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Welcome to 
Kidney Matters

Hello all

With the festive season and the colder months 
upon us, I hope you find our latest issue full of 
warmth and inspirational stories.

Since the last edition, we have had the privilege 
of running 3 major events for the first time since 
the pandemic came into our lives. We had 55 
runners participating in the London Marathon, 
raising an incredible £129,000. We were also 
thrilled to welcome back young adults to the Mount 
Cook activity weekend in Derbyshire where great 
memories and lifelong friendships were created. 
And most recently, we hosted our inaugural Gala 
Dinner in Belfast with more than 300 guests in 
attendance to raise vital funds to support our work 
across Northern Ireland.

As the UK’s leading kidney patient support charity, we 
know how challenging things are at present – demand 
for our hardship grants, counselling, and community 
advocacy support is growing at an unprecedented 
rate. Our commitment to you is that just as the 
demand on our services grows, so we will work even 
harder to increase our income through imaginative 
fundraising from those who can afford to support 
us. We will continue to work with all UK main utility 
suppliers, the NHS and policy makers to ensure that 
the needs of kidney patients are not ignored.

Here’s to a peaceful and healthier new year!

Paul Bristow, 
Chief Executive, Kidney Care UK
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Message 
from the 
editor

Welcome to this winter issue of Kidney Matters.

As the price of fuel, paying our utility bills and putting 
food on the table reaches unprecedented levels, it’s 
hardly surprising that you find us ploughing all our 
efforts into supporting the many kidney patients 
and their family who face unthinkable choices over 
whether to ‘eat or heat’ this winter. 

Whilst the pressure on family budgets has never 
been greater, we can help in many ways. Along 
with our Cost of living hub www.kidneycareuk.org/
get-support/cost-living-hub/ in September, we 
launched our online Benefits Calculator, where you 
can (anonymously) check that you are receiving the 
benefits you are entitled to.

We also introduce our free Kidney Kitchen - Eat Well 
Spend Less magazine. In this, the first in our series of 
Kidney Kitchen magazines, you will find 21 very-low-
cost kidney-friendly recipes along with a host of hints 
and tips on how to get the best out of a limited budget.

There is no doubt though, that amidst these tough 
times, brilliant lights also shine. After a two-year 
delay imposed by the Covid-19 pandemic, we were 
delighted to see a group of young adult patients 
and an amazing team of supporters return to their 
beloved annual residential activity weekend at Mount 
Cook. See if you can get to the end of their article 
without shedding a tear!

However you celebrate the festive period and the 
end of another challenging year, know that you are 
not alone. Here’s to a happier, healthier 2023! 

     

Deborah Duval
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““ National data, including 
waiting times, will be 
monitored and published, 
providing a real opportunity 
to improve the day-to-day 
experience for people. 
Kidney Care UK will be 
holding the NHS to account 
on their commitment““

Our psychosocial  
campaign is launched      
What is psychosocial care? We use this phrase to describe the various services which you 
may need and could be offered to you by psychologists, social workers, counsellors or 
psychiatrists.   

We are very proud to launch our campaign for action for better psychosocial support for 
people living with kidney disease. The campaign recognises the need to support mental 
health and social care for all kidney patients and has been created in partnership with the 
National Psychosocial Working Group. 

In the winter 2021 issue of Kidney 
Matters we reported success in our 
long-running campaign for better 
transport for people on in-centre 
dialysis, often referred to as ‘non-
emergency patient transport’. Not 
unlike patient transport, the next steps 
have felt like a very long time coming, 
but we can now report progress. 
The NHS in England has now finalised and confirmed 
the recommendations announced in 2021 to 
provide what they call a universal commitment for 
transport support for all journeys to and from in-
centre haemodialysis. The support with transport 
does not depend on income or the benefits a person 
receives (there is a separate Healthcare Travel Costs 
Scheme which is means-tested). The guidance 
says that discussions with patients should include 
reimbursement for those who drive and that if 
hospitals do not have a method to do so, they should 
be developing one.  For some people on dialysis, it 
will mean journeys using patient transport vehicles 
organised by the hospital; for some, it will mean 
travelling by public transport, or driving yourself 
or being driven by a friend or family member and 
then having those costs reimbursed. The rate of 
reimbursement is still under discussion and is up to 
individual hospital Trusts.  

It is important to have a discussion with staff on your 
unit to decide which are the right arrangements for 
you. The crucial thing is that dialysis transport should 
not be an additional cost – more important than ever 
given the current cost of living crisis.  

These changes should be introduced no later than 
April 2023 and we hope they are already being rolled 
out in many areas already. We will be monitoring what 
happens next through our continued membership of 
the NHS Expert Advisory Group, with support from our 
Advocacy Officers and with what you tell us.  
We’re also keen to hold the NHS to account on this 
so please keep us posted about your experiences of 
patient transport and reimbursement by emailing 
our Policy team (policy@kidneycareuk.org). 

www.kidneycareuk.org
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Transport to and from dialysis has been a long-standing 
problem and, in response to what we heard from 
you, Kidney Care UK have worked for years trying 
to bring about improvements in transport. Like so 
much in healthcare policy, this guidance change took 
a long time to be confirmed. Although this is good 
progress, we know our work has to continue. Three key 
challenges are:

Improving the quality of transport 
provision  
Cost is just one transport-related issue. Unfortunately, 
we are only too aware of the difficulties many people 
face with delays and lack of communication. Alongside 
changes to eligibility and costs, NHS England have 
committed to improve the quality of transport. 
National data, including waiting times, will be 
monitored and published, providing a real opportunity 
to improve the day-to-day experience for people. 
Kidney Care UK will be holding the NHS to account on 
their commitment. 

Making sure people can get their travel 
costs reimbursed promptly  
The most important thing in relation to policies on 
reimbursement of travel cost is that people actually 
receive the money to which they are entitled and they 
are not left out of pocket. Unfortunately, we are not 
there yet. Some Trusts have been quick off the mark to 
respond to the new rules. The Midlands Renal Network 
are updating their transport reimbursement systems 
and working with Kidney Care UK Advocacy Officers 
to achieve this. Others are slower to act and we 
know this is very frustrating for people. Rest assured 
we will continue to campaign and work with Trusts 
and regional networks of renal units until everyone 
benefits from this change in policy.  

Regional differences in non-emergency 
patient transport policy 
The recent changes apply to England only. Similar 
policy already existed in Wales, but there is still work 
to be done in other UK nations. Kidney Care UK will be 
focusing on this over the coming months.  

Scotland – support varies depending on the hospital 
Trust. In some areas free volunteer drivers are 
available, but in other areas only people on certain 
benefits are reimbursed. 

Northern Ireland – support varies depending on the 
hospital Trust. In some areas free volunteer drivers 
are available, in some areas only people on certain 
benefits are reimbursed. 

Wales – everyone on dialysis can access transport 
whether that is using non-emergency patient 
transport or reimbursement for fuel costs,  
regardless of income. 

Working for kidney patients in Scotland 
Patient transport policy is just one area of rules and 
regulations that differs between the four UK nations. 
Health is one area of public policy that is devolved, 
meaning it is the responsibility of the Government of 
each UK nation who will develop their own distinct laws 
and policies. 

Kidney Care UK exists to ensure people with kidney 
disease can access the best care and support 
regardless of where they live and this means we need 
to work with Governments and policy makers in all 
devolved nations.  

We are very excited to report we now have a Scottish 
Policy Officer to focus on the challenges faced by 
people living with kidney disease in Scotland and look 
for opportunities to improve care through working 
with policy makers, Government and healthcare 
professionals. Judith Connell will be working with our 
team of Patient Advocates in Scotland who already 
have a fantastic understanding of local issues and 
links to renal units and clinicians. Judith has had 
a long career in health research, with a particular 
focus on ensuring patient voices are represented 
in research, and she has also worked as a television 
producer. Judith has a very good understanding of the 
challenges faced by people with kidney disease and is 
looking forward to meeting people and getting to grips 
with the improvements that need to be made.

LEARN MORE
www.kidneycareuk.org/learn-more 

Judith Connell, Kidney Care UK Scottish Policy Officer 
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No longer a cost of living crisis, 
more a cost of staying alive crisis 
The cost of living crisis is forcing millions of people across the UK to make very 
difficult choices. But for the 3.5 million people living with chronic kidney disease 
(CKD), particularly those with kidney failure, these choices are becoming 
increasingly impossible. 

Trying to keep warm while energy prices are spiralling 
is just one of the current cost of living challenges for 
people with kidney disease. During the summer we 
asked you to tell us how the cost of living crisis was 
affecting you, and more than 1,000 of you - a truly 
staggering number - responded. Because of your 
responses, we’ve been able to recently publish our 
‘Cost of Staying Alive’ report. 

• Almost 9 out of 10 respondents (88%) worried 
they’d have to switch the heating off over winter 

• 8 out of 10 people (82%) were worried that they 
would become physically unwell 

• 8 out of 10 were worried about how they would 
cope mentally 

• More than two thirds (68%) were worried they 
wouldn’t be able to feed their family. 

One respondent told us: “I just feel worthless and 
helpless. I physically can’t work, and I am stuck on 
benefits. I am barely surviving, and I just don’t know 
where the extra money is going to come from.” 

Whether you’re struggling to keep your home warm 
because you always feel cold; or having issues with the 
cost of fuel for driving to your unit for dialysis; trouble 
with the rising food costs for the diet you have been 
advised to follow; or facing rising utility costs due 
to your home dialysis, every kidney patient is being 
disproportionately affected by the rising costs of living.  

With the rising energy prices, it will cost about £1,000 
per year to run a home dialysis machine for a year. This 
is just the cost to run the dialysis machine, not the total 
energy bill for the household, which will typically be 
about £2,100. This means that many kidney patients will 
be facing annual bills of between £3,000 and £4,000.  

The support package put in place by Government 
provides limited help for some to cope with rising 
costs, but does not address the specific needs of 
people who face significant additional costs because 
of their health condition. Kidney Care UK have secured 
commitments from Government that some people with 
kidney disease in some parts of the UK are entitled to 
partial reimbursement for the additional utility costs of 
home dialysis and transport costs of in-centre dialysis. 
However, this often doesn’t meet the full costs incurred 
and money is only reimbursed after it has been spent.  

How Kidney Care UK is supporting the 
patient community  
Last year we gave over £549,000 in grants to more than 
1,100 patients and their families. In the first six months 
of 2022, we have given more than twice as many grants 
to help people pay their utility bills as in the same period 
in 2021, and more than we did in the whole of 2019. 

However, there is only so much that we as a charity can 
do. We need others to step up and take action now. As 
every day passes, kidney patients are spending more 
on fuel or utilities to simply stay alive. Empty promises 
won’t power dialysis machines to keep patients alive, 
fuel cars or keep houses warm.  

“Empty promises won’t power dialysis Empty promises won’t power dialysis 
machines to keep patients alive, fuel machines to keep patients alive, fuel 
cars or keep houses warmcars or keep houses warm“ 

LEARN MORE
www.kidneycareuk.org/learn-more 

Information in this article was correct at the time of printing 

(November) but may be subject to change.
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We are calling for: 

• NHS Trusts to have a straightforward, 
accessible system in place so that all of those 
on home dialysis are promptly reimbursed 
for the additional costs of utilities. These 
systems should be there for adults and 
children across all UK nations and for all 
modes of home dialysis. 

• Until effective reimbursement systems 
are in place across the UK, we need urgent 
additional support for people using medical 
equipment at home to make sure they can 
pay their bills.

• Across the UK, people required to travel to 
and from hospital for life-sustaining dialysis 
up to three times per week to have timely and 
sufficient reimbursement for fuel costs or 
access to free and reliable patient transport. 

• Development of an energy price protection 
scheme for people on home dialysis/running 
medical equipment in their own homes similar 
to that which Watersure provides, so people 
pay no more than the average user in their 
area.  

• A social tariff for energy to be developed, 
to provide ongoing support for vulnerable 
groups. 

• Government to fulfil its promise to uprate 
all benefits in line with inflation and reduce 
the delay between measuring inflation and 
increasing benefit rates, so that benefits 
cover the actual cost of essentials. 

• Utility companies to work with us, as Anglian 
Water is currently doing, to help ensure their 
vulnerable customers are supported. 
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When there is no alternative: 
turning to a foodbank      
As winter bites and we face unprecedented rises in the cost of paying our utility bills, 
purchasing fuel and putting food on our table, we know that many people with chronic 
kidney disease will be facing impossible choices. Do we keep warm or do we eat? Mark 
Richards, manager of the Trussell Trust foodbank in Exeter, talks to us about who qualifies 
for foodbank food parcels and how to access them.

We know that many more people on low incomes 
or living on fixed state benefits will be faced with 
no alternative this winter but to turn to a foodbank 
in order to feed themselves and their family. It’s a 
tough decision and, for many people, one they never 
imagined they would have to make.  

We talked to Mark Richards, who manages the busy 
Trussell Trust foodbank in Exeter, about what help is 
available from foodbanks and how to access it.

Accessing foodbank vouchers 
If you need to use a foodbank you will first need a 
referral. People such as schools, GP surgeries, your 
local Citizen Advice, social workers and healthcare 
workers are able to refer you to a foodbank. The body 
referring you to a foodbank will take some details 
about your circumstances before issuing vouchers. 
You do not need to be on state benefits to qualify 
for food vouchers. Each voucher entitles you to 
approximately a week’s worth of emergency food 
and provisions from a foodbank (this can vary from 
foodbank to foodbank). 

Once you have your vouchers, you need to take them 
to your local foodbank and exchange them for parcels 
of food and household provisions.  

If I have chronic kidney disease (CKD), will 
the foodbank be able to supply food more 
suited to my dietary needs? 
Kidney Care UK, working in partnership with The British 
Dietetic Association, Renal Nutrition Group (RNG), has 
developed a list of foodbank foods which are better 
suited to meet the dietary needs of people living 
with CKD. This list has been made available to every 
foodbank in the UK. Go to our Learn More (end of this 
article) to find out how to access it online. If you have 
access to a printer, it might help your foodbank if you 
printed this list and took it in with you along with your 
foodbank vouchers. 

The RNG has also issued the following advice to 
people living with CKD who need to use a foodbank: 

 ‘If you need to turn to a foodbank for help and are 
concerned that the food they provide may not be 
suitable for someone with chronic kidney disease 
(CKD), please get in touch with your renal dietitian. 
Your renal dietitian will be able to support you so that 
together, and working with the foodbank, you are 
provided, where possible, with food better suited to 
meet the needs of someone with CKD.’ 

Most people working in foodbanks will be only too 
happy to help you, but if you are not confident and feel 
you need the support of your renal dietitian, they will 
do their best to assist you through this difficult time. 

“Good nutrition is important in all stages of life, and 
never more so than when you are living with CKD. The 
added burden of certain food restrictions affects 
most people with CKD, so it’s important that both 
you and your foodbank feel supported by dietitians 
in accessing food that will keep you safe and well-

   FEATURE ARTIC
LE 

“ Some people have no income at Some people have no income at 
all, for many reasons. They might all, for many reasons. They might 
be waiting for their PIP (Personal be waiting for their PIP (Personal 
Independence Payment) claim to Independence Payment) claim to 
be paid into their bank account. This be paid into their bank account. This 
can take weeks. When we know this can take weeks. When we know this 
is happening we make sure they have is happening we make sure they have 
access to foodbank-vouchers for as access to foodbank-vouchers for as 
long as they are needed and keep an long as they are needed and keep an 
eye on their overall welfareeye on their overall welfare“ 
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fed. That’s why the RNG have created a resource 
that foodbanks can use to help them provide a range 
of foods better suited to meet your dietary needs,” 
comments Angeline Taylor, RNG Chair and Kidney 
Kitchen Dietitian. 

Is there a limit on how many foodbank 
vouchers I am allowed? 
Mark explains, “Each foodbank will operate in a slightly 
different way. Here in Exeter, we try very hard to get to 
know the people who come to us for help so that we 
gain an understanding of why they are here and what 
other hardships they are facing. Some people have no 
income at all, for many reasons. They might be waiting 
for their PIP (Personal Independence Payment) claim 
to be paid into their bank account. This can take weeks. 
When we know this is happening we make sure they 
have access to foodbank vouchers for as long as they 
are needed and keep an eye on their overall welfare.” 

There are many foodbanks across the UK and The 
Trussell Trust is not the only charity running them. 
Most other independent foodbanks are registered with 
the Independent Food Aid Network. However, during 
the year 2020 – 2021 the Trussell Trust alone handed 
out over 2.5 million food parcels to people with no 

other way to feed themselves or their family.  It is fully 
anticipated that the number of people needing to turn 
to foodbanks for their food in 2023 will far exceed this.  

If we are able, there is something we can all 
do to help 
Mark explains that he and his team are also extremely 
grateful for the generous cash donations people 
are making to the foodbank. Receiving these 
donations enables the Exeter Foodbank to approach 
supermarkets for additional food when people come 
to the foodbank with special dietary needs.  
“People now realise that we need more than just food 
and household provisions to help support our most 
vulnerable clients. With these cash donations, we are 
able to go that extra mile and ensure that everyone 
has access to the food they need to keep healthy. We 
do not turn anyone away.”  

LEARN MORE
www.kidneycareuk.org/learn-more 
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SGLT2 inhibitors slow decline in kidney 
function and lower the risk of needing 
dialysis and transplantation. How do they 
work and who should be taking them?  
SGLT2 inhibitors, also called ‘gliflozins’ or ‘flozins’, 
include canagliflozin (Invokana), dapagliflozin (Forxiga) 
and empagliflozin (Jardiance). They are the first 
medications that can preserve kidney function in 
people with chronic kidney disease (CKD) since ACE 
inhibitors (‘-pril’ drugs) and angiotensin receptor 
blockers (ARBs or ‘sartans’) were definitively shown to 
work and were introduced over 20 years ago.  

Dr Will Herrington comments: “After 20 years of 
negative kidney progression clinical trials, we now 
have trials that show that SGLT2 inhibitors are 
landmark new treatments for CKD. Their effects are 
not just moderate, but moderate to large, slowing the 
rate of CKD progression and preventing the need for 
dialysis and transplantation. These benefits were first 
shown in patients with diabetes, but benefits extend 
beyond just people with diabetes and protein in the 
urine (proteinuria). 

“In randomised controlled trials, SGLT2 inhibitors 
also benefit people with heart failure with preserved 
ejection fraction (where the walls of the heart thicken 
and cannot relax properly). This is the kind of heart 
failure that often develops as the kidneys get worse and 
where for years there has been no effective treatment.” 

Will is a clinical scientist based at the Nuffield 
Department of Population Health, University of 
Oxford, and an Honorary Consultant Nephrologist 
at Oxford Kidney Unit. He is also Co-Chair of the UK 
Kidney Association (UKKA) guideline working group 
on SGLT-2 inhibitors in adults with kidney disease, and 
co-leads EMPA-KIDNEY, a randomised controlled trial 
testing the effects of empagliflozin in people with CKD 
with and without diabetes. 

How do SGLT2 inhibitors work? 
When the kidneys filter the blood, they take back 
(resorb) water, salts and glucose that the body needs 
to retain, leaving the excess that the body does not 
need to be passed out in the urine. SGLT2 inhibitors 
were originally designed to treat people with diabetes 
by blocking or inhibiting sodium-glucose transporter-2 
(SGLT2), a protein that helps the kidney to resorb salt 
and glucose. Blocking this protein means that less salt 
and glucose go back into the blood and more pass out 
in the urine. 

Will says: “You can imagine that passing more glucose 
everyday will benefit not only your diabetes control, 
but also your weight control. SGLT2 inhibitors also help 
you to lose some weight by both calorie loss and by 
helping encourage your body to burn more fat. 

 “SGLT2 inhibitors lower your blood pressure, preserve 
your kidney function and protect your heart. We 
are currently not sure exactly how they protect the 
kidneys, but one way may be by reducing pressure 
inside the kidneys. They may also reduce the risk of 
your kidney function suddenly worsening – a condition 
known as acute kidney injury,” he adds. 

Who should take SGLT2 inhibitors?  
The UKKA guidelines help doctors identify people with 
CKD who should be taking an SGLT2 inhibitor. As shown 
in Table 1, this includes people with and without type 
2 diabetes. Ideally, you should take an ACE inhibitor or 
ARB as well as the SGLT2 inhibitor. 

“The UKKA has created a simple rule of thumb based 
on the clinical trials, to determine who should take an 
SGLT2 inhibitor. If you have more than 25 mg/mmol of 
albumin protein in your urine and your eGFR is above 25, 
you are likely to benefit from taking an SGLT2 inhibitor 
(the rule of 25!). These UKKA guidelines are also 
mirrored in current guidance from the National Institute 
for Health and Care Excellence (NICE),” says Will. 

K idney Cli n icK idney Cli n ic
Protecting your kidneys with SGLT2 inhibitors:  
a landmark new treatment for CKD   

www.kidneycareuk.org
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Do I need any tests before starting an 
SGLT2 inhibitor? 
Before starting an SGL2 inhibitor, unless you have 
already been tested, your doctor will need to send 
a urine sample to the laboratory to check the level 
of proteinuria - your uACR (urine albumin:creatinine 
ratio). Albumin is a type of protein found in the blood. 
Healthy kidneys let very little protein from the blood 
into your urine, but if your kidneys are damaged, 
protein can ‘leak’ from the blood into your urine  

Will says: “Ideally, we would like people with CKD to 
be able to go to their GP surgery, take a urine dipstick 
test to check their proteinuria, and then leave with 
a prescription for an SGLT2 inhibitor. Unfortunately, 
the urine dipstick is not as accurate as we would like. 
This is why we ideally need to know your uACR. These 
tests are inexpensive and should in any case be done 
routinely in people with diabetes and those without 
diabetes whose kidney function is declining. 

“I would encourage patients to ask if their uACR 
should be tested. The more people know about 
kidney disease and their kidney function, the better 
they tend to do. If people know their uACR, they can 
be empowered to ask their doctor about SGLT2 
inhibitors,” he adds. 

After people start an ACE inhibitor or ARB, doctors 
routinely test creatinine since these medications 
may cause a long-term fall in eGFR. Will advises that 
a creatinine test is not usually needed for this reason 
when you start taking an SGLT2 inhibitor. 

He explains: “On average, after you start an SGLT2 
inhibitor your kidney function will look slightly worse. 
The fall in eGFR is usually very small and it might be a 
measure that the medication is working – what we are 
trying to do with the SGLT2 inhibitor is to ‘tune down’ 
the kidneys to make them last longer.  

“So I do not routinely check a patient’s kidney function 
after starting an SGLT2 inhibitor. I only consider 
doing so in people who may be at risk of dehydration, 
because SGLT2 inhibitors increase the amount of salt 
and water you pass in your urine, but these patients 
are relatively rare in kidney clinics. There is also no risk 
of increasing potassium levels with SGLT2 inhibitors as 
with an ACE inhibitor or ARB, so it is generally simpler 
for doctors to start someone on an SGLT2, than an 
ACE inhibitor or ARB. We encourage use of a SGLT2 
inhibitors with an ACE inhibitor or ARB.”  

K idney Cli n icK idney Cli n ic
Protecting your kidneys with SGLT2 inhibitors:  
a landmark new treatment for CKD   

“Their effects are... 
moderate to large, 
slowing the rate of CKD 
progression“

UK Kidney Association: people who should take an SGLT2 inhibitor* 
People with type 2 diabetes and eGFR of 25 ml/min/1.73m2 and above 

• People with:  

• uACR of 25 mg/mmol and above caused by diabetic kidney disease 

• Established coronary disease or stable symptomatic heart failure 

• People with uACR of 25 mg/mmol and above that is not caused by their type 2 diabetes 

• People with an eGFR 25-60 ml/min/1.73m2 and uACR 25 mg/mmol and above, to lower risk of heart 
disease and stroke  

People without type 2 diabetes and eGFR of 25 ml/min/1.73m2 and above 

• People with stable symptomatic heart failure  

• People with uACR of 25 mg/mmol and above (excluding people with polycystic kidney disease or on 
immunological treatment for kidney disease, including organ transplant recipients) 

*Note: SGLT-2 inhibitors should be stopped when dialysis/a kidney transplant are needed. 

eGFR = estimated glomerular filtration rate; uACR = urine albumin:creatinine ratio 

Source: Based on UK Kidney Association (UKKA) guideline on sodium-glucose co-transporter-2 (SGLT-2) inhibition in 
adults with kidney disease 
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Should I be worried about side effects? 
In theory, it is possible that, by increasing the amount 
of glucose passed in the urine, an SGLT2 inhibitor may 
increase the risk of urinary tract infections (UTIs), 
especially in people with type 2 diabetes. Reassuringly, 
UTIs occurred infrequently in clinical trials and are 
not usually caused by this medication, though it is 
of course essential to get prompt treatment if you 
develop a UTI. 

SGLT2 inhibitors help the body burn fat by increasing 
the level of ketones in the blood. Ketones are 
produced by your liver when it breaks down fats. Your 
body uses ketones for energy during fasting, long 
periods of exercise, or when you reduce the amount 
carbohydrates in your food. Low levels of ketones in 
your blood are not a problem, but high levels cause 
your blood to become acid (ketoacidosis), which 
needs urgent treatment. 

Will comments: “People who do not have diabetes 
are at incredibly low risk of ketoacidosis – it almost 
never happens – but it can affect people who 
are on insulin. So I warn everyone, regardless of 
whether they have diabetes, to stop taking their 
SGLT2 inhibitor if they cannot eat because they are 
unwell, or they have been asked not to eat before an 
operation. This is an important message because 
ketoacidosis can be serious.” 

Will also advises his patients that SLGT2 inhibitors may 
increase the risk of thrush.  

“Many women will have had thrush before and so 
will recognise the symptoms. However, it may be 
a new experience for many men. It is easy to treat 
thrush using a treatment like Canesten from the local 
pharmacy. This means that you can stay on your 
SGLT2 inhibitor and benefit from its effects on your 
kidneys and your heart.”  

It is, however, essential to stop taking an SLGT2 
inhibitor if you get groin pain. This is because of the 
possibility of a serious, but incredibly rare infection, 
called Fournier’s gangrene that affects the genital 
area.  

“There are so few cases of Fourier’s gangrene in the 
SGLT2 inhibitor clinical trials that we cannot be sure 
of a link between the drug and this condition, which 
happens more commonly in people with diabetes. It is 
not a reason to be afraid of these tablets, but I think it 
is very helpful for you to know that if you get groin pain 
you should stop the tablets and get medical help,” 
adds Will. 

Who should not take SGLT2 inhibitors? 
The SGLT2 clinical trials did not include many 
people with type 1 diabetes, who are known to have a 
higher risk of diabetic ketoacidosis. UKKA guidelines 
therefore advise that people with type 1 diabetes 
should only be started on an SGLT2 inhibitor after 
discussion with their specialist diabetes team and 
should use a ketone meter. 

“If you have more than 
25 mg/mmol of albumin 
protein in your urine and 
your eGFR is above 25, you 
are likely to benefit from 
taking an SGLT2 inhibitor 
(the rule of 25!)“
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Article by Sue Lyon  
Freelance Medical Writer & 
Editor, London

The guidelines do not recommend SGLT2 inhibitors 
for people with the types of CKD who that were not 
included in the clinical trials. These include people 
with polycystic kidney disease (PKD), lupus nephritis 
or ANCA-associated vasculitis, and those who are 
receiving long-term immunosuppressive treatment, 
including kidney transplant recipients.  

Although the trials did not include kidney transplant 
recipients, it is possible that SGLT2 inhibitors may 
prevent and treat post-transplant diabetes and may 
help protect the heart and the transplanted kidney. 
However, people who are on immunosuppression 
have a higher risk of UTIs and there is also a greater risk 
that the infection could pass up into the transplanted 
kidney, causing pyelonephritis.  

“As kidney doctors, we need to be cautious about 
using SGLT2 inhibitors until it is clear they are safe and 
effective after a kidney transplant. However, there may 
be a small group of people who have post-transplant 
diabetes or who are leaking lots of protein. In these 
circumstances, we might want to offer an SLGT2 
inhibitor if the patient’s condition is progressing and 
they are willing to take the risk.” 

Conclusion 
Clinical trials are now under way to test the efficacy and 
safety of SGLT2 inhibitors in kidney transplant recipients 
and other groups of patients. The UKKA guidelines will 
be updated as these clinical trials are published.  

Results of EMPA-KIDNEY are due to be presented 
before the end of 2022. This randomised controlled 
trial is testing whether empagliflozin lowers the risk 
of worsening of kidney disease and deaths from 
heart disease or hospital admission because of 
heart failure. It has recruited people with mild to 
severe CKD, normal and increased uACR, with and 
without diabetes, and with CKD due to a wide range 
of causes (but not people with PKD or on intravenous 
immunosuppression or high doses of prednisolone).  

“If EMPA-kidney is as positive as we hope – it has been 
stopped early because empagliflozin is overall more 
effective than placebo – and the drug works not just 
in diabetes but also in people without diabetes with or 
without proteinuria, it would extend the use of SGLT2 
inhibitors to everyone with CKD, including people with 
lower levels of kidney function. My role as a clinical 
triallist will be to support implementation of the 
results, by making sure that the information is widely 
disseminated, including to patients,” Will concludes. 

LEARN MORE
www.kidneycareuk.org/learn-more 
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My husband was diagnosed with CKD in September 2011, when we were three months into our 
marriage. Like any other newly married couple, we dreamed of travelling together, making our 
home and starting a family. But this was not to be, and our life took a different turn. After a high 
blood pressure reading and a visit to the doctor, we were told that Waheed’s kidneys had failed 
and he needed to start dialysis.  

Paying for treatment  
We were living in Pakistan at the time. This meant that Waheed’s treatment had to be paid 
for. This included everything from appointments, scans, bloods tests, medication and even 
dialysis. It impacted us hugely, and I was filled with grief. My husband soon started dialysis and 
after only two sessions he was wheelchair-bound.  

Not only was the treatment painful for him, but it was also expensive. The financial burden was 
immense as we had just paid for a wedding. He continued to dialyse three times per week for 
the next 18 months, costing us approximately £8,000 – a lot of money for someone living in 
Pakistan. To fund this, I sold my jewellery and took out a loan that we are still paying back.  

The transplant  
In 2012 my husband’s younger brother was accepted as a potential donor and the three of us 
travelled to Spain for the transplant. After several complications during surgery my husband 
was taken back to theatre for a leg bypass to fix an issue with his artery. He was in hospital for 
three months and because neither of us were working this was adding to our financial burden. 
To keep costs low, I stayed in our flat far from the hospital and I was travelling every day by bus 
to visit him. The bus ride was an hour each way. 

Getting through the storm  
In 2016 my husband’s health continued to deteriorate; he developed problems with his heart and 
two stents were implanted. During this time, I suffered eight miscarriages because of the stress of 
his health and our dire financial situation. In 2017 I started working as a biology and English teacher, 

Persevering, despite  
the odds     

As the cost of living crisis continues to 
get worse, the impact on the lives of 
those with chronic kidney disease (CKD) 
and their families reaches crisis point. 
Not all patients and carers are able to 
work, and the financial support in place 
is not sufficient to meet the demands 
of life in 2022. Syeda is carer to her 
husband Waheed and a mother to their 
two young children.  

By Syeda Hafsah  

   FEATURE ARTIC
LE 

Photography by Jessica Somerville Photography jessicasommerville.co.uk) 

““With the grant from Kidney Care UK I was able to buy fish With the grant from Kidney Care UK I was able to buy fish 
for the first time since leaving Spain. My daughter started for the first time since leaving Spain. My daughter started 
nursery in September, and I was able to buy her first pair of nursery in September, and I was able to buy her first pair of 
new shoes, a school bag, lunch box and a water bottle. She new shoes, a school bag, lunch box and a water bottle. She 
also got her first-ever new coat for winteralso got her first-ever new coat for winter““  

www.kidneycareuk.org
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and in 2019 we welcomed our daughter. A year later we were 
able to relocate to the UK to be closer to family. We moved to 
Romford and in 2021 we welcomed our baby boy into our family. 

My husband’s kidney function has declined, and he continues 
to develop more and more issues with his heart. Earlier this 
year he had a severe leakage from one of his arteries and he 
may require open heart surgery, which means he could lose his 
transplant. Each day he takes around 28 medicines to stay alive.   

The financial burden  
My husband is unable to work and being his carer with two 
young children, I have struggled to find any work. The only 
income we get is Universal Credit. After paying our rent we 
are left with only £120 per month and from this we need to 
pay our bills and buy groceries. With the rise in the cost of 
living we simply cannot afford to pay our energy bills, Council 
Tax and have enough left over to buy food. We have had to 
go weeks without groceries, which is very difficult with two 
small children to feed. We cannot afford healthy meals, 
which is especially important for my husband as we need to 
support the health of his transplanted kidney. As my children 
continue to grow, I have no alternative but to rely on charity 
shops for clothes, shoes, and toys. 

Hardship grant from Kidney Care UK  
I found out about the hardship grant Kidney Care UK give to 
support families like mine. Not knowing if I would get anything, 
I applied and very soon was awarded £300. I was very happy 
when I received this. With the grant from Kidney Care UK I 
was able to buy fish for the first time since leaving Spain. My 
daughter started nursery in September, and I was able to 
buy her first pair of new shoes, a school bag, lunch box and a 
water bottle. She also got her first-ever new coat for winter. 
Since his heart surgery, my husband has pain in his legs. 
Luckily, we had enough money left over to buy a sofa bed so 
he can lie down and rest his legs while in the living room.  

Eleven years, eight miscarriages and several surgeries 
later, my husband and I are still going strong. It was not the 
conventional life we both expected to live, but we have come 
a long way. As I continue to look for work and attempt to 
stretch our money each month, I am always grateful for what 
we have. Against all the odds, we continue to persevere. 

LEARN MORE
www.kidneycareuk.org/learn-more 

15

http://www.kidneycareuk.org/learn-more


There’s that clichéd saying “I can’t find the words”, and 
it has never once been truer than today _ but I will try 
my very best. 

First of all, I have never felt so lucky and honoured to 
be part of something as special as this weekend. There 
were many points when I stopped to look around and 
thought, “This might just be one of the most incredible 
things I’ve ever seen”. I tried my hardest to explain 
how amazing the weekend was to a colleague, who is 
a consultant who has worked with young adults with 
kidney disease for many, many years _ and I still found 
myself saying, “I just can’t explain it, you just don’t get 
it unless you were there!” 

There were so many moments that moved me greatly. 
One was when we were all tucking into breakfast during 
our last morning at Mount Cook. One young woman 
said to me with such ease, “I’ve never felt more like 
myself than I have this weekend!” When I asked her 
to explain further, she described the Young Adult 
Weekend as a “safe, non-judgemental space where 
everyone just gets it“. I was about to note this down in 
my phone when I saw my colleague, Vanda write this 
down on a piece of paper _ clearly equally as moved as 
I was! 

Another significant moment occurred when I 
approached a lovely young man who looked rather 
down. We had just gathered as a group to say a few 

The welcome return of the 
Young Adult Kidney Group  
Mount Cook Activity weekend
After a two-year pandemic-enforced delay, the eagerly anticipated Kidney Care UK 
Young Adult residential weekend resumed in September.  Volunteers, support staff and 
40 young people from all over the UK arrived at the Mount Cook Adventure Centre in 
the Peak District, many attending for the first time.  One of these volunteers, Transition 
Clinical Nurse Specialist Emily Slatter, explains the impact the weekend had on her. 

   FEATURE ARTIC
LE 
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words about the people we have lost since the group’s 
last visit to Mount Cook before the pandemic. It was an 
incredibly emotional time, and so I wanted to ensure 
he was okay. When I asked what was on his mind, 
he told me that he was “gutted” that the weekend 
was almost over, and that he was going to miss 
everyone so much. When I asked if he had enjoyed 
his weekend, he said that he never wanted to leave. 
These two moments underpinned the significance 
and importance of the weekend more than anything I 
could describe. 

The weekend is well and truly about the young adults 
_  but from a purely selfish point of view, being a part of 
this weekend also changed my life for the better. Two 
years ago, my doctor told me that I had depression 
and anxiety after suffering the great loss of my brother 
Joe. Naturally, this had an impact on my confidence 
and therefore how assured I felt about my ability 
to do a good job. However, this weekend had the 
most immense atmosphere, powered by the most 
incredible human beings (both young adults and staff) 
lifting each other up. From the second we stepped 

off the coach, I was made to feel like I’d already been 
working with this group for years. I came away from 
the weekend confident that I had met friends, not 
colleagues. They are all absolutely brilliant. 

I would just like to thank all of the wonderful, beautiful 
people who helped run the event, and made my first 
time helping at the weekend so special. It is a shared 
experience led by a group of people passionate 
about what they do, accompanied by overwhelming 
emotions that are almost impossible to describe. 
Thank you for letting me be part of it - I already cannot 
wait for next year! 

 

The Young Adult Residential Weekend will be 
taking place again in 2023! If you are a young 
adult kidney patient between 18 and 30 years 
old, you can join “Young Adult Kidney Group” on 
Facebook to be the first to hear the details of 
next year’s trip. You can also follow us  
@YAKidneyGroup on Twitter and Instagram. 

 

If you’re a renal healthcare professional 
interested in volunteering in 2023, please email 
Kidney Care UK’s YAKG Team Leader Holly 
Loughton (holly.loughton@kidneycareuk.org) 
to express your interest. 

 

LEARN MORE
www.kidneycareuk.org/learn-more 

“’It is a shared experience led by It is a shared experience led by 
a group of people passionate about a group of people passionate about 
what they do, accompanied by an what they do, accompanied by an 
overwhelming amount of emotions overwhelming amount of emotions 
that are almost impossible to that are almost impossible to 
describe. Thank you for letting me describe. Thank you for letting me 
be part of it - I already cannot wait be part of it - I already cannot wait 
for next yearfor next year“
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Miles of memories        
Showing support for those we care about comes in various forms. After seeing a friend 
on dialysis, Simon Basford from Luton was inspired to raise awareness of the impact 
of chronic kidney disease (CKD) and support Kidney Care UK by walking 2000 miles to 
raise £2000.    

Walking - my passion  
My walking journey really started around 20 years ago. 
I weighed 24 stone (150 kg) and had been diagnosed 
with type 2 diabetes. I started countryside walks 
and entered a challenge called ‘Walk The Walk’ for a 
charity in London. I completed 13 miles in four hours. 
After completing my first challenge, I was inspired to 
push myself further. I started to lose weight and saw 
the benefits of being active. This was my ‘light-bulb’ 
moment. Walking became my passion. I dedicated 
much of my time to it and over the next few years, 
walking held a bigger purpose.  

Simon’s Geeky Ramblers  
After successfully completing a 1000-mile challenge 
called ‘Walk1000 miles’ with a Facebook group, I 
went on to complete 2000-mile challenges every 
year for which I won many medals. My passion led me 
to form my own walking group on Facebook called 
‘Simon’s Geeky Ramblers’. With friends and family, 
we walk around towns, villages and countryside in 
Bedfordshire, Hertfordshire and Buckinghamshire 
once per week on Sunday morning, raising money and 
awareness for charities.   

By Simon Basford  
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2000 miles for Tony 
I met Tony through my fiancée Debbie. Tony was born 
with kidney problems and was on dialysis. He had his 
first, and so far only, transplant on 10 August 1993. 
The kidney lasted 23½ years and in February 2017, he 
had to return to dialysis. Tony dialyses three times per 
week at Samuel Johnson Hospital in Lichfield. He is on 
dialysis for four hours each time on the twilight shift, 
which enables him to work full time.  

Dialysis can affect patients both mentally and 
physically, but seeing Tony retain his positive outlook 
and still working full time despite these challenges, 
inspired me to do something. I decided to raise money 
for Kidney Care UK by giving £1 for every mile I walked 
until I reached 2000 miles. I hope to do this by the end 

of this year and donate £2000 to Kidney Care UK. I 
have posted my progress and pictures of my walks on 
the Kidney Care UK Facebook page. The length of my 
walks varies daily between 6 and 24 miles, and I walk 
different routes each day. So far, I have completed 
1032 miles.  

Miles of Memories  
I have medals for the many challenges I completed, 
and I hold these with much pride on my ‘Mile of 
Memories’ wall. It reminds me of the many miles I have 
walked, from tough terrains to long, winding paths 
across the countryside, each one holding a significant 
place in my heart. By the end of this year, I hope to add 
another, for Kidney Care UK…and for Tony. 

Simon’s miles of memories wall

Simon and the Geeky Ramblers on their country walks
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Cook mince for 5 minutes, or until 
browned. Make up the stock using 
350ml boiling water. Add lentils, 
stock, tomato puree, mustard and 
Worcestershire sauce to the mince. 
Bring to the boil, reduce heat and 
simmer for further 25 minutes.

While the filling is cooking, peel and 
dice the swede and slice the carrots, 
adding them to a large saucepan 
of water. Bring to the boil and then 
reduce the heat and simmer for 20 
minutes or until soft.

Preheat the oven to 190C/gas mark 
5. Set a large non-stick pan on a 
medium heat and add the oil. Peel 
and chop the onion and chop the 
celery. Then add the onion, celery, 
garlic, bay leaf and thyme and cook 
for 6–8 minutes until soft.

321
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Low protein 
Low salt
Per portion, Costed July ‘22

Energy

Low phosphate
Low potassium
Low fat
Carbohydrate

4

£1.56
378Kcal

 

FOOD  FAC
T

Si4

4

35.4g

K dney
K tchen

Everyday dish

Vegetarian

Nutrition values are calculated per serving • Kidney diet guidelines vary for each  
individual •  Consult your dietitian or doctor for the specific diet that is right for you.  
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Stir the peas into the filling, then 
spoon the mixture into a baking 
dish. Cover evenly with the swede 
and carrot topping, then grate the 
Parmesan over the top.

Bake in the oven for 20 minutes, or  
until the topping is golden. Remove 
from the oven and leave to cool for  
5 minutes before serving.

Drain the swede and carrots, then 
return to the pan and turn off the 
heat. Mash them and then season with 
black pepper; this is your topping.  
Set aside.

654
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Ingredients 
1 tablespoon vegetable oil

1 large onion

2 garlic cloves, crushed

1 bay leaf

2 teaspoons fresh thyme, chopped

1 celery stick

250g lean lamb mince

2 tablespoons tomato puree

100g red lentils

beef stock cube, low salt

350ml boiling water

2 teaspoons wholegrain mustard

1 tablespoon Worcestershire sauce

1 small swede (approx. 450g)

375g carrots

150g frozen peas

25g Parmesan

Shepherd’s pie with 
lamb and lentils  
Prep: 1 hour •  Cook: 20 mins •  Serves: 4

Substituting half of the lamb with lentils not only cuts the cost but reduces the 
potassium and phosphate too.    

Carbohydrate  The carbohydrate in this dish comes mainly from the vegetables and lentils. The carbohydrate value 
has been provided for those who have been trained in insulin adjustment.

Phosphate/ potassium  The lamb, lentils and cheese are sources of phosphate, although in these amounts they are 
a lower phosphate version of a traditional shepherd’s pie. If you have been prescribed a phosphate binder, ensure you 
take them with this dish. Using swede and carrots rather than potato will reduce the amount of potassium compared to a 
traditional shepherd’s pie.

Protein  This recipe is high in protein which is great for people on dialysis. If you have been advised to reduce your 
protein intake, have less of the filling and more of the topping.

Special diets   
Gluten free: Use a gluten free stock cube.  Vegetarian/Vegan: Use a vegetarian mince alternative or use all red 
lentils. Omit the Worcestershire sauce.

Healthier option  Remove the Worcestershire sauce and add more Italian herbs to lower the salt content. Use a 
lower fat lamb mince and omit the cheese to reduce the fat content.

Cheaper option  Try only using lentils, or use leftover lamb from your Sunday roast. Lean beef, turkey or chicken 
would create a very flavoursome alternative.

Cooking in the kitchen with Che f Pa u l Ripley Cooking in the kitchen with Che f Pa u l Ripley 
A hearty and warming, family favourite that everyone will enjoy 
Visit www.kidneykitchen.org for more recipes, videos and dietary information. 

   Price per portion

£1.56
costed

 July ‘22
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When Irish eyes are smiling: a 
voyage of a lifetime  
Chronic kidney disease impacts so much of 
our lives that it is sometimes easy to forget 
to do the things that bring joy. Colin, an avid 
ABBA fan, had always dreamed of seeing his 
favourite band.  

In 2013 I was diagnosed with amyloidosis. It attacked 
my kidneys and many internal organs and I soon 
started dialysis three times per week in hospital. I also 
needed chemotherapy sessions to try to manage this 
complex disease. I was told that I didn’t have long to 
live, but I was always determined to stay strong and try 
to fight as best I could.  

During this time my favourite ABBA songs always 
provided encouragement and comfort to me. Some 
of ABBA’s songs cover the reality of experiencing hurt 
and disappointment and others are full of optimism 
and hope. I needed both. I had my transplant just 
over three years ago. It gave me a new lease of life and 
brought to life my dream of seeing ABBA. When the 
opportunity arose to see them in concert through a 
prize draw, I could not believe it. I was able to attend 
the ABBA VIP Premiere and Gala Celebration earlier 
this year in London.  

The big day finally arrived and we travelled from 
Belfast to London. The Arena was spectacular. A 
reception area was nicely laid out with a red carpet 
for VIPs and ABBA. There was complimentary food, 
and the foyer was laid out with tables of drinks and 
sparkling wine. We were given wristbands at the 
door and beautifully printed souvenir programmes,  
mementos I will keep and treasure. 

The concert 
I saw many famous faces that day and later found out 
that the Swedish Royal family and other celebrities 
such as Kylie Minogue, Kate Moss and even comedian 
Matt Lucas from Little Britain and the Great British 
Bake Off were there. It was a star-studded event. 

I was shown to my wheelchair spot and it was soon 
apparent that all seating commanded a good view. 
Everything went dark and the 4 ABBAtars rose from the 
stage. It felt like magic and I was right in the middle of it.  

The show was spectacular. Remembering what I had 
been through, I never dreamed I would be part of 
the Gala opening night. Beams of light and all sorts 
of surprises never ceased to amaze everyone there. 
Huge screens relayed close images of the lifelike 
ABBAtars before us.  

At the end of the show, the veil moved and the real 
ABBA walked in front of the screen centre stage. 
Agnetha, Frida, Benny and Bjorn stood before the 
rapturous crowd and humbly took a bow. It was 
momentous. This is what the fans came for. 

I was able to attend the after-show party at a London 
night club, where I got the opportunity to meet Benny. 
I had gone to find the disabled toilet when suddenly 
Benny appeared. I managed to speak with him and we 
shared some jokes. It felt as if I had known him all my 
life, it was the icing on the ABBA-cake! 

ABBA – the Voyage 
Having loved ABBA’s music for most of my life, it has 
felt very much as if we have been on a voyage together. 
The most recent reminder was when ABBA released 
the first two songs from their new ABBA Voyage album. 

I was in hospital, extremely ill with Covid-19. Once 
again, I was fighting for my life. My sister told me about 
the new ABBA songs and said she felt it was a sign and 
an encouragement that I would get better.  

Alone in my isolation ward and surrounded by 
protective plastic, I played the first song, I Still Have 
Faith In You, and it was just the words and spirit of 
encouragement I needed, as I choked back the tears. 
What a present from ABBA, just when I needed it most! 
I then played Don’t Shut Me Down, and I nearly felt like 
dancing round the hospital ward. My spirit soared and I 
knew there was hope. This was surely a sign. 

It was as though the world had taken a day off from 
being dark and gloomy and only happiness prevailed. 
It was a dream come true. Like another favourite ABBA 
song that is quite prophetical, I Have A Dream. I did - 
but going to ABBA Voyage surpassed it.

www.kidneycareuk.org

By Colin Nevin  

Colin and Benny
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“It was as though the It was as though the 
world had taken a day world had taken a day 

off from being dark off from being dark 
and gloomy and only and gloomy and only 

happiness prevailed. It happiness prevailed. It 
was a dream come true. was a dream come true. 
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We promise to provide the very best practical, 
financial, and emotional support to kidney 
patients and their families, whilst also campaigning 
to improve care services for everyone affected by 
kidney disease. With your help, we can make sure 
that these vital support services are available for 
years to come.

Your promise will ensure no one 
faces kidney disease alone.

© Kidney Care UK 2022. Kidney Care UK is the operating name of the British Kidney Patient Association. A charitable company limited by guarantee. 
Registered in England and Wales (1228114). A charity registered in England and Wales (270288), and Scotland (SCO48198).  

Find out more at  
www.kidneycareuk.org/promise or  
call us on 01420 541424 for an initial chat

A gift in your 
will is a promise 
to care
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Write your will  
for free with  
Kidney Care UK 
A large part of Kidney Care UK’s work is made possible 
by generous supporters who have left us a gift in their 
will. We hope, after you’ve catered for your loved ones, 
you will consider leaving a gift to Kidney Care UK. Any 
gift or share of an estate is greatly appreciated.  

Susan McCreadie’s story 
“I’ve carried an organ donation card for many years 
and when it came to making my will, I decided to 
support Kidney Care UK as one of my benefiting 
charities. It must have been because of something I 
read about the desperate need for kidney donations 
and the difficulties of having to be on long- term 
dialysis. I believe it to be a very worthwhile cause. 
With your charity being the leading kidney patient 
support charity in the UK, I am also impressed with 
all the different types of support you offer. I have 
continued to keep Kidney Care UK in my will despite 
having had to update it a few times over the years 
because of life changes.  

I want my estate to benefit causes that are worthy or 
important to me.”  

 

Help support our kidney community
Get started writing your will today, online and 
from the comfort of your home. If you don’t 
feel confident writing a will online, you can make 
your will over the phone with one of Farewill’s 
specialists. Every will is expert checked to make 
sure your wishes are clear. Visit online at farewill.
com/kidneycare-matters and enter the voucher 
code kidneycare-matters at the checkout to 
make your will for free. 

If you would like to speak to someone from Kidney 
Care UK, please call our Individual Giving Manager, 
Marcia Nguyen on 01420 594958. 

http://www.kidneycareuk.org/promise
http://kidneycareuk.org


Left to right: Stephen Watson – BBC NI presenter, Jo-Anne Dobson – Kidney Care UK Northern Ireland Ambassador,  
Tim Brown - Consultant General and Renal Surgeon and Aisling Courtney -  Transplant Consultant, both of Belfast City Hospital 
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A glittering evening of 
celebration and thanks  
in Northern Ireland
Over 340 guests joined us at the Kidney Care UK inaugural Gala Dinner in October which 
raised over £35,000 to provide vital support to anyone affected by kidney disease.

The glamourous evening was hosted by Stephen 
Watson, BBC NI presenter and kidney transplant 
recipient, at the Crowne Plaza Belfast in Northern 
Ireland. Following a tumultuous couple of years, it was 
incredible to join together and celebrate our amazing 
kidney community; from the resilient, brave families 
who shared their stories to our inspirational, dedicated 
medical professionals. 

Highlights included many of our families from the 
Royal Belfast Hospital for Sick Children sharing their 
own journeys. We were also delighted to present our 
Special Recognition Award to Tim Brown and Dr Aisling 
Courtney for their outstanding contribution towards 
transplantation and the kidney community in  
Northern Ireland.  

Later in the evening, Stephen was joined on stage by 
celebrity sports stars, Stephen Ferris - former Irish 
Rugby Union player, and Glenn Irwin - superbike pro, as 
he shared his personal experience of tackling chronic 
kidney disease and two transplants. 

A huge thank you to all those who supported the Gala 
Dinner, in particular, our event sponsors The Agent 
NI and SD Entertainment. Through your generosity, 
we will continue to be there for everyone affected by 
kidney disease who needs help.



Supporting kidney patients 
across the UK  
Kidney Care UK provides essential support to those affected by kidney disease. 
Services such as free counselling, individual hardship grants and crucial support 
from Advocacy Officers have helped patients nationwide. However, did you know 
that Kidney Care UK have also invested more than £9 million in Hospital Grants 
to improve the lives of kidney patients and their families in the UK? Here are how 
some of our Grants have impacted patients nationally since 2018. 

From renal social workers to mental health programmes 
and pilot schemes, many of the hospital staff posts and 
services that benefit kidney patients are either fully funded 
or jointly financially supported by Kidney Care UK’s Hospital 
Grant scheme.  

As part of the grant scheme, kidney units can apply for 
funding for innovative patient support projects, new 
equipment or even seed funding (an initial investment 
rather than permanent funding). This can be up to 
£50,000 towards the cost of a patient project, a piece of 
equipment, or staff posts such as renal social workers, 
physiotherapists, renal counsellors, and renal youth 
workers to help with transition from paediatric to adult 
units. These grants are only available if what is being 
requested is not covered by the hospital Trust 
in a generic support programme or other 
relevant authority. 

To receive a grant, hospitals fill in an 
application form that highlights how the 
post or project they want to fund can make a valuable 
difference to the lives and wellbeing of kidney patients. 
Once submitted, applications are reviewed by our Grants 
Committee before being ratified by the main Trustee board. 
If awarded, funds must be spent on the agreed project and 
the impact that the grant has made to patients must be 
shown via an annual feedback report reviewed by the grants 
committee. 

Crosshouse University 
Hospital, Kilmarnock - 
£65,038 (over three years) 
for a Renal Supportive  
Care Nurse

The new post will help maintain 
and develop renal supportive 
care, develop an end-of-life 
care plan and compassionate 
discharge, as well as review 
planning and tools that are vital 
for patient care.

Altnagelvin Hospital, Northern Ireland 
- £118,197 (over three years) for two 
Patient-Centred Care Nurses

The funding covers two nurses for renal 
units in Altnagelvin and Omagh. The nurses 
are working to improve shared care and 
advocate for patient choices. Following 
Kidney Care UK’s initial support the posts 
have become NHS funded. 

Queen’s University, Belfast - 
£65,796 for the Compassionate 
Mindful Resilience (CMR) 
Programme

The CMR programme was developed 
between Kidney Care UK, Mindfulness 
UK and Queen’s University Belfast to 
pilot a new virtual mindfulness course 
for patients with kidney disease and 
their carers. 

“We’ve invested more 
than £9.5 million in 
hospital grants over 
the last 10 years“

LEARN MORE
www.kidneycareuk.org/learn-more 
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Royal Preston Hospital, Manchester - £10,009.60 
for Renal Occupational Therapist (one year)

The grant is supporting Occupational Therapists from 
the Lancashire Integrated Frailty team to temporarily 
join the Royal Preston Renal Frailty Team and support 
CKD patients who are experiencing frailty.

Sheffield Teaching Hospital - £65,429 
for Shared Haemodialysis Care 
Strategy Director and Trainer

Shared Haemodialysis Care supports 
kidney patients to be involved in their 
own treatment, to the extent that they 
are comfortable with. This could include 
tasks like taking your own blood pressure 
whilst still being in unit.

Wessex Kidney Centre (WKC) Portsmouth - £28,968 for  
development of MyRenalCare app

The MyRenalCareApp has been developed to help kidney patients, to 
take on more of their own self-monitoring and remote care, to avoid 
unnecessary and often inconvenient hospital visits. 

York Teaching Hospital - £49,777 for a 
Peer Support Worker Network (PSWN)

The PSWN is being set up to help patients 
when they need it, as well as helping to make 
sure patient experience influences the way 
that healthcare is provided.

King’s College Hospital, 
London - £45,167 over two 
years for a Specialist Renal 
Mental Health Nurse

The post has been developed 
to best support people 
with CKD to address mental 
illnesses and to facilitate renal-
psychiatric training for relevant 
healthcare professionals.
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My London Marathon for  
Kidney Care UK 
To the hundreds of you who pound the streets of towns and cities all across the United 
Kingdom, training to run a marathon to raise funds for Kidney Care UK - we cannot 
thank you enough. Lozza and Sinead were motivated by loved ones to join the Kidney 
Care UK London Marathon team in October 2022.          

By Julie Marklew 
My nephew Declan is  
my ‘why’
By Lauren (Lozza) Keating

In July 2021 my nephew Declan was diagnosed with 
kidney failure. I’m based here in the UK whilst he’s in 
Australia. I wished I could make him better and wished 
I could do something practical to help.

Overnight, I went from barely knowing that kidney 
failure happens to needing to know every single thing 
about it. I naively thought it was a condition that only 
affected elderly people. I now know how wrong I was.

Having seen my husband run the London Marathon in 
2021, I was inspired to run myself but to help support a 
charity that helps people in my nephew’s situation.

In Australia, the Kidney Foundation host an event 
called The Red Socks Walk. Declan signed himself and 
his family up, and within a short period of time they 
had raised over $10k. I saw how much of a positive 
impact this had on Declan and knew I could help too.

In short, the reason I ran the London Marathon for 
Kidney Care UK was to feel like I was doing something 
to help. I hope that by raising money and gaining 
sponsorship, I can help raise awareness of the 
difficulties faced by people like my nephew, whilst also 
letting people know about all the great work Kidney 
Care UK does.

The hardest thing about marathon training was finding 
the time to get in all the training runs and miles under 
my belt. That and being hungry all the time! 

Declan received a kidney transplant from his dad 
at the beginning of September this year and we all 
held high hopes that this would be the life-changing 
treatment that he was waiting for. Unfortunately, 
within a couple of days the kidney failed and had to be 
removed. He is back on dialysis and is getting healthier 
by the day, he continues to be so positive and is 
focussed on getting well enough to try again.

On the day of the Marathon I thought of Declan so 
many times. He was my motivation to keep going. 
At a point somewhere between mile 18 and 22 I was 
struggling. I was tired mentally and physically. I had 
music in my ears with a running playlist on shuffle, 
and a song came on called The Car Song by The Cat 
Empire. This song reminds me of Dec, and I was so 
happy to hear it in that moment. It made me think of 
all the times we sang it (at the top of our lungs) in my 
car or dancing around the house. Just for a moment, 
I forgot about how tired I was and began to hum along 
as I dug deep to find the power to keep running. That 
was a special moment, and was my ‘Why’. 

Why I was there that day, why I had raised over £2000 
and why I needed to keep running.  
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For my father-in-law
By Sinead Parbhakar

I ran the London Marathon this year in memory of my 
father-in-law, Vinod Parbhakar, who, sadly, we lost 
earlier this year. Eighteen years ago, he received a 
kidney transplant which saved his life.  Without the 
transplant we would not have had that extra time 
with him, which we’re extremely grateful for. He was 
a completely selfless man and the only fitting way to 
honour his memory was to help raise funds for Kidney 
Care UK, a charity that was so close to his heart. I hope 
I have done this by raising just over £2,500.

I could not have chosen a more meaningful or 
supportive charity. The support I received from all 
members of the Kidney Care UK team in the months 
leading up to, and on the day of the Marathon, was 
incredible. I can, hand-on-heart, say that I would not 
have got to the start line _ never mind the finish line _ 

without them! 

I also received so much inspiration, advice and 
support from the other Marathon runners in the 
WhatsApp group, especially during the times when, 
due to injury, I didn’t think I was going to be able to do 
it. But they convinced me that I could; they’re a great 
bunch of people.

I also had the amazing support of my family on the 
day, who all came wearing sweatshirts explaining who 
they were supporting and who I was running for. Seeing 
these sweatshirts as I ran was really emotional, but 

also extremely motivational. They reminded me of the 
reason I was doing it, and that is what got me across 
the finish line!

I want to thank Kidney Care UK for giving me the 
opportunity to run the Marathon for them and 
providing me with an amazing and unforgettable 
experience. I would do it again in a heartbeat… well, 
once I’m able to walk again!

“They reminded me of the reason I They reminded me of the reason I 
was doing it, and that is what got was doing it, and that is what got 
me across the finish lineme across the finish line“    
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…to choose the
holiday you want

Let Freedom, the UK’s only Specialist Dialysis Holiday Company, take you there.

Freedom - The Dialysis Holiday Specialist Ltd.

Tel: 01509 815 999 • Fax: 01509 815 888
info@holidaydialysis.co.uk • www.holidaydialysis.co.uk

Whether you’re looking for a relaxing beach holiday in the Mediterranean or the Caribbean, exploring 
Australia, a City break or skiing in the Alps - with over 400 destinations worldwide the world is your oyster.

It’s time to make a date with your 
2023 Kidney Kitchen Calendar   
Can’t remember important dates? Not 
sure what to make for your supper? 
You are not alone and we are here 
to help! Our 2023 Kidney Kitchen 
Calendar is now available to order via 
our online shop. As usual, our bright 
and colourful calendar is packed with 
scrumptious kidney-friendly meals, 
snacks and cakes, along with reminders 
of key dates throughout the year. 
Amongst favourites such as the Kidney 
Kitchen’s banana bread we have also 
included a diverse selection of our world 
flavour dishes – so there is something in 
this calendar for everyone! 

We are happy to offer a discounted rate 
for larger orders. If you are a dialysis 
unit manager, a dietitian or a kidney 
patient association (KPA) you may wish to 
purchase a larger order of these colourful 
calendars to give to your patients and in the case of 
KPAs, your members. We are happy to print a short 
personalised message on the calendars you order.  

For more details and to place your order go to: 
www.kidneycareuk.org/shop 
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Kidney Care UK’s online Benefits Calculator 
www.kidneycareuk.entitledto.co.uk will help you 
find out which benefits you can claim and identify any 
payments you might be missing out on.  

The Calculator is free to use, and the details you 
provide are anonymous. It takes about 10 minutes 
to go through the process and the Calculator will 
suggest the benefits you might receive and how your 
entitlement would be affected if your circumstances 
changed. Before you start, gather the information 

you have about your savings, income, pensions and 
existing benefits (for you and your partner). If you run 
out of time, you can save your calculation and come 
back to it later and pick up right where you left off. 

Find out what you could be 
entitled to with our free  
Benefits Calculator     
Living with chronic kidney disease (CKD) can affect your finances as well as your 
health. A CKD diagnosis may mean you need to stop working, or work less, and you 
might face new expenses because of your treatment. Depending on your situation,  
you may be entitled to benefits or other financial support.  

LEARN MORE
www.kidneycareuk.org/learn-more 
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Eat Well Spend Less is a our new Kidney Kitchen 
magazine containing a host of valuable cost-saving 
hints and tips, all geared to help you get the most out 
of a limited budget, along with delicious and very low-
cost recipes developed by Kidney Kitchen chef, Lizzy 
Morey. Some of Lizzie’s recipes cost as little as 80p 
per portion to make and we show you how to safely 
store left-overs for another day. 

Our Eat Well Spend Less recipes cater for all tastes; 
along with family favourites such as cottage pie 
and spaghetti bolognese, you’ll also find warming 
vegetarian options like vegetable crumble and chunky 
vegetable and pasta soup (delicious served with a 
Kidney Kitchen wholemeal roll). All recipes cater for 
four people, but if you live alone, most of these recipes 
can be cooked, divided up into four portions and 
frozen. Planning ahead in this way and freezing meals, 
means you will have a ready-to-pop-in-the microwave 
healthy and tasty meal to eat after a dialysis session, 
when, as we all know, cooking a meal from scratch is 
often the last thing on our mind.

You will also find information on what other help is 
available to you and your family to help you through 
these tough times, and how to access it. 

The best bit is our Eat Well Spend Less magazines will 
be available to order free of charge.

If you are a patient or carer wishing to order a 
copy of Eat Well Spend Less, or a renal dietitian or 
health care professional wishing to order multiple 
copies (in boxes of 30) for your patients, go to 

www.kidneycareuk.org/eat-well-spend-less

The Kidney Kitchen - Eat Well 
Spend Less     
We all know how important it is to eat healthy food when you have chronic kidney 
disease (CKD). But how do you do this when demands on the family budget have never 
been greater? In ‘Kidney Kitchen - Eat Well Spend Less’ we show you that, with a little 
forward planning, it is possible to create a range of tasty but very low-cost meals _ and 
that making them can be great fun, too.  

“Planning ahead in this 
way means that you have 
a ready-to-pop-in-the-
microwave tasty meal to 
eat after a dialysis session, 
when, as we all know, 
cooking is often the last 
thing on our mind“
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CMV after a transplant:  
latest UK guidelines advise on 
prevention and treatment   
Sometimes recovery after a kidney transplant is complicated by cytomegalovirus 
(CMV). This can be worrying, but in most cases the infection can be successfully 
treated before it causes any serious problems. 

CMV is a common virus belonging to the herpes 
family - the same kind of virus that causes cold sores, 
chickenpox and glandular fever. Most people will have 
been infected with CMV by the time they are older 
adults.  

After the first infection, CMV stays in the body 
for life. This generally causes no problems as a 
healthy immune system controls the virus, but CMV 
can become active again (reactivated) in kidney 
transplant recipients and other people who are taking 
medications to suppress the immune system. It is also 
possible to be infected with CMV for the first time via 
the transplant itself.  

Dr Jan Dudley explains: “One of the big risk factors for 
CMV infection is being CMV negative or naïve at the 
time of your transplant and receiving a donor organ 
from someone who has had CMV (CMV positive). This 
means that the virus may transfer from your donor 
to you.“ Jan is a Consultant Paediatric Nephrologist 
at the Bristol Royal Hospital for Children, and Chair of 
the latest British Transplantation Society guideline on 
CMV after a solid-organ transplant. 

CMV infection is a potential problem in both 
deceased-donor and living-donor transplants. 
It can make people very unwell, causing severe 
complications, including inflammation within the 
transplanted organ and within other organs such as 
the lungs.  

How is CMV diagnosed after a kidney 
transplant? 
It is possible to develop CMV infection at any time 
after a kidney or other solid-organ transplant. The 
risk, however, is highest during the first year after a 
transplant when the immune system is particularly 
weakened by high doses of anti-rejection medication.  

It is possible to have CMV without having any 
symptoms. When they do occur, symptoms are often 
non-specific, resembling the symptoms of flu or other 
infections (Table 1). 

 

   

   Table 1: Possible symptoms of CMV infection 

• High temperature 

• Aching muscles 

• Tiredness 

• Night sweats 

• Feeling or being sick 

• Sore throat 

• Diarrhoea 

• Muscle aches 

• Generally feeling unwell. 

“Mostly, we detect CMV infection before symptoms 
develop by doing routine post-transplant blood tests 
to check if there are any viral particles circulating 
in your blood (viraemia). In severe cases, when we 
suspect that CMV has infected an organ, we may also 
need to do a biopsy - for example a bowel or a kidney 
biopsy,” says Jan. 

Can CMV infection be prevented after a 
kidney transplant? 
“It is not possible to avoid using organs from CMV-
positive donors. Around 80% of the adult population 
have been infected, so we would not do many 
transplants if we excluded their organs. It is not 
possible at the moment to pre-treat organs or donors 
or prevent transfer of CMV,” says Jan. 

People who are undergoing a kidney or other solid-organ 
transplant are tested for CMV antibodies in the blood. 
This is most commonly done when you are added to the 
transplant waiting list and at the time of your transplant.  

If you or your organ donor have CMV antibodies, it will 
not prevent you from having a transplant. But if your 
donor has CMV antibodies (CMV positive) and you do not 
(CMV negative or naïve), you are likely to need preventive 
antiviral treatment after your transplant, usually with 
valganciclovir tablets for at least three months. 

   FEATURE ARTIC
LE 
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How is CMV treated after a kidney transplant? 
If your doctors diagnose CMV infection – i.e. a blood test shows 
CMV viraemia – they will either reduce your immunosuppression 
to help your body fight the virus and/or treat you with an antiviral 
drug, usually valganciclovir tablets. Very occasionally, this is given 
as an infusion in a vein in hospital.  

“If you have very low levels of viraemia we may simply monitor 
this with regular blood tests, but if these levels are ‘significant’, 
we would want to give you antiviral treatment to prevent the 
development of CMV disease – i.e. infection in the tissues or an 
organ. If you develop CMV disease, we will generally treat this by 
reducing your immunosuppression and also starting an antiviral 
drug,” adds Jan. 

You will need frequent blood tests to check that CMV has cleared 
from your body. If your immunosuppression has been reduced 
you will also be carefully monitored for any signs of rejection.  

Jan says: “If you reduce the level of immunosuppression, there is 
a risk of rejection. But there is a very fine balance between using 
too much and too little immunosuppression. If we give more than 
you need, there is a risk of infection, toxicity and damage to the 
kidney (for example, due to too much tacrolimus). Getting the 
balance right is tricky and it always needs careful monitoring.” 

Conclusions 
In most cases, adjusting your immunosuppression and treatment 
with antiviral medications will deal with CMV before it causes any 
serious problems. However, it is important to be aware that CMV 
may cause disease in the organs in your body, including your 
transplanted organ.  

“CMV disease can be very serious if it is not treated. This is why 
it is very important to tell your kidney doctors or nurses if you 
have any CMV symptoms. My advice is to always speak up and 
ask questions if you have any worries about CMV or any other 
problem after your transplant,” concludes Jan. 

Why do we need clinical guidelines?  

Clinical guidelines are recommendations on how healthcare 
and other professionals should care for people with 
specific conditions. The recommendations are designed 
to standardise clinical practice based on the best available 
evidence and consensus agreement by experts.  

The aim of a clinical guideline is to avoid unwarranted 
variations in the diagnosis and treatment of a condition so 
that everyone receives the treatment that is best for them. 

A clinical guideline applies to everyone with a particular health 
condition, but sometimes the recommendations are not 
appropriate for a particular patient. In this case, healthcare 
and other professionals take the guideline into account 
while making decisions after discussion  with, and with the 
agreement of, the individual patient and/or carer. 

To remain relevant, guidelines are updated regularly in light of 
new evidence. The UK CMV guideline is likely to be updated 
when NICE issues its appraisal of maribavir, a new antiviral 
treatment for resistant CMV infection after transplant. 
Publication of the appraisal is expected in early 2023.

LEARN MORE
www.kidneycareuk.org/learn-more 
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Join our team 
of Kidney 
Warriors!   
We have loads of exciting challenges to choose from 
in 2023. Whether you organise your own or join an 
organised walk, run or cycle, you’ll know that your 
efforts are raising vital funds and awareness to 
support our amazing kidney community. 

Fancy doing your own thing and supporting Kidney 
Care UK? Become a #KidneyWarrior and join the  
My #KidneyWarrior Challenge.

Whatever you decide to do, we’ll be here to support 
you every step of the way! For more details visit:  
www.kidneycareuk.org/get-involved or email 
fundraising@kidneycareuk.org 

A few key  
dates for  
your diary:
• London Landmarks Half Marathon
 2 April 2023

• London Marathon 
 23 April 2023 

• London to Brighton Cycle
 18 June 2023

• Great North Run
 10 September 2023

• Royal Parks Half Marathon
 8 October 2023

Get involved!Get involved!

www.kidneycareuk.org

Together we will ensure that no one faces kidney disease alone.
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What’s your inspiration?What’s your inspiration?
“I found out in March 2022 that I found out in March 2022 that 
my kidneys will fail before the end of my kidneys will fail before the end of 
the year and that I need dialysis or the year and that I need dialysis or 
a transplant. I wanted to raise money a transplant. I wanted to raise money 
and awareness of a kidney charity and awareness of a kidney charity 
that supports patients going through that supports patients going through 
what I may potentially experience what I may potentially experience 
myself in the near future, as well as myself in the near future, as well as 
to try to make a positive situation to try to make a positive situation 
out of some negative news. Kidney out of some negative news. Kidney 
Care UK ensures no one fights kidney Care UK ensures no one fights kidney 
disease alone and I wanted to help disease alone and I wanted to help 

spread this messagespread this message..“

Sal hosted a 
fundraising day and 
gig which raised an 
amazing £1,258

Every day we are in awe of our amazing kidney community; from patients, family 
members to the hardworking medical professionals . We love to hear about  who and 
what has inspired you to raise funds for Kidney Care UK. If  you’re feeling inspired or 
have a fundraising idea, please get in touch with us today.

Ummar organised a cricket 
tournament With over 200 
attendees, it raised £4,600

“Mum crash-landed in the intensive care unit in acute Mum crash-landed in the intensive care unit in acute 
kidney failure after being unwell with urinary sepsis. kidney failure after being unwell with urinary sepsis. 
After requiring emergency dialysis, she unfortunately After requiring emergency dialysis, she unfortunately 
never recovered her kidney function. This has been a never recovered her kidney function. This has been a 
bumpy 12 months with many hospital admissions and bumpy 12 months with many hospital admissions and 
procedures. Currently Mum is too frail and unwell to procedures. Currently Mum is too frail and unwell to 
be added to the transplant list. I am an Advanced be added to the transplant list. I am an Advanced 
Nurse Practitioner in Emergency Care, however I did Nurse Practitioner in Emergency Care, however I did 
not realise the complexity of kidney disease. I wanted not realise the complexity of kidney disease. I wanted 

to raise awareness of  both kidney disease to raise awareness of  both kidney disease 
and the Organ Donor Register, as well as give and the Organ Donor Register, as well as give 
something back to all Mum’s care givers who do something back to all Mum’s care givers who do 

such an excellent jobsuch an excellent job..“
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We hardly need to tell you that finding the balance 
between what food is going to keep us healthy with 
chronic kidney disease (CKD) and what we actually 
want to eat is a tricky one to strike.

Over the past three years, Kidney Care UK, the British 
Dietetic Association, Renal Nutrition Group (RNG) 
and an amazingly talented group of imaginative chefs 
_ including celebrity chef, Nathan Outlaw _ have been 
working hard to develop a range of recipes to help us 
stay well whilst enjoying completely delicious food. 

The Kidney Kitchen Recipe Book makes a great 
Christmas gift. The book contains 40 tasty recipes 
that family and friends will enjoy too, along with a host 
of useful diet advice to help us keep well with CKD.

You know what they say, “the mark of a good recipe 
book is a well-used one covered in sticky finger marks.” 

Here’s to lots of sticky finger marks!

The Kidney Kitchen Recipe Book      

For more details and to place your order go to: www.kidneycareuk.org/shop

If you are a kidney patient or someone caring for a kidney patient and would like to receive a Kidney Kitchen 
recipe book but cannot afford to pay for one, please get in touch with us at info@kidneycareuk.org  
Several generous supporters have forward-paid for a quantity of them so that you will not miss out.

However, if you are in a position to be able to purchase a Kidney Kitchen recipe book yourself and would also 
like to pay for an additional copy (or several!) to help support our kidney patients and carers who are unable to 
buy one themselves, please contact our fundraising team at fundraising@kidneycareuk.org or call us on  
01420 552698. We will be delighted to help you make a kidney patient and their family very happy indeed!  

www.kidneycareuk.org
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Sign up for your free Kidney Matters

For the three million people living with chronic kidney disease in the UK, the  
cost of living increases are especially difficult. This crisis is hitting the most  
vulnerable hardest, some of whom are having to make impossible choices  
between putting food on the table, heating their home, or running their  
dialysis machine. This is not acceptable. 

Whether you are a kidney patient, friend, family member or 
health professional, Kidney Care UK is here to support you. 
Kidney Matters, our quarterly magazine, is delivered free of 
charge and is packed full of shared experiences, hints and tips 
on how to keep well, eat tasty food and enjoy holidays. Kidney 
Care UK is here to support kidney patients through the tough 
times too, by offering trusted information and delivering 
practical, emotional and financial help when it is most needed.

Join our mailing list to receive year-round updates, 
as well as Kidney Matters four times a year.

Go to www.kidneycareuk.org/sign-up and join our 
mailing list.

Email info@kidneycareuk.org with your name, 
address, post code and please indicate if you would 
ONLY like to receive a free copy of Kidney Matters 
Magazine.

Phone us on 01420 541424.

If at any time you want to update your marketing preferences or unsubscribe please contact us 
by phone or email or write to us at Kidney Care UK, 3 The Windmills, St Mary’s Close, Turk Street, 
Alton, GU34 1EF.

Kidney Care UK will treat your details in confidence and in accordance with current data 
protection laws. For further information on how your data is used and stored visit:  
www.kidneycareuk.org/privacy

We provide 
£300 grants 

for unexpected 
household costs. 

Supporting 
the emotional 

wellbeing of our 
community.

Our advocacy 
service provides 
direct practical 

support to patients 
and their families. 

We have extensive 
resources and 

information offering  
expert advice, 

tips and support.

We campaign 
tirelessly to 

improve outcomes 
and equality for 
our community.

Financial  
support 

Free specialist 
counselling

Advocacy and 
welfare support

Patient 
information

Campaigning

Kidney Care UK are here to help

With your support, we can continue to meet demand 
and support everyone affected by kidney disease.  

Supporting our community in crisis

There is still time to help those who are struggling. Please consider making a donation 
to help ensure those affected by kidney disease do not feel priced out of existence. 
Donate at www.kidneycareuk.org/donate

Rising fuel prices 
mean the average 
bills will increase 

by a third

http://www.kidneycareuk.org/sign-up
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2023 Kidney Kitchen calendar - A gift idea for patients

Show your support for kidney patients this Christmas 
Start your shopping today, for traditional and contemporary cards, wrapping paper,  
labels, and gifts for everyone. You can also add a FREE Christmas collection box to 
your order too!

Visit www.kidneycareuk.org/christmas

Christmas cards and gifts that

make a di�erence

If you love your kidneys and your food, then 
you’ll love the Kidney Kitchen!

This year, we are delighted to o�er a special 
discounted rate for bulk calendar orders, 
which includes a FREE personalised front 
cover. Whether you treat yourself or give as a 
gift to the patients in your unit or KPA, every 
purchase makes a huge di�erence.

To find out more, call 01420 541424 or email fundraising@kidneycareuk.org

http://www.kidneycareuk.org/christmas

