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Commissioning Policy Proposal CP33, Temporary Dialysis Away From Base (DAFB)
(Holiday Dialysis)


[bookmark: _Toc62817267]Policy Statement
Adult Welsh residents who are routinely having haemodialysis (HD) or Peritoneal Dialysis (PD) may seek to do so for short spells of care away from their normal base and the cost of that care will be met by WHSSC. This can be made necessary by unplanned health or social events.

Adult Non-Welsh residents may seek to come to Wales on a planned basis and require dialysis whilst temporarily resident or on leave. It is the policy of the Network to plan to enable all units to have sufficient capacity to enable this service to be offered. A charge to meet the cost of their care will be made by the LHBs. An element of the income received will transfer to WHSSC.

For adult Welsh patients to be dialysed in Wales no charge will be made (or request submitted) if the unit to which the patient is going is in the same LHB. If the LHBs differ then a marginal rate to cover fixed costs will be agreed and funded.

In general WHSSC will fund episodes (for Welsh patients) where the dialysis centre is safe, sufficient notice given and the costs and frequency reasonable.

There are some countries in which, as a result of inter-governmental agreements, patients can obtain treatment from the health services of that country.

Referrers should complete a Holiday Request Form, or an IPFR request where there are unusual circumstances.

The patient must give sufficient notice to allow all arrangements to be made.

WHSSC will respond in time to enable the referrer and patient to make their arrangements.

Referrers should:
· Inform the patient that this treatment is not routinely funded outside the criteria in this policy
· Refer via the agreed pathway

Clinician considering treatment should:
· Discuss all the alternative treatment with the patient.
· Advise the patient of any side effect and risks of the potential treatment.
· Inform the patient that treatment is not routinely funded outside of the criteria in the policy.
· Confirm that there is contractual agreement with WHSSC for the treatment.

In all other circumstances submit an IPFR request.


[bookmark: _Toc62817268]Disclaimer
WHSSC assumes that healthcare professionals will use their clinical judgment, knowledge and expertise when deciding whether it is appropriate to apply this policy.

This policy may not be clinically appropriate for use in all situations and does not override the responsibility of healthcare professionals to make decisions appropriate to the circumstances of the individual patient, in consultation with the patient and/or their carer or guardian, or Local Authority.

WHSSC disclaims any responsibility for damages arising out of the use or non-use of this policy.
[bookmark: _Toc62817269]
Introduction
The document has been developed as the policy for the planning of Temporary Dialysis Away From Base (DAFB). The policy applies to adult residents of all seven Health Boards in Wales.

It addresses dialysis undertaken away from base within the United Kingdom; receiving care within the European Union or the European Economic Area (EU/EEA); outside of the EU; and on Cruise ships.

[bookmark: _Toc62817270]Plain Language Summary
Some people who have severe kidney failure, known as end stage renal failure, need to receive dialysis on a regular basis (usually at least three times a week) to stay alive. For people needing renal dialysis, travelling can take a lot of planning as they will need to receive dialysis whilst they are away. This is usually known as Dialysis Away from Base (DAFB).

The purpose of this document is to:

· Set out the circumstances under which patients will be able to access Temporary Dialysis Away From Base (DAFB) services;
· Clarify the referral process and;
· Define the criteria that patients must meet in order to access treatment.

[bookmark: _Toc62817271]Aims and Objectives
This policy aims to define the commissioning position of WHSSC on the use of Temporary Dialysis Away From Base (DAFB) for adults that are dialysis dependant due to chronic kidney failure.

The objectives of this policy are to:
· ensure commissioning for the use of Temporary Dialysis Away From Base (DAFB) is evidence based.
· ensure equitable access to Temporary Dialysis Away From Base (DAFB).
· define criteria for adults with chronic kidney failure to access treatment.
· improve outcomes for adults with chronic kidney failure.

In all instances, funding approved will be for the purposes of funding dialysis treatment away from base. Costs incurred relating to administration fees, travel insurance, cancellation fees etc. remain the responsibility of the patient.

[bookmark: _Toc62817272]Epidemiology
In Wales there are approximately 1,500 adults who are dependent on dialysis to maintain life as a consequence of chronic kidney failure.

[bookmark: _Toc62817273]Current Treatment
The patient must be routinely having Hospital or Home Haemodialysis or PD and be seeking a short spell away from their normal treatment centre.
The host or normal base clinical team should approve the absence from base, if planned, and the location of the care.

[bookmark: _Toc62817274]Proposed Treatment
There are some countries in which, as a result of inter-governmental agreements, patients can obtain treatment from the health services of that country.

Following the Exit from the European Union, the use of private sector dialysis providers under the ‘European Union (EU) Directive route’ (known as Article 56) is no longer an option available to dialysis patients looking for treatment in the private sector. This option ceased from January 2021.

1.5.1 Visiting the European Union (EU) /European Economic Area (EEA) and Switzerland
As at the 1st January 2021 a new UK Global Health Insurance Card (UK-GHIC) has replaced the UK European Health Insurance Card (EHIC) show entitlement to treatment. There is no deadline to apply for a UK-GHIC or EHIC. If you have an existing EHIC, you can continue to use it until it expires.

There is also a new UK European Health Insurance Card (UK-EHIC) if an individual has rights under the Brexit Withdrawal Agreement.

If an individual has a new UK-EHIC (identifiable by a Union flag hologram in the top-right corner) it is valid while visiting:
•	Any of the 27 EU member states
•	Norway
•	Iceland
•	Liechtenstein
•	Switzerland

The 27 EU member states are:
Austria, Belgium, Bulgaria, Croatia, Republic of Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, Romania, Slovakia, Slovenia, Spain and Sweden.

In addition the UK- GHIC is valid in Switzerland if you're a UK national.

Australia is the only country outside the 27 EU member states and Switzerland in which kidney dialysis is covered by a reciprocal healthcare agreement. Treatment must be arranged in advance, at a state facility. Costs are met by the Australian Medicare system.

1.5.2 Cruise ships
Renal dialysis, or any other treatment required during a cruise, is not covered under any formal healthcare agreement held by the NHS in Wales, i.e. it is not covered under Article 56 nor other bilateral agreements. However, NHS Wales has chosen to exercise its discretionary rights to reimburse the cost of dialysis on board cruise ships, subject to certain conditions:
· The patient usually receives dialysis treatment which is funded by NHS Wales
· The dialysis treatment must take place within the boundaries of, or the majority of cruise ports of call are to an EEA country, or a country with which the NHS has formal healthcare agreements, i.e. those covered under article 56 or those countries with which Wales has bilateral agreement.

For renal dialysis patients will require prior approval from WHSSC for reimbursement of the DAFB costs to be incurred (up to the cost of tariff as specified by NHS England). This will enable patients to be clear about the level of reimbursement they may receive.

The patient may only be reimbursed either (a) the actual cost of the treatment or (b) the published NHS England tariff, whichever is lower.

The patient will need to submit an IPFR application to WHSSC and will need to supply original receipts and proof of payment when they return from the cruise in order to receive reimbursement.

As WHSSC is not commissioning the service, only reimbursing the cost of treatment, is the patient’s responsibility to ensure that:

(a) The cruise company has any relevant clinical information about their treatment prior to booking their cruise; and
(b) They are satisfied about the quality of dialysis service provided on the cruise ship; and
(c) The cruise company provides the patient’s usual provider with any relevant follow up information about the patient’s treatment on board the cruise ship.

The patient must also ensure that they have adequate travel insurance for their journey since WHSSC will only reimburse the cost of the agreed dialysis treatment at the NHS England Tariff and not any other health care costs.

NHS Wales will review its discretionary rights to fund treatment on board cruise ships from time to time.

[bookmark: _Toc62817275]What NHS Wales has decided
WHSSC has carefully reviewed the evidence of Temporary Dialysis Away From Base (DAFB) for those adults with chronic kidney failure. We have concluded that there is enough evidence to fund Temporary Dialysis Away From Base (DAFB) within the criteria set out in section 2.1.

[bookmark: _Toc62817276]Relationship with other documents
This document should be read in conjunction with the following documents:

· NHS Wales
· All Wales Policy: Making Decisions in Individual Patient Funding requests (IPFR).

· WHSSC policies and service specifications
(Document Name, Document Number, Published Date, include hyperlink to document).

· Relevant NHS England policies
· Dialysis Away from Base NHS England 2023 Dialysis-away-from-base-policy.pdf (england.nhs.uk).

[bookmark: _Toc62817277]Criteria for Commissioning
The Welsh Health Specialised Services Committee propose to approve funding of Temporary Dialysis Away From Base (DAFB) for adult patient population who are dependent on dialysis as a consequence of chronic kidney failure, in line with the criteria identified in this policy.

[bookmark: _Toc62817279]Exclusion Criteria
This policy is for Welsh Adults.

[bookmark: _Toc62817280]Stopping Criteria
Each episode of dialysis away from base is time limited and is a standalone request.

[bookmark: _Toc62817281]Continuation of Treatment
Healthcare professionals are expected to review a patient’s health at regular intervals to ensure they are demonstrating an improvement to their health due to the treatment being given.

If no improvement to a patient’s health has been recorded then clinical judgement on the continuation of treatment must be made by the treating healthcare professional.

[bookmark: _Toc62817282]Acceptance Criteria
The service outlined in this policy is for patients ordinarily resident in Wales, or otherwise the commissioning responsibility of the NHS in Wales. This excludes patients who whilst resident in Wales, are registered with a GP practice in England, but includes patients resident in England who are registered with a GP Practice in Wales.

[bookmark: _Toc62817283]Patient Pathway (Annex i)
This is laid out in the Standard Operating Procedure annexed to this document. Annex 1.

All referrals must be made with a completed Holiday Dialysis form which must be authorised by the patient’s regular Consultant Nephrologist. Annex 2.

If the patient wishes to be referred to a provider out of the agreed pathway, an IPFR should be submitted.

[bookmark: _Toc62817285]Exceptions
If the patient does not meet the criteria for treatment as outlined in this policy, an Individual Patient Funding Request (IPFR) can be submitted for consideration in line with the All Wales Policy: Making Decisions on Individual Patient Funding Requests. The request will then be considered by the All Wales IPFR Panel.

If the patient wishes to be referred to a provider outside of the agreed pathway, an IPFR should be submitted.

Further information on making IPFR requests can be found at: Welsh Health Specialised Services Committee (WHSSC) | Individual Patient Funding Requests.

[bookmark: _Toc62817286]Clinical Outcome and Quality Measures
The Provider must work to written quality standards and provide monitoring information to the lead commissioner. (These standards can include clinical outcomes, PROMS, Quality of Life etc).

The centre must enable the patient’s, carer’s and advocate’s informed participation and to be able to demonstrate this. Provision should be made for patients with communication difficulties.

[bookmark: _Toc62817287]Responsibilities
The referring (Welsh) unit will:
· Inform the patient that this treatment is not routinely funded outside the criteria in this policy.
· Submit a Holiday Dialysis request form or an IPFR request to WHSSC.
· Discuss the DAFB unit’s service with the patient.
· Advise the patient of any risks
· Confirm that there is the need for a funding agreement with WHSSC for the treatment.
Referrers should:
· inform the patient that this treatment is not routinely funded outside the criteria in this policy, and
· refer via the agreed pathway.

Clinicians considering treatment should:
· discuss all alternative treatments with the patient;
· advise the patient of any side effects and risks of the potential treatment.
· inform the patient that treatment is not routinely funded outside of the criteria in the policy, and
· confirm that there is contractual agreement with WHSSC for the treatment.

In all other circumstances an IPFR must be submitted.
[bookmark: _Toc62817288]Evidence
WHSSC is committed to regularly reviewing and updating all of its commissioning policies based upon the best available evidence of both clinical and cost effectiveness.

[bookmark: _Toc62817289]References
None this is a long standing policy that has been updated to reflect changes to terminology as a consequence of leaving the EU.

[bookmark: _Toc62817290]Date of Review
This document is scheduled for review before December 2024 where we will check if any new evidence is available. If no new evidence or intervention is available the review date will be progressed.

If an update is carried out the policy will remain extant until the revised policy is published.



[bookmark: _Toc62817291]Equality Impact and Assessment
The Equality Impact Assessment (EQIA) process has been developed to help promote fair and equal treatment in the delivery of health services. It aims to enable Welsh Health Specialised Services Committee to identify and eliminate detrimental treatment caused by the adverse impact of health service policies upon groups and individuals for reasons of race, gender re-assignment, disability, sex, sexual orientation, age, religion and belief, marriage and civil partnership, pregnancy and maternity and language (Welsh).

This policy has been subjected to an Equality Impact Assessment.


[bookmark: _Toc62817292]Putting Things Right:
[bookmark: _Toc62817293]Raising a Concern
Whilst every effort has been made to ensure that decisions made under this policy are robust and appropriate for the patient group, it is acknowledged that there may be occasions when the patient or their representative are not happy with decisions made or the treatment provided.

The patient or their representative should be guided by the clinician, or the member of NHS staff with whom the concern is raised, to the appropriate arrangements for management of their concern.

If a patient or their representative is unhappy with the care provided during the treatment or the clinical decision to withdraw treatment provided under this policy, the patient and/or their representative should be guided to the LHB for NHS Putting Things Right. For services provided outside NHS Wales the patient or their representative should be guided to the NHS Trust Concerns Procedure, with a copy of the concern being sent to WHSSC.

[bookmark: _Toc62817294]Individual Patient Funding Request (IPFR)
If the patient does not meet the criteria for treatment as outlined in this policy, an Individual Patient Funding Request (IPFR) can be submitted for consideration in line with the All Wales Policy: Making Decisions on Individual Patient Funding Requests. The request will then be considered by the All Wales IPFR Panel.

If an IPFR is declined by the Panel, a patient and/or their NHS clinician has the right to request information about how the decision was reached. If the patient and their NHS clinician feel the process has not been followed in accordance with this policy, arrangements can be made for an independent review of the process to be undertaken by the patient’s Local Health Board. The ground for the review, which are detailed in the All Wales Policy: Making Decisions on Individual Patient Funding Requests (IPFR), must be clearly stated.

If the patient wishes to be referred to a provider outside of the agreed pathway, and IPFR should be submitted.

Further information on making IPFR requests can be found at: Welsh Health Specialised Services Committee (WHSSC) | Individual Patient Funding Requests.



[bookmark: _Toc62817295]Annex i	Patient Pathway
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[bookmark: _Toc62817296]APPLICATION FOR FUNDING HOLIDAY DIALYSIS TREATMENT (HD1) 

	Name of NHS Trust:	

Location of Normal Dialysis:	

Contact:		Tel No:		
Fax No:	



	Name of Patient:		Date of Birth:	

Address:		NHS No:	
	
	
Postcode		Patient’s LHB:	




	Location of Holiday:

Dates of Holiday - From:		To:	

Details of organisation providing treatment:	


Telephone Number:		Fax number:	

Is the unit one that provides haemodialysis for NHS patients
/ A private facility
(please delete as appropriate)
No of sessions required:		Cost per session:	
Total Cost:	


	Note: If the organisation providing treatment is a private facility, please outline on a separate sheet why the patient was not referred to an NHS unit.



	Name of Referring Physician:	

Signature of Referring Clinician:		Date:	



Please return to: Patient Care Team, Welsh Health Specialised Services Committee by email to whssc.ipc@wales.nhs.uk


INSTRUCTIONS FOR COMPLETION

Introduction
Welsh residents receiving haemodialysis treatment who are planning to be away from home for a day or more will need to make arrangements in advance to receive treatment during their visit. The patient’s local dialysis unit should be involved in these arrangements at an early stage, and funding authorisation for treatment outside of Wales should be sought in advance from Welsh Health Specialised Service Committee (WHSSC). It is advisable that funding authorisation is sought before holiday bookings are finalised.

Within the UK
The patient/patient’s local unit should contact the dialysis unit providing NHS treatment in the area the patient wishes to visit, to ensure it is able to accept the patient for temporary treatment during the relevant period. The patient’s local unit will need to provide all necessary medical details, and seek authorisation for funding from WHSSC using this form.

If no temporary treatment is available at a unit providing haemodialysis for NHS patients this needs to be reported and, where deemed appropriate, WHSSC may approve funding for temporary haemodialysis at a private unit. (See Decision Process).
Patients arranging private treatment without the prior agreement of WHSSC, will be responsible for the cost.

Overseas - Countries Within the EU,, Switzerland or Australia
There are some countries (those in the EEA, Switzerland or Australia) where, as a result of inter-governmental agreements, patients can obtain treatment from the health services of that country through the GHIC or UKEHIC. If the overseas unit accepts the GHIC or UKEHIC, there is no need to complete WHSSC: HD1.
Patients who arrange to be treated in a private unit outside the GHIC/UKEHIC arrangements without prior approval will be responsible for meeting the whole cost of their treatment.

If the only unit with capacity within these countries is a private unit that does not accept the GHIC/UKEHIC, WHSSC may approve funding for temporary haemodialysis at a private unit on exceptional basis.

Cruise Ships where the majority of the ports of call are within are to an EEA country, or a country with which the NHS has formal healthcare agreements
Renal dialysis patients will require prior approval from WHSSC for reimbursement of the DAFB costs to be incurred (up to the cost of tariff as specified by NHS England). This will enable patients to be clear about the level of reimbursement they may receive.
The patient may only be reimbursed either (a) the actual cost of the treatment or (b) the published NHS England tariff, whichever is lower.
The patient will need to submit an IPFR application to WHSSC and will need to supply original receipts and proof of payment when they return from the cruise in order to receive reimbursement.
As WHSSC is not commissioning the service, only reimbursing the cost of treatment, is the patient’s responsibility to ensure that:
(a) the cruise company has any relevant clinical information about their treatment prior to booking their cruise; and
(b) they are satisfied about the quality of dialysis service provided on the cruise ship; and
(c) the cruise company provides the patient’s usual provider with any relevant follow up information about the patient’s treatment on board the cruise ship.
The patient must also ensure that they have adequate travel insurance for their journey since WHSSC will only reimburse the cost of the agreed dialysis treatment at the NHS England Tariff and not any other health care costs.

Overseas - Countries Outside the EU and Australia
Patients visiting any country other than those in the EU, Switzerland or Australia are normally responsible for meeting the whole cost of their dialysis treatment. However, WHSSC may consider funding according to individual circumstances on exceptional basis.

Confirmation
Once funding has been approved, a letter of confirmation will be emailed through to the referring and receiving unit. If funding has been refused, WHSSC will inform the referring unit and outline the appeals process.


Annex ii	Codes
	[bookmark: _Toc62817297]COMMON KIDNEY DIALYSIS PROCEDURES TO OPCS-4 CODES

	Renal Category
	Sub category
	HRG4
	OPCS-4 code(s)

	Dialysis access
	Hospital Haemodialysis/Filtration with access via haemodialysis catheter 19 years and over
	LD01A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Hospital Haemodialysis/Filtration with access via arteriovenous fistula or graft 19 years and over
	LD02A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Hospital Haemodialysis/Filtration with access via haemodialysis catheter with blood borne virus 19 years and over
	LD03A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Hospital Haemodialysis/Filtration with access via arteriovenous fistula or graft with blood borne virus 19 years and over
	LD04A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Satellite Haemodialysis/Filtration with access via haemodialysis catheter 19 years and over
	LD05A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Satellite Haemodialysis/Filtration with access via arteriovenous fistula or graft 19 years and over
	LD06A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Satellite Haemodialysis/Filtration with access via haemodialysis catheter with blood borne virus 19 years and over
	LD07A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Satellite Haemodialysis/Filtration with access via arteriovenous fistula or graft with blood borne virus 19 years and over
	LD08A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Home Haemodialysis/Filtration with access via haemodialysis catheter 19 years and over
	LD09A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Home Haemodialysis/Filtration with access via arteriovenous fistula or graft 19 years and over
	LD10A
	X40.1/X40.3/X40.4/ X40.7/X40.8/X40.9

	Dialysis access
	Continuous Ambulatory Peritoneal Dialysis 19 years and over
	LD11A
	X40.6

	Dialysis access
	Automated Peritoneal Dialysis 19 years and over
	LD12A
	X40.5





Annex iii	Abbreviations and Glossary 

Abbreviations
AWMSG	All Wales Medicines Strategy Group
IPFR 	Individual Patient Funding Request
SMC		Scottish Medicines Consortium
WHSSC 	Welsh Health Specialised Services
DAFB	Dialysis Away From Base
WKN		Welsh Kidney Network

Glossary
Individual Patient Funding Request (IPFR)
An IPFR is a request to Welsh Health Specialised Services Committee (WHSSC) to fund an intervention, device or treatment for patients that fall outside the range of services and treatments routinely provided across Wales.

Welsh Health Specialised Services Committee (WHSSC)
WHSSC is a joint committee of the seven local health boards in Wales. The purpose of WHSSC is to ensure that the population of Wales has fair and equitable access to the full range of Specialised Services and Tertiary Services. WHSSC ensures that specialised services are commissioned from providers that have the appropriate experience and expertise. They ensure that these providers are able to provide a robust, high quality and sustainable services, which are safe for patients and are cost effective for NHS Wales.

Welsh Health Specialised Services Committee (WHSSC)	November 2022
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