
 
 
Kidney Care UK: General Election policy briefing  
 
Introduction 
 

• 3 million people in the UK have Chronic Kidney Disease (CKD), including 1,000 children 
• 63,000 people are being treated for kidney failure 
• £1.45bn was the estimated cost to the NHS of CKD in England in 2009/10. Sharp increases in CKD prevalence and 

cost will continue with the projected growth in diabetes and other risk factors such as high blood pressure.  
 
This briefing sets out our four key asks of the future government.  We recognise that detailed action to tackle these 
issues within available resources will require careful planning. We would welcome the opportunity to discuss these 
challenges in greater detail and would be delighted to work with you to improve the lives of kidney patients across 
the UK.  
 
Kidney Care UK is calling on all parties to commit to the following policies in their manifestos to improve care for 
people in the UK living with CKD: 
 
1. Ensuring the necessary resources are in place to support the change in law to deemed consent for organ 

donation in England and Scotland 
 

Key facts:  
• Around 6,000 people are waiting for a transplant in the UK  
• Eight out of ten of those waiting for a transplant are kidney patients  
• Everyday ten people join the transplant list and one kidney patient dies needing a transplant 
• People from Black, Asian and minority ethnic groups wait longer for a transplant 
 
The change in law to deem consent for organ donation an important step forward in England and Scotland. 
However, we know an increase in life-changing transplants also relies on strong, continued public support for organ 
donation and well-resourced transplant services so that additional organs available for transplant can be used. 
 
There is immense pressure on the NHS, including transplant units, which risks insufficient staff, theatre space and 
equipment capacity to cope with any increase in organ availability. We are calling on all parties to commit to 
ensuring resources are in place. 
 
2. Increasing prevention efforts and early intervention by ensuring everyone at risk of CKD receives an annual 

check and high-quality information about the condition 
 
Key facts:  
• The most recent Health Survey England report found 85% of patients with moderate to severe CKD report not 

having a diagnosis  
• Nearly one out of six kidney patients in England, Wales and Northern Ireland will have a late presentation of 

kidney disease, increasing their morbidity, mortality, and healthcare costs  
• People from Black or South Asian communities are five times more likely to develop CKD than other groups 
• Only 54% of people with diabetes, a key risk factor, receive the recommended annual tests to identify CKD early 
 
People at highest risk of CKD include those with diabetes, high blood pressure, and/or high cholesterol. Many of 
these risk factors are modifiable and it is possible to prevent or delay progression of kidney disease in some people. 
The immense benefits to quality of life and reduced societal costs are clear. But there are far too many missed 
opportunities for early intervention.  
 
The CKD Audit (2017) found that GPs were not undertaking all of the NICE recommended tests in at risk groups. 
Alongside this, public awareness of kidney disease and its risk factors is still too low. Individual action to reduce risk 
of kidney disease and its progression is only possible if an individual understands their risk and is able to access 
treatment and support.  



Increasing efforts on prevention and early intervention are therefore critical. At-risk groups should receive an annual 
check and high-quality information about the condition.  
 
3. Guaranteeing that kidney patients have access to psychologists, dieticians and social workers, in addition to 

specialist medical teams, to meet all health and care needs  
 
Key facts:  
• Only 5% of the 84 renal units in the UK employ the recommended number of psychologists, despite up to one in 

three patients with kidney disease experiencing depression at some point 
• None of the UK renal units employ the recommended number of social workers  
• Renal paediatric psychologist and social worker posts have been cut by 21% in the last 15 years  
 
Living well with CKD can be extremely challenging. Many patients need to adhere to strict medication regimes and 
dietary restrictions. There are almost 30,000 people receiving dialysis in the UK, many of whom spend five hours a 
day, three days a week, at hospital. Patients will often experience debilitating fatigue, as well as significant pain.  
 
The effects of kidney disease extend beyond physical health. Up to one in three people with kidney disease 
experience depression at some point. People’s capacity to stay in work, maintain relationships and quality of life can 
also be severely compromised. 
 
Access to specialist renal psychologists, dieticians and social workers/youth workers can make the difference in 
enabling people to manage their condition – eat the correct diet, understand medication and treatment regimes, 
maintain better mental health – and avoid complications. But that support is extremely limited. Patients must have 
timely access to a specialist team to meet all of their needs and optimise their health and quality of life.  
 
4. End the inconsistent and unfair access to benefits and prescription charges exemption so that all patients in 

need of support are able to access it in a simple and fair way 
 

Key facts:  
• Kidney Care UK has a 95% record of successfully overturning benefit decisions on appeal 
• Many people with kidney failure have to pay for the life sustaining medication they require 
 
Kidney patients often find themselves unable to work, meaning they rely on benefits. Yet they find the system 
difficult to navigate, and many assessors do not understand kidney disease and its impact. As a result, applications 
are refused and people are left facing hardship. Although not unique to kidney patients, this broken system is 
consistently disadvantaging patients.   
 
Unlike people with a number of other long term conditions, in England people with kidney failure (where kidney 
function is below 15%) can face prescription charges for medicines they need to survive. There is no exemption for 
people who have had a transplant and now take lifelong medication, around 100 tablets a week from 5 
prescriptions, to prevent rejection. There is a postcode lottery for people on dialysis, whereby some GPs will approve 
exemption but others won’t because it is open to interpretation.  
 
The prescription charging system, which has not been updated in over 50 years, needs to be overhauled. Kidney 
patients should be able to access the medication needed to keep them alive at no cost. 
 
We therefore call for all parties to commit to simplifying the benefits system, reversing the trend of initial rejections 
subsequently overturned on appeal, as well as the unfair system of prescription charges. 
 
Thank you for supporting people with kidney disease. 
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