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Annual Report and Financial Statements – 31 March 2015
Report from the Chair and Chief Executive (including the strategic report)
Introduction
One of the nicer aspects of monitoring your performance against a plan is when you
manage to do better than you had anticipated. 2014-15 was such a year for Kidney
Research UK, as the charity forged ahead and exceeded several of the targets we set
ourselves.
Thanks to the generosity of our supporters, we were able to raise over £9 million,
£683,000 more than we had budgeted. This enabled us to continue our current projects
and release a further £5.1 million into new research grants, an increase of £550,000
over 2013-14. The number of grants that we could award increased yet again, including
our intercalated degrees, which help trainee doctors develop an interest in renal
research.
We moved ahead with our major clinical trial on intravenous iron to treat anaemia and
announced the funding for the first two projects under our Making EVERY Kidney Count
appeal – an initiative to accelerate our work to enable transplanted kidneys to work
better and last longer. We also secured funding for a large project that will help General
Practitioners to identify people at greater risk of kidney failure.
We increased our direct patient involvement and were fortunate to attract many more
volunteers into various roles. Our new public affairs programme made swift progress,
with good engagement from a range of parliamentarians and a highly successful
reception was held at Holyrood to celebrate our Scottish work on health inequalities.
Over the next few pages you can read much more about this progress, which we have
set out as a review against last year’s targets and our top 10 list of targets for next year.
None of this would be possible without the generosity of all those who support us either
financially or with their time and skills. We extend our thanks to individual supporters,
charitable trusts and foundations, organisations, partners, employees and our
volunteers:- including kidney patients, their families, friends and carers, and those
members of the general public who have simply chosen to support our cause. We are
making progress in our fight against kidney disease, and we recognise there is so much
still to do.

Jacqueline Wilson starts our London Bridges Walk
Over 1,000 people took part in the 2014 London Bridges Walk,
completing a seven mile course taking in the sights of central
London. Children’s author Jacqueline Wilson started the event
and everyone had a great time in the good weather. The event
raised over £86,000.
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Summary of our financial performance in 2014-15
Following a successful year in 2013-14, we achieved further strong growth in 2014-15.
We invested £656,000 more into our charitable expenditure than in 2013-14, an
increase of 11%. Our total income was £9.2million, an increase of £800,000 over 201314, or just shy of 10%. Our general reserves ended the year at £5.0 million.

Managing our risks
All organisations face risks, so we have to identify and control them. The main risks we
have to consider are:- risks to the delivery of our major projects, risks to our reputation
and risks to raising enough funds to increase research capacity.
We control risk by following recognised good practice in checking our compliance with the
law and other obligations, having clear and meaningful measures to check progress
against our goals, and having a structure which enables us to take prompt action when
needed. The trustees’ Finance and Risk Committee regularly reviews our exposure to risk
and ensures that we have adequate risk management systems in place.

Our vision, mission and strategy
Kidney Research UK’s vision is:
Lives free from kidney disease
Our mission is to:
Fund and deliver life-saving research into kidney diseases
Improve treatments for people with kidney diseases and enhance
their quality of life
and
Increase awareness of kidney health
We have developed a strategy to guide us in delivering the mission, which you can see
summarised in this report. The strategy in turn helps us to develop our top ten targets
for each year. You can read about the targets we set ourselves last year, and how we did
against them, in the following section.
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Kidney Research UK Strategy: the 2014 review summarised
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How we did against our targets in 2014-15

TARGET 1
We set ourselves the target of increasing our investment in research to
£4.7million and the number of new research grants to at least 45. We also
wanted to increase the number of grants awarded for intercalated degrees and
thus, introduce more trainee doctors to renal research.

How We Did
We were delighted to exceed our target and increase our investment in research to
£5.1million. During the year, we reviewed our financial performance and decided we
could release an additional £430,000 into our research grants. This decision enabled us
to fund three additional projects which otherwise would have been turned down due to
lack of funds. Amongst these was a project to take forward a key research question on
Alport syndrome which had been long awaited by the Action for Alports supporter
group. It was a great example of a fundraising partnership with a patient group to
progress an important research question and Dr Rachel Lennon at the University of
Manchester was awarded the £141,208 grant.
The increased investment enabled us to fund a total of 51 research and innovation
grants and double to eight the sponsorships for scientific meetings, far in excess of our
original target. The breakdown of these was:Two innovation grants
12 project grants
Two training fellowships
One post-doctoral fellowship
One senior fellowship
Five joint awards with the International Society of Nephrology and the Medical Research Council
Two PhD studentships
14 awards for intercalated degrees
Two bursaries
Eight sponsorships for scientific meetings
One supplementary award
A programme grant (Making EVERY Kidney Count)
Eight commissioned research studies
In line with our stated target, we were also delighted to increase our intercalated degree
awards to 14 from 10 in the previous year. These awards enable medical students to
undertake a one year research project as part of their training and will help to develop
the next generation of renal experts.
During the year, we awarded Sheffield undergraduate, Charlotte Waite, an intercalated
degree grant (£5,000) to develop a risk model for patients with autosomal dominant
polycystic kidney disease (ADPKD). This is the most commonly inherited form of kidney

Page 6

Kidney Research UK

6

Annual Report and Financial Statements – 31 March 2015
Report from the Chair and Chief Executive (including the strategic report)
disease and affects up to 12 million people worldwide. We gave a £124,372 research
grant to Dr Matthew Bailey and his team from the Centre for Cardiovascular Science at
the University of Edinburgh so they can find out why the kidney can’t efficiently remove
salt from the body in diabetes, and how this affects blood pressure. Dr Richard Coward
and his team at Bristol University were granted £160,748 to explore a newly-discovered
molecule involved in keeping the filtering units of the kidney healthy, to prevent protein
leaking into the urine and development of kidney failure. And Dr Jonathan Barrett, Dr
Karen Molyneux and their team from the Department of Infection, Immunity and
Inflammation at the University of Leicester, received a £191,121 research grant to study
the causes of IgA Nephropathy, a common chronic kidney disease that is initially
diagnosed in people in their 20s and 30s.
These are only a few examples of the wide range of research projects funded by
Research UK. In addition we funded projects looking at transplantation, acute
injury, membranous nephropathy, exercise to improve the quality of life for
patients and the role of phosphate in causing heart and blood vessel damage in
with kidney disease.
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TARGET 2
We planned to increase renal research capacity in the UK by supporting new
quality improvement and clinical research projects, working closely with
professional and industry partners.

How We Did
We supported the development of the Clinical Study Groups (CSGs), whose purpose is to
identify gaps in evidence and develop proposals for new research areas and
collaboration. The CSGs involve some of the UK’s leading clinical research specialists,
patients and representatives from the pharmaceutical industry and National Institute for
Health Research (NIHR).
One area identified by the CSGs’ work was the need to improve the access to samples
and data from people with chronic kidney disease (CKD) and with nephrotic syndrome.
Far more needs to be done to understand what places people at risk of these conditions
at an early stage and crucially, identify those who are likely to progress faster to end
stage kidney failure. Clinical experts and senior representatives from several
pharmaceutical companies are working with us to develop a research plan.
We secured the necessary funding from the Health Foundation to deliver a new strategic
project on quality improvement. The ASSIST-CKD initiative will look for early signs for
progressive kidney damage and help General Practitioners to identify people at greater
risk of kidney failure, so that they can be referred to specialists promptly.
A major part of our work is to increase research capacity through developing careers. We
have built on this by introducing a new senior clinical fellowship and we have developed
plans to introduce multi-disciplinary awards.

Identifying people at greater risk
Kidney Research UK was awarded a grant of £400,000 from the Health Foundation to lead a
programme called ASSIST-CKD. The project will look for early signs of progressive kidney damage
in patients by combining data from routine blood tests carried out by GPs and hospitals, and using
dedicated software to create graphs of kidney function over time. It aims to provide better and
safer patient care by identifying people with chronic kidney disease (CKD) who are most at risk so
they can be promptly referred for specialist treatment. The project gets underway in the summer
of 2015.
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TARGET 3
We planned to continue the implementation of our major clinical trial, known as
PIVOTAL. We aimed to bring more PIVOTAL clinical trial sites on stream and
recruit half the patients needed, around 1,000.

How We Did
PIVOTAL is the largest multi-centre renal clinical trial ever undertaken exclusively in the
UK. It addresses an important evidence gap concerning how best to administer
intravenous iron in patients receiving dialysis treatment and has the potential to change
clinical practice in dialysis patients worldwide. The trial has developed well over the
year with 50 renal units on board by year end and more than 1,100 patients screened.
Around 800 of these patients are now participating in the trial. Progress was slower to
get started than we had anticipated, but the project is now on target following a revised
plan.
We piloted a new approach to ensure that dedicated nurse time was available to the trial
so that we could recruit sufficient eligible patients. Following a feasibility assessment at
each participating site we provided funding from the trial budget to support the
research nurse time required. Following this first year funding, we expect to secure NIHR
(portfolio) central support for the second year of patient recruitment.
A key development was the formation of the Patient Support Group; patient volunteers
whose role is to advise on the trial management and support patients in, or considering
joining, the trial. The group was led by Helen Corbett, who is also a member of our Lay
Advisory Committee.

TARGET 4
We wanted to raise the important £1million mark for our Making EVERY Kidney
Count appeal and decide which studies into kidney transplantation would receive
the first round of funding.

How We Did
This major appeal sets out to accelerate our knowledge in the field of renal
transplantation. Through it, we aim to significantly improve the lives of those living with
kidney disease by tackling rejection of transplanted kidneys, making transplanted
kidneys last longer, and making more kidneys available for transplantation.
This was a fundraising target we didn’t quite reach, raising a total of £816,000 by year
end. However, there are several exciting ideas and events planned for the coming year
to help us raise the funds we need. So, to get this work underway, we decided that we
could confidently proceed with making the first grants under the scheme and held a call
for research proposals, to which we received 14 applications. Following a thorough peer
reviewed process under our governance procedures, the first two major projects were
selected.
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Firstly, we decided to award £740,188 to Professor Mike Nicholson to further develop
the normothermic perfusion system. We previously funded the initial phase of Professor
Nicholson’s work to determine the suitability of kidneys for transplantation, which forms
a vital part of a much larger clinical trial.
Normothermic perfusion is a form of resuscitation which allows doctors to improve the
quality of kidneys taken from deceased organ donors. By flushing donor kidneys with
oxygenated blood prior to transplantation, this procedure reverses the damage done to
organs by storing them at low temperatures – optimising early graft function so that
they work better immediately after transplantation.
Kidneys that function well early on are proven to last longer. This means that
normothermic perfusion could not only reduce rejection rates but also increase the
lifespan of transplanted kidneys, which currently only last around 10 to 15 years. It also
has the potential to expand the organ donor pool by utilising more kidneys from
marginal donors.
Secondly, we decided to award £414,000 to Dr Frederick Tam, Imperial College London.
Dr Tam will be investigating rejection following a kidney transplant – caused by the
recipient’s own immune system regarding the kidney as foreign and attacking it. His
work will evaluate whether a spleen tyrosine kinase (SYK) inhibitor (a molecule that
binds to the SYK enzyme and decreases its activity) may be a novel treatment for
antibody mediated rejection (AMR). This funding decision was made in the period and
the grant will be awarded in April 2015.

The Professor David Kerr Clinician Scientist Award
Professor David Kerr was an exceptional talent. He was a
distinguished nephrologist, and widely regarded as a global
leader in renal medicine. Following his death in 2014, Kidney
Research UK wanted to honour his memory and continue his
pioneering work. Together with the Medical Research
Council (MRC) we have set up a lasting legacy in the form of
our most senior career grant, the MRC/Kidney Research UK
Professor David Kerr Clinician Scientist Award. This award
will support clinicians who have already attained a higher
degree and wish to pursue their research into kidney
disease.
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TARGET 5
We planned to significantly increase our engagement with volunteers and kidney
patients by recruiting them to help in various aspects of the charity’s work. We
wanted to increase our involvement with patient groups and build at least one
new collaboration, based around a specific disease area.

How We Did
We developed a number of key roles so that the charity’s work would benefit from a
wide range of people’s experience and skills. By the end of the year, we had nearly 200
people undertaking volunteer roles in our shops, managing our collecting tins, working
alongside our staff in our offices, or representing the charity as a community champion.
Community champions are based across the UK, undertaking fundraising, giving talks,
and representing us at meetings and events. By year end 69 volunteers had taken on
this important role and the number is steadily rising all the time.
Patient involvement in our work is vital to our success. We recognise that we can
facilitate the best research if we involve patients at all stages of the process; design,
implementation, monitoring and dissemination.
We have been recruiting patient representatives to sit on each of the clinical study
groups, helping in the identification of research gaps and designing research proposals.
We have also recruited patients to join patient support groups, as in the PIVOTAL group
mentioned above. By the end of the year, we had confirmed over 40 patients in defined
roles, including our growing Lay Advisory Committee.
We developed a new partnership with the patient support group, aHUSUK. The condition
aHUS is a very rare genetic disease which causes the body’s immune system to attack
the kidneys, destroying them. The patient group was originally formed in 2011 to
support patients, raise awareness of the disease and campaign for a special drug to be
made available. aHUSUK has now joined forces with Kidney Research UK and has started
fundraising to support research into specific questions about the disease. It is an
excellent example of patients taking the lead to drive the research agenda and help fund
the work.
As part of our commitment to collaboration, we worked closely with our colleagues in
the other four major kidney charities as part of the Kidney Charities Together group.
This group once again led the UK’s campaign for World Kidney Day, with Kidney
Research UK project managing the initiative. Through producing on-line and printed
resources, we helped scores of patient and healthcare profession groups to put on their
own events to celebrate World Kidney Day.
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the aHUS
story
Atypical Haemolytic Uraemic
Syndrome (aHUS) is a rare
inherited kidney disease which
causes irreversible kidney failure.
Until recently, the outlook for
patients with aHUS has been
bleak. There was no cure and a
kidney transplant wasn’t possible
as the disease would attack and
destroy the new kidney. However,
thanks to 20 years of pioneering
research, supported by five
Kidney Research UK grants over
nine of those years, there has
been a breakthrough.

(Above) Shaun McCowie
with his family. (right)
Professor Tim Goodship.

The Renal Genetics Group in
Newcastle, led by Professor Tim
Goodship and Dr David Kavanagh
have now proved that aHUS is
caused by an over activation of
the immune system. This enabled
a clinical trial of a drug,
Eculizumab, which prevents
patients developing kidney failure
and also allows those already on
dialysis to receive a kidney
transplant.

These findings received a major boost recently when the National Institute for Health and Care
Excellence (NICE) issued draft guidance which recommended the drug for use by the NHS in England.
Shaun McCowie was diagnosed with aHUS aged 29. The disease had already claimed two brothers,
two sisters, his uncle, nephew and father. Shaun accepted he probably would spend the rest of his
life on 12
dialysis. But in 2014, after 25 years on dialysis, Shaun
had Research
a successful
thanks to
Kidney
UK transplant
12
Page
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TARGET 6
Continuing to raise awareness of the Kidney Research UK brand and increasing
our profile amongst the renal community and related industries was a key target
for us. As part of this, we planned to pilot our Missing Million health campaign in
East Anglia.

How We Did
We used as many opportunities as possible
to let more people know about kidney
health and the risks of kidney disease. We
increased our media coverage across the
UK to achieve over 750 mentions in print,
on-line and broadcasts. We were very active
in social media and continued to increase
our following with over 50,000 people
engaging with us. Coupled with this, we
saw visitors to our website outstrip the
previous year culminating in a 35% higher
number in March 2015 than in 2014. This
was partly driven by our successful Go
Purple
fundraising
and
awareness
campaign
in
March,
including
a
#couldntlivewithout social media burst.
This achieved a significant uplift in on-line
engagement
with
endorsement
and
retweets from some 10 celebrities.

Finding the ‘Missing Million’
As part of our work to raise awareness of the
risks of kidney disease we launched our pilot Missing Million campaign. This focused on
the fact that three million people in the UK have some form of chronic kidney disease
(CKD) yet only two million of these have been diagnosed by a GP. The Missing Million is
therefore at greater risk, because their condition is not being managed. We made our very
first TV commercial to support this and developed an on-line health check. 20,000 people
visited our site to find out more.
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We launched the Missing Million campaign in Spring 2014 focusing on the million
people unaware they are at risk of kidney disease. We used TV advertising for the first
time, as well as outdoor and online media to encourage people to take the online kidney
health check and request an information pack. As a result over 20,000 people visited the
website for more information and almost 5,000 took part in the health check.
We embarked on activity to increase our profile amongst healthcare professional and
pharmaceutical industry colleagues; our aim was to raise awareness of the need for
more research into kidney disease and to encourage more clinicians and scientists to
come to Kidney Research UK with research proposals. We secured a regular funded
research feature in the British Journal of Renal Medicine and achieved coverage in the
Journal of Renal Nursing and other titles. We achieved considerable profiling in the
medical trade press for the ASSIST-CKD project, the PIVOTAL trial and a patient dialysis
decision tool produced by us, known as the Dialysis Decision Aid. Alongside this, we
attended numerous conferences and events to promote Kidney Research UK’s work,
often presenting oral and poster sessions. Of particular note was our attendance at the
Renal Association/British Renal Society joint conference in Glasgow where we not only
ran the media hub for the event, but also organised a 6:00a.m. fun run for the
delegates!

TARGET 7
A new strategic priority for 2014-15 was to engage with parliamentarians and
public bodies to increase Kidney Research UK’s influence on the future of kidney
health in the UK. We wanted to contribute to the development of healthcare
policy and standards and raise the profile of kidney issues amongst opinion
formers.

How We Did
This was a new activity for the charity and we had much to learn. We quickly forged
relationships with a number of parliamentarians in Westminster and the Scottish
Parliament. This helped to raise the profile of the charity, not only with these individuals
but also through parliamentary questions that were raised. We also engaged with the
organ donation team in Wales on the introduction of presumed consent.
Our work on health inequalities, particularly amongst Black, Asian and minority ethnic
communities, attracted a lot of interest from these stakeholders including Luciana
Berger (Labour, Liverpool Wavertree), Shadow Minister for Public Health and Jane Ellison,
Minister for Public Health. Ms Ellison invited us to her office to explore our work on
health inequalities in more detail. The meeting was attended by our peer educators from
Birmingham, who are working with the Pakistani Muslim community to encourage
greater organ donation. A similar project in Glasgow and the West of Scotland,
undertaken by our peer educator team there, was also the subject of a parliamentary
reception in Holyrood (the Scottish Parliament).
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To help shape health policy we contributed to a significant number of consultations
during the year, providing clinical and patient input. We commented on the NICE review
of the drug, Eculizumab, to treat aHUS - our research funding over the years paved the
way for identifying this drug as a highly effective treatment for many patients with the
condition. Working with the PKD Charity, we provided input to the consideration of a
new drug for Polycystic Kidney Disease and commented on a range of treatment
guidelines and policies such as the Welsh rare diseases implementation plan.
We were invited to give evidence at the All Party Parliamentary Group for Patient and
Public Involvement in Health and Social Care on the benefits to research that would
accrue from the routine gathering of anonymised patient data from GP surgeries (known
as Care.Data). We have since been working further with the NHS Health and Social Care
Information Centre to continue providing expertise to this initiative.

Celebrating our work in Scotland
A real highlight of our public affairs work was the
reception we held in the Scottish Parliament at the
end of February. This brought together MSPs,
clinicians, peer educators and policy makers to
share in the successes of our health inequalities
project, which aims to increase organ donation
amongst Black, Asian and minority ethnic
communities. The reception was kindly hosted by
Sandra White MSP (SNP, Glasgow Kelvin).

TARGET 8
We planned to work with colleagues from the major professional and charity
organisations in co-ordinating the production of a National Renal Research
Strategy, which identifies the evidence gaps and priorities for renal research.

How We Did
Kidney Research UK provided the secretariat to the steering group for the strategy,
which is overseen by the UK Kidney Research Consortium (UKKRC). On the steering
group, we have been working with colleagues from the British Association for Paediatric
Nephrology, the British Renal Society, the British Transplantation Society, the National
Kidney Federation, the British Kidney Patient Association, the Renal Association and a
representative from the Kidney Health: Delivering Excellence initiative.
The national strategy will celebrate the successes of renal research in the UK, and
address and prioritise key evidence gaps in all stages of the research process, from
basic science to translational research and quality improvement. It will provide a
national framework to increase knowledge of kidney disease and its mechanisms and
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improve outcomes for patients, highlighting key areas requiring onward investment
from charities, industry, government and other funding sources.
During the year, initial consultation with the renal sector took place and the steering
group gathered all the required information. Progress is behind the original timetable,
but first drafts for consultation are expected by mid 2015-16.

Dialysis: Making the right choices for you
We produced this comprehensive booklet to help patients
understand more about kidney disease, gain information
on the treatment options available and think about which
treatment might fit best into their lives. It was developed
through a Kidney Research UK-supported study, by the
Yorkshire Dialysis Decision Aid (YoDDA) research team
(Hilary Bekker, University of Leeds, Andrew Mooney,
Martin Willkie et al). The booklet is recommended by
patient and health professional organisations in the UK
and internationally. It was also highly commended at the
2014 British Medical Association Patient Information
Awards.

TARGET 9
To fund our planned growth in research and awareness, we needed to raise
£8.5million from our fundraising work. We also planned to invest in recruiting
new supporters through the Missing Million and other campaigns, to help us grow
for the future.

How We Did
We were delighted to surpass our challenging target, to achieve a final income of
£9.2million. This solid performance enabled us to plan further increases in our research
and awareness activities for the following years. And as part of our fundraising
marketing, we recruited 10,000 new supporters to the charity which will help us to grow
further. Some of our fundraising activities performed better than expected whereas
other areas fell short of our plans. Nonetheless we achieved a final result that we can all
celebrate.
None of this would have been possible without the tremendous support of those who
generously donate money and their time to Kidney Research UK. Here are just three
examples.
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Great team work resulted in a donation of £44,000. In August 2014 our Supporter Care
team received an email letting us know that a group of friends were planning an evening
event and dinner raising money for Kidney Research UK and Parkinsons UK. Hannah in
our Community team supported the Movers and Shakers group to help them make a
fantastic success of their event, resulting in over £90,000 being raised for the two
charities. Other people linked to the group have been fundraising for Kidney Research
UK and the support and funds continue to grow.
Our Making EVERY Kidney Count appeal benefitted from two high value gifts from the
world of fine art. A Gerhard Richter painting donated to Kidney Research UK sold at
Sotheby’s for £90,000 and we also secured the donation of a Helaine Blumenfeld
sculpture for auction.
People who remember Kidney Research UK in their Will help us to plan for sustained
growth in renal research and bring hope to future generations. Our income from
legacies exceeded £3.3million against our original budget of £2.0million. We found that
both the number of gifts and the average value of gifts had increased from 2013-14.
And much of the work done by our staff and volunteers in the year was to secure
funding for future years. The team worked hard to secure adoption by the Women of
Scotland lunch in 2015, as well as the BBC Lifeline Appeal.

Engaging with patients
In the year we created a new role of Patient Involvement Coordinator to accelerate our patient engagement programme. Sarah
Harwood, a transplant recipient herself, joined the team and has
been out and about, talking to patient groups about the
opportunities to get involved. Over 40 kidney patients are now
contributing to our work in a range of important roles.

TARGET 10
We set ourselves the target of ensuring we invested 72 pence in every pound
given to us on our charitable activities, with 28 pence going to raise the next
pound for the future, whilst investing in new activities. We further pledged to
improve this to 76 pence in the next three years.
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How We Did
This was another target that we surpassed. Of every pound raised, we were able to
invest 77 pence in our charitable activities, with 23 pence going to raise the next pound.
This was all the more pleasing as we had exceeded our three year target of 76 pence
within the period itself.
In addition to driving further efficiencies in our work, have also continued to develop our
quality improvement approach to ensure we increase our effectiveness whilst retaining
the quality of everything we do. We were grateful to receive pro bono support from a
consultancy in LEAN processing to help us do this.

In Memory of John Fulton
There is lots of good news in this report and significant
progress across a number of fronts. But we are often reminded
that we have a long way to go. John Fulton passed away
suddenly this year at the age of 62, his life cut short by kidney
failure. John was a dedicated volunteer and member of our
Scotland Lay Advisory Committee and will be sadly missed. His
untimely death serves to spur us on in our fight against this
disease, a fight we can only continue with your support.

What we plan to do in 2015-16: the top ten

TARGET 1
We will work to grow our investment in research to £5.8 million over the next three
years, with at least £5.4 million invested in 2015-16; we will award a total of 65 new
research grants, while overseeing the projects already underway.

TARGET 2
We will make the first grant under the new Professor David Kerr Clinician Scientist Award
and expand the breadth of our research interests by introducing awards for research
undertaken by multi-disciplinary healthcare professionals (renal nurses, dieticians and
other allied professions).

TARGET 3
We will complete the second year of our PIVOTAL intravenous iron clinical trial and
commence the ASSIST-CKD project to identify people at greater risk of kidney failure. In
parallel, we will work in collaboration with clinical and industry colleagues to design new
strategic research projects for the future.
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TARGET 4
We will commence work on the first two projects to accelerate transplantation research
and, through our Making EVERY Kidney Count appeal, we will launch the next call for
applications.

TARGET 5
We will continue building our patient and volunteer engagement, increasing the number
of patients on the clinical study groups, project teams and advisory committees. We will
introduce a system of financial support for patient groups who wish to bring their
members together to learn about research and how they can get involved.

TARGET 6
We will review our strategy on health inequalities and seek to expand our successful
peer educator model to engage with new ‘at risk’ communities. We will identify the
research questions to address why certain groups are at greater risk.

TARGET 7
We will continue to raise awareness of kidney disease and Kidney Research UK amongst
the general public by further increasing our media coverage and on-line engagement.
We will invest in profiling the charity at a range of professional events and through our
public affairs work, increase the number of parliamentarians and policy makers who
engage with us.

TARGET 8
Working with colleagues in the renal world, we will support the production and launch of
the National Renal Research Strategy.

TARGET 9
We want to be able to fund more than half of the quality fundable research proposals
put to us. We intend to grow our income to £9.8 million over the next three years,
raising a minimum of £8.6 million in 2015-16.

TARGET 10
We want to keep doing everything as effectively as we can. We aim to hold our
investment in research at the target of 76 pence in the pound or above, with 24 pence
or less going to raise the next pound. We will also protect the quality and integrity of
our work, across every aspect of what we do.

Professor Tim Goodship BSc MD FRCP
Chair

Sandra Currie
Chief Executive
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Report from the trustees
The trustees present their statutory report together with the consolidated financial
statements of Kidney Research UK and its subsidiary company for the year ended 31
March 2015.
The report has been prepared in accordance with Part VIII of the Charities Act 2011 and
the Companies Act 2006.
The financial statements have been prepared in accordance with the accounting policies
set out on pages 35 to 37 and comply with the charity’s memorandum and articles of
association, applicable laws and the requirements of the Statement of Recommended
Practice on ‘Accounting and Reporting by Charities’ issued in March 2005.

Financial review
Income
Income increased by £804,000 (9.6%) to £9.16million, our highest income in over five
years. Some areas performed better than others (a few highlights can be found on page
16) with legacy income reaching £3.33million, the highest legacy income in over five
years.

Operating expenditure
Operating expenditure of £2.49million remained flat against the previous year showing
an improved net position on several fundraising products including events, retail and
direct marketing. Along with the increase in income this resulted in funds available for
investment in charitable expenditure reaching 77.8pence in every pound raised, an
increase of 3.7pence over the previous year.

Charitable expenditure
The strategic intent of the charity is to increase the level of direct charitable expenditure
to meet the high level of applications for quality research received. Charitable
expenditure reached £6.5million in the year, an increase of £656,000 (11%) arising from
a £550,000 increase in research including a release from general reserves of £430,000
and a £100,000 increase in raising awareness and education. Details of this expenditure
can be found in the Report from the Chair and Chief Executive found on pages 3 to 19
of this document.

Public Benefit
In reviewing aims, objectives and planning future activities, the trustees have taken into
account the Charity Commission’s guidance on public benefit. The trustees ensure that
the activities undertaken are in line with the aims of Kidney Research UK.
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Financial review (continued)
Year end reserves and reserves policy
Total reserves at the end of the year totalled £10.4million (£9.8 million 2013/14).
Of this £5.05million is a general reserve and £5.36million is a designated fund.
The designated fund shows the commitment to charitable expenditure, excluding the
element which will be met by restricted funds, and some allowance for operational
commitments.
Trustees’ policy is that the general reserves of the charity should be at a level which
ensures it remains a reliable and sustainable funder but which is not so high that it is
not fulfilling its objectives. The main considerations are that commitments for grants are
made in the early part of the financial year before income has been earned, grant
commitments cover periods of up to three years and almost 90% of the charity’s income
derives from a spread of fundraising products, income from which is not guaranteed.
The current benchmark for general reserves has been set in the range of nine months’
to one year’s charitable expenditure forecast for the coming year. This policy was
reviewed by trustees during the year.
General reserves end the year at 9.26 months’ charitable expenditure (10.8 months
2013/14) after trustees committed expenditure from general reserves for the 2015/16
year above that previously budgeted to keep reserves within the benchmark. This
repeats the action taken by trustees at the end of the previous year.

Investment performance and policy
Reserves are principally supported by the charity’s investment portfolio which is actively
managed with the annual income earned being reinvested into charitable expenditure.
We retain Cazenove Capital Management Ltd to maximise long-term total return from
our investments at an appropriate level of risk. We do not invest directly in tobacco
related funds. During the year the Finance and Risk Committee completed a formal
review of fees charged, annual income required, risk profile and benchmarks of the
investment portfolio. Following that review, trustees agreed to continue to spend the
majority of income earned from investments on charitable expenditure.
Income of £378,833 came from the portfolio in the 2014/15 year, the majority of which
was designated for charitable expenditure in 2015/16.
By 31 March 2015 the value of the portfolio had increased to £14,101,280, generating
an unrealised gain of £603,758. At close of business on 23 September 2015, the last
business day before approval of these accounts, the investments have a market value of
£13,157,483. This represents a fall in value of £943,797 since 31 March 2015.
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Employees
The charity provides a working environment that supports professional and personal
development.
During the year a new set of clearer and simpler salary bands and guidelines were
shared with employees. Staff also participated in an independently managed on-line
staff survey shortly after the period under review. This showed significant progress from
the last time the survey was conducted and highlighted the elements of working for
Kidney Research UK which staff enjoy as well as forming priorities for future attention.
Communication is always an area of importance and we hold regular short meetings for
the whole charity to share news. Our employee-elected Staff Council meets with our
Chief Executive to discuss ideas, issues and proposed changes to the charity which may
affect employees. However, it is also recognised that more can be done at an operational
communication level. This will be an area of focus over the next period.

Risk management
The senior management team identifies risks to the charity and records them in risk
registers for the charity as a whole and for significant projects. This is considered to be
an effective way for the trustees to evaluate significant risks to the charity, to establish
the degree to which the risks are controlled and moderated, and to determine necessary
action. Over the course of the past year the Finance and Risk Committee reviewed risks
to the charity and the charity’s risk registers in detail and shared their views with the
Board of Trustees. Action was taken, where necessary.

Structure, Governance and Management
Constitution
Kidney Research UK is constituted as a company limited by guarantee, Company
Registration No. 00905963, and is registered for charitable purposes with the Charity
Commission, Charity Registration No. 252892 and Scottish No. SC039245. The charity is
governed by its Memorandum and Articles of Association. In the event of the charity
being wound up, company members are each required to contribute an amount not
exceeding £1.

Connected entities
The charity has a wholly owned subsidiary company, Kidney Research Enterprises
Limited, Company Registration No.2932606 which undertakes trading and retail
activities for the benefit of Kidney Research UK.
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Structure, Governance and Management (continued)
Trustees
The following trustees were in office during the year and served throughout the year
except where indicated.
Trustees
Professor Tim Goodship BSc MD FRCP (Chair)
Jan Cooper
Professor John Feehally MA DM FRCP
Professor Fiona Karet PhD FHEA FRCP FMedSci
Lorna Marson MB BS MD FRCSEng FRCSEd
Dr Ashok Patel
Iain Pearson
David Prosser
Tracey Rose
Andrew Tripp
Pieter van Aswegen
Madeleine Warren
Professor Adrian Woolf MA MD

Appointed/retired

Appointed 18th March 2014

Appointed 22nd September 2014

Retired 9th December 2014

Twelve to fourteen trustees balancing experience and expertise is considered by the
trustees to be the optimal composition of the Board. The trustees set the strategy of the
charity and oversee its implementation. The Chief Executive is responsible for the
implementation of this agreed strategy.
During the year, four meetings of the full Board take place, which members of the senior
management attend, as appropriate. Records of trustee attendance are maintained and
reviewed by the Chair on a regular basis and appropriate action taken, if required.
The Chair and senior management team monitor the mix of skills and experience on the
Board and the rotation of members. Trustees are subject to rotation on a three year
basis. After six years’ continuous service, a trustee may only be re-elected by permission
of the Board. At the end of the trustee’s service, he/she is not eligible for reappointment at any time.
External training as well as internal familiarisation is provided throughout the period of
service. Trustees are encouraged to apply their specific skills and experience to areas in
the charity which could benefit most.
Maddie Warren retired as a trustee during the year after completing almost two terms.
Her contribution over many areas to the charity has been inspiring and highly valued
and we are delighted that Maddie has agreed to continue her association with the charity
through involvement in several initiatives.
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Structure, Governance and Management (continued)
Trustees (continued)
New trustees are recruited from the patient, medical and business communities using a
range of methods including advertising. Formal applications are sought and prospective
members are interviewed by a panel of trustees and members of the senior management
team. During the year we were delighted to welcome David Prosser as a trustee. David
brings to the Board his experience of being both a transplant recipient and Senior
Partner of PwC in London. David also sits on our Finance and Risk Committee.

Committees

As shown above, four committees made up of experts and advisors, make
recommendations to the Board of Trustees. Each committee is supported by formal
terms of reference, key points of which are:
•

The Research Strategy Committee supports trustees in setting the strategic focus for
the research funding of the charity. Members include the Chair of the Research
Grants Committee, Chair of Trustees, the Chief Executive and the Director of
Research Operations. The Chair of this committee must be a trustee.

•

The Research Grants Committee which is made up of experts in renal medicine,
proposes applications for funding to the full Board. Applications are formally peer
reviewed and prioritised, with highest quality science as the benchmark, before
review by this Committee. In all instances where there is a conflict of interest, the
committee member will be excluded from the discussion and decision. A lay trustee
will normally attend committee meetings as an observer.
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Structure, Governance and Management (continued)
Committees (continued)
•

The Finance and Risk Committee, monitors the charity’s performance against an
approved budget and three-year Business Plan and advises trustees on areas of risk.
The review of the charity’s performance is helped by the senior management team
reporting against set measures. The members comprise three trustees, the Chief
Executive and Finance Director. The Chair of this committee must be a trustee.

•

The Remuneration Committee, a sub-committee of the Finance and Risk Committee,
is responsible for approving the framework used by the charity to benchmark and
monitor remuneration and for reviewing and approving salary and benefit packages
available to employees of the charity. The members are the Chair of the Board of
Trustees, Chair of the Finance and Risk Committee, who also chairs this committee,
and the Chief Executive.

A very valuable role is played by the Lay Advisory Committee which, under formal terms
of reference, advises the charity and trustees on issues affecting kidney patients.
Members are actively engaged in many areas of the charity including consultation
responses, recruitment of patient representatives on clinical trial groups, protocol
development and promoting research through their networks. The committee normally
comprises one ex-officio trustee and approximately six to twelve independent advisors.
The Board of Trustees elects the Chair of the Board of Trustees, Chair of the Finance and
Risk and Remuneration Committees, Chair of the Research Strategy Committee and a
number of independent ex-officio Chairs, including: Chairs of the Lay Advisory
Committee and Chair of the Research Grants Committee.
All instances where a trustee may have a conflict of interest are conducted at arm’s
length and in accordance with the charity’s normal procedures.
During the year one trustee, Tracey Rose was remunerated (£1,080) for her services
delivered as Patient Lead in the ASSIST CKD project. You can read about this project on
page 8 of this report.
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Statement of trustees’ responsibilities
The trustees (who are also the directors of Kidney Research UK for the purposes of
company law) are responsible for preparing the trustees’ report and the financial
statements in accordance with applicable law and United Kingdom Accounting Standards
(United Kingdom Generally Accepted Accounting Practice).
Company law requires the trustees to prepare financial statements for each financial
year which give a true and fair view of the state of affairs of the charity and the group
and of the incoming resources and application of resources, including the income and
expenditure, of the group for that period.
In preparing these financial statements, the trustees are required to:
•

select suitable accounting policies and then apply them consistently;

•

observe the methods and principles in the Statement of Recommended Practice
(Accounting and Reporting by Charities) (the charities’ SORP);

•

make judgments and estimates that are reasonable and prudent;

•

state whether applicable United Kingdom Accounting Standards have been followed,
subject to any material departures disclosed and explained in the financial
statements; and

•

prepare the financial statements on the going concern basis unless it is
inappropriate to presume that the charity will continue in operation.

The trustees are responsible for keeping proper accounting records that disclose with
reasonable accuracy at any time the financial position of the charity and group and
enable them to ensure that the financial statements comply with the Companies Act
2006, the Charities and Trustee Investment (Scotland) Act 2005 and the Charities
Accounts (Scotland) Regulations 2006. They are also responsible for safeguarding the
assets of the charity and group and hence for taking reasonable steps for the prevention
and detection of fraud and other irregularities.
Each of the trustees confirms that:
•

so far as the trustee is aware, there is no relevant audit information of which the
charity’s auditor is unaware; and

•

the trustee has taken all the steps that he/she ought to have taken as a trustee in
order to make himself/herself aware of any relevant audit information and to
establish that the charity’s auditor is aware of that information.
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Statement of trustees’ responsibilities
This confirmation is given and should be interpreted in accordance with the provisions
of s418 of the Companies Act 2006.
The trustees are responsible for the maintenance and integrity of the corporate and
financial information included on the charity’s website. Legislation in the United
Kingdom governing the preparation and dissemination of financial statements may
differ from legislation in other jurisdictions.

Approved by the trustees on 24 September 2015 and signed on their behalf by:

Tim Goodship BSc MD FRCP
Chairman
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Independent auditor’s report to the trustees and members of
Kidney Research UK
We have audited the financial statements of Kidney Research UK for the year ended 31
March 2015 which comprise the consolidated statement of financial activities, the
consolidated and parent charity balance sheets, the consolidated cash flow statement,
the principal accounting policies and the related notes. The financial reporting
framework that has been applied in their preparation is applicable law and United
Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting
Practice).
This report is made solely to the charity’s members, as a body, in accordance with
Chapter 3 of Part 16 of the Companies Act 2006 and to the charity’s trustees as a body,
in accordance with Section 44(1)(c) of the Charities and Trustee Investment (Scotland)
Act 2005 and Regulation 10 of the Charities Accounts (Scotland) Regulations 2006. Our
audit work has been undertaken so that we might state to the charity’s members and
trustees those matters we are required to state to them in an auditor’s report and for no
other purpose. To the fullest extent permitted by law, we do not accept or assume
responsibility to anyone other than the charity, the charity’s members as a body and the
charity’s trustees as a body, for our audit work, for this report, or for the opinions we
have formed.

Respective responsibilities of trustees and auditor
The trustees are also the directors of the charitable company for the purposes of
company law. As explained more fully in the Statement of trustees’ responsibilities set
out in the Report from the trustees, the trustees are responsible for the preparation of
the financial statements and for being satisfied that they give a true and fair view.
We have been appointed as auditor under section 44(1)(c) of the Charities and Trustee
Investment (Scotland) Act 2005 and under the Companies Act 2006 and report in
accordance with regulations made under those Acts.
Our responsibility is to audit and express an opinion on the financial statements in
accordance with applicable law and International Standards on Auditing (UK and Ireland).
Those standards require us to comply with the Auditing Practices Board’s (APB’s) Ethical
Standards for Auditors.
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Scope of the audit of the financial statements
An audit involves obtaining evidence about the amounts and disclosures in the financial
statements sufficient to give reasonable assurance that the financial statements are free
from material misstatement, whether caused by fraud or error. This includes an
assessment of: whether the accounting policies are appropriate to the group’s and the
parent charitable company’s circumstances and have been consistently applied and
adequately disclosed; the reasonableness of significant accounting estimates made by
the trustees; and the overall presentation of the financial statements. In addition, we
read all the financial and non-financial information in the report from the trustees,
strategic report and the report from the Chairman and Chief Executive to identify
material inconsistencies with the audited financial statements and to identify any
information that is apparently materially incorrect based on, or materially inconsistent
with, the knowledge acquired by us in the course of performing the audit. If we become
aware of any apparent material misstatements or inconsistencies we consider the
implications for our report.

Opinion
In our opinion the financial statements:
•

give a true and fair view of the state of the group’s and the parent charitable
company’s affairs as at 31 March 2015 and of the group’s incoming resources and
application of resources, including the group’s income and expenditure, for the year
then ended;

•

have been properly prepared in accordance with United Kingdom Generally Accepted
Accounting Practice; and

•

have been prepared in accordance with the Companies Act 2006, the Charities and
Trustee Investment (Scotland) Act 2005 and regulations 6 and 8 of the Charities
Accounts (Scotland) Regulations 2006 (as amended).

Opinion on other matter prescribed by the Companies Act 2006
In our opinion the information given in the Report from the trustees and the Report from the
Chairman and Chief Executive including the strategic report for the financial year for which
the financial statements are prepared is consistent with the financial statements.

Page 29

Kidney Research UK

29

Annual Report and Financial Statements – March 2015
Independent auditor’s report 31 March 2015
Matters on which we are required to report by exception
We have nothing to report in respect of the following matters where the Companies Act 2006
and the Charities Accounts (Scotland) Regulations 2006 (as amended) requires us to report
to you if, in our opinion:

•

the group has not kept proper and adequate accounting records or returns adequate
for our audit have not been received from branches not visited by us; or

•

the group’s financial statements are not in agreement with the accounting records or
returns; or

•

certain disclosures of trustees’ remuneration specified by law are not made; or

•

we have not received all the information and explanations we require for our audit.

Katharine Patel, Senior Statutory Auditor
for and on behalf of Buzzacott LLP, Statutory Auditor
130 Wood Street
London
EC2V 6DL

9 October 2015

Buzzacott LLP is eligible to act as an auditor in terms of section 1212 of the Companies Act
2006
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Notes

Unrestricted
funds
£

Restricted
funds
£

2015
Total
funds
£

2014
Total
funds
£

Incoming resources
Incoming resources from generated funds
. Voluntary income
. Activities for generating funds
. Investment income

1
2
3

6,681,248
1,035,104
378,833

—
—
—

6,681,248
1,035,104
378,833

5,426,614
922,713
332,218

Incoming resources from charitable
activities

4

Income and expenditure

154,427

910,713

1,065,140

1,674,541

Total incoming resources

8,249,612

910,713

9,160,325

8,356,086

Resources expended
Costs of generating funds
. Costs of generating voluntary income
. Fundraising trading: cost of goods sold
and other costs

1,844,458

—

1,844,458

1,890,684

604,971
35,573
2,485,002

—
—
—

604,971
35,573
2,485,002

569,719
31,885
2,492,288

4,291,225
1,339,956

796,862
86,278

5,088,087
1,426,234

4,531,971
1,326,614

5,631,181

883,140

6,514,321

5,858,585

115,512

—

115,512

148,838

. Investment management costs
Charitable activities
. Research
. Awareness and education

Governance costs
Total resources expended

5

8,231,695

883,140

9,114,835

8,499,711

Net incoming (outgoing) resources for
the year before transfers

8

17,917

27,573

45,490

(143,625)

18

22,991

(22,991)

—

—

40,908

4,582

45,490

(143,625)

(25,943)

—

(25,943)

12,873

14,965

4,582

19,547

(130,752)

603,758

—

603,758

487,102

618,723

4,582

623,305

356,350

9,793,455

10,000

9,803,455

9,447,105

14,582 10,426,760

9,803,455

Gross transfers between funds
Net incoming (outgoing) resources for
the year after transfers
Net realised investment (losses) gains

13

Statement of total recognised gains and
losses
Net income (expenditure)
Net unrealised investment gains
Net movement in funds
Fund balances brought forward
at 1 April 2014
Fund balances carried forward
at 31 March 2015
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2015
£

2014
£

Net movement in funds (page 31)

623,305

356,350

Unrealised gains on investments

(603,758)

(487,102)

Historical cost net movement in funds

Difference between historical cost realised gains and the
actual realised gains/losses calculated on the revalued amounts

445,515

86,914

Historical cost net movement in funds

465,062

(43,838)

All of the group’s activities were derived from continuing operations during the above two
financial periods.
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Group*
2014
£

2015
£

2014
£

12
175,997
13 11,023,504

185,679
10,416,178

164,548
11,173,504

174,481
10,566,178

11,199,501

10,601,857

11,338,052

10,740,659

36,171
4,583,532
3,077,776
1,203,842

51,033
2,511,784
2,746,673
2,053,131

—
4,468,557
3,077,776
1,057,237

—
2,366,269
2,746,673
1,950,779

8,901,321

7,362,621

8,603,570

7,063,721

(6,682,181)

(5,972,443)

(6,701,324)

(5,990,283)

2,219,140

1,390,178

1,902,246

1,073,438

13,418,641

11,992,035

13,240,298

11,814,097

Notes
Fixed assets
Tangible assets
Investments
Current assets
Stocks
Debtors
Investments
Cash at bank and in hand
Creditors: amounts falling due
within one year

14
15
13

16

Net current assets
Total assets less current
liabilities
Creditors: amounts falling due
after one year

17

Net assets
Represented by:
Funds and reserves
Income funds:
Restricted funds
. Action for Alports Campaign
. Other restricted funds
Unrestricted funds
. Designated funds
. General funds

Charity

2015
£

(2,991,881)
10,426,760

18
18

19

(2,188,580)
9,803,455

(2,991,881)
10,248,417

(2,188,580)
9,625,517

(76,315)
90,897

—
10,000

(76,315)
90,897

—
10,000

14,582

10,000

14,582

10,000

5,364,379
5,047,799
10,426,760

4,504,019
5,289,436
9,803,455

5,364,379
4,869,456
10,248,417

4,504,019
5,111,498
9,625,517

*These financial statements consolidate the results of the charity and its wholly owned
subsidiary, Kidney Research Enterprises Limited.
Approved by the Board of Trustees
and signed on their behalf by:

Tim Goodship BSc MD FRCP
Chairman of Kidney Research UK
Company Registration Number
00905963 (England and Wales)
Approved on: 24 September 2015
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Notes

2014
£

2015
£

Cash (outflow) inflow from operating activities

A

(826,243)

30,035

Returns on investment and servicing of finance

B

394,273

323,207

Capital expenditure and financial investments

B

(239,333)

(185,218)

(Decrease) increase in cash

C

(671,303)

168,024

Notes to the cash flow statement for the year to 31 March 2015
A Adjustment of net incoming (outgoing) resources to net cash (outflow)
inflow from operating activities
2015
£
Net incoming(outgoing) resources for the year
Depreciation charge
Interest receivable
Income from listed investments
Decrease (Increase) in stocks
(Increase) in debtors
Increase in creditors

45,490
66,387
(68,562)
(310,271)
14,861
(2,087,188)
1,513,040

Net cash (outflow) inflow from operating activities

(826,243)

2014
£
(143,625)
67,178
(69,849)
(262,369)
(17,035)
(709,956)
1,165,691
30,035

B Gross cash flows
Returns on investment and servicing of finance
Interest received
Investment income received

Capital expenditure and financial investment
Payments to acquire tangible fixed assets
Payments to acquire listed investments
Receipts from disposals of listed investments

2015
£

2014
£

71,629
322,644

71,645
251,562

394,273

323,207

(56,705)
(1,653,171)
1,470,543

(70,827)
(1,423,482)
1,309,091

(239,333)

(185,218)

C Analysis of changes in net funds

Cash at bank and in hand
Cash held by investment managers
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At
1 April
2014
£

Cash
flows
£

At
31 March
2015
£

2,053,131
1,236,850

(849,289)
177,986

1,203,842
1,414,836

3,289,981

(671,303)

2,618,678
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Basis of accounting
The financial statements have been prepared under the historical cost convention, as
modified by the inclusion of investments at market value, and in accordance with the
requirements of the Companies Act 2006 and Charities Accounts (Scotland) Regulations
2006. Applicable United Kingdom accounting standards (United Kingdom Generally
Accepted Accounting Practice) and the Statement of Recommended Practice "Accounting
and Reporting by Charities" (SORP 2005) have been followed in these financial
statements.

Basis of consolidation
These financial statements consolidate the results of the charity and its wholly owned
subsidiary, Kidney Research Enterprises Limited, on a line by line basis. A separate
statement of financial activities and income and expenditure account are not presented
by the charity itself following the exemption afforded by section 408 of the Companies
Act 2006 and the note in paragraph 397 of SORP 2005.

Incoming resources
Incoming resources are recognised in the period in which the charity is entitled to
receipt and the amount can be measured with reasonable certainty. Income is deferred
only when the charity has to fulfil conditions before becoming entitled to it or where the
donor or funder has specified that the income is to be expended in a future accounting
period.
Grants from government and other agencies have been included as income from
charitable activities where these amount to a contract for services, but as donations
where the money is given in response to an appeal or with greater freedom of use, for
example monies for core funding.
Grants which are received and subsequently passed directly to a third party recipient are
recognised as income in full at the point at which the charity becomes entitled to receive
the funding. At this point, the liability for the amount which will be paid to the third
party recipient is also recognised.
Legacies are included in the statement of financial activities when the charity is advised
that payment will be made or property transferred and the amount involved can be
quantified.
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Resources expended and the basis of apportioning costs
Expenditure is included in the statement of financial activities when incurred and
includes attributable VAT which cannot be recovered.
Resources expended comprise the following:
a. The costs of generating funds include the salaries, direct costs and overheads
associated with generating donated income, the costs associated with fundraising
trading activity, the costs relating to the management of the charity’s listed
investments.
b. The costs of charitable activities comprise expenditure on the charity’s primary
charitable purposes as described in the report from the trustees. Such costs include:
•

Research

•

Education and awareness

•

Patient support

Grants payable by the charity are included in the statement of financial activities
when approved and when the intended recipient has either received the funds or
been informed of the decision to make the grant and has satisfied all related
conditions. Grants approved but not paid at the end of the financial year are accrued
for. Grants where the beneficiary has not been informed or has to meet certain
conditions before the grant is released are not accrued for but are noted as financial
commitments in the notes to the financial statements.
Non-grant expenditure of the charity’s cost centres is allocated to activities on the
basis of the staff time spent on each activity.
c. Governance costs include those costs incurred in the governance of the charity and
its assets and are primarily associated with constitutional and statutory
requirements.
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Tangible fixed assets
All assets costing more than £500 and with an expected useful life exceeding one year
are capitalised.
Tangible fixed assets are capitalised and depreciated at the following annual rates in
order to write them off over their estimated useful lives:
•

Leasehold land buildings

•

Computer software and equipment

•

Fixtures, fittings and equipment

Over the life of the lease
33.3% per annum based on cost
15% per annum based on cost

Investments
Listed investments are included in the financial statements at their market value as at
the balance sheet date. Realised and unrealised gains (or losses) are credited (or
debited) to the statement of financial activities in the year in which they arise.

Stocks
Stocks for resale are valued at the lower of cost and net realisable value.

Fund accounting
Restricted funds comprise monies raised for, or their use restricted to, a specific
purpose, or contributions subject to donor imposed conditions.
The designated funds are monies or assets set aside out of general funds and
designated for specific purposes by the trustees.
General funds represent those monies which are freely available for application towards
achieving any charitable purpose that falls within the charity’s charitable objects.

Leased assets
Rentals applicable to operating leases where substantially all of the benefits and risks of
ownership remain with the lessor are charged on a straight-line basis over the lease
term.

Pension costs
The pension charge represents payments to a defined contribution scheme which are
charged to the statement of financial activities in the period to which they relate.
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1 Voluntary income

Donations, gifts and appeals
Legacies

Unrestricted
funds
£

Restricted
funds
£

2015
Total
£

2014
Total
£

3,360,515
3,320,733
6,681,248

—
—
—

3,360,515
3,320,733
6,681,248

3,205,749
2,220,865
5,426,614

2 Activities for generating funds
The charity has one wholly owned subsidiary, Kidney Research Enterprises Limited,
which is incorporated in England and Wales. The subsidiary’s principal activity is to
undertake trading and retail activities for the benefit of Kidney Research UK. Kidney
Research Enterprises Limited donates its taxable profit, if any, to Kidney Research UK. A
summary of the subsidiary’s results is shown below. Audited financial statements will
be filed with the Registrar of Companies.

Profit and loss account
Turnover
Expenses
Net profit
Other interest receivable and similar income
Profit on ordinary activities before donation under Gift Aid
Donation under Gift Aid scheme to Kidney Research UK
Profit (loss) for the financial year before taxation
Taxation
Profit (loss) for the financial year
(Accumulated losses) retained profits at 1 April 2014
Accumulated losses at 31 March 2015

2015
Total
£

2014
Total
£

1,035,104
(604,971)

922,713
(577,669)

430,133
57

345,044
57

430,190
(429,786)
404
—
404
(6,562)

345,101
(348,488)
(3,387)
—
(3,387)
(3,175)

(6,158)

(6,562)

The shareholder’s funds of the subsidiary at 31 March 2015 were £328,342 (2014 £327,938) (note 13). The trustees are satisfied that the activities of the subsidiary are
essential to the future growth of the charity both for the acquisition of new supporters
and volunteers through the lottery, events and retail products and for obtaining
donations, which are reflected in the financial statements of the charity.
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3 Investment income

Income from listed investments
Interest receivable

Unrestricted
funds
£

Restricted
funds
£

2015
Total
£

2014
Total
£

310,271
68,562

—
—

310,271
68,562

262,369
69,849

378,833

—

378,833

332,218

Unrestricted
funds
£

Restricted
funds
£

2015
Total
£

2014
Total
£

154,427

910,713

1,065,140

1,674,541

Grants
and project
expenditure
£

Allocated
costs
(note 6)
£

2015
Total
£

2014
Total
£

—
—

1,844,458
604,971

1,844,458
604,971

1,890,684

—

35,573

35,573

569,719
31,885

—

2,485,002

2,485,002

2,492,288

4,812,911
152,632

275,176
1,273,602

5,088,087
1,426,234

4,531,971
1,326,614

4,965,543

1,548,778

6,514,321

5,858,585

4 Incoming resources from charitable activities

Grants receivable

5 Analysis of total resources expended

Cost of generating funds
Cost of generating voluntary income
Fundraising trading: costs of goods sold and
other costs
Investment management costs

Charitable activities
Research
Awareness and education

Governance costs
Total

—

115,512

115,512

148,838

4,965,543

4,149,292

9,114,835

8,499,711

Governance costs for the year ended 31 March 2015 include audit fees of £17,450 (2014 £17,150).
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6 Allocated costs
The following cost categories have been allocated across the charity’s activities on the
basis of staff time spent on each activity.
Development
fundraising &
research
operations
£

Direct
marketing /
Public
relations
£

2015
Total
£

CEO/Human
resources
£

Finance &
IT
£

Relationship
fundraising
£

77,266

457,414

255,268

84,626

969,884

1,844,458

—

116,754

165,354

—

322,863

604,971

12,878

22,695

—

—

—

35,573

90,144

596,863

420,622

84,626

1,292,747

2,485,002

77,266

36,466

1,375

155,275

4,794

275,176

Cost of generating
funds
Cost of generating
voluntary income
Fundraising trading:
costs of goods sold
and other costs
Investment
management costs

Charitable activities
Research
Awareness and
education

51,511

68,322

184,659

36,666

932,444

1,273,602

128,777

104,788

186,034

191,941

937,238

1,548,778

38,632

72,561

—

2,004

2,315

115,512

257,553

774,212

606,656

278,571

2,232,300

4,149,292

Governance costs
Total

7 Grants payable
The charity makes grants to both individuals and institutions in accordance with its
grant making policy set out in the trustees’ report. A detailed breakdown of grants
awarded is provided in note 24 to the financial statements.
A reconciliation of the grants payable and grants commitments figures shown in these
financial statements is as follows:
2015
£
Grant commitments at 1 April 2014
Commitments made in the year (note 24)
Adjustments and lapsed grant commitments
Grants payable
Grants paid during the year

2015
£

2014
£

7,681,926
4,867,757
(102,600)

2014
£
6,154,041

4,246,243
(54,022)
4,765,157
(3,299,650)

4,192,221
(2,664,336)

Commitments at 31 March 2015

9,147,433

7,681,926

Commitments at 31 March are payable as
follows:
Within one year (note 16)
After more than one year (note 17)

6,155,552
2,991,881

5,493,346
2,188,580

9,147,433

7,681,926

Page 40

Kidney Research UK

40

Annual Report and Financial Statements – March 2015
Notes to the financial statements 31 March 2015
8 Net incoming (outgoing) resources for the year
This is stated after charging:

Staff costs (note 9)
Auditors’ remuneration
. Statutory audit services
. Other services
Depreciation
Irrecoverable VAT

Unrestricted
funds
£

Restricted
funds
£

2015
Total
£

2014
Total
£

1,653,931

—

1,653,931

1,422,626

17,450
3,450
66,387
237,621

—
—

17,450
3,450
66,387
237,621

17,150
2,600
67,178
226,334

2015
£

2014
£

1,403,420
132,403
118,108

1,188,145
115,831
118,650

1,653,931

1,422,626

—

9 Employment costs
Employment costs during the year were as follows:

Wages and salaries
Social security costs
Other pension costs and salary sacrifice

The increase in employment costs arises from the full year cost of some key individuals
who started at the end of 2013/14, replacement of some lost headcount with roles of
more responsibility and from securing cover for the significant level of maternity leave
during the year.
The average number of employees (on a full-time equivalent basis) during the year,
analysed by time expended on the following activities, was as follows:

Generation of funds
Charitable activities
. Research
. Awareness and education
Governance

2015
Number

2014
Number

25

27

6
14
1

4
14
1

46

46

The number of employees who earned £60,000 or more (including taxable benefits but
excluding employer pension contributions) during the year was as follows:

£60,000 - £70,000
£100,001 - £110,000

2015
Number

2014
Number

3
1

2
1

During the year, pension costs totalling £19,912 (2014 - £17,913) were paid in respect
of the above employees. Any additional pension contributions made under salary
sacrifice arrangements are included in the salary bandings above.
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10 Trustees’ remuneration
None of the trustees received remuneration in respect of their services as trustees
during either year.
In the year ended 31 March 2015 one trustee, Tracey Rose received £1,080 (2014 - £nil)
remuneration for her services as Patient Lead in the Patient Project Team of the ASSISTCKD project. At 31 March 2015, payment of the £1,080 was outstanding (2014 - £nil).
During the year ended 31 March 2015 out of pocket travelling expenses amounting to
£5,646 (2014 - £6,867) were reimbursed to 8 (2014 – 13) trustees. During the year the
Chief Executive was reimbursed expenses totalling £1,273 (2014 - £701).
In accordance with normal commercial practice, the charity has purchased insurance to
protect trustees from claims arising from negligent acts, errors or omissions occurring
whilst on charity business. The insurance policy provides cover up to £1 million (2014 £1 million) and the cost for the year ended 31 March 2015 was £1,431 (2014 - £1,640).

11 Taxation
Kidney Research UK is a registered charity and therefore is not liable to income tax or
corporation tax on income derived from its charitable activities, as it falls within the
various exemptions available to registered charities.
The subsidiary, Kidney Research Enterprises Limited, donates its taxable profits, if any,
to Kidney Research UK each year (note 2).

12 Tangible fixed assets

Group

Leasehold
land and
buildings
£

Computer
software &
equipment
£

Fixtures,
fittings &
equipment
£

Total
£

Cost
At 1 April 2014
Additions
Disposals

265,855
4,086
(1,490)

308,662
51,287
(9,965)

54,370
1,332
(7,852)

628,887
56,705
(19,307)

At 31 March 2015

268,451

349,984

47,850

666,285

Depreciation
At 1 April 2014
Charge for year
On disposals

152,993
31,472
(1,490)

240,477
33,904
(9,965)

49,738
1,011
(7,852)

443,208
66,387
(19,307)

At 31 March 2015

182,975

264,416

42,897

490,288

Net book values
At 31 March 2015

85,476

85,568

4,953

175,997

At 31 March 2014

112,862

68,185

4,632

185,679
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12 Tangible fixed assets (continued)

Charity

Leasehold
land and
buildings
£

Computer
software &
equipment
£

Fixtures,
fittings &
equipment
£

Total
£

Cost
At 1 April 2014
Additions
Disposals

211,964
—
—

236,001
51,287
(9,575)

7,313
120
—

455,278
51,407
(9,575)

At 31 March 2015

211,964

277,713

7,433

497,110

Depreciation
At 1 April 2014
Charge for year
On disposals

109,179
27,409
—

168,711
33,007
(9,575)

2,907
924
—

280,797
61,340
(9,575)

At 31 March 2015

136,588

192,143

3,831

332,562

Net book values
At 31 March 2015

75,376

85,570

3,602

164,548

At 31 March 2014

102,785

67,290

4,406

174,481

13 Investments
2015
£

Group

2014
£

Listed investments
Market value of listed investments at 1 April 2014
Additions at cost
Disposals at book value (proceeds: £1,470,543; realised losses: £25,943)
Net unrealised investment gains

11,926,001
1,653,171
(1,496,486)
603,758

11,311,635
1,423,482
(1,296,218)
487,102

Market value of listed investments at 31 March 2015

12,686,444

11,926,001

632,460
782,376

467,302
769,548

14,101,280

13,162,851

10,349,028

9,746,828

2015
£

2014
£

11,023,504
3,077,776

10,416,178
2,746,673

14,101,280

13,162,851

Cash held by investment managers for re-investment
Cash held on deposit

Cost of listed investments at 31 March 2015

Allocated as follows:

Fixed asset investments
Current asset investments
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13 Investments (continued)

Charity

Shares in
subsidiary
Listed
undertaking investments
£
£

Total
2014
£

12,076,001
1,653,171

11,461,635
1,423,482

Market value at 1 April 2014
Additions at cost
Disposals at book value (proceeds:
£1,470,543; realised losses: £25,943)
Net unrealised investment gains

150,000
—

Market value at 31 March 2015
Cash held by investment managers for reinvestment
Cash held on deposit

150,000

12,686,444

12,836,444

12,076,001

—
—

632,460
782,376

632,460
782,376

467,302
769,548

150,000

14,101,280

14,251,280

13,312,851

334,500

10,349,028

10,683,528

10,081,328

Cost of investments at 31 March 2015

—
—

11,926,001
1,653,171

Total
2015
£

(1,496,486)
603,758

(1,496,486)
603,758

(1,296,218)
487,102

Allocated as follows:

Fixed asset investments
Current asset investments

2015
£

2014
£

11,173,504
3,077,776

10,566,178
2,746,673

14,251,280

13,312,851

At 31 March 2015 listed investments included the following individual investment
holdings that had a market value of 5% or more of the total value of listed investments.

The Equity Income Trust for Charities
The Growth Trust for Charities
Majedie UK Equity Fund
Charities Property Fund
Other
Total listed investments

Market
value
of
holding
£

Percentage
of overall
portfolio
%

2,195,810
1,330,914
1,001,384
722,135
7,436,201

17%
10%
8%
6%
59%

12,686,444

100%

Shares in subsidiary undertaking
At 31 March 2015 Kidney Research UK owned the entire called up ordinary share capital
of 334,500 ordinary £1 shares in Kidney Research Enterprises Limited (note 2). At
31 March 2015, the aggregate of the share capital and reserves of Kidney Research
Enterprises Limited amounted to £328,342 (2014 - £327,938).

14 Stocks
Group
Merchandise for resale

2015
£

2014
£

36,171

51,033

At 31 March 2015, the Charity did not hold any merchandise (2014 - £nil).
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15 Debtors
2015
£

2014
£

72,489
3,097,732
349,019
1,025,521
38,771

217,074
1,368,221
102,303
773,823
50,363

4,583,532

2,511,784

2015
£

2014
£

62,783
3,097,732
281,237
1,025,521
1,284

200,691
1,368,221
20,197
773,823
3,337

4,468,557

2,366,269

Group
Taxation recoverable
Legacies receivable
Trade debtors
Other debtors
Prepayments and accrued income

Charity
Taxation recoverable
Legacies receivable
Trade debtors
Other debtors
Prepayments and accrued income

Included within other debtors is a total of £182,173 (2014 - £305,887) which relates to grant
debtors receivable after one year.

16 Creditors: amounts falling due within one year
2015
£

2014
£

136,913
38,160
6,155,552
222,526
129,030

89,997
32,261
5,493,346
103,357
253,482

6,682,181

5,972,443

2015
£

2014
£

238,316
4,344
38,160
6,155,552
222,526
42,426

265,118
2,290
32,261
5,493,346
103,357
93,911

6,701,324

5,990,283

Group
Expense creditors
Social security and other taxation
Grants payable (note 7)
Other creditors
Accruals and deferred income

Charity
Amount owed to subsidiary undertaking (note 2)
Expense creditors
Social security and other taxation
Grants payable (note 7)
Other creditors
Accruals and deferred income

17 Creditors: amounts falling due after more than one year
Group and Charity
Grants payable (note 7)
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18 Restricted funds
The income funds of the charity include restricted funds comprising the following
donations and grants to be applied for specific purposes:
At
1 April
2014
£

Incoming
resources
£

Expenditure
/transfers
& grants
committed
£

Interrogating basement membrane to
understand Alport Syndrome
. Action for Alports Campaign

—

64,893

141,208

(76,315)

Restricted funds in deficit

—

64,893

131,208

(76,315)

. Vifor Inc
eGFR graphs for early identification of chronic
kidney disease (ASSIST-CKD)
. Health Foundation
FSGS Studies:
-Mechanisms of podocyte damage
-*TRPC6 inhibitors for treatment of FSGS
mutations

—

464,131

464,131

—

—

108,654

108,654

—

. Mrs Watters
The effects of dialysis methods on children
. Fresenius GmBH
Alumni Programme 2015
. Chiesi

—

61,000

22,991

38,009

—

45,000

45,000

—

—

6,500

—

6,500

—

36,200

8,241

27,959

At
31 March
2015
£

Proactive IV Iron Therapy in Dialysis Patients
Trial (PIVOTAL)

Fellows’ Day 2015/Alumni Programme 2015
10,000
. Amgen
. Boehringer Ingelheim

5,000

. Otsuka Pharmaceutical

5,000

. Novartis

5,000

. AbbVie

5,000

. Alexion

5,000

. MedImmune

1,000

. Actelion

200
36,200

Total
Fellows’ Day 2014/Alumni Programme 2014-15
Incoming resources include:
. Amgen

10,000

. Alexion

5,000

. Otsuka Pharmaceutical

5,000

. AbbVie

5,000

. Mitsubishi Tanabe Pharma

5,000

. Novartis

4,000

. Takeda

1,936

. Bard
. Others

500
150
36,586

Total

—

36,586

36,586

—

Restricted funds in surplus - carried forward

—

758,071

685,603

72,468
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18 Restricted funds (continued)
Incoming
resources
£

Expenditure
/transfers
& grants
committed
£

At
31 March
2015
£

—

758,071

685,603

72,468

—

24,048

24,048

—

—

20,526

20,526

—

—

17,382

17,382

—

—

14,031

—

14,031

10,000

—

10,000

—

. Answers for aHus Campaign

—

4,398

—

4,398

Other
. Various funders

—

7,364

7,364

—

Restricted funds in surplus

10,000

845,820

764,923

90,897

Total restricted funds

10,000

910,713

906,131

14,582

Restricted funds in surplus -brought forward

At
1 April
2014
£

STEC-Hus Rare Disease Group
. Heather Preen Trust
Organ Donation Awareness Project
. Scottish Government
Organ Donation and Stem Cell Awareness
Project
. Department of Health
David Kerr Fellowship
. David Kerr Fellowship Campaign
Intercalated Degree
Answers for aHus

The above figures represent only the restricted element of grant funding utilised in the
year. Additional amounts may have been reflected as unrestricted income or as deferred
income or may be utilised in previous/future years.
The project entitled ‘Interrogating basement membrane to understand Alport Syndrome’
is showing as a negative balance because the charity has underwritten this part of the
cost while Action for Alports Campaign completes its fundraising for this project.
* Unrestricted funds were committed to this project in 2013/14, therefore the spend
relating to the restricted donation from Mrs Watters in 2014/15 is shown as a transfer
between funds.
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19 Designated funds
At
1 April
2014
£
Research and Awareness Fund
Property Fund

New
designations
£

Released/
utilised in
year
£

At
31 March
2015
£

4,203,299
300,720

5,314,941
50,000

(4,504,581)
—

5,013,659
350,720

4,504,019

5,364,941

(4,504,581)

5,364,379

The Research and Awareness Fund represents monies which have been set aside from
unrestricted funds by the trustees for research project commitments (£4,595,659),
raising awareness of kidney health (£375,000) and engagement with new supporters
(£43,000) in 2015/16.
The Research and Awareness Fund includes funds set aside for the Make Every Kidney
Count Appeal, for future spend on research connected with kidney transplantation.
The Property Fund represents monies set aside by the trustees to meet the costs of
future dilapidations.

20 Analysis of net assets between funds
Group
Fund balances at 31 March 2015
are represented by:
Tangible fixed assets
Fixed asset investments
Current assets
Creditors: amounts falling
due within one year
Creditors: amounts falling after one year
Total net assets
Total accumulated unrealised gains included above:
On investment assets
Reconciliation of movements in accumulated
unrealised gains on investment assets
Accumulated unrealised gains brought
forward at 1 April 2014
Unrealised gains on revaluation of investment
assets during the year
Accumulated unrealised gains released on the
disposal of investment assets
Accumulated unrealised gains carried forward
at 31 March 2015
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Unrestricted
funds
£

Restricted
funds
£

Total
2015
£

175,997
11,023,504
6,943,269

—
—

1,958,052

175,997
11,023,504
8,901,321

(4,977,265)
(2,753,327)
10,412,178

(1,704,916)
(238,554)
14,582

(6,682,181)
(2,991,881)
10,426,760

2,337,416

—

2,337,416

2,179,173

—

2,179,173

603,758

—

603,758

(445,515)

—

(445,515)

2,337,416

—
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20 Analysis of net assets between funds (continued)
Charity
Fund balances at 31 March 2015
are represented by:
Tangible fixed assets
Fixed asset investments
Current assets
Creditors: amounts falling
due within one year
Creditors: amounts falling after one year
Total net assets
Total accumulated unrealised gains
included above:
On investment assets
Reconciliation of movements in accumulated
unrealised gains on investment assets
Accumulated unrealised gains brought
forward at 1 April 2014
Unrealised gains on revaluation of investment
assets during the year
Accumulated unrealised gains released on the
disposal of investment assets
Accumulated unrealised gains carried forward
at 31 March 2015

Unrestricted
funds
£

Restricted
funds
£

Total
2015
£

164,548
11,173,504
6,645,518

—
—

1,958,052

164,548
11,173,504
8,603,570

(4,996,408)
(2,753,327)

(1,704,916)
(238,554)

(6,701,324)
(2,991,881)

10,233,835

14,582

10,248,417

2,152,916

—

2,152,916

1,994,673

—

1,994,673

603,758

—

603,758

(445,515)

—

(445,515)

2,152,916

—

2,152,916

21 Operating leases
At 31 March 2015 the charity had annual commitments under non-cancellable operating
leases as follows:
Group
Operating leases which expire:
Within one year
Between two and five years
Thereafter

Land and buildings
2015
2014
£
£

—
190,013
30,000

1,667
188,631
—
190,928

220,013

Charity
Operating leases which expire:
Within one year
Between two and five years
Thereafter
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Land and buildings
2015
2014
£
£

—
133,563
—

—
132,181
—

133,563

132,181
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22 Liability of members
The Charity is constituted as a company limited by guarantee. In the event of the charity
being wound up members are required to contribute an amount not exceeding £1.

23 Pensions
The charitable company operates a defined contribution pension scheme. During the
year contributions totalling £118,108 (2014 - £118,650) were made, with £11,007
(2014 - £10,806) payable at the year end.

24 Grants awarded

£

Researcher

Institution

Project title

1

Dr Phillippa
Dodd

Imperial College

Manipulating the human response to vascular
injury via PAR-1 signalling to prevent intimal
hyperplasia and promote regenerative repair

258,741

3 years

2

Dr Syazrah
Salam

Sheffield KI

The role of biomarkers and imaging techniques
as an alternative to bone biopsies in predicting
bone histomorphology in patients with chronic
disease stages 4/5 – a pilot study

134,304

2 years

3

Dr Joanna Hester John Radcliffe Hospital

Interplay between myeloid-derived suppressor
cells and regulatory T-cells for transcriptome
analysis to in vivo tolerance

404,034

5 years

4

Dr Irundika Dias Aston, Birmingham

Periodontitis as a co-morbidity for adverse
cardiovascular outcomes in patients with
chronic kidney disease: do plasma lipids
provide a critical link?

185,619

3 years

5

Dr A Macdonald

Targeting host Kv1.3 channels to treat virusassociated kidney transplant rejection

58,878

3 years

6

Prof. Albert Ong Sheffield

ADPKD as a disease of hyperphosphorylation:
investigating a new paradigm of disease
pathogenesis

60,478

3 years

7*

Dr Fiona Duthie

Joint MRC Fellowship - Translational and
mechanistic studies of hemearginate-mediated
protection of human kidney cells from injury

51,290

3 years

8

Dr Sally Saleh El- University College
Din El-Kateb
London

Joint ISN Fellowship - Clinical research training
in the UK

17,500

1 year

9

Dr Sebastian
Cabrera

Queen Elizabeth
Hospital, Birmingham

ISN/RA Joint Fellowship - Clinical research
training in the UK

8,000

1 year

10

Prof. Alan
Salama

Royal Free Campus, UCL
Medical School

Sponsorship for XVII International Vasculitis
and ANCA Workshop

2,000

1 year

11

Dr Qhie Xu

The Rayne Institute,
Kings College London

MiR-acles
in
collecting
albuminuria-induced fibrosis

Leeds

University of Edinburgh

ducts

underlie

Carried forward
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24 Grants awarded (continued)

Researcher

Institution

Project title

£

Brought forward

Term

1,380,844

12*

Dr Emma Watson University of Leicester

A new model to investigate muscle wasting in
human CKD

11,300

1 year

13

Prof. Iain
Macdougall

Kings College Hospital

UK
multicentre
open-label
randomised
controlled trial of IV iron supplementation in
incident haemodialysis patients (Proactive IV
iron therapy
in haemodialysis
patients
(PIVOTAL) Trial)

231,262

1 year

14

PIVOTAL sites

UK centres

Nurse support for UK centres participating in
the PIVOTAL trial

223,634

1 year

15*

Dr Matthew
Bailey

University of Edinburgh

The role of endothelin-1 in the renal handling
of salt in diabetic mellitus

124,372

3 years

16

Dr Detlef
Bockenhauer

Institute of Child Health, Understanding
the
mechanism
UCL
nephrocalcinosis in FAM20A Disease

of

120,085

2 years

17

Dr Mark Dockrell St Helier Hospital

The CCN3/CCN2 axis in human tubule
epithelial cells and its implications for
tubulointerstitial fibrosis

142,052

3 years

18

Prof Albert Ong

University of Sheffield

Prostaglandin receptor blockade for the
treatment of autosomal dominant polycystic
kidney disease

190,021

3 years

19

Dr Timothy
Bowen

Cardiff University

Analysis of the urinary micro-RNAs
biomarkers for acute kidney injury

as

198,104

3 years

20

Prof. Bruce
Hendry

Kings College London

Study of inhibition of T-type calcium channels
as a potential renal therapy

199,657

3 years

21*

Dr Alice Smith

University of Leicester

Development of a self-management programme
to increase physical activity behaviour in
patients with CKD

38,962

22*

Prof. Nigel
Brunskill

University of Leicester

Endothelial inorganic phosphate signalling to
Tropomyosin: A molecular basis for generation
of
acutely
pro-coagulant
endothelial
microparticles
in
uraemia
cardiovascular
disease

175,129

3 years

23*

Dr Jonathan
Barratt

University of Leicester

The role of microRNAs in renal interstitial
fibrosis and scarring in IgAN

191,121

3 years

24

Dr M Eberl

Cardiff University

Rapid detection of infection and improving
survival in dialysis patients: the role of
unconventional T-cell driven inflammatory
responses

199,218

2 years

25

Dr R Coward

University of Bristol

Neuropeptide Y, the podocyte and kidney
disease

160,748

2½ years

Carried forward
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24 Grants awarded (continued)

Researcher

Institution

Project title

£

Brought forward

Term

3,586,509

26*

Dr R Lennon

University of Manchester Interrogating basement membrane composition
and organisation to understand disease
mechanisms in Alport syndrome

27

Dr Richard
Haynes

Oxford University

28

Dr Abisola Alaba Lister Hospital
Sosanya

29*

Prof. Adrian S
Woolf

University of Manchester Sponsorship for Nephrogenesis workshop

1,500

1 year

30

Dr James
Fotheringham

Sheffield Kidney Institute Travel bursary - dialysis outcomes and practice
patterns
instrumental
variable
analysis
methodology visit

2,608

3 months

31

Dr Mark Lambie

University Hospital of
North Staffordshire

Travel bursary – two weeks research visit to
Arbor Collaborative for Health

2,608

3 months

32

Ms Grace
Pearson

Bristol University

Sponsorship for Bristol Renal & Endocrinology
Medicine Society planned events

33

Prof. Paul
Ormandy

University of Salford

34

Dr Akash Deep

Kings College Hospital

35

Prof. Liz
Lightstone

Imperial College London Sponsorship for Renal Disease and Pregnancy
Rare Disease Group consensus meeting

36

Dr Patricia
Murray

University of Liverpool

Sponsorship for Nephrotool International
Conference

37

Dr Hannah
Burton

Kings College London

Joint MRC Fellowship - Does the phenotype of
antigen specific anti-donor memory B cells
determine the long-term outcome after renal
transplantation?

38

Ms Charlotte
Waite

University of Sheffield

Prediction the clinical course of ADPKD patients
by evaluating risk

5,000

1 year

39

Roisin
McCormack

University of Aberdeen

Prescribing in CKD patients

5,000

1 year

40*

Mr Luke Chaplin University of Manchester NMR imaging in a preclinical nephropathy
model

5,000

1 year

Sponsorship for Christopher G
“Festschrift” at Jesus College, Oxford

Winearls

2,000

Joint ISN Fellowship - Clinical research training
in the UK

12,000

2 years

1 year
9 months

150

1 year

Sponsorship for Nurse Leaders in Renal
Research – developing a network of support to
progress the quality and impact of nursing care
renal research

2,000

1 year

Sponsorship for 8th International Conference on
Paediatric Continuous Renal Replacement
Therapy (pCRRT)

2,000

1 year

2,000

1 year

1,000

1 year

Carried forward
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24 Grants awarded (continued)

Researcher

Institution

Project title

£

Brought forward

Term

3,831,642

41*

Frances Ellen
Hughes

Newcastle university

Genetics and in-vivo modelling techniques in
order to further the understanding of inherited
kidney diseases

5,000

1 year

42*

Varum Anand
Misra

Newcastle University

Investigate the phenotype of lymphocytes in
relation to disease severity of diabetic
nephropathy

5,000

1 year

43

Umar-Khetaab

Cardiff University

Elucidate the cross-talk between the bone,
kidney and the vasculature in mineral
metabolism in renal patients

5,000

1 year

44

Zaynub Ghufoor

University College
London

Investigate dietary phosphate absorption
pathway to control phosphate imbalance in
CKD patients

5,000

1 year

45

Dr Daniel
Osbourn

St George’s University of Investigation and treatment of cystic kidney
London
disease in cilia related disorders

5,000

1 year

46*

Sophie Collinson University of Manchester Interrogation of glomerular ultrastructure in
health and disease

5,000

1 year

47*

Danielle Richler- University of Leicester
Potts

Physical functioning, body composition and
cardiovascular risk in kidney transplant patients

5,000

1 year

48

Mr Andrew Ross Liverpool University

Novel markers of tenofovir-associated renal
toxicity in HIV-positive patients

5,000

1 year

49

Dr Ian MacPhee

5,000

1 year

50

Prof. Luigi Gnudi Kings College London

To assess the role nogo-B on cell cytoskeleton
in podocytes in-vitro

5,000

1 year

51

Ms Stacy Sng

Perioperative phase in predicting long-term
renal outcome

5,000

1 year

52

Rukshana Shroff GOSH, UCL

The effects of haemodiafiltration (HDF) vs
conventional haemodialysis (HD) on growth and
cardiovascular markers in children. 3 H (HDF,
Hearts and Height) study

53*

Prof. Michael
Nicholson

Leicester General
Hospital

Reconditioning by ex-vivo normothermic
perfusion in donation after circulatory death
kidney transplantation

54

Nicola Thomas

London South Bank
University

55

Hugh Gallagher

St Helier Hospital

St George’s University of Cadmium, K-Cadherin and the kidney
London

University of Glasgow

45,000

3 years

740,881

5 years

eGFR graphs for early identification of
progressive chronic kidney disease (ASSISTCKD)

24,500

3 years

eGFR graphs for early identification of
progressive chronic kidney disease (ASSISTCKD)

27,000

3 years

Carried forward
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24 Grants awarded (continued)

Researcher

Institution

Project title

£

Brought forward

Term

4,724,023

56

Stephen Walters

SCHAAR Sheffield

eGFR graphs for early identification of
progressive chronic kidney disease (ASSISTCKD)

6,527

3 years

57

Fergus Caskey

Renal Registry

eGFR graphs for early identification of
progressive chronic kidney disease (ASSISTCKD)

32,000

3 years

58

Aoife Waters

GOSH, UCL

STEC-HUS

24,048

1 year

59

Hilary Doxford

Southmead Hospital

UK Rare Diseases Registry (RaDaR)

81,159

2 years

4,867,757

* Denotes grant made to a trustee or an institution with which they are related.
Abbreviations and Acronyms:
ISN: International Society of Nephrology
RA: Renal Association
MRC: Medical Research Council
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