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Dear Stephen

Thank you for your e-mail dated 10 November 2025 regarding residents in the Fenland area having
to travel to Peterborough City Hospital, Addenbrookes Hospital, Hinchingbrooke Hospital or Queen
Elizabeth Hospital in Kings Lynn for their dialysis treatment.

You queried whether a dialysis facility could be established more locally to the Fenland area,
suggesting a facility at Doddington Hospital or North Cambs Hospital in Wisbech, to reduce the
distance patients need to travel for their dialysis, often several times a week.

In response, we have looked at the feasibility and cost of establishing a new unit to serve the Fenland
population, and have addressed the specific queries you raised:

« What would be the approximate cost of establishing a satellite dialysis unit at one of the
proposed sites?

University Hospitals of Leicester (UHL) manages the dialysis unit at Peterborough City Hospital
and is the provider for Renal Home Therapies in the north of Cambridgeshire and Peterborough.
Cambridge University Hospitals (CUH) provides all dialysis services for the remainder of
Cambridgeshire & Peterborough and a large part of the East of England. We have a central hub
in Cambridge, and three satellite units located at Queen Elizabeth Hospital (QEH) in King’s Lynn,
West Suffolk Hospital (WSH) in Bury St Edmunds, and Hinchingbrooke Hospital (HH) in
Huntingdon.

Crucially, these three hospital sites are part of the New Hospital Programme (NHP) and are
mandated for rebuild due to RAAC construction. The NHP has confirmed there is no provision to
house dialysis services within the new hospital builds. Therefore, CUH has submitted a business
case to the Joint Commissioning Committee proposing a strategy to proactively rebuild these
three units off-site in community locations. The timeline for this is critical: West Suffolk Hospital
faces a projected utilities failure by late 2027, necessitating an urgent relocation before the main
NHP rebuilds are completed in 2030. Furthermore, the service is currently facing a severe
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capacity crisis; the units at King's Lynn, Hinchingbrooke, and West Suffolk are already operating
at 100% capacity, forcing patients to travel further to Cambridge for treatment. This necessitates
an immediate solution that delivers expanded capacity, not just replacement

The approximate costs for establishing a new standard off-site dialysis unit are:

o Upfront Capital: Approximately £2.0m - £2.5m to cover the building fit-out, the installation of
a bespoke water treatment plant, and medical equipment.

o Annual Lease Costs: Estimated between £155,000 and £255,000 per annum, depending
on location.

o Revenue Pressure: A new unit creates a significant recurrent revenue pressure for specialist
staffing which is not automatically covered by the current block contract funding model.

« What equipment, staffing, and infrastructure would be required?

Establishing a dialysis unit requires highly specialised infrastructure and is distinct from a
standard outpatient clinic.

o Infrastructure: The critical requirement is a bespoke Reverse Osmosis (RO) Water
Treatment Plant to ensure water meets European Pharmacopoeia standards. The facility
also requires isolation rooms for infection control, recurrent water testing regimes, and high
electrical/plumbing resilience.

o Staffing: Patient safety guidelines mandate a nursing ratio of at least 1:4 for chronic stable
patients. The unit must also be supported by a full Multi-Disciplinary Team (MDT), including
renal technicians (for equipment maintenance), dietitians, pharmacists, and social workers,
alongside consultant nephrologist cover.

o Growth Demand: This robust infrastructure is essential because demand for dialysis in the
region is growing significantly, with recent annual increases between 5-7%. This
accelerating demand necessitates larger, future-proofed facilities rather than smaller units
that would quickly reach capacity.

« Could a model similar to the weekly clinic at Stamford and Rutland Hospital be adapted
for Fenland?

It is important to clarify that the service at Stamford and Rutland Hospital is a weekly renal
outpatient clinic, not a dialysis unit. It provides consultations for kidney disease but does not
offer dialysis treatment. Haemodialysis is a life-sustaining therapy required three times a
week for four hours per session. It requires heavy infrastructure (as detailed above) and
cannot be delivered via a weekly clinic model.
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Peritoneal Dialysis (PD) Service
« Whois eligible for assisted PD in Fenland?

Peritoneal dialysis (PD) is a home-based treatment where patients learn to self-manage
daily fluid exchanges. It offers greater flexibility and is available to all suitable patients who
wish to maintain independence. Assisted PD (aPD) is a specific service where community
healthcare assistants visit patients to help with treatment. This is reserved for patients with a
clinical need for home therapy who are unable to perform the exchanges themselves (e.g.,
due to frailty or dexterity issues). While available, it is resource-intensive and relies on the
availability of trained community staff to support the visits.

« Is it limited to housebound patients, or can it be offered more broadly to those who
prefer home-based care?

Standard PD is offered broadly to all patients who can self-care. Assisted PD is generally
targeted at those with a functional need for assistance, rather than purely patient preference,
due to the staffing capacity required to deliver it.

As part of the business case mentioned above, CUH undertook a comprehensive geocentric analysis
(attached) of patient demand. This data indicates that the Fenland population is geographically best
served by the proposed off-site rebuilds of the King's Lynn and Hinchingbrooke units, which act as
the natural "centres of gravity” for this catchment. Establishing a small, standalone unit in Fenland at
this time would be operationally inefficient and difficult to staff safely. The priority for the system is
securing the capital to deliver the King's Lynn and Hinchingbrooke rebuilds to ensure continued
access for Fenland patients.

We hope this information provides clarity to your query. Please do not hesitate to reach out if you
require any further details.

Yours sincerel

Jan Thomas

Chief Executive,

Driven by one question; what best serves our population.
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