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UK Dialysis Research and Innovation Network  

 

There is now an exciting opportunity to join the new UK Dialysis Research and Innovation Network to 

transform dialysis treatment. 

Our ambitious mission is to improve the lives of dialysis patients of all ages by creating a multi-

disciplinary collaborative network that unites UK researchers, innovators and patients. At an executive 

level it will define overall strategy and identify opportunities to develop and accelerate new research 

and innovation projects many of which will link to other key groups and networks.  

Our vision is that key research endeavours will be enhanced through this executive network approach 

with co-ordinated and comprehensive access to the best resources and expertise in the UK. This will 

deliver better technologies and therapeutics to transform dialysis treatment and support translation of 

the very best evidence into clinical practice. 

This executive network will sit under the auspices of the UK Kidney Research Consortium (UKKRC). 

The issue: the prevalence of end stage kidney disease is increasing and the option of dialysis 

treatment, despite many advances, is still associated with high levels of morbidity and mortality and 

poor quality of life. 

Why is a new research and innovation network approach required?  

• Lack of incentive and investment in the dialysis field. 

• There have only been small incremental changes to dialysis treatment over the last 5 

decades. 

• Many research teams operate in relative isolation which suppresses innovation and trial 

delivery. 

• We need to encourage and stimulate fresh and novel thinking, including new ideas from  

outside the kidney community. 

We need to think and act differently including: 

• Considering the “life course” of the disease rather than just focussing on the treatment 

process.  

• Working together to translate the very best evidence to effect change on the ground and 

sustain clinical practice. 

• Engaging and working with broader research and innovation communities; bioengineering, 

new technologies. 

• Increasing our international collaborations. 

• Facilitating bigger and better clinical trials that consider the requirement of regulators and 

commissioners and to recruit with real world cohort representation, including “at risk“ groups.  

• Tackling low confidence levels from the patient community by removing the fear of new 

approaches. 

 
 
 

“We are not scared of dying, only of having no life” 

https://kidneyresearchuk.org/research/research-networks/uk-kidney-research-consortium/
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This network will:    

 

• Establish a sustainable networked approach with strategic leadership and support.  

• Undertake horizon-scanning to develop and deliver a new dialysis research and innovation 
strategic “roadmap”. 

• Attract the involvement of new innovators including those from outside the kidney field.  

• Act as a key point of reference and a source of expertise and experience across a broader 
spectrum of dialysis research e.g. for industry. 

• Underpin the design, delivery and analysis of new research and innovation. 

• Promote delivery of NIHR adopted clinical trials in conjunction with the CRN Networks  

• Attract the required levels of new and increasing investments. 

• Support the translation of new science from “the lab” through to clinical trials. 

• Contribute to reducing health inequalities. 

• Encourage and support the need for research to mitigate the environmental impact of the 

treatment of kidney disease. 

• Ensure patients and carers are at the heart of new innovation.  

• Support and enable education, peer support and mentoring for trainees and early career 

researchers. 

.  

Short-medium indicators of success include:  

• Identification and recruitment to key roles. 

• Development and delivery of dialysis research and innovation road map  

• Increased overall network profile and buy -in, working with key stakeholders and other networks 

on a UK and international basis. 

• Conduct a research audit to identify current problems with trial delivery and a review of resources 

that could be better integrated to enhance dialysis research.  

• Securing initial support for core funding, specific grant activity and a “prize” competition approach.  

• An increased number of centres involved in dialysis research across the UK which are actively 

recruiting to research studies. 

• Large pragmatic trials of dialysis treatment strategies (e.g. BP and fluid management, dialysate 

composition) involving most if not all dialysis centres in the UK, whether NHS or privately provided 

• Engagement and discussions with industry with the potential to consider validating new 

treatment/technological approaches.  

• Successfully creating the fiscal argument (business case) for change. 

• Identifying and influencing future funding calls.  

Leading to:  

• Increased funding for research (including from industry). 

• More patients involved in research as participants, informers of lived experience and advocates. 

• Partnerships/Collaborations – UK and International. 

• Reducing the adverse impact on the environment caused by the treatment of kidney disease. 

• More researchers focusing on dialysis and enhanced career development opportunities. 

• A balanced research portfolio covering both incremental and disruptive change.  

• Improving overall coordination and efficiency and realising the potential to improve outcomes for 

kidney patients and help to influence relevant policy makers. 

Governance structure:  

The network will be based on an inclusive Executive Board approach with the initial recruitment of two 

/co-chairs to lead this group. 

Network Leadership: It is planned to recruit two co-leads and specific roles and 
responsibilities include:  
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• Leadership on the strategic planning, implementation and continued development of a 
sustainable UK Dialysis Research and Innovation Network. 

 

• Provide leadership to fulfil agreed aims and objectives and ensure effective working with all 
other stakeholders, including the HD and PD CSGs, other networks, GIRFT, RSTP, KQUIP, 
Kidney charities etc – see organogram. 

 

• Continue to ensure network membership and involvement includes the required 
representation with relevant knowledge to drive forward dialysis research, including younger 
researchers, EDI (Equality, Diversity and Inclusion) dynamics and those with experience to 
research and address health inequalities.  
 

• Act as a point of contact for other CSGs and Networks across the UKKRC (e.g. the UK Renal 
MedTech Network and the UK Renal Health Data Research Network) and the Special Interest 
Groups of the UK Kidney Association to facilitate discussion and collaboration. 
 

• Coordinating with the NIHR Clinical Research Network to integrate lessons learnt from trial 
delivery into the development of future trials.    

 

• Report into the UK Kidney Research Consortium (UKKRC) and attend bi-annual meetings.  
 

• Publicise the work of the UK Dialysis Research and Innovation Network, working with Kidney 
Research UK, the UK Kidney Association and others through promotion at events 
and maintaining an on-line presence. 

 

• Support any collaborative funding applications.  
 

• Ensure patient and carer members are involved from the start in the set-up of the network and 
that the interests of patients and public are always embedded in network activities. 

 

• Organise network meetings at least twice a year with support from Kidney Research UK. 
 
Working with the co -chairs the intention is to establish a Board whose membership covers the 
required range of research interests including the following areas: 
 

• Paediatric dialysis research 

• Adult haemodialysis research 

• Adult peritoneal dialysis research 

• Patient  

• Carer 

• Qualitative research methods 

• Dialysis nurse 

• Dialysis technology 

• MPT- Physiotherapy and exercise/rehabilitation research 

• Early career researcher e.g. young consultant. 

 
The roles of each board member will include: 
 

• Supporting strategic planning, implementation and continued development of a sustainable 
network. 

• The provision of expert insight from their key area of interest.  

• Helping  to profile the work of the Network, working with Kidney Research UK, the UK Kidney 
Association, the NIHR Clinical Trials Networks and other organisations  through promotion 
at events and maintaining an on-line presence. 

• Involvement in major collaborative activities.  

• Coordination support for identified new “flyer” projects. 

https://kidneyresearchuk.org/
https://kidneyresearchuk.org/
https://renal.org/renal-association/news/merger-vote-ra-brs-and-affiliates-creation-uk-kidney-association
https://kidneyresearchuk.org/
https://renal.org/renal-association/news/merger-vote-ra-brs-and-affiliates-creation-uk-kidney-association
https://renal.org/renal-association/news/merger-vote-ra-brs-and-affiliates-creation-uk-kidney-association
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• Working as a team to achieve the overall aims and objectives and ensure effective working 
with all other stakeholders. This will include liaison and co-ordination with the two dialysis 
clinical study groups (CSGs) who focus on the development of clinical trials. In addition, 
linking with other CSGs and Networks across the UKKRC, e.g. the UK Renal MedTech 
Network and the UK Renal Health Data Research Network, and the Special Interest Groups 
of the UK Kidney Association will be needed to facilitate discussion and collaboration. 

 
Patient & Carer Involvement:  these individuals on the board will be able to liaise with the patient 

representatives on CSGs and Networks and establish two-way communication/ liaison. 

 
Overall profile requirement for potential board members: 

 
Essential:   

• Involvement/interest in dialysis research activity. 

• A collaborative and inclusive outlook.   

• Good communication and networking skills.   

• A commitment to equality, diversity and inclusion.   

• Creativity and fresh ideas to problem solving.  
 

Desirable:    

• An active member of other collaborative networks.  

• Experience of working with industry and involvement in commercial opportunities. 
 
NB : we recognise the need for a balanced representation of research skills and experience from the 
very new to those with more of a track record in large scale studies and the achievement of 
successful publications.    
 

As agreed in the terms of reference for the UKKRC, the term of office for network Co-chairs and 
board members is four years.  At the end of the third year, Co-chairs-elect will be recruited and 
appointed to allow a handover during the fourth year.  The maximum term for a Co-Chair is four 
years.   
 
The co-leads  and board members will be working in a voluntary capacity but remuneration for 

reasonable expenses (e.g. travel) will be covered. Kidney Research UK will be able to provide some 

co-ordination and development support for Network meetings. 

It is envisaged that this network will require a flexible time commitment for the co-leads and the board 

members but much will depend on early-stage development activity levels and the scale of future 

projects.  

Application Process 

To apply, please submit a short CV with a covering letter. Please include relevant experience and a 

summary covering your personal interest and commitment to dialysis research and innovation 

including your own vision of success.  The closing date for applications is Mon 9 May 2022 at 5pm. 

 

For further reference: 

See Annex A: 

Schematic A - Board membership 

Schematic B – Key liaison  

Schematic C – Strategic development areas  

Schematic D -  Further stakeholder mapping 

https://kidneyresearchuk.org/wp-content/uploads/2019/04/UKKRC-Terms-of-Reference_-April_-2021.pdf
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Schematic 1: An Inclusive board membership 

 

 

 

 

 

 

 

Schematic 2  - Key liaison 

Annex A 



6 
 

 

 

 

 

 

 

 

 

 

 

 

Schematic 3 : A co-ordinated and strategic approach   

Schematic 4: Stakeholder Mapping 


