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D ear Readers,

Welcome to the Autumn/Winter 2020 edition of 

the LAKPA Newsletter, and what a year it has 

been – dominated by Covid-19, and its ongoing 

onslaught on our lives.  The resurgence of the 

virus, the darker days and the fear that the 

enjoyment of the Christmas season is likely 

to be severely curtailed, have all contributed 

to the general gloom and, as I write, we are 

just entering the second lockdown. It remains 

a worrying time for kidney patients and their 

families and carers but Dr Jeevaratnam and his 

team are continuing to manage the situation 

and to protect patients who need to attend 

the dialysis centres across our area.  During the 

summer there has been a focus, both locally 

and nationally, on increasing home dialysis as 

much as possible as this is seen as one of the 

best ways of protecting such patients from 

catching the virus.  The Lister area is one of the 

front runners in this.  It is also reassuring that, 

despite the pandemic, organ transplants have 

restarted across most of the area and live donor 

transplants have also restarted.  

In August we were all deeply saddened by the 

death of our secretary, Peter Surridge and Kirit pays 

tribute to him on page 3 – not only was he tireless 

and committed in his work for kidney patients, he 

was a thoroughly nice man and we all miss him 

tremendously.

Inevitably the Covid-19 pandemic has very much 

restricted activities to support kidney patients but we 

can report on progress on the Luton Kidney Centre, 

the opening of a new renal day room and quiet room, 

the ongoing work of the renal social work team in 

supporting the mental health of our community in 

these rather dark times as well as on the fundraising 

that was undertaken over the summer.  We also 

welcome David Green to the LAKPA Committee and 

Ben Wigmore as representative for the St Albans Unit.

In these uncertain times easy access to trusted 

information is vital so we have decided to invest in 

updating our website to make it more relevant and 

reactive to the constantly changing situation.  You can 

check on progress by visiting :  www.lakpa.org’

I do hope you find this Newsletter interesting – as 

always, if you have any comments or suggestions for 

topics that you would like covered please contact me 

at ros.aird@ntlworld.com, or by writing to me c/o the 

renal office, Lister Hospital, Stevenage SG1 4AB

With all good wishes for Christmas and hopes for a 

safe, happy and healthy 2021.

Ros Aird
EDITOR
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A TRIBUTE TO PETER SURRIDGE. 

Chairpersons Messsage.Chair persons Messsage.
      e know that this is an anxious time for kidney 

patients, carers and their families. We also know 

how important it is for us to look after each ot 

her during this period and to seek support as 

needed. 

I am most grateful to Dr Praveen Jeevaratnam and his 

team as well as other staff at the Trust for their dedication 

and care in looking after us. LAKPA has continued its 

work by making good use of remote working; we have 

all learnt how to use zoom now! I am most grateful to 

all members of the LAKPA committee for their amazing 

work and support. We will continue to support patients 

and their families as best as we can and greatly value 

the strong relationships we have established with a wide 

range of staff in the renal department.

My best wishes to you and your families over the 

Christmas period. Have a safe, healthy and happy 

Christmas.

Kirit Modi
CHAIRPERSON

W 

  t is with great regret that I am informing 

you that Peter Surridge, our Secretary passed 

away recently. Peter was passionate about 

supporting fellow kidney patients. He was one 

of our most hard working committee members. 

In addition to undertaking the role as our 

Secretary, he was our liaison person for the 

Harlow unit, represented us at our Organ 

Donation Committee and the Luton relocation 

project group, led on our liaison with young 

kidney patients and oversaw our website. We 

will greatly miss Peter’s warm friendship and 

enormous contribution to LAKPA. 

Peter’s wife told us: Peter was a devoted husband 

to Jo, father to Richard and James and Grandfather 

to Barney, Leo and George.  Peter had a great 

strength of character with a sense of humour, 

kindness and empathy. An exceptional man. He 

truly was dedicated to his roles within LAKPA.

Peter is dearly loved and greatly missed by his family, 

friends and colleagues.

Kirit Modi
CHAIRPERSON

I
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HOW THE ONGOING PANDEMIC IS BEING MANAGED.

        year has gone by since clustered pneumonia 

cases began to appear in Wuhan, the largest city 

of China’s Huei province.  At the end of 2019 a 

new type of coronavirus was identified as the 

cause.  Cases spread rapidly, first in China and 

then in other countries around the globe. In 

February 2020 the World Health Organisation 

named it COVID-19 disease and the causative 

virus was named as severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2). European 

countries were caught flat-footed by its 

infectivity, no available treatments and having 

had no experience, or learning from tackling 

previous SARS outbreaks such as that in SE 

Asia in 2003.  It became clear that the threats 

to human health and life from Covid infection 

would be significant, especially for those with 

pre-existing comorbid conditions, including 

people with chronic kidney disease.  

It became clear that renal services would be facing 

unique challenges and the Renal Service based at 

Lister, one of the largest in the country covering 1.5M 

population, would have to move quickly to protect 

kidney patients and to keep the service running.  Over 

just a few weeks, major changes were instituted in 

operations and working practices, infection control 

procedures and in our basic infrastructure.  New 

demands were placed on kidney patients who also 

had to adjust to new procedures and new ways of 

interacting with the multidisciplinary teams.  Much 

of our effort was fuelled by high levels of adrenaline.  

While there were challenges and moments of sadness 

we entered the warm summer months feeling that 

much had been achieved and most of the varied and 

essential aspects of care had been preserved.  For many, 

in those few weeks which following lockdown, there 

slowly dawned an appreciation of the psychological 

costs which had been paid by patients and staff alike 

during lockdown.  

The second Covid wave is now upon us. There are 

increasing numbers of Covid cases across the country 

which will inevitably include renal patients even 

though kidney patients are among the most likely to 

take shielding precautions seriously.  Many are finding 

it hard to rise to the challenge this time around, not 

helped by the miserable weather and dark evenings!  

On the other hand the adjustments to our service 

and practice which we made in March/April and the 

wealth of knowledge accrued puts us in a good place 

to tackle it. 

We reported on the introduction of the Florence 

Isolation Unit in our last edition and this remains in 

place for treating infected patients.  It has been used 

throughout its life to treat patients with suspected 

Covid who only return to their home unit when they 

have a negative swab.  It has the capacity to treat 

large numbers of Covid positive patients and we 

feel prepared for any up-surge in numbers.  A new 

haemodialysis unit has been established (CCU-2).  

Many thanks go to our technical staff and estates 

departments for these endeavours.  The intensive 

care facilities at Lister have been ramped up to treat 

renal patients and the Lister has become a regional 

referral centre for a new form of intensive-care 

dialysis.  Our haemodialysis staff have been sharing 

their expertise with intensive care nurses to create a 

strong bedrock of support for the most seriously ill.  

All front-line staff have become proficient in the use 

of PPE, the current stocks of which are very sound.

Our in-patient facilities have been split into areas which 

can separately manage +ve and –ve patients and those 

waiting for swab results.  Similarly we have been able 

to carry on our out-patient service in ‘green’ areas and 

we are searching for new facilities ‘off-site’ so that we 

can avoid any interruptions to face-to-face contacts.  

Many of you will have experienced tele-consultations 

with members of the multidisciplinary team (MDT), an 

activity which has been steeply ramped up to minimise 

visits to the hospital.  

We have instituted fortnightly swabbing of all 

haemodialysis patients and staff.  The renal department 

has been praised by the Trust for high achievement 

levels with regard to changing working practices and 

for infection control.

The Home Therapies department continues to train 

and establish people on peritoneal and haemodialysis, 

self-caring in their own homes.  A further benefit for 

home dialysis patients is that they have an extra layer of 

protection through their independence.  To ensure that 

we continue to support new home therapy candidates 

we are continuing to carry out fistula creation and PD 

catheter insertion.

Remarkably, 53 of our patients have received kidney 

transplants this year to date including several living 

donations.  This puts us on target to reach our year-

on-year aspiration of 60 transplants.  Credit goes, not 

only to the transplant centres we deal with, but to 

the team of transplant co-ordinators based at Lister 

who are still hosting visits of the transplant teams 

from London and Cambridge who are carrying out 

assessment clinics at Lister.

Finally, we are grateful to families and volunteer drivers 

for stepping up to provide transport for our patients to 

help reduce exposure to patients who have to regularly 

attend for their treatment. 

Ar ticle.Ar ticle.
A 

DR ROGER GREENWOOD

AUTHOR
Dr Roger Greenwood
CONSULTANT  NEPHROLOGIST
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  t is good to report that there has been 

significant progress  with the project to relocate 

the dialysis unit currently housed within the 

Luton and Dustable hospital and create a kidney 

centre at a new location. A planning application 

has been submitted to Luton Borough Council 

for the site at Nimbus Park, which was detailed 

in the previous Newsletter.  The proposed unit 

will comprise 34 beds which incorporates some 

planned growth.  A full review and the design 

review have been completed and, following a 

competitive exercise, a preferred partner has 

been identified. This partner is Sandicroft  with 

whom we have previously worked well and we 

are happy that we have a sensible, reasonable 

and competitive price from them.   

All the other building blocks are in place – the lease has 

been agreed with the landlord, there is a good design 

and good location, outline planning permission is going 

through and no adverse comment has been received on 

this.  All that remains is for the final costs to be included 

in the Business Plan which will then go to the Trust’s 

board for approval in early November.  From there it will 

go to NHS Improvement for their approval, following 

which the funds can be released to enable the building 

work to go ahead.   As soon as the business case is 

approved a programme timetable will be issued.

Sandicroft have projected a build time of 28 weeks plus 

a short lead in period for final completion of the overall 

design.  Assuming all goes to plan this will mean that 

the building should be ready for use by the middle of 

2021.

The next stage is design work and LAKPA will be 

involved in this.  Sandicroft’s work so far has been 

impressive and they have produced a document that 

represents a good ‘walk through’ of the new unit so, at 

the moment, everything bodes well.

A less welcome development has however arisen and 

given a new urgency to the project.  This is the sudden 

appearance of some significant problems with the 

drainage infrastructure at the L&D dialysis site which 

will have an impact on the operation.  A temporary 

solution is urgently being sought with due regard to 

the short remaining time we expect to be in occupation 

at Luton and Dunstable. The proposed solution being 

agreed between Luton and Dunstable NHS Trust estates 

and facilities and East NHS Trust and North NHS Trust, 

Herts estates and facilities will cause some disruption 

in the short term. Both parties are aware of the need 

to be able to maintain services both in the dialysis unit 

and the affected ED below. East and North Herts are 

receiving substantial support from Luton and Dunstable 

to minimise disruption to the dialysis patients and the 

two directors of Estates and facilities are communicating 

personally on this matter. 

A further report on progress will appear in the next 

edition of the LAKPA Newsletter

 
LUTON KIDNEY CENTRE.

I 

AUTHOR
Kevin Howell

Ar ticle.Ar ticle.

KEVIN HOWELLKEVIN HOWELL



 
INCREASING HOME DIALYSIS IN THE CONTEXT OF COVID-19.
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DATA PUBLISHED BY THE UK RENAL 

REGISTRY, BASED ON INFORMATION UP TO 7 

OCTOBER 2020 IN ENGLAND SHOWS THAT :

2,443 (11.8%) OF IN CENTRE 

HAemodialysis (ICHD) patients were 

infected by COVID-19 from a total of 

20,715 ICHD patients in the UK (end of 

2018), and 550 (2.7%) died from it. Similar 

figures for those who dialysed at home 

are 143 (3.3%) who were infected from 

a total of 4,306 patients who dialyse at 

home in the UK, and 50 (1.2%) who died. 

This shows that patients who dialyse at 

home were able to protect themselves 

significantly better from COVID-19 

compared to those who dialyse in centres. 

The National Kidney Federation (NKF) arranged a 

webinar recently to discuss this development and 

has started a national campaign to encourage 

more patients to dialyse at home; either home 

haemodialysis or peritoneal dialysis. LAKPA has 

raised this matter with Dr Praveen Jeevaratnam and 

has started working with staff at the Lister hospital 

on how we work together.  We will, of course, keep 

everyone updated of progress.

It is becoming clear that patients who dialyse at home have been able to keep themselves 
significantly safer from COVID-19 compared to patients who dialyse away from home. 

AUTHOR
Kirit Modi

Ar ticle.Ar ticle.

  he following advice is for clinically 

extremely vulnerable individuals (Solid 

Organ Transplant patients ) with Covid 

symptoms: Please continue to follow 

government guidance and check for up-to-

date guidance by following this link :

https://www.gov.uk/government/publications/

gu idance -on - sh i e l d i ng -and -p ro tec t i ng -

extremely-vulnerable-persons-from-covid-

19?priority-taxon=774cee22-d896-44c1-a611-

e3109cce8eae

If you have COVID 19 symptoms, please contact 

NHS 111 to have COVID swab test. Please 

continue to self- isolate until you receive your test 

results.

If you have tested positive for COVID 19, please 

inform Transplant Nurses so they can plan your 

care with the Medical team. You may need change 

in medications or change to clinic review or 

change in blood tests as appropriate. Please DO 

NOT make changes to your immunosuppression 

medications without consultation with your 

medical team.

If you are unwell with COVID symptoms, please 

attend your local A&E for urgent review. Your local 

medical team with liaise with the Renal Medical 

team at Lister regarding your ongoing care.

For any non-urgent queries, please contact the 

Transplant Nursing team on 01438 286363 or 

posttransplantcoordinators.enh-tr@nhs.net.”

 
COVID ADVICE TO TRANSPLANT PATIENTS. 

AUTHOR
Sandra Cruickshank
LEAD CRONIC KIDNEY DISEASE  CNS

T 
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CLINICAL VISION.

I 
   f you are a patient in any of the dialysis units 

you will know that in August a new computer 

program Clinical Vision replaced the old Renal 

Plus to manage your dialysis information.

Generally the implementation has gone very well 

and it has improved our ability to manage your 

dialysis and maintain accurate records. The company 

is working on one last step to ensure that patient’s 

pre and post dialysis weight in all satellite units is 

recorded automatically using the card system. 

We do thank you for your goodwill whilst we got 

to grips with the new system and your patience as 

work to fix this problem of weight recording.  We are 

hopeful that in the very near future we will have a 

system with this full functionality which provides real 

benefits for both patients and medical staff.

AUTHOR
Ann Karanja, 
PRACTICE STANDARDS MANAGER, RENAL UNITS.

Ar ticle.Ar ticle.

SPECIALIST NURSE ORGAN DONATION (SNOD). 

ello all, for those who do not know me yet, 

my name is Katy and I am the Specialist Nurse 

for Organ Donation (SNOD) at Lister Hospital. 

My role as a SNOD is to support potential 

donor families and facilitate the donation 

process throughout the entire Eastern Region. 

My team provides 24/7 cover across all of 

the Eastern Region hospitals and during this 

period, we are available to assess patients 

as potential organ donors and support the 

hospital staff through the process. As SNOD’s 

we receive detailed and specialist training 

in communication and family care, this 

enables us to explore the individual’s wishes 

and families’ decision in a sensitive and 

supportive manner. 

The role of the SNOD is varied and multi-faceted, 

when not doing my on-call commitments I am based 

in the hospital undertaking my embedded role. This 

includes: staff education & training, promotion of 

organ donation to health care professionals and the 

general public and also undertaking the Potential 

Donor Audit (PDA). This is used to determine the 

potential number of solid organ donors in the UK. 

This role, although emotive and challenging has 

allowed me to be part of something important. I 

am very passionate about end of life care and this 

has allowed me to have the opportunity to save and 

improve the lives of others whilst supporting our 

brave donor families. 

AUTHOR
Katy Harrington

KATY HARRINGTON

The law around organ 
donation in England 
has changed
Organ donation remains your choice
visit : organdonation.nhs.uk

H
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LISTER DIALYSIS UNIT  MANAGEMENT CHANGES.

   ast month saw the retirement of Mandy 

Northover, the Lister Dialysis Unit Ward 

Manager.  Many of you will know Mandy 

who has been at the unit for over 20 years 

and has always been very cooperative, 

accommodating  and willing to promote 

membership of LAKPA to patients and staff. 

She was very helpful when we organised 

the trips for the patients and was always 

keen to promote the welfare of patients 

and to participate in fundraising initiatives.  

Unfortunately Covid restrictions meant that 

her farewell party had to be low key but we 

thank her for all her enthusiastic help over 

the years and send all our good wishes for a 

long and happy retirement. 

Shiji Shivan succeeds Mandy as Ward Manager – 

Shiji started her career in the Lister dialysis unit in 

2004 and she told us  “it my privilege to be the new 

manager for the unit. The role is very challenging as it 

is the  main unit and very busy area. I am enjoying my 

new role and my aim is to provide the best experience 

and care to staff and service users.” We send her our 

best wishes and look forward to working with her.

News.News.
L

ST ALBANS DIALYSIS UNIT LIAISON PERSON.

     any of you will know that, following Diana 

Large’s withdrawal due to her ill health, we 

did not have a St Albans Unit lLAKPA liason.  

We are fortunate that Ben Wigmore, a patient 

there has volunteered for this role and here 

he introduces himself:

2020, what a year, a rubbish one for most people 

for sure. A pandemic causing job loss, lockdown 

and isolation, making the normal very stressful and 

difficult. Personally, this has been worst year of my 

life, however things are looking up and I’m certain 

everything will be much better than before. Who am 

I? My name is Benjamin Wigmore and I have stage 

five kidney failure. 

In early April I had a lingering headache which lasted 

two weeks, I was foolish and put it down to stress, 

then, after awaking with a black smudge in my 

vision, I finally decided it was time to visit my GP. A 

quick blood pressure test later and scoring over 200, 

I was sent to ER. Fast forward four, very scary days 

later, I learnt I had kidney failure. 

The black smudge? Blood pressure popped something 

in the back of my eye, it’s gone now thankfully. The 

strangest thing about my kidney failure, which was 

also noted by my doctor, was that I showed no 

outward symptoms. The cause of this was possibly 

due to my body being sick for a very long time which 

caused my body acclimatize to working with very lazy 

kidneys. Once my blood pressure was undercontrol, I 

felt entirely normal.

So, the next step was dialysis, a foreign concept and 

hard to believe, I felt fine. Regular blood tests every 

few days and lots of calls from the hospital. After two 

weeks, on one particular day, I got a flurry of calls 

asking if I was okay; I felt fine, normal. But, my 

potassium level was dangerously high, the doctors

decided to put an emergency line in and start dialysis 

straight away. The operation to put the line in 

unfortunately wasn’t without a few issues, but that 

is a gory story for another day.

And that’s it, six months later I’ve had a fistula put 

in, chest line removed and now awaiting transplant. 

I spend my time on dialysis working on my horror 

novel and listening to music. And, I can tell you, I’ve 

never got so much work done.

AUTHOR
Ben Wigmore .  
ST ALBANS UNIT LIAISON

M

AUTHOR
Andrew Bullen
COMMITTEE MEMBER

SHIJI SHIVANSHIJI SHIVAN

BEN WIGMORE



     i, I’m Dave and I’ve recently been co-opted 

onto the LAKPA Committee where I hope to 

contribute by supporting the young people’s 

group and doing some fundraising. I retired 

at the end of last year, though like many of 

us my first year of retirement has not gone 

as planned! I spent my whole working life 

involved in youth work in a variety of roles 

and situations including a residential centre, 

supporting youth work in parts of Africa and 

the Caribbean, managing a team at the YMCA 

and running a couple of youth charities. 

I was born with Adult Polycystic Kidney Disease 

though wasn’t aware of this until at 28 I applied for 

a mortgage and was tested because of family history. 

Life was relatively straight forward with a very gentle 

loss of kidney function until my late 50’s when it 

started to accelerate, and my annual appointments 

increased during which time I found that I was 

recognised as I walked into clinic and was introduced

to how life might look with dialysis, diet changes 

etc. I was put onto the transplant list in 2015 and 

conversations started about home dialysis. My father 

was on PD for over 10 years, so I eagerly said yes, 

thinking I’d be doing PD at home. That was not to be 

as I’d had a couple of abdominal surgical procedures 

so was not suitable for that, but somehow the 

momentum had started and with enthusiastic 

encouragement from Roger Greenwood and Enric 

Vilar, ably supported by Renal Sister Maha I was 

taken through what HD at home required and how 

it would enable me to continue to work more easily. 

I started dialysis on 1st August 2016 going 

straight into the Home Training Unit with the 

amazing team there. The charity I worked for was 

very supportive and I adjusted my hours to fit in 

with both training and then dialysing at home, 

working mornings and into the afternoon, but 

going home to set up my NxStage machine to 

start as Ann, my wife got in from work just before 

4pm. I started at home on 6th October 2016 and 

dialysed 5 times a week. We look back now and 

laugh at some of the things we experienced, one 

of the main things was how cold I was, and the 

photo shows me during dialysis, when the room 

was at 23C! Occasionally I would have issues 

needling and on one of these times I asked Ann, 

who had to hold my skin down to confirm that 

I was actually positioned correctly, to which she 

replied “I don’t know, I’m not looking!”. 

I was fortunate that on 18th January 2017 I received 

the phone call at 5am from the Royal Free Hospital, 

we were very quickly there, testing started and 

by 10.30am I was being wheeled down for the 

transplant. All went well and I continue to be in 

keeping well, so grateful for this amazing gift, but at 

the cost of a lady’s life. Very humbled.

I have 2 sons, both married who both have APKD, 

one has already seen his function dropping but is 

on tolvaptan, which has successfully slowed the 

reduction down. Fortunately, our other son is keeping 

well with just a gentle reduction in function.

That’s me and my journey. Having retired I wanted 

to give back in some way. It seemed too easy to 

just receive and with additional time on my hands 

helping out through LAKPA seemed a great way to 

continue the family link.

9

 
NEW COMMITTEE MEMBER  :  INTRODUCING DAVID GREEN.

H

AUTHOR
David Green
COMMITTEE MEMBER

DAVID GREENDAVID GREEN

DAVID GREEN ON DIALISIS

News.News.
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   wo communal areas on the renal ward at 

the Lister Hospital have been refurbished, 

thanks to donations made in memory of a 

grateful patient.

The East and North Hertfordshire Hospitals’ 

Charity officially opened the new-look day and 

quiet rooms on Ward 6A at the Stevenage hospital.

The makeover was made possible thanks to kind 

donations made in memory of Steve Gilbey, who 

sadly died of kidney disease last year. 

His wife Ros attended the launch along with 

Praveen Jeevaratnam, consultant nephrologist and 

renal vascular access lead at the East and North 

Hertfordshire NHS Trust.

Together they unveiled a plaque made in Steve’s 

name, which will be displayed on the ward.

After his diagnosis Steve had started on Peritoneal 

Dialysis, when a bad infection made it impossible 

to continue PD, he was then a dialysis patient on 

the ward, and after a few months he and Ros were 

trained to carry out the procedure at home using 

a NxStage home haemodialysis machine.  This 

allowed them to live a much fuller life – planning 

dialysis sessions around their lifestyle, including 

packing the machine etc. in the car and holidaying 

in this country and abroad

Ros said: “When Steve died last year it was 

devastating but I knew he would want me to 

recognise how much we appreciated the support 

we had had and how it enabled us to live a life of 

which dialysis was a part, but not dominated by it 

“I resolved that I would sell some shares his 

mother had left him and offer the proceeds to the 

renal unit to use for the benefit of patients and 

this dayroom and quiet room are the result.  Steve 

was a much loved only child, so I knew that his 

mother would have approved. 

“For my part I will always be grateful to all the 

lovely people in the renal unit and I hope this 

refurbishment will help that care to continue.”

RENAL DAY ROOM & QUIET ROOM.

Repor ts.Repor ts.

AUTHOR

Bethany McNeil

HOSPITAL CHARITY

T

ROS AIRD

T



11

Repor ts.Repor ts.
UPDATE FROM THE RENAL SUPPORT TEAM - WE ARE STILL HERE FOR YOU.

 he impact of Covid-19 has proved 

challenging for everyone and we have been 

keen to ensure our service is still available to 

all patients. We are doing much more of our 

work over the telephone and some virtual 

video appointments, and our usual areas of 

work are still being covered.

We have seen an overall reduction in referrals but 

the social workers have seen an increasing number 

of patients having financial difficulties as a result 

of being furloughed or losing their jobs during the 

lockdown. There have been more housing issues 

to deal with and concern about being able to pay 

rent. The social workers are calling our conservatively 

managed patients monthly and are finding an 

increase in the sense of isolation and loneliness for 

those who have been shielding in their homes for 

several months now.

At the beginning of the pandemic we were 

referring patients to local voluntary services and the 

government website to access food deliveries. We 

want to make people aware that we will still try to 

help with any issues relating to shielding or being 

isolated at home and in need of support. While the 

government has not made the same announcement 

about food deliveries for this second lockdown, there 

are still local services which can help so please do 

ask us.

In terms of psychological support, the biggest change 

has been moving to holding sessions by telephone 

and by video link. Some people have felt the loss of 

face-to-face contact for their care while others say 

that being able to have sessions in the comfort of 

their own home by telephone or by video link allowed 

them to usefully reflect and express themselves 

during appointments in a way which they would not 

have dreamt of doing in a hospital setting.

Carole (renal psychotherapist) says: “I have come to 

realise that just as there is no single session format 

which works for everyone all of the time, there is no 

single ‘correct’ emotional response to these strange 

times patients and staff find themselves living in. I 

perceive both staff and patients found (and continue 

to find) themselves struggling under varying and 

conflicting emotional pressures to ‘STAY...’ Pressure 

to stay well, pressure to stay safe, pressure to stay 

positive, pressure to stay strong; stay realistic, stay 

connected, stay sociable, stay apart, stay home, stay 

away, stay committed, stay spontaneous. The list is as 

exhausting as it is relentless and it is a pressuring list 

often amplified by the media.”

If you need any form of support from our team, 

please do contact us on 01438 284957.

FUNDRAISING.

   

   
eaders will recall that the last edition of 

the Newsletter made we made an appeal for 

your help in raising funds for LAKPA, so that 

we can continue to support and inform kidney 

patients in our local area.  I am pleased to 

say that we have received over £3,000 in 

donations from a number of initiatives – Ros  

and Alison, our renal social worker, resolved 

to take up running, both to get fit, and to 

raise funds and we are pleased to report 

that between them they have raised over 

£2,000.  Ros followed the NHS ‘couch to 5K’ 

programme and did her 5k run in early August.  

Alison was far more adventurous and resolved to 

do 50 5k runs before her significant birthday next 

March, she is nearly there so there is still time to 

sponsor her and here is the link:- www.justgiving.

com/fundraising/alison-danbury-lee4 we will all 

appreciate it very much if you can support her.  

Kirit and Seema made appeals to their friends and 

relations and LAKPA was the chosen charity for donations 

in memory of our late secretary, Peter Surridge.

We discovered that Waitrose run a ‘Community 

Matters’ initiative whereby each of their main stores 

have £1,000 every month to split 3 ways amongst 

local charities.  In June we made an application to 

the Welwyn Garden City branch and  were delighted 

to be was chosen as one of their beneficiaries for 

August.  Ros was then able to collect a cheque last 

month for £333 for LAKPA funds.

In conclusion we can also report on a donation of 

£1,100 which was made in memory of Mrs Shirley 

Waller.  We send our sincere condolences to Mrs 

Waller’s family and are most grateful to them for 

thinking of LAKPA at this difficult time 

R
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TRANSPORT UPDATES. 

   s the coronavirus pandemic continues, the 

consortium of Bedfordshire CCG, East & North 

Hertfordshire CCG, Herts Valleys CCG and 

Luton CCG, the renal units and the East of 

England Ambulance Service NHS Trust (EEAST) 

continue to work together to make sure the 

non-emergency patient transport service 

is timely and following the latest national 

guidance. 

When new or revised national guidance is published, 

it is reviewed and the appropriate responses taken. 

The latest guidance published in September 2020 

reduced the minimum distance required between 

patients when using ambulance transport to and 

from healthcare appointments. Where clinically safe 

and with relevant patient consent, this will potentially 

increase the number of people in one vehicle from 2 

to 3 dependent on infection control requirements.  

Patients are called a day ahead of their journey to 

check on their health and it is at this stage that 

patients should inform EEAST if they would prefer to 

travel alone. To safeguard patients with life-sustaining 

care needs such as renal dialysis treatments, EEAST 

do not transport together patients who have different 

medical conditions. Journeys are planned wherever 

possible using a group of designated drivers.

EEAST’s vehicle control room remains temporarily 

in Hertfordshire and is continuing to prove very 

beneficial, in there being a team with local 

geographical knowledge scheduling vehicles and 

planning journey routes.

The NHS continues work to restore services that had 

been paused or reduced during the first wave of the 

pandemic and this will put increased demand on 

the non-emergency patient transport service. As the 

pandemic continues to evolve and winter approaches 

EEAST and the consortium will continue to work 

closely together to review the way the service is 

provided to minimise any impact on patients.

WEBSITE REVAMP.

A

Repor ts.Repor ts.

   he LAKPA website was last reviewed nearly 

three years ago and a lot has happened in 

the world since then.  Covid, lockdown, the 

ongoing developments in on-line life have 

all made this fast moving world seem even 

faster.  If we are to meet the need for relevant 

topical local information for kidney patients 

then it is imperative that the LAKPA website 

reflects this.  it needs to be reviewed and 

simplified so it is up to date, easy to navigate 

and the information is useful and relevant.  

Initial proposals are that we develop a home 

page which is dynamic covering news and 

patient stories; then health and wellbeing 

issues will have their own separate area, as 

will a more focussed fundraising page.  

We now believe that with the huge expansion 

of internet use over the last few months we can 

make the LAKPA website much more useful to our 

members and the wider kidney community if these 

changes are carried out.  However this is primarily a 

site for you so please have a look at the site (www.

lakpa.org) and let us have your views on it along 

with  any changes that you believe would improve it.  

Please send any comments, or other feedback to me 

at ros.aird@ntlworld.com.

T
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Recipe.Recipe.
 

Creamy Christmas Cheesecake.

225 gms /8oz Digestive biscuits
60gms / 2oz butter, melted

For the base:

For the cheesecake filling:
450 gms / 16oz cream cheese*
200gms/ 7oz caster sugar
2 eggs  
teasp vanilla essence
150ml (1 small pot) soured cream
dessertspoon lemon juice (optional)

Directions :

3. Cream together the cream cheese and sugar. Lightly beat the eggs and add them slowly 

to the cream cheese mixture, blending well. Add sour cream and vanilla essence. Finally add 

lemon juice if desired.
4. Bake for 60-70 minutes, or until cake jiggles evenly across the top when lightly shaken. 

When cooked, run a knife around the outside edge but leave the cheesecake in the tin, allow to 

cool, then place in the refrigerator. Remove from tin when completely chilled and serve.

5. Serve either plain or with a Christmas garnish of cranberry sauce mixed with a few 

softened blueberries.

1. Preheat the oven to 180º C/160ºC fan/350º F. 

Lightly grease a 20cm/8” loose based cake tin, preferably a spring form cake tin.

2. Crush the biscuits by placing them in a strong clean plastic bag and crush with a rolling pin. 

Place the crumbs into a bowl and mix thoroughly with the melted butter. Press the crumb 

mixture into the prepared 200ml/8” tin . Place the tin on a baking tray and cook for 7-8 

minutes. Remove from oven and allow to cool whilst you make the cheesecake mixture.

* Cream cheese varies greatly in sodium content and often, the lower the fat content, the 

higher the salt content so choose full fat cream cheese version to keep the sodium down and if 

you are worried about the calories, just have a smaller piece!

As a special Christmas treat try this 
creamy cheesecake which has been 
checked over by our renal dieticians.
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CHAIRMAN:   
Kirit Modi 
22 Chestnut Avenue 
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Middx   
HA8 7RA 
0208 952 1131 
kiritmodi1@hotmail.com

VICE CHAIRMAN: 
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37 Rosemary Drive 
Napsbury Park 
St Albans Hertfordshire   
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TREASURER: 
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Anthony Heath
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Ben Wigmore 
07779 770853 
bnwigmore@gmail.com
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YOUR COMMITTEE 2020.

Marcia Hamlin.Anthony Byrne.Kirit Modi. Fiona Loud. Ros Aird.

 
DATES FOR YOUR DIARY.

15

Information.Information.

COMMITTEE MEETINGS FOR 2021 

9 February
13 April
8 June

10 August
12 October

14 December. 
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Application For Membership. 

PLEASE SEND ANY DONATION IN AN ENVELOPE WITH THIS FORM TO : Marcia Hamlin, 49 Mandeville, Stevenage, SG2 8JJ.
You can also hand this form in to any of the renal units/wards at Lister, Luton & Dunstable, Bedford, Harlow, or St Albans. Reg Charity no: 1008961

Please COMPLETE AND RETURN to: Marcia Hamlin, Lister Area Kidney Patients Association, 49 Mandeville, Stevenage, Herts, SG2 8JJ 
Alternatively please hand this form in to any of the renal units/wards at Lister, Bedford, Harlow,  Luton & Dunstable or St Albans   

or to the LAKPA liaison persons for the units. 

TITLE / NAME 

ADDRESS

COUNTY         POSTCODE

TELEPHONE         EMAIL

 FREE TO JOIN – WE WANT TO HEAR FROM YOU!

REGISTRATION FORM.

Should you wish to make a donation to LAKPA please visit our     page on our website www.lakpa.org

If you are one of the following please tick box: 

A Carer         A Patient              A member of renal staff              Relative of renal patient/carer              Friend of patient/carer            

If you are a Kidney patent please answer the next two questions:

      i) Type of patient  (please tick which applies to you)                 (ii)  Where do you go for treatment

Haemodialysis at hospital

Haemodialysis at home

Peritoneal Dialysis (PD)

Transplant recipient 

Pre-transplant/dialysis

Other

Lister

Luton

Bedford

St Albans

Harlow

I understand that my data will be held on a computer file by LAKPA, but is protected by the GDPR.  My information will not be shared with any third 

party, other than the companies that input data and distribute the LAKPA Newsletter.  I also understand that  LAKPA is a member of the National Kidney 

Federation (NKF) and my information will be shared with the NKF ,  in order that I may receive the NKF magazine ‘Kidney Life’ and their raffle tickets, as 

long as I have given consent to be contacted by post and to receiving fundraising material.  I will  notify LAKPA if I would prefer my information not to be 

shared with the NKF.  This consent is valid for five years and should I wish to opt out at any time I will inform LAKPA in writing.  Thank you.

SIGNATURE                           DATE

To comply with the General Data Protection Regulations (GDPR), which came into force on  25th May 2018, LAKPA requires your explicit 
consent to contact you. 

N.B. We won’t be able to send you a Newsletter unless you tick the box : I consent to the LAKPA contacting me by post.

I consent to the LAKPA contacting me by post    
    
I consent to the LAKPA contacting me by telephone   
   

I consent to the LAKPA contacting me by email   
    
I consent to receiving Fundraising items in the LAKPA Newsletter 
( Such as draw tickets. ) 

LISTER UNIT
Andrew Bullen. 
01462 685 956 
abullen45@gmail.com

LUTON UNIT
Tony Heath.

01582 271 424 
claudette.tony@hotmail.co.uk

BEDFORD UNIT
Tarsem Paul.

07840 623 672 
 tarsempaul708@gmail.com

ST ALBANS UNIT
Ben Wigmore.
07779 770853 
bnwigmore@gmail.com

PLEASE WRITE CLEARLY.

HARLOW UNIT
Vacancy.

Application For Membership.Application For Membership.
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