
 

1 

WANDSWORTH HEALTH NEWS 

NO 25           JANUARY 2016 

A briefing about the main decisions  and 

outcomes of the St George’s Hospital Trust 

Board Meeting of 14 January 2016 

Finance 
Finance is still the main issue at the hospital. The target figure of 

£50.2 m debt by year end is unlikely to be achieved. 

 Year end deficit more likely to be £63m 

 November better than expected due to donation of £1.7m 

from St George’s Charity, plus pay under spend of £2.3m 

 Mitie contract renegotiated resulting in a saving of £1.6m. 

Begs the question-why wasn’t this done before ? 

Capital Spending-money to improve  

or maintain the infrastructure 
To balance the books the Trust Board have slowed down the 

amount to be spent on capital improvements.  

 Capital spending £17.8m less than revised plan 

 Completion of several major projects delayed because of  

lack of funding. 

Debt 
 Overdue debt to NHS grew in month from £33m to £37m 

 Non NHS debt up from £9m to £10m 

 Hospital faces £10m fine from commissioners for failure to 

meet targets. 

 Overdue debt in total up from £81m to £85m in November 

 

Staff 
 PricewaterhouseCooper(PWC) suggests that staff increments 

be performance linked-still being discussed. Likely to 

increase staff turnover. 
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 Vacancy rates up again to 16.7% 

 Staff turnover increased to 16.7% 

 Temporary staff usage up by 1.4% 

 Mandatory staff training down by 2.1% to 64.5% 

 Stability rate of staff has dropped-more experienced staff are 

leaving. 

 Sickness rate 3.8% 

 Biggest number of workdays lost due to anxiety, stress and 

depression. 

 Staff appraisals  below target 

 Safeguarding children training  Levels 1-3 all down 

 

Hospital Services 
 Surgery Assessment Unit, Endoscopy Unit, Coronary Care 

Unit, development plans put on hold. 

 Consultant vacancies in Dermatology, Gynaecology, Breast 

Cancer, Gastroenterology.  

 Need for more theatre capacity following theatre closure due 

to repairs and maintenance 

 Lack of clinical capacity in Radiology and Pathology 

 Cancelled operations-12.5% not taking place within the 28 

days target period—up from 7.5% the previous month, 

 Phoning the hospital better-response times down to an 

average of 1.43 minutes. 

 Pressure ulcers up. 

 Complaints on the increase up from 88 in October to 101 in 

November 

 Five complaints received concerning Urogynaecology 

 

Cancer -Referral to treatment 
The cancer targets of  first referral by a GP to treatment are still 

being breached by the hospital. So much so that the CCGs of 

Lambeth, Merton and Wandsworth along with the Trust Board  
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took an in-depth look at the issue. 

 Cancer  to be a priority at board level for investment. 

 Gynaecology to be one of the key cancer breaches to be 

improved –just 42% seen within target period. 

 High levels of  vacancies affect target breaches 

 

Accident and Emergency 
The turnaround target of 4 hours has continually been breached 

by the hospital. The Board decided on a very high level approach 

to resolving this issue-it was called the ,‘One Version of the 

Truth’ 

‘One Version’ involved bringing together over fifty other what are 

called, stakeholders, local Councils, CCGs, Consultants from 

outside and numerous other invitees. 

How much this array of talent cost to put together who can say ? 

Much information was supplied but very little in the way of 

remedies. The ‘One Version of the Truth’ group did however get 

one thing right –there is a lack of bed capacity at the hospital. 

 Attendances at A&E  up by 3% in a year.  

 52% of all A&E breaches was caused by ‘lack of bed flow’. 

 59 new beds planned by March 2016 

 For those in hospital who need a care placement there is a 15 

day wait before this can be arranged. 

 Not enough cubicles for patients to be seen on first arrival at 

A&E 

The ‘One Version of the Truth’ team come up with ten solutions . 

Their solutions included some cosmetic rearrangements like, 

‘improving flow and occupancy of inpatient wards’, 

‘implementing a sustainable performance management structure 

across the system’, or even ‘improving out of hospital capacity’ 

How this last suggestion could be achieved without a massive 

investment in Social Services and Care Homes was not stated. 

None of the suggestions  addressed the issue of bed capacity. The  

59 additional beds by March referred to in the Report is too little. 
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Nowhere in the 65 page ‘One Version of the Truth’ report 

does it state an 8% increase in bed numbers is needed-that is 

an additional 72 beds. 

This is the figure stated in the hospital’s Risk Register as 

necessary, but it is one completely ignored by the ‘truth 

seekers’. 

 

Cost Improvement Programmes (CIPs) 
CIPs or cuts as they are more correctly known, are the means by 

which the Trust Board hopes to make government imposed 

savings. To date the CIPs have been singularly unsuccessful. 

This downward trend continued in each of the Divisions, the 

Finance Director reported to the January Trust Board meeting. 

 Children and Women division -CIP £1.6m below target year 

to date 

 Community Services £1.6m below target-not expected to 

improve 

 Medicine and Cardiovascular £2.5m below target year to date 

 Surgery and Neurosciences £0.3m below target 

 Overheads £1.9 better than plan due to £1.4m rebate from 

Mitie contract. 

Estates reported that there was a backlog of maintenance jobs and 

these continue to increase. 

 

Consultants (not the hospital kind) 
Last year £5.8m was spent on outside consultants advising the 

Board.  

Concern was expressed by the Trust Board’s Audit Committee at 

the rising cost of these consultants.  

KPMG are suppose to be responsible for the ‘Turnaround 

Programme’ to reduce the debt, but there was criticism from some 

Board members that little has been achieved so far. 
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Other Issues 
The Private Finance Initiative  

The Atkinson Morley wing of the hospital was developed by a 

Private Finance Initiative Scheme fronted by one of the major 

banks. 

PFI has been roundly condemned by most health economists as 

expensive, and the long term contracts a burden on the tax payer. 

St George’s annual repayment is £7m a year according to the 

Finance Report. According to government sources the figure 

should be higher, £9.7m. In either event the new wing has been 

paid for twice over already, with payments set to continue until 

2034. 

No attempt by the Board has been made to renegotiate this 

contract. 

 

Urogynaecology Closure-ignored by the 

Trust Board 
The possible closure of the Urogynaecology Unit seems to have 

been totally ignored by the Trust Board. There is no mention of it 

in the Board papers. 

This whole bungled affair has resulted in a public outcry. 

There has been no proper consultation and the Health and 

Overview Scrutiny committees of the neighbouring boroughs 

have been bypassed. 

To protest against this affront to women’s services a march has 

been organised details below: 

 

JOIN THE MARCH   TO SAVE WOMEN’S 

SERVICES AT  ST GEORGE’S HOSPITAL Saturday 

6 February Assemble 11am close to Tooting Bec tube 

March to St George’s Hospital  followed by rally and 

speakers  



 

6 

The hospital, our 

hospital, is at serious 

financial risk. 

It is going on an 

endless downward 

spiral. End of year 

debt estimates grow 

bigger by the month. 

Forced to meet 

impossible targets 

with less and less 

resources services 

are being cut, 

waiting lists are 

getting longer and 

more operations are 

being cancelled. 

Hospital staff are 

unhappy and the 

turnover is high 

particularly amongst 

more experienced 

practitioners. There 

is a shortage of 

nurses and 

consultants. Patients 

are unhappy with 

long waits and GPs 

are exasperated  with 

a deteriorating 

hospital service. 

St George’s, like 

hundreds of other 

NHS hospitals is 

being starved of 

funds by a 

government 

committed to the 

dismantling and 

privatisation of the 

health service. 

Instead of telling the 

public and patients 

that they are short of 

resources the 

hospital trust board 

insist with the myth 

that everything is 

OK. It is not. Instead 

of demanding more 

from the government 

the hospital 

leadership asks for 

loans from Monitor. 

Loans won’t solve 

the problem. Loans 

have to be paid back. 

St George’s, with a 

year end debt of 

£60m looming needs 

a serious cash 

injection. This is 

what the Trust Board 

should be telling 

NHS England. 

Instead of which in 

response to the crisis 

all the leadership do 

is deny that anything 

is amiss. Whistle 

blowing needs to 

start at the top. Every 

member of the Board 

bears responsibility 

for what is going on. 

There should be no 

more cover ups. 

The measures that 

they have taken only 

make matters worse. 

Cutting back capital 

expenditure to 

balance the books 

means that less 

money is being spent 

on refurbishing and 

increasing operating 

theatres. The lack of 

theatre capacity is 

one of the consistent 

hospital risks. That 

along with too few 

beds. 

St George’s –time for the Trust Board to 

come clean and blow the whistle 
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To expand the 

income it receives 

from the CCGs the 

hospital needs to do 

more operations and 

not farm them out to 

the private sector, 

which costs money. 

To lower the very 

long waiting times 

for dermatology and 

all types of skin 

complaints, instead 

of proudly 

announcing the 

opening of a new 

dermatology unit for 

private patients in 

Queen Mary’s 

Hospital the Trust 

Board should have 

been investing that 

money in reducing 

the waits for NHS 

patients, this in turn 

would have 

increased income. 

This, along with the 

still in the pipeline 

40 bed private 

patients unit makes 

one wonder if the 

Trust Board has got 

its priorities right. 

 

 

Christopher Smallwood steps down 

Christopher 

Smallwood the chair 

of St George’s  

Foundation Trust 

steps down at the 

end of January. Who 

will follow him has 

not yet been made 

public. 

Sarah Wilton, a non 

executive director 

will take over until 

Smallwood’s 

replacement is 

appointed. 

Strange that no 

appointment has yet 

been made. Chairs of 

FTs are appointed for 

a fixed tenure so 

Smallwood’s 

departure must have 

been known about 

for some time. 

Plenty of time one 

would have though 

for a replacement to 

have been made and 

follow on 

seamlessly. 

The ways of the 

upper management 

in the NHS are 

mysterious indeed. 

 

South West London KONP 

Meets second Tuesday in the 

month 7.30pm 

Colliers Wood Community 

Centre 

Colliers Wood High Street 

All Welcome 

Contact: swlkonp@gmail.com 
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