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Executive Summary 
The Dialysis Working Group (DWG) of the NSW Agency for Clinical Innovation (ACI) Renal Services 
Network requested a second dialysis capacity audit following the initial audit undertaken in 2009.The 2010 
NSW Dialysis Capacity Audit captured a snapshot of all haemodialysis services provided in NSW facilities in 
April/May 2010.. The audit focused on the current dialysis unit infrastructure capacity to meet demand for 
unit-based dialysis as well as the dialysis staff workforce to support it. In addition, the 2010 audit collected 
information about the private units providing haemodialysis in NSW. The Audit shows an inexorable increase 
in demand for dialysis, which will require a steady increase in dialysis staff and an intermittent increase in 
commissioning of new dialysis units to meet the demand. 

All renal services in the NSW Health system and the private system provided responses to a structured 
questionnaire in April-May 2010 describing the seventy-three haemodialysis units under their management. 
The audit recorded the usual activity, and resources available, at that time. The number of people receiving 
haemodialysis in NSW public facilities has increased by 4.3% in the last 12 months, since the preliminary 
NSW Dialysis Capacity Audit in 2009.  

Nine of the public units were excluded from the NSW Health system capacity analysis, due to their variation 
from the standard model for facility-based haemodialysis units. Data regarding dialysis unit infrastructure and 
staffing were analysed by area health service, by parent renal service within each area, and by the individual 
dialysis units of each renal service for the remaining fifty-seven units.  

Key findings from the 2010 audit were as follows: 

• Patient numbers have increased by 4.3% in the last 12 months, across a total of 66 public dialysis units 
in NSW. Growth was predominantly in the metropolitan locations, with 5% increase. Non-metropolitan 
demand grew by 2.6%. 

• Several dialysis units that were operating above 100% capacity earlier in 2009 were able to improve their 
capacity levels over the last 12 months. This was achieved through targeted enhancement funds 
provided by NSW Health Statewide Services Development Branch. 

• Three new units were opened in the last 12 months, all in metropolitan locations. 41% of the state’s 
public dialysis facilities have been opened within the last six years, since commencement of the 
development of the NSW Renal Dialysis Service Plan to 2011. 

• Nearly two-thirds of the metropolitan dialysis units in the NSW Health system (18 of 30 dialysis units) 
were operating at 100% capacity or greater in 2010. This continues to place enormous stress on the 
services, in a climate of increasing demand, and signals the need to plan for the increasing demand well 
in advance of urgent needs. Without capital funding there is only 4% expansion available in the 
metropolitan units. The increase in demand over the next 12 months is expected to be around 4.9%. 

• 39% of the state’s dialysis units (22 of 57 dialysis units) were operating at 100% capacity or greater, and 
thirteen of these were unable to expand their capacity without considerable capital investment. 

• Growth in many of the services is compromised by restricted Area Health Service funding available for 
increased staffing. 
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• There were vacant places available for at least 314 patients across the NSW Health system for noting in 
times of disaster, however two-thirds of the placements would be provided in non-metropolitan locations. 

• Few places were available for planned holiday or ‘out-of-area’ dialysis, with only seven of the public units 
allowing for dedicated holiday sessions. Nevertheless 221 patients were able to receive their treatments 
away from their usual location during the last 12 months. 

• Recruitment and retention of nursing staff has not been a critical issue for dialysis services. The main 
staffing issue is negotiating Area Health Service approval for increasing nursing staff numbers to meet 
the increasing demands for dialysis services. 

• Private units provided dialysis services for 8.2% of all NSW patients. This relieves to burden on the 
public units and should not be ignored.  

• There is capacity available in many of the private units to assist public units in times of urgent need. 
Likewise, public facilities could provide backup for private units in times of disaster and joint 
memorandums of understanding are recommended between private units and Area Health Services. 

 

There has been improvement in the capacity level of some NSW dialysis units compared to their situation in 
2009. The audit has identified a critical need for allocation of funds to several areas in NSW that are working 
at or above their current capacity, with no ability to expand services within their current infrastructure. It is 
reasonable that future capital funds should be directed to these areas as a matter of priority. In the absence 
of routine data collection, it is proposed to repeat this dialysis capacity audit on a regular basis to provide an 
ongoing picture of dialysis demands and infrastructure and staffing needs across NSW. 

 

 

1. INTRODUCTION    
The steady yearly increase in demand for satellite haemodialysis seen across NSW requires ongoing 
expansion of satellite dialysis services. The requirements for effective planning of dialysis services have 
been identified in the NSW Renal Dialysis Service Plan to 20111 which provides guidance to renal units, 
planners and Area Health Services.  The predictable expansion of the services requires steady increases in 
dialysis staff to meet demand and also intermittent commissioning of extensions to existing dialysis facilities 
or the commissioning of new satellite units when the facilities reach maximum capacity – commonly defined 
as four patients dialysed per chair per week (equivalent to twelve treatments per dialysis chair per week).  

The Dialysis Working Group (See Appendix A) of the NSW Agency for Clinical Innovation (ACI) Renal 
Services Network has been concerned with reports of dialysis workforce shortages and of some satellite 
units working at or above full capacity, with the risk that future patient demand may not be met in these areas 
without further infrastructure development. The group seeks to continue to understand the issue in 2010 by 
undertaking a second audit of all haemodialysis units in the NSW Health system, in follow-up to that 
performed in 20092. 

There are three ways a haemodialysis unit can expand its services to meet increasing demand: firstly, by 
increasing staffing so that all the existing dialysis chairs provide twelve treatments per chair per week; 
secondly, by increasing the number of working dialysis chairs if there are additional dialysis ports that were 
previously not required; and thirdly, by installing and equipping additional ports if further space is available 
within the facility. When these options are exhausted a dialysis unit cannot expand to meet demand and may 
have to resort to patients seeking treatment elsewhere or compromise quality of care until alternative 
solutions can be arranged. 

The main questions to be answered from the audit of dialysis capacity were: 
• What is the current hospital and satellite dialysis capacity in NSW, and how close is this to full capacity at both a local 

and state level? 
• Is there physical room for growth in the current facilities if funding were provided for additional chairs/patients/staff? 
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• What dialysis services do renal units provide in ‘unofficial’ positions? (ie beyond their current service capacity or 
funding agreement?) 

The other questions to be answered from the audit were: 
• What potential is available for renal units to use other dialysis centres for their patients in case of disaster? 
• What places are available for holiday bookings, and to what extent do they meet demand? 
• What are local units’ staffing levels and use of enrolled nurses – and do they have any problems staffing their dialysis 

units? 

 

2. METHOD 
This dialysis capacity audit was undertaken in April-May 2010, covering all haemodialysis units in NSW – 
including the eight Area Health Services in NSW, the Children’s Hospital Westmead, and the private dialysis 
units. The scope of the audit was “usual haemodialysis patients” and their dialysis treatments provided in 
facilities in NSW, and the physical and workforce environment in which these services are provided. 

The 2010 dialysis capacity audit was largely based on the original dialysis capacity audit undertaken in 
20092, with minor modifications to the questions about ‘holiday’ dialysis, and acute patients. The other major 
difference was the inclusion of all private units in NSW. The 2010 audit tool was tested with two of the 
dialysis units, and slight modifications were made as a result of their advice. Prior to distribution of the audit 
tool, a letter explaining the dialysis capacity audit was sent to all heads of department explaining the process 
and purpose of the audit, and seeking their permission to undertake the audit in their renal units.  In rural 
Areas which have a different management structure, Area Directors were sent the same information and 
request. All the heads of department and Area directors were happy for the information to be collected. 

The audit data were entered into an Excel spreadsheet, and capacity was estimated using the following 
assumptions. Haemodialysis patients usually require three five-hour treatments per week. It is common for 
haemodialysis units to operate six days per week, running two shifts of dialysis per day. Greater than two 
shifts per day is not recommended in this report, as it is very hard on ambulatory patients to receive their 
routine treatment at 8:00pm to 1:00am and then to go home at that time of day. For this reason, calculations 
of functional capability and capacity were based on a standard of each operational dialysis chair (ie furnished 
and staffed port) being capable of providing dialysis for four patients per week, at a maximum of twelve 
treatments per chair per week: 
Treatments per Chair per week = 2 shifts/day x 6 days/week = 3 treatments/patient x 4 patients/week = 12  

The parameter of functional capacity was calculated by comparing the number of patients’ treatments 
provided per week in each unit with the capability based on number of dialysis chairs routinely in use: 

Functional Capacity (%)  = ACTUAL [Total Patient Treatments per week ] x 100 
     CAPABLE [Total Chairs in use x 12 treatments] 

 

 

3. RESULTS    

3.1. Demographics 

The 2010 audit identified that NSW Health system provides facility-based haemodialysis for approximately 
2025 patients each week, who receive around 6071 haemodialysis treatments in 66 haemodialysis units 
across eight Area Health Services and the Children’s Hospital Westmead. This is an increase of 4.5% of 
patients, over the 2009 dialysis capacity audit2.  

In total, there are 73 haemodialysis units established in NSW, of which 9 are privately owned. Two of these 
private units are contracted to provide dialysis services for public patients in the NSW Health system. The 
fully private units provide around 540 dialysis treatments for 180 patients each week (8.2% of the total 
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haemodialysis patients in NSW). See summary data in Table 1. This report will focus mainly on the publicly-
funded services.  

Table 1:  Summary of Dialysis Units and patients treated in NSW 

Category Number 
of Units 

Patients 
/ Week 

% of NSW 
patients 

Comment 

Public Adult Units 57 1999 90.7% Includes the 2 private units contracted to 
GSAHS 

Children's Hospital Westmead 1 10 0.5% Special needs of paediatric care 
Facility-Based Home Dialysis 
Units  8 16 0.7% Home Dialysis Model: The chairs are 

allocated for individual patient use, only. 
Private Dialysis Units  7 180 8.2% Additional 2 private units are contracted to 

GSAHS and are included in the main review 
Total NSW Units 73 2205 100%  

 
For the purposes of this report, the sites have been sub-grouped into metropolitan and non-metropolitan 
locations, as this reflects population density and ease of access to NSW tertiary referral hospitals. 
Metropolitan areas have been defined as Sydney Basin, Newcastle, Wollongong, and the Central Coast. The 
remaining facilities have been described as non-metropolitan. Of the 73 units throughout NSW, 48% are in 
metropolitan locations and 52% are in non-metropolitan locations. The audit demonstrates that 73% of NSW 
dialysis patients are treated in metropolitan units. The distribution of public haemodialysis units in NSW is 
presented in Table 2. and mapped in Appendix E and F. Further details of the private units are provided at 
the end of the Results section of this report.  

Table 2:  Distribution of Dialysis Units across NSW, May 2010  

 Metropolitan Locations Non-Metropolitan Locations 

Area Health Service Number 
of Units 

Patients 
treated 

per week 
% of Metro 

patients 
Number 
of Units 

Patients 
treated 

per week 

% of Non-
Metro 

patients 
Greater Southern    5 84 14% 

Greater Western    12 112 19% 

Hunter New England 3 148 9% 9 127 21% 

North Coast    7 200 33% 

Northern Sydney & Central Coast 6 219 14%    

South Eastern Sydney & Illawarra 7 393 25% 1 39 7% 

Sydney South West 9 476 30% 1 1 0.2% 

Sydney West 5 216 13%    

Children’s Hospital Westmead 1 10 0.6%    

Private Units 4 145 9% 3 35 6% 

TOTAL 35 1607 73% of NSW 38 598 27% of NSW 

 

Capacity Analysis Exclusions: 

Of the 73 haemodialysis units listed in the audit, sixteen units are excluded from the capacity analysis in 
Sections 3.3 and 3.4, for the following reasons (See Table 1): 

a. The Children's Hospital Westmead:  Excluded from the capacity review, as it functions with a different 
capacity model to that used in the adult units. 

b. Eight Facility-Based Home Dialysis (FBHD) Units: Eight dialysis units established as ‘self-care’ units, 
providing treatment to 15 patients in Greater Western Area Health Service, and to one patient in South 
Eastern Sydney Illawarra Area Health Service. These are not recognised as formal dialysis units. 
Equipment is provided for these non-metropolitan units via the NSW home dialysis scheme and each of 
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the 16 patients has their own allocated haemodialysis machine. Supervisory staff members are provided 
from the hospitals or the multi-purpose services. These eight units are not included in this analysis of 
capacity, nor of variation in staffing. 

c. Seven privately-owned dialysis units: At the time of the audit, there were nine private dialysis units in 
NSW, with two more expected to open later in 2010 in Newcastle and Castle Hill. Two of the private 
units are under contract to NSW Health, in Greater Southern Area Health Service, and are included in 
the capacity analysis. The remaining seven private units are included in the report, however they are 
excluded from the analysis of capacity of the NSW Health system. 

 

3.2. Distribution of Facilities   

Patient acuity plays a large role in planning and management of patient care. Where possible, haemodialysis 
is provided in satellite centres away from the hospital environment. Patients with more acute needs or those 
with complex co-morbidities tend to be managed in in-centre units located within the hospital, unless there is 
insufficient room in the in-centre unit. Hospital-based haemodialysis units must maintain spaces for 
additional chronic haemodialysis patients admitted to hospital with other medical and surgical problems as 
well as for patients with acute renal failure related to their acute admission. Some hospitals regularly provide 
haemodialysis to their patients in ‘mixed’ units irrespective of patient acuity. The distribution of types of 
haemodialysis units in NSW is presented in Table 3. About 96% of the demand for haemodialysis is from 
chronic renal failure patients. 

Table 3:  Distribution of Category of Service across NSW 2010 (N = 66 public units)  

 Metropolitan Locations Non-Metropolitan Locations 

Type of Haemodialysis Unit Number 
of Units 

Patients 
treated 

each week 
% of Metro 

patients 
Number 
of Units 

Patients 
treated 

each week 

% of Non-
Metro 

patients 
In-Centre 11 470 32% 5 141 25% 

Mixed 4 173 12% 3 99 18% 

Satellite 16 819 56% 19 307 55% 

Facility-Based Home Dialysis    8 16 3% 

TOTAL 31 1462  35 563  
% of NSW 47% 72%  53% 28%  

 

Table 4:  Age of 58 Haemodialysis Facilities across NSW (excludes the 8 self-care units) 

 Metropolitan Locations Non-Metropolitan Locations 

 6 years or less Older than 
7 years 6 years or less Older than 

7 years 
Children’s Hospital Westmead   1   

Greater Southern    4 1 

Greater Western   3 2 

Hunter New England 1 2 2 7 

North Coast   2 5 

Northern Sydney & Central Coast 2 4   

South Eastern Sydney & Illawarra 2 5  1 

Sydney South West 5 4   

Sydney West 3 2   

TOTAL 13 (42%) 18 (58%) 11 (41%) 16 (59%) 
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Of the 58 public dialysis units in NSW, 24 (41%) have been commissioned in the last 6 years. The 
distribution of haemodialysis facilities in NSW is presented in Table 4. The oldest dialysis facility has been 
operating for 32 years. There were three new public units established since the 2009 dialysis capacity audit: 
Auburn, Mona Vale and John Hunter K1 (Step-Down Unit). One new private unit opened in 2009, at Lismore. 

Haemodialysis is provided six or more days per week in 89% of the units, and three of these run shifts seven 
days per week. 22% of the units run only one shift per day (85% of these are non-metropolitan), and 64% 
provide dialysis across 2 shifts per day. The remainder manage their demand using a mixture of shift 
arrangements. One unit routinely runs three shifts per day to manage their demand. 

 

3.3. Current Functional Capacity of the NSW Health System  

Excluding the Children’s Hospital Westmead and the eight FBHD units, there are 569 dialysis chairs 
providing dialysis treatments in 57 haemodialysis units. These provide approximately 5993 treatments per 
week to 1999 patients across the NSW Health system. 

If we were to use a capability standard of twelve dialysis treatments per operational chair per week this 
means that the NSW Health system is operating at 89% of its maximum capability. However the metropolitan 
units are working at a significantly higher average capacity than the non- metropolitan units. The average 
functional capacity of the metropolitan units is 96% full whereas the capacity is 66% full for the non-
metropolitan units. There is a significant difference of 29% between these sub-groups (95% CI for difference: 
17% – 40%). The median physical capacity for metropolitan units in NSW is 100%. An overview of capacity 
levels of the dialysis units is presented in Table 5. Figures 1 and 2 (Appendix D) illustrate the variation in 
capacity across NSW.  

Table 5: Analysis of Capacity of NSW Public Dialysis Units 

Capacity Level Metro % Metro Non-Metro % Non-Metro Total UNITS % Total 
Over-Capacity (>100%) 6 20% 0  6 11% 
Full                  (100%) 12 40% 4 19% 16 28% 
Near-capacity   (85%-99%) 7 23% 5 15% 12 21% 
Under-capacity   (<85%) 5 17% 18 67% 23 40% 

Total 30  27  57  
Average Functional Capacity (%) 96%  66%  89%  

 

Of the fifty-seven adult haemodialysis units in NSW, twenty-two (39%) are working at 100% capacity or 
more. A listing of all NSW haemodialysis units and their current operating capacity is provided in Appendix 
C. These data have major implications for planning dialysis services, in an environment where growth in 
demand for dialysis is increasing in different locations at a rate of 4%-6% per annum3. Appendix D contains a 
graph illustrating the capacity in each Area Health Service, and maps of location of these units are provided 
at Appendix E and Appendix F. 

There are six units in NSW which are routinely functioning at greater than 100% capacity, and all are in 
metropolitan locations. Many of these are operating within their official budget allocations, however they are 
all suffering under excessive demands and have to adapt their delivery of care to manage these demands. 
Nearly two-thirds of the metropolitan units (60%) are working at 100% capacity or greater, and four of the 
non-metropolitan units (19%) are currently working at 100% capacity. 

Eight of the units admitted to having to treat some of their patients outside their dialysis unit’s operating 
budget, in order to manage the demand. The audit identified that 3% of the public dialysis activity is not 
officially approved and funded. There are at least 24 dialysis chairs that are not officially funded for staffing 
and management, however they enable the dialysis units to continue to provide treatment to their regular 
patients. This amounts to approximately 43 patients each week, across NSW. 
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Changes since the 2009 Dialysis Capacity Audit   

In comparison with the 2009 dialysis capacity audit, 11 of the NSW dialysis units (19%) have increased their 
capacity to meet their increasing demands for haemodialysis. This includes the three new units opened in 
2009, in metropolitan locations. The change to dialysis units’ capability is presented in Table 6. The majority 
of these increases have come from enhancement funding provided by NSW Health Statewide Services 
Development Branch. It is noted that some units have reduced their capability to offset increases in other 
locations within their Area Health Services.  

Table 6: Change to Dialysis Units’ Capability 2010, compared to 2009 
 Metro (% of Units) Non-Metropolitan Total NSW (% of Units) 
Increased Chairs 9 30% 2 7% 11 19% 
Reduced Chairs 4 13% 1 4% 5 9% 
Unchanged 17 57% 24 89% 41 72% 
Grand Total 30  27  57  

 

Seven of the haemodialysis units that were recorded as less than 100% full in 2009 are now operating 100% 
full or more, in 2010. On the other hand, it was found that the burden of over-capacity has been somewhat 
relieved for five of the units since the 2009 audit. Of the 14 units that were operating at exactly 100% 
capacity in 2009, seven have now reduced their capacity status. The changes to dialysis units’ capacity 
status are summarised in the matrix in Table 7. 

Table 7: Changes in Dialysis Capacity Status in 2010 
 Dialysis Unit Status in 2010:   
Status in 2009: Over-Capacity Full Near-capacity Under-capacity Total in 2009 

Over-Capacity 4 3 2  9 

Full in 2009  7 4 3 14 

Near-Capacity 1 4 4  9 

Under-Capacity 1 1 2 18 22 

Not Open in 2009  1  2 3 

Total in 2010 6 16 12 23 57 
% of NSW Units 2010 11% 28% 21% 40%  

 

3.4. Potential to expand services 

The 2010 Dialysis Capacity Audit has identified potential for 32% increase across NSW, however maximum 
utilisation of all dialysis places would not be practicable in the more remote locations in NSW. The theoretical 
potential for growth in NSW dialysis units is outlined below in Table 8. The Children's Hospital Westmead 
(CHW) is also able to increase its capacity if demand increases, however they suffer constantly from staff 
shortages and insufficient budget to support succession planning. CHW is not included in this review of 
capacity. 

Table 8:  Capacity to increase dialysis services for additional patients in NSW, using current facilities 

Additional PATIENTS Metropolitan Units Non- Metropolitan Units All NSW 

Mechanisms  to Increase Capacity Additional 
Patients 

Potential 
Growth 

Additional 
Patients 

Potential 
Growth 

Additional 
Patients 

Potential 
Growth 

I) Use all unused dialysis spots 92 6% 222 41% 314 16% 

II) Use all available ports 191 13% 32 6% 223 11% 

III) Install new ports 56 4% 36 7% 92 5% 
Potential to  increase in capacity = 339 23% 290 53% 629 32% 

Compare with current Total Patients: 1452   547   1999   
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I. Increase utilisation of current configuration 

There is considerable variation in utilisation of dialysis chairs across the state. This audit has identified that 
there are thirty-three units which have unused places available for additional patients in their current setup, if 
funding were available. These unused places could provide routine treatment for an extra 314 patients (ie 
16% increase) in NSW, however it is noted that the majority of these available places are located in non-
metropolitan locations (N=222). Metropolitan dialysis units can increase activity by only 6% under their 
current configuration. 

II. Commission unused ports in current configuration 

In addition, eighteen of the dialysis units could increase their patient activity using already plumbed but 
unused ports. This would have the potential for increasing services by an additional 11% (223 patients), 
without needing additional capital funding, and includes two units that are currently functioning at more than 
100% capacity. This amounts to forty-four units which have plumbed ports already available, but are 
currently not using some of these for dialysis, either because of insufficient demand or restricted budget. 

There are sufficient plumbed ports in the current system to treat an additional 223 patients, as well as the 
314 unused dialysis places per week. Location of these places is important for disaster planning.   

III. Create new ports in current dialysis units 

The capacity audit identified that nine of the units (16%) have room to install and furnish additional dialysis 
ports, sufficient to treat an additional 92 patients, if there was funding allocated for the purpose. This could 
further increase statewide capacity by 5% of current levels. It was noted that three of these units would 
require a larger water treatment system to enable them to treat additional patients at the same time. 

Five of these nine units already have unused places in their weekly dialysis service, and so the urgency in 
these locations is not as great as for those operating at 100% or greater.  

IV. Unable to expand services within the current facility 

There are 22 adult dialysis units across NSW (39%) that are currently operating at 100% full or greater. 
Thirteen of these (23% of all 57 units) are unable to expand their services within their current facilities, either 
by using unused places or by plumbing additional ports. Eleven of these are in metropolitan locations and 
two are in non-metropolitan locations. The comparison of capacity is presented, by Area Health Service in 
Table 9. 

Table 9:  Review of Dialysis Units’ Capacity by Area Health Service  

 Metropolitan Locations (N=30) Non-Metropolitan Locations (N=27) 

Area Health Service** No. of 
Units 

Functional 
Capacity 

Units 
≥100% Full 

Unable to 
increase 

Functional 
Capacity 

Units 
≥100% Full 

Unable to 
increase 

Sydney West  5 87% 3 2    

Sydney South West  9 101% 6 1    
South Eastern Sydney 
Illawarra  8 93% 4 3 75% 0  

Northern Sydney 
Central Coast 6 92% 3 2    

Hunter New England  12 115% 2 2 46% 1 1 

North Coast  7    86% 2  

Greater Western  5    69% 0  

Greater Southern  5    68% 1 1 

TOTAL: 57  18 (60%) 11 (37%)  4 (15%) 2 (7%) 
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3.5. Disaster Planning 

The audit has identified that thirty-five of the haemodialysis units in NSW (including Children's Hospital 
Westmead) would be able to provide dialysis for up to 314 additional patients under their current setup, 
however 222 of these places would be located in non-metropolitan locations (see in Table 10.).  

Table 10:  Places currently available for Disaster Planning  

AHS Metro Non-Metro Total 
GSAHS  36 36 
GWAHS  40 40 
HNEAHS 16 105 121 
NCAHS  28 28 
NSCCAHS 16  16 
SESIAHS 33 13 46 
SSWAHS 12  12 
SWAHS 15  15 
Potential Additional Patients 92 222 314 
Current Utilisation 1449 547 1996 
Potential to increase (patients) 6.3% 41% 16% 

 

An additional 223 places could be made available at short notice by establishing dialysis chairs in all 
plumbed ports (if an additional fifty-six machines could be found at short notice). Refer to Table 8. Of these 
increased new places, 191 would be located in metropolitan locations. The majority (85%) of the units that 
could expand confirmed they could increase capacity using their current water treatment systems, however 
three units said their reverse osmosis system could not cope with any additional ports beyond their current 
workload. 

3.6. Holiday and Out-of-Area Dialysis  

Despite the unused dialysis places existing across the NSW system, only seven of the fifty-seven units 
(12%) have dedicated places set aside for ‘holiday’ patients, or for those requiring dialysis away from their 
usual location. These units provided away-from-home dialysis for about 76 patients during the previous 12 
months. In addition, another 145 patients were able to have ‘holiday’ dialysis treatment. These additional 
services were provided via ad hoc arrangements using temporary vacancies, eg when another patient was 
away, or admitted to hospital, etc. The Children’s Hospital Westmead always ensures that there are places 
available for children, should the need arise. 

3.7. Staffing Issues 

Information was collected on ‘direct care’ staffing levels and vacancies. Ten of the 57 units (17.5%) had 
vacancies that had been unfilled for longer than 6 weeks, amounting to 3.8% of the dialysis workforce. The 
reason for the problem was more often due to Area Human Resources (HR) constraints delaying either 
advertising the position or granting approval to start, in 73% of vacancies. In one AHS alone, there were 
vacant nursing positions amounting to more than 10 full-time equivalent (FTE), awaiting HR approval to 
advertise. It was noted that in metropolitan dialysis units there were no vacant RN positions that had been 
advertised but unfilled. In non-metropolitan locations there were only 1.5 vacant RN positions that had been 
advertised but unfilled. 

Use of endorsed enrolled nurses (EENs) for provision of care to dialysis patients varies considerably across 
NSW. The audit identified that 68% of NSW haemodialysis units employ EENs – that is 53% of in-centre 
dialysis units and 74% of satellite units.  

Marked variation in utilisation of EEN staff was also noted in those units which do employ EEN staff, ranging 
3%-54% of full-time equivalent nursing staff (FTE) in in-centre units and 7%-46% FTE in satellite units. 
Comparative review of employment of EENs in NSW dialysis units is presented in Table 11. Variation in EEN 
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employment is illustrated in Figure 3. Approximately 14% of total nursing FTE in NSW public units is 
provided by EENs. 

Table 11:  Review of enrolled nurse staffing in NSW Dialysis Services (Review of 57 Units) 

Employment of EENs Metropolitan Locations (N=30) Non-Metropolitan Locations (N=27) All NSW 
Type of Haemodialysis Unit: In-Centre Mixed Satellite In-Centre Mixed Satellite 57 Units 
No. of units employ EENs 6 2 13 3 2 13 39 
% of Dialysis Units which 
employ EENs 55% 66% 81% 60% 67% 68% 68% 

Average EEN staffing level 
(% of Total Nursing FTE) 10% 13% 26% 27% 13% 23% 18% 

 

Figure 3: Variation in EEN employment in NSW Dialysis Units 

Dialysis Units Staffing Levels: %EN Nursing Staff
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3.8. Private Dialysis Units: 

At the time of the audit there were 7 private units in NSW, 4 in metropolitan and 3 in non-metropolitan 
locations. The private units regularly treated around 180 patients per annum, approximately 8.2% of total 
NSW demand. There are two additional private units which are contracted to NSW Health Greater Southern 
Area Health Service. The capacity of these two units has been included in the review of the public NSW 
Health system, however they are available to take additional patients outside their NSW Health contracts. 

The private units supply more variable treatment regimes, and allow more flexibility in treatment availability 
according to patients’ requirements. Four of the private units were built within the last 5 years – one of these 
moved from a different location. Two new units will open later in 2010, located at Castle Hill and at 
Newcastle. 

Two of the private units function at 100% capacity or greater. This is managed by juggling those patients 
who have shorter dialysis periods. Except for one unit, all private units have capacity to take additional 
patients – however one of these units would need to install an extra chair (and then would have no further 
room for expansion). 
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All private units are able to take 'Holiday' patients. Sixty-nine patients had 'Holiday' dialysis over the previous 
12 months (43 at metro & 26 at non-metro locations). In the private units, all treatments are funded on a per 
episode basis. 

At the time of the audit none of the private units recorded providing dialysis for patients suffering acute renal 
failure, however the hospital-based units do treat these patients depending on admissions. 

 

4. DISCUSSION    
This audit has provided an overall ‘snapshot’ of the situation across NSW in April-May 2010, and highlights a 
range of issues which should be considered in the planning and distribution of haemodialysis services. The 
audit recorded usual activity and resources, at that time, and is therefore not an exact ‘point prevalence’ on 
any one day. A major difference noted in this report when compared to 2009 audit is that three Area Health 
Services which had units operating beyond their capability have since been able to adapt their services to 
better meet their demands. The changes have mostly been enabled by targeted enhancement funding, 
however there are still many locations operating under considerable tension. 

The dialysis capacity audit does not reflect clinical activity within each renal service. The rate of patients 
commencing dialysis, moving between different dialysis modalities and exiting dialysis by transplantation and 
death are not recorded. Such data would further enhance a picture of the clinical activities of renal services 
across NSW and further inform clinical and resource planning. This could be met by collection of the 
recommended dialysis minimum data set.  

4.1. Demographics 

The audit identified that NSW patient numbers continued to increase by 4.3% per year for those receiving 
facility-based haemodialysis treatment (in accordance with Gibberd’s projections3), however the increase in 
the last 12 months has been much greater in the metropolitan locations, 5%, compared to 2.6% in non-
metropolitan locations. The reason for the smaller increase of patients in non-metropolitan locations was not 
investigated by this audit, however it may relate to a greater uptake of home-based dialysis treatments, 
which are not assessed in this audit. 

 

4.2. Availability of dialysis services across NSW 

There has been considerable investment across the NSW Health system in planning and providing dialysis 
services to meet the increasing demand. Of the 58 public haemodialysis units in NSW, 41% have been 
commissioned in the last 6 years. Over the duration of the current renal plan1, the number of established 
haemodialysis units in NSW has risen from 34 to 58 – an increase of 70%. The opening of three new units in 
metropolitan locations in the last 12 months was crucial for alleviating the burden of excessive demands on 
their renal units. 

4.3. Current Functional Capacity 

Despite the opening of three new dialysis units by NSW Health in metropolitan areas, the growth in demand 
has continued to impact on the functional capacity of units. The functional capacity of the nine units that 
exceeded 100% in the 2009 audit has now reduced for five of these units, however demand has increased in 
three other units so that there are now eight units functioning at greater than 100% capacity. Units in the 
Illawarra and Hunter regions and Liverpool are the most overloaded. In addition there is a priority need to 
develop new (cost effective) satellite Units in areas where in-centre activity is high. The St George in-centre 
unit operates at a capacity more than double any other in-centre unit, and a large proportion of their 115 
chronic patients may be better suited to a satellite environment. 

More than two-thirds of the metropolitan units (64%) are working at 100% capacity or greater, and would 
need to increase their approved numbers of dialysis chairs to meet increasing demand. Only twelve of the 
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thirty adult metropolitan units could manage to treat more patients per week, under their current setup 
configuration. 

Five non-metropolitan units are currently working at 100% capacity. In non-metropolitan locations, many 
units run one shift per day, 3-6 times per week. These units have the capability to double their capacity 
without any additional capital input, however they would need increased funding for staffing and running 
costs if the demand for haemodialysis increased in these locations. It must be noted here that despite the 
availability of dialysis machines to treat more patients in most locations, the non-metropolitan units are 
working under Area Health Service constraints that frequently prevent them from increasing their capacity 
despite local demand. In these situations, some patients are required to travel further afield for their regular 
dialysis treatments, due to Area budgetary constraints around staffing. There are two non-metropolitan units 
which are not operating at 100% of their capability, yet patients are required to travel to further locations 
because of Area staffing restrictions. 

28% of NSW dialysis units are functioning at exactly 100% capacity and may be unable to accept new 
patients until current patients leave their service due to death or transplant. Information on waiting lists was 
not collected in this audit.  

 

Funded Capacity versus Physical Space 

The focus of this report is on the physical space currently available for current demand, and available for 
expansion. This has serious implications for capital expenditure and for planning for growth of services 
across NSW. The issue of funded capability is an additional concern for many units, as their demand 
increases. Several units identified that they regularly operate beyond their official budgeted numbers, and 
this causes problems for staffing and general management of the units.  

In metropolitan dialysis units 3% of the activity is not officially funded. The fact that eight units are routinely 
providing dialysis for around 43 patients without formalised funding cannot be ignored. This is creating a 
difficult environment for nurses, managers and patients, and may put patients at risk of inadequate care and 
case supervision. 

 

4.4. Potential to Expand Capacity 

Unless additional dialysis ports are developed NSW metropolitan dialysis units can only grow by 6%, in 
limited locations (See Table 8). This figure is little more than the expected growth in demand in the next 12 
months, and ignores the fact that eight units are already functioning beyond their full capacity. There are 
many opportunities to expand to unused ports or to unused spaces if additional funds could be negotiated for 
staffing for these services. In theory there are currently 222 vacancies for patients in non-metropolitan 
locations, however these are unlikely to be convenient for more than a few dialysis patients for regular use.  

Of the 24 NSW dialysis units currently operating at 100% capacity or greater, thirteen are unable to increase 
their capacity without considerable capital investment. 

4.5. Disaster Planning 

This audit has identified numerous opportunities for dialysis units to include in their disaster plans, both 
within their own Area Health Service, and between neighbouring Area Health Services. Private units may 
also provide assistance, in life-threatening situations. Likewise, NSW Health services may be called upon to 
assist private units in difficult circumstances. 

4.6. Holiday and Out-of-Area Dialysis 

The arrangement of these ‘irregular’ dialysis treatments remains a problem for patients4. Apart from the 7 
units which have been able to establish ‘holiday’ places, other dialysis units often have the places to provide 
the services, but do not have the funding to cover the additional staffing required. Therefore, they can often 
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only assist the patients when their own regular patients are away. Nevertheless, 221 patients were able to 
arrange holiday dialysis, two-thirds of these via ad hoc arrangements using the temporary vacancies. 

4.7. Staffing Issues 

The responses in this audit agree with the results of the Renal Nursing Education Survey undertaken in 
20085 – that recruitment and retention is not a major issue for haemodialysis units, despite the global nursing 
crisis. In the current financial climate of the NSW Health system, securing HR approval for re-appointment 
and staffing in the face of increasing dialysis workload is a far greater problem for managers than issues of 
nursing recruitment and retention.  

It was also noted that there is marked variation in utilisation of EENs in dialysis care. Around 14% of the 
dialysis nursing workforce in the NSW Health system is provided by EENs. The 68% of NSW units which do 
employ EENs consistently noted their satisfaction with the nursing care provided by these staff. Employment 
of EENs is the norm for 81% of the metropolitan satellite units and for more than 50% of all in-centre units. 
There is no apparent explanation why 32% of NSW dialysis units do not employ EENs. 

Around half of the private dialysis units employ ENs in their nursing staff. 

4.8. Private Dialysis Services 

The private units play a significant role in alleviating the burden for the NSW Health system by providing 
dialysis for 180 patients. The majority of the private units have capacity for additional patients. This might 
provide opportunity for NSW Health to use these services as temporary measures when public services are 
overfull, or as options for holiday dialysis. It is not known what proportion of dialysis patients in NSW are 
privately insured. 

Of particular note, there are three private units on Sydney’s north shore which look after a total of 137 
dialysis patients. This is larger than the combined NSCCAHS services in Sydney, which provide dialysis for 
104 patients. Planners should be aware of the contribution of the private units and alert to changes in the 
insurance environment that could impact on patients’ access to private dialysis services. 

In addition, there is opportunity to identify the private units as options for inclusion in disaster management 
plans. 

 

5. RECOMMENDATIONS    
It is recommended that all renal networks within Area Health Services develop local projections based on the 
Gibberd report3 and plan for expected growth and expansion, making optimal use of their current facilities 
and further opportunities for enhancement funding from NSW Health. It is also recommended that renal units 
should strive to increase the prevalence to 50% of their dialysis patients on home-based dialysis therapies1, 
in order to reduce the burden on the in-centre and satellite haemodialysis units. 

In absence of a standardised data collection, the Dialysis Working Group would propose that this dialysis 
capacity audit is repeated on a regular basis to provide an ongoing picture of dialysis demands and 
infrastructure and staffing needs across NSW.  

 

6. CONCLUSION    
The NSW dialysis capacity audit provides a “snap shot” of haemodialysis infrastructure, demand and of 
staffing capacity across NSW. The audit reassuringly demonstrates that there is not a problem regarding 
recruitment and retention of nursing workforce to meet demand. On the other hand, marked variations have 
been noted across the state in utilization of enrolled and registered nurses within renal units.  

Despite changes in the management of capacity for many dialysis units, compared to their situation in 2009, 
the NSW Health system is continuing to experience demand in excess of their operating capacity in many 
dialysis units, and others are working under inefficient models of care. The audit has identified a critical need 
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for allocation of funds to several areas in NSW that are working at or above their current capacity with no 
ability to expand services within their current infrastructure. It is reasonable that future capital funds should 
be directed to these areas as a matter of priority.  
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APPENDIX A 

 
Membership of Dialysis Working Group  

GMCT Renal Services Network  
 
Dr Paul Snelling (Co-Chair) Area Director of Dialysis Eastern Sector, 

Royal Prince Alfred Hospital    
SSWAHS 

Ms Cheryl Hyde (Co-Chair) Nurse Manager, Sydney Dialysis Centre NSCCAHS 

Ms Kelly Adams Nurse Manager Community Dialysis 
Services, Wansey Dialysis Centre  

HNEAHS 

Dr Josephine Chow Area Clinical Manager, Cardiovascular 
Stream (Renal)  

SSWAHS 

Dr Bruce Cooper Renal Physician, Royal North Shore 
Hospital 

NSCCAHS 

Ms Catharine Death (to March 
2010) 

Nurse Manager – Renal Service 
Westmead Hospital  

SWAHS 

Mr Paul Kelly Senior Electronics Technician, Sydney 
Dialysis Centre  

NSCCAHS 

Dr Alastair Gillies Renal Physician, John Hunter Hospital HNEAHS 

Ms Kim Grimley Nurse Manager Dame Eadith Walker SSWAHS 

Dr Maureen Lonergan Director, Renal Unit - Wollongong Hospital SESIAHS 

Ms Gail O’Brien NUM – Renal Unit and Outreach Service 
Dubbo Base Hospital   

GWAHS 

Ms Denise O'Shaughnessy  Social Worker, Renal Resource Centre NSCCAHS 

Ms Aditi Patwardhan Dietitian, Royal Prince Alfred Hospital SSWAHS 

Prof. Michael Suranyi Area Director of Renal Western sector, 
Liverpool Hospital  

SSWAHS 

Dr Girish Talauliker Director Renal Unit, Canberra Hospital ACT 

Mr Geoff Youdale ACI Consumer Participant   

Ms Fidye Westgarth Network Manager, GMCT Renal Services 
Network  

GMCT 

 
Document Control:  
Version No: Release Date: Comments: 
Draft Vs 1.0 15/7/10 Audit Data collected in April-May 2010, by Fidye Westgarth. Data analysed and first 

draft of Report prepared by Fidye Westgarth. 
Draft Vs 1.1 3/8/10 Reviewed by Paul Snelling. Revisions to text  for input from Dialysis Working Group. 
Draft Vs 2.0 7/9/10 Circulated 7/9/10, for verification by Heads of Renal Units and clinical leaders by 

28/9/10. 
Draft Vs 3.0 7/10/09 Data verified as accurate at time of Audit. Version 3.0 included the revised, validated 

data. Paul Snelling & Fidye Westgarth have incorporated suggestions from Heads of 
Renal Units and clinician leaders. (Note: Some units have changed since then, both 
patient numbers and treatment capability.)  

Draft Vs 3.1 20/10/10 Vs 3.1 has text and tables revised to reflect the validated data. (Charts & maps still to 
be updated in Appendices) 

Draft Vs 3.2 22/10/10 Validation responses confused physical capacity (functional) with funded capacity 
(operational). The Report has been revised to reflect physical capacity.  

Draft Vs 3.3 26/10/10 FINAL VERSION – circulated to Renal Units. Submitted to NSW Health on 28/10/10 
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APPENDIX B 

AUDIT TOOL, 2010  
Audit of Haemodialysis Units’ Current & Future Capacity 

 
For In-Centre and Satellite Hæmodialysis Units in NSW: 
This audit is seeking information about the current usual weekly dialysis activity in dialysis units, and the potential to 
provide more treatment (if funding were available). The information will be valuable for Disaster Planning, and for long 
term predictions. 

Name of Dialysis Centre: 
 

Information provided by(name):  

Parent Unit & Contact Phone No:  

Satellite / In-Centre / Mixed 
Public / Private Unit 

 
 Description of data required: Quantity 

 How many years has this centre (ie dialysis space) been in operation? yrs 

A How many dialysis chairs (ports) are routinely in use in this unit  

B How many patients are treated in this unit each week? (USUAL number)    (all 3 times/week?)   pts 

B2 What number of these are chronic dialysis patients? 
What number are acute renal failure patients (in-centre acute patients, only) 

Chronic =   
Acute =  

C1 How many days per week is dialysis provided in this unit?   

C2 How many shifts per day? (Cycle 1 may be different from Cycle 2  -  See overleaf)  

G Under your current set-up, how many additional patients/wk could you dialyse in this 
centre - if the funding were available? (assume 2 shifts per day)  

F Do you have any ports that you are not using, that would be available for further 
expansion?  How many (if funding were available1)?  

F2 Do you have room for additional dialysis ports to be created, if funding was available? How 
many?  

F3 Do you have sufficient treated-water capacity to supply extra ports? How many ports?  

H In your current set-up, do you have capacity for dialysing ‘holiday’ patients?  
How many ‘holiday’ patients have you had in the last 12 months? 

 
N =  

S How many FTE direct care nursing positions do you have in this Centre?  
RN =    

EEN =    

R How many of these positions have been vacant for longer than 6 weeks? 
RN =    

EEN =    
 
May need to get this information from the Department Head: 

D Number of chairs that you regularly use that are currently NOT fully funded by your AHS   

E Number of dialysis treatments that you provide regularly per week that are NOT fully 
funded  

officially 

COMMENTS:   
 
 

                                                 
1 If there was demand in your area for more  

REPORT_Dialysiscapacityaudit_NSW2010.Doc   29/10/2010 Page 16 / 19 



REPORT: NSW Dialysis Capacity Audit 2010 

APPENDIX C 
List of Dialysis Units and Parent Renal Services – and their physical capacity estimated April-May 2010 

AHS Parent # Haemodialysis Unit Location Type Activity Capability Capacity% 

1 Auburn Metro Satellite 72 72 100% 

4 Penrith Community Dialysis 
Centre Metro Satellite 180 180 100% 

3 Regional Dialysis Centre 
(Blacktown) Metro Satellite 264 264 100% 

2 Westmead A6b Metro In-Centre 125 144 87% 

SWAHS SWAHS 

5 Nepean Hospital In-Centre Metro In-Centre 12 24 50% 

62 Bankstown Dialysis Unit Metro Mixed 156 156 100% 

63 Campbelltown Dialysis Unit Metro Satellite 120 120 100% 

64 Fairfield Dialysis Unit Metro Satellite 144 144 100% 

61 Liverpool Satellite Metro Satellite 162 162 100% 

60 Liverpool Isolation Metro In-Centre 99 108 92% 

59 Liverpool In-Centre Metro In-Centre 144 108 133% 

Liverpool 

65 Bowral Dialysis Unit Non-Metro FBHD 3 12 Not Applicable 

58 Concord Dialysis Unit Metro Mixed 123 120 103% 

57 RPA In-Centre Metro In-Centre 120 132 91% 

SSWAHS 

Statewide Renal 
Services 

56 Statewide Services Metro Satellite 360 396 91% 

32 PoW In-Centre Dialysis Unit Metro In-Centre 111 144 77% Prince of Wales 
Hospital 

31 Eora Dialysis Centre Metro Satellite 111 153 73% 

19 Sutherland Dialysis Unit Metro Satellite 108 108 100% St George Hospital 

18 St George Hospital, In-
Centre Metro In-Centre 357 384 93% 

St Vincent’s 
Hospital 30 St Vincents Renal 

Ambulatory Care Metro Mixed 210 204 103% 

48 Wollongong Dialysis Unit Metro Satellite 210 204 103% 

49 Shellharbour Dialysis Unit Metro Satellite 72 72 100% 

SESIAHS 

Wollongong 
Hospital 

50 Shoalhaven Dialysis Unit Non-Metro Satellite 117 156 75% 

46 Gosford Satellite Dialysis  Metro Satellite 120 120 100% 

47 Lakehaven Dialysis Unit Metro Satellite 120 120 100% 

Gosford Hospital 

45 Gosford Hospital Unit Metro In-Centre 105 120 88% 

27 Lanceley Cottage Metro Satellite 120 120 100% 

28 RNSH Clinic 11 Metro In-Centre 138 156 88% 

NSCCAHS 

Royal North Shore 
Hospital 

29 Mona Vale Satellite Unit Metro Satellite 54 72 75% 

22 Ballina Dialysis Unit Non-Metro Satellite 84 84 100% 

26 Port Macquarie Renal Unit Non-Metro Mixed 72 72 100% 

24 Coffs Harbour Renal Unit Non-Metro In-Centre 102 108 94% 

21 Lismore Dialysis unit Non-Metro In-Centre 99 108 92% 

20 Tweed Dialysis Units Non-Metro Mixed 132 144 92% 

23 Grafton Renal Unit Non-Metro Satellite 81 108 75% 

NCAHS NCAHS 

25 Kempsey Renal Unit Non-Metro Satellite 30 60 50% 

12 John Hunter Dialysis Unit Metro In-Centre 156 120 130% 

6 Wansey Dialysis Centre Metro Satellite 236 144 164% 

HNEAHS John Hunter 
Hospital  

7 Maitland Dialysis Unit Non-Metro Satellite 120 120 100% 
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# AHS Parent Haemodialysis Unit Location Type Activity Capability Capacity% 

13 K1 (Step-Down Unit) Metro In-Centre 48 96 50% 

9 Muswellbrook Dialysis Unit Non-Metro Satellite 9 36 25% 

8 Singleton Dialysis Unit Non-Metro Satellite 12 48 25% 

17 Tamworth Dialysis Unit Non-Metro In-Centre 90 132 68% 

16 Armidale Dialysis Unit Non-Metro Satellite 36 72 50% 

14 Inverell Dialysis Unit Non-Metro Satellite 12 48 25% 

Tamworth Hospital 

15 Moree Dialysis Unit Non-Metro Satellite 18 72 25% 

10 Nita Reed Dialysis Unit Non-Metro Satellite 48 96 50% Taree Hospital 

11 Taree Dialysis Unit Non-Metro In-Centre 36 72 50% 

36 Dubbo Dialysis Unit Non-Metro Mixed 93 120 78% 

37 Narromine Dialysis Unit Non-Metro FBHD 3 12 Not Applicable 

38 Wellington Non-Metro FBHD 12 48 Not Applicable 

39 Coonamble Dialysis Unit Non-Metro FBHD 6 24 Not Applicable 

40 Gulargambone Dialysis Unit Non-Metro FBHD 3 12 Not Applicable 

41 Brewarrina Dialysis Unit Non-Metro FBHD 9 36 Not Applicable 

42 Mudgee Dialysis Unit Non-Metro FBHD 6 24 Not Applicable 

Dubbo Base 
Hospital 

43 Warren Dialysis Unit Non-Metro FBHD 6 24 Not Applicable 

34 Bathurst Dialysis Unit Non-Metro Satellite 45 48 94% 

33 Orange Dialysis Unit Non-Metro In-Centre 96 120 80% 

Orange Base 
Hospital 

35 Forbes Renal Unit Non-Metro Satellite 24 48 50% 

GWAHS 

Queen Elizabeth II 
Hospital, SA 44 Broken Hill Dialysis unit Non-Metro Satellite 33 72 46% 

55 Wagga Wagga Dialysis Unit Non-Metro Satellite 72 72 100% 

54 Moruya (Nephrocare) 
Dialysis Unit Non-Metro Satellite 60 84 71% 

52 Bega Dialysis Unit Non-Metro Satellite 19 36 53% 

51 Griffith Dialysis Unit Non-Metro Satellite 48 72 67% 

GSAHS Statewide Services 

53 Goulburn (Nephrocare) 
Dialysis Unit Non-Metro Satellite 48 96 50% 

CHW Childrens Hospital 
Westmead 66 Childrens Hospital Metro Mixed 30 120 Not Applicable 

Sydney Adventist 
Hospital 67 Sydney Adventist Renal Unit Metro Satellite 171 168 102% 
Royal North Shore 
Hospital  68 Diaverum Lindfield Metro Satellite 144 144 100% 
Ramsey Healthcare 
Port Macquarie 69 Port Macquarie Private 

Dialysis Unit Non-Metro Satellite 48 72 67% 
Mayo Private 
Hospital, Taree 70 Mayo Dialysis Unit, Taree Non-Metro Satellite 30 48 63% 
NephroCare 
(Fresenius) 71 Bondi Dialysis Unit Metro Satellite 24 192 13% 
NephroCare 
(Fresenius) 72 Mater Dialysis Unit Metro Satellite 96 192 50% 

Private 

NephroCare 
(Fresenius) 73 St Vincents Lismore Non-Metro Satellite 27 108 25% 

 
LEGEND: 
Code#  = Code number used in Graphs 
Activity  = Treatments that are usually provided / week (normally = number of patients X 3) 
Capability  = Treatments that could be provided/week (normally = number of chairs x 12) 
Capacity%  = Activity/Capability = usual working capacity each week (%) 
 
FBHD  = Facility-Based Home Dialysis model 
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APPENDIX D 

Graphs of Current Physical Capacity (May 2010) 
 
Figure 1: Functioning Capacity, sorted by Area Health Service  

Capacity Audit: Haemodialysis Units in NSW Health System, May 2010
Sorted by Area Health Service 

0%

20%

40%

60%

80%

100%

120%

140%

160%

180%

Fu
nc

tio
ni

ng
 C

ap
ac

ity
 (%

)

HNEAHSSWAHS SESIAHS NCAHS

Arbitrary Threshold of 95%

SSWAHS GSAHSGWAHSNSCCAHS

 
 
Figure 2: Functioning Capacity, sorted by In-Centre vs Satellite Unit, Metropolitan vs Rural  
 

Capacity Audit: Haemodialysis Units in NSW Health System, May 2010
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Codes: 
 

     Dialysis Unit under 85% capacity 
   Dialysis Unit is 85-99% capacity 
   Dialysis Unit is at 100% capacity 
  Dialysis Unit operates at >100% capacity 



 

APPENDIX F 
 
 
Location & Capacity of Haemodialysis Units across NSW (excluding Sydney Basin) 
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Codes: 
 

     Dialysis Unit under 85% capacity 
   Dialysis Unit is 85-99% capacity 
   Dialysis Unit is at 100% capacity 
  Dialysis Unit operates at >100% capacity
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