RENAL SERVICES IN NHS WALES
The NHS in Wales underwent a major re-organisation in the Autumn of 2009. The acute Trusts and the Local Health Boards (the Welsh equivalent of Primary Care Trusts) were merged into seven Health Boards. The aim was to bring primary and secondary care services together under one management which would then allow seamless care, delivery of more services in the community and co-operation, rather than competition, in the planning and providing of services. The dust has yet to settle on these changes, which now see me working for The Betsi Cadwaladr University Health Board, an organisation covering 30% of the Principality (the north bit!), employing 19,000 people, and with a budget of £1.2 billion.
Even before this re-organisation there had been a change in the way that renal services were planned and delivered. The decision was taken to make nephrology a nationally-organised service, rather than designated to the health boards. The original Renal Advisory Group (2008 version) metamorphosed to become the Welsh Renal Clinical Network, with Professor John Williams as the Chairman and Mr David Heyburn as the Manager. I am the clinical lead for North Wales and North Powys and Dr Richard Moore is the lead for the south.

The clinical network has sought to improve access to services and to make savings where possible. There has been strong support for renal services from the Health minister (Ms Edwina Hart), an uplift of funding in 2008/9 and 2009/10, and ring-fencing of the renal budget at a time when most services are going through the pain of financial contraction. A national contract for ESAs has allowed savings of several millions of pounds, which have been re-invested in the service. New dialysis facilities have been set up in Pembrokeshire, North Powys and South Gwynedd, striving to make >95% of the Welsh population within 30 minutes travelling time of a facility. New consultants have been appointed and there has been a diaspora of consultant-delivered clinics (for instance in North Wales there are new clinics in Tremadog, Dolgellau, Deeside, Holywell, Llandudno, Colwyn Bay, Ruthin and Welshpool) and there has been investment in CKD nurses to work across the primary/secondary  care interface and to deliver treatments, like intravenous iron, in the community hospitals. The aim is no less than to stop the year-on-year increase in dialysis numbers through prevention of disease progression from inadequate blood pressure control and to combine this with early, pre-emptive, referral for transplantation. Early results are encouraging; for instance, in North East Wales there has been no increase in dialysis numbers in the last 6 years. 
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