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St George’s Finances in a nutshell-borrowing 

£48m to pay off existing loans  
St George’s finances are in 

meltdown.. 

No amount of spin by the 

hospital management can 

hide it. 

At the Board meeting  

earlier this month it was 

reported by the Finance 

Director that the 

cumulative debt to the end 

of December was 

£44.3m.To meet this the 

Trust had received a draft 

loan of £48.7m from the 

Independent Trust 

Financing Facility (ITFF) 

The loan needs to be repaid 

by  March 2018 and the 

interest rate is 1.5%. 

In addition the Trust 

already has two further 

what are described as 

‘working capital’ loans. 

It will use £36m of  the 

new loan  to pay these off. 

These were borrowed at 

3.5% interest. The 

drawdown of £36m will be 

made on 15 February. 

The Trust will then need to 

drawdown a further £9m in 

order to meet its ‘cash 

flow’ requirement of 

having £3m in the bank at 

the end of the financial 

year. 

St George’s, according to 

the Finance director, will 

end the year  having 

borrowed £46.2m from 

government sources-but 

that is not the end of it. 

The next financial year, 

2016-17, starting in April, 

the hospital  will be able to 

borrow a further £27.5m 

from the government on 

condition that it makes 

even more cuts.  

Cuts in the order of £50m 

are being demanded. 

How can St George’s 

survive ? Its financial year 

end debt will be more than  

£50m, plus it will have 

borrowed in excess of 

£48m. Over £100m 

overdrawn. Next financial 

year, starting in April 

hospital staff will be 

expected to make another 

£50m worth of cuts. 

It can’t be done, and 

everyone knows it can’t be 

done, including the 

hospital management. 

St George’s is not unique, 

everywhere hospitals are in 

the same boat. Our NHS is 

being grossly underfunded. 

The government needs to 

wipe off all hospital debts. 

We could save millions by 

abolishing PFI deals alone. 

The biggest cash saver 

would be getting rid of the 

purchaser/provider split 

introduced  in 1990 as the 

brainchild of  Margaret 

Thatcher. This internal 

market is expensive to run 

and bureaucratic. It’s 

abolition would save 

billions. 

The NHS Reinstatement 

Bill being presented to 

Parliament on 11 March 

would do just that. 

It needs our full support 
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Urogynaecology-the latest  

Given St George’s  

mounting debt it is not 

surprising that KPMG  

who now effectively 

manage St George’s 

finances are demanding the 

hospital makes more cuts. 

Of course they burnt their 

fingers when they tried to 

close the urogynaecolgy 

unit at the hospital. Such 

was the public outcry that 

the Trust Board is now 

thinking  it had bitten off 

more that it can chew. 

The public feeling against 

the closure manifested 

itself in a well attended 

local march from Tooting 

Bec to the hospital. The 

marchers were applauded 

all the way by bystanders 

and a rally at the hospital 

was addressed by the 

Green party election 

candidate, patients of the 

service, a junior doctor and 

Dr Louise Irvine from 

Lewisham hospital. 

The Unit closure is still 

very much a live issue. 

From the start the hospital 

Trust Board has bungled 

the consultation process. 

The latest appears to be 

that the hospital have now 

extended the consultation 

period yet a third time until 

March. A decision is 

expected at the Board 

meeting on 3 March. 

There are hopeful signs 

that some of the Health  

Overview and Scrutiny 

committees in the South 

West London area are 

likely to be less 

acquiescent than compliant 

Wandsworth and demand 

that the closure be referred 

back to the Secretary of 

State. 

Whatever happens we must 

keep up the pressure.  

There will be a lobby of 

the Trust Board on 3 

March and we must  

continue raising the issue 

in the community and with 

our elected representatives. 

Sadiq Khan, Tooting’s 

Labour MP has been 

conspicuously quiet on the 

issue.  

He should raise his voice 

in protest and defend his 

constituents against this 

attack on women’s 

services. 
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Because of serious underfunding St 

George’s still missing targets 
Despite the huge  amounts 

of money paid to KPMG 

and 

PricewaterhouseCooper 

two international 

consultancy companies 

that have made millions 

out of the NHS, St 

George’s is still missing 

important targets. 

On the two week wait from 

suspected cancer to 

appointment the hospital is 

the worst performer of all 

SW London hospitals. 

A&E targets of a four hour 

turnaround are still not 

being met and A&E waits 

are the worst in the area.  

30% of all cancelled 

operations are not 

rebooked within  28 days-

up from 12% in November. 

For the first time in 

December, the six weeks 

target wait for  a diagnostic 

test was breached. 

All the referral time targets 

for cancer are being 

missed. One of the worst 

was gynaecology followed 

by skin cancer. 

As usual the Board were 

told that cancelled ops 

were down to ‘bed 

capacity’ and too little 

theatre space. 

One bright spot was the 

Call Centre. Since the 

hospital drafted in extra 

staff complaints have gone 

down, abandoned calls 

have dropped to 10% and 

the response time cut to 

just below one and a half 

minutes. 

Pressure on hospital staff gathers pace 
The Workforce Report 

always makes for gloomy 

reading, and this month 

was no different. 

 Vacancy rate up again 

to 17% 

 Sickness rate up to 

3.9% 

 Staff turnover up to 

18.2% 

 Staff appraisal below 

target at 67.9% 

The worst staff vacancy 

section was pathology with 

a rate of 23.8%. That 

equates to almost one in 

four staff short. 

Community Services was 

next with a vacancy rate of 

19.4%; followed by the 

Medical and Cardiology 

division at 17.3% 

About one in six staff 

have left the hospital over 

the past year 

Anxiety and stress related 

illnesses are still the major 

cause of days lost. 

Staff training has suffered 

because of the cut backs. 

Mandatory training, so 

important for staff 

development, stands at 

66%. 

One third of staff  are not 

getting essential training. 

In the important area of 

safeguarding children, 

those requiring Level 3 the 

most advanced of the three 

categories is down to 

66.7% and has fallen into 

the danger zone. 

The staff at St George’s 

like the great majority of 

workers in the NHS do 

an exemplary job. They 

cover for sick colleagues, 

and work more hours that 

they are paid for-without 

them the NHS could not 

survive.  

Yet enough is enough, they 

are getting ground down 

by the cuts. They and us, 

the public, must  unite 

before our underfunded 

NHS 

is broken up and 

privatised. 

We have a fight on our 

hands, but united we can 

win. 
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A Round Up of what else 

 is happening at St George’s 

Private Finance Initiative  Scheme  at Atkinson Morley  

still causing headaches  

Late last year we had 

assurances from the 

hospital chief executive 

that the PFI arrangement 

with the Atkinson Morley 

wing was not causing a 

holdup with a planned bed 

expansion in the wing. 

Sadly, it was reported to 

the board that still no 

agreement had been 

reached with the 

consortium of companies 

responsible for the PFI 

arrangement.. 

Once again this costly way 

of building and renovating 

hospitals has proved its 

worthlessness. 

To date we have paid over 

twice what it cost to build 

the new Atkinson Morley 

wing and we still have 

almost another 20 years of 

annual repayments to 

make.  

The annual repayments are 

now in excess of £10m. 

Despite repeated 

suggestions to KPMG that 

the PFI debt should be 

renegotiated nothing has 

happened. 

This is not surprising given 

that KPMG are hand in 

glove with the very 

multinational companies 

that are making millions 

out of PFI. 

KPMG give advice to 

these companies on how 

they can avoid paying tax. 

Tax that could be spent on 

our NHS. 

Now an extra sting in the 

tail is that the PPI 

consortium wont even 

allow the hospital to 

increase the number of 

patient beds. 

Presumably they want yet 

more money for such an 

agreement -how greedy 

can you get ! 

KPMG—Likes to keep everything hush hush 

KPMG who have been in 

charge of St George’s 

singularly unsuccessful 

Turnaround programme for 

almost a year, have now 

written the hospital’s 

‘procurement’ programme. 

No conflict of interest 

there –given KPMGs 

preference for the private 

sector. 

Not only do KPGM get 

given large sums of public 

money for their 

procurement policy, they 

also give advice to private 

companies tendering for St 

George’s services how they 

may get around any 

‘freedom of information 

requests. 

See below : 
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Risk Register gets even worse-possible 

evacuation of Knightsbridge wing 

The monthly report to the Board giving 

the total number of what are referred to 

as,  ‘Extreme Risks on the Corporate 

Risk Register’, took a decided turn for 

the worse. 

There were in addition to the now 

familiar set of extreme risks, two new 

ones  

Radiation protection and  possible failure 

of the electrical infrastructure in 

Knightsbridge wing which has already 

caused one evacuation of the wing. 

See notifications to the Trust Board 

below 

The response from the Board was to 

establish a new committee in one case 

and to have further discussions in the 

other. 

Doing anything about these two extra 

risks would entail capital investment. 

Unfortunately capital investment, or 

the lack of it, is itself an extreme risk. 
So cutting back on the amount of  money 

the hospital spends on repairing and 

improving the infrastructure, in order to, 

on the face of it, make the finances look 

better, itself brings on its own problems. 

Without proper allocation of resources 

for renovation and repair, the hospital’s 

capacity to deliver services gets worse. 

This results in a drop in income which 

makes the situation even worse. 

It’ a vicious circle 

St George’s debt and the debt of all NHS 

hospitals should be written off by the 

government. 

Extreme Risks Still The Same 
The two major risks to the hospital still 

remain the lack of theatre capacity and 

lack of available beds. 

Both these risks have a negative effect on 

income, quality and patient experience. 

There are not enough theatres for surgery 

and there are not enough beds for 

patients. 

The situation is not going to get any 

better. With another £50m of cuts next 

year and £48 m to pay back the following 

year waiting lists can only get longer. 

The NHS needs a massive cash injection. 

Wandsworth Health News 
What is happening to NHS services in the borough. 

Any comments, criticisms, stories etc. 

Contact  Mike Squires :   drmikesquires@gmail.com 

Blogs at:  https://mikesquireswandsworthhealthnews.wordpress.com/ 

https://mikesquireswandsworthhealthnews.wordpress.com/
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South West London branch of 

Keep Our NHS Public 
Meets second Tuesday in the month 

7.30pm 

At Colliers Wood Community Centre 

Colliers Wood High Street 

A short walk from Colliers Wood tube 

Email: 

swl.konp@gmail.com  
 

http://keepournhspublic.com/ 

Wandsworth CCG- 

Is it becoming redundant ? 
When the Health and 

Social Care Act came in a 

couple of years ago the 

government spin was all 

about ’putting GPs in 

charge’ and ‘letting 

patients make a choice 

about who provided their 

treatment’ 

Most experts and seasoned 

viewers of the NHS knew 

that all this was just a 

smokescreen to fragment 

and privatise the NHS. 

How right they were. 

CCGs are now almost 

redundant. Their 

procurement policy is, or 

was, being run by 

PricewaterhouseCooper in 

the form of Kay 

McCulloch who has been 

seconded to the South West 

London Collaborative 

Commissioning Group. 

The tendering is done by 

‘Commissioning Support 

Units’. 

GPs do not have the ability 

or time to write and 

monitor contracts. 

CCGs are likely to get 

larger or hook up with 

other CCGs to form a 

federation. The idea of 

local services for local 

people seems to be fast 

disappearing. 

As for the much vaulted 

‘patient choice’ that is 

already dead in the water. 

The idea of being able to 

choose an NHS provider 

for a service is increasingly 

being sidelined as the CCG 

tenders more services. 

That right is still however 

in Wandsworth CCGs 

Constitution so keep 

telling your GP that you 

would prefer to be seen by 

an NHS provider rather 

that a private provider. 

With little to do many are 

beginning to ask-what is 

the point of CCGs ? 

Perhaps they should 

jettison the massive 

bureaucracy, that seems to 

grow and grow, and 

metamorphose into local 

research units for health 

matters ? 

That would be more in 

keeping with GPs 

specialism's   

Wandsworth CCG -How the bureaucracy grows 

CCGs are soon to be put in 

charge of all primary care 

commissioning. Whatever 

the rights and wrongs of 

these new powers, the 

CCG in Wandsworth has 

increased its already 

overblown bureaucracy by 

creating four new 

committees for the 

purpose. A new 

Primary Care 

http://keepournhspublic.com/

