
 

 

 

 

 

Greenwich LINk response to the  
Securing Sustainable NHS Services consultation 

 
 

Background 
South London Healthcare NHS Trust (SLHT) is the most financially 
challenged trust in the whole of the NHS, overspending by around £1 million 
each and every week. On 16th July 2012, a Trust Special Administrator (TSA) 
was appointed to South London Healthcare NHS Trust by the Secretary of 
State for Health. His task is to resolve this significant problem in a way that 
would mean that high quality, safe and accessible services are available for 
the long-term for the communities served by South London Healthcare NHS 
Trust as well as the wider NHS across south east London. 
 
 

Greenwich LINk Consultation Event 
Following the publication of the TSA draft report on 29th November 2012, it 
was decided by the Executive Committee (the decision making part of the 
Greenwich LINk) to hold a public meeting to inform the members of the local 
community and canvas opinion on the proposed recommendations. 
 
The Consultation Event was held on Tuesday 27th November, 2pm-4pm at 
Woolwich Town Hall, Wellington Street, London SE18 6PW. The event was 
attended by 44 members of the public, the majority of attendees were elderly 
and a third was from the BME community. 
 
 

Speakers at the Event 
The Event was chaired by the Greenwich LINk Co Chair, Frances Hook and 
the panel of speakers included: 

 Matthew Kershaw – Trust Special Administrator 

 Amy Darlington – Associate Director of Communications, Office of 
Trust Special Administrator 

 Dr Hany Wahba – Chair, Greenwich Clinical Commissioning Group 

 Dr Lucy Reynolds – Health Policy Analyst, London School of Hygiene 
and Tropical Medicine 

 
 

Summary of TSA Recommendations 
Matthew Kershaw provided a summary of the 6 recommendations outlined in 
the draft report: 

1. Improve the efficiency of South London Healthcare NHS Trust 
More efficient use of resources such as staff, buildings and supplies is 
needed. 

 



 
2. Develop a Bexley Health Campus at Queen Mary’s Hospital, 

Sidcup 
The Bexley Health Campus will provide a range of services to the local 
population, including day case elective surgery, endoscopy and 
radiotherapy. The facility should be owned by Oxleas NHS Foundation 
Trust and services should be provided by a range of organisations. 
 

3. Make best use of buildings owned and leased by South London 
Healthcare NHS Trust 
Three opportunities have been identified; sale of excess land at Queen 
Mary’s, sale of Orpington hospital and ending the lease at Beckenham 
Beacon. 
 

4. Department of Health provides additional annual funds to cover 
part of the costs of the Private Finance Initiatives (PFI) 
PFI contracts can be likened to a mortgage on a house. PFI enables 
NHS trusts to build or buy new facilities. SLHT have six PFI contracts, 
two of which cost substantially more than is affordable and so it is 
recommended that the Department of Health provides additional funds 
each year to cover costs. 

 
5. Transform the way services are provided across hospitals in 

south east London 
 

- Care in the community and closer to home  
The Community Based Care Strategy for south east London should 
be implemented to deliver improved primary care and community 
services in line with the aspirations in the strategy.  This will enable 
patients to receive care in the most appropriate location, much of 
which will be closer to, or in, their home.   
 
- Urgent and emergency care 
Emergency care for the most critically unwell patients should be 
provided from four sites - King’s College Hospital, St Thomas’ 
Hospital, Queen Elizabeth Hospital and Princess Royal University 
Hospital. Alongside this, services at University Hospital Lewisham, 
Guy’s Hospital and Queen Mary’s Hospital Sidcup will provide 
urgent care for those that do not need to be admitted to hospital. 
 
- Maternity services 
There are two options under consideration to ensure that a high 
quality of care is provided for women needing to be in hospital 
during pregnancy and for women when giving birth.  Obstetric-led 
deliveries could be centralised in line with critical emergency care 
across King’s College Hospital, St Thomas’s Hospital, Queen 
Elizabeth Hospital and Princess Royal University Hospital; 
alternatively, there could also be a ‘stand-alone’ obstetric-led 
delivery unit at University Hospital Lewisham. 
 
- Elective/ planned care 



An elective centre for non-complex inpatient procedures (such as 
hip and knee replacements) should be developed at University 
Hospital Lewisham to serve the whole population of south east 
London.  Alongside this elective day cases procedures should 
continue to be provided at all seven main hospitals in south east 
London; complex procedures should continue to be delivered at 
Kings’ College Hospital, Princess Royal University Hospital, Queen 
Elizabeth Hospital and St Thomas’ Hospital, and specialist 
procedures at Guy’s Hospital, King’s College Hospital and St 
Thomas’ Hospital. Outpatient services should be delivered from a 
range of local locations. 

 
6. Deliver service improvement through organisational change 

It is recommended that SLHT is legally dissolve and the Trust’s 
services, staff and assets become part of other organisations. 

- Queen Mary’s becomes Bexley Health Campus 
- Queen Elizabeth Hospital and Lewisham Healthcare NHS Trust 

come as one organisation 
- There are two options for Princess Royal University Hospital. 

The first is an acquisition by King’s College Hospital NHS 
Foundation Trust or run a procurement process that would allow 
any provider from the NHS or independent sector to bid to run 
services on the site 

- Department of Health writes off the debt associated with the 
accumulation of deficits at South London Healthcare NHS Trust. 
By 31 March 2013, this is estimated to be £207 million. 

 

 

Questions and comments from the public 
 
KEY 
Questions in bold 
Answers extracted from Mr Kershaw’s & Dr Wahba’s comments during the 
meeting in non-bold 
Answers from Dr Reynolds in non-bold italic 
 
Q. I’m a worried mother who has used both Lewisham and Woolwich 
maternity service. I would hate to not have the proper facilities to hand. 
What provisions will be made to expand capacity addressing the 
expanding population (baby boom) especially when Queen Elizabeth 
(QE) is already at full capacity? 
A. The TSA is working with NHS partners and the Local Authority and have 
looked carefully at the increasing birth rate to estimate the birth rate they are 
expecting in the coming months and years. Currently there are two options for 
the organisation of maternity services. If the option is to continue with 5 
hospitals delivering maternity services then the TSA must ensure that they 
increase the capacity and if maternity services are delivered by 4 hospitals 
then measures must be in place to ensure that the extra births can be 
absorbed by the 4 sites. More details on these measures will be outlined in 
the final report. 
 



Q. I’m concerned that it looks like services are all being centralised in 
central London 
A. The intention is to maintain services closer to home but we must also 
ensure that it meets the clinical standards of quality care. Medical technical 
advances have changed the way care is delivered nowadays. It is intended 
that some services are moved in to the community so that hospitals are freed 
up to deliver services that can only be done in a hospital. 
 
The issue is clearly not “meet[ing] the clinical standards of quality care” but 
taking the opportunity of the insolvency of SLHT to allow the private sector to 
come in and provide elective surgery services at Lewisham, and to move 
services out of hospital to enable the sale of NHS land, as recommended by 
the 2009 McKinsey QIPP report1.  
 
The narrative of “insolvency” leading to the appointment of the Special 
Administrator to oversee the consultants organising the carve-up bears 
examination. The NHS as a whole is in surplus: it has just returned £2.1 billion 
to the Treasury2, so in fact SLHT is “insolvent” because of misallocation of 
resources within the NHS based on political decisions and poor costing. This 
seems a strange justification for letting the depriving the local public of NHS 
premises and services, especially A&E services,  
 
Furthermore, one cannot even lay the “financial failure” of SLHT at the feet of 
poor management: with even an excellent management team it is hard for a 
hospital whose income is centrally set to make a surplus when weighed down 
by PFI bills.  
 
 
Q. I’m concerned that transport will be big issue. If Lewisham A&E is 
closed is there a risk for patients who will have to travel further for care? 
A. Lewisham Hospital will have a 24/7 urgent care centre which can treat 
about 75% cases which its A&E department currently sees. The TSA has 
worked closely with the ambulance service to discuss what changes are 
needed and what resources will be needed. The details of this will be included 
in the final report. What is most important for patients is to get to a hospital 
that can provide the best care (this is not necessarily the closest hospital). 
Ambulance staff can stabilise patients and although it may take more time to 
travel, it will be for the correct treatment with specialist expertise. 
 
It is certainly not the case that it is the priority for A&E patients to get “to a 
hospital that can provide the best care (this is not necessarily the closest 
hospital)”. Time is of the essence in medical emergencies, and the Mail on 
Sunday reported its possession of a document showing that the DH team 
were aware that the generally valid specialisation argument (that expertise is 
gained by practice) does not apply to A&E services, for which time is of the 
essence. 
 
Emergency doctors speak of a “golden hour” following the medical emergency 
(such as heart attack), after which treatment is noticeably less successful, and 
a “platinum ten minutes”, within which treatment is most likely  to be able to 



restore the patient to their previous level of physical functioning. They 
estimate that additional journey of six miles results in an extra 20% of deaths3.  
 
 
Q. Even if the hospitals balance their books, how will they be able to pay 
off the huge debt that has been accumulated? 
A. The report proposes that the debt is written off by the Department of 
Health. In 2013, it is estimated to be £207 million. The TSA has also provided 
information on the PFIs to the Department of Health which will allow it to 
renegotiate the contracts for a better deal. This however is classed as 
commercially sensitive and so details will not be made public. 
 
SLHT’s PFI deals are costing 53% and 71%, so it is good that they are being 
renegotiated: it remains to be seen whether the financiers will once again get 
much the best of the negotiation. 
 
 
Q. If Lewisham Trust is proposed to merge with Queen Elizabeth (QE) 
Hospital, why is it being penalised for a financial struggle it didn’t get in 
to? 
A. Although not as severe, Lewisham Trust is also running at a loss. These 
changes are needed to secure safe high quality, sustainable and affordable 
services in the long term. The merger will mean that services are run across 
the two sites of QE and Lewisham.  
 
This isn’t a real loss, it’s just a maldistribution of the NHS budget in a system 
which is overall in substantial surplus. It is a manufactured excuse to help the 
private sector to a bigger share of the NHS budget. 
 
 
Q. I’m worried that this can lead to privatisation of the NHS. Can you 
promise not to commission private companies?  
A. There are commissioning and procurement laws that prescribe that any 
provider can tender for a service and the Primary Care Trust (and from April 
2013 Clinical Commissioning Group) must carefully choose the provider that 
can provide quality, efficient and value for money service. It is not permitted to 
decline a tender on the basis that it is from a private company. Members of 
the public however must be reassured that whoever the provider, the services 
will remain NHS services. 
 
With the imminent issue of commissioning regulations under clause 75 of the 
Health and Social Care Act, the NHS will for the first time be bound to put all 
services through competitive markets.  
 
Once these regulations are passed, CCGs will be required by law to arrange 
all services for patients through either “AQP” (also known as “Choose and 
Book”) or competitive tendering, though contract renewals will be permitted if 
the initial contract was reached through a tender, allowing politicians and 
officials to claim truthfully that the market doesn’t always have to be used.  
 
 



Q. Will these changes affect Learning Disability services? 
A. No, these services will continue to be delivered by Oxleas Foundation 
Trust. 
 
 
Q. If patients are encouraged to go to a GP, and not A&E unless 
absolutely necessary, what services are available? 
A. There is a GP out of hours services in Greenwich called Grabadoc where 
the GP are all local GP and it is the best and most efficient services of its kind 
in the country. 
 
The record should note that fellow panellist Dr Hany Wahba is a former 
company director of Grabadoc and has acknowledged this involvement as a 
potential conflict of interest in his dealings with the shadow CCG of which he 
is a member: given the promotional tone of the above comment, mention of 
this connection seems appropriate. 
 
 
Q. What is the timetable for the redesign and relocation of services? 
A. There is a three year timetable for the changes which in the final report will 
outline how it will be implemented, by whom, and how much it will cost. 
Matthew Kershaw is confident that this timetable is achievable.  
 
This was answered by my colleague on the panel, Dr Wahba with a statement 
that “no-one is trying to dismantle the NHS”. In fact, Secretary of State for 
Health Jeremy Hunt is reported to have stated his wish to “dismantle the 
NHS” in 20094. 
 
 
Q. Nurses are crucial to a patient’s care. Have they been consulted? 
A. Yes, nurses have been involved in the Clinical Advisory Group and have 
been part of the discussions in the development of the recommendations. 
 
 
Q. I’m concerned that patients will be spending more time in 
ambulances? 
A. For the critically unwell, it is clinically recognised that, in London there 
should be no more than a 30minute ambulance journey to the hospital with a 
hyper-acute stroke unit or major trauma centre. With these changes, this is 
still maintained. 
 
This 30 minute limit is merely a compromise by clinicians in the face of budget 
restriction, and it is clearly much inferior to having emergency services close, 
or in the case of surgical accidents and childbirth emergencies, in the hospital 
where they are being treated,   
 
Surely this discussion indicates that we should be spending the NHS budget 
on keeping A&Es open and staffed with highly skilled teams instead of on 
management consultants: one of the three main consultancy firms assisting 
the Special Administrator, American management consultant McKinsey & Co, 



is being paid £2 million to advise on the dismantling of SLHT, according to 
their appointment letter.  
 
 
Q. What is the role of the Eltham Community Hospital in all this? 
A. There will be two GP surgeries based in the Eltham Community Hospitals 
as well as community health services such as intermediate care. This is for 
those who are not unwell enough to stay in a hospital but not well enough to 
be at home. Currently there are 28 intermediate care beds but the plans are to 
increase it to 40. 
 
Q. Will there be too much demand on GPs with all these changes to the 
hospitals? 
A. As noted, the Community Base Care Strategy outlines plans for services to 
be based in the community and closer to home. In terms of hospital 
admittance numbers, it is not expected that there will be an increase in A&E 
attendance numbers as we have seen previously. 
 

 
 
                                                 
1 http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_116521.pdf 
2 http://www.nao.org.uk/publications/1213/nhs_financial_sustainability.aspx 
3 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2464671/ 
4 http://www.mirror.co.uk/news/uk-news/3-top-tories-call-for-nhs-413096#.UEXnrOws4fE.twitter 


