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Again, we would like to thank all the staff involved
with hospitals, renal units, home care,
GP surgeries, pharmacies, key support workers and
others for their continued work and dedication,
We hope that you all will be getting your flu jab
and Covid Booster. If you are unaware of these,
please contact your GP.
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Chairman‟s Notes
Dear Members,
Like last year, restrictions are still in force for medically vulnerable
people and as such, our AGM will again be a “virtual” event to be held
via ZOOM on 29th October 2021 @ 7pm. Consequently much of this
newsletter is taken up with the paperwork which an AGM demands.
We hope that many more of you will be able to join us this way and
take part. Details of how to join will be sent to those of you who wish
to attend

Brian Child
Chairman
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Chairman‟s Report — AGM

29 Oct 2021

First of all I would like to take a few moments to remember those that we have
lost so far over the period of this pandemic.
We are all still feeling the effects of the Corona Virus pandemic and hence this
meeting is once again a virtual event. The past 12 months have been very
difficult for everyone but particularly so for kidney patients. Transplant patients
with their reduced immunity levels and, in centre dialysis with their high levels
of contact at dialysis centres and during transport are particularly at risk.
Hopefully you will all have been offered and received your booster jabs by now.
If not please let us know and we will attempt to put pressure on the providers for
you.
What with the lockdown, pinging and isolation rules it has meant a period of
general inactivity for the KPA. As a consequence it gives me very little to talk
about in my report. However there have been several changes at James Cook
UH and one that particularly affects us. Dr. Reaich has moved on to become
Deputy Chief Medical Officer but he has agreed to remain as our President. His
address to this meeting gives details of the changes to the Renal Unit so I won‟t
repeat them here. Dr. Kardasz has taken over as Clinic al Director so our
congratulations go to him.
Fundraising has been very badly affected due to Covid and therefore our
finances are in a sorry state this year, as our Treasurer will no doubt have
something to say about in her report. It must therefore come at the top of our
agenda this coming year.
Finally, though by no means least in importance, I want to thank all the staff of
the Renal Unit for their outstanding efforts and dedication over what must have
been another very challenging year. Let‟s hope that we have finally got this virus
under control and we can all look forward to a much quieter and less stressful
time.
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Treasurers Report - AGM, 29 Oct 2021

The NEKPA financial year runs from Aug 01 – July 31 each year. The accounts
for 2020-21 were forwarded to GP Laws in September 2021 and have now been
audited and posted with the Charities Commission. The audited accounts show
that there was a total loss of £450 for the year which is far better than anticipated
but still cause for concern. This negative figure would have been higher if not for
the slight profit made by the NEKPA static caravan higher bookings due to the
increase of „staycations‟ due to Covid.
Printing expenses have been significantly reduced due to the majority
communication now being done digitally. A Spring edition newsletter was
produced by myself as a pdf and successfully sent to approximately 120 members
and key renal medical staff via email. This also had an impact on reducing
postage costs. These reductions are hoped to continue into future years
Due to Covid 19 restrictions and lockdowns, the year has been financially „quiet‟
due to cancellation of events/activities. Under these conditions Darlington and
North Ormesby Renal Units still managed to separately raise funds through Xmas
activities of £600 for which we are extremely grateful. A personal donation was
also made by our Chairman of £200 which again is gratefully acknowledged.
Caravan Update
The caravan activity has now ceased with our last guest departing on 01 October
2021. All advertising has been removed.
The decision to sell the caravan has been made by Committee due to several
factors, the most significant being costs and problems with the site management.
Unfortunately, after many complaints with Parkdean Housekeeping service (6 out
of 10 bookings arrived to find an uncleaned caravan) they retracted this service
with no warning or explanation. After many phone calls to cleaning agencies in
the Scarborough area to no avail, I managed to secure the services of a family
friend to clean for the remaining bookings at a total cost of £100. All bookings
were subsequently contacted and asked if they would supply their own bedding to
which they luckily agreed.
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Due to the above, the decision was made by our Chairman to instigate the sale of
the caravan as soon as possible and this will be negotiated in the next couple of
months. The outstanding loan will have to be paid first which will significantly
reduce our funds but hopefully a percentage will be recovered with any sale.
A caravan has been a costly mistake for NEKPA with purchase costs shown
below.
First Caravan Kestrel 32
Second Caravan
Gosling 5

Cost
19,995.00
30,270.98

Part Ex
3,179.00

Cash
19,995.00
15,000.00

Loan
12,093

Initially, the idea had been to provide subsidised holidays for members or others
with kidney related illness. Despite advertising, the facility was rarely used
therefore the decision was made to include letting to the general public to offset
ongoing costs. Only 3 members have used the caravan in the past 4 years.
The annual costs for the caravan are circ. £9,000 per year (including annual
pitch fees circ. £5,000). Until this year, we had incurred losses every year as
shown below.
Income
Expenses
Pitch Fee
Cleaning
Heat & Light
Insurance
Tests & Warranty
Sundries
Repairs
Equipment
Rates
Winter Storage
HP Finance
Advertising Cost
Printing
Total Expenses
Operating Cost

Jul-21
8,140.00

Jul-20
5,596.00

3,364.00
550.00
82.30
333.24
90.00
260.59
243.93
142.45
68.40
2,302.20
50.00

4,904.00
270.00
73.30
364.32
88.15
24.00
58.50
2,302.00

2,302.00

400.00
8,484.27

200.00
4,296.50

7,487.11

652.89 - 2,888.27 -

Jul-19
3,847.50

Jul-18
996.00

344.00
412.87
313.60

15,475.00
344.00
412.87
313.60

893.53
30.50

893.53
30.50

17,469.50

449.00 - 16,473.50

Notes:




2018 pitch fees included cash outlay for the purchase of an upgraded caravan.
2019 only showed a small loss but this was due to the cancellation of payable pitch fees due
to Covid 19 lockdowns.
2021 had reduced pitch fees due to Covid 19 repayments from previous year.
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NEKPA Audited Accounts —

2020/21
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President‟s Report
When I wrote my report in September 2020 I spent some time reflecting on the challenges related
to COVID over the pre seeding 5 months. I didn‟t think that a year later there would still be
significant challenges. Here in the hospital we are still experiencing difficulties with admissions
to hospital related to COVID. We had a very difficult time in the winter with the number of
COVID inpatients peaking at around 250. The situation then improved but over the past few
weeks we have had another surge in cases. On this occasion the number of inpatients with
COVID peaked at around 90. Although this is much less than in the winter it still causes a lot of
disruption in the hospital as we needed 3 general wards and 16 beds on intensive care to
accommodate the patients. What has become very clear is that vaccination is incredibly
important. Many of the patients that have been admitted in the most recent wave have not been
vaccinated or are only partially vaccinated.
I am pleased to say that most of our dialysis and transplant patients have been vaccinated.
South Tees was one of the first sites nationally to vaccinate dialysis patients. We have been
contributing to some research on the response of dialysis patients to vaccination. There is very
good data that shows that vaccination protects our patients. Although you can still be infected
with COVID the chances of having severe infection are much lower. Despite this we still have a
few patients who do not want to be vaccinated. I find this very difficult to understand and urge
everyone to get vaccinated and to have booster doses as and when offered. You should of course
all be vaccinated against flu as well.
It looks as if we are going to have to get used to living with COVID which does mean that we need
to make some changes in the way that we provide healthcare. We will continue to try to reduce
the number of people in our outpatient areas by having some telephone consultations. If anyone
needs to be admitted to hospital they will continue to need a COVID swab prior to admission or if
it is an emergency, immediately on admission.
But life goes on and there are other things to talk about too. There have been 2 major
developments in the service over the past year. Firstly, we opened the new Friarage dialysis unit
earlier this year. This was made possible because of a generous donation from the Friends of the
Friarage. We now have a lovely new unit at the Friarage. At the moment we are dialysing there
on Monday, Wednesday and Friday with a plan to increase to 6 days per week over the coming
months. The unit was opened by Ian MacDonald and his wife. Ian has been one of our patients
since he started dialysis in 1974. At that time he dialysed at the original North Ormesby
Hospital. He then moved to South Cleveland Hospital for dialysis when it opened. He spent many
years dialysing at home supported by Mrs MacDonald. He did have quite a few years without
dialysis because of transplantation but returned to dialysis a few years ago and is now one of the
first patients at the Friarage dialysis unit.
The 2nd development is that we have been able to refurbish the renal day unit at JCUH. Any of
you that attend JCUH for dialysis or to attend the day unit should see a huge difference in the
waiting area and the day unit treatment rooms. This has been paid for using charitable funds.
We have raised a very large sum of money. Many patients and their families contributed to this
as did our staff. Thank you very much to all who have worked so hard to raise the money. I
think that you will agree that it has been worth it. I, along with a number of other members of
hospital staff and patients was sponsored to do a sky dive from an aeroplane at 15000 feet. It
was exhilarating but I will not be doing it again!
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There have been a number of changes in personnel and roles over the past year. I am no longer
the clinical director of the renal unit having taken on the role of Deputy Chief Medical Officer of
the trust in December 2020. Dr Steven Kardasz is now the clinical director and is doing a great
job. Sister Yvonne Taylor who has been ward manager of ward 4 (and previously ward 2) for
many years is retiring. I am delighted to say that she will return to work on the ward as a staff
nurse. This is excellent news given her vast experience in renal nursing. Carl Walker is the new
ward manager. I am sure that Carl will do an excellent job.
There are also some changes in medical staff. Professor Caroline Wroe and Dr Iain Moore are
both moving to posts in Newcastle. This will be much more convenient for them as they both live
in Tyneside. We wish them both well. We have a new colleague joining us in September – Dr
Michelle Lee. She has trained in renal Medicine in Scotland and has spent the last year working
on the transplant unit in Edinburgh. I am sure that she will be a huge asset to the department.
Looking forward we hope to be able to recruit another colleague in the spring which will bring
our consultant team back up to full strength.
To finish I wish you all well. Keep safe.
Dr David Reaich
Deputy Chief Medical Officer

.
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Minutes of 2020 AGM
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