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Wandsworth Health News
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All the latest news from St George’s hospital
September Trust Board meeting

Financial Crisis goes from bad to worse
St George’s could end financial year

over £80 million  overdrawn
St George’s maybe out of
special measures but the
hospital’s financial crisis
gets worse by the day.

The new leadership may
talk the talk about
improvements but the fact
remains that without a very
large cash injection the
hospital will end the
financial year in a worse
deficit position than last
year.

It has been a downhill
spiral.

At the end of the 2015/16
financial year the hospital
was £50 m overdrawn.

By 2016/17 this overspend
had increased to £73 m.

This financial year 2017/18

the situation looks set to
become even worse.

The agreed end of year
deficit with  NHS
Improvement is £28.5 m.

Already by the end of July
the hospital has surpassed
that figure and is overdrawn
to the tune of £28.8 m- with
two thirds of the year still to
go.

Already the Board has gone
back to NHS Improvement
and asked for the end of
year deficit to be revised
upward to £45 m.

At the present rate of
roughly £7 m a month
overspend St George’s is

likely to end the year over
£80 m overdrawn.

St George’s is not unique.

Every NHS hospital is
under funded- and every
Trust Board adopts the
same tactic. Instead of
telling the public the truth,
that the NHS needs more
money they attempt to
paper over the cracks.

It doesn’t work. Patients
and the public, and NHS
staff  know that their NHS
is under-resourced

The sooner hospital
managements come clean
about the situation and
agree collectively to
challenge the government
the better it will be.
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Money lost to the NHS
Shortages in Ear, Nose and Throat, and
Dermatology have led to overcrowding
and long waiting times.

Instead of putting more resources into
these two departments  to meet demand the
Trust Board are suggesting that the private
sector be asked to deal with any backlog.

Every penny spent on a private provider
is money lost to the NHS.

Rousing response to
meet new leaders

The new Chair of the Trust Gillian Norton,
and the new CEO Jacqueline Totterdell de-
cided on a meet the staff exercise. These
things rarely work and this exercise was par-
ticularly disappointing.

Just ten out of  the hospital’s staff of almost
nine thousand turned out to meet the new
leaders in August at an event open to all and
called ‘TeamTalk’

The new CEO in a solo performance did a
little better with an average of one hundred at
her three scheduled events. About 3% of
staff attended

St George’s gives up on
providing Wandsworth

Integrated Sexual
Health Services

From the 1st of October the hospital will
no longer be the provider for Wandsworth
Integrated Sexual Health Services. The
new provider is Central London Commu-
nity Healthcare NHS Trust.

Concerns have been raised by Rosena Al-
lin Khan, Tooting’s MP and herself a
former A&E doctor at the hospital.

Both she and other clinicians have raised
concerns about the safety of the new mod-
el of care.

The Trust Board dismissed these concerns
and said that integrated sexual health serv-
ices were no  longer the hospital’s respon-
sibility.

Wandsworth Group of Keep Our
NHS Public

Meets the second Monday in the
month

7.30pm at the PCS building by
Clapham Junction station.

Entrance via the station car park

All Welcome
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South West London Sustainability and Transformation Plan

Deloitte the international advisor to private
companies about how they can make more
money and avoid tax has been asked by the
Board to look at St George’s governance pro-
cedure-nice little earner !

This is the plan that most
people have never heard of.

In SW London the STP aims
to make cuts of £828 m by
2021. This is part of the
Government’s  overall
strategy  of making £20

billion worth of cuts to the
NHS over the next four
years

In our area it involves
closing one or possibly two
hospitals.

What effect this might have
on St George’s seems to
have passed the Trust Board
by. In a report to the Board
on the update to the STP,
nothing is said about
hospital closures.

A&E at the hospital hasn’t
achieved its four hour
turnaround target in months.

So, if nearby St Helier
hospital closes its A&E
department, St George’s is
likely to be even further
overwhelmed.

St George’s plans to cut GP
referrals for the following

services
●Older Peoples Services
●Neurology
●ENT
●Dermatology
●MSK
●Diabetes
●Diagnostics Cardiology
●Diagnostics Gynaecology
●Respiratory
●Gastroenterology

Just where these patients are going to be seen,
or how these services are going to be provided
by GPs the hospital did not say.

Local doctors are already stretched to capacity.

Price Waterhouse Cooper(PWC)

Another Deloitte look alike is to be employed
by the hospital and three others in SW
London to help with the ‘procurement
program’. I thought procurement  is what we
employed NHS staff to do ?

Another nice litter earner !

All part of the mounting bureaucracy brought
on by the purchaser/provider split and the
market in healthcare.

Wandsworth Health News
Committed to the NHS and saving it

from privatisation

Contact the editor

 drmikesquires@gmail.com



4

Straight from the horse’s mouth; or the September Trust Board
papers(In italics -See below)

Review of nursing establishment results in 54 job losses

“A comprehensive review
into the nursing establish-
ment had been conducted
by the Chief Nurse. This
process involved the en-
gagement of the Ward
Sister/Charge Nurses in
reviewing the acuity and
dependency data for their
areas to agree staffing
levels, matched against
national and speciality
guidance. This process
identified the equivalent
of 54 wte that could

safely be removed from
ward budgets. This result-
ed in the saving of £3.9 m
to close the budget
gap and a further £1.5 m
of savings to contribute to

the Trust cost improve-
ment plan.”

For the uninitiated wte is
short for ‘whole time

equivalents’

So it looks like 54 nurses
have lost their jobs

Apparently St George’s
has too many nurses

I find that hard to believe !

Staff figures not looking good

● Sickness rate up to 3.6%

●Vacancy rate 16.1%

● Staff turnover 18.4%

●Hospital reduces staff by 69 in June.
Less staff to deal with more patients.

St George’s preparedness for
winter-more from the horse’s

mouth.
“The Trust does not have necessary inpatient
bed capacity within Medicine to meet
significant surges in demand during winter
2017-18.”

“There is currently no plan for the use of
escalation beds during winter as there is no
identified appropriate area that can be
opened at short notice.”

“There is no additional financial resource
identified to support capacity planning and
implementation for winter 2017-18.”

Don’t get ill this winter
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Last year, St George’s
agreed to take part in a pilot
study run by the government
to see if money could be
saved in the treatment of ob-
stetrics patients.
Those being targeted were
women who might use the
service but were not NHS
patients-these mainly being
overseas visitors.
The results, when they were
finally revealed after some
delay, must have proved a
big disappointment.
Just one per cent of patients
using obstetrics were not en-
titled to treatment.

The savings amounted to
£45,000.

Against this were the costs
of implementing the scheme
which according to the infor-
mation provided must have
been enormous . No figures
were given so it can be safe-
ly assumed that the costs

outweighed any money
saved.

Below are the extra costs
entailed  given in the report:

● Prior to the pilot starting,
all frontline staff had train-
ing

● The pregnancy pre-regis-
tration form was made
available on line for pa-
tients to complete in ad-
vance of their
appointment

● A dedicated member of
the overseas team was
based in the clinic
throughout the pilot to as-
sist with any patient /staff
concerns. In addition, a
dedicated obstetric data-
base was set up, which
enables the monitoring of
all new patients in the pi-
lot.

● To support the roll out, a
business case was put
forward to the DoH to cov-
er the cost of 2 WTE band
3 administrative staff to
assist in clinic and in the
overseas office during the
pilot at a cost of £12k for

the three months of the
pilot.

● A key on-going challenge
with the roll-out of the pilot
will be to ensure the out-
patients and overseas
office has sufficient staff
resource with the relevant
skills to apply the new
processes.

Despite the evidence to the
contrary the Trust Board still
seems intent on pressing
ahead with the policing of all

hospital patients to see if
they qualify for NHS treat-
ment.
The costs involved in doing
this far outweigh any returns.
It is a waste of public money

Results of Pilot Study into  Obstetrics use finally published

The national standard to see all suspected
cancer patients within 14 days of referral
has not been achieved since last  December.

The last reported Trust figures for June
were the worst to date.

Breast cancer 14 day targets were also
down. The June figure also the worst ever.

The date for compliance given to NHS
Improvement revised down from August to
October.

Cancer targets missed again

Join the fight back to save our NHS from

 cuts and privatisation.

Contact or join Keep Our NHS Public

https://keepournhspublic.com/

https://keepournhspublic.com/
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Main issues raised at the
St George’s September Trust Board meeting

In summary below are the main issues at the 7 September
meeting of the Trust Board

●St George’s could end financial year over £80 million
overdrawn

●As from 1 October Integrated Sexual Health Services no
longer provided by the hospital

●No mention by Trust Board of the effect on St George’s if
A&E at St Helier is closed.

●GP referrals to many outpatient departments will be cut

●Deloitte and PriceWaterhouse Cooper get contracts to
make more money out of the NHS.

●Too many ward nurses at St George’s-54 nurses to go

●Hospital not prepared for winter, study shows

●Some cancer targets missed again

●Pilot study into obstetrics shows policing patients is not
worth it.

●Private sector to cash in on crisis in ENT


