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The Royal Free Transplant Team Column
Getting ready for winter

With all the coughs, colds, sneezes and 
vomiting bugs around at this time of year, 
winter can be a stressful time for trans-
plant patients who are on immunosup-
pression.  The following is a list of things 
you can do to protect yourself and your 
kidney during the winter time:

• Keep yourself warm and well fed. 

• Avoid prolonged contact with people  
 who are unwell as many of the winter  
 bugs are passed on through the air
 when people cough or sneeze.  How- 
 ever, there will be situations, such  
 as travelling on public transport, where  
 avoiding close contact will be difficult.   
 In instances like this try and keep  
 contact to a minimum and make sure  
 you wash your hands regularly. 

• Wash your hands with soap and warm  
 water.  Although alcohol hand rub  
 may seem a convenient way of keeping  
 germs at bay, it isn’t as effective   
 as soap and water at getting rid of  
 bugs that cause vomiting.

• Speak to your G.P. about getting the 
 following inactive vaccinations:
  pneumococcal vaccine
  influenza vaccine (injection only)
 recommended yearly.  If you know 

anyone who has had the inhaled/
 nasal influenza vaccine you should  
 avoid  contact with them for at least  
 two weeks.  
• Protect your skin from UV damage even  
 on cloudy days.  Even though there  
 might not be much sun around during  
 the winter time you are still at risk of  
 damaging your skin, so you should 
 follow  the same sort of principles of  
 skin protection as you do in the 
 summer months.  

New once daily 
immunosuppression

The kidney transplant team at the Royal 
Free are the first team in the UK to begin 

using a new form of once a day Tacroli-
mus called Envarsus.  Benefits of taking 
Envarsus once a day over other forms of 
twice a day Tacrolimus include reduced 
frequency of tablet taking and better con-
trolled levels of Tacrolimus in the blood.  
Although, Envarsus is routinely used in 
the European kidney transplant popula-
tion, because it is a new drug to the UK, 
at present the Royal Free team are only 
selecting a few kidney transplant recipi-
ents to be switched on to the drug.  If we 
feel you would be suitable to be switched 
onto Envarsus your transplant consultant 
will discuss this with you at your next 
clinic appointment.    

Transplant team contact details
The following is a list of useful contacts 
for patients who are waiting for or have 
had a kidney transplant:  

The kidney transplant specialist nurses 
are available to discuss transplant related 
health issues.  They can be reached on:

• 09:00–17:00 Monday to Friday
 Telephone: 0207 472 6605 or 
 e-mail: rf.postrenaltransplant@nhs.net
 Living donor team: 0207 317 7604

For outpatient clinic enquiries, such as 
cancelling or rearranging appointments 
you should contact the following: 

• Clinic 3 East B: Telephone: 
 0207 794 0500 ext 38730

• Edgware: 0208 732 4160

• Tottenham: 0207 830 2820

The transplant pharmacy team are avail-
able for medicines advice and supply. 
You can contact them on: 

• Telephone: 0207 472 6613 or 
 e-mail: rf.renalpharmacy@nhs.net

For urgent telephone advice only during 
the hours of 17:00–09:00, on weekends 
and bank holidays you may contact the 
Renal Specialist Registrar (doctor) via the 
hospital switchboard: 

• Telephone: 0207 794 0500

  anyone who has had the inhaled/
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RFHKPA Update 
By David Myers, President RFHKPA, Governor Royal Free London NHS

 Another role for your 
President

I have been asked 
by the Royal Free 
London Chairman, 
Dominic Dodd, to 
take on the Chair 
of the Royal Free 
Organ Donation 
Committee.  This 
is an exciting 
challenge for me 
and I am very 

happy to take on the role.

Basically, my role is to monitor the 
Royal Free potential donor audit and 
provide constructive challenges if we 
were to underperform.  I’ll be ensuring 
that our systems work smoothly and I’ll 
be attempting to make our committee 
meetings interesting so that there is 
representation from all the appropriate 
and relevant departments of the hospital.

If you are a member of the trust, you may 
have attended the medicine for members’ 
event on Sept 6th “turn an end...into 
a beginning.”  I hosted that event and 
hope that we may have persuaded some 
of the attendees to sign up to the organ 
donation register.  For more information 
on organ donation go to 
www.organdonation.nhs.uk

Renumbering all outpatient 
clinics

Amongst the various working group 
committees I get asked to get involved 
with is the group working on the proposal 
to renumber all outpatient clinics in the 
Royal Free site.  It’s proposed that In 
January 2017, all outpatient clinics at 
the Royal Free will be renumbered so 
that they are in a more logical order. 

This will include all outpatient clinics on 
the ground, fi rst, second and third fl oors. 
(Includes the kidney and urology unit).

The current outpatient naming system 
is a confusing mix of clinic names and 
numbers that are not consecutive or 
logical (eg clinic 3 is next to clinic 9).  
Best practice guidance suggests that 
patients fi nd a chronological numbering 
system the easiest to follow.

The benefi ts of re-numbering are

•  It will make it easier for patients to  
 locate the correct clinic, especially  
 on the 1st fl oor.

• It will reduce the number of   
 patients getting lost and getting to  
 their appointment late

•  It will reduce the number of   
 wayfi nding enquiries that staff   
 receive

• It will improve patient confi dentiality  
 because those clinics with names  
 based on the condition for which  
 a patient is being treated (such as  
 breast or kidney and urology) will  
 have a number instead.

These points will benefi t patients and 
visitors who are new to the hospital. 
At the time of the changes there will 
be leafl ets and posters to explain the 
changes in detail.

RFHKPA has a new 
Constitution 

The trustees of the RFHKPA have 
approved a new Constitution for the 
charity.  This new document is more 
relevant to the objectives of the 
RFHKPA and to the current work that 
the organization carries out, than the 
previous Constitution.  All patients of the 
Royal Free London trust are members 
of the RFHKPA, and those who will be 
attending the RFHKPA AGM on Sunday 
20th November in the Atrium will have 
the opportunity to approve this new 
document.  You can read the document in 
advance of attending the AGM if you go to 

pages 16, 17, 18.  The Constitution can 
only come into use once validated by our 
membership by way of voting at the AGM. 
If you have any questions, please contact 
us at rfhkpa@gmail.com

Follow up to personal 
pathway concerns

In the last issue of the RFHKPA Newslet-
ter I wrote about issues I had  experi-
enced whilst waiting to be put onto the 
national transplant list. I have now had an 
opportunity to discuss concerns with the 
team and I am pleased to report that the 
main issue of concern is being consid-
ered. 

Currently the renal team request appoint-
ments for patients needing cardiology 
procedures and may not be aware of how 
long a patient might have been waiting. 
Although the renal team already have 
rapid access to some cardiac tests, this 
is not always the case with other neces-
sary tests. The intention is for the team 
to be able to review the waiting times and 
try to prioritise patients based on their 
clinical need.

This is one of many issues the KPA has 
brought to the attention of the renal team 
to try and improve the overall service for 
patients.

By David Myers, President RFHKPA, Governor Royal Free London NHS

pages 16, 17, 18.  The Constitution can 
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Family of the late Mahendra Khimasia make
a generous donation to the RFHKPA

By Jill Slann

Mahendra Khimasia was a Kenyan 
businessman who had homes in Nairobi 
and London.  When he became ill with 
kidney failure he was treated at the 
Royal Free renal unit, under the care of 
Renal Consultant Mark Harber.  

Mahendra’s wife, Anju later donated her 
kidney to him but unfortunately, two years 
later, owing to a random lung infection 
probably contracted during one of his 
flights to and from Nairobi, he died in 
2011.  However, his family have been so 
impressed with the kindness, care and 
wonderful treatment he received at the 
Royal Free that they have made very 
generous donations of £10,000 to both 
the Royal Free Charity and to the RFHKPA.

His philanthropy, 
generosity and positive attitude 

were widely regarded  

This is the story of how this became 
possible. Mahendra Khimasia was a 
respected and successful business man 
with many commercial interests in Kenya.  
He was a pioneer in the textile industry 
in Kenya, and was also involved in the 
packaging and insurance industries.  
Such was his success that he set up the 

Mahendra and Anju Khimasia Foundation 
for the benefit of his 2000 employees and 
their families. The Foundation sponsors 
their employees’ children for secondary 
education. His charitable interests in-
cluded being a Rotarian and Chairman of 
the Mahatma Gandhi Memorial Academic 
Society. 
 
The Foundation also has strong links
with the University of Nairobi. His
philanthropy, generosity and positive at-
titude were widely regarded and he was 
respected as an important, powerful and 
influential leader in the community, provid-
ing many jobs to people.

The family moved to London in 1991. 
Mahendra had always suffered with a low 
immune system and when he became 
unwell with chronic kidney failure he 
started to train his daughters, Tejal, 
Archna and Jesal to run the businesses 
and the Foundation which they still do and 
are based in Nairobi. They and his widow 
Anju are trustees of the Foundation. Mrs. 
Anju Mahendra still lives in London and 
visits Kenya several times a year to see 
her daughters and her four grandchildren 
(Neeya, Rohin, Reyan and Vihaan).

As a tribute to Mahendra, who was very 
fond of children, the Foundation spon-
sored one of the five floors called the Well 
Baby Clinic, which forms part of the MP 
Shah Paediatric Centre, to the tune of
£225,000.  The Foundation continues 
to be involved in donations of textiles, 
bed sheets, etc. and fundraising for the 
Rotary movement and education.  

The family are keen to secure Mahendra’s 
legacy by donating to the Royal Free 
Charity, in particular to further the altruis-
tic teaching and training links which Mark 
Harber and his colleagues are pursuing in 
Malawi and Uganda.

Anju with daughters Archna, Tejal & Jesal
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As a result of the donation, discussions 
are likely to take place with the
Khimasias to investigate ways in which 
similar support can be given to renal 
therapy development in Kenya, which
at present is woefully inadequate.

Furthermore the £10,000 donated to the 
RFHKPA will be earmarked for a specific 
piece of renal medical equipment, yet to 
be decided.  

In conclusion, the Khimasias “cannot 
thank the Royal Free enough” for the won-
derful treatment of Mahendra during his 
illness.  The Royal Free and the Kidney 
Patients’ Association are extremely grate-
ful to the generosity of the Khimasia fam-
ily and will be certain to use the money 
to good effect and for the benefit of our 
kidney patients.

Mark Harber holding two £10,000 cheques with Anju, 
grandchildren Reyan and Vihaan 

Royal Free doctors play a part in teaching local doctors in Malawi

Four grandchildren: Vihaan, Rohin, 
Reyan and Neeya

The Well Baby Clinic
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Transplant donor 18 months on
By Chantal Bryant

My older brother needed a 
kidney transplant

The day had finally arrived, the one I had 
decided on as an eight-year old and had 
been frustrated because I wasn’t being 
listened to.  It was an easy decision; my 
older brother needed a kidney transplant 
so I was happy to offer him mine.  Obvi-
ously as an adult I now understand why 
an eight-year old is not considered a 
suitable donor.  Luckily for Ben another 
little girl who had a tragic accident had 
amazing parents who were willing to 
let her organs be used to save several 
people.  Her name was Victoria and she 
was seven years old.  Her kidney did Ben 
proud and lasted him for 28 years, until a 
reaction to a new drug Sirolimus caused 
his kidney to begin to fail and eventually 
lead us to the point where Ben needed to 
go back on dialysis.

I volunteered to be checked 
for a match

Dialysis is a marvellous thing but for the 
person undergoing this treatment, it is 
no simple process.  Ben had been put 
back onto the transplant list and started 
dialysis again.  No match had come 
through so  I volunteered to be checked 

for a match.  The living donor nurses duly 
sent out a selection of vacutainers to 
collect blood samples.  At this point they 
expected me to go to my local doctors to 
have the blood sample collected.  Now 
my doctors are great and did all the other 
tests, however they do not take blood, 
so I did the next best thing.  Being a vet 
I have access to vacutainer needles and 
attachments necessary to collect blood,
I just needed a willing assistant to do the 
collection.  Luckily my brother-in-law is a 
paramedic, so he was happy to collect my 
blood. I despatched my blood and waited 
for the results.  As I am writing this, we 
know the results were positive and in 
their words ‘as good a match as you can 
have without being twins’.  I figured this 
was good enough and said I wanted to 
carry on.  The next problem was convinc-
ing Ben that this was a good idea.  Ben is 
my older brother, and has the associated 
traits of protectiveness that come with 
that position, so was less than enam-
oured with my marvellous plan.  A few
discussions later and he came around to 
my way of thinking.  Although, having doc-
tors mentioning at every opportunity that 
death is a possibility was not the most 
conducive start to this process.  I know 
informed consent is king; however the 
glee with which all the complications are 
listed; scarring, diabetes, infection, death 
et al, was unseemly to say the least.

I went to my boss to discuss 
whether work would allow me 

time off

Through this process the living donor 
nurses were excellent, answering any 
questions I or my family had and keep-
ing me updated with all the paperwork 
required.  Now we were at a stage where 
it looked likely to happen I went to my
boss to have a discussion over whether 
work would allow me to have the time off.
Unbeknownst to him the options were yes 
or here is my notice.  To my delight and 
his credit his answer was ‘that’s no prob-
lem. I will sort it with the partnership’, 
with a slight addendum of could I avoid 
March and April as that is our busy period 
for lambing and calving and would make 
his life easier.

Mum signed me up 
for Slimming World online

Progress was slow but steady.  I had been 
told to lose 10Kg which was to me a ma-
jor undertaking as up until this point I had 
never dieted and did not regularly weigh 
myself.  The doctor who told me I had to 
lose weight had the good grace to look 
abashed as my cholesterol was actually 
lower than his, which cheered me up even 
though I still had to lose the weight.  Not 
knowing where to begin with weight loss 
my mum signed me up for Slimming World 
online which was excellent as, with a 
little thought, I could still eat most of the 
things I enjoyed, obviously in moderation, 
but it made the diet less daunting.  Giving 
up drinking alcohol also reduced my 
calorie intake and helped with weight 
loss.

Ben & Chantal
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The kidney tests were 
multiple and varied

It was also good to get a full health check 
of my heart, lungs, liver, kidney - my body 
had never been more closely inspected.  
A day was spent at the Royal Free to have 
a full body MOT and to look closely at the 
kidneys.  I had x-rays to check for lung 
and heart problems, an ECG to check my 
heart function and many tests for kidney 
function, which I will go into later.  There 
is also a pregnancy test as no-one wants 
to put an unborn child at risk and despite 
my assertion that I was not pregnant, this 
was checked to confirm.  Urine tests were 
done to look for diabetes, infections and 
bleeding. I had injections of radioactive 
dye to test whether both my kidneys were 
functioning at a similar rate, my glomeru-
lar filtration rate was also measured; an 
ultrasound was done to check for any ab-
normal structures especially extra blood 
vessels.  All of these tests were satisfac-
tory and my kidneys worked relatively 
evenly, with my left one doing 52% of the 
work.  Incidentally, this was the one they 
gave to Ben – for some reason it is easier 
to take out the left one rather than the 
right one.  Time was passing and we were 
steadily moving towards Christmas.  
Ben and I were both keen to avoid pre-
Christmas surgery as who wants to feel 
rough at Christmas.  A date was set for 
7th January, which was early enough for 
work as with two months off I would be 
back for the busy springtime.  Christmas 

on a diet is not something I would recom-
mend but with a little thought it is still 
possible to have a few treats, and mum 
made great efforts to find them for me.  
My last day at work was over in a flash, 
but my work colleagues sent me away 
with a lovely box of presents, everything 
required for convalescence – a colouring 
book, treats, a cushion, dressing gown, 
book and drinks.

We could all nip and see Ben
A nice touch is the hotel across the road 
from the hospital in which you can stay 
prior to Living Donor Surgery.  I am not 
a morning person so thought this was 
a good idea to minimise the likelihood 
of being late.  It was very pleasant and 
meant that we could all nip and see Ben, 
who had to stay in the hospital the day
before surgery, and have dinner together; 
the last meal so to speak.  I had a com-
fortable night’s sleep at the hotel and 
got up feeling a bit nervous.  Good lucks 
and best wishes were passed between 
Ben, I and Mum and Dad and then I was 
wheeled down to the anaesthetic prep 
room where the staff managed to relax 
me whilst attaching catheters, ECGs and 
other pieces of equipment.

All had gone well, although 
this information never made it 

to my parents
The next thing I remember is pain.  I felt 
as if my insides had been ripped out 
which I guess is what had happened. 
A nurse spoke to me making sure I was 
recovered from the anaesthetic.  Then 
she set up my pain relief and gave me 
a button which she said I could press 
every five minutes.  I put this into action 
and very shortly was much happier.  The 
nurse came to check on me periodically 
and kindly explained that she hadn’t
meant to give me the instruction and I 

didn’t need to press the button every five 
minutes!  I may have ignored this second 
piece of information as I was now com-
fortable.  I was in the recovery area and 
had been told all had gone well, although 
sadly this information never made it to my 
parents, which gave them unnecessary 
stress on a day filled with plenty of stress 
already having two offspring going under 
an anaesthetic and the surgeon’s knife. 
I stayed here for a long time as there 
was no room available for me.  I wasn’t 
bothered except I had nothing to do.  My 
consultant came and spoke to me and 
sorted me some lovely jam and toast as 
I was hungry having not eaten since the 
previous night.  Eventually mum and dad
found out where I was and were allowed 
a brief visit and they gave me my phone 
so I could read a book whilst I waited for 
a ward space.  Ben came into recovery 
looking tired which isn’t surprising.  He al-
ready had a bed space so he moved on to 
his ward whilst I remained in the recovery 
area.  Eventually a bed became free in a
private room which was great as I could 
now hold court with all my visitors and I 
had a good view across London.  On my 
pain relief, I was feeling on top of the 
world. Regular checks were carried out 
on my temperature, blood pressure and 
pulse and I had various other medications 
to take.

Surprise that I 
was eating food so well

The next morning I was disappointed as 
firstly I was moved onto the ward and 
then my pain relief pump ran out.  They 
said that was all I needed so I did not 
get a new one.  This meant I felt slightly 
worse on day two but considering the sur-
gery I still felt surprisingly well.  At lunch I 
thought I would try a burger and potatoes.  
I didn’t eat much but managed to eat 
some and it was pretty good.  The living 
donor nurses came to say hello and were 
surprised I was eating the food so well.  
They passed this information onto Ben 
and even now he still mutters about me 
eating steak the day after having a kidney 
removed.  The better news of the day was 
that his new kidney was working well and 
Ben’s numbers were falling rapidly.  
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The next day it was decided I could go 
home as I was doing everything properly.  
I was informed in the morning I could go 
home although I had to wait for my pre-
scription to be filled.  I was excited to go 
home to my parents’ house.  Unfortunate-
ly, I had to wait hours for the prescription 
to be filled.  I went across to say goodbye 
to Ben and I was on my way.  Dad drove 
very carefully all the way home and I was 
settled into my temporary room.  It was 
good to be home with the front room set 
up as a bedroom for me.  My Dad is very 
proud of our front room which had just 
been completely redecorated after the 
ceiling had fallen down.  There were/are 
strict rules relating to this room, no drinks 
no food and no TV.  However for my 
recuperation all these rules were
forgotten as Dad had set up a TV with 
DVD and Netflix and I was allowed what-
ever drinks and food I felt I could cope 
with.

Ben’s results were better 
than mine

Ben continued to do well and his numbers 
kept falling to a level they hadn’t been at 
since before his last transplant in 1987. 
The kidney I gave him had been renamed 
Super Kidney.  After both our first blood 
tests following our discharges, Ben’s re-
sults were better than mine.  My remain-
ing kidney was definitely sulking.

Farmers decided I needed 
treating with kid gloves

Over the next couple of months I healed 
and everything went back to normal.  Ben 
continued to do well.  The first day back 
at work was a bit nerve wracking as I 
had not done any physical labour for two 
months and my job is very physical.  I 
needn’t have worried; the reception staff 
were brilliant.  Following any call that 
came through at our vet’s practice a long 
discussion was had as to whether it was 
suitable for me.  If deemed appropriate 
I was sent out, but with strict instruc-
tions that if I couldn’t do it on my own, 
to phone for assistance.  It was great as 

for my first few days I was broken back in 
very gently and only given easy jobs
such as TB testing.  Anything more com-
plicated and one of the other vets would 
come with me as support.  This backfired 
for one poor vet who came to assist me 
with some cow dehorns.  I had done
the TB test but on day two some dehorn-
ing was required.  My colleague Liz was 
sent as my able assistant to carry out 
the labour intensive dehorning.  Unfortu-
nately, one of the more aggressive cows 
managed to squish Liz’s hand and break 
her finger.  Because she was out of ac-
tion I ended up directing the farmer with 
what to do as he was capable of doing 
the manual task for me.  Ordinarily for TB 
testing it is a fairly simple process but 
there are often gates to climb and lots 
of walking up and down to actually get to 
the cattle, so you are on your feet all day.  
The second week I was back, farmers had 
decided I still needed treating with kid 
gloves so gates were used and no fence 
climbing was allowed.
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All my kit was carried for me and one 
farmer even brought me a chair to use so 
that I could sit down if I needed to during 
the testing.  At the time I thought I could 
get used to all this extra care and atten-
tion.  Sadly 18 months on I am back to 
clambering over fences and walking miles.  
I settled back into my job and slowly I was 
being sent out to all the usual calls calv-
ing cows, putting a uterine prolapse back 
in and calf castrates which is often simi-
lar to calf wrestling.  I soon felt as if I had 
never been away, except for the oddity of 
having farmers I rarely see being aware of 
what had occurred and it made me smile 
when they asked after my brother. 

Tattoos to commemorate 
our experience

A year on from surgery Ben and I both 
had a tattoo to commemorate the experi-
ence, different tattoos by the same artist.  
After 15 months we went on Ben’s fi rst 
holiday abroad for four years and visited 
Iceland.  18 months on from surgery, 
people are always keen to know what 
changes I have made and how or if I treat 
life differently.  The truth is, I don’t.  I can 
do all the things I did pre-donation and as 
long as I follow the doctors’ stock instruc-
tions for everything in moderation (except 
the treats that I feel should be taken in 
greater quantity) there is no reason 

I should not reach a healthy old age.  The 
only real difference to my life pre-donation 
is that I chose to give up playing rugby 
as I no longer have a spare kidney.  As 
unlikely as a kidney injury is I felt the 
risk wasn’t worth it.  Apart from the very 
small scars from the micro surgery there 
is no difference physically and I am back 
to my old self and Super Kidney is still 
doing well for Ben.  To this day I still have 
farmers asking after my brother, a person 
they have never met but because of his 
connection to me, they feel it is important 
to keep track of his progress.  

Mud splattered Chantal
Mud splattered Chantal
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Thank you to all the volunteers who arranged
such a wonderful afternoon tea party

By Sonja Phillips, Haemodialysis patient at Tottenham Hale

I recently moved from Hammersmith 
Hospital, to the Royal Free Hospital, and 
attended the tea party that took place on 
Sunday 23 June 2016.  It was a glori-
ously sunny afternoon, and chairs had 
been placed outside, beyond the benches 
on offer for a lot of us.  It was charming 
meeting fellow patients at this party, and I 
went to the venue in Muswell Hill, unsure 
whether I would know anybody.  But that 
did not matter, as we were made very 
welcome and I even had my photograph 
taken in my wheelchair!  There was a 
tombola taking place, and our two young 
children, aged 8 and 6 years old at the 
time, were enamoured with the potential 
gifts on display. 

Our children had a 
wonderful time

The catering was second to none, so my 
vegetarian husband was able to eat freely 
according to his diet, which is seldom 
identical to mine.  There were speeches 
made, and I met the president of the 
Royal Free Hospital Kidney Patients 
Association.  He was like a breath of 
fresh air, and I felt comfortable talking to 
him. It most certainly was a day to 
remember, and our children had a won-
derful time, becoming acquainted with 
another little boy who was there.  You 
see, we found that other organisations 
did not take too kindly to children being 
present, and this gave us the opportunity 
to relax.  Before we knew it, two whole 
hours had passed, and as it was a school 
night, we had to go home and put the chil-
dren to bed.  Our eight year old daughter, 
Diohandi, left with a beautiful bracelet 
that she won on the tombola stand. 

Likewise, our 6 year old son Andonios, 
left clutching the new magnetic duck 
catching game and promptly laid all the 
ducks in a row on our bath tub, while 
bathing that evening.

There was a merry buzz 
coming from both indoors 

and outdoors
It was magnificent meeting quite a lot of 
transplant patients who were doing so 
well with their new cadaveric / live donor 
kidneys.  They didn’t feel outcast for 
having had their individual surgeries, and 
there was a merry buzz coming from both 
indoors and outdoors.  I had actually gone 
after seeing the advertisement and leaf-
lets at the entrance to the satellite unit of 
Tottenham Hale Village, and I found these 
leaflets very easy to follow, and their 
colouring was very inviting.  I now know 
that I would not have missed it for the 
world, and will look forward to attending 
next year, provided that I am still alive 
and able to attend.

It really lifted our spirits
Thank you to all the volunteers who 
arranged such a wonderful afternoon for 
us, as it really lifted our spirits and we 
felt that we were on Cloud Nine! Roll on, 
new parties and events for us to attend. 
See you soon, Members of the Royal Free 
Hospital Kidney Patients Association, and 
in particular those of us who celebrated 
World Book Day and World Book Night 
and thanks for the books that were sent 
to us at the Tottenham Hale satellite unit. 
This was an extra endeavour of providing 
books for us to read, as we seldom get 
the opportunity to visit libraries and book 
stores.  This has restored our reading 
habits. 

We all look forward to our next parties 
and surprises, and we thank you for all 
that you have done for us so far.



Another enjoyable 
KPA Summer Garden Tea Party

Royal Free London kidney patients and 
their families had a great time at this 
year’s annual Summer Garden Tea Party. 
Patients and their families enjoyed a mag-
nifi cent tea party and were able to appre-
ciate the beautiful gardens of the North 
Bank Muswell Hill Methodist Church.
All the food was brought in and prepared 
by members of the KPA committee.  So a 
big thank you to the ladies; to Caryl Bry-
ant for masterminding the delivery of food 
to the tables and for bringing the
refreshments, Jill Slann for her help and 
bringing in the wonderful fruit, ice cream 
& ice cubes, Martha Myers for providing 
the sandwiches, cakes, salads, sweets, 
plates & cutlery, etc (incl. two trips to 
Costco!), Pat Hennessy for her help and 
for being the “bar lady” serving lovely hot 
cups of tea along with the soft drinks.

And we mustn’t forget pianist Janet who 
provided excellent background music 
during the event.  Thanks to Jill for orga-
nizing that.

The day was also a celebration in memory 
of our late committee member, Vandana 
Sharma.  Much of the fun in the afternoon 
was provided by the wonderful Sharma

family, Vandana’s sisters Nalini & Mamta, 
Mamta’s husband Ramesh Juneja, and 
Vandana’s nephews, Parus and Viraj 
Juneja.  The two boys gave the afternoon 
a real lift with the fun around the tombola 
and they raised a fabulous £200 for the 
RFHKPA Charity.

Further thanks to Sue Chaplin for her kind 
thought of preparing and presenting Nalini 
and Mamta with bouquet plants.

The way so many of the team and 
attendees helped clear up afterwards 
was fantastic.  Well done to all of you who 
took part and hard luck to those of you 
who missed a wonderful afternoon’s
entertainment.

By David Myers

The Sharma family with David & Martha Myers (centre)
The Sharma family with David & Martha Myers (centre)

Janet 

Mamta & Nalini Sharma
Mamta & Nalini Sharma
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‘More people climb Everest
than make an altruistic kidney donation’

says Celia Kent, Altruistic kidney donor

After reading an inspiring newspaper 
article, Celia Kent decided to donate her 
kidney to someone she had never met. 
Celia is incredibly proud of what she has 
done, with the support of her friends and 
live donor nurse Catherine O’Malley, to 
transform the life of someone who was 
suffering.

About 500 people climb Mount Everest 
every year, but only 100 or so make an 
altrustic kidney donation.  This extraor-
dinary statistic probably stems from the 
fact that everyone knows that Everest 
is there and can be climbed by anyone 
who’s fit and can afford it.  However, very 
few people know that the same reason-
ably healthy individuals can donate a 
kidney to someone they’re not related to. 
Since this remarkable procedure became 

possible in 2006, only about 350 people 
have done it and changed someone’s life, 
totally.  I was an active 70-year-old when I 
I decided, after reading a newspaper
article, to take this step.  And I’m thrilled 
- that’s not too strong a word - that I did. 
I contacted the Royal Free Hospital in 
September 2014 and had an initial chat 
with Catherine O’Malley, one of the won-
derful live donor nurses, who said she 
thought I was a likely candidate.  Tenta-
tively, I asked whether my age was a 
barrier.  She said: ‘Oh no, our oldest do-
nor so far was 83.’ I was just a youngster. 

Assessments and attitudes
Naturally there were rafts of tests, which I 
found quite interesting: bloods and urine, 
of course, heart checks, and a magnetic 

resonance imaging (MRI) scan.  The latter 
was vital to check that I did, indeed, have 
a kidney to spare. I was delighted to find 
that my health came up to the mark.  
I then had a meeting with a psychologist 
who, on hearing that I’ve been a blood 
donor since I was 19 years old and on the 
bone marrow register, judged that I had 
the right attitude.  An interview with the 
independent assessor confirmed that I 
was being neither paid nor coerced. And 
you do have to be determined.  I made 
eight visits to the hospital for tests and 
meetings before the operation itself, so 
it’s not for anyone who is easily deflected.

Final health checks 
in February

We then talked about dates.  I may be 
retired, but I was not sitting at home 
waiting for the call to come.  I couldn’t 
do it before Christmas - too many singing 
commitments and then there was my 
skiing holiday at the end of January.  So 
I asked for the operation to be early in 
February.  They needed a couple of weeks 
after I returned from France to make final 
health checks and identify a recipient 
whom I matched for blood group, tissue 
type and whose antibodies wouldn’t reject 
my organ.  They found someone in Bristol 
who, I learned, had been on dialysis for 
10 years - a whole decade of being con-
stantly exhausted, relentlessly thirsty, re-
stricted, and held back by hospital visits.

Day of the operation
Catherine came in early on the day of my 
operation and walked me down to theatre. 
She was there when I came round.  She 
was hugely supportive and this was much 
appreciated.  I was in the Royal Free for 
four days after the operation, feeling a bit 
groggy from the general anaesthetic, but 
greatly buoyed up by a delightful patient 
on the ward, a recipient of two kidneys 
herself, who made me feel proud of what 
I’d done.  Her mum brought me a box of 
Heroes chocolates.  Tears all round.
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Postoperative care and cheer
Once the date of the operation was 
agreed, I talked to my friends who had 
promised to rally round when I came out. 
However, the friend into whose care I was 
discharged may have let herself in for 
more than she bargained.  I was desper-
ate for a shower and to wash my hair, and 
I had been told by the ward nurse to keep 
my wounds dry using cling film.  Because 
of this, my first day out of hospital saw 
my friend armed with a roll of thin plastic, 
wrapping me up like a Christmas turkey. 
It was funny and painful, but worth it.

Food for thought
A strange post-anaesthetic taste in my 
mouth made my recovery a bit slower 
than I would have liked, as eating wasn’t 
enjoyable.  However, within a few weeks 
the taste had gone and I was back at the 
table with relish.  The surgeon said this 
would take six weeks, and he was right. 
Now it has been eight months and I still 
have the satisfaction of having been able 
to help someone who so urgently needed 
it.  And I’m very fit.  I walk, cycle, and 
partake in water skiing and surfing.  I’ll be 
off to the ski slopes again in January.

Mutual gain
Although this was an ‘altruistic’ donation, 
which implies there’s nothing in it for me, 
I don’t think that’s true.  I received real 
appreciation from the Royal Free team, 
huge approval from friends, big thanks 
from my money-raising friend, and the 
satisfaction of knowing that someone 
else is free from dialysis and he and his 
family can live a normal life.  And I got 
another boost when I heard that every-
one in the recipient’s dialysis centre was 
more optimistic when they knew that one 
of their number, who had been waiting for 

a kidney for so long, had finally got one.

Emotional rollercoaster
Emotionally, the experience was a roller-
coaster. I became quite embroiled with 
the Royal Free team and, when I was 
signed off at the end of April, I felt slightly 
bereft. I hadn’t expected that because 
I’m emotionally independent.  Happily, 
I’ve had contact with Catherine since 
and have participated in two discussion 
groups with medical professionals, which 
I’ve enjoyed because they reconnect me 
with something that has preoccupied me 
for a year.

A life transformed
Many people say they would go under 
the knife for a family member, but not 
for a stranger, and I appreciate that 
sentiment.  However, everyone in need 
of a kidney has the same problems and 
hopes, and I’m sure we would all like 
to think that someone would help us if 
kidney failure threatened our life. I shall 
probably never hear from my recipient, 
but it doesn’t matter. I know his life is 
transformed.

Chang Liyang’s “brilliant experience” 
with the Royal Free renal team

By Chang Liyang
Hi, my name is Chang Liyang. I come from 
Hangzhou, China. I am a renal nurse in 
Hangzhou Hospital of traditional Chinese 
Medicine, which is one of the biggest 
renal centres in the Zhe Jiang province. 
I’ve had a brilliant experience here with 
all of the renal team at the Royal Free 
Hospital. 

They are highly qualified and nice, provid-
ing patient-centred care on the ward and 
in the dialysis centres as well as the 
outpatient community kidney care cen-
tres.  They have a team for renal research 
who conduct high quality clinical trials to 
improve their service and patient care. 

There are so many things that 
can be done for CKD patients
I have spent time in the nurse-led CKD 
clinics where I have learned that there are 
so many things that we can do for CKD 
patients without them having to go into 
hospital as inpatients. Nurses here have 
great communication skills, and some 
even have the training to be a non-medi-
cal prescriber. This is very good news for 
your patients with CKD. Let me tell you 
that you are very lucky to have such a 
caring group of staff who will support you 
when needed. I will take my experience to 
my home and hope our CKD patients in 
China will be as happy as the Royal Free 
patients I have had the pleasure to meet.

Chang Liyang (front centre) with 
members of St. Pancras team 
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Is there anything I can eat to 
make my kidneys better?

Unfortunately, what you eat cannot 
improve your kidney function but it can 
slow the progression of its decline.  
You can do this by maintaining a healthy 
weight, undertaking regular exercise, 
controlling your blood sugar levels if 

diabetic and following a no-added salt 
diet.

I just want to know what 
I can and can’t eat

Things aren’t as black and white to 
be labelled as foods that you can and 
can’t eat. When you have chronic kidney 
disease each person is considered 

individually and different people may be 
given different dietary advice and foods 
they should avoid eating.
All people with chronic kidney disease 
would benefit from reducing salt in their 
diet as it helps lower blood pressure 
which is beneficial for the kidneys. Try to 
stop adding salt when you are cooking 
or to food at the table, choose low salt 
varieties of foods and cut down on 
manufactured and processed foods e.g. 
ready meals, processed meat.
If your potassium or phosphate levels 
are high, you may be asked to avoid 
foods high in these minerals in your 
diet and you should be referred to a 
dietitian who will be able to help you with 
this. If you are given dietary advice or 
recommendations, it is important that you 
stick to these the majority of the time, but 
if you occasionally have something that 
you usually avoid, don’t be too harsh on 
yourself; it is still important that you enjoy 
your food.

What are potassium and 
phosphate and why do I need 

to control them?

R O Y A L  F R E E  D I E T E T I C  C O L U M N

Dietary FAQ in chronic renal disease
By Ruth Taylor, Renal Dietitian

Potassium Phosphate

What is it? A mineral
A chemical that contains the mineral 
phosphorous.

Why do I need it?
Many important functions, including control-
ling the balance of fluids in the body and 
correct functioning of the heart muscle.

Phosphorus helps to build strong bones and 
teeth, and helps to release energy from food.

How do I get it? From the food we eat

Why do levels increase?

Usually our kidneys remove any excess potassium and phosphate from our blood and we pass 
it out through our urine.  When you have chronic kidney disease, the excess potassium and 
phosphate is not able to be removed very well, so the amount in the blood increases.  There 
are also some non-dietary causes that increase potassium levels including some medications, 
constipation, infection and high blood sugar levels.

What are the effects 
of high levels?

Weakness, numbness or tingling, and if very 
high an irregular heartbeat or heart attack

Phosphate may be deposited with calcium 
in parts of your body where it is not needed 
(calciphylaxis) e.g. heart, lungs, eyes, blood 
vessels.  This can cause problems such as 
narrowing of heart valves and blood vessels 
meaning the body cannot get a good blood 
supply.  It also leads to extra calcium being 
pulled out of your bones so they become 
weak.
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What is vitamin D and 
why do I need it?

Vitamin D helps to regulate the amount of 
calcium and phosphate in the body; these 
nutrients are needed to keep bones, 
teeth and muscles healthy.  A lack of 
vitamin D can lead to bone deformities 
such as rickets in children, and bone pain 
and tenderness as a result of a condition 
called osteomalacia in adults.
We get inactive vitamin D from our diet or 
sun exposure and normally our kidneys 
convert vitamin D to the active form so 
it can be used by our body.  If you have 
chronic kidney disease you are less 
able to convert the inactive to the active 
vitamin D so blood levels are low and it 
cannot be used by the body.  Therefore 
people with chronic kidney disease often 
need to take an active vitamin D supple-
ment (alfacalcidol).  If you are found to be 
deficient in inactive vitamin D, then you 
may also be prescribed this 
(cholecalciferol).

What is ‘dry’ weight?
Your normal weight without any extra fluid 
in your body is called “dry weight.” Extra 
fluid can be dangerous and cause extra 

strain on your body, including your heart 
and lungs.  When you have end stage kid-
ney failure, your body depends on dialysis 
to get rid of the extra fluid that builds up 
in your body between treatments.  If you 
have too much extra fluid in your body, 
you may need longer or more frequent 
dialysis treatments.  There is a limit to 
how much fluid can safely be removed 
during each dialysis treatment (for most 
people this is 2.5kg), due to blood 
pressure changes and tolerance levels.  
Keeping to your fluid allowance and main-
taining a no-added salt diet helps prevent 
fluid overload.

If I eat more does this impact 
on my dry weight?

Yes, if you are eating more than you would 
usually, your dry weight will increase, but 
it will not affect any fluid gains.  This is 
because you will be eating more calories 
than you are burning so it will be stored 
as fat which counts as part of your dry 
weight.  If you are underweight, it may 
be important for you to increase your dry 
weight, but for most people, keeping to 
a set dry weight or losing weight may be 
important.

How can I lose weight?
If you are overweight or obese (ask your 
nurse/dietitian if unsure) then it will be 
beneficial for your health to lose weight.
To help you lose weight:

 1 Eat regular meals – this helps 
 prevent snacking on unhealthy foods  
 as you will feel full throughout the  
 day.
 2 Base your diet around the Eatwell  
 guide (the fluid advice may not be 
 appropriate if you are on a fluid 
 restriction).
 3 Consider reducing your portion size  
 – try using a smaller plate or bowl and  
 serve food on individual plates.
 4 Fill up on lower calorie foods such  
 as fruit and vegetables at meals and  
 snacks (if you have a high potassium  
 level choose lower potassium 
 options).
 5 Cut down on full sugar drinks e.g.  
 cola, lemonade and alcohol.
 6 Do regular exercise at a level you  
 can manage.
If you have more questions about your  
diet, please speak to your nurse or 
doctor about a referral to see a renal  
dietitian.
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Th anks to our wonderful 
fund raisers

A big thank you to Dr Alan Salama who 
ran for the second time to support 
RFHKPA in the London 10k run in July 
and raised £880 in donations.  Alan told 
us that he was meant to run for RFHKPA 
two years ago but whilst playing football 
in Brazil (not professionally!) during the 
World Cup he fractured a collar bone.  
This year he was returning a couple of 
years older and slower.  But his challenge 
was to run in fewer minutes than his age, 
which he succeeded in doing.

He said, “I am very grateful to those who 
donated.  I ran and it was a lovely day.  
My fi nishing time of 45 mins and 50 secs 

is a similar time to the last time I ran 
some fi ve years ago, which means I think 
I have not aged at all.  Long may this 
continue!”

Well done to Leon Caine for 
cycling 100 miles

Well done and many thanks to Leon Caine 
who took part in the Prudential Ride 
London event involving cycling 100 miles 
between London and Surrey.  Leon has 
raised £1540. Leon also previously raised 
funds for RFHKPA when he took part in 
the London 10k run in 2010.

More thanks 
to Keith Franklin

You may recall Keith telling us about his 
wife Sue, in the last issue.  Keith passed 
on to us a cheque for £3,785 from the 
Sue Franklin Fund.  Since then, we are 
very grateful for two further cheques from 
friends who saw the article and have 
donated a further £150.

Loyal supporters
We have to give a mention to transplant 
patient Joan Dhyll and her lovely mother 
who have regularly sent generous 
donations in support of the RFHKPA.   
We are very grateful.

And on a sad note
We were sorry to hear about the sad loss 
of Cuthbert Whitfi eld Gollop, a long 
standing kidney patient.  His family and 
friends, including members of the St 
Michaels at Bow Church, have donated 
£500 to the RFHKPA via a justgiving 
page. 

His close friend Pauline Scott said “He 
was the nicest, kindest, most caring man 
I ever met.  I loved him to the moon and 
back. May he rest in peace and let God 
care for him as he cared for others.”

Leon Caine

RFHKPA Update 2
By David Myers, President RFHKPA, Governor Royal Free London NHS

Keith & Sue Franklin

Joan Dhyll (left) with her mum (right) at the recent 
Hastings day trip

Cuthbert Whitfi eld Gollop
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Th e RFHKPA 
Summer day trip to Hastings

On a sunny warm 
day in July, the 
annual day trip 
funded by the 
RFHKPA took 
place, this year to 
Hastings.

This seaside resort 
is rich in history 
from  The Battle 

of Hastings fought on 14th October 
1066 through to the 18th century when 
Hastings was famous (or infamous) for 
smuggling.  From the late 18th century 
Hastings began to develop as a seaside 

resort. In the latter part of the 18th 
century it became fashionable among the 
wealthy to spend a summer by the sea 
and many people believed that bathing in 
seawater was good for your health.

We were fortunate to have chosen the 
same day as a ‘Pirates Day’ celebration
was taking place.  Everyone in town, 
children and adults, young and old were 
dressed in pirate clothing.  It was a spec-
tacle to behold especially when the march 
took place from the new town to the old 
town. I enjoyed talking with the ‘pirates’ 
and found out more about the event and 
learnt about another event - Jack in the 

Green – which was to take place the
following month.  Though I learnt a lot 
from them, none of them told me where 
the pirate ‘loot’ was hidden!

The pictures sum up how the day was en-
joyed by our patients with their families.  
On behalf of all those who were able to 
enjoy the trip, I thank the organisers and 
the RFHKPA for making it possible for 
our patients to enjoy a day at the seaside 
free from the thought of dialysis.

The next day trip will be to Bournemouth 
in 2017

By Nii Plange

Hastings Festival Funfair

Hastings Pirates

Rahman Nurye and family

Jayshree, Priti and Daksha

Nita Sisangiya
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PART 1 - STRUCTURE

1  ADOPTION OF THE CONSTITUTION

The Royal Free Hospital Kidney Patients’ Association and its property 
will be administered in accordance with the provisions in Parts 1 and 2 

of this Constitution.

2  NAME
The Association’s name is: 
The Royal Free Hospital Kidney Patients Association
(and in this document it is called the Charity).

3.  OBJECTS 
The Renal Department at the Royal Free London NHS Foundation Trust 
(the Trust) provides treatment for patients needing treatment for any of 
the following medical conditions: early stages of kidney disease; chronic 
kidney disease; dialysis; kidney transplantation; end of life renal care 
and acute kidney injury.

(1) The Royal Free Hospital Kidney Patients Association (often referred   
 to as the RFHKPA) offers support to help all renal patients who are   
 being treated by the Trust, their families and carers, by:
(a) advancing such charitable purposes (according to the law of England  
 and Wales) as the Trustees see fit from time to time;
(b) promoting the relief of sickness and distress among kidney patients  
 who are receiving or have received treatment for any kidney disease  
 at the Trust, including the provision of support, advice and 
 information to the families and carers of such patients; 
(c) advancing the education of patients and the public concerning kidney  
 diseases and their treatments, and promoting the donation of organs  
 for transplantation; 
(d) promoting and funding scientific research into kidney diseases and  
 disseminating the useful results of such research for the public   
 benefit.
(2) A key activity of the Charity is the raising of money by donations and  
 fund raising activities to be applied for the purposes of the members  
 of the Charity, by:
(a) making grants to individuals; 
(b) making grants to organisations;
(c) providing advice / information;
(d) sponsoring relevant research;
(e) buying equipment or supplies;
(f) funding activities or outings; 
(g) funding the provision of such services as the Trustees decide, in   
 their general committee meetings by a majority vote, are for the   
 wellbeing of patients.

4  TRUSTEES

The Charity shall be managed by a committee of seven Trustees who are 
appointed at the Annual General Meeting (AGM) of the Charity. 

(1) Trustees may be assisted in running the Charity by members of the   
 Charity or interested parties willing to join a general committee to   
 help fulfil the objects of the Charity.
(2) These members or interested parties will be appointed at the AGM.   
 Or may join by attending committee meetings for at least six months.
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5  CARRYING OUT THE OBJECTS

In order to carry out the charitable objects, the Trustees have the power 
to:
(a) raise funds, receive grants and donations;
(b)  apply funds to carry out the work of the Charity;
(c)  co-operate with and support other charities with similar purposes;
(d) assist and support all renal patients treated by the Trust, their 
 families and carers;
(e) improve kidney services by working closely with and by supporting   
 staff within the Trust and satellite  units;
(f)  provide information on the Charity’s web site https://www.royalfree.  
 nhs.uk/services/services-a-z/kidney-services/royal-free-
 hospital-kidney-patients-association/  and through a newsletter to   
 patients undergoing treatment;
(g) provide support for social activities including outings;
(h) support the NHS Organ Donor Register;
(i) buy equipment for kidney patients to use whilst in hospital;
(j) support kidney research at the Trust;
(k) buy equipment that would help with the treatment of patients; 
(l) do anything which is lawful and in committee or Trustee meetings   
 agreed as necessary to achieve the objects of the Charity.

6  APPLICATION OF INCOME

The income and property of the Charity shall be applied solely towards 
the promotion of the Charity’s objects.

(1) A Charity Trustee is entitled to be reimbursed from the property of   
 the Charity, or may be paid out of such property, reasonable   
 expenses properly incurred by him or her when acting on behalf of   
 the Charity. Receipts must be provided for any such expenditure.
(2) A Charity Trustee may benefit from trustee indemnity insurance cover  
 purchased at the Charity’s expense in accordance with, and subject   
 to the conditions in s.189 of the Charities Act, 2011
(3) Committee members may also be reimbursed for expenditure 
 incurred on behalf of the Trustees or for organising events agreed   
 in committee meetings. Receipts must be provided for any such   
 expenditure.

7  DISSOLUTION 

Members may resolve to dissolve the Charity, by approving a resolution 
at an AGM or Special General Meeting.

(1) If the Charity is dissolved, the Trustees will remain in office as 
 Charity Trustees and be responsible for winding up the affairs of the  
 Charity in accordance with this clause.
(2) The Trustees must collect in all the assets of the Charity and pay or  
 make provision for all the liabilities of the Charity.
(3) The Trustees must apply any remaining property or money:
(a) directly for the objects;
(b) by transferring it to any charity or charities with similar or the same   
 objects as the Charity;
(c) in such manner as the Charity Commission for England and Wales   
 (the Commission) may approve in writing in advance.
(4) The Trustees must notify the Commission promptly that the Charity   
 has been dissolved.  If the Trustees are obliged to send the Charity’s  
 accounts to the Commission for the accounting period before the   
 dissolution, they must send the Commission the Charity’s accounts.

8  AMENDMENT OF CONSTITUTION

(1) The Charity may amend any provision contained in Part 1 of this   
 Constitution provided that:
(a) no amendment may be made that would have the effect of making   
 the Charity cease to be a charity at law;
(b) no amendment may be made to alter the objects if the change would  
 undermine or work against the objects of the Charity;
(c) no amendment may be made to clause 6 without the prior written   
 consent of the Commission;
(d) any resolution to amend a provision in Part 1 of this Constitution is 

passed by not less than two-thirds of the members present at an AGM 
or Special General Meeting.
(2) Any provision in Part 2 of this Constitution may be amended, 
 providing that any such amendment is made by resolution passed by  
 a simple majority of the elected members present at a Committee 
 Meeting.
(3) A copy of any resolution amending this Constitution shall be sent to   
 the Commission within twenty one days of it being passed.

PART 2 - PROCEDURES

9  MEMBERSHIP
Renal patients of the Trust are those who receive their treatment in 
either the Royal Free Hospital renal unit or in one of the Trust’s satel-
lite renal units which are supervised by the kidney healthcare team at 
the Royal Free London NHS Foundation Trust. These satellite units are 
currently in Barnet Hospital, St. Pancras Hospital, Edgware Community 
Hospital and Tottenham Hale. As or when new satellites are acquired by 
the Trust their renal patients will automatically become members of the 
Charity.

(1) The Charity shall have a membership.   
(2) All renal patients of the Trust automatically have the right to become  
 members of the Charity.  
(3) Relatives and carers of the members may also become members in   
 their own right and are entitled to help and assistance at the   
 discretion of the Trustees of the Charity. Such relatives and carers   
 may put themselves forward at an AGM for election to become   
 Trustees or committee members of the Charity.
(4) Renal medical staff of the Trust may also become members, by   
 request to the Trustees.
(5) The Trustees will keep an up-to-date membership list of patients who  
 have made themselves known to the Charity.  
(6) All other renal patients of the Trust not known to the Charity will   
 still be members and may be communicated with; such letters   
 will be sent out by the Trust, rather than the Charity, in order   
 to preserve patient confidentiality. 
(7) In order to vote at an AGM or Special General Meeting, members   
 must complete the attendance record for the Meeting, including:   
 their name and contact details; and name of the unit they attend   
 (or that of their relative/person cared for, if they are not the   
 patient); or their role and department, if they are a Trust renal   
 staff member.

10  TERMINATION OF MEMBERSHIP

Membership is terminated if:
(a) the member ceases to be treated by the Trust and has permanently   
 transferred to another Trust or hospital; 
(b) the member dies; 
 family and friends of a deceased member may, if they wish, continue  
 to help and support the Charity as Trustees, Committee members or  
 as general supporters of the events organised by the Committee. 

11  ANNUAL GENERAL MEETING - AGM

(1) The AGM must be held every year in November, with at least 14 days  
 of notice given to all members.   
(2) There must be at least 10 members present at the AGM, in order for  
 voting to take place. 
(3) Every member has one vote.  
(4) The Trustees shall present the annual report and financial summary  
 of accounts to the membership. Such accounts to be produced in 
 accordance with the Commission’s rules and regulations for charities  
 with the level of annual income of the Charity.
(5) All Trustees and Committee members must stand down after the   
 closing of the AGM’s official business. They may then, if they   
 wish, stand for re-election.
(6) Any member may stand at the AGM for election as a Trustee or 
 Committee member.  
(7) Trustees and Committee members so elected will serve for the next  
 year.  They will retire at the next AGM but may stand for re-election.
(8) Minutes must be kept of the AGM.
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12  TRUSTEES’ MEETINGS

(1)  Trustees will hold meetings as required.  At their first meeting after   
 the AGM they will elect a Chair, Treasurer and Secretary of the   
 Charity (the Officers of the Committee).  Trustees may act by   
 majority decision.
(2)  At least five Trustees must be present at the meeting to be able to   
 take decisions.   Minutes shall be kept for every meeting.
(3) If Trustees have a conflict of interest on any matter, they must   
 declare it and leave the meeting while this matter is being discussed  
 or decided.
(4)  During the year, the Trustees may appoint up to two additional 
 Trustees.  They will stand down at the next AGM. They may then   
 stand for election by the membership.
(5)  The Trustees may establish reasonable operational procedures   
 to help run the Charity.  These procedures must not conflict with this  
 Constitution or the law.

13 COMMITTEE MEETINGS

(1)  The Committee shall meet at least seven times annually and is 
 empowered by this Constitution to manage the affairs of the Charity  
 and to take such actions as may be appropriate to further the   
 Objects of the Charity. Each meeting is to be minuted.
(2)  All elected Committee members shall each have one vote at 
 Committee Meetings and if required the Chairman of the meeting   
 shall have a second casting vote. 
(3)  Decisions shall be by a simple majority except with respect to a 
 proposal to put either an alteration of this Constitution or proposed  
 Dissolution of the Charity before a Special General Meeting or an   
 AGM, when the decision must be by two thirds of all elected   
 Committee members.
(4)  For voting to take place, at least five of all elected members of the   
 Committee, (of whom two must be officers) must be present.
(5)  The Committee may from time to time delegate such powers or 
 actions to the Officers or to other Committee members as it deems  
 fit. 
(6)  Any members may be invited to any meeting of the Committee and   
 where deemed appropriate may be co-opted onto the Committee.
(7)  Non-members may be co-opted on to the Committee for their 
 particular expertise.

14  SPECIAL GENERAL MEETINGS

(1) If the Trustees consider it is necessary to change the 
 Constitution, or to wind up the Charity, they must raise this at an   
 AGM or call a Special General Meeting (SGM) so that the 
 membership can vote on the proposal.  
(2)  Trustees must also call a SGM if they receive a written request for   
 one from at least 20 of the members.  
(3)  All members must be given at least 14 days of notice and told the   
 reason for the Meeting.  This would include providing them with any  
 documents required for the meeting.
(4)  All decisions require a two thirds majority of those present at the   
 SGM.
(5)  Minutes must be kept of the Meeting. 
(6)  Trustees may also call a SGM to consult the membership on any   
 matter, which affects the Charity or membership of the Charity.

15  MONEY AND PROPERTY

(1)  Money and property must only be used for the Charity’s purposes.
(2)  Trustees must keep accounts. The most recent annual accounts   
 can be seen by anybody on request within six months of the end of   
 the financial year.
(3)  Invoices and receipts must be kept and produced each year as part 
 of the end of year accounts.
(4)  Accounts to be independently audited every year.
(5)  Trustees cannot receive any money or property from the Charity,   

 except to refund reasonable out of pocket expenses, as stated in   
 clause (6).  These repayments must be agreed by the Committee   
 at meetings and entered into the minutes. 
(6)  Money belonging to the Charity must be held in the Charity’s bank   
 account/s.  All cheques must be signed by two Trustees.  Any 
 payments made by bank transfer from the Charity account must   
 be made with the agreement of two or more Trustees. Direct debit   
 payments should not be considered.
(7)  The Charity may hold monies for a specific charitable purpose.    
 Such amounts must be identified in the Charity accounts as   
 being held on Trust for the specified purpose.

PART 3 – THE CHARITY’S FINANCIAL YEAR

16  The Charity’s financial year ends on 30th September. 

(1)  This date may be changed by a majority vote of the Trustees at a   
 Trustee’s meeting.

PART 4 - ACCEPTANCE

17  ACCEPTANCE OF THIS CONSTITUTION
(to replace the previous Constitution dated 25th February, 1979) 
 

The adoption of this Constitution was approved at the Charity’s General 
Meeting on 

20th November 2016

This is confirmed by the signatures of the Trustees below:

Signed

David Myers

Andy Forbes 

Caryl Bryant

Nii Plange

Jill Slann

Louis Toussaint
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RFHKPA Financial Statement 
Year ending 30th September 2015

Due to a lack of resources, we were unable to show our draft accounts at last year’s AGM.
The accounts were approved in early July of this year and we are very grateful to Farrell & Co for preparing the 

financial statement at no cost to this charity.
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DIARY DATES 
KPA COMMITTEE MEETINGS
Oct 3rd, Nov 7th, Dec 5th
All kidney patients and family welcome
Mondays at 7.00 pm
The Atrium, Ground floor, Royal Free Hospital

TRANSPLANT EDUCATION SESSIONS
For kidney patients and family
Wednesday 9th Nov 6.00 - 8.00 pm
The Atrium, Ground Floor, Royal Free Hospital

Wednesday 17th Jan 6.00 - 8.00 pm
The Atrium, Ground floor, Royal Free Hospital

PATIENT EDUCATION SESSIONS 
For low clearance patients
Tuesday 18th Oct 1.00 - 4.00 pm
The Atrium, Ground Floor, Royal Free Hospital

Friday 18th Nov 1.00 - 4.00 pm
Mary Rankin/St Pancras Conference Room

Thursday 1st Dec 1.00 - 4.00 pm
The Atrium, Ground floor, Royal Free Hospital

RFHKPA AGM & QUESTION TIME
Sunday Nov 20th 2.00 - 4.30 pm
Hall open for refreshments at 1.30pm
The Atrium, Ground floor, Royal Free Hospital

Andy Forbes (Chairman)         01442 262767
Jill Slann (Membership Secretary)         020 8886 1483
Louis Toussaint
(NKF & Edgware Representative)         020 8205 5682
Nii Plange           07725 347 925
Caryl Bryant         020 8411 6268
Bina Doshi           020 8440 0504
David Myers (President) email: r fhkpa@gmail.com

Newsletter Editorial Team: David Myers (Executive Editor)
Jill Slann, e-mail: r fhkpa@gmail.com

T h e  R F H K PA  2 0 1 6  A G M  S p e c i a l  E v e n t

Royal Free Renal Unit
Question Time

A panel of  leading Royal Free kidney consultants answer your concerns
Jenny Cross 

Consultant Nephrologist
Service Line Lead – Nephrologist

Janice Ward
Senior Matron, Dialysis

Sinead Burke
Service Line Lead – Renal Dietitian

To be confirmed
Consultant Transplant surgeon

What do you want to ask?

Sunday 20th November 2016
2.00 - 4.30 pm

The Atrium Hall, Ground floor, Royal Free
Tea, coffee and refreshments will be served. Doors open from 1.30 pm.

• Can I have a kidney transplant?
• What tests do I need to have to be a live kidney donor?

• What should my named nurse be doing for me?

• Why do I need to limit my fluid intake?
• How can I lose weight as a CKD patient?
• What can I eat and can’t eat?


