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Introduction. Good vascular access continues to be one of the most crucial aspects of therapy for a patient on haemodialysis. There is agreement that the provision of optimal access for patients is important, yet many centres struggle to achieve satisfactory levels of appropriate access.
Methodology. The Renal Association and Kidney Research UK commissioned a survey, supported by the Clinical Directors’ Forum, to assess the performance of units in the United Kingdom. All units were invited to take part, and to date 90% have returned data. This preliminary report is based upon the first 42 units to return data. Units reported on prevalent patients, with markers of morbidity, as of 1st April 2005.
Results. A total of 12522 prevalent dialysis patients were returned, 8755 patients in main units and 3767 in satellite units. PD accounted for 23.5% of all patients. Including PD patients, 9563 (76.4%) of prevalent patients were having dialysis therapy delivered by definitive access (HD definitive access defined as AV fistula (AVF) or AV graft (AVG)). Of those on HD alone, 69% were utilising AVF or AVG, with individual centres reporting between 49% and 94% (see table below). Dialysis programme size did not affect rates of definitive access.
During 2004, 1261 episodes of Staph. aureus septicaemia were reported from 39 units, of which 367 were MRSA. Absolute numbers of bacteraemias correlated best with total unit size (see figure below, R2 = 0.47). There was poor correlation with prevalence of lines in individual units. On the census date, 561 haemodialysis patients occupied a hospital in patient bed – 5.5% of the reported HD programme. In-patients with problems related to vascular access accounted for 166 of the total.
Conclusion. Units varied widely in proportions of patients on definitive access, and one third of all patients use some form of line access. Infection and in-patient loads are high, and data presented may suggest that over 320000 bed days are utilised by HD per annum across the UK. HD patients may account for 5-10% of MRSA bacteraemias nationally. 

