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To be able to provide you with the best possible 
service, the Royal Free renal unit needs patient input
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Thursday 12 March 2015 
 World Kidney Day (WKD) is an annual global awareness and education event.  The event provides the perfect opportunity 

to get out in the community and share the WKD message with friends, family and people you meet.  It is also a chance to raise 
awareness of the importance to life of your kidneys, how you can look after yourself and the risk factors for kidney disease

you might just save a life!

Since its inception in 2006, the global campaign highlights a particular theme every year, which for 2015 will be

KIDNEY HEALTH FOR ALL

I guess that I have been a patient at 
the Royal Free Hospital for about 30 
years now and seen quite a number of 
changes, most for the better!  Fortunately 
I received a kidney from my brother; he is 
still doing well too.  It is now in its 25th 
year so I consider myself very, very lucky 
and also very grateful to the renal staff at 

the Royal Free for keeping me and part of 
my brother, going.

Having been involved with the RFHKPA 
for a number of years now and having 
held a number of positions on the com-
mittee including chairperson,  I will fulfil 

the role with some considerable
experience and shall help to promote the 
welfare of all renal patients within the 
Royal Free London community.

My ‘day job’ keeps me busy inspect-
ing premises and lecturing on health & 
safety and food safety around the UK and 
further afield.

There have been many changes in renal 
services in recent years with major 
changes in the provision and location of 
services to our ‘renal family’.  This has 
not always been easy and has caused 
upset for some people but the overall 
targets remain good.

My aim is to work with the Royal Free 
Hospital and the renal team to try to 
smooth out the ongoing transitions for all 
renal patients and try to improve the over-
all experience of patients.  We shall, as a 
committee, continue when and where we 
can, to assist individual renal patients ‘in 
need’.  

To do this we need the continued support 

of the whole Royal Free renal community

Once more unto the breach!
by Andy Forbes, newly elected RFHKPA Chairman
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Now more than at any other time in recent 
years, kidney patient opinions and their 
concerns are necessary in order that 
the future of kidney patients’ care and 
treatments are maintained to the highest 
standards.  Kidney patients need to play 
a part in the way in which their treatment 
is delivered.

We are all aware of the way in which NHS 
organisations are having to become more 
and more efficient but right now, the renal 
world is having to contend with proposals 
to reduce the dialysis tariff year on year 
while continuing to deliver high quality 
care.  Nationally there is uncertainty 
about whether the service should be a 
specialised service commissioned directly 
by NHS England or by local commission-
ing groups (CCGs).  All of these issues 

could put serious stress on the service 
the Royal Free wants to deliver.  Surely 
some of you must want to play a part in 
ensuring that we don’t lose any element 
of the current service which we all benefit 
from?

The Royal Free renal unit is one of the 
largest service providers in the country 
and our kidney patients have some of the 
best renal clinicians in the country.  We 
are serviced by strong renal management, 
a large, professional and experienced 
team of consultants, registrars, surgeons, 
pharmacists, psychologists, special-
ist nurses, dialysis nurses, technicians 
and health care assistants.  Our clinical 
director, John Connolly, has overseen the 
opening of new kidney centres at Edgware 
(three years ago) and the latest state of 

the art centre at Tottenham Hale.  We will 
be seeing a further extension to services 
at the Mary Rankin unit in the spring of 
this year. These developments are all part 
of a 10 year plan to ensure Royal Free 
kidney patients have the best possible 
care and treatment.  The KPA has been in-
volved all along the way with these plans 
and we fully support the way in which the 
plans look after all of our patients.

Our clinical director and his team are very 
supportive of the role that the KPA has 
played over recent years and sees us as 
a strong and willing organisation.  
He knows that the more we tell him about 
the sort of service we want, the more he 
can try to deliver a continually improving 
patient experience.  We know that 
demands have to be sensible in the cur-
rent tight financial environment. However, 
our organisation has been dependent for 
too long on the same few “voices”.  My 
view is that we can’t continue to be effec-
tive unless we have new blood represent-
ing what kidney patients are experiencing 
currently and what kidney patients need 
to consider for the future.  We need fresh 
thoughts and fresh ideas from patients 
who want to play a part in the future of 
our fellow kidney patients. 

We have nearly 1000 dialysis patients, 
2000 transplant patients and around 
1000 low clearance patients.  I am 
certain that amongst you there are 
intelligent patients with strong opinions 
who could play an important part in the 
Royal Free Kidney Patient Association, 
to work alongside our renal unit team 
and help fashion the future development 
of Royal Free renal services. 

When patients and clinicians work in 

partnership together to innovate and 

spread best practice, the resulting 

improvements will always meet real

patient needs. 

Come on, get in touch with us and make 

a difference.

Where are all our kidney patient voices?
by David Myers, President RFHKPA
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“Happy New 

Year” to all 

our readers, 

our Royal 

Free kidney 

patients and 

staff. Never 

was there a 

more relevant 

time to wish 

you all the best possible health for 2015.

We start the year having to say “au 
revoir” to our Chairman, Nii Plange, who 
has had to resign his post after just one 
year due to personal commitments.  Nii 
has been a loyal and hard working Chair-
man, who has always taken great care to 
look after our kidney patients’ concerns 
and on behalf of the Royal Free kidney 
family,  I thank him for his commitment 
to RFHKPA. Nii will still continue to be a 
member of our KPA committee and will 
continue to look after patients’ interests 
at the units where he has been visiting 
regularly.

I’m very pleased to be able to announce 
that Andy Forbes has been elected as the 
new RFHKPA Chairman.  Andy has been 
a member of our KPA committee for many 
years and this is his second spell as 
Chairman.  You can read all about Andy 
on P2 of this Newsletter.

New Responsibilities
Thanks to those of you who are Royal 
Free trust members and who voted for 
me to be re-elected as a Patient Gover-

nor.  I will serve for another three years 
on the Council of Governors.  Apart from 
the statutory roles that a governor has 
to play, I’ll be looking forward to be part 
of a Governor Priority programme which 
will aim to find areas that help the overall 
patient experience whilst in hospital or 
receiving treatments.  It’s also important 
that our renal patients have a strong 
voice to get our concerns acted upon 
and getting appropriate personnel held to 
account.

Whilst there are also so many concerns 
amongst the renal community regarding 
how renal services are being delivered 
now and in the immediate future, I am 
pleased let you know that I have been 
asked to join the London Renal Strategic 
Clinical Leadership Group.  My first meet-
ing with this group was in early December 
and I hope I can report back on positive 
news from this group.

End of era for 
J & E dialysis unit

Patients at our dialysis unit at the St John 
and St Elizabeth hospital (J & E) have re-
cently been told that the service is being 
discontinued by end March 2015 and 
patients will be moved either to units clos-
er to where they live or alternative Royal 

Free units of their choice. Patients never 
like change and our patients at J & E were 
generally very upset at the news.  The J & 
E experience has been a very special one 
for most of our patients including some 
who first dialysed 20 years ago when 
the unit opened.  There has been a real 
family atmosphere at the uniti, as you will 
see from the picture below, where staff 
celebrated the 100th birthday of patient 
Sidney Benjamin.  Sidney can be seen in 
the picture below with the J & E renal unit 
staff.

I have had two previous experiences 
where the Royal Free had to announce 
closures of the North Middlesex and 
Royal Free in-house dialysis units, as part 
of the on-going plan to provide consistent 
world class care and, where possible, 
closer to where patients live.  Each time 
this happened, many patients felt 
aggrieved and thought that their treat-
ment and personal circumstances would 
be affected.  But with the opening of our
Edgware unit three years ago and now the 
new unit at Tottenham Hale, patients

realise how their treatment continues 
without problems and their overall experi-
ence is either the same or in many cases 
improved.

RFHKPA UPDATE
David Myers, RFHKPA President & Treasurer

Nii Plange
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I attended meetings at J & E with the 
renal team headed by John Connolly 
and accompanied by Beth Foley with 
matrons Anne McReynolds, Janice Ward 
and Raymond Chinehasha, to explain to 
patients why the unit was to be closed.  
It was very disturbing for me to see how 
many of the patients were upset and a 
few were unhappy about which unit they 
were going to be moved to.  John Con-
nolly assured everyone present that their 
treatment would not be compromised 
and he showed a commitment to spend 
as much time as any patient wanted, to 
make them feel more comfortable about 
the change.  

I’m sure it’s unlikely that J & E patients 
will match the wonderful family atmo-
sphere that they feel at this unit. Every 
patient present paid tribute to the staff 
and in particular Michelle Powley who 
runs the unit.  It’s difficult for the patients 
to accept that the changes are part of an 

overall 10-year plan to ensure every one 
of our Royal Free renal patients, dialysis, 
transplant and low clearance, continues 
to get the best possible service from our 
renal team.

Those patients that wanted to fight the 
decision to close the unit asked me what 
I was going to do to help them as their 
representative.  I had to say that the best 
advice I could give them was to be posi-
tive about this change; that there was no 
point in making themselves more upset 
or ill about it as I have confidence in the 
care and treatment they will continue to 
get.  I support the decisions made by our 
renal management as I know the overall 
plan will benefit all our patients.  But I do 
understand that these dialysis patients 
only really see their own situation. I have 
confidence that once they settle in to a 
new routine, they will all see how well 
they will be looked after.
As a long term kidney patient myself, I 

continue to be very grateful for this fan-
tastic service and system that keeps us 
all alive.  And I’m grateful to the people 
who help me stay alive.

Tottenham Hale launch event
I attended the official opening of our 
Tottenham Hale kidney and diabetes cen-
tre on October 13th.  At a time when we 
all know how tight NHS budgets are, it is 
credit to our renal team that it has been 
possible to open such a modern and 
well equipped centre.  As so many of our 
patients live in or close to the Tottenham 
area, this centre provides patients with a 
more convenient site for their treatment 
and clinic appointments.  At a cost of 
over £6 million, it was no surprise that 
the hierarchy of the hospital attended. 
Royal Free London Chief Executive David 
Sloman was present.

Robin Woolfson (Divisional medical director for transplantation and specialist services), Caroline Clarke (Chief finance officer and 
deputy chief executive), David Myers (President RFHKPA), John Connolly. (Clinical director nephrology, renal transplantation & urology), 

Janice Ward (Haemodialysis matron), Jenny Cross (Dialysis and chronic kidney disease service line lead).
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Our new transport service 
provider starts in March

At long last, I’m pleased to be able to 
report that a new non-emergency patient 
transport provider will be starting their 
new service for the Royal Free London on 
Sunday 1st March 2015. Kidney patients 
will be pleased to know that along with 
the new transport service provider (TSP), 
there will be new time schedules that will 
mean that patients will spend less time 
waiting for pick-ups and returns. Our new 
TSP will provide better organisation with 
improved communications for patients 
and ward clerks. Full details of the new 
allowed levels of waiting time and other 
important information will be provided in 
due course as we plan the mobilisation 
and introduction of the new contract. The 
new specifications for how this TSP will 
operate have been designed with patient 
governors led by myself playing a major 
role in creating the standard of service 
that our patients deserve, whilst having 
to contend with the problems that kidney 
patients have to endure. 

Dialysis to lose Specialised 
Commissioning Status

Despite every effort from the renal com-
munity – led by NKF and the All Party 
Parliamentary Kidney Group (APPKG), 
government ministers have decided that 
as from April 1st 2015, dialysis will be 
commissioned by Clinical Commissioning 
Groups (CCG’s) and that NHS England will 

no longer be responsible for dialysis.

At a meeting in the Department of Health 
on 18th November 2014, Richard Jeav-
ons, Director of Specialised Services, 
told a stunned meeting that ministers had 

informed him that dialysis was no longer 
to be a Prescribed Service, and that after 
a period of consultation led by the Depart-
ment of Health, which will run from the 
end of November for six weeks, a Bill will 
be introduced in Parliament during Febru-
ary and the change to CCG commission-
ing will commence on 1st April 2015.

The meeting also learnt that co-commis-
sioning was not an option available to 
dialysis unless the move to CCG commis-
sioning fails.  So far, there is not any de-
tail as to how CCG commissioning would 
work or what commissioning models 
would be used.

The Renal community led by the NKF are 
now considering if there is any further 
chance to reverse this decision or delay 

its implementation whilst proper and full 
consultation takes place.

Hampstead Christmas 
Festival

The RFHKPA team braved rainy and cold 
conditions at the Hampstead Christmas 
Festival in late November in order to raise 
funds by selling NKF raffle tickets. Our 
thanks go to Oliver’s Estate Agents for 
donating our stand at the event and Maria 
Katsiamis for developing the idea. The 
KPA team was led by Nii Plange assisted 
by Louis Toussaint and the team shown in 
the picture above was Maria Katsiamis, 
Pat Hennessy, Gwen Lewis, Jill Slann and 
Peter (Ross) Marmara.  Keith Hunt also 
supplied massage therapy treatment until 
the weather dampened interest.

What made the day very special was 
convincing one young lady who wanted 
to offer a kidney to her dad, to go ahead 
with the plan. We answered her questions 
and were able to remove her doubts and 
fears.
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Tottenham Hale Kidney and Diabetes Centre
opened by Spurs legend

Gary Mabbutt, former captain of 

Tottenham Hotspur FC, officially opened 

the Royal Free London’s kidney and 

diabetes centre at Tottenham Hale on 

13th October 2014.

 
Gary, who now works as an ambassador 
for Spurs, was given a tour of the 
Tottenham Hale Kidney and Diabetes 
Centre by Dr Jenny Cross, dialysis lead, 
and he chatted to patients receiving 
dialysis. 

He opened the unit, in Hale Village, along-
side David Sloman, the chief executive of 
the Royal Free London and Dr John 
Connolly, clinical director of nephrology, 
renal transplant and urology.  (Featured in 

the picture alongside).

The centre has 48 dialysis stations, with 
capacity to treat 266 dialysis patients 
each week, and is the largest dialysis unit 
outside a hospital in the UK.  It opened 
to patients in April, replacing the services 
previously provided at the North Middle-

sex University Hospital in Edmonton. 
Services have also moved from the Mary 
Rankin unit at St Pancras Hospital and 
the Highgate dialysis unit.

Five of our Royal Free London consul-
tants run clinics at the centre and where 
possible patients are supported to carry 
out dialysis and other therapies at home. 
The centre will offer follow-up clinics for 
patients who have just had a transplant; 
transplant assessment clinics; renal vas-
cular clinics; and a diabetic eye screening 
service for diabetic retinopathy, which 
occurs when high blood sugar levels 
damage the retina and which can lead to 
blindness if not treated.  

Gary, who has had type 1 diabetes for 36 
years and is an honorary vice president 
of Diabetes UK, said facilities like the 
Tottenham Hale centre were vital for the 
local community. “Arriving here was like a 
breath of fresh air,” he said.  “Patients will 

want to come here to these fantastic facili-

ties.  This is a really amazing centre and 

will be a huge benefit to the community.  

This is a fantastic achievement.”

Dr Connolly praised the staff at the centre 
and the RFHKPA for its involvement in the 
planning of the centre.  He said  “This unit 

is about preventing patients developing 

kidney disease and this centre is going to 

help us do that in Tottenham, in Haringey 

and in Enfield.  There isn’t a single mem-

ber of this team here who isn’t devoted to 

achieving that goal.” Designer and illustrator Zanet Belasicova, alongside one of the stunning artworks she 
created which feature on the outside and throughout the Kidney & Dialysis Centre.

Spurs legend Gary Mabbutt with patient Patrick Prosper   
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The Royal Free London NHS Foundation 
Trus has approved the plan to expand 
the dialysis service provided at the Mary 
Rankin Kidney and Diabetes Centre at 
Kings Cross St Pancras.  The aim is to 
build on our success in bringing support-
ed self-care to dialysis patients, which 
has many benefi ts, including improved 
patient experience and better clinical 
outcomes.  This decision allows us to 
continue to expand and develop new and 
improved services for our patients closer 
to their home. 

Why have we chosen to 
expand dialysis services at 

Mary Rankin?
The Mary Rankin dialysis unit has been 
at the forefront of delivering successful 
self-care and home dialysis training and 
we want to build on this.

There will be a new purpose-built dialysis 
facility, providing patients with a support-
ive environment for training in self-care.

With the expansion of these new facili-
ties at the end of March 2015 we will 
no longer require dialysis facilities at the 
Hospital of St John and St Elizabeth. 
The closure of the St John and St 
Elizabeth facility is an opportunity for us 
to identify the most accessible dialy-
sis location for each patient so we can 
reduce the travelling time to dialysis.  The 
expanded unit will allow more patients to 
attend their routine clinic appointments 

on the same site, reducing the number of 
journeys patients need to make. 

What will the expanded 
centre look like?

Currently there are two dialysis wings at 
Mary Rankin, each with 15 dialysis sta-
tions, located on the ground fl oor of the 
unit and a home dialysis training area on 
the upper fl oor. 

We will build a 12 station dialysis area 
with two isolation rooms, and two home 
dialysis training stations.  

The purpose built facility on the upper 
fl oor of the current unit will be spacious, 
air-conditioned and has been designed to 
facilitate self-care learning for both staff 
and patients. This will create additional 
capacity of 68 dialysis slots.

What is supportive 
dialysis care?

Supportive dialysis care has transformed 
many patients’ lives for the better.  It puts 
you back in control giving you the freedom 
to be more fl exible about treatment, 
which allows dialyse to live, not live to 
dialyse.

Mary Rankin Kidney and Diabetes 
Centre expansion plans

by Dr Jenny Cross, Royal Free Dialysis Lead Clinician
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If you are a kidney patient or a friend or relative of a kidney 

patient, please consider joining the RFHKPA.  All kidney patients 

of the Royal Free hospital are automatically members of 

RFHKPA but until you register with us, we won’t have your email 

or home address to be able to contact you.

By joining your KPA, not only will you enjoy social and 

information events but you can become involved in infl uencing 

your care in your renal unit.  You will also receive free copies 

of the National Kidney Federation (NKF)’s quarterly magazine 

Kidney Life.

Please send your name, address, postcode and details of 

which unit you attend, by email to rfhkpa@gmail.com 

or write to the 

RFHKPA Membership Secretary, 62 Hawthorn Avenue, 

Palmers Green, London N13 4JT

Join the (RFHKPA) Kidney Patient Association

99RFHKPA JANUARY 2015

Studies show that patients who are 
involved in their dialysis care have im-
proved quality of life, feel more in control 
of what’s happening to them, and have 
improved relationships with family and 
hospital staff.  The biggest impact is 
often in those patients who are having 
problems on dialysis.  Self-care improves 
confi dence and independence, which in 
turn improves your understanding and 
ability to treat yourself.  

Self-care training has been broken down 
into levels of learning.  When you have 
achieved each level you and your training 
nurse will agree and move to the next 
level.  They will teach and support you

to become independent in all aspects of 
your treatment.  Some patients go on to 
dialyse at home and continue to be seen 
for regular follow-up and support in their 
local unit.  Many prefer to use the dialysis 
unit facilities, which provides the infra-
structure, security, fl exibility and support 
to dialyse independently.

What are the next steps?
We know that a change like this can be 
unsettling and we are doing all that we 
can to minimise disruption and make sure 
things go smoothly for patients during 
this period.  Working in partnership with 
the Royal Free Hospital Kidney Patient 

Association (RFHKPA) we have success-
fully opened three new dialysis facilities 
over the past fi ve years to provide treat-
ment closer to patients’ homes.  We now 
provide comprehensive kidney care at two 
new centres, the Edgware Kidney Care 
Centre and the Tottenham Hale Kidney 
and Diabetes Centre.  We are confi dent 
that we can deliver these exciting new 
facilities and improve access to a range 
of renal and diabetes services and im-
prove care for many of our patients. 

We will assess the treatment location for 
all our dialysis patients, ensuring that 
patients are offered treatment in which-
ever kidney care centre (Tottenham Hale, 
Edgware or Mary Rankin) is closest to 
their home. 

Different patients have individual needs 
and we will speak to each of you before 
any move to agree what is the best option 
for you.  Once a decision is made, you will 
receive confi rmation of your dialysis unit 
and a time slot. 

We will also provide updates in this 

newsletter and on noticeboards in the 

dialysis units and the kidney and urology 

centre about the progress of the expan-

sion of the Mary Rankin Kidney and 

Diabetes Centre.
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NHS Blood and Transplant published 
the latest national statistics on kidney 
donation and transplantation in July 
2014.  This compares the activities in 
the year 2013/14 with the previous year 
2012/13

The key facts are:

• Kidney transplants from deceased  
 donors increased by 11% to 2,142

• Kidney transplants from living donors  
 increased by 8% to 1,243

• The number of patients registered on  

 the kidney transplant list fell by 7%  
 to 5,881

•Three people continue to die every  
 day while waiting for an organ   
 transplant

•Consent rate continues to remain  
 low; more than 4 out of 10 families  
 approached about organ donation  
 said no to donating a loved one’s  
 organs

The NKF welcomes the increases in the 

number of kidney transplants from both 

deceased and living donors. However, it 

continues to have concerns about the 

following.

• Will these levels of increases   
 continue every year until 2020, when  
 the current Taking Transplantation to  
 2020 Strategy comes to an end?

• Does the NHS have sufficient  
 capacity (e.g. surgeons,   
 theatre capacity, nurses etc.) and  
 funding to meet the targets set in  
 the Transplantation 2020 Strategy?

• How is NHSBT dealing with variations  
 in the provision of transplants   
 across different hospitals?

• What is NHSBT doing to address  
 the specific issues facing Black,  
 Asian and Minority Ethnic patients  
 waiting for an organ?

• What steps is NHSBT taking to   
 actively encourage research into  
 kidney immunosuppression?    
 Transplants that last longer reduce  
 the demand for organs, and thereby  
 reduce the pressure on the entire  
 organ donation and transplantation  
 system.

The NKF will continue to support and 

challenge NHSBT and hospitals in dealing 

with these issues.

Individual patients and KPAs are 

encouraged to raise these issues at a 

local level with their MPs
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Latest statistics on kidney donation
and transplantation

by Kirit Modi, Chair NKF
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Kushi Gujral Michele Toomey 

Ladies in the kitchen
Caryl, Fiona, Martha & Jill

Dialysis patient Gwendoline Lewis 

with her uncle

Dialysis patient Catherine 
Stronach (on the right) with 

a friend
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Husband receives kidney same day his 
wife donates one

The importance of kidney donation has 

struck home with one family, after they 

donated and received a life-changing 

organ in the same day – but not to each 

other.

Simon Cook (56) and his wife Elaine 
Thomas Jeffries (54) live in Harpenden, 
Hertfordshire, where they moved from 
Wales some 25 years ago.  They have two 
children, Lloyd and Angharad.

During 2001, Simon became ill and was 
diagnosed with vasculitis (inflammation of 
the blood vessels) which in turn left him 
with a reduced kidney function.  Over the 
next 13 years Simon attended the Lister 
Hospital in Stevenage for regular check-
ups.  In the summer of 2013 it became 
clear that his kidney function was deterio-
rating and that he would need dialysis or 
a transplant in the near future.

Finding a live donor
At this time, Simon and Elaine met Gareth 
Jones (Royal Free Hospital clinical lead 

- renal transplantation) on one of his 
regular visits to the Lister and discus-
sions commenced regarding a potential 
transplant.  They quickly realised that 
waiting for a kidney from the transplant 
list could take more than three years, so 
they began looking into other possibilities 
including finding a live donor from within 
their family.

Elaine was the first to come forward and 
whilst she had the same blood group as 
Simon, tissue typing showed that Elaine 
was in fact not a good match at all due to 
unusual antibodies in Simon.  The couple 
were informed that a match was going to 
be difficult to find.  Lloyd and Angharad 
were also discounted as they had similar 
tissue typing results to Elaine.

Dialysis was not going to be a 
long term solution for Simon

During December 2013, things came to 
a head when Simon was admitted to the 
Lister Hospital as an emergency, suffer-
ing from pneumonia, which had caused 
his kidney function to fail.  By January 
2014, Simon had started dialysis which 
he thought he would have to endure for 
the foreseeable future.  Dialysis was not 
going to be a long term solution for Simon 
as he suffered dreadfully from dizziness 
and nausea after treatment.  He was 
forced to give up work.  Simon and Elaine 
realised that dialysis was not only disrup-
tive to one’s well being but if affects your 
family too.

Simon and Elaine attended kidney 
transplant team clinics at the Royal Free 
Hospital and together with Gareth Jones 
and his “superb team of renal specialists” 
a plan was formulated for Simon’s kidney 
transplant.  Elaine successfully came 

through all of the tests for her to be a 
donor and they were both entered onto 
the pooling and pairing scheme for a 
shared kidney transplant.  Donor and 
potential recipient couples can be entered 
into this scheme four times a year to 
see if they can be paired up with another 
couple. 

An altruistic donor had 
come forward

The first “run” in July 2014 was unsuc-
cessful however, soon after this, Royal 
Free clinical nurse specialist - living dona-
tion, Bethan Hood called to say an altru-
istic donor had come forward and was an 
excellent match for Simon.  This would 
mean that Elaine could donate her kidney 
to a stranger on the waiting list for whom 
she would be a good match.

Things moved very quickly and on 12th 
August, donor kidneys were removed in 
the morning and recipient patients 
received their kidneys later that day. 
Simon and Elaine have no idea of the 
identity of Simon’s donor or Elaine’s 
recipient, but they do know that the chain 
of four was successful.

Elaine feels she has made a 
difference to someone’s life

As Simon and Elaine approached the 
end of 2014, they were looking back and 
thinking what a difference a year has 
made.  At the time of writing, Simon is 
feeling well and hopes to go back to work 
soon.  Elaine feels like she has really 
made a difference to someone’s life. 
Simon has his life back and Elaine says 
“that’s wonderful to see.  From a donor’s 

point of view there are many positives that 

can be taken from altruistically donating a 

kidney, not the least is the increased sense 

of self esteem and the feeling of “giving 

back” for all the good things life has given 

me, especially my wonderful family and in 

particular my children, who played such 

a wonderful part in supporting us and 

looking after us when we came home from 

hospital.”

Elaine Thomas-Jefferies & Simon Cook
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Even gradual weight gain can lead to 
becoming overweight or obese which in 
turn can result in greater risk of devel-
oping raised blood lipids (fats), sleep 
apnoea, joint pain/osteoarthritis, high 
blood pressure, diabetes and some types 
of cancer.  If you are worried that your 
weight has been creeping up, then the 
good news is that you can improve your 
health by losing as little as 5% of your 
body weight. 

A few top tips to help kick-
start your healthier winter:

1. Stock up your kitchen cupboards

Keep your kitchen cupboards stocked 
with staples such as tins of fruit and 
vegetables, tins of tomatoes, herbs, 
spices, beans and pulses, pasta, cereals, 
noodles, couscous and rice. That way, 
even at short notice, you’ll be able to cre-
ate a quick and nutritious evening meal, 
such as a lentil or vegetable soup, stew 
or bake. You’ll save money and avoid 

the temptation to order a high-calorie 
takeaway.

Note that if following a low potassium 
diet then you will need to limit tinned 
tomatoes to half a large tin (i.e. approx. 
200g/8oz) per day and avoid adding 
concentrated tomato products, such as 
tomato puree, to dishes. The potassium 
content of beans, pulses and vegetables 
can be lowered by parboiling these foods 
for 10 minutes and then discarding the 
cooking water rather than using this for 
sauces, soups, casseroles or gravy.

Not all renal patients need to follow a low 

potassium diet, and it is important not 

to restrict yourself unless you have been 

advised by a qualified health professional.  

Avoiding winter weight gain
By Rachel Nandy, Royal Free London Clinical Specialist Renal Dietitian

Royal Free Dietetic Advice Column

January and the New Year can be a time for trying to make healthier lifestyle choices, especially if we have over-indulged over 
the festive season.  Research has shown most of us could gain around a pound (half a kilogram) during the winter months.  

That may not sound like much, but over the course of a decade it can add up!  Weight gain is more common in the winter months 
due to people being less keen to do physical activity in the colder weather, comfort eating and overindulging at Christmas time.
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Dialysis patients may need to limit fluid 
intake each day and so soups and stews 
may need to be made thicker with less 
stock added, or limited to once or twice 
per week rather than every day.  Added 
salt should always be avoided where 
possible.  Try using fresh or dried herbs, 
spices and pepper to flavour food instead. 
A small pinch of salt can be added to 
cooking if needed (be sure not to add 

more salt at the table though).  If using 

stock cubes, then aim to use only half a 
cube per dish or use a reduced salt stock 
cube - these are now available in most 
large supermarkets. 

2. Exercise more in winter
When the outside temperature drops, it’s 
easy to give up on calorie-burning outdoor 
activities such as short walks and gar-
dening.  Reducing the amount of physi-
cal activity you do is one of the biggest 
contributors to winter weight gain. Cold 
weather and shorter days don’t mean 
you have to abandon exercise completely.  
Instead, try to rearrange your schedule 
to fit in what you can.  You don’t need 
formal exercise to burn calories - a brisk 
lunchtime walk can be energising and it 
will also help boost your mood and circu-
lation.  Most leisure centres have heated 
swimming pools and indoor tennis and 
badminton courts.  A useful starting point 
is www.getactivelondon.com where you 
can search for activities in your local 
borough.  If you’d rather stay at home 
then dance or workout DVDs can be use-
ful.  Even walking up the stairs whenever 
you can, rather than using the lift or esca-
lator, will also help to burn extra calories 
and prevent weight gain. 

3. Watch out for high-calorie drinks 
 

It can be enjoyable to consume extra 
hot drinks throughout winter because 
they can help you keep warm.  Some hot 
drinks such as milky, syrupy coffee shop 
drinks and hot chocolate with whipped 
cream can add a lot of calories to your 
diet. In general it is best to choose 
regular tea or coffee, or ask for your drink 
to be “skinny” (made with skimmed milk). 

There are also calories in alcohol and 
non-diet fizzy drinks and so these should 
be limited, especially as they provide 
empty calories (calories with no other 
nutritional benefits).

NEWSLETTER JAN 2015.   13 11/12/14   12:34:15



14 RFHKPA JANUARY 2015

Quick, tasty, nutritious 
winter meal ideas

LENTIL SOUP
Preparation – 15 minutes, Cooking 
40 minutes Serves 4 

INGREDIENTS:

Dried red split lentils (200g/7oz), rinsed 
well in cold running water and drained 
(soaking overnight before draining will 
help reduce the potassium content fur-
ther).

1 large onion, skinned and roughly 

chopped

2 cloves of garlic, skinned and crushed

2 bay leaves

Fresh, roughly chopped thyme leaves 

(1tbsp) or dried thyme (1 tsp)

Vegetable stock or chicken stock (maxi-

mum half a stock cube in 1 litre/13⁄4 

pints)

1 tin of chopped tomatoes (400g/14oz)

Black pepper

METHOD:

1) Put the lentils, onion, garlic, bay leaves, 

thyme and black pepper in a large sauce-

pan. Add the stock and tomatoes to the 

saucepan and bring to the boil. Boil for five 

minutes.

2) Reduce the heat to a gentle simmer. 

Cover the pan with a lid and cook gen-

tly for 20 minutes, until the lentils have 

softened. Stir at intervals to stop the lentils 

from sticking to the bottom of the pan.

3) Serve as it is, or blend with a hand 

blender to a smooth paste.

VEGETABLE CASSEROLE WITH 
GARLIC BREAD
Preparation – 5 minutes, Cooking 30 
minutes Serves 4

INGREDIENTS: 

Olive oil (1 tbsp)

2 leeks

Sliced carrots (100g/3oz)

1 small swede, peeled and diced

2 garlic cloves, finely chopped

Vegetable stock (maximum half a stock 

cube in 1 litre/13⁄4 pints)

Spring greens (150g, 5oz), shredded

1 tin of borlotti beans (400g, 14oz), 

drained. 

1 garlic bread (aim to choose a reduced 

fat option if available or try making your 

own by rubbing a garlic clove into plain 

baguette and toasting)

METHOD:

1) Preheat oven to 200°C/180oC fan/gas 

mark 6.

2) Heat the oil in a large saucepan and 

add the leek, carrots, turnip and garlic. Fry 

over a low heat for 10 minutes, until the 

vegetables are soft and golden. For a lower 

potassium version of this dish – parboil 

the leek, carrots and turnip for 10 minutes 

and then discard the cooking water before 

heating these vegetables in the pan with 

oil and garlic. 

3) Add the stock to the pan. Bring to the 

boil. Cover and simmer for 10-15 minutes 

until the vegetables are tender.

4) Add the drained beans and shredded 

greens then cover the pan and simmer 

for 5 minutes until piping hot and cooked 

through.  Again, for a lower potassium 

version of this dish – soak or parboil the 

beans and parboil the greens for 10 min-

utes and then discard the cooking water 

before adding these vegetables to the pan.

5) While the casserole is cooking, heat the 

garlic bread and then serve.

Renal Dietitians – Tel: 020 7830 2616
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Transplantation practice is constantly 
evolving, so when we think we have 
advanced in our practice, it is always 
good to check that what we are doing 
is right and efficient.  This is pertinent 
in the context of overseas donation; 
to increase transplantation rates, 
particularly in the black and minority 
ethnic population, so having a living 
donor overseas programme is becoming 
more common and important.  This is 
especially true in centres based in cities 
with a rich ethnicity, where it is likely that 
a significant number of potential donors 
will live outside the UK. 

For many overseas donors, the process 
of applying and receiving a visa, work-up 
and transplantation is straightforward, 
albeit logistically onerous.  There is, 
however, the potential for clinical teams 
to face pressure from donors and 
recipients regarding visa decisions that 
they are unhappy with and, in turn,        
misrepresentation from the media.  There 
is also the complication of not having  
a complete picture of the suitability of 
donors until they arrive at the centre, 
where the dynamics of the presumed 
relationship could be deemed unsuitable  
rather late in the game.

We have a duty to protect our donors, but 
do we have mechanisms in place within 
our centres to safeguard a vulnerable 
donor from overseas, regardless of 
whether they proceed to donation or 

not? Do we have assessment criteria to 
assess the suitability of potential donors 
in their own countries that is in keeping 
with Human Tissue Authority legislation? 

How the Royal Free 
looks after potential overseas 

donors
At present at The Royal Free, if you have 
a potential donor overseas you can 
approach a living donor co-ordinator with 
details.  We can then send information 
to the potential donor concerning living 
donation.  In some circumstances we 
send blood bottles, so that an initial 
blood sample can be taken in their 
country of origin and sent to our labs for 
analysis.  The potential donor will also 
need to complete a medical questionnaire 
with their local doctor and send this back 
to us. 

When we have this information we will 
discuss the donor in our multidisciplinary 
team meeting.  If suitable and the donor 

is still motivated and willing, we will write 
a letter to the Home Office in support 
of a visa so that the donor can apply.  If 
the visa application is successful, the 
potential donor will be given a date to 
come into the country for more detailed 
investigations.  The donor will then be 
assessed by a consultant nephrologist 
and surgeon to establish whether they are 
fit to donate.  If the donor is suitable they 
will be given a transplant date. 

The donor and recipient will also be 
required to have an independent 
assessment by an assessor from outside 
the renal department, to ascertain the 
motivation and the relationship of the 
donor to the recipient and to ensure 
that there are no factors affecting the 
voluntariness of the donor.

The living donor nurses can be contacted 
on direct line: 020 7317 7604
Email: 
rf-tr.renallivingdonornurses@nhs.net

For information on the Living Donor 
Forum, visit www.bts.org.uk.
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Overseas organ donation continues 
to challenge us

by David Curran Lead nurse, Royal Free London renal transplant unit

David Curran 
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This year’s annual general meeting had 
a very disappointing turnout.  Apart from 
the regular members of the KPA commit-
tee, there were just a few loyal mem-
bers who attended.  David Myers, KPA 
President, was asked to step in to host 
the event and pointed out that the poor 
attendance was no surprise as the event 
had not been promoted in the usual way 
and the committee had failed to find a 
speaker to make the guest presentation. 
He said this was a lost opportunity to 
be able to explain to kidney patients the 
great work that the KPA continues to carry 
out.  Furthermore, this would also have 
been an opportunity to ask for patients 
to join the committee.  It was hoped 
that this would serve as a lesson for the 
future that the committee needed to take 
care of its business.

These messages were put into perspec-
tive when Nii Plange, the KPA Chair-
man announced his resignation due to 
personal responsibilities. Nii made a 
brief speech explaining why he could not 
continue in his role.  Following the statu-
tory stepping down of KPA officers, Andy 
Forbes was unanimously elected as the 
new Chairman; this was to be the second 
time Andy has taken on the role.  There 
were no nominations for vice Chairman.  
David Myers was confirmed to continue 
as Treasurer. Caryl Bryant agreed to 
stand as temporary Secretary.  Jill Slann 
was confirmed as continuing to be Mem-
bership Secretary as was Louis Toussaint 
as NKF representative.

David Myers briefly ran through some key 
areas of activity from the past year.  He 
talked about the continuing programme 
of improvements in facilities for patients, 
highlighting the recent opening of the Tot-
tenham Hale kidney and diabetes centre.  
He explained how Patient Transport would 
be vastly improved when the new trans-
port service provider (TSP) starts the new 
contract in March 2015. The Governors 
had created an innovative specification 
for the new TSP where the new service 
was dependant on THIBS – reducing the 
Total Hours Spent in Both Systems (the 

TSP and the hospital). He also spent time 
saying how important it was that new 
fresh blood should be encouraged to join 
the KPA committee.

Treasurer’s Report
The Treasurer, David Myers, started his 
presentation by talking about the main 
areas where funds come into the charity. 
These are generally from donations made 
by grateful patients and their families and 
friends, from families making donations 
in memory of patients who have passed 
away, and from fundraising activities.  All 
of which have seen a large decrease in 
the amounts received during the financial 
year ending 30th September - £21,364 
(£38,058 – 2013). 

The charity’s main event, the London 10k 
run was picked out as achieving a disap-
pointing total.  Whilst we are very grateful 
to those who competed and for how much 
they raised, the event suffered as our 
other fundraising activities because there 
has not been a member of the committee 
who has been able to take on the respon-
sibility of organising a more dynamic form 
of fundraising.
 
The total resources expended for the 
year totalled £31,936 which was nearly 
£10,000 down on the previous year 
(£41,006 – 2013).  We have continued to 
use donated funds to help patients with 
hardship problems and rely on the help of 
our Royal Free social work team to con-
firm patients’ eligibility for such funds.

We have been able to continue organiz-
ing successful annual events such as our 
Summer Garden Party, a Summer Day Trip 
this year to Broadstairs, a Christmas Pan-
tomime and a Christmas dinner party, and 
providing Christmas food for our satellite 
units and gifts for dialysis patients who 
spend the festive season on their own.

RFHKPA AGM
A disappointing turnout
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We have also purchased hospital equip-
ment for some of our units and we have 
organised the purchase of items donated 
in the memory of patients.

We have continued our support of the 
wonderful Massage Therapy service and 
wish we had more funds available to 
increase the availability of the service for 
all our patients.

To add to the entertainment subsidies 
we provide for patients who have taken 
up our 7” TV package offer, this year we 
have added to patients’ choice, a 7” Hudl 
tablet.  Patients can pay monthly and the 
KPA subsidises the overall cost. The Hudl 
offer has been launched at our Tottenham 
Hale centre.

 The Treasurer pointed out that in recent 
years, the charity has spent a similar 
amount to the amounts it has received, 
thus basically balancing its books.  This 

year, due to the failure to match the 
initiatives practised in previous years, the 
charity has spent £10,582 more than it 
has received. Net outgoing resources 
£10,582 (£2,948 – 2013).

Our funds carried forward into the next 
year are £49,444 (£60,026 – 2013). Of 
this amount £13,200 is ring fenced for 
the AKI unit. Our funds are being greatly 
diminished.  If we were to repeat this 
year’s performance for three more years, 
the balance of our funds would disappear. 
This is a serious position and the commit-
tee needs to take stock of this situa-
tion.  We must look to our newly elected 
Chairman, Andy Forbes to find appropriate 
help in fundraising activities and to look 
for fresh initiatives.  We must also expect 
that patients come forward to offer help 
in achieving these needs.

If new funds are not achieved, the work 
the RFHKPA carries out in producing edu-
cational and informative literature will be 
affected.  Amongst the items that might 
first be considered for budget cuts will be 
our very successful quarterly Newsletter. 

David Myers
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A great opportunity for young kidney 
patients to get together

Gemma King, the Young Adult Worker in 
the renal department, attended a resi-
dential away weekend for young people 
across the U.K. with renal conditions. 
The BKPA kindly funded the weekend 
which was free for young people to 
attend.  Matt Tomlin from Nottingham 
organised the event, and it was a great 
success. The young people reported hav-
ing a great time, and the staff enjoyed it 

too.  36 young people and six staff from 
across the U.K. went to Ravenstor youth 
hostel in the Peak District for a weekend 
of fun activities.  A choice of team build-
ing, canoeing, archery, fire making, biking, 
walking, a visit to Chatsworth house, 
cookery and a ride on a motorbike and 
side car were on offer. In the evenings 
there was fun toasting marshmallows on 
the campfire, and for those not keen on the smokey air, there were games and 

chatting aplenty in the cosy hostel.

Gemma is hoping that next year she will 
be able to take young people from the 
Royal Free hospital.

‘It is such a great opportunity for young 

people to come together and make friends 

but also to mix with others that have had 

similar experiences as them’

For details of more events like this, 
please contact Gemma King.

Email: gemma.king4@nhs.net
Mobile: 075086 60145

by Gemma King (Young Adult Worker)

NEWSLETTER JAN 2015.   18 11/12/14   12:34:27



19RFHKPA JANUARY 2015

Stranger’s kidney donation after 
newspaper plea

A woman who needed a kidney trans-

plant has received an organ donated by a 

stranger who read about her illness in a 

local newspaper.

Sally-Anne Grainger, who has cystic 
fibrosis, described her kidney failure in 

the Worcester News in January.   Wesley 
Joyce, 33, read about the mother-of-two’s 
illness, offered to be a donor and was 
later confirmed as a suitable tissue and 
blood group match.  Their operation took 
place at the Queen Elizabeth Hospital 

Birmingham.

Miss Grainger, from Warndon in Worces-
tershire, underwent a double lung trans-
plant in 2009 but the medication required 
affected her kidneys and resulted in the 
need for regular dialysis and, ultimately, a 
transplant.  She said: “I have no words to 

describe my gratitude. I’m just so over-

whelmed... I didn’t expect it (the donation) 

to happen, you know, it only happens in 

movies.” 

Turned his life around having 
spent time in jail

The Worcester News reported that 
Mr Joyce offered to be a donor after 
vowing to turn his life around having 
spent time in jail.  Mr Joyce, from Diglis, 
said:  “I’ve taken enough out of life myself.  

I’ve got beautiful children, a beautiful 

partner; it’s time for me to give something 

back.  If I’m in a position - which I am - to 

give Sally her life, then why not?”

A transplant donor like Mr Joyce would 
normally have to stay in hospital for up 
to a week after the surgery.   A trans-
plant recipient’s recovery, such as Miss 
Grainger’s, usually takes longer, with 
kidney function checks needed for a 
number of years.

University Hospitals Birmingham NHS 
Trust said it was delighted the transplant 
went ahead but said it “would strongly 

discourage the use of media or social 

media in soliciting donors”. 

Instead it is urging people to sign up to 
the Organ Donor Register.

Doctors predicted Wesley Joyce’s full 
recovery from surgery would take any-
thing from four to 12 weeks

www.bbc.co.uk/news/uk-
england-hereford-worcester-29566660

Sally-Anne Grainger, 34, had dialysis three times a week until the operation
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Finding out more about patients from 
South Asian backgrounds

Researchers at the University of Hertford-
shire, alongside a team of Nephrologists 
from different NHS Trusts, have been 
talking to patients from South Asian 
backgrounds about their experiences of 
the dialysis treatment regimen.  People of 
South Asian origin, including those from 
India and Pakistan, have a higher risk of 
needing treatment for renal disease but 
less is known about how they experience 
dialysis and any support required to ad-
just to living with a long term health condi-
tion.  There are often language barriers, 
for example, that prevent patients from 
expressing their thoughts and feelings to 
health care professionals. 

The Study
In a study funded by the British Renal 
Society/British Kidney Patients Asso-
ciation, the research team completed 
a series of focus groups with patients 
covering the following languages: Gujarati, 
Punjabi and Urdu.  They discussed the 
impact of dialysis on day-to-day life. 
Additionally, patients were asked about 
how they would describe feelings of low 
mood related to their health. 

The Results
The results of the study suggest that 

there are aspects of dialysis treatment 
that are challenging for all patients such 
as the need to attend hospital at fixed 
intervals.  Many patients were also 
concerned about what was being done 
to improve awareness of organ donation 
amongst ethnic minorities.  Finally, 
patients expressed a desire to take 
part in culturally adapted screening for 
distress/depression so that those with 
limited or no English language skills could 
also be given the opportunity to access 
treatments such as talk therapies.

Following on from this study, the research 
team has been awarded a large grant 
to explore the provision of depression 
screening in a range of South Asian 
languages. 

For more information about this study or 
to receive a detailed copy of the results, 
contact Ms Roisin Mooney, University of 
Hertfordshire (r.mooney@herts.ac.uk)

Research to boost number of 
South Asian organ donors

The British Renal Society has awarded 
nearly £45,000 to fund a Salford 

student’s research into increasing the 
number of organ donors from the South 
Asian community.

Agimol Pradeep’s PhD research is in-
spired by her experience as a transplant 
co-ordinator where she witnesses first-
hand the low number of Asian donors in 
the Manchester area.  Currently, 16.9% of 
people on the waiting list at Manchester 
Royal Infirmary’s Renal Transplant Unit 
are from an Asian background, but only 
1.7% of donors between 2005 and 2010 
were Asian.

Agimol Pradeep

National figures show that people from 
the Asian community are three times 
more likely to require an organ transplant 
than the general population, but only 
2% of people on the NHS Organ Donor 
Register are Asian.  The lack of donors 
reduces the chances of finding a suc-
cessful match and Asians have to wait 
three times longer than white people for a 
kidney transplant.

The long wait can also lead to other 
problems.  Agimol explains: “I’ve been 

challenged a number of times by patients 

questioning the ‘waiting game’ behind 

the transplant.  They presume the white 

population has precedence over Asian and 

other ethnic minority groups.  It’s not an 

easy task to explain organ matching and 

the scarcity of donors from Asian back-

grounds.
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The research study
Agimol’s research will explore the views 
of Asian people to understand why they 
are reluctant to become organ donors. 
She will work closely with community and 
religious leaders, GPs and local hospitals 
to educate and inform Asian people of the 
benefi ts of organ donation, and to encour-
age them to join the donor register.

Agimol said:  “I’m passionate about this 

study because I’ve treated many kidney 

failure patients who count down every day 

with tears and anxiety as they wait for a 

donor.  From experience I can say that the 

best treatment option for a kidney failure 

patient is having a transplant, so I’m taking 

this topic further in my research.”

The study will be supervised by Mr Titus 
Augustine, Clinical Director of Transplan-
tation at Manchester Royal Infi rmary and 
Dr Paula Ormandy, Senior Lecturer at the 
University’s School of Nursing, Midwifery 
& Social Work.

Dr Ormandy said: “The lack of Asian organ 

donors is an issue that must be tackled 

urgently, and the award from the British 

Renal Society is a real vote of confi dence 

that Agimol’s work is of national impor-

tance.”

To fi nd out more about organ donation, 
go to: 
www.southasianorgandonor.org.uk 
and www.facebook.com/southasianor-
gandonor

For more news and events from the 
College of Health & Social Care, go to: 
www.facebook.com/Salfordhealth
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Ibi Ekineh competed in the Cambridge 
Spartan 5K Obstacle Race on 7th 
September to raise awareness and 
funds for The Royal Free Hospital Kidney 
Patients Association (RFHKPA) and all the 
good work that the charity carries out for 
Royal Free kidney patients.

“My mum has experienced the diffi culties 

of kidney failure that led on to her having 

to have dialysis for a number of years.  

Fortunately, she now has had a transplant. 

She is very thankful that she received a 

kidney transplant and now does her bit to 

support other patients.”

Ibi raised £270 which will be put to good 
use in helping our kidney patients.

www.justgiving.com/ibi-ekineh/

Ibi’s Spartan Race Challenge
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New educational resources for 
kidney patients

When people are told their kidneys are 
failing and they need renal replacement 
treatment such as dialysis or a trans-
plant, it can be a difficult and daunting 
time.  Kidney Research UK has devel-
oped two different types of resource to 
provide information and support to help 
make an informed decision about which 
type of dialysis treatment is right for 
them.

Dialysis: Making the right 
choices for you.  The Dialysis 

Decision Aid Booklet
This comprehensive booklet helps 
patients understand more about kidney 
disease, gives information on each dif-
ferent treatment option available, and 

enables them to think about which treat-
ment might fit best into their lives.  The 
booklet was developed through a Kidney 
Research UK-supported study, by the 
Yorkshire Dialysis Decision Aid (YoDDA) 
research team (Hilary Bekker, University 
of Leeds et al) which included decision 
scientists and health service research-
ers from the University of Leeds, as well 
as nurses, doctors and patients from the 
NHS Hospital Trusts at Leeds, Sheffield, 
Doncaster, Bradford, York, Hull, and North 
Staffordshire.  The team developed and 
validated this booklet with the involve-
ment of patients, carers and healthcare 
professionals and the layout and content 
has been very carefully planned with vari-
ous prompts guiding people through the 
booklet.

The Booklet was highly commended at the 
recent BMA Patient Information Awards 
with the judging panel commenting - “This 

is a great resource and meets the needs 

of the audience for the purpose very well. 

It’s a great decision aid as it covers the 

choices very comprehensively and helps 

the reader make judgements based on 

their lifestyle and needs... it’s excellent and 

has clearly been thoughtfully and robustly 

developed.  The decision making process 

takes into account daily life issues away 

from health matters, such as social life, 

holidays, caring responsibilities and study-

ing. It deals very well with balancing the 

information and the pros and cons of 

different treatments. It also deals with 

what happens if you choose conservative 

care.”  

Dialysis Choices: 
What are the options? 

In addition to the Decision Aid Booklet, a 
new DVD provides an insight into different 
dialysis experiences as told by six older 
patients.  Their stories give an idea of 
some of the practical realities and what 
it’s like living with that type of dialysis on 
a day-to-day basis.  The patients filmed 
in the DVD were engaged in the research 
supported by Kidney Research UK on 
how older people make decisions about 
dialysis treatments (Edwina Brown, Lina 
Johansson, “Broadening Options for Long-
term Dialysis in the Elderly (BOLDE)”, 
Imperial College London, 2012).  More 
information and details on how to order is 
available by visiting 
www.kidneyresearchuk.org/health-
information,
Email: 
kidneyhealth@kidneyresearchuk.org 
or Telephone: 0845 300 1499 
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DIARY DATES

KPA COMMITTEE MEETINGS
Feb 2nd, March 2nd, April 13th 
(No meeting in January)
Held monthly on a Monday evening at 7.15 pm. 

All renal patients are welcome to attend

The Atrium, Ground fl oor, Royal Free Hospital

PRE-TRANSPLANT PATIENT EDUCATION SESSION
“Can I have a kidney transplant?” 6.00 - 8.00 pm
Tuesday January 14th 2015 The Atrium Royal Free Hospital

WORLD KIDNEY DAY
Thursday 12th March
Look out for us at the KPA desk at The Royal Free Hospital

Andy Forbes   (Chairman) 01442 262767

Caryl Bryant (Secretary)  020 8411 6268

Jill Slann  (Membership Secretary) 020 8886 1483

Louis Toussaint  

(NKF & Edgware Representative) 020 8205 5682

Nii Plange   07725 347 925

Jaycinth Ekineh  

(Tottenham representative) 

Caroline Meyer 020 7222 4483

 Bina Doshi   020 8440 0504

David Myers  (President/Treasurer) email: rfhkpa@gmail.com

Newsletter Editorial Team: David Myers (Executive Editor)

Jill Slann, e-mail: rfhkpa@gmail.com

Whether you are a kidney patient yourself, a carer or just a 
friend who would like to support the RFHKPA in its work 
supporting Royal Free kidney patients, please consider 
making an annual donation to the RFHKPA. 
Just send us your name and address (or simply fi ll in this form) 
and post it, together with your donation to the RFHKPA at
RFHKPA, 7 Consort Lodge, 34 Prince Albert Road, 
London NW8 7LX

All donations will be acknowledged.
Cheques should be made payable to RFHKPA

Full name

Address 

          Post code

Tel                                                    Amount donated £                                                  Date

The section below is optional - please ignore if you do not want the RFHKPA to re-claim tax.  
If you are a UK taxpayer, and complete the following Gift Aid Declaration, as well as the form above, 
the RFHKPA will be able to reclaim the tax on all donations you make to the RFHKPA 
Declaration: I am a UK taxpayer and want the RFHKPA to reclaim the tax on all donations I make on or after 
the date of this declaration.  My tax bill this year will be more than this donation.  Please tick as appropriate

I am: a patient      carer       friend      If you are a patient, please tell us the name of your renal unit:

Signed, sealed and delivered on: Date

Signature.

Note: Remember to notify us if you no longer pay an amount of income tax or capital gains tax equal to the tax we reclaim on your 
donations

Become a Friend of the RFHKPA
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On Sunday 15th March 2015, Saracens, 
Allianz Park and Wembley Stadium will 
host the inaugural Vitality North London 
Half Marathon. This unique Stadium-to-
Stadium half marathon will feature race 
ambassador, Olympic Champion Mo 
Farah starting up to 10,000 runners on a 
tour of North London, through and inside 
Wembley Stadium, past the hallowed turf 
before returning to Allianz Park to cross 
the fi nish line in a celebratory stadium 
fi nalé in front of thousands of cheering 
spectators!

The event will be six weeks before the 
London Marathon and 10 weeks into the 
New Year, so will be a great challenge 
for individuals looking to fulfi l their new 
year’s resolution. 

This is a race for everyone, from the 
sporting enthusiast to the fi rst time 
runner, creating a race experience like 
no other!  You can take part in this fun 
run and help raise much needed funds 
to provide support for Royal Free kidney 
patients.  

To enter, contact us at rfhkpa@gmail.
com

Sign up for a chance to meet Mo 
and help raise funds for Royal Free Hospital kidney patients

NEWSLETTER JAN 2015.   24 11/12/14   12:34:59


	KPA NEWS JAN '15  Final

