Torres Strait Islander mentors being available. The two.

male mentors both worked fulltime. g -
ifficulty y was available to employ Q ‘
a contract basis but there was nowhere within the Queensland Health
structure to situate them within the current pay/contract structure. .
Mentors were paid via the FNGHF. "'
«CoviD 19— d in

January we switched to pre-
Z between ment 3 i
Conclusion: i

The project was well received by patients and mentors. The patients

enj ppOr
Journey and had
of 8

=S

;

" e i
o

pacity e F

e
Project artwork by Glenis Hastie (Mentor) ' %
The four outer circles represent the meeting

fj  places of Aboriginal and Torres Strait Islander

} people and where they have dialysis. The -

P footprints on white represents the journey to ‘

€ represent the healing place, the transplant

hospital. The footprints on black represent the e
§ Journey from the community to the transplant i -
hospital and back. The green represents new i
beginnings. The yellow represents happiness.

Government of Western Australla
South Metropolitan Health Service
Fiona Stanley Fremantis Hospitais Group

Improving Access to Renal Transplantation in
Regional Western Australia (NIKTT sponsorship)

Dr Ramyasuda Swaminathan,

On Behalf of Renal Transplant Unit, Fiona Stanley Hospital, Western Australia
Contact: Suda.swaminathan@health.wa.gov.au

Background

Regional patients with ESKD in the Goldfields
and Pibara are disadvantaged for ranal
transplant wait ksting. Using NIKTT funding we
developed a visiting mult-discipinary team (MOT)
involving transplant surgeons, physicians, nurse,
pharmacist(s), aboriginal liaison officer and social
wiorker to visit the Pibara and Goidfields regons
of Wester Australia to provide open access
transplant education and assessment.

Aims

- Improve access to renal transplantation for
Aboriginal patients by providing education
‘assessment within the regions.

+ Reduce the time to transplant Isting and
Increase the proportion of Aborignal patients
isted for transplantation.

[ Figure 1: Number of ATS| Transplants

%
"
u
u
.
.
= =

2019- 15% 2020 -15% 2021- 26%

wars woe

ucted two vists
From July 2020 to September 2021, our MDT conducted t
o 1o the Pilbara and Goldfelds, conducting 8 ful day cirics, &
patient and famiy education workshops and 2 education workshops.
for health care professionals.

linics.
- 28/37 patients referred attended the c
. 2128 were unsutable for transplant and 26 proceeded with
transplant evaluation. :
. 13/28 were waitlistod and by December 2021, S
-::zmmuvndud donor transplant; average lmﬁ:mwérlym
star to waitisting was 38 (ange10 - 69) months; tmo Ko P8%
NIKTT ciinic visitto waitlsting was 7.2 8-16) montis: #70
wait-lsting 1o transplant was 3 months (2 days to 12 mont
months.

recilents (26%) were aborignal compaved Wi

In 2021,12/46 FSH
4726 (15%) In 2019
100%, but graft foss oc
non-adherence).

7746 (15%) In 2020. Patient suvival was
ndnma(m 3 patients (2 infection, 1 rejection from

fsh.health.wa.gov.au

Poster by Bronwyn Hayes for the Cait

rns and Hinterland “Tracks to Transplant” Project |

Poster by Dr Suda Swaminathan for the Fiona Stanley Hospital Outreach Project
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Aim
To determine the impact of
employing Aboriginal and Torres
Strait Islander Health Practitioner
(ATSIHP) and Aboriginal Liaison
Officer (ALO) to bridge the
cultural gap and complement
ing and expanding transplant
services in the Top End of
Northern Australia.

e

|

Bridging the cultural U.\p unprovmo ln(hgcmun Australian lqdnu transplant access

SW Majoni'->*Leona Holloway', Michael Williams', Onika Paolucci', Kerry Dole!

!Rayal Darwin Ha

Department of Nephrology, Dirision of Medicine, Darwin

Menzies School of Health Research and Royal Darwin Hospital, Tiws, Northern Territory

*Northern Territory Medical Program, Flinders University, Darwin, Northern Territory

Methodology

Funded by the National Indigenous Transplantation Task Force (NIKTT), one
ATSIHP and then one ALO were employed and provided transplant education to
Indigenous Australians on the pathway to transplantation, provided a cultural link
between patients and other staff, helped with the journey through to transplantation
and post-transplantation education and care. An Indigenous Reference Group was
also formed to provide guidance and feedback.

The outcomes measures were: 1) the number of patients being assessed and active
on the waiting list, 2) patients who had health checks before commencing dialysi
3) provision and continuation of culturally appropriate education, 4) attendance m
appointments, 5) Patients feelings about their culturally safety, ) Patient and

ity feedback i pathway and identified
areas requiring improvement

Results

on the

Conclusions

Increasing Aboriginal and/or Torres
Strait Workforce, patient navigators
and mentors, consumers and /or
patient referc critical to
close the gap in accessing kidney
transplantation for Aboriginal and
Torres Strait Islander Australians.

Recruitment of the ATSHIP was affected by COVID-19 pandemic and the scarcity of ATSHIP applications for the

position. The ATSHIP, ALO and NIKTT Indigenous | Rt.fcruncc group provided a_comprehensive framework for the

whole journey of pre for kidney boration with the Panuku Hunting for Kidneys working

group provided extension of collaborative work which hdpn.d patients navigate the healthcare system to prepare for
kidney transplantation.

T'he role of patient navigation/mentoring in the transplant team workforce was highlighted as this role would provide
support and lived experience of the transplant process and pathway to help make the journey a smoother and less
stressful process whilst offering expert patient knowledge and guidance

Although COVID-19 affected the project, more patients received transplant education, received help in nav igating the
health services and were free to express the perceived barriers to progress through transplant work up.

Acknowledgements

We acknowledge all staff of the Top Renal
Service and all patients who contributed to the
interviews and the Top End NIKTT reference
group for their commitment and contribution to
ch project.

We also thank the NIKTT for funding the
project.

Poster by Dr William Majoni for the Top End Renal Services Project

Transplant Surgeon

Tlml',phn' Nurse |

~EEA T

Transplant Coordinator

Presentation by Dr Doris Chan for the Royal Perth Hospital and Sir Charles Gairdner Hospital Outreach Project
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Objective 4: Evaluating cultural bias initiatives

Cultural Bias in Indigenous Kidney Care and Kidney Transplantation

Cultural bias was a particular priority of the Taskforce. The NIKTT has sent the final Report and the
NIKTT’s response of 5 priority recommendations back to the Commonwealth Government. The
outcomes from this piece of work show us that more evidence is needed from renal settings, with a
systematic tool implemented to measure cultural bias and safety at both system and patient levels.

Both the Cultural Bias Report and Policy Brief are now available online and have been shared widely
with relevant networks.

g | "B
/g“p NIKTT
3 ey Torspanaton
é}x e
—
CULTURAL BIAS CULTURAL BIAS INITIATIVES TO IMPROVE
INDIGENOUS KIDNEY CARE AND KIDNEY TRANSPLANTATION FOR ABORIGINAL

KIDNEY TRANSPLANTATION REPORT AND TORRES STRAIT ISLANDER PEOPLE

Janet Kelly, Phoebe THE ISSUE THIS PROJECT

Dent,
Kelli Owen, Kate Schwartzkopff and Kim O'Donnell to review
i Hmak

University of Adelaide, Lowitja Insfitute, National Indigenous Kidney Aboriginaland w
Transplantation Taskforce

Austral sndb
igherprevaience o other hesith condions. Despite s, Austraians.
Aborginatand Tores St ander people srfourtimes e s

less kol o receve a Kidney transptant when they need it posjec camined prerewiiooad Wasking
through an Y i they from Austraban cutralbias nitiatives across kidkney
talso

look i the only solutions thot
wilwork in the bﬂg ferm are thase that are Aboriginok-led, culturally resporsive, located
n

To our norvindigenous supporters .... | befleve these exomples obout HOW we want fo

work fogether wil be insping.

acknowledgment of community control, and the rights we have s Aboriginal and Torres

Strait Iskander peopies fo shape our own destiny, fo partner with you as equals in service.
ivery, and fo be accountable.

and  Austeak

Aborginal nd Torres Stri landse people. provided They acein a unique position to dentiy bariers
Trampsaataton Conterance (Tumer 017) 3nd gaps 33 wel a5 propose possibl solticns. Ther voices
must be privileged in this and wider discussions to achieve.
realchange mong forward.

Prepared by:

the only

20 LOWITJA 6

W INSTITUTE throughan Aboriginal lens.

THE UNIVERSITY
ADELAIDE
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Financial and Budget Update

Please see the Income and Expenditure Report from 1% January 2022 to 30 June 2022 as per item E
below. All Equity and Access Sponsorship projects were significantly impacted by COVID-19-associated
delays and each project was evaluated with the final impact resulting in two Sponsorship projects
returning an underspend. They were;

e The Cairns and Hinterland Hospital and Health Service project returned sponsorship funds to
the amount of $72,761.26 (inc. GST); and

e The Top End Health Service project returned sponsorship funds to the amount of $77,039.60
(inc. GST).

Provided below is the financial position of the NIKTT as of 30 June 2022.

Income and Expenditure as at 30 June 2022

Opening balance (1/1/22) $ 9,939.43
INCOME

Interest S -
Sponsorship refund S 149,800.89
BAS Refund S 20,000.00
Total Income S 169,800.89
EXPENSES

Merchandise S 1,660.70
Meeting expenses S 1,694.97
Website S 115.80
SAHMRI Resources S -
Total Expenses S 3,471.47
BALANCE S 176,268.85

As per the Deed of Variation to the Standard Grant Agreement, 4-87T1QOR, the balance of the funds
are being utilised to extend the Secretariat function of the NIKTT until 31 December 2022, which is the
Activity’s new completion date.
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Attachment A: NIKTT Membership

Jurisdiction

Working Group (if

applicable)

Lucinda Barry ACT CEO; Organ & Tissue Authority N/A
Peter Boan WA Infectious Diseases Physician, Microbiologist; | Data
Fiona Stanley Hospital
John Boffa NT Chief Medical Officer, Public Health; Central | Cultural Bias
Australian Aboriginal Congress
Alan Cass NT Director; Menzies School of Health Research | Cultural Bias
Sajiv Cherian NT Head of Unit; Central Australian Renal | Data
Services & Top End Renal Services
Su Crail SA Nephrologist; Central and Northern Adelaide | Patient Mentors
Renal and Transplantation Service
Jenny Cutter WA Manager; Kimberley Renal Services Pre-transplant
coordination
Anuja Daniel NT Renal psychologist; Top End Renal Service Community
Engagement
Kerry Dole NT Renal transplant clinical nurse consultant; | Data & Pre-
Top End Renal Service transplant
coordination
Ross Francis QLb Nephrologist; Princess Alexandra Hospital Pre-transplant
coordination
David Goodman | VIC Nephrologist; St Vincent’s Private Hospital | Community
Melbourne Engagement
Heather Hall NT Manager; Purple House “Panuku” Darwin Patient Mentors
Bronwyn Hayes | QLD Renal Transplant CNC; Cairns and Hinterland | Patient Mentors
Hospital and Health Service
Jaquelyne NT Nephrologist; Royal Darwin Hospital Cultural Bias
Hughes (Deputy
Chair)
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Ashley Irish WA Nephrologist; Fiona Stanley Hospital Pre-transplant
coordination

Shilpa Jesudason | SA Nephrologist; Central and Northern Adelaide | Community
Renal and Transplantation Service Engagement

Paul Lawton NT Nephrologist & Senior Research Fellow; | Cultural Bias
Menzies School of Health Research

Wai Lim WA Nephrologist; Sir Charles Gairdner Hospital Data

Sandawana NT Nephrologist; Royal Darwin Hospital Cultural Bias

William Majoni

Stephen SA Director of Dialysis; Central and Northern | Data

McDonald Adelaide Renal and Transplantation Service

(Chair)

Kelli Owen SA Transplant  recipient and community | Community
representative Engagement

Rochelle Pitt QLb Aboriginal and Torres Strait Islander Nurse | Community
Navigator; Metro South Health Engagement

Christine Russell | SA Consultant transplant and vascular access | Patient Mentors
surgeon; Royal Adelaide Hospital

Ray Sambo QLb Peritoneal dialysis recipient and community | Patient Mentors
representative

Paul Snelling NSW Nephrologist; Royal Prince Alfred Hospital Data

James Stacey WA General Practitioner; Broome Renal Health | Pre-transplant

Centre

coordination
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Attachment B: Operations Committee Membership

Name Jurisdiction  Role

Stephen McDonald SA Chair, NIKTT; Director of Dialysis, Central and
Northern Adelaide Renal and Transplantation
Service

Jaquelyne Hughes NT Deputy Chair, NIKTT; Nephrologist, Royal Darwin
Hospital

Alison Hodak ACT Organ and Tissue Authority representative

Angela Webster NSW TSANZ Council representative

Kelli Owen SA Indigenous Kidney Community Representative
and Community Engagement Coordinator, NIKTT

Rhanee Lester SA Patient Navigator and Community Engagement
Coordinator, NIKTT

Katie Cundale SA Senior Project Officer, NIKTT

Kim Rawson NSW Senior Project Officer, TSANZ




