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Mobile Quotidian Home Haemodialysis (HHD): An outline Business Case (OBC)
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Background: In 2002, the National Institute for Clinical Excellence (NICE) held that home haemodialysis (HHD) would be a suitable clinically option for 15% HD patients.  At that time HHD was in an advanced state of decline. The guidance was ignored and currently less than 2% dialysis patients are on HHD, thrice weekly in-centre HD (CHD) being the normal experience for most patients  More frequent treatment, particularly if the ‘long break’ is avoided, delivers much more dialysis and impressive improvements in wellbeing and  clinical outcomes are being reported.  This has led to  a resurgence of interest in self-care which is also being fuelled by the introduction of mobile machines the first of which in the UK is NxStage which provides new opportunities for dialysis ‘on-the-move’ and freedom from rigid treatment schedules. Home dialysis has always been regarded as less expensive than CHD because of savings in nursing costs which accrue over time. This is reflected in resource allocation/reimbursement in different health care systems.  However, traditional funding models need to be revisited in the light of quotidian treatment which is heavy on disposables.  
Methods: The NHS Kidney Care document ‘Developing Costs to Deliver and Equitable and High Quality Service (June 2009)’ reported the costings of dialysis in 16 NHS Trusts.  In recommending future remuneration the ‘tariff’ for HHD was ‘uplifted’ to accommodate 4 as opposed to 3 sessions weekly.  Although mandatory tariffs are not expected until 11/12, we were required to submit an OBC to our Trust Board to gain permission to continue HHD programme which starting June 09 aspired to reach 10% prevalence with a mixed economy of standard (4.5x week) and NxStage (5.5x week) machines by 2015. The OBC illustrates how higher machine leasing and disposable costs are countered by savings in staffing and delaying the commissioning of new CHD units. Home conversion, pathology, pharmacy, travel and holiday dialysis costs are considered and contrasted with those if the unit remained CHD-centric.

Results: 
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Scenario 1 – 10% HHD Scenario 2 – Mainly CHD

Pay

1,254,486 2,037,096

Total Non-Pay

1,172,919 633,054

Revenue Costs (excl) 2,427,404 2,670,150

Depreciation over 40 yr 200,000 450,000

Capital Charges (3.5%) 280,000 630,000

Total Revenue (incl) 2,907,404 3,750,150

Capital Build 

(new centres)

2,000,000 6,000,000

GBP GBP

 
A significant proportion of the £0.8M savings on pay are offset by higher leasing and disposable costs.  Other revenue savings improves the projection in favour of HHD.  However, only when the revenue savings associated with deferring the introduction of new dialysis units does the position on costs look unequivocally favourable (Fig 1).  Unfortunately the lower income for HHD using the tariff proposed by NHS Kidney Care suggests that Trusts will be nervous about serious investment in HHD and may prefer to stay with the healthy income position afforded by the CHD programme.

Conclusions: A surge towards a 10% prevalence of frequent (quotidian) HHD by 2015 will decrease the overall cost of HD.  However the deficit in income is sufficient to dampen the enthusiasm of the Trust to invest meaningfully in HHD.  Given the impressive benefits to patients, HHD needs to be incentivized through the PbR system.  We suggest a ‘tariff’ equivalent to that for CHD to produce a 3-way win for trusts, commissioners and patients. 

Cumulative (extra) costs by year 2015/16

				Scenario 1 – 10% HHD		Scenario 2 – Mainly CHD

		Pay		       1,254,486		         2,037,096

		Total Non-Pay		       1,172,919		            633,054

						

		Revenue Costs (excl)		       2,427,404		         2,670,150

		Depreciation over 40 yr		          200,000		            450,000

		Capital Charges (3.5%)		          280,000		            630,000

						

		Total Revenue (incl)		       2,907,404		         3,750,150

						

		Capital Build 
(new centres)		       2,000,000		         6,000,000
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Cumulative (extra) costs by year 2015/16

				Scenario 1 – 10% HHD		Scenario 2 – Mainly CHD		Compare Scenarios 1 and 2

								

		Extra Revenue (expenditure)		       2,907,404		         3,750,150		     842,746

								

		 Income (PbR) 		     12,907,400		       13,369,500		     462,100

								

		 Effective Savings to Trust						     380,646

								

		Capital Build 
(new centres)		       2,000,000		         6,000,000		  4,000,000
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