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We need your help!

Please support the RFHKPA London 10k Run Team!

Running to raise funds for 
our Royal Free kidney patients

(See centre spread)
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Basically, the NHS is about to go bust.  That’s the 
conclusion of a report by the King’s Fund into the 
state of health and social care in this country, 
published recently. 
The interim report was produced by a team chaired by Kate 
Barker, a former Bank of England economist, and has been 
published as all three main parties decide how to approach the 
issue of social care in their election manifestos.  How we pay 
for the NHS and social care is set to be the major battleground. 
One of the fund’s ideas is to start charging for GP and hospital 
visits: a suggestion that is occasionally trotted out as people try 
to find ways of increasing revenue for the NHS.

The ageing population has placed intense pressure 
on services
On one thing the authors and I can agree: the NHS is strugg-
ling financially.  The £20 billion savings that it has to find by 
2015 has meant budgets have been squeezed when the ageing 
population and increase in the drugs bill have placed intense 
pressure on services.  Earlier this year, board reports cover-
ing all 145 hospital trusts in England showed that 44 per cent 
expect to end the year in deficit - with a combined total of more 
than £330 million.  A separate study of NHS foundation trusts in 
England found the number in serious financial trouble has nearly 
doubled in a year – from 21 to 39.

But the introduction of flat fees for accessing healthcare, while 
on the face of it an easy solution to the funding crisis, repre-
sents a dangerous slippery slope; further erosion of the “free 

at the point of access” principle that provides security for the 
most vulnerable and sickest members of society.  A flat fee for 
seeing a doctor is bound to put off the most in-need people, 
while any attempts at means-testing will see bureaucracy rocket. 
In addition, while the idea that the NHS cannot be sustained in 

its current form has gained widespread acceptance, this ignores 
the reality of the economics of healthcare.

The greater needs of one person are offset by the 
lesser needs of another
The NHS is, as it stands, one of the cheapest delivery mecha-
nisms in the world.  It undoubtedly wastes money – as all health-
care systems do – and could be more patient-focused. But the 
fundamental principle on which it rests is the idea of nationwide 
risk-pooling – that the greater needs of one person are offset by 
the lesser needs of another.  We all pay into the system knowing 
that we are unlikely to use the full extent of its services, but that 
this contribution will provide for those individuals who are sick 
and have a disproportionate call on those resources.

So, higher demand from one individual is offset by lower de-
mand from another.  And it works. Insurance companies work on 
a similar principle, but because their cohort is smaller and they 
are concerned about profit margins, those with chronic diseases 
or requiring expensive treatments must either pay higher premi-
ums or be excluded.  A nationalised system is therefore egalitar-
ian and just, as well as being the cheapest option.  All that the 
introduction of flat-rate fees to see a doctor would do is provide 
another source of revenue.  In reality, it’s just another form of 
taxation, but because it’s not called that it’s more palatable to 
politicians.
The unwelcome truth is that there’s no choice here: the money 
is either going to come through direct charges for those that use 
services or through higher contributions from all of us. 
For the reasons already mentioned, I’d plump for the latter. 
But that means raising taxes, and that’s a brave political deci-
sion. (Currently, the NHS is largely funded from taxation with a 

small amount coming from National Insurance.)

Paying a tax that was ring fenced for the NHS
I think the solution is to create a specific payment for the NHS 
and social care, in a similar way to how National Insurance was 
introduced in 1911 to provide a safety net for workers.  It would 
have to come with a cast-iron guarantee that the money was 
only used for the NHS and social care, and would only work if 
there were a corresponding drop in general taxation, to account 
for the new contribution being made.  Of course, people would 
still be giving the Government money, but I think most would not 
object to paying a tax that was ring fenced for the NHS.  It would 
also help challenge the idea that the NHS was “free” by clearly 
showing everyone that we all pay for it.  And, perhaps, people 

would be less likely to miss appointments when they saw the 

NHS contribution leave their pay packet each month.

www.telegraph.co.uk/health/10745731/A-better-way-to-
pay-for-a-bargain-NHS.html

A better way to pay for a (bargain) NHS
The solution to a bankrupt health service is to create a specific 

payment for the NHS and social care
by Max Pemberton

NEWSLETTER JULY 2014.indd   2 20/6/14   10:57:20



3RFHKPA JULY 2014

New unit at Tottenham 
settling in 

The last few months have continued 
to see Royal Free renal services 
make improvements to our services, 
in particular, the opening of the new 
kidney and dialysis centre at Tottenham 
Hale.  Renal management needs to be 
congratulated for being able to switch so 
many patients from our North Middlesex 
and Highgate satellite units into this 
brand new, state of the art centre, and 
ensure that dialysis treatment continued 
smoothly.

Of course there have been teething 
problems as staff have got used to new 
ways of working. Patients should be 
aware that the KPA have been meeting 
with renal management to discuss 
individual patient concerns, including 
staff issues and concerns about the 
level of nursing staff. Patients have also 
experienced problems with the transport 
service and the transport provider is 
working on solving the initial problems. 
Those patients that use the transport 
service were told that they should expect 
less waiting time and less time whilst 
being transported because more patients 
now live closer to the new unit. 
This “promise” is still to be achieved.

Listening to patients is an 
integral part of good patient 

care

A continuing feature of what patients tell 
me is that doctors and nurses don’t have 
time to listen to their concerns.  Some 
patients are scared to ask questions 
because they see that doctors and 
nursing staff are very busy.  This is clearly 
a result of doctors being made to fit in 
seeing more patients and satellite units 
suffering from there not being enough 
trained nurses available.  Add to that the 
problem that some nurses working under 
pressure appear to forget that they need 
to show more compassion for patients 
who are quite ill, elderly or confused. 
At the time of writing, the KPA are waiting 
to meet renal management to find 
out what is being done to solve these 
apparent problems.

So it is good to hear that those clinicians 
that have taken part in the recent 
national Transplant Patients and Carers 
Forum, organised by Dr Faieza Qasim, 
were pleasantly surprised by what they 
learnt about patients’ concerns and what 
sort of information patients wanted more 
emphasis on.  For instance, if you read 
the report on this event on page 13, 
Ruth Pepper says “Just one hour of 

listening ... gave me more of an insight 

into the life of a transplant patient than 

could have been learnt from the brief 

interactions on the ward or in clinic.”  

So the message is doctors and nurses 
need to find the time to listen to what 
patients are saying.  It’s all very well 
knowing that the NHS wants the patient’s 
interest to come first but it’s of no use to 
many patients if they feel that they aren’t 
given the time to be listened to. 
And patients should remember that their 
KPA has a loud voice in making sure 
patients’ concerns are heard.

Thanks to all our donors
I would like to thank everyone who has 
made a donation to RFHKPA over the 
last few months.  We are very grateful 
for these generous donations.  As those 
of you who have made donations will 

know, I try to write to every donor, even 
those that contribute £5.  Every penny is 
gratefully accepted.

I also want to thank Mike and Virginia 
Southon for their recent generous 
donation of £1500.  Mike and Virginia’s 
son James received successful treatment 
at the Royal Free.  I was invited to 
a cheque presentation night at the 
Aylesbury Masonic Hall, where the 
proceeds from a Ladies’ night, which 
the Southon’s organised at their Vale 
Lodge, were presented to me on behalf 
of the RFHKPA.  I was the first of 20 
representatives of charities, who received 
cheques and had the opportunity to 
explain what work our charity carried out 
and how donated funds would be used, in 
front of a packed audience in the hall.

A new non emergency 
transport service is on the way
Patients have been hearing from me for 
some time now, that the non emergency 
patient transport service would be 
improving.  The main part of my role 
as a Royal Free governor has been to 
ensure that the end result for patients 
is that they would spend less time being 
transported in vehicles and would have 
less waiting time being picked up for 
appointments or being returned home 
after treatment.  Patients will be pleased 
to learn that a new transport provider 
has been selected and will be working 
to a higher level of specifications.  The 
planned start date for the new contract 
is 28th August 2014.  I will be giving you 
more details in the next Newsletter.

RFHKPA update
by David Myers,  President RFHKPA

Virginia Southon, David Myers,
Mike Southon
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It was just a small black and white photograph that caused the 

nurse to cry.  It showed a woman in her prime, smiling at the 

camera, but suddenly the nurse saw her patient in a different 

light.

Previously, she had been looking after an elderly lady with early 
signs of dementia who was recovering from an operation, but 
Luisa Forte was just another patient, right up until the moment 

that the picture, taken more than 30 years ago, was brought in 
by her daughter.

The daughter who brought the photo was Giovanna Forte and 
she said it changed the way her mother was treated in hospital. 
“I showed the nurse a picture of my mother in her prime, when 

she was a great beauty, and she looked at the picture and said, 

‘Oh my god’, that’s your mother’ and burst into tears,” she said.

“The nurse explained that all they see are queues of elderly 

people, to whom they do not relate.  Seeing my mum in earlier 

days, and knowing a bit about her made a huge difference.   

She brought the other nurses along and my mother was very   

well looked after for the rest of her stay.”

An idea for a campaign was born.  The premise was a simple 
one. All elderly patients admitted to hospital should come with a 
picture of themselves taken in their youth and three facts about 
their life, such as “four children, likes jazz, keen gardener”.  When 
Ms Forte’s mother died aged 88 in November, her daughter 
decided to make the campaign a reality. The “Face to a Name” 
campaign was launched earlier this year by Ms Forte, who is 
managing director of Forte Medical, and Dr Jake Arnold-Forster, 
the former chief executive of Dr Foster Intelligence.  It has 
already received the support of leading health charities, as well 
as a number of doctors and nurses.

The campaign has launched a Facebook page called “Face to a 

Name” and plans to build an app that would enable relatives of 
elderly patients’ to share photos with doctors and nurses.  “We 

want to encourage people to come forward and support this and 

try and get companies to help fund the admin initially. It wouldn’t 

cost much once implemented,” Ms Forte said.  “The campaign 

is about identity and dignity – two things elderly people tend to 

leave behind when they go to hospital.”  The team has suggested 
sending a photo album to the iPads doctors and nurses use on 
the wards, or leaving a photo and accompanying note by the 
patient’s bed, explaining more about them.

A quarter of hospital beds are taken up by people with demen-
tia, and health charities fear that many elderly patients lose 
their identity once in hospital.  “All too often, health professionals 

see the condition before they see the person living with it,” said Dr 

Alison Cook, the director of external affairs at Alzheimer’s Society. 

“Looking at pictures from their past gives a snapshot of the per-

son behind the dementia.”

Dr Arnold-Forster said:  “The problem we’re trying to address is 

a lack of connection.  If you go to someone’s house or workplace 

you are attracted to the photos of them and it gives you an instant 

connection.” 

Courtesy of our St John & St Elizabeth 
satellite unit
I recently paid a visit to our satellite unit at the St John & 

St Elizabeth satellite unit and noticed an interesting 

leafl et on display where the manager of the unit, 

Michelle Powley, had reprinted the article below and 

encouraged patients to take up the idea of bringing in 

photos of themselves in their younger days with some 

details about their past.  This idea is a brilliant way of 

helping nursing staff get to understand and appreciate a 

little bit more about who our patients are and what kind 

of lives they have led.  I hope you agree that if more 

hospital departments picked up on this idea, our 

patients might enjoy improved experiences during 

treatment sessions.  (The Editor)

Th e picture that changed how my 
Mum was treated

by Tom Knowles

30 years old photo of Luisa Forte

picture of themselves taken in their youth and three facts about 
their life, such as 
Ms Forte’s mother died aged 88 in November, her daughter 
decided to make the campaign a reality. The 
campaign was launched earlier this year by Ms Forte, who is 
managing director of Forte Medical, and Dr Jake Arnold-Forster, 
the former chief executive of Dr Foster Intelligence.  It has 
already received the support of leading health charities, as well 
as a number of doctors and nurses.

The campaign has launched a Facebook page called 
Name”

elderly patients’ to share photos with doctors and nurses.  
want to encourage people to come forward and support this and 

try and get companies to help fund the admin initially. It wouldn’t 

cost much once implemented,”

is about identity and dignity – two things elderly people tend to 

leave behind when they go to hospital.”

sending a photo album to the iPads doctors and nurses use on 
the wards, or leaving a photo and accompanying note by the 
patient’s bed, explaining more about them.

A quarter of hospital beds are taken up by people with demen-
tia, and health charities fear that many elderly patients lose 

30 years old photo of Luisa Forte
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He is now trying to implement a pilot scheme in Yeovil but 
believes it needs to be implemented across the NHS.  “If you 

look in Greece and Japan, where people live longer, the elderly 

are not excluded from their community and that has a bearing on 

how healthy and long their lives are,” he said.  “People need to 

start fi shing out photos and bring them into hospital and see if it 

makes a difference.”

Professor David Oliver, president-elect of the British Geriatrics 
Society, said that such schemes exist in many hospitals and 
care homes, such as Alzheimer’s Society This is Me leafl ets, 
but he praised the idea.  “You may have lost your memory and 

your personality may have changed, but you’ve still got your 

humanity and human dignity,” he said.  “It can stop people in their 

tracks knowing what patients did when they were young.  It’s little 

things, like, ‘My dad really likes jazz music, here’s his tapes’, that 

help the patient and the staff.”

Dr Peter Carter, chief executive of the Royal College of Nursing, 
said: “Compassionate care is the bedrock of nursing, and the rea-

son why so many choose to enter the profession.”  Dementia UK 
said it would support any initiative which helps staff get to know 
the people in their care as individuals.  Caroline Abrahams, the 
charity director at Age UK, said:  “We welcome this simple and 

effective way of encouraging staff to communicate more with the 

people that they care for, but an individual should be respected 

for the person they are as well as the person that they once 

were.”

www.thetimes.co.uk/tto/health/news/article3972099.
ece#tab-4

Luisa Forte at 88 years old
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son why so many choose to enter the profession.”  

said it would support any initiative which helps staff get to know 
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charity director at Age UK, said:  
effective way of encouraging staff to communicate more with the 

people that they care for, but an individual should be respected 

for the person they are as well as the person that they once 

were.”Luisa Forte at 88 years old

National Transplant Week 2014 will take 
place from 7th – 13th July. This year’s 
theme is ‘Spell it out!’  So get ready to 
get involved and help us raise even more 
awareness of organ donation. 
This year we are hoping to encourage 
more people than ever before to join the 
NHS Organ Donor Register and to tell 

their family they want to be a donor. 
Many people don’t realise that if they 
haven’t made their donation decision 
clear, their family could be asked to agree 
to donation taking place.  Nobody wants 
to leave their family with such a burden 
so we want to encourage everyone to 
make it clear and Spell it Out! 

Each year this very important week gets 
very little media attention – so this year 
with the help of KPA members, we hope 
this will change.  The more we all talk 
about it, the more the message will get 
through.

“SPELL IT OUT!” 
National Transplant Week 2014

“SPELL IT OUT!” 
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Being in hospital is not all bad. You get 
a bed, people asking you how you feel, 
and food, albeit sometimes unidentifi-
able, brought to you on a tray.  Friends 
visit, bringing grapes and Lucozade.  Of 
course, the reason you’re there can be a 
drag.  Sickness is a bore and comes with 
a wide range of symptoms, medications, 
complications and sad outcomes.  But 
with the comfort of a supportive family, 
even the blow of becoming a patient can 
be lessened. 

Never any question about 
undergoing major surgery on 

my behalf 

And my own family has been extraordi-
narily supportive.  Recently I received a 
kidney transplant from my sister, Victoria. 
It will be the second time a close relative 
has given me a kidney: the first came 
from my father in 2001, following a 
diagnosis of renal failure two years ear-
lier.  For my family – as for many others 
– there was never any question about 
undergoing major surgery on my behalf; 
it was just something they wanted to 
do.  In 1999, I was 27 and at university. 
As a mature student, I’d signed up to a 
3D-model design course, but my math-
ematical skills were woefully inadequate, 
and before the end of the first term I 
was struggling. I knew that completing 
the degree was unlikely, but didn’t want 

to drop out just because I was finding it 
difficult; I needed a more ‘’acceptable’’ 
reason to leave.  My answer came in 
the form of curiously frothy urine that I 
noticed one morning and, having always 
been fairly neurotic, I visited the student 
doctor, who with a simple dip-test identi-
fied high levels of protein.  He explained 
that it could be a sign of kidney problems 
and that I would require a biopsy, in which 
a small sample of kidney tissue would be 
removed for analysis. 

Some days later, the diagnosis was 
confirmed. I had the catchily named focal 
segmental glomerulosclerosis (FSGS), a 
scarring of the blood vessels (glomeruli) 
that filter the blood of waste fluids as it 
passes through the kidneys. FSGS is a 
chronic illness that can lead to end-stage 
renal failure; as in my case, the cause 
is often unknown and there was no cure, 
just a handful of drugs a day to reduce 
my blood pressure and a prediction that 
I would need a transplant or dialysis 
in about two years.  I felt I now had a 
valid reason to call it a day on 3D-model 
design. 

There was only one answer, 
and dialysis wasn’t it 

It was, of course, devastating news. 
I knew as much about kidneys as I did 
3D models, and I was terrified.  What I 
did know was that the wait for a suitably 
matched cadaveric kidney (from someone 

who has recently died) was, on average, 
three to four years.  Dialysis seemed in-
evitable.  For my parents, Tim and Lesley, 
however, there was only one answer, and 
dialysis wasn’t it.  They were tissue-typed 
and cross-matched to ascertain if one of 
them would be suitable as a donor. 
My father proved to be the better match. 
I wasn’t a parent then and I didn’t know 
what it meant to have a child. I didn’t 
want my dad to go through major surgery, 
with all its risks of complications, for me.

My family lined up to give me a kidney 
by Barnaby Kemp

When Barnaby Kemp needed a transplant 13 years ago, 
his father stepped in.  Recently, it became his sister’s turn 

to donate an organ.

‘There was never any question about undergoing major surgery 
on my behalf; they wanted to do it’ 

Barnaby Kemp with his sister, Victoria, and father
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Also, I was worried that, should any 
subsequent problems arise, he wouldn’t 
have a second kidney to rely on.  But for 
my dad, a 60-year-old retired underwriter 
at Lloyd’s, it was a no-brainer: he was my 
father, I was his son and he would give 
me a kidney when the time came. 

Two years later, as the doctors had pre-
dicted, my own kidneys had pretty much 
run out of puff.  Toxins were building up in 
my blood, making me increasingly unwell. 
By this time, despite feeling guilty about 
putting my dad through surgery,  I was im-
mensely relieved to have an option other 
than dialysis, with all its life-changing 
restrictions.  In autumn 2001, after a final 
contemplative walk along the river, my 
father and I were admitted to Guy’s Hospi-
tal, London, for the scheduled transplant 
of his left kidney, a procedure that lasted 
about five hours.  It was considerably 
more invasive for my dad, resulting in a 
scar running from his stomach to almost 
the middle of his back. 

Dad’s kidney might only last a 
matter of months 

Unfortunately, the operation was not en-
tirely successful.  Complications included 
a loss of blood supply to the newly trans-
planted kidney, and recurring episodes 
of rejection, in which the body’s immune 

system destroys transplanted tissue. 
At that time, the average transplant 
lasted 13 years.  Now, due to improved 
matching protocols and drug therapies, 
it is more like 25, and some go on for 
longer still.  To be told five days after the 
operation that Dad’s kidney might only 
last a matter of months was devastating, 
especially for my father, who felt as if he 
were to blame. 

Yet incredibly, even after consistently 
depressing opinions from every nephrolo-
gy consultant and doctor we saw, the little 
organ that nobody ever thought would 
succeed carried on working for another 
13 years.  My frequent blood tests always 
suggested it was on the verge of failure 
and dialysis was imminent, but somehow 
it would suddenly improve, just a little bit, 
and for a while everyone would stop look-
ing so nervous.  My dad’s kidney did 
sterling work, seeing off all manner of 
viral, bacterial and immune system on-
slaughts, and I feel exceptionally fortu-
nate to have had such a good run with it. 

I was not preparing for dialysis 
but for another transplant 

But as Dad’s kidney finally ran out of 
steam, I was not preparing for dialysis but 
for another transplant.  This time the 
kidney came from my sister.  From day 

one of my diagnosis, Victoria had said 
she would donate, if she proved a good 
match.  But at the time, with her children 
still so young – Kitty was eight, Louisa 
four and her son Barnaby only 12 weeks 
old – the risks were considered too great. 
Second time around, it wasn’t so daunt-
ing for me.  For Victoria, it was scary and 
unknown, and I remember what that feels 
like.  We have always been close, but I 
was overwhelmed by her decision and 
honoured to be her brother. 

It sounds contrived, but transplant really 
is the gift of life.  And that is what my 
father and sister have given me; a sec-
ond and third chance to live a relatively 
normal life.  It’s not normal, of course: 
there are dietary restrictions, increased 
potential for other serious illness, and a 
lifetime of immunosuppressant drugs. 
But the restriction, inconvenience and 
propensity to illness that comes with 
dialysis makes all that worthwhile. I feel 
extremely lucky.  I had a fantastic child-
hood, surrounded by happiness and 
security.  As a teenager I, like most, had 
periods of frustration, anger and melan-
choly leading to bad poetry, but funda-
mentally I was very secure.  And I still 
am today; my parents still love me and I 
have a wonderful big sister, four years my 
elder, who is also my best friend. 

Over the years, I’ve been able to make 
certain assumptions about my family and 
know how they will react to situations 
both good and bad.  But their unquestion-
ing decision, without hesitation, to donate 
was humbling, and I’m wholly indebted to 
them for their support throughout my 
illness. 

In a way, although what my dad and my 

sister have done is an unbelievable and 

phenomenal act of love, I also now take 

it for granted.  And that’s because I would 

have done exactly the same thing for my 

sister, my wife, my children (Milo, five, 

and Elliot, two) and my parents. 

It’s just family. 

www.telegraph.co.uk/health/10745735/

My-family-lined-up-to-give-me-a-kidney.

html
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Recently you haven’t been able to pick up 

a newspaper or magazine without some 

story on sugar being present. 

It has been labelled as a major con-

tributor to the cause of the obesity and 

diabetes epidemics and to be hidden in 

everythig we eat! 

So what’s true?

•Evidence shows most adults and 
children in the UK eat more sugar than is 
recommended as part of a healthy 
balanced diet. 

•Food and drinks that have a lot of 
added sugar contain calories and often 
have few other nutrients.  Excess calories 
can contribute to obesity and Type 2 
diabetes. 

•Sugary foods and drinks can also 
cause tooth decay, especially eaten 
between meals, however sugar found 
naturally in whole fruit is less likely to 
cause tooth decay than juices or blends 
because the sugar is contained within the 
body of the fruit.

The World Health Organization (WHO) has 
issued new guidelines suggesting that 

cutting the amount of sugar we eat from 
the current recommended limit of 10% of 
daily energy intake to 5% would be benefi-
cial.  5% is roughly equivalent to around 
25 grams (around 6 teaspoons) of sugar 
per day for an adult of normal Body Mass 
Index (BMI).

Sugars, which should be limited, are 
those ‘added’ by the manufacturer, the 
cook or consumer, as well as sugars that 
are naturally present in honey, syrups, 
fruit juices and fruit concentrates. 
Much of the sugars consumed today are 
“hidden” in processed foods that are not 
usually seen as sweets. 

One tablespoon of ketchup = 4 grams 

(around 1 teaspoon) of sugars

Fizzy drinks contain up to 40 grams 
(around 10 teaspoons) of sugar

Why is salt bad for our 
health?

We know that eating too much salt can 
increase your blood pressure.  Raised 
blood pressure is the major risk factor for 
strokes, heart failure and heart attacks, 
the leading causes of death and disability 
in the UK.  Emerging evdience shows 
cutting salt intake is important in prevent-
ing and treating patients with chronic 
kidney disease. 

FACT: Increasing evidence shows a high 
salt diet may cause existing kidney 
disease to progress faster!
Salt can also make you retain water (e.g. 

swelling of legs and ankles) and will make 
you thirstier and, therefore, can make 
following a fluid restriction for those on 
dialysis treatment challenging.

How much should we be having?

•Adults need less than 1 gram per 
day and children need even less.  The 
recommended maximum intake of salt is 
6g per day

Royal Free Dietetic Advice Column
by Jacky Newman

Evidence behind the 
Hypes! ‘Sugar, the New 

Tobacco?’
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•You don’t have to add salt to food to 
be eating too much – 75% of the salt we 
eat is already in everyday foods such as 
bread, breakfast cereal and ready meals. 

The Food Standards Agency has persuad-
ed food manufacturers to gradually re-
duce the amount of salt they add to their 
products.  New targets for 2017 have 
been set to encourage further reductions 
as average salt consumption remains 
high at approximately 8.1g-8.8g/day! 

So what can YOU do?

•Avoid adding salt at the table or in 
cooking, try to use alternative herbs and 
spices

•Avoid processed foods; try to cook 
from fresh

•Become familiar with high salt foods 
when it comes to eating out

•Check the Label (check out the new 

SaltSwitch app) 

www.actiononsalt.org.uk/foodswitch/)

And do not be deceived! Salt is salt. 
No matter how expensive salt is, whether 
it comes in crystals or grains, from the 
sea or from the Himalayas!

7 a day fruit and veg 
‘saves lives!’

The Health Survey for England found that 
eating fruit and vegetables was associ-
ated with a lower risk of death from any 
cause, looking especially at deaths as 
a result of cardiovascular disease and 
cancer.  The higher a person’s intake of 
fruit and vegetables, the greater the pro-
tective effects seemed to be.  People who 
ate seven or more portions a day had a 
33% reduced risk of death compared with 
people who ate less than one portion. 
HOWEVER other factors may also be 
resposible for the associations seen e.g 
smoking history, exercise and income.

Has anything changed?
It should be stressed that it has always 
been advised to eat at least fi ve portions 
a day.  The “5 a day” target was always 
meant to be a minimum target to hit, 
rather than the maximum.

What Counts? 

•1 portion = 80g (e.g. 1 handful of 
fruit or 3 tablespoons of vegetables)

•A variety of fruit and vegetables 
should be included

•Fresh, frozen, canned (buy the ones 

tinned in natural juice or water with no 

added sugar or salt), dried or juices can 
be included

•Beans and pulses or unsweetened 
100% juice can only count as 1 portion

•Potatoes and cassava don’t count 
because they are mainly starch 

In some cases, kidney patients may be 

advised to reduce the quantity, the type 

and how fruit and vegetables are pre-

pared or cooked; this is mainly due to 

their potassium content.  You only need 

to cut down on the potassium in your diet 

if a doctor or dietitian tells you to. 

Useful links
www.food.gov.uk/scotland/news-
updates/news/2014/apr/revised-salt-
targets#.U3s9aHbb6So

www.actiononsalt.org.uk

Enter in your Google search box -

5 A DAY- Live Well - NHS Choices

The Health Survey for England found that 
eating fruit and vegetables was associ-
ated with a lower risk of death from any 
cause, looking especially at deaths as 
a result of cardiovascular disease and 
cancer.  The higher a person’s intake of 
fruit and vegetables, the greater the pro-
tective effects seemed to be.  People who 
ate seven or more portions a day had a 
33% reduced risk of death compared with 
people who ate less than one portion. 
HOWEVER
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The British London 10k run takes place 
on 13th July and this year we will have 
nine competitors taking part in this 
event which is run along an iconic route 
through London.

Amongst those taking part will be two 
clinicians from within the Royal Free renal 
unit, whom many of you will know.  Firstly 
there is Prof Alan Salama who is running 
in this event for the second time. He has 
run the fastest 10k run time of any of our 
competitors so far and is a great sup-
porter of the RFHKPA.  

Our second Royal Free clinician running in 
this event is Dr Sarah Afuwape who is our 
principal health psychologist.  This will be 
Sarah’s fi rst run in this event.  She is well 
known to our committee members as she 
has taken part in many useful discus-
sions about the problems facing some 
kidney patients.

Running for the third time in the London 
10k run is transplant patient Stuart Penn. 
Joining Stuart is Hannah Dowling, Alex 
Morgan and Laura Authier; all doing their 

bit to raise funds for the RFHKPA.

Kushi Gujral is running in the event to say 
thanks for the care and attention provided 
by the Royal Free to her sister and suc-
cessfully transplanted patient, Kushboo. 
Kushi’s dad, Vic, ran and raised funds for 
the RFHKPA a few years ago.  The family 
have been great supporters of our charity.

Michele Toomey is running in the event, 
in gratitude for the care given to her son, 
James, who had a kidney transplant in 
March 2013.  James was donated his 
kidney by his dad, Terence. Michele & 
Terence’s niece, Calley Toomey, will be 
joining Auntie Michelle and 
spurring her on in the race.

The RFHKPA would love your support in 
sponsoring the Royal Free Kidney 10k run 
team today!

Justgiving will accept donations until end 
October 2014.
Text RFKP55 £10, £20 or £50 to 70070
Or you can donate on our justgiving page 
by credit or debit card.

www.justgiving.com/royalfree10krun

We also are grateful to kidney transplant 
patient, Edwin Yamoah, who will be 
continuing his attempt to retain his sprint 
crowns in the British Transplant Games, 
this year being held in August in Bolton.
Edwin is an Assistant Relationship 
Manager at Santander and the bank are 
supporting Edwin with “matched funds” 
of £700.  Thanks very much Edwin and 
Santander!

RFHKPA’s Nine of the Best, 
running to raise funds for kidney patients 

sponsoring the Royal Free Kidney 10k run 
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Staff, patients and members of the Royal 

Free Hospital Kidney Patients’ 

Association hosted the 3rd National 

Kidney Transplant Patients’ and Carers’ 

Forum (NKTPCF) at Cumberland Lodge on 

April 10th. 

The premise 
behind the event 
was to provide 
an 
opportunity for 
kidney transplant 
patients and 
their carers/fam-
ily to meet with 
members of 
the transplant 
team away from 

the clinic to reflect on their experiences, 
suggest service improvements, network 
with their peers and learn more about 
transplantation.  It was fantastic to have 
a day to spend listening to, talking about 
and thinking about the experiences of the 
transplant patients and those close to 
them.  The sun shone and Cumberland 
Lodge laid on a great lunch. 

The day started with a moving talk by 
Tracey Walshaw, an artist and therapist 
who had a live donor kidney transplant 
from her husband Martyn.  Tracey shared 
her trials, tribulations, fears and joys and 
showed how she used her glass mosaics 
to help express her emotion.

Dr Iain McPhee, General Secretary of the 
British Transplantation Society gave an 
excellent, wide-ranging talk on transplan-
tation, covering a range of topics from 
how to increase organ donation, research 
into genetic testing to move towards 
personalised drug dosing and choice and 
how to assess and improve standards in 
transplant units.

He gave an example of a case of a 
transplant unit where operations were 
suspended by the supervising profes-
sional authorities whilst improvements 
in the service took place.  This was one 
illustration of how committed clinicians 
and academic researchers are working 
with patients and healthcare providers to 
continue to deliver the best and safest 
care for transplant patients, donors and 
their families. 

Attendees relate their own 
stories and ideas

In the small group discussions facilitated 
by members of the transplant team, 
attendees were able to relate their own 
stories and ideas.  Each had a unique 
experience and it was important to allow 
as many as possible to have their voices 
heard.  Discussions about the transplant 
services were lively and enthusiastic.
If someone has kidney failure and needs 

a transplant, their families and friends are 

also affected by the changes in their lives. 

It is not something that is considered in 

depth in most services which centre on the 

patients.  The carers’ workshop provided a 

unique opportunity for this group to discuss 

their experiences and emotions.  Patients 

and carers had a choice of seminars in the 

afternoon on transplant drugs, psychologi-

cal issues and developing expert transplant 

patients 

Throughout the day there was an over-

whelming sense of gratitude to organ 

donors and people felt that, on the whole, 

their lives were transformed for the better 

with a transplant. 

Third National Kidney Transplant 
Patients’ and Carers’ Forum

by Dr Faieza Qasim FRCP, PhD  Consultant Nephrologist

Faieza Qasim
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Patients want more access to 
information in their local units
Feedback from patients showed that it 

was felt they would value more access to 

information in their local units regarding 

medications, post-transplant complications 

and access to psychological support.  It was 

reported that the day had been immensely 

enjoyable and 95% would recommend the 

event to their peers.  Fiona Loud, from the 

British Kidney Patients’ Association and 

Kirit Modi, Chair of the National Kidney 

Federation, who also attended and actively 

participated in the meeting, agreed that the 

Forum was an enjoyable and useful arena 

for transplant patients and carers. 

There are clearly things that we could 

improve in a future event (e.g. many people 

wanted a central London venue and it may 

be better to have even smaller discussion 

groups). 

Following the National Forum, the RFH 

Transplant service has already planned 

some local events entitled  “How was it for 

you?” which will rotate around the locations 

where our transplant patients are seen. 

These events will be hosted by specialist 

nurses with Dr Qasim and the RFHKPA 

and will incorporate both feedback on the 

kidney transplant patient experience and 

education.

I would like to extend my thanks to all those 

who helped to set up and run the Forum, in 

particular David Myers and Nii Plange from 

the RFHKPA, David Curran and Nadia Go-

digamuwe (Transplant Specialist Nurses), 

Sarah Afuwape (Principal Applied Health 

Psychologist), Ruth Pepper and Rhys Evans 

(Nephrology Specialist Registrars), Purva 

Patel and Karla Leven (Secretaries), Joyce 

Grant (Scientist in Tissue typing), Bimbi Fer-

nando (Transplant Surgeon) and all those 

who attended and participated.  Analysis 

of the evaluation of the event and the 

questionnaires completed by attendees will 

be presented locally and nationally through 

professional and patient bodies.  We hope 

that as well as having been an enjoyable 

and interesting event, the Forum will contin-

ue to provide a catalyst for improvement in 

the care of transplant patients and carers. 

This was the first 

patient-centered 

meeting I have 

attended.  As 

doctors training 

in nephrology, 

our time is often 

taken up with 

ward duty, clinics 

and nights on 

call.  It can be dif-

ficult to have the 

opportunity to be 

directly involved in improving a service for 

patients or patient education. 

Participating in the small group workshops 

in the morning, I was struck by the differ-

ences in everyone’s ‘transplant experience’. 

Each patient had their own unique story 

to tell and share, with some patients more 

forthcoming and confident in sharing their 

thoughts than others.  There was a sense 

of overwhelming gratitude to their donors, 

with a mixture of emotions consisting of 

deep gratitude, guilt and responsibility.  

Just one hour of listening in this small 

group workshop, gave me more of an 

insight into the life of a transplant patient 

than could have been learnt from the brief 

interactions on the ward or in clinic. 

Other impressions gained from talking to 

patients throughout the day, were the posi-

tive aspects of being a transplant patient, 

for example winning medals in the trans-

plant games, and participating in National 

Patient Conferences.  These positive, life-

affirming aspects may not be apparent 

when we see patients unwell in hospital. 

Overall, to hear about these experiences 

and to listen and generate ideas of how to 

improve services for patients was an ‘eye-

opener’ which I feel fortunate to have been 

involved in.

I was delighted to 

be asked to run a 

workshop for rela-

tives and carers 

at the conference 

on the psycho-

logical issues 

associated with 

transplantation.  

We had a number 

of family mem-

bers attend from 

different trans-

plant centres who were willing to share their 

experience of what transplant was like from 

the perspective of the close family member 

and in some cases, the donor. 

On the whole, experiences were similar; 

family members experienced anxieties and 

worries similar to their loved ones undergo-

ing transplant.  Most participants reported 

that they felt excitement and fear as well 

as the additional strain of feeling some-

what helpless at times.  Family members 

who were also donors spoke very highly 

of their transplant teams and recalled 

feeling included and valued right up to the 

day of transplantation.  It was during the 

months after the transplant however that 

donors began to feel a little redundant and 

purposeless.  They shared with the group, 

ideas and strategies that transplant teams 

could use to help reduce these feelings 

including having more frequent contact 

with donors other then the annual review. 

Similarly, family members of cadaveric 

recipients spoke of having parallel feelings 

of role uncertainty once their loved one 

had been taken to theatre (what to do with 

themselves; do they go home, stay in the 

hospital, who will call them..?). 

All in all, experiences of the day were 

extremely positive.  Participants seemed to 

enjoy the conference talks, the surround-

ings and the opportunity to meet others and 

share their stories.  Once I have analysed 

the questionnaire data, I will feedback on 

these ideas and suggestions. 

Ruth Pepper 
Specialist Registrar 

in Nephrology 

Dr Sarah Afuwape 
Principal Applied 

Health Psychologist 

Faieza Qasim welcomes the attendees
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I chose to run my third Virgin London 

Marathon to support the Royal Free 

Hospital Kidney Patients Association 

because the fantastic renal consultants 

and nursing staff at the Royal Free 

performed a life saving kidney transplant 

operation for my brother-in-law Tony Jones 

on 8th January this year. 

In 2009 Tony’s kidneys began to fail and 
at the end of 2011 he was diagnosed 
with renal failure. In January 2012, Tony 
began peritoneal dialysis which drastically 
reduced his quality of life for the following 
two years.  It was a very worrying time for 
my sister Karen and their children Amy 
and Nick, especially when Tony also had 
a mild heart attack in May 2013, which 
delayed his transplant by many more 
months.

During those two years, fourteen people 
including family and friends, volunteered 

to be tested in the hope they could 
donate a kidney to Tony. Prior to starting 
dialysis, Tony’s sister Elaine, who had all 
the tests and was a match, was ready to 
donate one of her kidneys.  At the last 
moment, the consulting team advised 
her that she needed both of her kidneys. 
Tony then started dialysis and after two 
more years, Mark and Janice Quinlan, 
who have been customers of Tony’s for 
fi fteen years, were tested and both were 
a match.  Mark who is a London black taxi 
driver was chosen to be Tony’s donor. 
Following a successful operation, after 
eight weeks, Mark fully recovered.

Although Tony’s new kidney was working 
for the fi rst day after the transplant, he 
had to go back on to dialysis along with 
fi ve days of plasma exchanges as he had 
experienced complications.  This was 
devastating news as it seemed that 
things were not going well. 

Why I ran the Virgin London Marathon 
for the RFHKPA

by Joanne Day

Joanne with Tony

I chose to run my third Virgin London 

Marathon to support the Royal Free 

Hospital Kidney Patients Association 

because the fantastic renal consultants 

and nursing staff at the Royal Free 

performed a life saving kidney transplant 

operation for my brother-in-law Tony Jones 

on 8th January this year. 

In 2009 Tony’s kidneys began to fail and 
at the end of 2011 he was diagnosed 
with renal failure. In January 2012, Tony 
began peritoneal dialysis which drastically 
reduced his quality of life for the following 
two years.  It was a very worrying time for 
my sister Karen and their children Amy 
and Nick, especially when Tony also had 
a mild heart attack in May 2013, which 
delayed his transplant by many more 
months.

During those two years, fourteen people 
including family and friends, volunteered Joanne with Tony
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I remember feeling helpless when my sister 

called me every morning whilst they were 

still trying to get Tony’s transplanted kidney 

working again.  Karen and her children were 

going through the most terrible time being 

at Tony’s bedside until the early hours, 

especially as their daughter Amy was nearly 

eight months pregnant with their fi rst grand-

child.  Amy should have been at home rest-

ing and enjoying her pregnancy but instead, 

along with her brother, she was support-

ing her mum and Tony on the renal ward. 

Fortunately the renal team worked wonders 

and Tony’s new kidney began functioning 

again and he was able to go home. (It’s not 

unusual for a newly transplanted kidney 

to show signs of failure and renal doctors 

are used to the solutions which remedy the 

situation).

Tony is now an out-patient at the Royal Free 

and he and Karen re-opened their Chapel 

Market stall at Easter after four months of 

recovery.  Tony and the whole family includ-

ing his fi rst grand daughter, Maisie, are 

looking forward to going on holiday to Kos 

at the end of August.

Tony and my sister Karen are green grocers 

at Chapel Market in Islington where Tony 

has owned his own stall for thirty years. 

Being self employed has been very tough 

for my sister and Tony but even though 

Tony had to drastically reduce the hours he 

worked to be at home for his dialysis and 

plenty of rest, he still managed to get up 

at 3.00 am most mornings to drive to Spit-

afi elds fruit & vegetable wholesale market.  

His fellow wholesalers and green grocers 

from Spitafi elds, many of whom had no idea 

that Tony was on the kidney transplant list, 

kindly collected £230 and with the help 

of Tony’s ‘best man’ David, Chapel Market 

stall holders also raised £100 towards the 

RFHKPA.

Th e Race
Although this was the slowest marathon I 

have run, with a time of 5hrs 5mins, I am so 

glad that I ran it this one last time as choos-

ing a charity that was so personal made 

all the pain and injuries experienced whilst 

training, worth it!  Throughout my months of 

training I would often say to myself, if Tony 

and Karen can go through what they did for 

over two years, then I can carry on pound-

ing the streets for Tony. These thoughts 

spurred me on to race day. 

So instead of thinking that I should run 

for a good time, I took in the wonderful 

atmosphere that the London Marathon has 

to offer.  The support from the crowds & 

bands playing along the route was amazing, 

especially at the Cutty Sark, crossing Tower 

Bridge and around the Isle of Dogs where I 

remember listening to an amazing Gospel 

Choir and a fantastic steel band on the 

roundabout at Billingsgate. 

As a true East Ender born & schooled in 

Tower Hamlets, which is one of the London 

boroughs that the marathon runs through, 

I felt brilliant as I ran along The Highway 

knowing I was going to see Tony and all 

my family at the half way point, including 

Maisie, Tony & Karen’s fi rst grand daughter 

who at the time was only three weeks old. 

Here they can cross over the road and I saw 

them all again at 21 miles; by this time I 

was a bit more tired to say the least!  As I 

ran towards the fi nish line, the experience 

of the last fi ve hours was something I’ll 

always treasure. 

I would like to thank all my friends, old 

and new, work colleagues and family who 

helped me raise £1863.20 for the 

RFHKPA.  I know that Tony and Karen 

would also like to thank Mark, who unself-

ishly donated his kidney and to whom they 

will be forever grateful.  And to Janice and 

their children who have supported him 

throughout.  Suffering from kidney disease 

not only affects the recipient and their 

donor, but that of their whole families too.

Tony Jones with wife Karen

15RFHKPA JULY 2014

Joanne at Birdcage Walk
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Peer Support has been found to be 
effective in assisting with an improved 
patient experience.  Patients can share 
their knowledge and offer guidance in 
a controlled manner arranged by a peer 
support link nurse who can match up 
patients’ on a buddy system or in groups 
of patients in specialist areas.

The second home dialysis Peer Support 
meeting was held at the Mary Rankin 

unit on the evening of 19th May 2014. 
Nii Plange, RFHKPA chairman and Louis 
Toussaint, RFHKPA committee member 
and NKF representative, attended to high-
light the work the RFHKPA carry out and 
promote Home Haemodialysis.

The patients took it in turns to talk about 
their individual experience on home 
dialysis and then questions were asked. 
This brought out some very important is-
sues from which the patients felt they had 
learnt a lot.  It was not long before many 
patients realised they shared identical 
experiences and had almost the same 
concerns.

A question about insurance was found to 
be relevant to all of them. They agreed to 
talk to their respective insurance compa-
nies. The same applied to ‘Council Tax’. 
Patients didn’t know whether they were 
entitled to a discount.  One patient men-
tioned how he has received a discount 
and the social worker present explained 
more about the appropriate procedure. 
Another common concern amongst 
patients is understanding fi ltration during 
dialysis treatment.  Diane Walker agreed 

to fi nd out more and pass on the informa-
tion.
All the patients that attended this meet-
ing are still in employment.  They had 
similar work schedules but at times had 
to make changes.  The experience of 
each individual was shared and all found 
solutions from each other.  Many agreed 
to call each other and share ideas among 
themselves.

Patients appeared to be happy that this 
platform is now available to them to en-
gage with each other for positive support 
whilst drawing from their own practical 
experiences that don’t need to involve 
clinicians.  Our aim is to establish this 
group for home dialysis patients to be 
run by patients for patients.  At our next 
meeting we hope to establish how we are 
going to take this group forward and we 
will organize a questionnaire to ensure 
the requirements of the group are met.

If anyone is interested either in attending 
this group; becoming a peer supporter 
or wants information on Home Haemodi-
alysis, contact, Diane Walker on 07900 
218561

Peer Support – Home dialysis patients
by Nii Plange (Chairman RFHKPA)

Diane Walker (Home dialysis sister), Kay Cameron (Social Worker), Michaela Dynott (Renal Admin)

KPA Committee member 
Louis Toussaint & patient Richard 

Roberts
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Eating too much salt may speed up the 

ageing process, scientists have discov-

ered for the first time.  Although sodium 

is known to raise the blood pressure, 

which can lead to fatal heart attacks and 

strokes, it is the first time it has been 

linked to cellular ageing.  

Scientists found that overweight or obese 
teenagers who had a high salt diet had 
shorter ‘telomeres’ – the protective caps 
at the end of chromosomes – compared 
with those who ate a low salt diet.  
Telomeres have been compared with the 
plastic tips that stop shoe laces fraying.  
Each time a cell divides the telomeres get 
shorter and when they get too short the 
cell stops dividing and dies.

The same genetic process has been 
linked to conditions associated with old 
age such as heart disease, cancer, type-2 
diabetes and dementia.  High levels of 
body fat were already known to hasten 
the shortening of telomeres.  But the new 
study found that sodium in salt seems to 
work hand-in-hand with obesity to speed 
the effect up still further.

Lead scientist Dr Haidong Zhu, from 
Georgia Regents University in Augusta, 
US, said: “Even in these young people, we 

can already see the effect of high sodium 

intake, suggesting that high sodium 

intake and obesity may act synergistically 

to accelerate cellular ageing.  Lowering 

sodium intake, especially if you are over-

weight or obese, may slow down the cellu-

lar ageing process that plays an important 

role in the development of heart disease. 

The majority of sodium in the diet comes 

from processed foods, so parents can help 

by cooking fresh meals more often and by 

offering fresh fruit rather than potato chips 

for a snack.”

Dr Zhu’s team divided 766 teenagers 
aged 14 to 18 into different groups 
according to their reported sodium intake. 
Low-intake teens consumed an average 
of around 5g of salt a day, compared with 
more than 10g grams for the high-intake 
group.  In Britain the recommended intake 
is 6g. A recent study showed the major-
ity of teenagers exceed their daily limit, 
mainly through eating bread and cereal.

Researchers found that overweight or 
obese teenagers who ate the most salt 
had significantly shorter telomeres than 
those who ate the least.  But high sodium 
intake did not have a significant effect 
on telomere shortening in normal-weight 
teens. Although the salt link was only 
found in obese people it is the first time 
that salt has been shown to affect 
cellular ageing.

The glowing blue tip at the end of the 

chromosome at the top of the picture 

represents a telomere

The research, presented at an American 
Heart Association meeting in San Francis-
co, suggests a possible link with inflam-
mation, said the scientists.  Inflammation 
is known to hasten telomere shortening 
and is linked to obesity.  It also increases 
a person’s sensitivity to salt. Katherine 
Jenner, Campaign Director at Consensus 
Action on Salt and Health said: “Lower-

ing your salt intake is essential to lower 

your risk of not just heart disease, but also 

stroke, heart attack and chronic kidney 

disease.  As you might expect, teenagers 

often have a high salt diet, but it’s not just 

pizza, crisps and chips that are the culprits, 

every day foods such as breads, breakfast 

cereals and sauces can be surprisingly 

high in salt.”

Nutritionist Sonia Pombo added: “Chil-

dren are eating a worryingly high amount 

of salt.  Dietary habits in childhood and 

adolescence are likely to influence eating 

patterns in later life.  Liking salt and salty 

foods is a learned taste preference and 

the recommendation that the adult popula-

tion reduce their sodium intake will be 

more successful if children do not develop 

a preference for salt in the first place.”

www.telegraph.co.uk/science/science-

news/10712648/Salt-makes-overweight-

people-age-faster.html

Do you want to stay young for longer?

Salt makes overweight people age faster
by Sarah Knapton, Daily Telegraph Science Correspondent
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FoodSwitch is a brand new smartphone 
app that has been launched to enable UK 
consumers to make healthier and smarter 
food and drink choices. This app could be 
very useful for kidney patients.

The app allows users to scan the barcode 
of over 80,000 packaged food and drinks 
sold across major UK supermarkets. 
Using their smartphone camera, users 
will receive immediate, easy to under-
stand ‘traffic light’ colour-coded nutritional 
information along with suggested similar, 
healthier products. 

When the barcode of a food or drink 
product is scanned by a smartphone, 
FoodSwitch searches a database and 
identifies healthier products by comparing 
the overall nutritional value of the product 
to existing Government criteria.  
The overall nutritional rating takes into 

account a range of different factors 
important to general health including fats, 
sugars, salt, protein and fibre.

The app colour codes each product by the 
content of four important nutrients - total 
fat, saturated fat (saturates), sugars and 
salt
 •Red – (high) try to choose products  
 with fewer red circles. 

•Amber – (amber) this choice is OK,  
 but going for choices labelled green  
 is better. 

•Green – (low) the more green   
 circles, the healthier the choice. 

Sandra Currie, Chief Executive at Kidney 
Research UK, said:  “The majority of kid-

ney patients have to be very careful with 

their dietary intake, particularly salt. 

But on many processed foods, it’s 

not always clear what the product 

contains. 

This innovative app is an easy way 

for people to get a clear picture of 

what is in their food, allowing them 

to make better informed choices for 

a healthier diet.”

To download the app, search iTunes and 
Google Play for ‘FoodSwitch’.  FoodSwitch 
is compatible with Apple mobile devices 
that have a camera with auto-focus run-
ning iOS 5.0 or later, and Android phones 
running versions 2.3.x, or 4.0.x

FoodSwitch was developed by leading UK 
nutrition research experts; Consensus 
Action on Salt and Health (CASH), the 
Medical Research Council Human 
Nutrition Research, The British Heart 
Foundation Health Promotion Research 
Group, and the Nuffield Department of 
Population Health and Nuffield Depart-
ment of Primary Care, University of 
Oxford, and led by The George Institute 
for Global Health (TGI).

Brand new app 
makes healthy eating easier
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DIARY DATES
KPA COMMITTEE MEETINGS
July 7th, Aug 4th, Sept 1st, Oct 6th
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

TRANSPLANT EDUCATION EVENING
Tuesday 23rd September
Peter Samuel Hall, Royal Free Hospital 6.00 - 7.30 pm

BRITISH TRANSPLANT GAMES
Bolton 7th - 10th August 2014
For details contact nadiagodigamuwe@nhs.net

KPA DAY TRIP TO BROADSTAIRS, KENT
Sunday 27th July 2014
SOLD OUT Look for our report and photos in the next 
Newsletter (October)

Nii Plange  (Chairman)

(Highgate and Mary Rankin Representative) 07725 347 925

Andy Forbes    01442 262767

Caryl Bryant   020 8411 6268

Jill Slann  (Membership Secretary) 020 8886 1483

Louis Toussaint  

(NKF & Edgware Representative) 020 8205 5682

Jaycinth Ekineh  

(Tottenham representative) 

Caroline Meyer (Secretary) 020 7222 4483

 Bina Doshi   020 8440 0504

Ivan Rappaport 020 8458 3698

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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The NKF are returning to one of the 
most popular locations in the past 10 
years, Blackpool, for the 2014 Patients’ 
Conference.  If you have not yet taken 
the plunge and joined us for this annual 
event, this is surely the year to choose to 
come along and join in.

The Hilton Hotel on Blackpool’s famous 
promenade overlooks the sea and is just 
a few minutes’ walk – or a short tram 
ride - from the pier.  So wake up to the 
exhilarating sea view, take advantage of 
the indoor pool for an early morning swim 
before joining us for what is going to be a 
packed conference agenda. 

Audience participation in a popular de-
bate, informative talks from professionals 
and patients will set you up for the cook-
ing demonstration during the afternoon
by celebrity TV Chef – and kidney patient 
– Lawrence Keogh.  His recipes are all 

adapted to offer the kidney patient the 
best nutritionally balanced eating plan 
packaged up in exciting meal choices.

This demonstration really is a must for 
anyone feeling disheartened at the pros-
pect of following a renal diet.

Saturday evening’s Gala dinner will culmi-
nate in entertainment by comedian Bobby 
Dazzler and a disco for those of you wish-
ing to strut your stuff on the dance-fl oor.  
And for the younger crowd, Blackpool’s 
late night-life is legendary and you are 
free to party on into the wee small hours.  
Very early wake up calls will be booked on 
your behalf.

On Sunday the NKF will be running an 
open forum discussion addressing some 
of the problems we face as kidney pa-
tients.  This is your opportunity to spend 
time with your contemporaries and associ-

ated professionals to learn about what 
options you have, and is always a very 
popular aspect of the annual get together.
For those planning to arrive on Friday 
evening, many will be attending the 
Chairman’s meeting where a more 
general debate on what is going on in our 
kidney world will take place.  And later, 
Pete Revell will be hosting a Quiz Night in 
the bar.

Reserve your place for this year’s confer-
ence no later than 15th August 2014
The RFHKPA encourages patients to 
attend and subsidises costs by 50% 
for the Saturday events.
(RFHKPA Booking rules apply). 

Contact our NKF representative Louis 
Toussaint - 020 8205 5682
Bookings may also be made direct online 
at: www.kidney.org.uk

Annual Patients Conference 2014
Hilton Blackpool, 10th – 12th October 2014

Lawrence Keogh
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