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CALENDAR OF CHARITY STALLS AND EVENTS 2017
Tuesday 14th February 7-9:30pm Committee Meeting, Freeman
Tuesday 21st February Stall 10-3pm Atrium Freeman Hospital.
Friday 3rd March Stall 10-3pm Atrium Freeman Hospital.
Guest speaker, Mr Colin Wilson Transplant Surgeon
Thursday 9th March. World Kidney Day
Tuesday 14th March 7-9:30pm Committee Meeting, Freeman
Tuesday 21st March 10-3pm Atrium Freeman Hospital.

World Kidney Day Thursday 9th March 2017

All TKPA meetings to be held in room 138, Education Centre
Freeman Hospital and will begin at 7:00pm prompt
Tea, coffee and biscuits served from 6.45pm
If you wish to attend but require a lift, we may be able to
organise one.
Please contact me to check if this would be possible.
Keith
07588 724530
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Regular readers of the newsletter will have noticed I include
additional online content with the use of hyperlinks to support
articles and to give far more information than I can include in
the printed addition.
If you wish to receive the newsletter as a digital addition in
future please contact, Alan Bond (membership secretary) with
your name and mailing address together with your email
address Tel.0191 4281 702 or email bond504@btinternet.com
Not only does the digital newsletter give enhanced content but
also does away with the cost of postage.
Hi, my name is David Errington and I
am the current Chairman of the TKPA.
I took over the reins last year after
being treasurer for 3 years and vice
chairman for 2 years. I originally got
involved in the TKPA over 10 years
ago, whilst being a pre-dialysis
patient. After years of hospital
appointments, I decided I needed to
know more about the kidney disease I
had been diagnosed with 15 years
previous (Polycystic Kidney Disease).
Whilst at a clinic one day I saw a
notice for an educational evening on
“Your Blood Results” with Dr Tapson (who was my named consultant)
hosted by the TKPA. I turned up that evening met some friendly faces
and then attended educational evenings for the next 2 years and helped
out at the odd event and I suppose the rest is history.
A little bit about me, I am now 51 and have been going to renal clinics at
the RVI and Freeman hospital for over 25 years. In 2009 my kidneys had
deteriorated to the point where I had to choose the type of dialysis to be
on. After looking at both types I decided to go on Peritoneal Dialysis
which I could do overnight at home, this was a success and I carried on
working as normal. In September 2009 after being on dialysis for only 10
months I got the phone call at 4.30am that a kidney was available and
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could I go straight to the Freeman. I was then lucky enough to receive
one of the two kidneys which were available. The kidney then took a few
days start working, but by the end of the week it was working fine and
was sent home to recover. After 4 weeks, I was back in the office, I work
for a Mechanical and Plumbing Company in Gosforth where I look after
the Estimating/Design and have been there for 30 years. I am married to
Anne and have a lovely caring family including recently a Grandson.
My dad Ernie was also kidney patient who was described by many at the
hospitals he attended as “a character” which I was never sure was good
or bad. He was on Haemodialysis for over 10 years and then had a
transplant when he was in his 70’s, unfortunately he passed away in
2014.
I have gained several years of knowledge about the types of dialysis,
transplantation and hospital systems so feel I can pass this on to patients
who are in similar situations.
Should anyone like to attend one of meetings, or just have a chat don’t
hesitate to get in touch with me.
E mail daviderrington@tiscali.co.uk
Tel - 01670 790300

Tyneside Renal Patients Welfare Fund
Tyneside Kidney Patients Association provides funding for the Tyneside
Renal Patients Welfare Fund. It was established to support renal patients
in the Tyneside area by giving emergency financial help when this cannot
be accessed from any other source.
The Renal Social Workers at the Freeman Hospital independently manage
the fund on behalf of Tyneside Kidney Patients Association. They allocate
grants to those patients who in their professional judgement are in need
of help from the fund.
The Renal Patients Welfare Fund is run in this hands-off way so that no
member of Tyneside Kidney Patients Association has any influence on the
allocation of grants or has any knowledge of which patients have received
any grants from the fund.
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At the end of each financial year the Renal Social Workers provide an
anonymised report to the charity showing the number and value of
grants issued in the year and the general nature of the support given so
that the charity can account for this expenditure.
Access to this fund is open to ALL renal patients from the Freeman
Hospital regardless if you are a member of the TKPA or not.
The role and contact details of the Renal Social Workers can be viewed by
clicking on the following link.
Ian Gill,
Tyneside Kidney Patients Association.

Christmas Gifts
Every year the TKPA in conjunction with Carina Taylor, Senior Sister on
Heamo Dialysis Ward 31 distribute gifts to our HD patients who will
attend hospital dialysis throughout the Christmas and New Year’s
holidays in the Freeman as well as the satellite units in North Tyneside
and Alnwick.
In addition, the TKPA also gives gifts to in-patients on the Renal Ward 32
as well as The Institute of Transplantation (Ward 38).
This year’s gift bag included a TKPA mug, renal friendly sweets, pen and
diary and two bottles of hand care products along with a Christmas card
from the nursing staff and our charity.
In total, almost 400 gift bags where distributed over a three-day period
in the week leading up to Christmas Day by
our committee volunteers. In the weeks
leading up we purchased the goods and
stored them courtesy of Malones Ltd in
Gosforth, huge thank you to Paul Errington.
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We assembled on a Saturday morning and
thanks to Paul who had set up a production
line, the gifts where bagged up and ready to
be delivered.
In order to get the best value, we bulk
bought all the items including 800 Christmas
cards which we wrote out, diaries and gift
bags from the Card Factory South Shields and 400 bags of Haribos from
Morrison’s in Morpeth, a purchase that caused a bit of chaos at the till.
As you may imagine the purchase of these gifts costs almost £1800,
more than half of this is raised by the TKPAs twice monthly stalls in the
atrium of the Renal Centre.
Thank you to all our volunteers for their help in this
year’s gift giving as well as everyone who has bought
a tombola ticket or made cash donations.

We still have a few mugs remaining that we are selling
at £2 each, if you want one please let me know.
Keith Vickers
Sec.TKPA
07588 724530

Newcastle Transplant Games Team
The annual British Transplant
Games
are
organised
by
Transplant Sport UK. The Games
give transplant patients the
opportunity to compete in various
sports in a friendly and supportive
environment. Many friendships are forged at the Games. The Newcastle
Team is open to those having had a kidney, liver, pancreas or bone marrow
(allograft only) transplant.
Patients who are followed up at the Renal Units in Newcastle, Sunderland,
James Cook UH, Cumberland Infirmary and their satellite clinics are
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welcome to join. Liver patients who are transplanted or followed up at the
Freeman unit and Bone Marrow patients under the management of the
Newcastle unit. There is also a Children’s’ team based with the Children’s’
Kidney Unit at the RVI. Patients having had a heart or lung transplant
usually join the Freeman Transplant Games Team.
In addition to the annual games which are to be held in Scotland in the
summer. TSUK host other events throughout the year i.e. volleyball,
racquet sports. Everybody are welcome to join. The team is for the
enthusiastic novice or experienced athlete.
Please contact
Vicky Horan, Team Manager via Facebook or email
victoriahoran1306@gmail.com for further information.

PatientView provides secure access to your blood tests, clinic letters, and
medicines. You'll find tailored information links, from accurate and
reliable sources. PV2 (2015) introduced secure messaging. We hope it
will help you manage your condition more effectively.
Who can use PatientView?
Only some place and specialties can use it but
this is growing. See the list here. If you want to
convince your local service to join, you or they
might be interested in becoming a partner, or in
becoming a new unit of an existing specialty.
How do I Join?
Contact
Hazel Marchant, Renal Department, Freeman
Hospital. Newcastle
Hazel.Marchant@nuth.nhs.uk
What if I don't use the Internet?
Maybe you have a friend or family member that
does? There is often internet access available in public libraries. Please
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ensure when using a public computer that you always safely logout and
close the web browser.
What does it cost?
It is free for patients. Participating centres pay a modest subscription.
Where did it come from?
There is more info about PatientView and its history at
rixg.org/patientview. See History, or Intro to PV first.
If I join, can I change my mind?
Yes you can. If you do, we remove all medical data about you.
Further information can be found here…………
www.facebook.com/patientview
https://www.youtube.com/user/renalpatientview
https://www.youtube.com/watch?v=7sZm2lWptK0

Kidney Health Report

Excellence in kidney health
The need for a clear national strategy remains as great as ever, with the
kidney community continuing to call for more action
In late 2013, a group of kidney
professionals and patient bodies, produced
the report “Kidney Health: Delivering
Excellence”. Whilst acknowledging the
progress already made through the hard
work of NHS staff, the report highlighted a
number of areas such as inequalities in
access to high quality care and worrying
levels of avoidable harm, where more
progress was urgently needed.
The report, which was welcomed in Parliament by the Minister for Public
Health, went on to outline 16 clear ambitions for the future of kidney
care; ambitions and a future for care that the kidney community must
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play a central role in ensuring. These ambitions were agreed by NHS
England’s Renal Advisory Group, and the authoring bodies continue to
meet as the Kidney Health Partnership, holding regular meetings with
NHS England, NHS Blood and Transplant and Public Health England.
The need for everyone to get involved
The last two years have seen a number of new challenges to kidney care,
however, progress is being made and with your support and involvement
we can make an even bigger difference:
Having called for more attention to quality of life, NHS England have
launched the “Transforming Participation in CKD” project looking at
coaching and self-management interventions on clinical and patient
outcomes https://www.thinkkidneys.nhs.uk/ckd/.
 Our ambition for a greater focus on patient safety and a reduction in
Acute Kidney Injury has seen the launch of the national programme and
campaign “Think Kidneys” https://www.thinkkidneys.nhs.uk/aki/.
Download the ‘Kidney Health: Delivering Excellence’ report. Or read
about the 16 ambitions below.
1. Awareness: People – both healthcare professionals and the general
public – understand the factors that increase the risk of kidney disease,
and action is taken to reduce these risks.
2. Identification: All people with kidney disease are correctly identified
and monitored.
3. Self-management: All people with kidney disease are offered as much
information as they would like in order to understand and manage their
condition.
4. Person-centred care: Care is centred on the person, taking into
account individual needs and preferences, quality of life, symptom burden
and the presence of co-existing medical conditions.
5. Acute Kidney Injury: Avoidable harm related to acute kidney injury is
prevented in all care settings.
6. Preparation and Choice: All people approaching end-stage renal
disease, or moving from one type of treatment for end-stage renal
disease to another, understand and are given sufficient time and support
to prepare for a treatment that is suitable for them, chosen from the full
range of options.
7. Equity in Transplantation: Listing for transplantation is based solely on
clinical need and suitability, and is not influenced by ethnicity, socioeconomic status, or where the potential transplant recipient lives.\
8. Increasing Transplantation: The number of transplants, from both
living and deceased donors, is increased such that all people likely to
benefit from a transplant have the opportunity to receive one.
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9. Living well with a transplant: A person who receives a transplant is
enabled to manage their transplant and is supported to achieve the
greatest possible benefit from it.
10.
Dialysis as a specialised service: Dialysis care (including
preparation for dialysis) continues to be commissioned as a specialised
service, and is delivered by renal units with the capacity and workforce
necessary for all patients to receive high quality dialysis using their
chosen method.
11.
Lifestyle on dialysis: People receive all of the information and
education they require to engage fully in the planning and delivery of
their dialysis, and are supported to minimise the detrimental impact of
treatment on their lifestyle and to self-care if they wish.
12.
Care for children and young people: All children and young
people with chronic kidney disease have unrestricted access to a service
specifically designed to meet their needs.
13.
Allied Services: All people with kidney disease know about, and
have access to, a specialist multi-professional team.
14.
Rare diseases: All people with rare diseases affecting the kidney,
and women with chronic kidney disease who are contemplating
pregnancy, have unrestricted access to expert advice and care wherever
they live and whenever it is needed.
15.
Research: A research strategy for kidney disease is developed,
supported by the funding required to design and conduct high quality
studies, and used to further understanding of the mechanisms of disease
and improve healthcare quality and outcomes.
16.
Conservative care: All people who opt for conservative non-dialytic
management of their kidney disease or choose to discontinue dialysis
treatment are supported by a multi-professional team working closely
together to ensure a smooth transition to palliative and end-of-life care.

Would you like a holiday in Northumberland or The Lake
District?
The charity “Kidney Patients Holiday Fund” has two static caravans
available for hire on sites at Seafield Caravan Park, Seahouses and
Derwent water Caravan Park, Keswick.
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Seahouses

Keswick

Whilst preference is given to Haemodialysis & Peritoneal patients,
through a priority booking system, all renal patients are welcome to use
these caravans to enjoy an affordable holiday. For anyone wishing to take
a holiday in the caravans but needing financial assistance the renal social
workers may be able to help secure a grant.
They are rented out on a weekly basis – Saturday to Saturday – cost per
week varies from £250 to £350, depending on the time of year, for which
a British Kidney Patients Association grant may be available.
Both caravans are fully equipped and have a decking area outside. Six
people maximum can sleep in each caravan (one double bed, 2 single
beds, one ¾ sixth pull out bed)
Seahouses and Keswick have many amenities for visitors. Haemodialysis
can be organised in local units in Alnwick and Cockermouth subject to
their availability.
For further information and to make a booking please contact
Hazel Marchant 0191 2231429.
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Mr Colin Wilson
Consultant Transplant Surgeon.

Guest Speaker
Tuesday 14th March 7pm
Refreshments from 6:45pm
Education Committee Meeting Room
Freeman Hospital
Kidney perfusion technique
The technique, which warms the kidney to body temperature to
assess how well it’s working before a decision on transplantation
is made, was developed by Professor Mike Nicholson from the
University of Cambridge.
Professor Nicholson is now working closely with the team at the
Institute of Transplantation to increase the supply of donor
kidneys for transplantation.
All patients and families are welcome.
Keith Vickers
Secretary 07588 724530
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Patient Reported Experience
Measurers (PREM)
UPDATE.
You will have been asked recently to fill out this
survey seeking your views on the service you
receive from the Freeman Hospital Renal Unit.
Volunteers from the TKPA and the University of
Newcastle helped in speaking to patients and encouraging them attending
clinics to complete the survey, renal patients on wards 31,32 and 38 as
well as home HD and PD patients and 700+ mailed out to Transplantees
were also consulted.
The Renal Registry who are carrying out this work will feed back to us the
results which WILL be published in FULL by the Unit. In mid-2017 the
survey will be repeated to check that they are reacting to any problems
the survey has identified.

Preliminary Report for the Freeman Hospital Renal
Services.

The data is complex and we have highlighted some of the key findings
for your unit. The overall patient satisfaction score provided by the
Freeman Hospital Renal Services is 8.97. The average patient
satisfaction score across all 41 renal units that participated in the PREM
survey was 8.75
Below we have highlighted the 5 questions that your renal unit scored the
highest and lowest in.

Highest scoring PREM questions
> Are your privacy and dignity respected during visits and clinical
examinations?
>Does the renal team show a caring attitude?
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>Are you given sufficient privacy when discussing your condition or
treatment?
>Does the renal team take time to answer your questions about your
kidney disease or treatment?
>Are the arrangements for your blood tests convenient for you?

Lowest scoring PREM questions
>Does the renal team give you enough information so that you can
understand what these decisions involve?
>How would you grade parking facilities?
>Does the renal team support you with getting support from other
patients if you need it?
>Once your visit to the renal unit is finished and you're ready to leave,
do you have to wait more than 30 minutes before actually leaving?
>Does the renal team support you with getting support from social
networks such as family, friends or your community if you need it?

As you can see whilst our Unit came out well in this survey there are
areas that need attention. The full and detailed report will be available in
March 2017 from this an action plan will be put in place before the PREM
survey is repeated later this year.
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Great North Run 2017

FINAL 3 PLACES STILL AVAILABLE
For several years, the TKPA has been
successful in gaining places in the GNR
to offer to volunteers who are
prepared to take part in the run and
raise donations for us.

We have again been awarded five
places in next year’s run, 10th
September 2017, we now just need
runners! Could that, be you?
The TKPA will cover the £74 entry
fee and supply you with a running
vest, we do not stipulate a minimum
amount of sponsorship but as a
guide in the past most people have
raised more than £300 each.
If you’re up for this challenge, please
contact me as soon as possible.
Keith
Tkpa.secretary@gmail.com
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WKD Theme
Kidney Disease & Obesity
Obesity is defined as abnormal or excessive fat accumulation that may
impair health. In 2014, worldwide over 600 million adults were obese.
Obesity is a potent risk factor for the development of kidney disease. It
increases the risk of developing major risk factors of Chronic Kidney
Disease (CKD), like diabetes and hypertension, and it has a direct impact
on the development of CKD and end
stage renal disease (ESRD): in
individuals affected by obesity, the
kidneys must work harder, filtering
more blood than normal
(hyperfiltration) to meet the
metabolic demands of the increased
body weight. The increase in function
can damage the kidney and raise the
risk of developing CKD in the long-term.
The good news is that obesity, as well as CKD, is largely preventable.
Education and awareness of the risks of obesity and a healthy lifestyle,
including proper nutrition and exercise, can dramatically help in
preventing obesity and kidney disease.
This year World Kidney Day promotes education about the harmful
consequences of obesity and its association with kidney disease,
advocating healthy lifestyle and health policy measures that make
preventive behaviours an affordable option.

The relation between Kidney Disease and Obesity
Kidney disease is more likely to develop in obese people including in
those with diabetes and hypertension.
By 2025, obesity will affect 18% of men and over 21% of women
worldwide, and that severe obesity will affect 6% of all men and 9% of all
women around the world. In some nations, obesity is already present in
more than one-third of the adult population and contributes significantly
to overall poor health and high annual medical costs.
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In the general population,
obesity increases the risk
of death and contributes
to many other diseases
such as heart disease,
diabetes, hypertension,
high cholesterol,
obstructive sleep apnoea,
fatty liver, gall bladder
disease, osteoarthritis,
various cancers, mental
disorders, and poor
quality of life.
A growing body of
evidence indicates that obesity is also a potent risk factor for the
development of chronic kidney disease (CKD) and end-stage renal
disease (ESRD). People who are overweight or obese have 2 to 7 more
chances of developing ESRD compared to those of normal weight.
Obesity may lead to CKD both indirectly by increasing type 2 diabetes,
hypertension and heart disease, and by causing direct kidney damage by
increasing the workload of the kidneys and other mechanisms.
Reducing obesity may reverse or slow CKD progression.
Acute kidney injury (AKI) is a serious condition that develops suddenly,
often lasts a short time and may disappear completely once the
underlying cause has been treated, but it can also have long-lasting
consequences with life-long problems. AKI occurs more frequently in
obese people.

Renal Recipes
Keema Curry (Dry Mince Curry)
Serves 4
Ingredients
2 tbsp. oil
1 onion, peeled
½ teaspoon cinnamon
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4 - 6 cardamom seeds
1 bay leaf
450g/1lb lean mince – lamb or beef
¼ tsp turmeric
1 tsp chilli powder
1 tsp ground coriander
1½ tsp ground cumin
150ml/ ¼ pint plain yogurt
100g/4oz frozen peas
Method
Melt the oil in a frying pan and fry the onions until light brown. Add the
cinnamon, cardamoms and bay leaf. Fry for 1 minute.
Add the minced lamb/beef along with the turmeric, chilli powder,
coriander and cumin. Mix well and fry for 2 – 3 minutes to brown the
meat. Add the yogurt.
Cover and cook gently for about 10 minutes until the mince is dry. Add
the peas and cook for a further 10 minutes.
Serve with rice, naan bread and riata.
Chicken Curry
Serves 4
Ingredients
3 tbsp. oil
1 large onion, peeled and chopped
1 tsp cinnamon
6 cloves
4 -6 cardamoms
1½ kg / 3½ lb chicken breast, diced in 2cm/1” cubes
2 tsp ground ginger
1½ tsp crushed garlic
1 tsp chilli powder
½ tsp ground turmeric
2 tsp ground cumin
150mls / ¼ plain yogurt
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450mls / ¾ pint water
Method
Melt the oil in a frying pan and fry the onions until light brown. Add the
cinnamon, cloves, cardamoms and bay leaf. Fry for 1 minute.
Add the chicken and fry for 2 minutes. Stir in ginger, garlic, turmeric,
cumin and chilli powder. Mix well and fry for 3 minutes. Add the yogurt.
Cover and cook gently for about 10 minutes until dry. Stir in the water.
Cover and cook for 30 to 40 minutes. If chicken is not cooked properly,
cook for a little longer until it is.
Taste and add more chilli if necessary. Don’t add too much because it will
drown out the other spices.
If the sauce is too thin, cook longer to reduce the fluid. If it is too thick,
add a little more water and heat through
Serve with rice and naan bread.
Tandoori Chicken
Serves 4
Ingredients
½ kg / 3½ lb chicken breast, diced in 2cm/1” cubes, or strips
1 tsp chilli powder
1 tsp ground black pepper
1½ tsp ground ginger
1 tsp crushed garlic
2 tsp paprika
300mls / ½ plain yogurt
1 tbsps. lemon juice
Orange or red food colouring (optional)
Method
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Mix together all the ingredients, except the chicken. Put the chicken in to
a large bowl and pour over the yogurt mixture. Cover and leave in the
fridge for 12 hours or overnight. The longer it is left the better.
Place the chicken on a non-stick tray (or lightly grease the grease the
tray).
Put under the grill for 15 minutes on each side. Alternatively cook in a
pre-heated oven at 220ºC, 425ºF, gas mark 7 for 35 – 45 minutes until
the chicken is well cooked.
Serve with pitta bread, rice and riata.
Riata
Ingredients
300mls / ½ pint plain yogurt
½ cucumber finely cubed or in juliennes
1 tsp black pepper
Ingredients
300mls / ½ pint plain yogurt
1 tsp cumin
1 tsp coriander
Ingredients
300mls / ½ pint plain yogurt
1 tsp cumin
1 tsp crushed garlic
Method
Mix the yogurt with all the ingredients of your chosen riata.
Should you have any queries regards your renal diet please contact>>
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Liz Rai, Renal Dietician. Elizabeth.Rai@nuth.nhs.uk

You may find further inspiration at these approved websites
www.kidney.org.uk/help-and-info/books
www.kidneypatientguide.org.uk/diet.php
www.bda.ukcom/foodfacts/home
www.newcastle-hospitals.org.uk/services/renal.aspx
www.kidneyresearchuk.org/health-information/resources/free-recipebook

PILL STORAGE DISPENSER

Medios 1 £10

Medios 8 £10

Medimax £14

We have pill dispenser packs for sale to help organise pills. There are two
sizes, the Medios rage which holds up to 16 large tablets or the Medimax
which is four times the size. We can offer a saving on each one as we
have bought in bulk.
Dispenser packs are available on stalls or our meetings at the above
prices. Alternatively, they can be ordered through our website
www.tynesidekpa.org.uk or direct from Simon Lloyd, Tel: (01661) 871
399. There is a charge of £3-50 for postage and packing if you can’t
collect them.
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Contact details you may find useful
Renal Social
Workers
The best way to contact one of the renal social workers is to go by the
administration officer. You can do this by:
 phoning Newcastle Hospitals on (0191) 213 7393 and asking for the
renal social workers at the Freeman
 E-mail to socialworkadminFRH@newcastle.gov.uk
 Fax to (0191) 285 3455
 Post to Renal Social Worker, Adult Services Directorate.

Current committee 2016-17
Trustees
David Errington Chairman (01670) 790300
E-mail daviderrington@tiscali.co.uk
Bob Ramshaw vice-chairman
Keith Vickers Secretary/ Editor 07588 724530
E-mail: tkpa.secretary@icloud.com
87 Harton House Road, South Shields
Tyne and Wear. NE34 6EB
Ian Gill Treasurer 0191 252 4719
E-mail: joyce-and-ian@supanet.com
Committee members
>Alan Bond (and membership secretary) bond504@btinternet.com
>Alex Crawley alexcrawley101@hotmail.com
>Simon Lloyd lloydcarrhouse@gmail.com
>Connie Driver conniedriver@icloud.com
>Tonia Foster

tonia.foster12@gmail.com
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National Kidney Patients' Helpline
0845 601 02 09
Helpline@kidney.org.uk
The NKF runs the only UK Helpline dedicated to kidney patients with two
fully trained, experienced advisers providing a 5 day per week service to
kidney patients, carers and healthcare professions and Renal Units.
The NKF Helpline is open from 9am until 5pm Monday to Friday on
0845 601 02 09

Telephone Helpline and Peer Support
David Errington Chairman (01670) 790300
E-mail daviderrington@tiscali.co.uk

URGENT RENAL CARE
Any Newcastle dialysis or kidney transplant patient who needs advice
about an URGENT medical problem that relates specifically to their
underlying kidney disease/treatment should telephone one of the
following numbers>>>>>>>>
Chronic haemodialysis patients telephone Ward 31 on 0191 2137031
(or if unobtainable phone Ward 32 on 0191 2137032
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Do you wish to be involved by contributing articles or
assisting with publishing?
Are there items or stories you would like to be covered?
Have you a story to tell, let us know.

Newsletter compiled and published by Keith Vickers
tkpa.secretary@gmail.com
February 2017
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