
WORKING from WITHIN:
Effectively managing palliative care needs in a remote renal service

The Kimberley region of 
Western Australia covers 
424,517 square km

Context:

1
BROOME

2
DERBY

4
KUNUNURRA

3
FITZROY 

CROSSING

Four renal health centres 
— Broome, Derby, Fitzroy 
Crossing and Kununurra

Number of Haemodialysis patients:

120

Number of supportive pathway patients:

32
High symptom burden effecting quality of life 
is often a reality for End Stage Kidney Disease 
patients. 
The importance of supporting patients in their 
advanced care planning should be high on the 
agenda for renal services. 
Ref: Kidney Health Australia, Palliative Care Australia Position 
Statement (2013)

Palliative Care nurse attendance at regional 
Nephrology specialist clinics ensures 
timely engagement and regular symptom 
assessment

Utilisation of Aboriginal Health Workers and 
Care Coordinators from local clinics

Multidisciplinary approach with primary care 
providers, allied health, aged care.

Symptom assessment scale for all 
Haemodialysis patients  — implementation 
across all renal health centres

1 day workshop for renal staff -

• Symptom awareness

• Assessment & management

• Advanced care planning  discussions

Self care — supervision and mentorship with 
metro specialist palliative care team

Advanced Care planning discussion  group — 
bimonthly

Implementation:

kamsc.org.au

Charlotte Coulson, Kimberley Renal Services - Kimberley 
Aboriginal Medical Services Ltd, krsL2pall@kamsc.org.au,  12 

Napier Terrace, PO Box 1377, Broome WA 6725

160503

Key messages
• Remoteness of patient population should 

not be a barrier to good renal palliative care

• Living Well with ESKD should be a priority 
for local renal services

• Use local resources 

Challenges:

• Auditing the useability of symptom 
assessment scale within renal health centres 
— engagement of staff in change process

• Audit of impact of symptom assessment on 
symptom distress in Haemodialysis patients

• Clear supportive care pathway—gold 
standards for service delivery 

• Joint working with Home Therapy providers

Future planning:
• Distance and remoteness of patient 

population

• Renal service culture in understanding the 
role of palliative care

• Lack of understanding toward symptoms 
associated with ESKD

• Lack of regional specialist palliative care 
service

• Isolation

• Cultural implications of advanced care 
planning  discussions

Reference: Crail, S. U., Walker, R., & Brown, M. (2013). Renal supportive and palliative care: position statement. Nephrology, 18(6), 393-400.

Providing remote renal care across the health trajectory (l-r):
Dr James Stacey (renal GP), Charlotte Coulson (renal palliative care nurse), 
Professor Johan Rosman and Mirjana Mihoc (pre-dialysis nurse)

The artist Purtangana Bangu known as NB, trying out her 
new electric wheelchair. The palliative multidisciplinary 
approach provided by Kimberley renal service supported 
her need to be more independent. Showing that living well 
with ESKD can be achieved despite huge challenges.

Symptom assessment scale


