The Rt Hon Matt Hancock MP
Department of Health and Social Care
39 Victoria St
Westminster
London SW1H 0EU
5th August, 2018
Dear Secretary of State,
I would first like to congratulate you on your appointment as Secretary of State for Health and
Social Care. I am writing to you in my capacity as Policy Director of Kidney Care UK, the country’s
leading kidney patient support charity providing advice, support and financial assistance to
thousands of people suffering from kidney disease.
We are deeply concerned about two Brexit issues directly affecting kidney patients.
The first is the supply of drugs and consumables for dialysis, the procedure which takes at least 4
hours at least 3 times a week in order to maintain life if the kidneys have failed. A striking analysis
by a lady on home dialysis is that 61% of the products she uses for the dialysis are from EU
countries, with a similar proportion figuring in her 14 medications. For those with transplants, who
depend on immunosuppressant drugs to prevent rejection, the situation is similar. On behalf of the
60,000 people in the UK dependent on these treatments please can you offer us some assurance on
continuity of supply as lives literally depend on it.
The second issue is one that we fear will disappear in the bigger picture, and that is the UK’s
continued membership of the European Health Insurance Card (EHIC) system after Brexit. We
welcome the Government’s stated position to retain membership, but we recognise that this
position is still subject to negotiation with the EU. We are working hard to ensure widespread
support for the Government’s position on this and to ensure that the UK’s negotiating team
understand the importance of not compromising on EHIC membership. As part of this process, may
I ask if you would be kind enough to pass on our concerns to the Secretary of State for Exiting the
EU?
The right to receive state-funded health care in European countries is important for people who
travel to Europe. Indeed, many travel insurance companies actively encourage people taking out
policies to also ensure they have a valid EHIC.
For some groups of people, EHIC is even more important. People whose kidneys have failed must
receive dialysis treatment three times per week wherever they are. At present if they travel to
Europe, they are able to book state-funded dialysis sessions in advance at a suitable hospital. This is
the only way they are able to receive their treatment whilst in Europe. Travel policies do not cover
dialysis at all. The only alternative to EHIC would be for the patients to pay for their own treatment,
which is likely to cost around £750 per week and possibly more than this as costs vary in different
countries.
So, without EHIC, most of the 29,000 people with kidney failure who are on dialysis will not be able
to travel to Europe. This affects their freedom to take holidays in Europe or to attend family

occasions or, in some cases, to work. This is the reason we are so concerned that EHIC membership
must be protected as a priority.
We have received a letter from Sabine Weyand, the Deputy Chief Negotiator at the EU, who has
told us that UK nationals would be treated as third country nationals after Brexit. However, she also
said: ‘Depending on the level of ambition of the UK, rights under the EHIC system may therefore
figure amongst the issues to discuss under the framework of the future EU-UK relations’.
I would be very grateful if you would agree to reinforce these points to the Secretary of State for
Exiting the EU. Kidney Care UK will continue to seek support for the Government’s position on
EHIC and I would be pleased to update you periodically on any major progress we have made or
barriers that we face.

Yours sincerely,

Fiona Loud
Policy Director
Fiona.loud@kidneycareuk.org

