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1      INTRODUCTION 
 
 
1.1  This report has been produced by Sefton Council's Scrutiny and Review 

Committee (Health Overview) as the result of an investigation undertaken 
by the Renal Dialysis Working Group on the availability of adequate renal 
dialysis facilities for the population of Southport and Formby. 

 
  
1.2 At the request of the Southport Dialysis Unit Fund and together with 

concerns raised by the public, in the local press, a Working Group agreed 
to: 

 
a) examine current arrangements 

 
b) seek the views of health professionals and patients. 

 
c) identify possible alternative ways of service delivery that will address 
any recognised problems and improve the effectiveness of the service 
delivery.  

 
  
1.3    The review commenced on the 25th November 2003. 
 

The group met on the following dates: 
 

25th November 2003 
  
11th December 2003 
 
6th January 2004     
                                                    
9th January 2004     
                                                    
27th January 2004   
                                                    
3rd February 2004 
 
5th February 2004 
 
18th May 2004 
 
2nd July 2004 
 
15th July 2004 



A number of key witnesses were interviewed to obtain evidence to assist 
the group to formulate conclusions and recommendations. 

 
Witnesses Interviewed: 

 
Mrs Jan Beck Acting Executive Director of Medicine                           

(Southport & Ormskirk Hospital NHS Trust) 
 

Mr Jonathan Develing        Director Specialist Commissioning Team 
(Cheshire & Merseyside Strategic Health 
Authority)                                            

 
Mrs Jenny Scott                  Manager Specialist Commissioning Team. 

 
Dr A. Abraham                    Renal Consultant Physician 

     (Aintree University Hospital). 
 

Dr Ian Hughes                     Southport General Practitioner. 
 

Mr Len Sharples                  Chairman Southport Kidney Fund. 
 

Mrs Joan Coleman              Vice Chairman Southport Kidney Fund. 
 

Mr Bob Dunn                       Chairman National Kidney Federation. 
 

Mrs Pat Dawber                  Business Consultant (Manchester Renal  
                                            Conference). 

 
Mr Mark Winstanley            Chairman Southport and Formby PCT. 

 
Dr Leslie Grimshaw           Chairman Southport Dialysis Unit Fund. 

 
Mrs Joan Lowther               Patient & Member - Southport Dialysis Unit 

Fund. 
 

Mrs Terry McLaughlin         Manager Broadgreen Dialysis (Fresenius) Unit 
 

Four Nursing Staff               Waterloo Dialysis Unit. 
 

Four Nursing Staff               Broadgreen Dialysis Unit. 
 

Eight Private Individuals      Family, Friends (of patients). 
 

Ten Patients                        Existing Patients. 
 

We interviewed thirty-nine people officially. 



1.4   In addition written and verbal evidence was given by fifty people in 
response to requested feedback through the press and informal 
consultation. We have held ten formal meetings and undertaken four site 
visits. Members have read five documents, used the internet and other 
information services to conduct background research. 

 
  
1.5  The four site visits which were made to observe and seek information 

relative to investigations were;- 
 

Waterloo Dialysis Unit.                                    
Southport and Formby Primary Care Trust 
Broadgreen Dialysis Unit.                                
Private Residence, Lulworth Road Southport. 

 
  
 
2       BACKGROUND 
 
  
 
2.1   Renal Services started in the 1960's and is relatively new with standards 

having    changed significantly over the last forty years. 
 
  
2.2   The Primary Care Trust is responsible for looking after the health needs of 

their local population but is guided by the Specialist Commissioning Team 
on more specialised services, including dialysis, and establishing a more 
strategic approach. 

 
  
2.3     The Specialist Commissioning Team work with the Cheshire and 

Merseyside Strategic Health Authority, representing the 15 Primary Care 
Trusts in the zone. 

 
  
2.4   The Southport and Formby renal dialysis population travels to a number of 

locations listed below. 
 

Royal Liverpool Hospital 
 

Aintree University Hospital 
 

Waterloo Dialysis Unit 
 

Broadgreen Dialysis Unit 



3  STRATEGIC INFORMATION 
 
  
 

There are 3 forms of Dialysis. 
 
  
 
3.1    Haemodialysis is undertaken at a Renal Dialysis Unit and involves taking 

the patient's blood, filtering it and returning it to them, which takes 
approximately four hours and is undertaken three times a week. 

 
A NORMAL KIDNEY TAKES 72 HOURS TO PERFORM THIS 
FUNCTION. 

 
  
3.2   Home Haemodialysis is only suitable for stable patients who have a 

supportive partner who can assist with the process. 
 
 
3.3   Peritoneal Dialysis is a treatment of renal failure in which blood purification 

takes place using the patients own peritoneum as the membrane. Bags of 
dialysis fluid containing glucose and various other substances are drained 
in and out of the peritoneal cavity (through the stomach) via a catheter. 

 
IN CHESHIRE AND MERSEYSIDE 78% OF RENAL DIALYSIS 
PATIENTS USE HAEMODIALYSIS. 

 
  
3.4   Southport & Formby have forty two peritoneal and hospital dialysis 

patients (one died recently) and the remainder of Sefton have forty seven. 
There are many more renal patients throughout the borough who do not 
require dialysis at this time or who have had a transplant. 

 
 
3.5 Waterloo Dialysis Unit    7 stations 
 

Broadgreen Dialysis Unit    22 stations 
(privately run, treatment purchased by NHS free on delivery)   
 

     Liverpool Royal Hospital    31 stations 
 
          Aintree University Hospital   2 stations 

(A further 12 stations available late 2004) 
 
  



 
3.6    Cheshire and Merseyside Renal Services serve a population of 2 million. 
 

The transplant service covers a larger population of 3.25 million. 
 
  
3.7    About 40% of patients with end stage renal failure are suitable for 

transplantation. 
 
  
3.8 Kidney failure can occur for several reasons including diabetes, 

hypertension, vascular disease and genetic abnormalities. 
 

Renal disease is predominantly associated with the elderly. 
 
  
3.9  Southport & Formby has a population of 90,000 and 25,000 respectively 

with Southport being recognised as an area with a high population of 
elderly people. 

 
  
3.10 It has been identified that there will be a significant increase in dialysis 

patients over the next twenty years which will have been effected by the 
increased impact of diabetes and cardiovascular disease especially 
prevalent within the elderly. 

 
  
3.11 An estimated annual increase of 4.5% of renal dialysis patients over the 

next twenty years. 
 
  
3.12   The Cheshire and Merseyside Strategic Authority support fifteen PCT's 

and offer thirty five Specialist Services, including dialysis, to a large 
population. 

 
 
3.13 The Southport & Formby PCT population has the second largest over 55 

year old population and the largest 85 year old population in the Aintree 
catchment area. 

 
  
 



4       PUBLIC/PATIENT REACTION TO CURRENT SERVICES. 
 
  
 
4.1  The treatment was found to be excellent on delivery with recognition and 

appreciation given to the hard working staff who often worked in dismal 
surroundings e.g. Waterloo Dialysis Unit. 

  
 
4.2 Distance, time, transport and financial cost are main issues of concern for 

renal dialysis patients and the largest single cause of stress. 
  
 
4.3  Members of the public were frequently unaware dialysis treatment was "for 

life"   (other than receiving a transplant) and life supporting. 
  
 
4.4 Concern that the national predictions of patient numbers, indicating a rise, 

over the next twenty years will not be addressed with the existing services. 
 
  
4.5    As a holiday resort we were unable to match the services provided in 

other countries, especially Spain, It was interpreted that the necessity for 
renal dialysis patients to lead "a normal life", which includes taking 
holidays, was being disregarded. 

 
  
4.6  The standard of life of renal dialysis patients, within the area of Southport 

& Formby, is often affected by the problems created by distance and 
transport issues related to their treatment at their allocated unit. 

 
  
4.7 Increasing traffic congestion and road problems were considered to be of 

a major concern, which could cause further deterioration to the current 
transport provision of dialysis patients. 

 
  
 



5   ISSUES IDENTIFIED 
 
  
 
5.1  The recognised vulnerability of patients and their need to rely on the 

support of their families and friends and other organisations when 
planning their treatment. 

 
  
5.2  Highlighted by local medical practitioners that many surgeries had renal 

patients who as yet did not require dialysis treatment but could do so in 
the foreseeable future. 

 
 
5.3 Health Officials had recognised the need to raise the awareness of renal 

conditions at diabetic/vascular clinics to ensure an early diagnosis. 
 
  
5.4  Both patients and medical staff confirmed that dialysis treatment was 

debilitating and supported the importance of securing appropriately 
located dialysis units and supporting transport facilities. 

 
  
5.5 It was generally acknowledged that stress, often caused by transport 

difficulties and the availability of securing treatment "slots", could affect the 
attitude of the patient to their treatment and duly influence its 
effectiveness. ("slot" = a regular appointment at a set unit for renal 
dialysis) 

 
  
5.6  The Specialist Commissioning Team had acknowledged the concerns 

raised by patients and had recently completed (June 2004) a Renal and 
Transplantation Strategy Framework 2003 - 2008 which had identified 
many of these issues. 

 
  
5.7 The support given by the Southport Kidney Fund, since 1979, had been 

welcomed. Their support with transport issues and donations to renal 
research projects had been appreciated. 

 
  
5.8 The importance of raising the awareness of a Kidney Donor Programme 

had been acknowledged by health officials and a planned programme was 
already in hand. 

 
  



5.9 All aspects of Service Delivery were recognised as important and this 
included consulting with the Private Sector and identifying their 
involvement with various NHS Trusts. 

 
  
5.10 The group had identified the good working relationship between Fresenius 

and the NHS Trust covering Broadgreen Hospital where the unit was 
managed privately but treatment to patients was free on delivery being 
purchased by the NHS Trust. 

 
  
5.11 Due to inadequate transport it was recognised that patients often endured 

a ten hour treatment day from leaving to returning home.  It was pleasing 
that the renal strategy group were looking at other aspects of transport 
provision. 

 
  
5.12 The Renal Strategic Group within their Strategy Framework 2003 - 2008 

had identified that Southport should be a considered location for a Dialysis 
Unit. 

 
  
 



6  CONCLUSIONS 
 
  
 

Having considered all the information and evidence that had been 
provided a number of conclusions had been reached:- 

 
  
6.1 Public/Patient Reactions to Current Services. 
 
 

The Group were impressed with the appreciation of patients to the 
excellent quality of treatment they received and the high standard of 
nursing care. 

 
The lack of knowledge by some members of the public that dialysis 
treatment was for life and that the treatment itself was life supporting 
proved surprising and disturbing. 

 
  
6.2 Transport Issues: 
 
                   

It was appreciated the extreme stress caused by inadequate transport 
facilities and it was identified that this problem was of major concern to 
renal dialysis patients. 

 
The increase in traffic congestion emphasized the importance of securing 
a dialysis unit within the Southport area. It was recognised that with the 
forecasted increase of renal dialysis patients in the future, especially 
amongst the elderly who often had difficulty in travelling, this problem 
would become even more of an issue. 

 
All forms of transport are needed to be considered to address this 
problem. 

 
  
 



HEALTH PROFESSIONALS 
 
  
6.3 There appeared a mixed reaction to establishing a Dialysis Unit in 

Southport with concerns raised over securing and training appropriate 
staff. 

 
It was pleasing to note that the Renal Strategy Group seemed confident 
that this would not be a problem which had been supported by views held 
at other dialysis units. Chairman of the Southport and Formby PCT Mr 
Mark Winstanley was sympathetic to establishing a Unit in Southport, 
mindful of securing the necessary funding. 

  
It was recognised the need to raise the awareness of renal conditions 
through other clinics e.g. diabetic, cardiovascular, to ensure an early 
diagnosis. 

  
Transport was regarded as a major problem within the Renal Dialysis 
Programme and often resulted in dialysis patients enduring a ten hour 
treatment day. 

 
  
6.4 Other Models of Service Delivery: 
 

The Committee had witnessed the efficiency of the Fresenius Dialysis Unit 
at Broadgreen Hospital and on information provided by the Unit Manager 
this service, provided free on delivery to patients, was proving successful. 
Fresenius have thirty clinics throughout the UK including Accrington, 
Chester, Chorley, Warrington and a planned clinic for Aintree. 

  
The Specialist Commissioning Team confirmed they were investigating all 
possible service deliveries that would be advantageous both to the patient 
and the overall future plans of the Specialist Service.  

 
  
 



7     RECOMMENDATIONS 
 
 

The Committee has considered all the evidence provided and took note of 
all issues raised and highlighted during informal consultation throughout 
the investigation. 

 
It has also taken into consideration the welcomed contribution made by 
family and friends and recognised the importance of the transport facilities 
as part of the Dialysis Programme. 

 
  
       Recommendation 1: 
 

The Committee urges the Renal Strategy Sub Group, when making their 
decisions, to include Southport as an area to be allocated a Renal Dialysis 
Unit for the reasons outlined in the report. 

       
  

Recommendation 2:    
 

That when considering their decisions on recommending locations for a 
further two Dialysis Units that the Renal Strategy Sub Group are 
sympathetic to the high population of elderly people within the Southport 
and Formby Area. That it is recognised the expected increase, in the 
future, of renal dialysis patients will be high in that age group. 

 
  
           Recommendation 3: 
 

That consideration is given for the immediate improvement to the transport 
service within the Southport and Formby Area by recognising the need to 
identify all forms of transport that will ease the burden of travelling to a 
dialysis unit outside the patient's immediate area. 

 
 
  Recommendation 4: 
 

That the importance of establishing Holiday Dialysis Units be recognised 
as supporting the quality of life of both patient and family noting the 
excellent provision of such units in other Countries especially Spain. 

 
  
 
 
 



        Recommendation 5: 
 

That support is given to the Renal Strategy Group, when appropriate, in 
their endeavour to work in Partnership with the Private Sector which will 
provide additional dialysis units for the benefit of the patient and the 
overall future plans for the service. 

 
  
     Recommendation 6: 
 

Support and encouragement be given to implement a Kidney Donor 
Membership Programme on a regular basis and to ensure appropriate 
publicity is provided to increase the awareness of renal failure and the 
importance of kidney transplants and renal dialysis units. 

 
  
        Recommendation 7: 
 

Ongoing support be given to raise the awareness of renal failure and the 
health issues that can contribute to this life threatening condition. 

 
That relevant publicity be periodically made available to the public 
emphasizing that dialysis treatment is for life (other than receiving a 
transplant) and can be debilitating therefore requiring adequately located 
dialysis units situated in appropriate locations. 

 
 

Recommendation 8: 
 

That support be given to the Renal Strategy Group's recommendation that 
future planning should enable patient choice in treatment options by 
developing dialysis capacity and palliative care (the need for an additional 
24 hospital haemodialysis stations by 2010 has been identified). 

 
  
 

_________________________________________________________ 
 
 



It is hoped that the recommendations we have put forward will play a part 
in securing improvements in both service provision and access to these 
services relevant to renal dialysis patients living in Southport and Formby. 

 
  
 

This issue has become of more importance with the expected increase in 
renal dialysis patients and the national forecast that they will continue to 
rise over the next twenty years. 

 
  

Our exchanges with NHS Trusts, Health Providers, Patients and 
Independent Witnesses have been courteous, constructive and have 
reflected our respective roles. 

  
 

It has not been the intention of the Working Group to undermine the 
excellent work being undertaken by the professional, skilled and dedicated 
staff working within the Health Provider Framework. 

 
 

We thank everyone who has helped us with our investigation and the 
support they have given us in enabling us to produce this report.  

 
  

Our special thanks must be extended to the Specialist Commissioning 
Team for their help, support and positive way they have worked with us. At 
all times we have wished to contribute to the health improvements relating 
to renal dialysis whilst acting as a voice for the local community and when 
necessary highlighting their concerns. 

  
 

I would like to thank Cllr Anne Ibbs and Margaret Brown for their valued 
contribution during this investigation and I submit this report on behalf of 
the Renal Dialysis Working Group. 

 
  
 
  
 

Cllr Brenda Porter 
 


