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Editorial

Welcome! This month, as part of our focus on Health, 
we have important articles on the NHS and the Welfare 
State. Both were severely compromised under Blair, 
and this trend is gathering pace under the Tories with 
the tacit approval of Starmer and his Blairite shadow 
cabinet. Labour is the party of the NHS or it is nothing. It 
looks like they are settling for nothing, which makes the 
Day of Action for the NHS on Saturday 26th February so 
important.

This month we welcome two new contributors, writer 
Michelle Torez and our new photographer, Marilyn Tyzack.

What else is new? Well after a real struggle to locate an ethical bank that would accept us, Critical Mass 
Magazine now has a bank account. All we need now is some money! If you follow the donate tab on the menu 
bar we explain why we are asking for donations and how your money will be spent.

Our main reason for asking is to secure the future of Critical Mass as an independent voice on the left and 
to continue to deliver our content, free at the point of use, to all who can use it in the struggle for Socialism. 
All donors, large and small, will receive a warm glow of satisfaction as their reward for hastening the end of 
Capitalism.

Whether you can afford to donate or not please think about subscribing to our weekly newsletter where you 
will find updates on our podcast, The Socialist Hour, our daily news coverage and access to the free PDFs 
we produce for our weekly news briefing and for every issue of the magazine. And for daily updates you can 

The Critical Mass Editorial Team without whom there would be no magazine
Jo Buchanan
Susie Granic
Mike Stanton
Ann Marcial
Dave Middleton

Contact us:
Email: editor@creatingsocialism.org
Twitter: @CriticalMassMag or @creatingsociali
Facebook: Creating Socialsim or Critical Mass Mag
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HEALTH

The price 
of your 
health

By Dave 
Middleton

IN December 2019 I 
suddenly found my regular 
7k run really difficult. As I 

was running up a fairly steep 
hill I felt breathless. I decided 
to change my route and 
avoid hills for a while. After 
a couple of weeks of running 
on flat surfaces I was still 
struggling, and was relieved 
when a visit to my local GP 
Surgery told me it was “just a 
virus”.

By February the “virus” 
was preventing me from 
running more than 100 
metres and after a serious 
bout of breathlessness 
I contacted my GP and 
was told to come in for an 
investigation that afternoon. 
At 4.30 pm I turned up for my 
appointment, an hour later I 
was in an ambulance on my 
way to hospital. A few hours 
later I was laying on a trolley 
being told by a cardiologist 
that I would need surgery to 
repair the mitral valve in my 
heart.

Five weeks later I came round 
in ICU having undergone a 

12 hour surgical procedure. During that five weeks I met 
surgeons, consultants, interns, paramedics, dozens of 
nurses, radiologists, physiotherapists, porters, cleaners, 
flobotomists of every shape, size, colour and gender. I saw 
the inner workings of the NHS up close and personal. But at 
no time did I meet a Finance Adviser to discuss how I was 
to pay for this treatment. For all the worry associated with 
major surgery at no point did I have the additional concern 
that I might lose my house to pay for this.

The cost of health
In America, according to a paper published in 2016 in 
Pediatric Cardiology, it was estimated that the cost of my 
surgery would have been around $51,000 (£38,000). For 
most people that cost would be met by health insurance. 
But, in America, according to Investopedia, the cost of 
health insurance has risen with average annual premiums 
for family coverage rising 37% from $15,545 in 2015 to 
$21,342 in 2020. Unsubsidised premiums over the same 
period rose 97% from $8,724 to $17,244.

How much is your health worth? The reality is it’s worth 
far more to you than to the Government. The big NHS con 
trick has been to spend more whilst delivering less. The 
Kings Fund estimates that total spending on healthcare 
in the U.K. has increased from £126 billion in 2010 to 
£159 billion in 2021 in real terms. Whilst the number of 
nurses has increased since 2010, there are still massive 
shortages. The Kings Fund, using NHS Digital Workforce 
data estimated a shortfall of 84,000 health care workers 
including 38,000 nurses. Fund Our NHS estimates that 
1 in 10 posts are vacant. These shortages have been 
exacerbated by both the pandemic and Brexit but the NHS 

has suffered from endemic 
under staffing compared to 
other countries. At 7.8 per 
thousand population the U.K. 
remains one of the lowest 
resourced in terms of nurses 
across Europe. Finland has 
14.3 per 1000, Germany 13.2, 
Ireland 12.9, Belgium 11.2 
and France 10.8. (Figures 
from the OECD) 

Meeting these shortages and 
at the same time bringing the 
UK into line with the rest of 
Europe would involve a lot of 
investment and could not be 
achieved overnight. But it is 
not a question of how much 
money more how that money 
is spent. A friend of mine who 
worked in an accountancy 
position in the NHS until he 
retired said that he had seen 
a change as consultants, who 
often delivered very little tan-
gible benefit, were accorded a 
greater place in the decision 
making of the NHS. Whether 
the country can afford health-
care is another issue. But, 
let us not forget that Rishi 
Sunak, still Chancellor at the 
time of writing but regarded 

as a frontrunner in the race to succeed serial liar Johnson, 
recently wrote off £4.3 billion of fraudulent payments to 
friends and family of the Tory party.
Pride and Prejudice
Britons take great pride in the NHS regarding it as one of 
the Labour Party’s great achievements. The vision for the 
NHS was expressed by Aneurin Bevan as: “universalise the 
best”. What this meant was that treatment should be uni-
versally available and free at the point of use. Moreover, the 
NHS was not providing just for those who could not afford 
private health insurance, its aim was to make the need for 
private health insurance redundant. The idea that the NHS is 
“the best in the world” is a prime example of British excep-
tionalism. 
Simon Tilson, writing for the Centre for European Reform, 
describes this exceptionalism in the following terms:
There is always a disjuncture between the way a country 
sees itself and how others perceive it, but this disjuncture is 
especially large in Britain’s case. Too many see Britain as a 
beacon of democracy and liberty. Too few are aware that the 
country’s colonial history means that much of the rest of the 
world is more ambivalent – and that Britain is less trusted 
and admired – than they imagine.
This exceptionalism extends into every area of our lives but 
is especially potent in the case of the NHS. Being free at the 
point of use is exceptional and worth defending, but our 
pride is often accompanied by the prejudice of our belief in 
exceptionalism. For example, did you know that the first free 
healthcare system was introduced in 1912, not in the UK, 
but in Norway? There are also 31 other countries (in addi-
tion to the UK) which have healthcare systems which are 
essentially free at the point of use.

Photo by 
Shutterstock

Photo by 
Shutterstock

You meet plenty of people in hospital, currently none of them to take 
your financial details
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Chavs and losers
Decision-making in the UK, as in most of the so-called 
developed world is in the hands of an elitist minority. 
This minority can well afford private healthcare and have 
historically seen no reason not to allow their own health 
issues to take precedence over those of people with less 
resources. Our current Prime Minister once described 
poor people as “chavs, losers, burglars and drug addicts”, 
whilst a group of Tory MPs, including Liz Truss, Priti Patel 
and Dominic Raab wrote a book in which they describe the 
British as “among the worst idlers in the world”. 

Moreover, it is rich people, on the whole, that get to decide 
public policy. Successive generations of Tory MPs have 
declared their love of the NHS whilst at the same time 
taking money from private health providers. In 2014 The 
Mirror published a list of 70 MPs with links to private health 
firms. It included David Cameron (PM at the time), George 
Osborne (now Editor of the Evening Standard but then 
Chancellor of the Exchequer), Jeremy Hunt (Minister for 
Health), Andrew Lansley (former Minister for Health), Sajid 
Javid (current Minister for Health) and, amongst others, 
Nick Clegg, Vince Cable, Priti Patel and, naturally, Jacob 
Rees-Mogg. Companies do not offer money to MPs for 
nothing. They expect to get that money back in favours to 
their industry.

Life expectancy
The Tories have been instrumental in creating a society 
where poverty becomes not just a lack of income but a 
lack of opportunity. And, in health, this creates not only a 
two-tier system but a huge burden that the poor have to 

face, and are then blamed 
for.

The ONS calculated a 
difference in life expectancy 
between the better-off 
south and the north of up 
to 15 years. This was based 
on healthy life expectancy 
(HLE), which is the number of 
years you can expect to live 
in good health. In Richmond-
upon-Thames average HLE 
was 70.5 for males and 
72.2 for females. Whilst in 
Manchester the averages 
were 56.1 for males and 54.4 
for women. 

There is, of course, a debate 
about whether people’s 
individual life choices 
contribute to their health. 
To put this more prosaically: 
does poverty cause ill health 
or does ill health cause 
poverty? There is no simple 
answer to that question, but 
what we do know is that 
poverty reduces choices. 
Sarah Lawson, of The Health 
Foundation, put it rather 
well:

It’s true that individuals can 
have agency over decisions 
that affect their health, but 
this agency can be severely 
limited by poverty… The 
novelist James Baldwin put 
it well when he said ‘anyone 
who has ever struggled 
with poverty knows how 
extremely expensive it is 
to be poor’… Poverty also 
expends emotional resources, 
and affects people’s ability 
to comprehend the future. 
Viewed through this lens, 
it’s possible to see how 
unhealthy behaviours 
such as smoking are used 
as quick fixes in stressful 
circumstances.

My recent time in 

hospital brought home 
to me the dedication and 
professionalism of the vast 
majority of people working 
in the NHS. It also reminded 
me that the privilege of 
receiving healthcare free 
at the point of use hangs 
by a thread. Even in Wales, 
where I live and which has 
a Labour Government, the 
decay in the NHS is obvious. 
The peeling paint on the 
walls, the blankets that were 
so worn they had holes in, 
the out of date equipment 
some of the staff were 
using. All paint a picture of 
a service that is being run 
down. The conservatives in 
the Tory Party, Liberal Party 
and Labour never intended 
to ‘sell off’ the NHS. What 
they have done is used it as a 
money-laundering device to 
filter public money to their 
friends. This became obvious 
during the early days of the 

Photo by Hello 
I’m Nik on 
Unsplash pandemic and as that corruption seeps into every area 

of our public life it will eat away at the NHS forcing more 
and more people to go private for things they once would 
have expected free of charge.

We all have plenty to thank the NHS for, and nothing says thank you 
better than a decent wagePhoto by 

Shutterstock
Your credit card could well be an essential in your future health care.
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WE talk more nowadays about the effects 
of poverty on health (although not nearly 
enough) but we also need to talk about the 

effects of ill-heath on a persons standard of living. Poverty 
and ill-health are inextricably linked and there certainly 
needs to be a much wider and louder discussion about this.

The former, that is the effects of poverty on health, should 
be a no-brainer. If you are living in poverty you do not have 
access to the right foods. We hear pundits saying “well, just 
buy fresh fruit and vegetables rather than frozen foods” 
without them taking into account the fact that many 
cannot afford to buy what are deemed healthy vegetables, 
let alone fruit. And a great many will have no freezer in 
which to store these.

Speaking from personal experience I can say that a diet of 
mainly potatoes, with the occasional bit of bread or rice 
thrown in, has led to weight gain (unsurprisingly) and a 
general feeling of malaise. Knowing you are unable to feed 
yourself properly affects your mental health also, often 
leading to anxiety attacks and/or depression.

If you only have a couple of quid to spend on your food 
per week you opt for what is most filling and what will last. 
You can’t afford to buy vegetables and fruit which may 
be cheaper because it is near the end of its sell by date 
because you may not have the means to cook and freeze 
these vegetables.

Transport is an important factor
There are so many factors to take into consideration re 
poverty and health. For example, those in real poverty will 

HEALTH

Poverty and 
ill-health 

inextricably 
linked

By Susie 
Granic

more often than not have no 
access to private transport 
so must rely on walking or 
buses. If there are food banks 
within easy reach it makes 
life a little easier, though 
that comes with its own 
problems: many feel that a 
reliance on food banks means 
they are somehow to blame, 
that they have let themselves 
down, when instead it is the 
system which has let them 
down. We are talking about 
this more now, but there is 
still a lot of work needed to 
remove the stigma many feel 
attached to using a food bank 
– or accessing any form of 
charity.

If you need to catch a bus to 
a food bank or a supermarket 
then of course that is money 
taken away from your weekly 
or monthly shop, and again, 
those in real poverty are 
counting every single penny. 
A couple of pounds may not 
seem much to those who 
don’t have to worry about 
money, but for those who do 

that may be the difference 
between them being able to 
afford, for example, some 
spinach to augment their 
diet.

Adequate housing
Housing is another aspect. 
If you have a low income 
it is likely you will live in 
accommodation that is not 
conducive to good health. 
You could be affected by 
mould, lack of heating – if 
you can afford to turn your 
heating on – and perhaps 
even lack of adequate 
refrigeration. What every 
household once had as 
an essential item is now 
considered by some as a 
luxury. How on earth have we 
let it get to this? Eleven years 
of Conservative underfunding 
has not helped of course, 
but it is government policies 
which have been needed 
even before this latest Tory 
government.

According to The Health 
Foundation, income is tied 
up with health: people in the 
bottom 40% of the income 
distribution are nearly twice 
as likely to report poor 
health than those in the top 
20%. Poverty in particular is 
associated with worse health. 
This is especially the case 
for persistent poverty. This 
is nothing new of course, 
we have all read of poverty 
in previous centuries, but 
one might have thought 
something would have been 
done about it before now.

The same report states, 
unsurprisingly, that those 
living in areas with a lower 
average income are more 
likely to have a lower healthy 

life expectancy, and again, unsurprisingly, these areas 
tend to be in the north. The north/south divide is not just 
something you might occasionally hear about in the media, 
it exists, and it exists because of less funding for northern 
constituencies.

Mental health
Poverty and ill-health are entangled, there can be no 
debate about this. And if you are not eating properly, living 
properly, you are far more likely to fall ill or be vulnerable 
to colds and flu etc, not to mention your mental health. If 
one is just surviving, not living, then it becomes something 
of a downward spiral; depression sets in, you can often 
see no way out, and some become in real need of mental 
health help. Something which is now also in short supply.

What is the answer? Until governments begin to take 
poverty far more seriously than they are doing, until they 
provide adequate benefits to those who need them, 
whether they are in work or not, millions will continue to 
live lives of misery. That is not an exaggeration, for what 
can be more miserable than not having enough food for 
yourself, or even worse, for your children? Not being able 
to provide your children with warm clothes through the 
winter months?

Millions are living in poverty. They are living with ill-health, 
be it physical or mental. And all the while our politicians 
are given money to heat second homes. It is, quite frankly, 
obscene, and reminiscent of the days leading up to the 
French Revolution when people saw the inequality and 
took action.

Image: 
“Family Life.” 

by Neil. 
Moralee is 
licensed 

under CC BY-
NC-ND 2.0 

Image: “Catch 
22” by Neil. 
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under CC BY-
NC-ND 2.0 
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The 
Rachael 
Swindon 
Interview
RS: You’re a campaigner I have always admired and 
I’ve enjoyed doing a few things with you on the 
Twittersphere.

This viral video – seen more than 600,000 times – was 
one of our joint efforts in warning of the dangers of NHS 
privatisation, (granted, you did all the hard work).

I think we’ve all got our stories, so what’s yours? How did 
you become an activist?

NC: I’ve been an activist in several areas – so much 
is wrong isn’t it! But, like for many, the 2012 Health 
and Social Care Act got me more involved with NHS 
campaigning.

Also, long years with a loved one in hospital makes you 
wonder why care isn’t always the priority. You dig, ask 
questions, and I read up a bit on the significant but largely 
undiscussed changes to our healthcare.

Then the election of Jeremy Corbyn (the one doing the real 
work in that video!) signaled the chance to challenge that 
in the mainstream, then in government.

***

RS: The de-funding, outsourcing and marketisation of our 
NHS has… squandered billions and billions of pounds.

Successive ‘reforms’ have gone ahead without any 
meaningful scrutiny. The Tories remain ideologically 
determined to continue their deadly objective of a fully 
Americanised health system.

Looking at the current political landscape, is it too late to 
save the NHS, or can another way be found to stop and 
reverse the neoliberal assault on our vital public service?

NC: I’d tweak that lens a bit: we’re losing the actual 
services making up our NHS, which money alone cannot 
replace. (We see the US spends twice as much as Britain 
does for maldistributed healthcare.)

Our problem is that the politics of putting big business first 
created an anti-NHS consensus among all major parties 
(even though many MPs are told differently), all long, fully 

committed to this US model, 
currently called “ICSs”, which 
shrinks back state service for 
business to expand. This is 
something the complete NHS 
coverage had prevented.

It’s probably no bad thing 
Starmer has ditched the 
pretence of Labour being a 
middle-of-the-road, social 
democratic party, because 
false hope anaesthetises you 
against taking action. The hope 
now is that more people notice 
the need to act against that 
consensus.

Similarly, today’s ICSs have 
been policy for eight years and 
plainly those institutions you’d 
imagine prioritising defence 
against this commercial US 
influence have failed to even 
include it in mainstream 
debate.

Looking more closely, this 
speaks to the corporate 
sector’s power in influencing 
that debate.

So to understand and act you 
need the serious left analysis 
of that influence, knowing no 
institution will challenge it, 
unless forced to by popular 
demand.

US corporate healthcare 
influence dangles daily in 
front of our noses, dressed 
up as pragmatic responses to 

unavoidable circumstances, 
but it can be seen if you know 
where to look.

In a series of short videos, I 
try to translate what specific 
aspects of US healthcare 
‘Americanisation’ genuinely 
refers to and what this has 
meant for the NHS. The 
series is just starting and the 
process is far advanced, but 
the subject still needs to be 
widely known.

***

RS: Much of your 
campaigning over the last 
decade has been focused on 
the Labour Party. You’re on 
the Central Council of the 
Socialist Health Association, 
and you’re a popular 
contributor with our good 
friends at @SocialistTelly

Can you see Keir Starmer’s 
Labour Party – Wes Streeting 
in particular – adopting a 
socialist plan for our NHS, 
when it appears there is very 
little room in their party for 
socialists?

NC: As Michael Foot said, 
in this country you can’t kill 
socialism without killing the 
NHS.

Streeting won’t break ranks 
to embrace a socialist 
institution as neither would 
Heidi Alexander or Jon 
Ashworth. There’s a reason 
campaigners have for years 
had to try and nudge Labour 
to do so: Institutionally, it 
doesn’t want to.

Private sector narratives are 
so embedded that few people 
have the resources to identify 
who created them or who 
they serve. In many cases, 
people echo them for lack of 

an audible alternative.

By narratives I don’t mean provocations by outriders 
like the IEA, but a whiny, ‘reasonable’-sounding story of 
increasing demand and diminishing resources that forces 
you, with a heavy heart, to abandon the NHS goals of 
the best complete care for all.  In specific ways that just 
happens to benefit private sector growth. (What that story 
leaves out also matters a lot.)

This banter is so dominant, it’d take a real maverick, with 
a real understanding of the politics of that shrinkage, and 
backed by strong, enlightened social movement, to free 
themselves from that influence and actually defend those 
NHS goals.

I really think the big opportunity for that was in recent 
years. Using it would have meant understanding and 
confronting Labour’s own commitment to dismantling 
services for profit under ICSs.

If you listen carefully, Starmer’s crew have signalled 
alignment with that trend: less unprofitable acute care and 
generally using service-shrinkage as a chance to expand 
business.

In other words, their plans go against the NHS’s founding 

NICO CSERGO
SOCIALIST HEALTH 

ASSOCIATION

Photo by 
Shutterstock
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***

RS: We had a fantastic 
opportunity with Jeremy 
Corbyn to begin the process 
of delivering a public NHS. 
It always felt we could’ve 
gone much further with 
our plans for reversing NHS 
privatisation, but we would 
often hit a difficult obstacle, 
which hindered any chance 
of progression – not that I’m 
pointing any fingers.

What did you think of Jon 
Ashworth’s performance as 
shadow Secretary of State 
for Health and Social Care, 
and was he willing to listen 
to and engage with activists?

NC: The first step to reversing 
that privatisation had 
to mean using Labour’s 
unrivalled platform to force 
the full extent of it into the 
limelight, where the public 
could see it. But the question 
during Jeremy’s leadership 
was always whether 
Labour would institutionally 
break with cross-party 
support for those US-style, 
state-healthcare limits.

Had Labour won in 2015, (or 
the Libdems in 2019, or had 
the party right had its way 
under a Corbyn government, 
etc) we’d likely have had 
legislation not substantially 
different from the current bill. 
Those involved in policy on 
the right know that full well 
but the wider left probably 
underestimated it.

Diane Abbott had in fact led 
in opposing NHS England’s 
closure and downgrade 
programmes (Its ICS 
onslaught, then called 
‘STPs’) committing instead to 
rebuilding an NHS following 

the NHS Reinstatement Bill, a narrative subsequent shadow 
health teams should have built on.

So, not to over-personalise, yes, there was a willingness 
under Ashworth to pat activists on the head to keep us at 
bay. But a) it was to further the right’s existing direction, 
not just his and b) this was helped by an unwillingness 
among left sectors to face down the right’s unpalatable 
policy goals, maybe because of the ‘Labour’ label.

He did once farcically challenge the government to come 

clean about some “secret privatisation plans” he knew was 
bullshit, while on the record continuing Labour’s support 
for NHS England’s actual corporate changes that were 
raging away.

Again, in terms of responsibility, all this should have been 
widely challenged and wasn’t. The more the challenge, 
the more people could have become aware there was 
something to challenge.

***

RS: The Health and Social Care Bill will turn the NHS into 
a publicly funded, privately-controlled and delivered 
corporate cash cow.

Many of us fear patients being denied the care they need, 
because they cannot afford to generate profits for an 
integrated care system.

How close are we to having a fully Americanised 
healthcare system, and something that resembles the 
Affordable Care Act (better known as Obamacare)?

NC: The first thing about the bill is it shouldn’t be treated 
like a normal democratic bill as its policies have already 
been carried out over eight years. That long, elaborate 
coup needs revisiting and rejecting!

Patients are already being denied the care they need. 

Similarly to its pro-ICS Erdington candidate today, Labour 
fielded a candidate in Hartlepool whose private company 
limited GP referrals. This is that US system: reducing 
non-lucrative hospital care.

So, without predictions, we need to understand what’s 
already being copied from the US and learn to recognise it 
where it’s not called what it is. And yes, ICSs (or ‘ACOs’) are 
the system used in Obamacare.

For example, the CEO of an experimental Obamacare ICS 
business in Massachusetts is helping lead this transition at 
the NHS England and NHS Improvement quangos.

Again, it’s about seeing it where it’s already happened: the 
post-2014 dismantling has involved New Labour figures: 
Simon Stevens, Michael MacDonnell, Chris Ham, Paul 
Corrigan, and so on, running influential ‘independent’ 
thinktanks or those powerful, unaccountable quangos 
created by the 2012 act.

In opposition, David Cameron ran a massive campaign 
to usurp the mantle of ‘party of the NHS’ which he knew 
Blair had abandoned. He kept hammering home Blairite 
minister Ara Darzi’s (explicitly US-modeled) determination 
to end the local district general hospital. What did 
Cameron’s government do? Expanded the ICS service closure 
programmes we have today and stuck Darzi in a quango.

Current ICSs build on pilot projects New Labour set up with 
US corporations, with Labour support that never budged. 
Like others, (ex-NHS England CEO and lord) Simon Stevens, a 
veteran of those early experiments, has for example harked 
back to one, Torbay, as the model for today (despite its 
disastrous CQC ratings).

This is not very well-known so I’m hoping campaigners can 
pick up that this corporate project is decades-strong Labour 
policy. To me it’s one of the core reasons neither party could 
stomach the idea of an actual NHS supporter like Corbyn as 
PM. Far too big a danger we’d end up keeping an NHS and 
God knows what else!

***

RS: You’re an experienced and active NHS campaigner, your 
knowledge of private sector involvement in our NHS is 
second to none, in my experience.

Most of the public hold our NHS in high regard – and 
rightfully so – and poll after poll tells us the general public 
support a publicly owned NHS.

So why do you think the public keep voting for governments 
that are ideologically hellbent on privatising everything 
down to the very last pair of forceps?

NC: The public’s position matters because the actual fight is 
over the familiar, comprehensive, physically close, accessible 
GP and acute hospital services for everyone. And only public 

provision can bring that.

ICSs have been removing that 
provision, creating a vacuum 
for private sector expansion.

I’d consider the question 
afresh: 1997 and 2010 brought 
in governments promising 
to scrap the (both actually 
US-inspired) damage done by 
their predecessors.  (Just as the 
current bill claims to roll back 
the 2012 one.)

In both cases, no major party 
could call out the falsehood 
because both were up to their 
necks in it.

Despite the electoral process, 
Blair and Cameron had lied, 
kicking off two decades of the 
same damaging restructuring, 
sometimes run by the same 
people, as we’ve seen.

In 2019, a government was 
elected promising to build 40 
new hospitals and to legislate 
for ‘the NHS own plan’ which 
actually means the current bill, 
making all the US-imported 
damage by NHS quangos into 
law.

Was the public told? No. 
Labour’s then shadow 
health secretary is on record 
supporting the whole process.

Was it told the “40 new 
hospitals” echoed the existing 
reduction to just one acute 
hospital for each ICS, scrapping 
two or three? No.

Corbyn had offered the NHS 
something much better than 
just more funding: genuine 
commitment to restoring its 
function as a public service. But 
this powerful message was not 
what most people heard.

We’ve seen the lengths taken 
to remove the threat of an 
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actual choice at the ballot 
box.

We all have to fight for it 
despite the very institutions 
that fought to deny us such a 
choice.

***

Local elections will be held 
in May this year. I won’t be 
voting Labour because I do 
not trust them. I could only 
ever vote for a party that 
believes the private sector 
has no long term future in 
our NHS.

I’m obviously not alone in 
feeling let down by Starmer’s 
Labour.

Political homelessness is 
a huge problem on the 
left, although smaller 
organisations are beginning 
to work together to offer a 
socialist alternative at the 
ballot box.

Can you suggest a couple 
of NHS campaigning groups 
that readers can look to get 
involved in please, now that 
they no longer campaign for 
the Labour Party?

NC: Above all I suggest 
digesting the evidence-
based work on the actual 
US influence that’s been 
disfiguring the NHS.

I think many campaigns have 
included some people who’ve 
prioritised fighting that, but 
those voices haven’t always 
prevailed. Where there 
is a democratic opening, 
one way to get involved is 
strengthening those voices 
wherever they are.

Few campaigns have really 
sounded that alarm like 
999 Call for the NHS; for a 
short period: the SHA, and 
Unite. Ultimately it’s where 

How UK 
Mental 
Health 
Services 
Stole My 
Father

By Michelle 
Torez

HEALTH

Visualise the most important person in your life 
standing before you smiling. Focus on that nice 
warm feeling deep down inside of you. Focus on 

the happy memories you two have made together. Think 
about the things you still hope to do with this person. Now 
picture a huge fire, dark red and burnt orange flicker close 
to your face, the heat becoming painful. You hear them 
screaming, but you can’t save them, you can’t reach them. 
Why? Because this fire is in the mind. It’s a slow-burning 
killer called mental illness. This fire can be put out if they 
get the right help in time however.

But, despite you, your loved ones, and many other people 
begging the mental health services for help, no help 
comes. You are simply promised callbacks that never 
happen. You are told to go to A&E to sit on a hard, metal 
chair for anywhere between six and twelve hours, only to 
be told it’s not an emergency, be given a leaflet, and sent 
home. If you had a broken arm and were turned away, it 
would be headline news. Yet the culture in the UK is that 
mental illness isn’t important. Everything you had ever 
hoped for and planned for that person is burning right 
before your very eyes. The so-called ‘professionals’ tell you 
to think positive thoughts, man up, and stop ringing. Your 
thoughts turn darker.

‘Maybe I should make the mental health service people 
suffer for ignoring my loved one.’

‘Maybe I should join them and kill myself too, as I’m only 

being a burden on them by staying alive. It’s obvious that 
no help is coming.’

You ring more and more, write more emails, send more 
letters, make more visits, but you are simply told that if you 
keep ringing you’ll be arrested for being a nuisance and to 
try the Samaritans. The Samaritans are a brilliant listening 
service, but that’s all they are, a listening service. They 
don’t give advice and they can’t give regular support or 
treatment for a specific issue. Even patients living on actual 
mental health wards are being told by untrained staff to 
stop bothering them and to ring Samaritans. 

You are helpless
The years go by so quickly. Your loved one is suffering day 
in day out now, but all you can do is watch helplessly as 
they get worse and worse. The things you had hoped to do 
together now seem very unlikely. You now just spend the 
remaining days of their life looking after them, checking on 
them, making sure they are actually alive and not dead on 
the floor without anybody even knowing. No coffee shops. 
No cinema trips. No shopping. Phone calls get fewer and 
fewer. They just simply exist, trapped in a house unable to 
do much for themselves.

It’s heart-breaking, it’s traumatic, and it’s sucking the life 
right out of you. They often tell you they are sick of being 
in pain, sick of not getting any help and just want to die, 
kill themselves, finish it, or, in their own words, ‘escape 
the darkness’. You break down into tears. All you can do 
is watch as your loved one grows older and older and the 
pain they are in gets worse and worse. Time is running out. 
You feel so angry towards the authorities who have robbed 
you of your loved one. You know deep down inside they 
may die before you. The word suicide lingers on the tip of 
your tongue, the word suicide torments your mind, haunts 
you in your sleep. When you ring to check on them, their 
phone is often switched off and you just wish and wish to 
yourself that this isn’t the time they’ve gone through with 
it. Gone forever. The coffin lowered, never coming back. 
You know full damn well it didn’t have to be this way. Your 
loved one could have had a decent quality of life, if there 
was mental health treatment available for all, not just the 
rich.

‘System’ fit for nothing
What you have just read is how I feel every day. My father 
is suicidal, has severe depression, PTSD from child abuse 
and experiences in the UK Army, is also physically disabled, 
yet, despite all of this, gets no mental health support at all 
because the UK mental health services are so awful.

Important- I refuse to ever refer to the NHS Mental Health 
People as a ‘system’ as this word implies something 
is working, which it quite clearly isn’t. The dictionary 

definition of the word system 
is:

SYSTEM – A set of things 
working together as parts 
of a mechanism or an 
interconnecting network; a 
complex whole.

With privatisation, staff cuts, 
and entire hospitals and 
services being shut down, 
the result is hardly anything 
being connected or working 
well. Suicidal people who are 
ringing 999 for help are being 
handcuffed and taken to court 
for ‘wasting police time’ or 
‘malicious communications.’ 
Nearly everyone is telling 
desperate, suicidal people to 

ring the elusive ‘crisis team’ 
for support, but these people 
are extremely difficult to get 
hold of, and when people 
eventually get through, they 
are simply told to make a cup 
of tea or told to go to A&E 
and wait for hours, only to be 
sent home again. People who 
ring ‘too much’ are arrested 
and charged at court with 
‘harassment’. This happened 
to me. Let’s just say it how it 
really is. There is no system. 
What’s happening in the UK 
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is a deliberate cull by the Tory 
party, it’s been happening 
for years and it’s only getting 
worse.

My childhood
I have written various articles 
about my horrific childhood, 
so will not repeat in full 
everything that is already 
published. However, for the 
people reading my work now 
for the very first time, I will 
go through the very basics 
so you can get some context. 
I grew up alone with my 
father, as my mother suffers 
from serious schizophrenia 
and was in and out of mental 
health hospitals, I’ve only met 
her once in my life. At the 
tender age of twelve I was 
dragged away and put into a 
secure mental health hospital, 

where, day in and day out, I got tortured psychologically 
and sexually.

I was sent around the country like a parcel, denied an 
education, then spat back out into the community at age 
19, with very little support. When I actually got the courage 
to ask for support in the community I was demonised, 
sent to court by NHS mental health services and given 
various criminal convictions for simply asking for help. They 
called me a ‘nuisance’ and accused me of ‘wasting the 
services time’. They classed the bloodstains on the carpet, 
the blood spray on the wall, and a cut wrist that required 
seventeen stitches as a waste of everybody’s time. My life 
meant nothing to those people and never has done. This 
has heavily traumatised me and I know I will never ask the 
NHS for help ever again.

For most of his life, my father has struggled with 
his mental health. He suffers from serious suicidal 
depression, agoraphobia, anxiety, PTSD from child 
abuse and experiences in the UK army, as well as having 
serious, life-threatening physical issues. He is addicted 
to prescription medication such as codeine, diazepam, 
lorazepam and related drugs. He was prescribed this 
medication by a psychiatrist in the mid 1980s following 

a suicide attempt. He told me that in the early 1980s he 
had a proper mental health team, was able to speak to a 
psychologist and, when he felt like he was getting really 
unwell, was able to voluntarily admit himself to a mental 
health hospital for respite.

Care in the community?
My father also worked for a short time as a psychiatric 
nurse – just throwing that into the mix. Unfortunately, all 
of these services have gone now, they were shut down by 
Margaret Thatcher’s Tory government. People’s lives didn’t 
come into it. ‘Care in the community’ was promised but 
this never materialised. The people who were the most 
desperate and in need of lifelong support were simply 
put into bed and breakfasts or in flats on their own to 
rot. Suicide was inevitable, but this is the Tory way. Profit 
before people. My father had a scary, abusive childhood 
which has seriously traumatised him. He has attempted 
suicide twice, on both occasions nearly dying. As a result 
of these suicide attempts, he has a destroyed pancreas, 
resulting in a serious condition called pancreatitis which 
he is on medication for. He also served in the British Army 
for a year which he very rarely talks about, nor gets any 
support for.

When I was a child, we did do some things together like 
go to the cinema, go to the beach, meals out, and so on, 
but sadly I don’t really remember many details as my 
memory has been affected by trauma. Whilst I was locked 
up in secure services being beaten to a pulp and raped, my 
father didn’t receive any specialist support and never has 
done. To have your own child locked up hundreds of miles 
away from home being subjected to abuse, not being able 
to save them, and not knowing if they are ever coming 
back home is one of a parent’s worst fears. He tells me 
he’s eaten up by guilt and haunted daily by the memories 
of this, but, because it was the NHS that caused this, they 
don’t want to know.

Fast forward to now and my father has sadly become 
so much worse. He lives as a recluse, never leaving the 
house. He orders all of his food and things he needs from 
Amazon. He says he feels suicidal every day and that I’m 
the only reason why he stays alive, as he feels it would 
destroy my life if he ended himself, which it would. This is 
gut-wrenching to hear, knowing my father is in such pain. 
He has warned me that one day he will tell me the date of 
his suicide, so I can prepare. It’s something I’m constantly 
on edge about. I can never relax. He often switches his 
phone off and is out of touch for short periods of time. 
Three days to a week sometimes goes by before he replies 
to messages or even switches his phone on again. During 
this time I worry he has killed himself. It’s a huge stress for 
me which I have spoken to my own GP about, but, again, 

have been fobbed off. My 
GP, despite being rushed off 
her feet due to cutbacks, has 
told me she thinks it’s truly 
evil what’s going on in the 
UK, the lack of help, the lack 
of compassion from services. 
She said she was extremely 
sympathetic but explained 
there’s very little she could 
do. Another brick wall.

No money, no help
About a year ago, I raised my 
concerns with his GP again 
who simply told me that, with 
all of the cutbacks, getting a 
specialist or psychologist is 
rare, and, even if he was to 
get one, it would be about 
twelve sessions and that’s 
your lot, so she suggested I 
try and get some private help 
for him. So I did. I made a 
fundraiser to try and get my 
father into private specialist 
therapy. I successfully raised 
around £350, but that money 
ran out after a few months, 
so therapy stopped, and, as 
a result, his mental health 
declined again.

This is how it is in the UK. The 
most desperate people in 
need of serious help are just 
left to die or are criminalised. 
Everything costs. Seeing a 
private therapist is around 
£50 to £70 a week, which 
neither I nor my father can 
afford at the moment. Getting 
my Dad regular help is my 
main motivation for staying 
alive. It drives my writing and 
other ventures, including 
life coaching. I’ve had nearly 
everyone I’ve ever loved 
taken from me by the NHS. 
I’ve had so many close friends 
kill themselves after being 
turned away.

Everything I had ever hoped 
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for or wanted has been 
destroyed by this evil regime. 
With criminal convictions 
for ‘harassment of ringing 
the crisis line too often’ and 
‘malicious communications’ 
I have a criminal record 
which has stopped me from 
getting the jobs I studied for 
a degree to achieve, and, in 
the UK, criminal records are 
never wiped, so it will always 
be this way. I can’t even get 
a volunteer position due 
to how strict the policies in 
the UK are. Buying a house 
will be difficult for me too, 
as people with convictions 
are also often rejected from 
taking out mortgages in the 
UK.

Punish, punish, punish
Every week I read horror 
stories on the internet about 
people being turned away 
from crisis services, then they 
end up killing themselves 
only a few hours or minutes 
later. There is no compassion 
at all. The answer here in the 
UK is to arrest, criminalise, 
punish, punish, punish. If 
you need help, you can’t 
just admit yourself to the 
hospital as you can in other 
countries. It’s a leaflet or a 
referral to a waiting list here, 
which means a lifelong wait. 
It’s a cycle of pain. Person 
A never gets any help, kills 
themselves, which affects 
Person B (his children/close 
friends), which affects Person 
C, D, E, F and all of their close 
friends and family. People 
aren’t bothering to take 
into account that a human 
life isn’t a singular thing. It 
affects so many other lives. 
One loss of life could, quite 
easily, result in five, six, seven 

more lives lost.

So, in light of all of this, how do I actually cope with 
knowing my father is suicidal and may end his life? Well, 
the answer is that I simply do. It feels like I’ve already 
lost him. He is aware I feel like this. The truth is that I am 
propping him up, keeping him hanging onto the smallest 
thread of fight left in him. I’m used to the fact he can’t visit 
my house due to his agoraphobia. I’m used to the fact he 
often doesn’t call, text or email. I’m used to the fact we 
don’t go anywhere apart from sit in his often dirty house. 
I’m used to the fact that soon I may lose my loving father to 
a system which pulled both of our lives apart and tortured 
us both for most of our lives. I’ve prepared for his death by 
distancing myself from him psychologically and focusing on 
other people for my main emotional support. It’s horrible 
and sad, but it’s the way it is here in the UK.

At the end of the day, it’s my father’s choice whether he 
ends his life or not and I wouldn’t love him any less if he 
did. I would understand. He has been my best friend, my 
teacher, my guiding force and I will love him with every 
bit of my heart and soul forever. I will end this article by 
saying that no matter what happens, I will continue to fight 
for better mental health services for the rest of my life so 
other people don’t have to grow up without parents as I 

Michelle Torez is a writer and activist. 
You can find her work on her website: 
www.michelletorez.com
Twitter- MTorezwriting
Instagram- michelletorezcares

Why 
Healthcare 
is a Human 

Right

By Tanweer 
Dar

HEALTH

Is healthcare a human right?

Aneurin Bevan said “No society can legitimately call itself 
civilised if a sick person is denied medical aid because of a 
lack of means.”

Imagine being asked if you are rich or poor before being 
offered healthcare.

Just picture it for a moment.

Can you afford this procedure?

No.

Well, I’m afraid you can’t have it.

But I need it… I’ll die without it.

Sorry, if you can’t pay, you can’t have it.

It’s an absurd scenario, isn’t it? And yet it is effectively 
what happens in the richest country in the world, the 
United States. I relate some of the horror stories from that 
country in my Issue 11 article.

At the end of the day, it boils down to something very 
simple. If life is a human right, then surely that which 
sustains and protects life is also a human right. Air. Water. 
Food. Shelter. Healthcare.

It is worrying, and tragic, therefore, that we are living in a 
developed world which increasingly seems to think that 
the denial of many of the necessities which sustain and 
protect human life is acceptable, tolerable, even necessary.

Clearly, when billionaires are vastly increasing their wealth 

and many of the world’s 
enormous super-corporations 
are revealing almost 
unimaginable profits, there 
is no civilised reason why 
everyone can’t receive the 
healthcare that they need. It is 
not a matter of cost, it is purely 
a matter of political will.

Where healthcare is privatised 
and beyond the reach of the 
poor, it is vital that all take a 
stand to demand universal 
healthcare for all. Where 
healthcare is threatened with 
encroaching privatisation 
and increasingly varied levels 
of service dependent on 
ability to pay, it is vital that 
all take a stand to demand 
full re-nationalisation and the 
equality of provision for all 
users.

Healthcare is a human right. 
And like every other human 
right, it must be fought for.
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Media bias 
undermines 
our health 

service

By Lucette 
Davies

Many people over 
recent years 
have dismissed 

my concerns for the future 
of our NHS by saying, “No 
government would ever 
dare get rid of our NHS”. 
Many people have tried to 
reassure me by saying that 
people would never allow 
their government to privatise 
the NHS. Indeed, I am all 
too aware of how our NHS 
is cherished by many British 
people. But I am also aware 
that it is now so close to 
being completely destroyed.  
So how is it that our 
government has successfully 
managed to implement 
drastic changes to our 
healthcare service, reforming 
it into a US style system, 
and many British people are 
hardly even aware of what is 
happening? 

Bias
Obviously the extreme 
right wing bias of the UK’s 
mainstream media has played 
a huge role in achieving this.  

And many people have fully understood what is happening 
and tried to protest about the changes. But there were just 
not enough of us doing this.

The confidence many displayed that our government 
would never dare touch the NHS is bizarre considering 
every government since the NHS was created in 1948 has 
inflicted some damage, forever tempted by the idea that 
healthcare is an industry which can be an opportunity for 
profit, and perhaps also influenced by the many healthcare 
lobbyists. UK governments have each veered away from 
those fundamental principles that make our NHS a success. 

Deception
But it has been a remarkable act of deception, particularly 
in recent years, that has allowed the Tories to destroy 
the NHS which we all hold so dear.  They have lied to us, 
bribed people with carrots, threatened others with sticks 
and baffled many into giving up altogether trying to follow 
what they are up to.  Jacky Davis and Raymond Tallis 
describe in their book NHS SOS a complicated deceitful 
strategy employed to force through the 2012 Health and 
Social Care Act. It makes for shocking reading, especially 
when you recognise that these strategies to deceive have 
been employed countless times since then.

If our Government truly believed that their policies for 
our NHS would benefit the people, surely they would not 
employ such strategies to deceive us all? But we can’t just 
blame this Tory Party for the fact that they have been able 
to virtually destroy such a national treasure as our NHS.  
For the Labour Party has also played its part.  Since the 
days of Tony Blair, the Labour Party convinced many that 
this capitalist system, that is failing us all so dramatically 
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now, is acceptable with a bit of tweaking around the 
edges. 

In 1997 the Labour Party invested in our NHS, waiting lists 
fell, and the number of shocking stories of elderly people 
on trolleys in hospital corridors fell. I would describe this 
as tweaking around the edges because at the same time 
Tony Blair creates Foundation Trusts. This move starts a 
process where, instead of being public services, hospitals 
are treated as businesses. Jeremy Corbyn returned 
Labour to being firmly socialist, but gets condemned for 
being ‘too radical or far left’. It was the party machine 
that helped secure his defeat in 2019 and can be partly 
blamed for this current Tory Government.

The way ahead
So where do we go from here? Is it reasonable to ask 
everyone to take on a massive effort of ploughing through 
alternative media to fathom what their Government 
is up to? How does that work when large numbers of 
people are now utterly demoralised by the state of the 
country they live in? Can we campaign to see politics and 
economics taught to every young person in school so 
our population is harder to deceive?  That certainly is an 
option for the future but we need change now. 

In the past the public have forced changes, against the 
wishes of their government, by taking actions that can’t 
be ignored. Protests that don’t go away, people refusing 
to cooperate with the demands of the establishment are 
often the only way the establishment will listen.  Think 
about the actions of suffragettes and the poll tax riots.  
Things seem to get better when we don’t do as we are 
told. 

But if we are going to engage in civil disobedience of any 
sort we need to be sure of what we are fighting for.  There 
needs to be an argument that we will not accept the way 
this current system is forcing us to live.  We live in the 
sixth richest nation in the world, and it is unacceptable 
for anyone to go without food, heating, shelter, education 
or healthcare.  We also need to recognise that it is this 
capitalist system rather than any individual policy that 
means people are living without these things. 

We need system change, not a few sweeteners in a 
broken system. We need to have our own rights respected 
and our needs fulfilled.  We also need a government that 
engages with the people, informs them, listens to them 
and believes in fairness. That may seem a lot to ask, but 
no government can achieve anything without the people’s 
co-operation. The ball is firmly in our court.

Lucette Davies is a health campaigner

The 
Politics 

of  
Autism

By Mike 
Stanton

How can autism be political? 
It is a medical condition, isn’t 
it?

Maybe and maybe not. But 
who am I to talk? Well, I used 
to teach autistic kids. My 
son is autistic. I wrote a book 
about autism and gave a few 
lectures in my time. I have 
served at national level with 
the National Autistic Society. 
Needless to say all views are 
my own, but some of them 
have made a difference.

Medical Model

There are no medical tests 
for autism. You cannot take 
a blood test. It does not 
show up in brain scans. 
Geneticists have not found 
an autism gene. There are 
diagnostic criteria. But these 
are based on observations 
of behaviour and have 
changed dramatically over 
the years, together with our 
understanding of autism. 
According to Bonnie Evans:

“The concept of autism 
was coined in 1911 by 
the German psychiatrist 
Eugen Bleuler to describe a 
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symptom of the most severe 
cases of schizophrenia, a 
concept he had also created. 
According to Bleuler, autistic 
thinking was characterised 
by infantile wishes to avoid 
unsatisfying realities and 
replace them with fantasies 
and hallucinations. ‘Autism’ 
defined the 
subject’s symbolic 
‘inner life’ and 
was not readily 
accessible to 
observers.”

How autism 
became autism 
(nih.gov)

She goes on to 
describe how 
this concept was 
transformed 
over the next 60 
years until, by the 
1970s, ‘autism’ 
had been ‘radically 
reformulated 
from a description 
of someone 
who fantasised 
excessively to one who did 
not fantasise at all.’

Autistic Resistance
More recently, autistic 
adults and their allies have 
rejected the medical model. 
They argue that autism is 
just one of many examples 
of neurodiversity that exist 
within the human race. 
Autism is not reducible to a 
set of behaviours that has 
been identified, pathologised 
as a problem, and named 
‘autism.’

Different branches of science 
have suggested different 
possible causes. Research 
has focused on identifying 
causes to assist in prevention 
and cure. In practice this has 

often meant people being subject to coercion in order to 
enforce conformity to the norms of neurotypical society 
and being subject to unfounded medical cures that have 
caused harm and even death to autistic individuals.

The autistic community is fed up with this. They are 
rethinking autism. If we want to help we should listen and 
learn from them. Even today some common myths about 
autism are quite pervasive.

Myths About Autism
 1. Autism is not a childhood disorder. Autistic 
people grow up. They develop. They have the same rights 
as the rest of us, not least the right to liberty, which has 
been denied in some high profile cases discussed in the 
media. These are the tip of the iceberg. Many autistic 
teens spend years in mental health institutions because 
their local authority lacks the money and the expertise to 
provide adequate care in the community. A combination 
of powerful psychotropic drugs and solitary confinement 
means that, if they weren’t mentally ill when they went 
inside, they certainly are when the get out, if they ever get 
out.

 2. Autism is not caused by bad parenting. In 
the 1950s and 60s emotionally aloof ‘refrigerator’ mothers 
were blamed for their child’s autism. The solution was 
to take the children into care. Parents had to campaign 
against this abuse of psychiatry. It was as ridiculous as it 
was cruel. If one child was autistic because of parental 
abuse why not its siblings? And with studies of twins 
demonstrating a genetic element to autism, perhaps this 
observed ‘aloofness’ in parents was evidence of genetic 

inheritance.

 3. Autistic children are not normal children 
trapped in an autistic shell. Much harm has been done trying 
to force children to engage with the world, make eye contact, 
to tear down their autism and reveal the child inside. One 
barbaric method, practised in France, ‘le packing,’ involved 
wrapping a child in blankets soaked in ice cold water in order 
to shock them out of their autism. It was only banned in 
2012. I remember holding therapy in the UK, where children 
were forced to accept hugs and embraces to break down 
their alleged resistance to social contact. Probably the worst 
is the Judge Rotenberg Center in Massachusetts which uses 
electric shock ’treatments’ that have been condemned by 
United Nations Special Rapporteur on Torture.

 4. Autism is not caused by food allergies, 
metabolic imbalances in the gut, mercury poisoning or 
vaccines. This so called ‘biomedical’ approach has resulted 
in parents being ripped off, paying for useless pills and 
supplements. Children have suffered physical damage 
from restricted diets. Quack doctors have used dangerous 
chelating agents to remove non-existent mercury poisoning, 
causing injury and death.

 5. Autistic people are not cold, unfeeling and 
lacking in empathy. Many autistic people report that they 
are oversensitive to sensory stimulation, be it touch or the 
emotional touch of another’s gaze. That is why they avoid 
hugs, eye contact and are awkward in social situations. 
Self-defence is no offence. But too many neurotypical people 
take offence when autistic people take steps to protect 
themselves against sensory overload. Why don’t we start 
showing some of that empathy that we think we own?

Autism can be disabling. Being socially naïve and having to 
learn the social conventions the rest of us take for granted 
can set you apart. If you have hypersensitivity to certain 
sounds, colours, smells, tastes or touch you may behave 
abnormally in situations that are abnormal for you. And if 
you are autistic and have a language problem or a learning 
difficulty or a physical disability on top, life will be very 
difficult for you and your family while you are growing up.

Understanding Autism

The answer is to increase public understanding of autism. 
To make sure that support is there for parents in the early 
years, that school staff are adequately trained, and school 
routines are made autism friendly. Especial care is needed 
in adolescence. Autistic kids spend their lives learning the 
rules of childhood and, when they finally achieve mastery, 
the rules all change and so do they. The teen years can be the 
worst if you are autistic.

Most autistic adults can work and contribute to society and 
to their own happiness. But employers need to understand 

the strengths that autistic 
employees bring and make 
necessary accommodations 
for their problems. It is a 
simple matter of Health 
and Safety at Work, and 
autistic trade union reps like 
Janine Booth have spoken 
repeatedly about this for 
years.

Autism has been a contested 
concept since its inception. 
My understanding has 
changed dramatically. 
Everything I thought I knew 
about autism when I trained 
as a teacher in the 1970s 
turned out to be wrong. The 
autistic children I taught 
and my autistic son taught 
me, as did the many autistic 
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HEALTH

Profits, 
PFI, 

Patients? 
Where does 
the money 

go? 

By Jo 
Buchanan

Money Wasted During 
the Pandemic

The NHS has been starved of 
funds but huge sums have 
been squandered, wasted 
and paid out unnecessarily. 

Some of the waste and 
extravagant spending 
connected to the pandemic 
is well known, and, among 
these scandalous payments, 
there was the £38.4 billion 
lost to us on the ‘test and 
trace’ contract which proved 
useless.

In addition 5 billion items 
of PPE were found to be 
substandard and unusable 
at a cost of £2.7 billion. Low 
stocks at the beginning of the 
pandemic meant that the UK 
spent an extra £10 billion on 
PPE at inflated prices.

A Spanish businessman who 
acted as a go-between to 
secure protective garments 

for NHS staff in the pandemic was paid $28 million (£21 
million) in UK taxpayer cash.

Where else has the money gone?

Where else do precious funds go, funds that could 
support the NHS and make up for some of the shortfall in 
equipment or help towards pay rises for the many low paid 
health workers?

The Pharmaceutical Industry
A 2018 report by STOPAIDS and Global Justice Now 
revealed that we provide billions of pounds towards 
the development of drugs, but then these drugs are 
unavailable to treat people because they cost too much. So 
our money is spent on research into medicines which could 
be prescribed to patients but are not being used.

All over the world, medical services, including of course 
our National Health Service, find that they face prohibitive 
prices when they wish to purchase medicines. Often these 
medicines could save lives or certainly prolong them but 
they are not made available at an affordable price. 

Meanwhile the pharmaceutical industry makes vast profits. 
Much attention has been paid to the profits made from the 
Covid vaccines. The People’s Vaccine Alliance estimated 
in 2021 that Pfizer, BioNTech and Moderna would make 
pre-tax profits of $34 billion, which works out as over a 
thousand dollars a second, $65,000 a minute or $93.5 

million a day. These are breathtaking sums. 

However, vast profits made by drug companies predated 
the pandemic. 

Drug company revenues released in March 2019 for the 
year 2018 were as follows:

 1. Pfizer Inc. : USD  53.647 Billion

 2. Novartis AG : USD  51.90 Billion

 3. Roche Holding AG : USD 45.5896 Billion

 4. Johnson & Johnson : USD  40.734 Billion

 5. Sanofi S.A : USD 39.288 Billion

 6. Merck & Co., Inc. : USD 37.689 Billion

 7. AbbVie Inc. : USD 32.753 Billion

 8. Amgen : USD 23.7 Billion

 9. GSK : USD 22.968 Billion

 10. Bristol-Myers Squibb : USD 22.600 Billion

Drug companies maintain that the high cost of medicines 
is the result of the high cost of their research and 

development processes. However, the breakdown of 
these costs are not made public, and the use of patents 
can prove of huge benefit to the industry. Patents give 
the pharmaceutical companies the exclusive right to 
market a new drug for 20 years and sometimes longer. 
There is therefore no competition during these years, 
and companies can set the price of a drug as high as they 
choose. 

Years ago drug companies provided enormous perks to 
doctors for prescribing their products. Some incentives, 
which might have included luxuries such as taking doctors 
to conferences in exotic locations, have been stopped, 
but drug companies still benefit financially from their 
relationships with GPs. One reason for this is that GPs so 
often make use of information which drug companies send 
to them or which their representatives provide, and this 

can lead to them choosing 
one company’s drug over 
another. GPs may not look 
at independent sources of 
information or compare 
prices with other similar 
drugs. So GPs may prescribe 
more expensive medicines 
than they need to, especially 
if they work in surgeries 
which dispense their own 
medicines.

The extent to which drug 
companies influence GPs 
is not altogether clear, 
but there are still financial 
incentives for GPs to choose 
certain medicines. Many drug 
companies also provide free 
samples of their products 
which may mean doctors 
prescribe them as their 
medicines of choice.

£395 million for the top 
bosses

It has long been known how 
much the pharmaceutical 
industry benefits from the 
NHS, but there are other 
ways in which money is used 
carelessly or wasted, money 
which could be used to buy 
better equipment or pay 
staff fairly. In May 2021 the 
Daily Mirror revealed that 
some of the NHS bosses 
were taking home £300,000 
a year with bonuses on top, 
up to 9 times the salary of 
many NHS nurses. Many 
nurses are forced to take 
on additional work and 
some choose to work for an 
agency, which means they 
are paid more, the agency 
gains and the NHS loses 
out. The Mirror NHS wages 
investigation demonstrated 
how the top 10 hospital chief 
executives are raking in huge 
sums, while the lowest paid 
frontline staff have had their 
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wages cut in real terms. The 
article reveals that there 
are now 2,788 ‘very senior 
managers’ across all trusts 
who earn a minimum of 
£110,000 each, and this costs 
the taxpayer £395,000,0000 
a year.

We would hope with such 
well paid bosses at the helm 
that the NHS could be run 
more efficiently. Internal 
waste could be reduced, 
unnecessary expenditure 
cut and services streamlined 
without adversely affecting 
patient care.

Private medicine
Private medicine is another 
area which takes funding 
from the NHS. Apart from 
the fact that the private 
sector poaches NHS staff 
who are understandably 
buckling under the pressures 
of their long hours and 
working conditions, the 
NHS sends patients for 
operations and diagnostic 
tests and other private 
healthcare services because 
hospitals cannot manage the 
number of patients waiting 
for appointments. Figures 

published in 2019 show that the Department of Health 
and Social Care gave providers in the private sector, such 
as Virgin Care and the Priory group, a shocking £9.2 billion. 
This figure has been rising. In 2014-2015 the sum handed 
over was £8.1 billion, and in 2017-2018 the sum was £8.77 
billion. Of course these companies are in business to make 
profits, and there is not a suggestion of altruism in their 
conduct.

PFI
Many trusts are repaying crippling debts, around 6% of 
their budgets, thanks to the decisions of John Major and 
Tony Blair. This is PFI. A £13 billion investment in new 
hospitals will cost the NHS £80 billion by the end of all the 
contracts in 2050.

Money for Barts Health Trust, when the new Royal London 
Hospital was built, amounted to £1.2 billion, but it will cost 
£6.2 billion by the time it is repaid. Repayments of the debt 
take 7.66% of Barts’ income, £116m a year. The figures 
were researched by the IPPR (The Institute for Public 
Policy Research), and Chris Thomas, who was involved 
in the research, has stated, “Toxic PFI contracts are still 
driving billions away from patients and into private bank 
accounts”.

And that sums it up, sums up the disgrace and immorality 
that so much money that could and should benefit 
patients, contribute to their care, ease their suffering, save 
their lives, is ending up making money for the holders of 
these private accounts.

Your health might well be decided here.

Image by Perpetualtourist2000 is licensed under a CC licence

HEALTH

Blairism’s 
neo-liberal 
assault on 
the welfare 

state
 

By Red 
Terror

After the Second World War the Labour Government 
introduced the Welfare State. Its aim was to wipe 
out poverty and hardship in society; to have a 

society free from the fear of poverty brought on by ill 
health. It offered a cradle to the grave Welfare State. That 
was a Labour Party to be proud of. In a shock surprise to 
Churchill, who had just 12 weeks earlier announced the 
unconditional surrender of Nazi Germany, the country 
voted Labour into office.

Fifty years later, in 1997, millions voted for Blair in a 
landslide victory as a backlash to the Thatcherite years. 
It was the visible decline of the Welfare State under her 
tenure that made Blair’s New Labour seem so appealing. 
Labour created the Welfare State and their whole ethos 
was about equality and citizens being free of poverty and ill 
health. Yet Blair was single-handedly responsible for British 
people losing faith in the benefits system and he changed 
the perception toward benefit claimants so negatively it 
still resounds today. It was Blair’s ‘Hand up, not hand out’ 
speech in 1999 which was blamed.

Reassessment
In 2008 Blair’s New Labour launched the new Work 
Capability Assessments to save the government £1 billion 
from the Welfare Bill. The disabled were transitioned off 
incapacity benefit and onto Employment and Support 
Allowance (ESA). Part of that was to reassess disabled 
people. Blair’s government expected that 23% of those 

on disability benefits would 
be found ‘fit to work’ and 
descriptors were changed 
to facilitate that. What 
happened was horrific and a 
report found 1,300 disabled 
lost their lives after being 
forced into work they were 
not capable of performing. 
What happened to the party 
of social justice?

Even after Blair left office, 
Labour continued his 
neoliberal agenda. In 
2013 Rachel Reeves, now 
Shadow Chancellor of the 
Exchequer, stated, “Nobody 
should be under the illusion 
that they are able to live 
on benefits under a Labour 
Government”. In 2015 she 
further stated that Labour 
does not want to represent 
people who are out of 
work; that she does not 
want Labour to be seen as 
the party of the Welfare 
State because Labour is the 
party of working people, 
formed for and by working 
people. Clearly she forgets 
that Labour also created 
the Welfare State to protect 
working people who become 
ill and that many people who 
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are in work today are also on 
benefits because wages are 
so low. It’s quite clear she has 
forsaken Labour’s ideological 
roots.

The party of the Welfare 
State

Another shining example 
of New Labour’s neoliberal 
agenda is Harriet Harman, 
former Secretary of State 
for Social security, who, in 
2015, whilst acting Labour 
leader, whipped MPs to vote 
yes on the Tory Welfare Bill. 
It caused outrage and 48 
Labour MPs defied the whip.

Shockingly, it looks as though 
Keir Starmer is set to follow 
in Blair’s footsteps. We have 
Rachael Reeves as Shadow 
Chancellor, whose despicable 
comments I’ve noted above, 
but the king of abstaining, 
Sir Starmer, whipped MPs 
to abstain on the welfare 
cap put forward by a Tory 
Government. This limits the 
amount the UK government 
spends on social security 
benefits and tax credits. The 
effect is to put more children, 
OAPs and disabled people at 
risk at a time of high inflation 
and food and energy price 
increases. These decisions 
impact the lowest earners in 
the country most. This is in 
the face of a Tory-made cost 
of living crisis. 

The explanation from 
Starmer’s Labour? They do 
not agree with the principle 
of a welfare cap. Yes, that’s 
right. They don’t agree 
with a cap on principle but 
are completely okay with 
plunging more into poverty. 
Principles do not put food on 
the table and money in the 

meter. Quite frankly it’s bollocks. They haven’t even got the 
backbone to admit they agreed with and supported the 
Tories. Again.

Whilst some of Blair’s welfare policies did help reduce 
child and pensioner poverty, the legacy he left behind 
has seen hundreds of thousands of disabled people die. 
They include OAPs. He promised to wipe out child poverty 
within 20 years. He was PM for ten. His ambition was never 
achieved. Working age people without children, however, 
became poorer. He gave the Tories the green light to cut 
deeper and push ahead with some of the most devastating 
cuts to welfare we have seen. They have driven poverty up, 
seen the biggest increase in food bank usage and increases 
in homelessness.

Charity not benefits
Now we know the Tories would love to remove the Welfare 
State and have citizens rely on charities, hence the rising 
food bank crisis, but to do away with it entirely would be 
political suicide for them. So their cuts to welfare and the 
disastrous consequences for millions, and especially the 
disabled, are not surprising. Tories care about themselves 
and their corporate paymasters.

The next time a centrist tells you how much Blair did for 
this country show them this article. Everyone mentions 
Iraq, and rightly so, but the war he started on the disabled, 
the Tories will finish with glee. As for Starmer, he gave a 
Shadow Chancellor position to one of the most divisive 
people in politics, Rachel Reeves. Her comments on the 
Welfare State and benefit recipients are a disgrace. Starmer 
abstaining on the welfare cap is unforgivable. These people 
do not represent the Labour Party which created the NHS 
and the Welfare State. A Labour Party which inspired so 
many and gave hope. They represent a neoliberal agenda 
which should have ended with Blair’s tenure.

THEORY

A short
conversation 

about 
privilege    

By Luke 
Andreski

Instinct

Societies reinforce privilege.

It’s a natural phenomenon.

Doing favours for friends. Helping out relations. Passing 
what we’ve worked so hard for on to our children…

It’s instinctive, even.

But it’s immoral.

It’s immoral because it’s selective… and selective ‘help and 
favour’ conflicts with human equality. It undermines our 
moral right not to be disadvantaged through no fault of 
our own. It advantages others: the ones being helped or 
favoured.

Going too far

“Helping others can’t be immoral!” you cry, a degree of 
satisfaction in your voice. “You’ve gone too far this time!” 
…then you pause. “Or are you joking?”

Im not.

You see, it’s not the ‘helping’ that’s immoral. It’s the 
selectivity that’s the problem.

Atoms

Morality says we’re all equal. This is something I explore in 
my book Intelligent Ethics. Morality tells us we all deserve 
a level playing field right from the start; in ourselves; as 
human beings; as fellow creatures on this fragile coil.

A child born into poverty in a small village in Malawi or 
Tibet is just as human, just as important, as a child born to 

a president or a billionaire 
in Moscow or Hong Kong or 
New York.

Why wouldn’t they be? What 
moral case could possibly 
suggest otherwise?

We are all atoms of life.
All infants are beautiful and 
wonderful and equal, just 
for what they are, as and in 
themselves.
Feedback loops
So a just society must ensure 
that the privilege of some 
doesn’t deprive others of 
their birthright of equality. It 
must prevent ‘selective help-
ing’ from reinforcing itself, 
from resulting in some being 
rewarded at the expense of 
others, just because they 
‘know someone’, or are part of 
a privileged family, a clique, a 
class, a caste or a tribe.

A moral society must protect 
equality, opportunity and 
freedom for all, not just for 
some, not just for a chosen 
few.

But how is this to be done?

It begins with interrupting 
the positive feedback loops 
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of privilege:

 • The Wealth 
Begets Wealth Feedback 
Loop

 • The 
Intergenerational Wealth and 
Power Feedback Loop

 • The Privileged 
Education Feedback Loop

 • The Privilege 
To The Privileged Feedback 
Loop

The Fairness Revolution

“You’re living in a dream 
world,” you mutter. “Our 
society’s too riddled with 
privilege for anything like 
that to happen. Just look at 
how we cling to what we 
have… We’d never manage 
it.”

Ah, but you’re forgetting how 
clever we are.

You’re forgetting the genius 
behind not one but two 
agricultural revolutions. 
You’re forgetting the 
astounding successes of the 
industrial revolution – and 
the sheer magnitude of our 
scientific revolution.

And, here and now, 
right before our eyes, 
just let your jaw drop 
before the unceasing 
revolutions of medicine, 
AI, technology, genetics…

Wealth Begets Wealth

So how does wealth beget wealth?

Here’s how.

Those already in possession of wealth can:

 • Put their feet up while their assets increase 
in value through inflation or scarcity

 • Do virtually nothing while gaining rent from 
their assets

 • Lend their wealth to others and gain 
effort-free interest

 • Invest in schemes where other people’s 
work increases the value of their investment

 • Own ‘the means of production’, so that 
whatever’s produced profits them the most, no matter 
how much the work of others is involved…

 • Buy out (or collude with) their competitors 
to achieve monopolistic control of the market

 • Subvert with their wealth any political 
attempt to limit these processes

It’s a vicious circle.

In the end an increasingly tiny elite grabs almost everything 
there is to grab, and gains ownership of most of the human 
world.

Which is bad for national economies; bad for society as 
a whole; bad for the individuals involved – and it’s not 

inevitable.

It can be stopped.

Being pragmatic

These effort-free wealth-generating processes can be 
strategically and progressively taxed to prevent them 
reinforcing privilege and accelerating wealth; while 
subversion and monopolisation can be ruled out by law.

It’s achievable.

It’s straightforward.

It’s pragmatic.

And it’s the moral thing to do.

The Intergenerational Wealth And Power Feedback Loop

Through the inheritance of wealth and power opportunity 
is granted to some and, as a result, limited for others. 
This process is a driver behind class, caste, elitism and 
hierarchy-by-lineage all across the world.

But it’s easy to stop.

Inheritance of power can be legislated against; inheritance 
of wealth can be taxed.

A ‘Future Generations Fund’, raised through this taxation, 
can share the wealth of each generation fairly with those 

that follow.

It’s the opposite of what’s 
happening now – but it’s 
precisely what we need.

The Privileged Education 
Feedback Loop

Elitist education perpetuates 
elites. That’s obvious, isn’t it?

But again it’s easy to fix.

A moral society will 
provide EVERYONE with 
a good education, using 
well-resourced training, data 
and apps to ensure education 
is adaptive to the potential of 
each child.

Too difficult?

Can’t be done?

We landed on the moon…

We wiped out smallpox…

We’re sustaining nearly 8 
billion people on this tiny 
planet of ours…

With the will, just about 
anything we want to do is 
possible.

The Privilege To The 
Privileged Feedback Loop

Individual effort, prowess and 
skill are wonderful things. 
We should honour them. 
We should celebrate great 
achievement and success.

But let’s not honour them 
or celebrate them by giving 
those already weighted down 
with privilege and wealth 
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more of what they already 
have…

Let’s not reinforce privilege 
by rewarding those already 
privileged with more of the 

Happiness and resilience

So we have to break the 
reinforcement cycles of 
privilege. It won’t impoverish 
us: it’ll make humanity 
wealthier. When we know 
the system’s fair we feel 
more content, we work 
harder, we’re more creative, 
we’re more productive and 
engaged.

Breaking the reinforcement 
cycles of privilege will make 
us all happier. Fairness 
does that. It will make our 
society better able to cope 
with the challenges of the 
future: economic upheaval, 
pandemics, climate change.

It will make each and every 
one of us more resilient, and 

STRATEGY

To Win 
The Left 
Needs To 

Frame The 
Debate    

By Howard 
Thorp

The left have some real lessons to learn about 
campaigning. Let’s go back to 2015 to a time after Ed 
Milliband’s Labour’s disastrous general election loss 

to the Tories. Owen Jones wrote an article urging the left to 
‘speak Spanish’, and he made an important point – talk to 
people in terms they can understand and you have a much 
better chance of winning an election. He used Podemos in 
Spain as an example of this plain speaking and quoted their 
leader Pablo Iglesias:

“…. you should listen when Iglesias speaks. Last year, he 
delivered a speech berating the traditional left’s failure to 
communicate. Leftwing students never spoke to “normal 

people”, he said, and treated working-class people as 
though “they were from another planet”

Although it is true that some on the left inhabit a world 
dominated by obscure Marxist-speak, there have been 
some really great communicators on the left. The 
best I can remember is Tony Benn who used to talk 
straightforwardly with conviction about the things the vast 
majority of voters really care about – jobs, education and 
access to decent housing and healthcare. The right-wing 
media recognised this and that is why they demonised 
him. In the USA Bernie Sanders is another good example 
of a socialist who uses plain, direct speaking and who 
communicates well with voters. We should study these 
people and learn from them. Edstones engraved with 
vague platitudes don’t win general elections.

The use of plain language and simple arguments has 

long been a strength of the 
right in Western politics, 
that is why they have been 
so dominant in recent 
decades. They have created 
a simple and ‘coherent’ 
‘free’-market narrative which 
has been hugely successful, 
particularly in the absence 
of an alternative from the 
left. They know how to 
communicate in ways that 
appeal to voters, offering 
simple, if fake, solutions to 
people’s problems. Contrast 
that with the left’s love of 
complexity and focus on 
policies.

Framing
The key issue, however, 
more important than 
plain-speaking, is framing 
the debate, and this was 
succinctly nailed by George 
Monbiot in his excellent 
Guardian piece on Miliband’s 
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election failure:

“Labour has allowed the 
Conservatives to frame its 

politics. Frames are the 
mental structures through 

which we perceive the 
world. The dominant Tory 

frame, constructed and 
polished across seven years 

by its skilled cabinet makers, 
is that the all-important 
issue is the deficit. The 

financial crisis, it claims, was 
caused not by the banks but 
by irresponsible government 
spending, for which the only 
cure is austerity.” (my italics)

The key thing here is the 
frame. Use of language is 
all-important and, through 
their dominant narrative, the 
right controls the debate by 
use of frames such as ‘free’ 
market, and tax burden – i.e. 
market=good and taxes=bad. 
We hear these frames every 
day of our lives and they help 
to condition how people 
think about the world they 
live in.

Narrative
Also key is narrative. The left 
has to create and sustain a 
convincing narrative that can 
provide a positive alternative 
story to the one peddled by 
our political opponents and 
describe the kind of society 
we want to build.

We all know what the 
neoliberal narrative is 
because we hear it every day. 
It goes something like this:

“Capitalism is the only way to 
build a prosperous society. It 
is dynamic and much more 
efficient than any other 
alternative. It thrives 
through the mechanism 

of competition. But we have economic problems 
because wealth creation is being held back by stifling 
bureaucracy and red tape. To solve our economic problems 
we need to free up entrepreneurs by slashing red tape, 
increasing incentives by reducing the tax burden, having 
a smaller state, and privatising public services. If we do 
that we’ll all be better off. Some may gain more, but hey 
it’s worth it because we’ll all benefit.” 

Note that I have highlighted the keywords or frames in this 
narrative.

Left alternative
Now I know, and you know, that this neoliberal recipe 
works only for corporations and the super rich, the 
ongoing global crisis shows that, and I could demonstrate 
it by dissecting any one of those keywords. The point 
is that the right has a narrative that works, and that is 

what the left is lacking. It’s high time the left created an 
alternative coherent narrative to challenge the neoliberal 
paradigm. We not only have to create that narrative, but 
we have to tell it over and over and over again just as the 
right has done. I can’t emphasise this enough. Tell, tell, 
and tell again. We have a great opportunity to do this 
at a time when people are disillusioned by the failures 
of neoliberalism and the ongoing effects of the global 
economic crash.

So what would that narrative be? Well, we can get some 
of it simply by providing the opposites to the right’s 
‘keywords’. For example, take ‘competition’ which has 
long been a totem of the right. The left believes in 
‘cooperation’ and it’s hardly difficult to demonstrate that 
‘cooperation’ is far more necessary and productive in 
our society than ‘competition’ – the benefits of which 

are, in reality, marginal anyway. Without cooperation, 
our society couldn’t function. Instead of ‘tax burden’ we 
should perhaps be talking about ‘tax investment’ and ‘tax 
insurance’ (national insurance). It’s essential for us to use 
our own keywords and frames frequently and in opposition 
to the keywords of the right. The narrative is about 
establishing our values in opposition to the inferior values 
of the political right.

It’s not for me to decide what the left’s narrative should 
be but it might go something like this: “Capitalism is 
failing us economically, environmentally and socially. 
We can make Britain a more prosperous and equal 
society through cooperation and economic 
democracy. We need to build a green steady-state 
economy to create worthwhile jobs and deal 
with damaging climate change, with a vibrant 
wealth-creating public sector built on the values of public 
service, not private profit, and an enabling state with tax 

insurance for social security.” 

We have yet to see the 
left adopt some effective 
frames and build a coherent 
narrative which can explain 
to voters the kind of 
society we want to build. 
The closest we have come 
to this in recent years is 
the frame ’for the many’ 
adopted by Corbyn’s Labour. 
Even then the frame was 
sadly underused. We have 
lots of imaginative and 
creative people who want 
real change. Let’s harness 
those talents in effective 
campaigning.

The left should 
promote 
community

Photo by  
Priscilla Du 
Preez  on 
Unsplash
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Gardening 
for health 

and 
wellbeing

By David 
Stirrup 

GARDENING

After Dave Middleton’s amusing article on Growing 
Concrete, I think there is probably space for a more 
serious Gardeners Corner, so I will attempt to share 

my experiences in the garden and some tips and hints for 
growing wherever you live and whatever space you have.

It is a fact that “Just gardening for several hours provides 
instantaneous reductions in depression and anxiety 
symptoms, while gardening daily is associated with 
reduced stress and increased life satisfaction.”

I live in West Wales where the climate is mainly damp and 
cold with some glorious summers, so my timing of planting 
may not suit all.

So far this year I have planted garlic and potatoes. I am 
holding off on broad beans as they can be subject to rot 
and damping off. 

Garlic is a fairly easy crop; it can be grown directly in the 
ground, in pots or builders’ buckets and requires little 
attention apart from weeding till it is ready in late August/
September. You can buy cloves for planting from a seed 
catalogue, garden centre or you could experiment with 
some from the grocery store, particularly if they have 
started to sprout already.

Due to the prevalence of blight with our local climate, I 
grow potatoes in buckets so here is the method I use.

This could also be used as a fun project for children and a 
way of connecting them to their food supply.  

First the bucket: I use builders’ buckets, £1.39 each from 

various outlets, with holes 
drilled around the base.

 

The potatoes need to be 
chitted or sprouted. This 
can be done deliberately 
by placing them on a tray 
or in egg boxes in a warm 
dark space, or you may find 
some shop bought ones 
lurking in the back of your 
food cupboard, especially at 
this time of year, which have 
decided they want to grow. 
Larger potatoes can be cut in 
half to provide two ‘seeds’.

 I now place a couple of 

inches (50mm) of soil or 
compost in the bottom of the 
bucket and place a couple of 
potatoes in each bucket as 
shown below, shoots pointing 
upwards.

 

Now you need to fill the 
buckets to the top. You can 
use whatever you can get 
hold of, shredded paper, 
grass cuttings, topsoil 
or compost. Keep them 
watered, damp but not 
sloppy. After 2-3 weeks you 
should start to see the green 
shoots of the potatoes peek 
through.

 

At this stage you can top 
up the bucket with soil or 
compost. 

If you have used topsoil or 
grass cuttings, you may have 
to keep the buckets weeded.

The potatoes should continue 
to grow. If at this stage at any 
time there is a frost forecast 
overnight, you should cover 
them with fleece or you 
could use bubble wrap to 
cover them or bring the 
buckets indoors.

After twelve to sixteen weeks 
you should have healthy 

plants and, once they have flowered or started to die back, 
your potatoes are ready. You can have a feel around in the 
bucket or you can just tip it out onto the ground or on to a 
tarpaulin or cardboard and then rummage around to pick 
your potatoes. The compost and haulms (the stalks and 
leaves) and discarded seed potatoes, which will be mushy 
and horrible, can be reused to fill the bucket for your next 
crop, although the addition of some fresh compost is 
advisable.

This method gives us, a family of two, enough potatoes for 
at least two meals per bucket.

Not only do you get enough potatoes to give 
you a decent portion of chips, but you find a 

use for those old Telegraph papers you’ve been 
holding on to since you realised they really do 

not like socialists very much.

Photo by 
Sandie Clark on 
Unsplash

Photo by 
Matthew Reyes 
on Unsplash
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“What I did 
was Right”

By Nancy 
Wildwood

INSPIRATIONS

How many of us have heard the name ‘Bram Fischer’, a 
man who was awarded the Lenin Peace Prize in 1967 and 
remembered by Nelson Mandela in his 1995 autobiography 
as one of the “bravest and staunchest friends of the 
freedom struggle that I have ever known” who showed “a 
level of courage and sacrifice that was in a class by itself”?

Background, Communism, and Tragedy
Bram Fischer was a lawyer, born in 1908. He came from a 
privileged and well-known Afrikaner family. He could have 
risen to prominence and lived a comfortable affluent life 
as a white South African, as did so many, but he chose 
to oppose apartheid and became a committed activist, 
risking his life, freedom and well-being for the principles he 
believed in.

He was drawn to Communism during his studies and 
travels in Europe and joined the Communists in South 
Africa. In 1953 the South African Communist Party was set 
up as an underground organisation, and Fischer became 
chair. Fischer’s personal life involved two tragic losses, the 
death of his wife in a car accident in 1964 and the death of 
his son from cystic fibrosis while he was in prison. In 1975 
Fischer died of cancer, which was diagnosed when he was 
serving his prison sentence. He was released shortly before 
his death and allowed to die under house arrest at his 
brother’s home. 

The Rivonia Trial
Fischer defended the group accused of sabotage at The 
Rivonia Trial. This took place in South Africa in 1963 and 
1964. Nelson Mandela was already in prison, and he and 
others were found guilty of sabotage. Mandela, Ahmed 
Kathrada, Walter Sisulu, Govan Mbeki, Raymond Mhlaba, 
Andrew Mlangeni, Elias Motsoaledi and Denis Goldberg 
were sentenced to life imprisonment on June 12th, 1964. 

It was unlikely they would 
ever be set free as political 
prisoners were rarely 
released early. In 2018 a film, 
‘An Act of Defiance’ by Jean 
van de Velde, was made to 
tell much of the story of of 
these dangerous times.

Fischer on trial 1966
Fischer himself was tried 
at the Supreme Court in 
Pretoria in 1966, along 
with 13 others, accused of 
contravening the Suppression 
of Communism Act and the 
Sabotage Act. He had been 
granted bail in January 1965 
and had the chance to flee 
and live in exile, but he chose 
to stay in South Africa and 
go on campaigning against 
apartheid. He forfeited his 
bail and decided to continue 
the liberation struggle in 
hiding, making it quite clear 
that he was not escaping 
the trial but was staying 
in the country to pursue 
his activism. He had the 
opportunity once again to 
live in freedom without fear 
of arrest or imprisonment, 
this time overseas, but he 
chose to risk everything 
to continue to fight for his 
beliefs.

Fischer was captured again 
at the end of the year, when 
more serious charges were 

made against him. In his statement from the dock he 
argued there was a higher duty that involved breaking 
immoral laws which a small minority had passed in order 
to deprive the majority of their most elementary rights, 
purely because of the colour of their skin. At the end 
of the trial he was found guilty and sentenced to life 
imprisonment. 

Statements from the dock
The ANC published a very moving collection of statements 
from the dock by South African political prisoners entitled 
‘The Sun Will Rise’. If ever we feel discouraged and 
hopeless about the injustices we see all around us, the 
words of these courageous individuals provide us with the 
hope and inspiration we need to continue to fight. 

Fischer believed it would be wrong to ask for forgiveness 
and beg for the mercy of the court and argued that 
he should justify his beliefs and explain his actions. He 
stated, “…when laws themselves become immoral and 
require the citizen to take part in an organised system of 
oppression – if only by his silence or apathy – then I believe 
that a higher duty arises”. He explains his commitment 
to Marxism and the Communist Party and his hopes for 
socialism: “Socialism has already been adopted by fourteen 
States with a population of over 1,000 million people and 
is accepted as the future form of society by many other 
millions in all parts of the world.” He calls capitalism, a 
“system..based upon fear, fear of unemployment and 
poverty”, then deals with imperialism and the impact of 
colonialism. He demolishes the South African justification 
for segregation. He fears for the future, predicting conflict 
and violence and explains his actions when he was on 
bail: “It was to keep faith with all those dispossessed 
by apartheid that I broke my undertaking to the court, 
separated myself from my family, pretended I was 
someone else, and accepted the life of a fugitive. I owed it 
to the political prisoners, to the banished, to the silenced 
and those under house arrest, not to remain a spectator, 
but to act.” He gives an outline of the liberation struggle 
between 1952 and 1961, spearheaded by Nelson Mandela, 
describes some of the effects of detention and solitary 
confinement and how he came to reject the values of the 
society he was raised in. Fischer argues for an end to the 
immorality of discrimination, where citizens are deprived 
of fundamental rights simply because of the colour of 
their skin: “of the right to freedom and happiness, the 
right to live together with their families wherever they 
might choose, to earn their livelihoods to the best of their 
abilities, to rear and educate their children in a civilised 
fashion, to take part in the administration of their country 
and obtain a fair share of the wealth they produce; in 

short, to live as human 
beings….”

“What I did was right”

I read ‘What I Did Was 
Right’ decades ago, a leaflet 
containing Fischer’s speech 
in full, which sadly I lost. It 
was a document I treasured 
and referred to from time 
to time for inspiration. I was 
therefore delighted to find it 
in this collection of speeches 
and to read it again. So many 
of his words are relevant 
today.

Apartheid is still with us
Apartheid has not been 
confined to history as 
should have been the case.  
Amnesty International has 
recently condemned Israel 
as an apartheid state, with 
the Palestinians suffering 
appalling hardships, 
discriminated against in ways 
that echo the treatment 
of non-white citizens in 
South Africa. As we learn 
about struggle from some 
inspirational figures from 
history, so the world should 
learn more about the 
immoral system known as 
apartheid and condemn 
Israel and bring to an end the 
dreadful oppression of the 
Palestinian people. 

Nancy Wildwood February 
2022

Please do contribute to this 
column by writing about 
anyone, group or individual, 
or anything, book, film, play 
or music, or any place that 
you have found inspiring and 
send your contribution to: 
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Spotlight 
on Tanweer 

Dar

FEATURE

Tan was born in Birmingham, in the United Kingdom, and studied Ancient & Medieval History at university. 
He is a qualified teacher.  He enjoys science fiction, fantasy and horror, both in books and on screen, as well 
as collecting and painting miniatures, and table top war gaming. He is a lover of art, music, film and classic 
computer games.  He tells us he has loved cyberpunk-themed films, games and music for many, many 
years. This, in part, inspired his cyberpunk science-fiction books. He has also written and published horror, 
poetry, fantasy and children’s books.  Alongside his writing, he is a keen pencil and digital artist.

Which book do you think all 
socialists should read? 
capitalism.

The Ragged Trousered Philanthropists by Robert Tressell. I have yet 
to find a better exposition of the innate problems of capitalism.

What was the most 
important event in the 
history of socialism?

I still think the October Revolution in 1917 was the most important 
event. It shook the world and it allowed socialist ideas to gain 
mainstream recognition and discussion for decades thereafter. 

Who would you rate as the 
outstanding political leader 
of your generation?

In terms of inspiration, the late Tony Benn. He always spoke truth to 
power. And he encouraged us. In terms of actual national leadership, 
there are precious few to choose from. Hugo Chavez stands out as 
having galvanised the Left in Latin America and having stood up 
to George W Bush and the United States. And although he wasn’t 
really of ‘my generation’, Fidel Castro helped forge a Cuba in which 
education and healthcare were given top priority (despite poverty 
caused by US sanctions) and one which sent doctors and medical 
aid to those in need while the US and its allies were bombing and 
destroying.Whatever people’s thoughts on the Soviet Union, while 
it lasted socialists and socialism could not simply be dismissed 
(anywhere).

Which film should socialists 
watch?

Gaza Fights for Freedom by Abby Martin and The Empire Files. It’s 
informative, moving and vitally important. As is almost everything 
Abby Martin does.

Which single political event 
was most instrumental in 
your political development?

It’s tricky to pinpoint one specific event, but the so-called War on 
Terror definitely played a huge part during my formative years. It was 
so clear that those carrying it out were lying and it was also clear that 
so many unscrupulous corporations profited from war.

I’ll also never forget the footage of that Palestinian man desperately 
trying to save his young son from Israeli troops. Both were killed. The 
images are burned onto my mind like a scar.

With which historical 
socialist do you most 
identify?

It’s very difficult to pick just one. Although not a socialist (as he 
predates socialism), Percy Bysshe Shelley really speaks to me. I’ve 
also always admired Rosa Luxemburg. Che Guevara’s sheer presence 
and determination and energy have always inspired me. I probably 
haven’t really answered this question particularly well, but it’s the 
best answer I can give.

Which single reform could 
make capitalism work?

Its abolition.

Have you ever been on strike, 
if so, did you win?

A couple of times. On one of these occasions it led to a positive 
outcome.

Do you think we can get 
socialism through the ballot 
box?

This is the big question, isn’t it? A capitalist world won’t just allow it 
to happen. It’s clear to see what happens when socialism succeeds 
anywhere in the world – blockades, sanctions, misinformation, coups 
and even direct military intervention. That Bernie Sanders in the US 
and Jeremy Corbyn in the UK came so close (although most of their 
policies were social democratic/New Dealer rather than socialist), 
is both a cause for hope and a concern (in that they were obviously 
not allowed to succeed). A LOT of young people flocked towards 
socialism and political activism, though. That’s very encouraging. I 
guess this is a long-winded way of saying yes, but it’s going to require 
a monumental effort.

What do you do when you 
are not doing politics?

I read, I write (I’m an author and a poet) and I draw (I’m an artist). 
I work in education. I enjoy films, especially horror and Sci-Fi, and 
tabletop gaming (especially Warhammer 40,000).

Do you ever feel like giving 
up politically and why don’t 
you?

There have been times, I won’t lie. But Tony Benn, whom I 
mentioned earlier, taught us that there were two flames burning in 
the human heart. One of anger against injustice and one of hope for 
change. As long as there is injustice, I won’t give up.

Are you an optimist or a 
pessimist when you think of 
the future for the left?

I think the Left has a bright future, but that it won’t materialise 
without plenty of hiccups and problems and dilemmas along the way.

Is socialism inevitable? Karl Marx hasn’t been proven wrong yet.

It’ll come. Sooner or later, it’ll come. Capitalism has run its course 
and is definitely crumbling. It hasn’t got answers for the problems 
the world faces. It’s a victim of its own making. I think more and 

To find out more about Tan’s work, please visit www.tanweerdar.com
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A Tale of the Bizarre.

Gina Roberts, filled with 
apprehension, was staring 
out of her kitchen window 
into the garden.  The sun 
was starting to sink below 
the horizon and shone 
its orangey light onto 
the patio stones and the 
overgrown grass beyond.  
The sight of the lupines and 
hollyhocks aglow with its 
light brought a brief smile 
until she thought again of 
her husband, who would 
soon be home.  Home from 
the job he hated, to growl 
at her.  To snarl and snap at 
her when she spoke to him 
because he was in a foul 
mood, full of spite if she 
answered him back and a 
slap ready if he did not like 
the meal she had prepared.

She opened the cutlery 
drawer and retrieved her 
box of cigarettes.  She often 
left herself enough time to 
go out into her garden for 
a furtive smoke before he 
got back.  She had given 
up smoking years before 
but had slipped back into it 
over the last six months or 
so.  She had hoped the odd 
cigarette would help soothe 
her.  It did not but she 

carried on anyway, happy 
to have these private little 
moments of peace.  She did 
not want that to stop.  Not 
yet. 

Gina went through the back 
door from the kitchen to 
the garden and stood on 
the patio, near the green 
wheelie bin where she 
lit her cigarette and blew 
smoke into the evening 
air.  She had finished all 
her chores for the day.  
The carpets had been 
vacuumed, the kitchen 
gleamed, the bathroom 
taps shone above the shiny 
porcelain bath and sink 
and the sparkling clean 
toilet smelled of bleach 
with a hint of lime, just as 
her husband insisted.  All 
that remained to do was 
to dish up the casserole 
that had been cooking and 
microwave the vegetables 
to go with it.   She spent the 
next five minutes looking at 
the plants and enjoying her 
moment before returning 
to the kitchen and uneasily 
awaiting her husband’s 
arrival. 

When Gina reached into the 
freezer for the bag of peas, 
she noticed a large piece 

CULTURE

By Mel Cakey

Ice To 
See You

of ice had formed on the 
edge of the lowest shelf.  
She tried to dislodge it by 
poking at it with a wooden 
spoon handle but it would 
not budge.  Then she tried 
to shift it with a plastic 
spatula.  She managed to 
get it just under the edge 
of the ice and she pushed 
and pushed as hard as she 
could, until the spatula 
abruptly broke the frozen 
seal on the icy shard and 
Gina fell forwards, banging 
her head on the top freezer 
shelf.  She stood up straight 
and rubbed her painful 
temple.  She saw the piece 
of ice was now lying across 
the lowest shelf.  It was 
completely smooth and 
straight along one side but 
jagged and serrated along 
the other – like a huge ice 
bread knife.

She heard the sound of a 
key in the lock. 

He was home. 

She closed the freezer 
door in haste and forgot all 
about the peas.

She heard her husband 
cursing under his breath 

CULTURE

By Mike 
Stanton

Some 
People

Ordinary people often lead 
extraordinary lives and their 
life experience does not 
often find its way into poems. 
Rita Ann Higgins grew up in 
poverty and reflects on this 
in Some People, a poem that 
is angry, defiant, sometimes 
funny and always honest. 
In How to Grow Your Own 
Poem Kate Clanchy invites us 
to construct a similar poem 
about our own experience. I 
knew poverty growing up in 
the 1950s. Not the absolute 
poverty of destitution and 
homelessness, but the daily 
grind of a family struggling to 
make ends meet on a dock 
labourer’s wage, making 
do with second best and 
sometimes doing without.

However, when I tried to 
write an angry, defiant poem 
it turned into a love poem to 
my mam. At least it’s honest. 

Some people know how it feels
To be poor
To be dressed in someone else’s clothes
To play with their toys at Christmas and
To be told, “That’s my bike,” by the 
neighbour’s daughter.
To play at explorers under a tented table 
where you have
To be quiet so the outlaws don’t find you.
(when it was the rent man, tallyman, 
milkman come for their money, 
tapping on the window and fooled by a net 
curtain cloak)
To lose the letter for the school trip 
because “We couldn’t afford it, Mam,” and
To be clouted for her shame.
To be raised so that you cried when 
you found a penny and couldn’t find its 
owner.
To know that holidays were for other 
people and not to mind.
 
And some people do not know how it feels
To be so loved that I never knew I was 
poor.

Mike and his Mum on Mablethorpe Beach 2003

Photo by 
Lyndse Ballew 
on Unsplash
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as he closed the front door.  
She called out to him in the 
cheeriest voice she could 
manage, “Dinner won’t be 
long, Shaun or would you 
like a drink first?” 

“Get me a beer, will you.”  
No ‘hello’, no niceties, no 
asking how she was.  Gina 
fetched a bottle of beer 
from the fridge and took it 
to her husband who was 
now in the lounge.  He had 
thrown his coat onto the 
back of an armchair and 
was standing in front of 
the window to the garden 
rolling up the sleeves of his 
blue work shirt.  He heard 
her coming and turned to 
face her, holding out a hand 
to receive his beer.  His face 
was as thunder, his brows 
low and angry.  Gina thrust 
the cold bottle into his hand 
and rushed off back to the 
kitchen.

Another bad day, then.  
Weren’t they all.  She 
busied herself with 
preparing the meal, dishing 
up the casserole into bowls 
and boiling the carrots she 
had already peeled and 
sliced.

Later, after dinner and 
the complaints about the 
casserole and the distinct 
lack of peas, Gina cleaned 
the kitchen and washed up.  
Then while her husband 
was watching the news on 
his laptop, Gina escaped 
to the garden.  It was 
almost dark now except 
for the light coming from 
the lounge and kitchen 
windows and the solar 

powered fairy lights that 
she had hung around the 
shed and along the fence at 
the bottom of the garden.  
It was so peaceful out here. 

As she walked down to the 
grass beyond the patio, 
Gina heard the whispering 
rustles of the trees as the 
breeze blew them and 
the sound of nocturnal 
woodland creatures going 
about their evening.  She 
walked further until she 
reached the shed and the 
light from there was just 
about enough for her to 
be able to make out the 
figures of the short and 
stout garden gnomes that 
stood in a little group, near 
to some lupines, almost 
behind the shed.  Her 
husband had not been 
happy when she had bought 
them.  He called then “ugly” 
and “common as muck”.  He 
had wanted her to get rid 
of them, telling her she had 
wasted money on them.  
Gina could not bear to.  She 
had begged him to let her 
keep them and said she 
would put them out of sight 
so no one else would see 
them except for her, when 
she went to the shed.  To 
her surprise he had relented 
and so Gina has moved 
Hector, Bill, Stan and Jimmy 
to the far end of the garden.  
Out of sight maybe but not 
out of mind.  She chatted to 
them on lonely afternoons 
or when she felt sad.  
Their cheery painted faces 
with big expressive eyes 
comforted her and they 
never shouted at her or 
gave her disapproving looks 
and they had most certainly 

never raised a hand in anger 
to her.  She called them her 
Cheeky Boys.

Time to go back inside.  Her 
husband would be having 
his shower-before-bed soon 
and so right about now, he 
would be wanting another 
beer.  Gina hoped as she 
often did, that he would not 
get too drunk that night and 
shout at her for no apparent 
reason.  “Sorry I haven’t got 
time to chat,” she told the 
gnomes.  “Stan, is that a 
snail on your hat?” then she 
stooped down, removed the 
offending snail and popped 
it on the nearest lupine leaf.  
“There,” she said, “that’s 
better.  Nighty-night, see 
you tomorrow, my cheeky 
boys!”

Much later, Gina was 
nursing a tender cheek 
after her husband had 
grown frustrated with the 
computer game he had 
been playing and had taken 
it out on her.  As he often 
did.  Luckily he had passed 
out on the sofa not long 
after that and so Gina had 
gone off to bed alone and 
was grateful for it.  She fell 
into a troubled sleep though 
and had a nightmare about 
being trapped in a doll’s 
house with only a plastic 
cat for company.  There 
were only two rooms in 
that tiny house and neither 
the doors nor the windows 
would open.  The plastic cat 
kept telling her “no way out 
meow.  No way out meow.”  
Then music began playing.  
Gina stopped trying to force 
the back door open to listen 

not speak and just stared at 
him.  He stared back at her, 
bleary-eyed and haggard. But 
somewhere in his bloodshot 
eyes, Gina saw a hint of 
sincerity.  She could not 
remember the last time he 
had looked at her like this.  
He actually looked earnest – 
something she had not seen 
in him since that afternoon 
thirty-six years ago when he 
had proposed to her over a 
big slice of cake, in that little 
café in town. 

Gina remained silent.  He 
carried on speaking.  “I’m 
so sorry.  I’ve been a bad 
husband.  A drunk and a 
pig, a good for nothing pig.  
I’m so sorry Gina, so sorry.”  
Then his head sagged, his 
face crumpled and he made 
a loud, gurgling snort as 
he sniffed back as a single 
tear dripped down his nose.   
Then he began shuffling 
forwards towards Gina, his 
arms outstretched, inviting 
a hug.  Gina did not move.  
He came closer to her, she 
could not back away as the 
grill was right behind her 
and so there was nowhere 
to go.  He reached for her, 
wrapped his arms around 
her and encompassed her in 
his cloud of stale sweat and 
beer.  Gina felt smothered 
and wriggled uncomfortably 
so as he loosened his grip on 
her.  He was still saying sorry.  
Over and over he said it but 
now he added the postscript 
of how he had changed.  He 
would no longer be that 
man.  He would be different.  
He used the phrase ‘seen the 
light’ and said that he was 

to it.   

It got louder and louder 
until suddenly she was in 
her bed with the alarm clock 
playing their news jingle.  A 
velvety voice informed her 
it was Tuesday morning, it 
was six o’clock, and it was 
another sunny day, but to 
expect showers later.  Gina 
stared at the ceiling for 
several minutes before she 
got out of bed, put on her 
dressing gown and went to 
the bathroom.  Half an hour 
later she went downstairs, 
nervous of what may await 
her.

Shaun would probably 
still be asleep on the sofa 
but he would wake up 
unhappy that he had spent 
yet another night in the 
lounge.  Gina had helped 
him up to bed in the early 
years but not now.  He was 
too heavy to shift and he 
could be handy with his fist 
after so much beer.  She no 
longer had the strength nor 
the confidence to get him 
upstairs to the bedroom.  
Gina thought she should 
look in on him at least. 

She got to the bottom of 
the stairs and turned right 
into the lounge.  She could 
hear him gently snoring now 
she was closer.  Usually he 
snored like an old warthog 
and she could hear him 
from upstairs but not this 
morning.  As she came 
around the corner at the 
bottom of the stairs, she 
saw him.  There he was, 
still dressed in his blue 

work shirt, stripy tie and 
trousers.  His head rested 
on two flowery cushions.  
Gina entered the room and 
very carefully and softly 
padded past him to open 
the curtains as quietly as 
she could.  She did not want 
to wake him yet.  Just then, 
he stirred.  “Bleugh, mmph, 
bleugh,” he said.  Gina froze 
momentarily then stepped 
as silently as she could past 
the sofa where he lay.  She 
was almost past him when 
his hand grabbed hers, 
making her jump and take 
in a fast, sudden breath.  
“Peugh, hmm, uegh… 
Giiiii-na….” he said and 
shook his head, “Gina..?”  
He tried to turn his head to 
look at her and thankfully, 
he let go of her hand. 

Gina took advantage of this 
small unexpected freedom 
and rushed off out of the 
room calling out, “I’ll get 
breakfast, won’t be long, ten 
minutes!”

A few minutes later, just 
as Gina was putting bread 
under the grill, her husband 
walked into the room.  She 
heard him come in but did 
not look.  She was bent over 
the still cold grill, pretended 
to be engrossed in the bread 
and remained where she 
was. 

“Gina, are you OK?” he 
asked.  What?  He never 
asked that!  “G, I’m sorry.  
So very sorry,” Gina stood 
back up and turned to 
look at him.  He had said 
sorry?  Really?  Gina could 
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ashamed. 

Gina did not hug him back.  
She was confused and 
unsure and a little repulsed.  
He had said sorry to her 
here and there, over the 
years but his sorries had 
eventually dried up and his 
treatment of her had slowly 
got worse and worse.  He 
continued to apologise and 
sniffed loudly every now 
and then which Gina took 
as an excuse to escape his 
grip with the offer of getting 
him a tissue.

Gina extricated herself 
from his damp embrace 
and handed him the clean 
tissue she had fished out of 
her pocket.  Loud and long, 
he blew his nose.  Then he 
took her hand and led her 
back to the lounge where 
he sat her down on the 
sofa and carried on with his 
apologies.

“I’ve been a pig,” he said, 
“a real pig, G and I truly am 
so sorry.”  His eyebrows 
pleaded with her to believe 
him.  “It’s a bloody miracle 
you didn’t leave me, G,” 
he continued, “I would’ve 
deserved that but you 
stayed with me.  You cooked 
and cleaned and looked 
after me because you love 
me, don’t you.  No matter 
how much of a pig I was, 
you stayed ‘cause you love 
me.”  He was squeezing 
Gina’s hands tighter and 
tighter as he spoke and then 
he started sobbing.  Gina 
waited uncomfortably while 
he tried to compose himself 
enough to speak and then 

he continued.  “Something 
happened last night, Gina.  
I had this dream.  I dreamt 
some thugs broke into the 
house, a gang of them.  
They were threatening 
me!”  Then Shaun Roberts 
told Gina about the terrible 
nightmare he had endured 
that had caused him to have 
this morning’s epiphany…

…Six or seven blokes, all 
massive men, had come 
into the lounge where he 
had been sleeping.  They 
had surrounded him on the 
sofa, woke him up, leering 
down at him.  One of them, 
the biggest one of the 
gang had been brandishing 
a sword.  A colossal, 
gleamimg Samurai sword, 
as far as he could tell!  That 
gigantic bloke had shouted 
at him, “ice to see you, 
Shaun.  Ice to see you!”  
How did he know his name?  
Had he been watching the 
house?  Stealing his post?  
The whole mob had kept 
chanting his name then 
they had begun calling him 
a pig.  Why on Earth would 
they do that?  They said if 
he acted like an animal then 
he should be treated like 
an animal.  They told him 
that he did not deserve this 
nice house.  That he did not 
deserve his nice wife.  That 
he deserved to live in the 
mud like all the other pigs.  
And then suddenly he was 
somehow outside; outside 
in the cold night air, naked 
and on all fours in the mud.  
The gang of huge blokes 
who were torturing him, 
had formed a circle around 
him there in the cold, wet 
mud and were chanting 

some sort of nursery rhyme.  
He could remember the 
words clearly.  “Piggy-wig, 
piggy-wig, doesn’t ever give 
a fig.  If he doesn’t promise 
it all stops, we’ll all be eating 
piggy chops!”  (He had to 
stop at this point in the story 
and re-blow his nose.)  It was 
awful.  He could not escape 
them.  They were brutalising 
him!  He tried to tell them 
to stop.  That he would call 
the police.  They had no 
right!  But his words did not 
come out like normal words, 
they sounded like snorts and 
snuffles and grunts.  They 
must have drugged him!  
That’s why he couldn’t speak 
properly.  Then the chanting 
quietened down a bit and 
the biggest bloke spoke 
again, “Well, pig, how do 
you like your new life?”  He 
had tried to stand up to face 
this big bully who waved the 
glistening Samurai sword in 
his face but he couldn’t.  His 
legs were too short and his 
back was too long.  He could 
only remain where he was, 
on his four stumpy limbs 
there in the mud, unable to 
speak but making strange 
noises that sounded like 
grunts and squeals.  “Are you 
going to stay as a pig, Shaun 
Roberts?” said the sword 
bloke.  “Or are you going to 
change your horrible ways 
and be a man again?  If you 
choose to be a man then 
you must change your ways.  
You must be a good man.  
Appreciative and grateful 
for your nice life.  You must 
be kind to Gina who loves 
you.  Will you be a good man, 
Shaun or will you stay as a 
pig?  Choose!”  The man with 
the sword again flaunted the 
weapon and added, “if you 

choose to be a man but do 
not change your ways, my 
friend Jim here, will be very 
happy to turn this plump 
pig into pork chops!  Choose 
carefully, Shaun!”  The 
huge Samurai sword sliced 
through the air in front of 
him and he began begging 
to be a man again.  He 
would change.  He had seen 
the light.  He promised.  He 
would be a good man, the 
best man who had ever 
lived.  He swore he would.  
He will prove it!  The big 
man with the sword had 
told him that it was a “one 
time offer”, this would be 
his “one and only chance” 
or he, Shaun Roberts would 
become a mud-rolling-pig 
for evermore….

…”And I woke up on the 
sofa.  That’s when you 
came in the room, Gina,” 
said Shaun with tears in his 
eyes.  “That terrible dream 
has made me realise how 
badly I’ve treated you, G.  I 
have changed, I promise.  
I really have.  I will be a 
better husband to you.  I’m 
so sorry Gina, love.”  Then 
he leaned towards his wife 
and gently kissed her cheek.  
“You’ll see, Gina, I’m a new 
man!”

Gina was bewildered.  Her 
husband who had been 
immensely uncaring and 
often really quite nasty, had 
had a dream and was now 
a changed man?  Well, she 
would believe that when 
she saw it.  Some small part 
of her wanted very much to 
trust his words that things 
would be different but she 

could not.

Much, much later after 
Shaun had finally gone off 
to work, at least two hours 
late, Gina had gone to the 
garden to smoke a cigarette.  
She thought about that 
morning’s events.  It 
was all so peculiar and 
so out of character for 
Shaun to be like that.  He 
never apologised, never 
explained.  Perhaps he 
really was going to turn 
over a new leaf after that 
rather violent nightmare.  
She couldn’t help but hope.  
They had been happy once, 
did she dare to hope they 
could be again. 

Gina wandered further 
down the garden to look 
at the trees along the 
fence.  They shook their 
leaves in the light wind 
and whispered to not let 
her guard down, just in 
case.  She turned to her 
right to say hello to her 
cheeky boys, but Hector, 
Bill, Stan and Jimmy were 
not there in their usual 
place.  Her eyes opened 
wide with the shock of it, 
where were they?  Where 
were her boys?  She looked 
all along the fence at the 
end of the garden but there 
was no sign of them.  She 
looked behind the shed 
and around the lupines but 
still could not find them.  
Had her husband moved 
them?  Had Shaun got rid of 
them? She knew he did not 
like them.  She felt panic 
rising at the thought of her 
boys being gone, maybe 
thrown over the fence into 
the trees or worse.  Then 

anger overtook the dread.  
How could he? How dare 
he!  Gina spun around and 
started to march up the 
garden to go back into the 
house.  And that’s when 
she saw them.  Her cheeky 
boys!  Oh thank Goodness!  
She began to run.  “Oh 
there you are!” she cried 
with relief.  They were lined 
up on the patio, along the 
wall, under the kitchen 
window.  That’s why she 
hadn’t seen them before; 
she had walked straight past 
them without realising.

When she got to them, she 
bent down and checked 
them all, one by one to 
make sure they were all 
alright.  No breaks or 
scrapes or damage.  No 
harm had come to them 
and Gina was so happy to 
see them.  Relief engulfed 
her in a warm embrace.  
“Oh my boys!” she cooed, 
“I thought you had gone!  
But you’re here and safe.”  
Then she burst into thankful 
tears.  “I’m so glad you’re all 
alright,” she said, picking up 
Bill to check him, “though 
you all seem a bit muddy!  
Look Hector, it’s up to your 
knees!  Where have you 
been?”  But she didn’t care 
about a bit of dried mud as 
long as they were all here 
and in good condition.  Gina 
dabbed her tears and then 
took her boys, one at a time 
back down the garden.  She 
didn’t want to put them so 
far away this time and so 
settled them on the far edge 
of the patio, this side of 
the shed, where she would 
be able to see them from 
the kitchen window.  She 
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hoped Shaun would not kick 
up a fuss.  “See you later, 
I’m going to make myself 
a sandwich,” she smiled at 
them and blew them a kiss, 
“be good, my cheeky boys.”

Shaun arrived home from 
work a little later than 
usual that evening; Gina 
presumed because he had 
to make up for being so late 
this morning.  “Dinner is 
almost ready,” she told him.  
When she reached into the 
freezer for the peas, Gina 
noticed that the shard of 
ice had gone.  Probably 
fallen down the back of the 
shelf, she supposed.  Over 
dinner, Shaun announced 
that he had begun looking 
for a different job.  He had 
never really liked this one 
and it was time to move on 
to pastures new.  He also 
told her that he had been 
looking into booking them 
a weekend away; maybe 
they could stay at a bed and 
breakfast place somewhere 
nice, perhaps next month.  
“You deserve a break, G,” 
he said before going back to 
eating his dinner. 

Afterwards, he told her that 
it had been delicious and 
he actually thanked her.  
Possibly they would get a 
takeaway at the weekend 
so she could have a night 
off cooking.  Gina was truly 
astounded.  Even more 
so when her husband did 
not drink any beer that 
night, nor the next or the 
one after that.  Was this 
the change that he had 
promised her?  Was he 
turning over that new 
leaf?  Gina still could not 

truly convince herself that 
he could stick to being so 
pleasant.  They spent their 
evenings watching old films 
on the telly together in 
the lounge.  He even came 
home with a lovely bottle 
of fancy bubble bath for her 
the following week, saying 
he’d had to pop into town 
during his lunch break, had 
seen this and thought of 
her.  Gina felt happier than 
she had done in years.  But 
it was not to last.

Weeks later, he started 
to drink again.  Just one 
bottle now and then.  This 
soon turned into several 
every night.  The new job 
he had spoken of never 
did materialise, neither did 
the weekend break he had 
mentioned.  Her husband’s 
bad moods returned and 
Gina’s scant happiness 
evaporated. 

Three months later, he 
slapped her face when she 
had slightly burned the 
cheesy breadcrumb topping 
on the pasta bake. 

Back to square one. 

Gina was unhappier than 
before – those few weeks 
of contentment had been 
cruelly snatched from her 
and she was so much more 
miserable than she had 
been.  One day, she started 
to think seriously about 
leaving him.  But did not 
know where or even how 
to go.  That night she cried 
into her pillow alone as he 
was drunk on the sofa once 

again.  As she fell asleep, 
Gina thought she heard a 
voice saying “…ice to see you 
again, Shaun…”

She awoke to the sunshine 
peeking over the top of 
the curtains and heard odd 
noises coming through the 
bedroom window from the 
garden below.  She turned to 
glance at the clock.  It told 
her the alarm had not gone 
off yet as it was just gone a 
quarter to six.  She flicked 
the switch to ‘off’ as it was 
too late to go back to sleep 
now.  She got out of bed, put 
on her dressing gown and 
opened the curtains to see 
what was going on outside at 
the time of the morning.

Gina squinted against the 
bright light.  The noises were 
getting louder.  She looked 
through shielding fingers 
down into the garden.  What 
sort of kerfuffle was going on 
so early? 

In the slightly overgrown 
grass at the other side 
of the patio, near the 
hollyhocks and lupines, was 
an enormous pig.  It snuffled 
its way through the grass, 
snorting and grunting loudly 
and disapprovingly.  “What 
the..?” said Gina.  She turned 
away from the window to 
look back at the bed.  Her 
side was dishevelled and 
her husband’s side was neat 
and the pillows still perfectly 
puffed up.  She remembered 
he had slept in the lounge 
last night.  Gina looked back 

On 
dementia
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THE LAST 
WORD

There are a lot of illnesses which, were you to catch 
them, could potentially be terminal. The NHS 
exists to ensure whatever medical misfortunes 

befall you, help is dependent on your need, not your 
bank balance. It is, perhaps rightly, regarded as Labour’s 
finest achievement. But, like all Labour achievements it 
was a compromise. From the very start Nye Bevan was 
forced to compromise in order to get doctors to take part. 
That compromise meant that from its very inception the 
principle of public need had to coexist alongside private 
provision for those who could afford it.

Nowhere is this failure to make principle of need the 
driving force of health policy more apparent than in social 
care. And, whilst residential social care is not exclusively 
for elderly dementia patients, in the treatment of that 
particular group we see everything which is wrong both 
with the medical model and the hybrid notion of allowing 
private companies to run public provision.

It is estimated the number of people living with dementia 
is increasing dramatically with around 10 million additional 
cases, worldwide, each year. This is in addition to the 55 
million people worldwide living with dementia currently 
according to the World Health Organisation, a figure which 
is expected to rise to 78 million by 2030.

Alzheimers
The Alzheimer’s Society describe dementia as:

“a group of symptoms associated with a decline in 
memory, reasoning or other thinking skills. Many different 

types of dementia exist, and many conditions cause it.”

Alzheimer’s, which accounts for around 60-70% of 

dementia cases is described 
as:

“a degenerative brain 
disease that is caused by 
complex brain changes 
following cell damage. 

It leads to dementia 
symptoms that gradually 

worsen over time. The 
most common early 

symptom of Alzheimer’s is 
trouble remembering new 
information because the 

disease typically impacts the 
part of the brain associated 

with learning first.”

There are around one million 
people in the UK living with 
dementia. At present there 
is no known cure. About one 
third of those living with 
dementia are doing so in 
residential care homes.

The market in social care is 
huge. The National Audit 
Office estimated it at over 
£18 billion last year with an 
expectation that it will rise 
to £37.7 billion by 2038. 
But, here’s the rub; you 
might think dementia is a 
disease like any other and 
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should, therefore, be treated 
within the NHS. But, as we 
have already noted there is 
no cure for dementia and 
subsequently no treatment. 
Frankly, the medical 
profession are not keen to 
be dealing with patients who 
they can do nothing for.

When you receive a diagnosis 
of dementia that is, pretty 
much, it, as far as your doctor 
is concerned. If you are 
lucky you might be referred 
to a ‘memory clinic’ but as 
those living with dementia 
will tell you, you are, more 
or less, written off. Wendy 
Mitchell, who has early onset 
dementia and has written a 
book on the topic, says:

“When you have a stroke, 
then you get physio. Here, 
there was nothing: it was 
just, like, a sad face, and 

‘I’m sorry, nice meeting you, 
goodbye.’ It took me ages to 

get round that fact.”
Wendy Mitchell, Somebody I Used 
To Know

Dementia is a terrible 
disease which affects your 
cognitive and physical 
functioning. Which, you 
might think, makes it even 
more important that those 
living with it are provided 
with adequate support. 
Moreover, what are called 
‘informal carers’, that’s wives, 
husbands, partners and 
family members to you and I, 
need help to cope.

Still Alice
In films, such as Still Alice 
(based on the book by Lisa 
Genova), whilst the confusion 
of the person losing their 
ability to function is shown, 
the subjects are always 

blessed with sufficient resources. But, for those coping 
with a relative with dementia added to the stress of seeing 
them ‘disappear’ before your eyes, is the added on stress 
of how to pay for the care they need. If, as a comparison, 
you had a heart attack nobody is going to suggest you 
have to sell your house in order to pay for the nursing 
care you need. But, that is a very real possibility if you 
are diagnosed with dementia. The way in which people, 
already dealing with the blow of receiving a devastating 
diagnosis, are forced to worry about how they are going to 
pay for the care they will need is nothing short of cruel and 
unnecessary.

When my Father was diagnosed with dementia my Mother 
could barely cope with the reality of seeing the man she 
had loved for nearly 70 years unable to cope with everyday 
tasks, but, on top of this, to find their life savings were at 
risk when she sought the residential care he needed was 
simply piling anxiety upon anxiety.

The National Audit Office estimates that as of 2020 there 
were around 28,500 care homes in England catering for 
839,000 adults. The cost to local authorities, who fund over 
70% of care places is a massive £16 billion per year. And, 
year on year, that figure is growing as demand increases at 
the same pace as the private companies prices. And this 
excludes figures for Wales, Scotland and Northern Ireland, 
where health and social care is devolved.

Profits
In 2017 HC-One, the largest of the companies involved 
in social care with a net worth estimated at around £30 
billion, paid out £42 million in dividends to directors and 
shareholders. That is money taken from local authorities 
(your Council Taxes) and private individuals (many of 
them losing their life savings to support a loved one) and 
transferred directly to people whose main interest in care 

is caring how much profit they can make.

In effect, social care is the epitome of a capitalist industry, 
bar the exception that they don’t actually create any value, 
in that whilst wanting a reduced state, they are happy 
to be parasitic upon state handouts. Very often we hear 
individual claimants described as ‘scroungers’ or ‘parasites’. 
But there are no greater parasites than the leeches who 
infect our health and social care system.

But, you might argue, these industries provide jobs. This, of 
course, is true. The Kings Fund estimate there are around 
1.5 million people employed in social care in England 
alone. Counting Wales, Scotland and Northern Ireland, 
that is close to 2 million. That is a lot of jobs. And, the 
work they do is important and valuable. How valuable is 
probably best assessed by the wages they get paid. The 
average hourly pay is £8-10. Or £16-23k a year. HC-One’s 
top director is paid £800,000 a year. You might notice the 
imbalance.

Time for change
The growth in dementia, which shows no sign of abating, 
is fuelling the growth in social care. But, surely dementia 
is an illness and should be regarded no differently to any 
other illness? There has always been within our health 
professionals an attitude that if you cannot treat symptoms 
then it is not a medical condition at all. That has to change. 
And, so does the view that the opinions of families and 
loved ones are not important. At the same time, those 
who care for our most vulnerable citizens need proper 
remuneration and proper training (not the two half hour 
videos given to one carer I know). 

There is no strong case for introducing profit into 
healthcare at any level. Even less so in the case of social 
care. But, privatisation has become the answer to all our 
social problems. As if markets with their recurring cycles 
of boom and bust have proved models of efficiency. There 
is, within our present system, no quick and easy fix for the 
mess that successive governments have made of health 
and social care. But, just for starters we might consider the 
following:

 • better paid, but also better trained, staff;

 • a genuinely independent, and publicly 
accountable, regulatory body;

 • the total removal of the profit motive from 
health and social care, making provision free at the point 
of use and an integrated care system that was not just a 
smokescreen for more cuts and more privatisation.
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