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CALENDAR OF CHARITY STALLS AND MEETINGS 

Friday 5th July 9-3pm Stall Atrium Freeman Hospital. 

Tuesday 9th July 7-9:00pm Committee Meeting, Freeman 

Thursday 18th July Stall 9-3pm Atrium Freeman Hospital 

Friday 2nd August 9-3pm Stall Atrium Freeman Hospital 

Tuesday 13th August Committee Meeting 7:00pm Freeman 

Hospital 

Thursday 15th August 9-3pm Atrium Freeman Hospital  

Friday 6th 8.30-12.30pm Stall Atrium Freeman Hospital  

Friday 6th September Newcastle Racecourse see inside for information 

Annual General Meeting 10th September  

 

 

All TKPA meetings to be held in room 139, 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 or 
you would like any further details on these events. 

 
Keith 

07588 724530 
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Electronic edition 

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.  

 

 

 

 

Want a chance to win £50? 

Before 1st September 2019 change from a postal copy of our Newsletter  

to your email address and you will be entered into the draw. 

Please contact Alan our Membership Secretary 

Tel.0191 4281 702 or email bond504@btinternet.com  

 

 

 

mailto:bond504@btinternet.com
mailto:bond504@btinternet.com
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Cycling on dialysis  
 

Everyone knows that exercise is good for you. It can help to: 

• control your blood pressure 

• strengthen your heart 

• make you more independent 

• lift your mood and increase well-being 

• increase your energy levels and endurance 

• lose or control your weight 

• improve anaemia 

• improve blood sugar control 

• strengthen your muscles. 

 

 

However, there is additional benefit of exercising while on dialysis. 

Simply if you exercise during dialysis you can have more effective 

dialysis. It can improve how efficient dialysis is at removing waste 

products and toxins from the blood. 

Kidney disease makes muscles weak so it is important to maintain muscle 

strength and movement. Exercise will help you carry out your everyday 

activities such as 
walking, housework, and staying as independent as possible. 
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Exercising while on dialysis can also improve cramps that many people 

experience during dialysis sessions. 

 
 

 
We recommend that you exercise for at least 30 minutes five times a 

week. Exercising during your dialysis treatment is a good use of your 

time to achieve this. The main type of exercise we promote in the dialysis 

units is cycling which you can do while you are receiving dialysis. The 

freeman dialysis unit hopes to purchase 2 exercise bikes for the dialysis 

unit that are specially adapted to use when in a dialysis chair. This has 

been funded by the TKPA and ward 31, Freeman. 

 

 

We hope to have the bikes in place by this summer and if you wish to 
start exercising on the unit, please speak to your nurse who can get you 

started and your doctor or physiotherapist can create an exercise plan for 

you.  

 

The exercise plan can be adjusted depending on your abilities so exercise 

is suitable for most dialysis patients regardless of health problems and 

fitness, however you may need an adapted plan created by the 

physiotherapist. 
 

 

 

 

 



6 | P a g e  
 

IN THE WAITING AREA 

I’m an impatient patient at times 

When I should be a patient patient for my health’s sake. 

Waiting mentally “chained to a seat” 

Afraid to miss a call for further care. 

 

Should I find distraction for my bored frustration? 

Notices I have to stand to read, 

Of little relevance or badly outdated. 

Leaflets on anything but my problems., 

Or old scandal sheets 

About celebs who should know better 

Than let their idiocies hang out. 

Or try to watch a television 

Repeating news too quietly to hear. 

There is an occasional plus, 

When you are called in on time, 

Or even before your appointment 

Bringing real relief from being an impatient patient. 

 

Yet we want a doctor’s time spent on our needs, 

By someone really listening to our hurts, 

But meaning others must wait longer. 

So how can I become a patient patient? 
 

Simon Lloyd 

TKPA President 

….and patient 
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NEWCASTLE RACES 
FRIDAY 6th SEPTEMBER 2019 

 

ENJOY AN AFTERNOON AT THE RACES IN AN EXECUTIVE BOX 

INCLUDING LUNCH 
FIRST RACE 1:40pm 

MEET FROM 12:30pm 
Exact timings to be confirmed 

 

 

 
 

THERE IS NO CHARGE FOR THIS EVENT 

BUT THERE ARE LIMITED PLACES 
 

TO BOOK CONTACT 

Email: tkpa.trips@yahoo.com 
Tel: David Errington 01670 790300 
Tel: Keith Vickers 07588 724 530 
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Landmark trial shows type 2 diabetes drug protects 
against kidney failure - new hope for millions worldwide 

 

Reproduced with thanks from. 

 

Kidney Care UK 

 

15 April 2019  

 

A new treatment for people with type 2 diabetes and kidney disease 

reduced kidney failure rates by a third, according to a landmark trial. The 

results, published in The New England Journal of Medicine, also showed 

heart failure was reduced by over 30 per cent, and major cardiovascular 

events (including dying from heart and circulatory disease, or having a 

heart attack or stroke) by about 20 per cent. 

 

The drug canagliflozin was developed to lower glucose levels for people 

with type 2 diabetes, but today has been shown to protect against kidney 

failure as well. It also significantly reduced the risk of cardiovascular 

complications including heart failure, which are common among people 

with kidney disease. 

There are 4.7 million people in the UK living with diabetes and up to 40 

per cent will go on to develop some stage of kidney disease. Lead author 

Professor Vlado Perkovic, of The George Institute for Global Health, said 

there was an urgent need for this new treatment given the surging rates 

of diabetes. 

 

Researchers say the results, which were presented at the ISN World 

Congress of Nephrology in Melbourne today, can be implemented 

immediately as the drug is already available. 

 

The study recruited 4,401 patients with diabetes and kidney disease from 

https://www.nejm.org/doi/full/10.1056/NEJMoa1811744
https://www.georgeinstitute.org.uk/media-releases/new-breakthrough-treatment-for-kidney-disease-offers-hope-for-hundreds-of-millions-2
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34 countries. Half were given canagliflozin on top of best available 

current care for kidney disease according to current guidelines – using 

either angiotensin-converting enzyme (ACE) inhibitors or angiotensin 

receptor blockers (ARBs). The control group received best available care, 

and a placebo. 

Key findings 

• The number of people developing kidney failure or dying from either 

kidney failure or cardiovascular disease was reduced by 30 per cent. 

• Incidents of hospitalisation for heart failure were reduced by 39 per 

cent. 

• The risk of major cardiovascular outcomes - heart attack, stroke and 

cardiovascular death - was reduced by 20 per cent. 

• There was no increased risk of major side effects. 

Canagliflozin is given to a small number of people with type 2 diabetes 

already, but it is hoped that more people will soon have access to the 

treatment as a result of this trial. 

Big advance for patients 

Director of research operations for Kidney Research UK Elaine Davies 

said: “At least one in five patients with diabetes will go on to develop 

kidney failure, and patients with type 2 diabetes also have a high risk of 

cardiovascular disease. Many treatments currently used to control blood 

glucose do nothing to reduce these risks, and some may even increase 

them. 

 

“This new evidence is exciting and confirms previous research and 

provides hope for thousands of people. This new class of drugs help to 

control blood glucose but at the same time, reduce the risk of kidney and 

cardiovascular disease. 

 

“This is the first big advance in preventing kidney failure in people with 

type 2 diabetes for generations. It complements evidence from recent 

trials which have shown the benefits of this class of drugs and shows that 

the benefits extend to patients with early kidney disease. We’re hoping 

NICE and other bodies will look at the new evidence quickly, and review 

and implement guidelines with haste, so as many people as possible can 

benefit from these findings.” 
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Leading kidney charity calls for more Black and Asian 

patients to sign the Organ Donor Register 

• There are currently 1,686 Black and Asian patients waiting for an 

organ transplant (as at 25.8.16)  

• Only half as many families from Black and Asian backgrounds (34%) 

give consent for organ donation relative to families of white 

potential donors (66%) 

• People from Black and Asian communities have to wait on average 

just over three years, around 200 days more than white patients. 

Organs donated from Black, Asian and Minority Ethnic 

(BAME) communities are needed more than ever, says Kidney Research 

UK. New figures released for 2015/16 indicate that BAME patients waiting 

for kidney transplantation has risen to 33% of all patients, yet only 5.8% 

of the Organ Donation Register (ODR) is made up of people from minority 

ethnic communities.  

According to latest data from NHS Blood and Transplant (NHSBT) 

Pakistani, Bangladeshi, Black Caribbean, Chinese and African ethnicities 

are the most poorly represented on the ODR relative to the current UK 

population and, implication of this is a widening negative gap for a BAME 

patient to potentially receive a lifesaving while overall consent rates have 

risen, there remains a significant gap between minority ethnic 

communities and the proportion of white families agreeing to donate. The 

transplant. 
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• Kidney diseases can affect people of any age 

• Every year 64,000 people in the UK are being treated for end stage 

renal failure 

• Kidney failure is five times more common in people from black, 

Asian and minority ethnic communities.  

• An Asian person with diabetes is ten times more likely to develop 

kidney failure 

• More than 5.000 people are waiting for a kidney, yet only around 

3,000 kidney transplants are carried out each year 

• In 2016, the organ donation consent rate was 63 per cent but only 

44 per cent for people from BAME communities  

• Diabetes is the single largest cause of kidney failure, followed by 

poorly controlled, high blood pressure 

• Over 3,700 people a year die while on dialysis and around 250 

people a year die while waiting for a kidney transplant 
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COMMITTEE ELECTIONS 2019-20 
 

We elect the whole committee every year at the AGM this year Tuesday 

10th September 2019. 

There are 4 honorary posts (Trustees): chairman, vice chairman, 
secretary and treasurer. In addition, there are at least 4 posts for 

committee members, though people can join at any time in the year.  

We need nominations for each post. So, will you please help by 

completing the nomination form should you wish to put yourself forward. 

Nominations need to reach the secretary by Wednesday 9th August 2019.  

 

Please note the following:  

Nominations must only be made with the approval and signature of the 

person being nominated.  

Nominees must be members of our Association at the time of the Annual 
General Meeting  

The list of candidates will be circulated by the 10th August 2019 as we 

must give 4 weeks’ notice before our A.G.M. to be held on Tuesday10th  

September 2019 

There will be a member’s postal election if more than one candidate 

applies for a specific Trustees post. 

Please note any person wishing to join our committee must be able to 

qualify for an enhanced DBS police check, the fee for which is paid by the 

NHS Volunteers Department. 
 

Committee Role 
 

Attend and participate in monthly evening Committee Meetings. 

Be involved in fundraising events. 

Have experience with kidney patients either as a patient, carer or family 

member and be over the age 18. 

Take an active role in the promotion of the TKPAs help and information to 

patients, such as our Newsletter, promotional days and attending 

meetings with the Renal Team. 

Trustee roles include the above as well as complying with the Charities 
Commission legal responsibilities on managing a Registered Charity. 

Trustees are in post for three years and then open for re-election. 

 

Please either send the form below or print one off if you want to make a 

nomination.  
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Nomination forms should be sent to….  

Keith Vickers.  

87 Harton House Road  

South Shields  
NE34 6EB  

tkpa.secretary@gmail.com  

 

Current committee:  

Trustees  

 

Chairman: David Errington (open for re-election) 

Vice-chairman: Joyce Gill (not open to re-election) 

Secretary: Keith Vickers (open for re-election) 

Treasurer: Ian Gill (open for re-election) 
Committee members:  

Tonia Foster  

Alan Bond  

Jane Miller 

Connie Driver  

Simon Lloyd  

 

 

Position Nominee Name 
 

                   Contact Details  

Chairman 
   

Vice chairman 
   

Secretary 
   

Treasurer 
   

Committee  
   

Committee 
   

Committee 
   

Committee 
   

Committee    

Committee    

Committee    
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Skin Care after Transplant 
 

 

Staying out of the sun - The important message for all transplant 

patients going on holiday to sunny destinations is - ‘Avoid the sun and 
you can avoid skin cancer. Transplant patients are three times more 

likely than other people to get skin cancers after a transplant because of 

the immuno-suppressant drugs they need to take. However, skin cancer 

can be avoided and, if detected early, can be easily treated. 

• Using sunblock’s -The effectiveness of a sunblock is rated by an 

SPF (sun protective factor) number. The number indicates how 

long you can stay in the sun before your skin burns. For example, 

if your skin would normally burn after 10 minutes out in the sun, 

an SPF of 15 means that you can stay in the sun fifteen times 

longer before burning than if you were wearing no sunscreen; in 
this case that would be 150 minutes. However, this information is 

supplied for the general public and because some transplant 

medication makes the skin extra sensitive to the sun, all 

transplant patients are advised to use an SPF factor of 25 or 

higher. 

Other simple ways to avoid exposure to the harmful rays of the sun: 

• Protect your skin with suitable clothing. Clothing offers the 

advantages of even, non-sticky protection that you don’t have to 

remember to reapply. However, many summer-weight fabrics don’t 

give enough protection and fibres like cotton offer even less 

protection when wet. As the incidence of skin cancer is increasing 

globally it is now possible to buy protective clothing. Ask your 
pharmacist or high street chemist for information. 

• Wear a wide-brim hat to protect your eyes, ears, face, and the back 

of your neck. 

• Wear sunglasses that block 99 to 100 percent of UV radiation. Check 

the label. 

• Avoid the midday sun - 10 a.m. to 2 p.m. when UV radiation is 

strongest. 

• Remember that the sun’s rays can be reflected by snow, sand, water 

and even concrete. 
• Avoid using sun lamps. 

• Examine your skin regularly. If you find any unusual blemish, moles, 

or other marking on the skin, especially one that changes in size, 

shape or colour, see your doctor. 

 

 



15 | P a g e  
 

Renal Recipes 

 
Garlic Chicken 

 

Serves 2 to 4 

 

Ingredients 

 

2 chicken breasts 
2 thick slices of bread 

3 cloves of garlic 

 

Method 

 

Place the chicken breasts between two large sheets of greaseproof paper 

and flatten them to about 1cm thick. (Use a rolling pin, steak tenderiser 

or heavy pan) 

Tear the bread into pieces and put in a food processor. Add the garlic and 

blitz into fairly fine crumbs.  

Open the grease proof paper and put about a quarter of the crumbs over 

the chicken. Re-cover with the paper and hit again, to hammer the 

crumbs into the chicken and flatten them further.  

Do this on both sides of each 

chicken breast so the chicken is 

fully coated. 

Put the pan on a medium heat. 

Put a thin layer of oil into the pan 

and fry the chicken for 3 minutes 

on each side, or until crisp, golden 

and cooked through.  

Serve hot with boiled potatoes and 

a green salad. 
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Lamb Burgers 

 

Serves 4 

 
Ingredients 

 

450g/1lb minced lamb (beef can be used) 

2tsp Garam Marsala 

2tsp ground Cumin 

1tsp chilli powder 

1 egg 

Breadcrumbs 

 

Method 
 

Mix all the ingredients together. 

 

Form into eight small patties or 4 

large ones. 

 

Grill until the meat is well 

cooked. 

 
Serve with salad, bread buns and 

par boiled potato wedges. 

 

 

 

Pork Taco/wrap 

 

Serves 4  

 

Ingredients 
 

1 tbsp oil 

1 red pepper, deseeded and finely sliced 

1 red onion, finely sliced 

2 cloves garlic, finely sliced 

250g/9oz leftover cooked pork 

1 tsp ground cumin 

1 tsp ground coriander 

½ tsp chilli powder 
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2 tomatoes, roughly chopped 

 

To serve 

 
4 soft wraps 

4 tbsp sour cream 

¼ head iceberg lettuce 

¼ cucumber, thinly sliced 

Freshly ground black pepper 

 

Method 

Heat a large frying pan until medium hot, 

add the oil, red onion and pepper and stir 

well. Fry for 2–3 minutes, until just 

softened. 

Turn up the heat and add the garlic, 

cooked pork, cumin, coriander and chilli 

powder, stirring well. Fry over a high heat 

until the pork is crisp around the edges 

and the vegetables are just tender.  

Add the tomatoes and cook for another 

couple of minutes, until they have just 

broken down.  

Add pepper to taste 

Heat the wraps according to packet instructions,  

Spoon the pork mixture into the centre of the wraps, add a little sour 
cream, a handful of lettuce and cucumber. Roll up and serve 

straightaway. 

 
                                                        

 
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 

mailto:Elizabeth.Rai@nuth.nhs.uk
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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-
recipe-book  

 
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 

Ian Gill Treasurer 0191 252 4719     

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

Committee members 

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

>Jane Miller 

>Simon Lloyd  lloydcarrhouse@gmail.com  

>Connie Driver conniedriver@icloud.com  

>Tonia Foster   tonia.foster12@gmail.com 

 

 

http://www.kidney.org.uk/help-and-info/books
http://www.kidneypatientguide.org.uk/diet.php
http://www.bda.ukcom/foodfacts/home
http://www.newcastle-hospitals.org.uk/services/renal.aspx
http://www.kidneyresearchuk.org/health-information/resources/free-recipe-book
http://www.kidneyresearchuk.org/health-information/resources/free-recipe-book
mailto:daviderrington@tiscali.co.uk
mailto:tkpa.secretary@icloud.com
file:///C:/Users/Keefbeer/Documents/bond504@btinternet.com
mailto:lloydcarrhouse@gmail.com
mailto:conniedriver@icloud.com
mailto:tonia.foster12@gmail.com
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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. 

 

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  

  

 

 

                                      
 
 
 
  

mailto:socialworkadminFRH@newcastle.gov.uk
mailto:Helpline@kidney.org.uk
mailto:daviderrington@tiscali.co.uk
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Concerned by ESA or Personnel Independent Payment 

 

Essential guides to Employment and Support Allowance and also 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 users 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.  

 

 
 

To access the c-App Home Page please click here 

 

For the ESA guides please click here. 

 

For the PIP guides please click here.    

  

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

http://c-app.org.uk/
http://esa-assessment.support/
http://pip-assessment.support/
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Funnies 
 
“So, a lorry-load of tortoises crashed into a trainload of 

terrapins, I thought, ‘That’s a turtle disaster.'” 

 

“When I was a kid I used to pray every night for a new bike. 

Then I realised that The Lord doesn’t work that way, so I stole 

one and asked him to forgive me.” 

 

“I was doing some decorating, so I got out my step-ladder. I 

don’t get on with my real ladder.” 

 

“I saw this bloke chatting up a cheetah. I thought, ‘He’s trying 

to pull a fast one.'” 

 

“Why does mineral water that ‘has trickled through mountains 

for centuries’ have a ‘use by’ date?” 

 “I think animal testing is a terrible idea – they get all nervous 

and give the wrong answers” 

“A cement mixer collided with a prison van on the Kingston 

Bypass. Motorists are asked to be on the lookout for 16 

hardened criminals.”      

 “A sandwich walks into a bar. The barman says, ‘Sorry we don’t 

serve food in here.'” 

 

“Why do people point to their wrist when asking for the time, 

but don’t point to their crotch when they ask where the 

bathroom is?” 
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 “Why is it that when someone tells you that there are over a 

billion stars in the universe, you believe them, but if they tell 

you there is wet paint somewhere, you have to touch it to make 

sure?” 

 

“So I went down the local supermarket. I said, ‘I want to make 

a complaint – this vinegar got lumps in it.’ He said, ‘Those are 

pickled onions.'”  

“My dad used to say, ‘Always fight fire with fire’, which is 

probably why he got thrown out of the fire brigade.”  

“A woman says to her husband: ‘You never take me anywhere 

expensive anymore’. He says, ‘get your coat on’. She says, 

‘where we are going?’ He says: ‘The bloody petrol station’.” 
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We have arranged for those coming to 

Committee Meetings to park free on Level 0,1 

and 2 in the Multi-Storey car park. 

 

This is a new system in operation 
 

Enter multi storey car park, at the barrier a ticket will be 
issued, the barrier will open then park in a bay on floors 

0,1 or 2 only. 
Ask at the meeting for a free to park ticket. 

When exiting the Car Park pull up to the barrier and 
insert the free to park ticket into machine the barrier will 

then lift. 
 
 
 

 

 
 


