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CALENDAR OF CHARITY STALLS AND EVENTS 2017

Tuesday 10" October 7-9:00 pm Committee Room , Freeman
Tuesday 17 ™ October Stall 10 -3pm Atrium Freeman Hospital.
Friday 3 " November Stall 10-3pm Atrium Freeman Hospital.
Tuesday 14" November 7 -9:00 pm Committee Room , Freeman
Tuesday 21 st November Stall 10 -3pm Atrium Freeman Hospital

Friday 1 St December Stall 10 -3pm Atrium Freeman Hospital

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 lif t, we may be able to
organise one.

Please contact me to check if this would be possible.

Keith
07588 724530
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Searching for a way to save
patientsdéd kidneys fron
kidney disease (PKD)

Polycystic kidney disease (PKD) is a
killer condition  that causes small
fluid -filled cysts to form in the

kidneys. The cysts enlarge, forming
balloon -like swellings, which gradually
replace normal kidney tissue.

Over time, patients with PKD develop high blood pressure i a
major cause of heart attacks and stro kes. PKD also causes
kidney scarring, which can lead to kidney failure and death at

any age.

After kidney failure, the only treatment is dialysis or a kidney
transplant.

PKD is a genetic disease passed down from parents to children.
| ts sympt oms tappearamil adutthodl, after people
have already had children, so many parents pass the condition
to their children without realising they have it.

Today, around 60,000 people in the UK have PKD, and there is
no cure.

Slowing the damaging effects of th Is rare disease

Dr Jill Norman and her team at UCL Medical School in London
are working on a research project that could dramatically
improve the quality of life for people with PKD.
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AWe dondét yet know why PKD causes s

in the kidney, but wedre goi ng otDoJilliNormad

They are studying the cells in the kidney that cause scar tissue to form in
patients with PKD. The cells are called fibroblasts i they are found
throughout your body and are involved in the healing process.

Dr Norman has identified an enzyme that appears to encourage the
fibroblasts to produce scar tissue in the kidney. Her team is using
cultured kidney cells in the laboratory to investigate this enzyme further.

If the enzyme does contribute to kidney scarring, it may be possible to
inhibit the enzyme, creating a new treatment that could keep kidneys
working for longer.

Hope for patients fighting PKD

Around half the people with PKD will experience complete kidney failure
in their lifetime, and they will have to begin dialysis immediately to stay
alive.

If Dr Norman can prove her theory, this could potentially lead to a new
treatment to slow the formation of scar tissue, extending the life of
patientsd kidneys and del aying the

Article courtesy
PKD Charity
https://pkdcharity.org.uk
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https://pkdcharity.org.uk/

AD PKD Information & Support Day
18 November 2017

Birmingham

Place:

Education Centre, Heartlands Hospital, Bordesley Green,
Birmingham B9 5SS
Time:

Saturday 18th November 2017 9.30am to 4pm
Hosted by:

Dr Lukas Foggensteiner and the PKD Charity

1 Learn about ADPKD (Autosomal Dominant PKD) and the
latest research

1 Find out more about the new drug, Tolvaptan
1 Put your questions to the experts

1 Meet and share your exp  eriences with others
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1 Everyone welcome - patients, families and carers

Lunch and refreshments included. There is no charge ,buta
donation is welcome to help cover the costs.

Book online at Eventbr ite

Should any of our members wish to attend please contact the
Renal Social Workers about travelling expenses.

Concerned by ESA or Pip

Essential guides to Employment and Support Allowance and to Personal
Independence Payments are now available from c -App. The sites contain
essential guides to ESA and PIP, in long and short versions, and a video
covering the same ground as the short version. Most importantly, they

contain a tool which allows us ers to test out the sort of questions they

might be asked in the assessment, and to save a list of their key answers

in advance of the assessment.

Need help appl vyl
ESA?

Applying for benefits can be a bit confusing. It can even seem a bit
overwhelming.

C-App can help.
Help preparing for ESA

This site covers Employment and Support Allowance, the benefit for people
who can't work because of iliness or disability.

Help preparing for PIP

This site covers Personal Independence Payment, the benefit for people of
working age who have a long-term health problem or a disability, to help meet
the extra costs they face.

These sites will help you learn more so you:
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Understand what the benefits are and how to apply.
Understand the forms and the assessment processes.
Know how to answer the questions in your assessment.
Know more about your rights.

=A = =4 =4

You can also practice, at your own pace, the sort of questions you'll be
asked. This will help you:

1 Be more confident about the forms and ready for your assessment.
1 Get clear about what you need to mention in your assessment.

1 Get an idea of whether you'll qualify for benefit, and at what level, when
you do the assessment for real.

For the ESA guides please click here.
For the PIP quides plea se click here.

Great North Run 2017

In my madness | agreed to do the 2017 Great North Run for the
Tyneside Kidney Patients Association
for my Husband. For those of you
that don't know Stephen is in end
stage renal failure and will need a
transplant. Itis heart breaking on a
daily basis watching the struggles
that Stephen has just to try and be
normal. To everyone else he is a
miserable bugger, this is his coping
strategy.

The TKPA, receives no government
funding is based at the renal unit at
Newcas tle Freeman Hospital, is there to support patients like Stephen
from diagnosis all the way through to transplant and beyond.

This is my opportunity to raise funds for such a small charity that will

receive all the money raised. That is important to Stephe n and myself,
that provides such important facilities to renal patients. They are there to
improve the lives of Kidney patients in the small ways that are often
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forgotten about. Putting the human element back into a charity.

Nicola Dodds Fundraiser

Committee Elections

September 2017 -2018

As we advertised in the last edition of our newsletter our Annual General
meeting was held onthe 12 ™ September 2017 whenth e Trustees and
Committee was elected until the next AGM in September 2018.

President: - Mr Simon Lloyd

Trustees: - David Errington, Chairman
Joyce Gill, Vice -Chairman
Keith Vickers, Secretary
lan Gill, Treasurer

Committee: - Alan Bond
Alex Crawley
Simon Lloyd
Tonia Foster
Bob Ramshaw
Connie Driver

Co-opted: - Renal Social Workers

The Trustees and Committee are made up of 1 in centre HD patient, one

home HD, two patient ~ family members and six transplant patients,

several the Transplantees have a wide knowledge of PD and HD
treatments.

As per the requirements of the Charity Commisioners our Audited

Accounts and Trustees Annual Report have been presented at the AGM

and ado pted, copies of which have been forwarded to the Commisioners.

The accounts and report are detailed below, again as a requirement of

our Charity status they are to be made available to our members.

Should you wish to discuss the contents we would appreciat e your views.

Accounts lan Gill Joyce -lan@supanet.com

Report Keith Vickers tkpa.secretar y@gmail.com
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TYNESIDE KIDNEYATIENTS ASSOCIATION
Registered Charity 518767
INCOME AND EXPENDITURE ACCOUNT FOR THE 12 MONTHS ENDED 31 MAY 2017

2017 2017 2016 2016

£'s £'s £'s £'s
INCOME
Donations 53,368.48 7,550.58
Bank Interest 17.24 6.92
Stalls 3,085.26 2,128.92
Raffles 0.00 81.00
Outings 596.40 85.14
Events 750.00 2,702.88
CollectingTins 662.12 648.64
Fundraising 5,093.78 5,646.58
Wristbands 672.00 1,073.50
NKF DonationContra 0.00 0.00
CHARITABLE EXPENDITURE
Welfare Payments 449.99 1,768.99
Stall Purchases 1,237.84 541.73
Outings 1,015.80 180.42
Event Expenses 1,909.15 3,973.06
Printing and Stationary 354.82 154.58
Postage 1.50 70.64
Website Costs 114.00 899.08
Purchase of Kindles 895.99 826.06
Travel Expenses 392.10 1,650.79
Insurance 578.00 540.00
NKF AGM 250.00 240.00
Grants 254.00 3,000.00
Audit Fee 0.00 0.00
Newsletter 1,289.46 1,146.85
BannersBalloonsWristbands Display Board and Gazebo 1,092.00 585.95
Badges
Memorial Seats
Fundraising Costs 471.98 623.99
Bank charges 0.00 0.00

10,306.63 16,202.14

NET MOVEMENT OF FUNDS 48,844.87 -1,924.56
UNCLEARED CHEQUES IN YEAR 285.49 -285.49
FUNDS BROUGHT FORWARD FROM PREVIOUS YEAR 27,890.07 30,100.12
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TOTAL AVAILABLE FUNDS CARRIED FORWARD \ \ 77,020.43 \ \ 27,890.07

Trustees' Annual Report for the period

Period start date Period end date
From To
Section A Reference and administration details
Charity name Tyneside Kidney Patients Association
Other names charity is known by TynesideKPA or TKPA

Registered charity number (if any)|518767

Charity's principal address |87 Harton House Road

South Shields

Tyne and Wear

Postcode NE34 6EB

Names of the charity trustees who manage the charity

Trustee name Office (if any) 5:;(55 acted if not for whole {\(l)aarx)epg:‘nr;etrri(;?e(eo(rifbgg%) entitled
1 David Errington Chairman N/A TKPA Committee and
Members.
2 | Robert Ramshaw Vice-Chairman N/A Ditto
3| lan Gill Treasure N/A Ditto
4 | Keith Vickers Secretary N/A Ditto
5
6
7
8
9
10
11
12
13
14
15
16
17
18
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20

Names of the trustees

for the charity, if any, (for example, any custodian trustees)

Name

Dates acted if not for whole year

None

Names and addresses of ad

visers (Optional information)

Type of adviser Name Address
Renal Consultant Dr Katrin Jones |Renal Services, Freeman Hospital,
Newcastle.

Name of chief executive or names of senior staff members (Optional information)

Section B

Description

of

Type of governing document

How the charity is constituted

Trustee selection methods

Structure, governance and management

the charityds trusts

Constitution

Association

Elected at Annual General Meeting after being proposed and seconded
andgi ving 30 days6é6 notice of AGM

Additional governance issues (Optional information)

You may choose to include
additional information, where
relevant, about:

|l

policies and procedures
adopted for the induction and
training of trustees;

t h e c hoaganisatignals
structure and any wider
network with which the charity
works;

relationship with any related
parties;

trusteesd cons
major risks and the system

l1|Page

All Trustees, committee members and volunteers have to be screened
and approved for an enhanced DBS certificate. This procedure is carried
out on our behalf by the Newcastle Hospitals NHS Trust.

Our peer-support volunteers are trained by the NHS for the role.

The TKPA is associated with the National Kidney Federation, we also
have a working relationship with other national renal charities such as the
British Kidney Patients Association (BKPA) and the Poly-cystic Kidney
Disease charity (PKD)

Major risks are managed and negated by our relationship with the NHS
Trust in relation to our volunteers and their behaviour. Financial risks, we
have an independent annual audit of our accounts that are presented at
the Annual General Meeting.

The TKPA carries a substantial General Liability Insurance.




and procedures to manage The committee has been managed and operated within its Constitution
them. and by-laws.

Nothing further to note

Section C Objectives and activities

To support all adult renal patients and their families and carers based at the
Freeman Hospital Newcastle Upon Tyne.

Summary of the objects Raise awareness of kidr_wey d_isease.and renal healt_h._

of the charity set out in Support national campaigns in relation to both the living and deceased donor

its governing document | "egister
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Summary of the main
activities undertaken for
the public benefit in
relation to these objects
(include within this
section the statutory
declaration that trustees
have had regard to the
guidance issued by the
Charity Commission on
public benefit)
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Support ranges from Peer Support, Education, Newsletters and Web-site and
most importantly financing our Welfare Fund that is used to help patients in
financial need.

Financial grants are awarded by our renal social workers to ensure
confidentiality.

As all our committee (8) are themselves renal patients or family members our
motto is fAPatients helping Patientso

Raised awareness of renal disease patrticularly the effects of obesity by having
a public event on World Kidney Day.

Raised funds from charity stall, donations and memorial donations.
Having open and robust accounting procedures to ensure public trust.

Provided help to our patients in finding assistance in relation to benefit and
housing advice.
ded a net 0 néed.r t hose

Provi ifsafety

p a

Offered financial and practical advice to patients wishing to go on a family
holiday whilst maintaining their dialysis treatment.

All patients based at the Newcastle Trusts renal service can access our help
and funds regardless of whether they are members of the TKPA.




You may choose to
include further statements,
where relevant, about:

1 policy on grant making;

1 policy programme
related investment;

9 contribution made by
volunteers.

Section D

Introduction

The year in review has seen a significant crease in our membership currently
884 with a steady number crossing over to electronic communications (current
482) giving us savings in printing and postal costs. The large increase is due to
the Freeman Hospital asking mainly new patients if they would like to be added
to our data base.

The Committee has focused on communication with patients and working in
partnership with other KPA®&s, Nort he
hospital staff and the consultants. This has seen an increase in invitations to
formal seminars from the Renal and Surgery Consultants.

The Committee has also been asked by Renal and Surgical consultants to help
with the endorsement of research grants, involvement in working groups,
helping doctors to engage with renal patients. For example, a renal consultant
asked us to look over and ask patients for feedback on a Newsletter they were
wanting to issue to renal patients and our members. We did this through
discussion and a short questionnaire, from this it was agreed that we would
also distribute this newsletter with our own newsletter. Following this
partnership, we were invited us to a seminar on better working between KPA's
and doctors concerning, Patient Care.

Meetings

We hold monthly committee and general meetings which alternate; each has
always been quorate with a good number of general members in attendance.
Agendas, Minutes and attendance can be supplied by contacting the
Secretary.

The general meetings are regularly preceded by a guest speaker who will give
the committee and members a talk on renal matters such as medical research
and welfare benefit changes. This year we have been fortunate to hear from
renal consultants and renal pharmacologists.

Dr Emma Montgomery spoke on Heamo Dialysis

Dr Edwin Wong discussed renal research.

Racheal Fraser, changes in pharmacology

Sister Toni Poole, home Peritoneal Dialysis.

TKPA Committee

Our committee has met eleven times in the current year plus one Annual
General Meeting with a good turnout of all committee members on each
occasion. All our committee members continue to be fully involved in all our
endeavours be it in organising/assisting in charity events, raising funds and
gaining sponsors. The current committee is made up of 5 renal transplant
patients, 1 HD patient and 2 family members of renal patients.

We also have 3 co-opted members they are our renal patient social workers

Financial issues

Due to diligent management of our funds by our treasurer lan Gill and the hard
work of our fund raisers the TKPA is solvent and continues to meet our
responsibilities to patients as laid out by our Constitution. In the current year
we have been fortunate to benefit from a high number of memorial donations
that has expanded our financial base.

Achievements and performance
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Section D

Achievements and performance

Summary of the main
achievements of the
charity during the year

Social Events

Santa visits to renal wards 31,32,38 and the satellite dialysis units
in Alnwick and North Tyneside to distribute Christmas gifts and
good wishes, this totalled 380 patients and was accomplished
over two full days and evenings by our committee and friends.
Patient trips in the year have included Restaurant visits, Falconry
and Newcastle Horse Racing, these events being either free or
with a nominal charge. Plans are currently in place for further day
trips to Scarborough, York and a Tyne river cruise.

Young Persons Group

We continue to build on this relationship and financial support.
We were able to provide support for their attendance to the
National Kidney Federation conference and the Transplant Game
competitions. All our patient trips are open to the group and we
encourage at all times their help and suggestions to assist us with
our fund raising and educational events.

The YPG is represented by Alex Crawely on our committee and
regular contact with the group manager Staff Nurse Helen Ritson.

New Patients Education Days

The TKPA has been a lead partner with the Trust to set up
education days for patients who are in end stage renal failure and
will be requiring Dialysis in the coming months. Our committee
has spoken at all these events with our experienced patient
volunteers being on hand to talk informally to them during breaks.
The TKPA is also contributing financially to these events by
providing refreshments and literature.

Section E Financial review

Brief statement of the
charityds polic
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In the 2A.6-17 financial year Tyneside Kidney Patients Association
received a large donation of £45,000 fr@anformer deceased member.
The charity has decided to allocate a general reserve of £25,000 to
ensure the continued existence of the organisation in case future
fundraising is not maintained at its current level. A further £20,000 ha
been allocated to meteanticipated additional needs from the

welfare funds it maintains. A large number of patients are unable to
work and are on welfare benefits. The Renal Social Workers

have reported additional numbers of patients needing help during thg
changeover periochi current benefit arrangements. A further

£10,000 has been set aside to support the Young Adult Worker post
we have been informed that Freeman Hospital may not be able

to fully fund the post in the next financial year. The committee will
continue to hotl regular meetings with the renal doctors, nurses

and social workers to identify how it can support patients and help to
meet needs identified that are not met by the current systems

in place.




Details of any funds materially

in deficit None

Further financial review details (Optional information)

vou may choose toinckide | (1 TG0 195 egh LA ) 7 Ve o e erease s s
additional information, where gene y O
, These funds will enable us to support patients in areas that we at one
relevant about: . i . :
_ A time could not, this includes paying rent arrears due to benefit changes
T the charityds |land the repair of a patientds car
sources of funds (including | The committee in association with the renal social workers are looking for
any fundraising); new and innovative ways to help patients to reflect the changes in our
1 how expenditure has financial situation.
supported the key objectives
of the charity;

i investment policy and
objectives including any
ethical investment policy
adopted.

Section F Other optional information

Nothing to add.

Section G Declaration

The trustees declare that they have approved the

Signedon behalf of the charityds trustees

Signature(s)

Keith Vickers

Full name(s) | David Errington

Position (e.g. Secretary, Chair, | Chairman Secretary
etc)

Date|12th September 2017 |
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Great North Run 2017

Me and my Kidneys

|l first became aware that something was
at the local clinic and there was a report of blood in my urine. There were

checks on my bladder and urine tracks, but nothing was found, so | was

referred to the Renal Department at the Freeman. This occurred in

about 2000 and | was informed | had a renal problem.

My Mot herdés 90th birthday was in 2004 an
had the same problem, whic h tends to indicate my particular problem
could be hereditary.

| attended the department of Nephrology2003 to 2005. A biopsy was
performed on both my kidneys and a diagn

give which has a clinical reference of IgA Nephropathy, ch ronic kidney
di sease CKD. My next question to the con
got?0 | might wel/l have asked fAhow | ong

was getting tired because | was ageing, but my blood was not being
filtered properly hence the func tions of my body were not getting the
nutrients and oxygen it required.

As the condition progressed | became slower and had to sit down to let

my body recuperate for 5, 10, 15 minutes. This did not stop me being

active although it took much more effort. My creatinine level was about
260 in 2004. | was given various pills and a diet to follow with low

potassium, such as no bananas and coffee. My local clinic took blood
samples and referred them to the Freeman at regular intervals, such as

three months, whi  ch saved 120 -mile round trip. Butin 2011, | was
referred back to The Freeman and regular visits gradually becoming

closer together.

Also, | had angina and | was referred to the Cardiology Department in

2012, which checked my heart and inserted three ste nts, which cured the
angina. My son driving me home said AYou
attack Ahis two fingers being a millimet

It was after 12months that | in a position to have a tube insert into my
stomach called a ATenckrmo.f fTkiad hwderc o mmsl
February 2016, and a week later | was on peritoneal dialysis. It took

l7|Page



about 3 months to become active again and went on several 5/7 miles
wal ks, thanks to ARide and Stridebo

After 4 months | could not be limited to my locality, so | tried dialysis in
our caravan for three nights. Encouraged we had several more holidays

in the caravan, for a week at a time. | could dialyse at night and enjoy

my surroundings during the day.

This gave me the taste for adventure, so

next we headed to H olland via the DFDS

ferry from Newcastle. | dialysed both

ways on the ferry and in the hotel. This

trip was for 9 nights and all went well.

So, encourage, my next trip was sailing

I n my friendbs yacht i n
France and along the Costa Brava. This

trip took a lot more organising. The P.D.

nurses were of great help and so were
Baxterod6s who arranged t ¢
fluids to the quay side. There have been

problems such as when the drain line

was not long enough to reach from the

bed side machine to the bathroom.

Fortunately, there was a handy window

through which to poke it out.

In November | was fortunate and was
called as a matching kidney had become
available. | now feel 20 years younger
and several people have told me so. It
has taken about 6 month s to recovery
from the operation, but | felt sufficiently
well to complete the Great North Run in
September.

Sunday 10 September 2017

So, having consulted the Consultant. | entered through the Tyneside

Kidney Patients Association ATKPAO and h
them. On Sep tember 10™ it took me 3hours 55min 56 seconds to

complete. The confidence | have gained through putting myself up to this

challenge has been enormous. | would like to thank everybody who has

sponsored or helped in anyway. The reason | have written this is to
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encourage people who have a kidney problem and encourage others to
donate their organs.

Paul Marshall
Patient Volunteer.

Great North Run 2017

Josh Crawley

Another year of saying I'm not doing the GNR, obviously another year of
fundraising for 2017.

As some of you may know, my brother Alex is heavily involved with the
Tyneside Kidney Patient Association and is currently on the transplant
waiting list waiting
for THAT call.

For spectators, it was around
the 11-mile mark where |
nearly passed out on the last
half marathon | did, so
anywhere from mile 11 to
mile 13 should make for
entertaining viewing if you
want to see a sober grown
man struggle to put one foot
in front of the other.

| hope to once again start about 5 rows from the front, only to be passed
by thousands of people.

Much love your wonderful people.

Josh Crawley
Fundraiser
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My world Champion

If you would have told me 18 months ago that | would be sitting in 34 °C
heat in the middle of rural Austria about to run lzzie in an international
agility world cup competition, | would have laughed at you!

Izzie? My young, petrified
rescue collie who would hide
under a van or run away if
she heard a dog barking,
successf ully competing for
Team UK? Dream on!

But, it did happen. This past
August | was lucky to be
accepted and to represent
Team UK at the IMCA &
PAWC competition for Team
UK.

Agility is an obstacle course for dogs I you and your dog have to
successfully navig ate a series of about 18 obstacles in the quickest time

and with the least amount of errors. Obstacles include jumps, tunnels,

slalom poles, and 3 contact pieces of equipment (A Frame, Dog Walk and

See Saw). Every course is different and you only find out what order the
obstacles are in about 15 minutes before it is your turn to go.

Throughout the year there | compete at local competitions, but, this in
Austria, was different. This was an international event, with some of the
best handlers from across the world. The competition was divided into
two parts 1 IMCA (International Mix & Breed Championship Agility) for
able bodied handlers, and the PAWC (Par Agility World Cup) for handlers
with disabilities. In total, there were 300 dogs, and 16 countries

repre sented.

|l donot I i ke to think of myself as havin
of 1), |l 6m active and I d6m independent . Bu
was appealing, and | knew there was a ca

have physical disabilities

| do have kidney failure symptoms as much as | try to deny it. There is
the chronic fatigue, headaches, nausea, breathlessness, and memory
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| ossé al l things that make it harder for
able -bodied handlers. | figured | had no thing to lose T | might as well
apply to the International Board to see if | qualify.

As part of the IMCA/PAWC UK Team, | met people from all over the UK.

My Para team mates included those with cystic fibrosis, dystonia, hip
replacements and someone who h ad spinal and neck injuries from a life
changing car accident. Together, along with the IMCA team we all bonded
and would represent the UK.

After 2 full days travelling on a coach with 30 dogs, we made it to

Austria. On arrival | began to worry. Would the scared little girl | had
adopted 3 years ago come back? How would she react to such a strange
and pressured environment? Also, how would | handle the environment?

The day before the competition started we had a practice session. Izzie

seemed oblivious to  the importance of what we were doing, where she

was or what it meant. All she saw was the agility equipment, dogs

running and she was EXCITED. She wanted to GET IN THERE and play!

LET ME IN MOMMY! Brilliant. This was GOOD NEWS and such a relief for

me. Ou r turn came and she was wild. Running everywhere, barely

listening, but having an amazing time. Now, | only need to capture this
excitement from here, bottle it, and fin
get in her way tomorrow.

The next day we had our f irst of three runs. My nerves were back in full
force. | was shaking, and | knew that there were only 21 dogs before we
ran. | was the first person from Team UK to run and the whole team

would be watching me, and we would set the tone.

- , We got halfway aro  und the course
' 4 ' before our first error. She popped
. t of the slalom poles. She had
Al ou
: & | seen a tunnel and was very

excited about it. Th;
know what to do. This happens in
the UK. At | east we |

eliminated yet. Sent her back
through the poles , then it was
time for the tunnel, and then we had to make a sharp left over a jump. |

started running to the jump, calling her
headi ng my way, sheds going to come over
the jJump straight ahead of her caught her eye, and in a flash, she took
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the wrong jump! Oh no, an elimination. But then the crowd started

clapping and cheering, and, you knew that everyone was so supportive I
elimination or not. We finished our run, and then | gave her the biggest

cuddle and handful of sausages | could find.

We may have been eliminated, but she was so happy. She was amazing,

and did everything | askedé just that pe
We had two more runs to do, and we kept it together (mostly). We had

one fault on each, but, we didnbét get el
panic for every run, but Izzie was having a blast T and, thatis what it is

really about.

On the final day, th e scores from all three runs were toted up, and, we

werenot | ast'! To be hondomsnotgetthrbeat was ou
eliminations, and to not come last. Some of the people competing have

been doing it for years and have lots of experience. Izzie is my fir st

agility dog and we had only been competing a year. | was overjoyed to

come 17 " outof 25 1 we had shown real promise and the faults we had

could easily be rectified with more practice and remembering to tell 1zzie

was the next obstacle is.

The trip wa s amazing. It gave me confidence, gave lzzie confidence, and

| met a great group of people. | got to educate my team members and
international competitors about kidney failure. We spoke about dialysis
(people were shocked when they found out how frequently it needs to
happen!) and about the importance of letting your family know that you

wish to be an organ donor.

Next year the competition is being held in England. The Team UK Captain
has already asked me to apply to the International Board of next year,
and has asked that | keep the dates free in my diary.

Meanwhil e, lzzie continues to amaze me.
now had successful wins at English competitions and is enjoying her
status as a World Champion (to me!)

It was due to the generos ity of KidneyCare UK and The Tyneside Kidney
Patient Association that | was able to attend. The patient grant helped to

pay for my travel and hotel costs. In addition, | gained additional funds

from the local agility community to support my trip. Without a doubt, if
the funding from KidneyCare The Tyneside Kidney Patients Association

had not been granted | would have been unable to attend. The trip

brought together people of all types of disabilities, and showed that we
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have just as much passion, skill a nd commitment (if not more!) than the
abled bodied hander s. | canodot wait unti

Beth Rachlis
Renal Patient

Freeman Hospital

Patients and friendobs day out

Newcastle Race Course 8 th September 2017

Thanks to our Chairman David Errington and his business Malone and
Sons we organised an afternoon at the races using their private box and

terrace and as you can see it was
| well attended.

‘ We had members both old and

¢ young attending for what was a
great afternoon of horse racing,
conversation, gam bling and the
occasion alcoholic beverage.

It was nice to see patients who |
have known for years and despite
the usual array of health issues
they all helped make this one of the
best days out we have organised in

a long time.

As for the anticipatedsucce ss of bankrupting the book
just say better luck next time, most of my selection are still running. |

am sure someone must have won but if they did there keeping it very

quiet.
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The only winners that day where the patients who came a long

On behalf of the charity | would like to thank David for organising the
event and for Malone and Sons for the free use of their hospitality box.

The only sure bet is we will hopefully be organising another day like this

Keith Vickers

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:

U phoning Newcastle Hospitals on (0191) 213 7393 and asking for the
renal social wor kers at the Freeman

U E-mail to socialworkadminFRH@newcastle.qov.uk

(i Faxto (0191) 285 3455

U Post to Renal Social Worker, Adult Services Directorate.

Current committee 2017 -18
Trustees

David Errington Chairman (01670) 790300
E-mail daviderrington@tiscali.co.uk

Joyce Gill  vice-chairman 0191 252 4719

E-mail: joyce -and -ian@supanet.com

Keith Vickers Secretary/ Editor 07588 724530

E-mail: tkpa.secretary@icloud.com
87 Harton House Road, South Shields
Tyne and Wear. NE34 6EB
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lan Gill Treasurer 0191 252 4719

E-mail: joyce -and -ian@supanet.com

Committee members

>Alan Bond (and membership secretary) bond504@btinternet.com

>Alex Crawley alexcrawleyl01@hotmail.com

> Simon Lloyd lloydcarrhouse@gmail.com

>Connie Driver conniedriver@icloud.com

>Tonia Foster tonia.foster12@agmail.com

>Bob Ramshaw

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
aboutan 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 0191213703 2
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Fund raising stalls

We have a tombola, jewellery and

gift stallonthe 1 ' Friday and 3 "™
Tuesday of every month 10am -3pm
situated in the Renal Centre Atrium
opposite WH Smiths.

These raise important funds for our
charity but they also give us the
opportunity to talk with patients and
give them any help they may need
particularly if they are new to the
Freeman Hospital.

If you have any spare time and
would like to help us please contact

Keith Vickers 07588 724 530

If you have any gifts that you wis h to donate as tombola or raffle prizes
we will be happy to accept at the stalls or at the ward clerks station on
ward 31 at other times (Mon -Fri 9am -5pm)

Renal Recipes

Should you have any queries regards your renal diet please contact>>

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.kidneypatientquide.org.uk/diet.php

www.bda.ukcom/foodfacts/home

ww w.newcastle -hospitals.org.uk/services/renal.aspx

www.kidneyresearchuk.org/health -information/resources/free -recipe -
book
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The Funnies

|sawafatperson wearing a sweatshirt with O0Gues
problem?’ - Peter Kay

Police arrested two kids yesterday, one was drinking battery acid, the
other was eating fireworks. They charged one and let the other one off -

Tommy Cooper

You know, somebod y complimented me on my driving today. They left a

|l ittle note on the windscreen. 't sai d:
Tim Vine

Two aerials meet on a roof - fall inlove - get married. The ceremony was

rubbish, but the reception was brilliant - Tom my Cooper

I had a ploughmands |l unch the ot hdommgay.
Cooper

To the man on crutches, dressed in camouflage, who stole my wallet ...
you can hide buti you canodt run

What do you call a sleepwal king nun? A r

| bought one of those anti - bullying wristbands when they first came out.
| say 0 Db bstolg i aff@ short, fat ginger kid.

AConjuncti Vibhasdsesom site for sore eyeso
Al have kleptomania, but when it gets ba
AH® come Miss Universe is only ever won
Al m sure wherever my father is, he's |o

just very condescending."
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We have arranged for those coming to
meetings to park free on Level O (zero) ONLY
In the Multi - Storey car park.

Please leave display this on your
dashboard

This person is attending a charity meeting
In the education center room 138/139.
Permission has been granted by Hospital

management to park between 6:45pm :
9:30pm on the second Tuesday of the
month.
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