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Thatcher's

Achilles
Heel?

All hell has broken out inthe NHS. Itis open revolt.
But where will it lead? Steve lliffe sketches out the
scenarios. And we ask three leading figuresin the

thick of it what they think should happen

dd thing, news. Mog

probably babies have

died waiting for heart

operations before this

autumn, but only recent-

ly did one catch the PM's
eye. Perhaps the close attention of
media lenses sharpened her vison. At
long last, the NHS is turning on the
government. Health authorities are
threatened with legal action by their
professonal  employees,  copying
mutiny from porters and cleaners.
Stern surgeons, flanked (as ever) by
nurses, spread petition pages for the
cameras, with Downing Street as the
backdrop.

What's new? The NHS was under-
funded in 1983, when Margaret Thatch-
er insisted that it was safe in Conservar
tive hands. There have been petitions
by the hundred, sad stories of treat-
ment refused and old, frail people
decanted from place to place, demon-
strations and occupations, angry fights
in health authority meetings, white-
coated protestors on television, and
press coverage by the column mile. So
why in the autumn of 1987 was the NHS
hot news, why did so much protest
reach our screens and papers? Wes it
not al there before, but unattended by
the media?

Yes and no. Trimming the fat from the
NHS budget has done more than make
the service lean. It has bared the bones
of NHS medicine - the acute hospitals -
and triggered a wave of professiona
anger. Budget cuts that whittled away
the family planning clinics and com-
munity nursing services were bad, but
not bad enough for the kind of political
response we have seen recently.
Speedy discharge of hospital patients
caused problems, particularly for

them, but sometimes for the hospitals
when they were re-admitted iller than
before, yet it was al tolerable for those
with higher priorities. Closure of long-
stay mental illness beds might produce
local scandals - badly damaged men
and women surviving in solitary,
squalid accommodation, or opting to
live rough - but none of it interfered
too much with the essence of our health
service - the coronary care units and
the operating theatres and the incuba
tors for tiny babies. Of course, there
are waiting lists and shortages and
queues, but not everywhere, and not if
you know how to use the system, and
everything held together somehow.

Until now. Now there are insufficient
bedsin coronary care, too few nursesto
run theatres, more tiny babies than
incubators - and no trimmable luxury
services like child psychiatry or
psychosexua counselling big enough to
close the huge gap in the budget. Whole
wards must go, then whole hospitals.

Enter the boys in white. Or rather, the
patricians. Specialists who have wept
at every cut, but counselled caution and
withdrawal to the next barricade, have
glanced behind to find - nothing. For
many hospital consultants - particular-
ly those in London teaching hospitals -
this barricade is the last. Their slotsin
the new commercia hospitals are
trysting places, not homes. There are
no research departments, massive
back-up facilities, or junior teams on
cal, even in the biggest commercial
emporia. The NHS is the base, the
launching pad for almost al clinical
practice and scientific medicine. It
pays badly (by comparison) but it has
norivals.

Sdf-interest is not the whole story,
but it is a large part. Of course, the

protests are genuine. Patient care is
being harmed, people are suffering
because of government policy, and
those who care for them are angry.
Their work is important, the help they
give is necessary, often vital, and their
patients are (in the main) grateful for a
good service well performed. Yet we
need to repeat the question - what's
new? The answer is that some patients,
some problems and some professionals
are more important than others. Our
eyes are drawn to the baby in the
incubator more often than to the
dement in the wheelchair, and we listen
to the surgeon more than to the
geriatrician. The political crisis around
the NHS reveal s palitica priorities that
have governed it for decades.

For now, this need not matter. There is a
crisis, it must be resolved. Who will do
this, and how? When a thousand senior
figures in the medica professon
signed a petition supporting the press-
ure group 'Health Alert's demand for
extra funding, was the government's
intransigence dented? How much im-
pact have opinion polls that show the
growth in public concern about the
NHS? Are the dispatch-box exchanges
between Kinnock and Thatcher over
health service cuts undermining Corn-
servative confidence and credibility?
Will the trade unions intervene? What
will the two studies of hedth service
financing, due out in the spring of 1988,
conclude? Will the officid report on
'‘Community Care' be very critical of
government policy, just critical, or
even-handed? Will the Warnock review
of embryo research policy be con
troversial, with serious implications
for both the NHS and commercid
medicine, or will it pass unnoticed? Will
David Alton's bill to reduce the abor-
tion time-limit prompt an anti-abortion
backlash, or will it be contained and
damage few women?

When we ask these questions we
measure the depths of the crisis, for we
have so few answers. The crisis of the
health service is a political crisis for
the Left as well as for the Right. Those
with apparent power - in the par-
liamentary oppodition, in the trade
unions, even within the DHSS and its
health authorities - lack the guidance
of aworkable strategy.

e face a dilemma What

kind of health service do

we want, and what is

possible? The current cash

crisisin the NHS is only the surface of
the problem, and those now defending
the acute hospitals face the law of
diminishing returns; the yield of better
health decreases while the medicd
resources used increase. Solving to-
day's problem only to face it again
tomorrow seems foolish, yet most of
the Left sees NHS underfunding as the
essential, or even the only, issue. The
more substantial issue of value for
in medical care has been left to

the Right and Centre to debate and
formulate, with the inevitable result
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thet these political forces dominatein a
peiod of change, leaving socidists to
argue for the status quo.

Our hospitd services are capable of
absorbing a growing proportion of the
NHS budget and of making health
sarvices absorb a greater proportion of
nationd wedth, as seems to have
heppened  throughout  the  capitalist
warld since the 60s. There is no doubt
that modern medicine is effective, at
lesgt for some people and some illnes-
s, but it cannot claim the major credit
for our overdl improved health. Yet
hedth services could absorb resources
thet, deployed in the expansion of
housng, public transport, education
and persond disposable income, might

idd greater improvementsin health.

his dtuation is likely to

worsen rather than ease be-

cause we are entering a new

phase of technologica change
within medicine that will refine medic-
a care, but a great expense. New
methods of investigating body func-
tioning, and of diagnosing and treating
dissese, particularly cancers, are now
gppearing. Their impact upon uswill be
great, but less than promised; their
research, development and application
cods are likdy to be greater than
expected.

It is nat that the Left lacks practical
idess but we do lack a game plan.
Labour has access to wdll-developed
proposds for the reform of some parts
of the hedth care - particularly com-
munity services like neighbourhood
nurgng, generd practice and commun-
ity care of the mentally ill - and it has
the beginnings of a consumerist slant to
hedth policy in the renewal of the
public hedlth movement and the emerg-
ence of the Public Health Allliance.
What Labour lacks is a perspective on
hedth economics and on the control of
the hedth care machine. To say that
this country is rich enough to afford the
hedth service that it needs is accept-
dle on the Lé&ft, but it is neither an
argument nor a guide to action, smply
an empty dogan. To urge 'democracy’
on the NHS and to calculate the
possble composition of health author-
ities is to evade the central problem of
NHS management - how to control the
red consumers of health budgets, the
professons linked closely to the drug
and medicd equipment industries.
Guesing is an uncomfortable busi-
ness for a Left built on certainties, but
we have one consolation. The Right is
guessing too. The Conservatives have
no game plan either, but attack issues
agogressvely and monitor reactions
caefully. The demolition of the NHS
hes been prophesied for years, yet has
nat occurred. Thatcher's government
hes retreated in the face of public
oppagtion to its attack on the health
svice, and the Conservatives have
ben forced to project themselves as
the guardians of the NHS. The third
term should offer Thatcher the chance
to do awvay with the central institution
of the welfare state, but no bold plan to

Sam Galbraith is Labour MP for
Strathkelvin and Bearsden and a
neurosurgeon

"There is no chance of com-
mercidisation offering an eco-
nomic revival for the NHS
More money would be created
from token incomes - chargin
overseas patients commerci
rates and running shopsin has:
pital foyers. These conditute
very minor margind sumsand
the”amount of money ne
requires government input
from the exchequer.

Thereisawaysatendency to
gofor talk about restructuring,
whatever that means. It prob-
ably means that the NHS is
chronically underfunded. But
more is required, like looking
at waiting-lists, the use of beds,
use of operating theatres, out-
patient care and using proper

_ techniques.

However, looking
thingsaonewill have no effect
whatsoever without putting in
extra g

Wewill missout tothe Tories

a these

if dl wedoisharp on about how

bad things are. We have to
formu!ateta gl% wh hovgg
are odo it.

we gv(\3i|lrl‘gprpduce an efficient
hedlth service, but one that's
concerned with efficient provi-
gon of care. The Tories are
only concerned with economic
efficiency, which is a euphem-
ism for chegpness.

The argument that funding
technol o%:,sd developments is
not worthwhile, because there
is no relatve increase in
medica carein the short term,
is the argument against giving
penicillin. If penicillinwas dis-
covered today, Thatcher would
think it was a burden and s
the nation could not afford it.
Medicine must moveon.

Ore of the mogt surprising
thingsisthe BMA knocking on
the government's door about
the state of the NHS and oppos-
ing ay extenson of private
medicine. As!or%asthey con-
tinueto say this, thereisevery
opportunity of us being able to
return to a fully comprehen-
gve free service.'

replace the NHS with a system better
suited to an enterprise culture has
emerged. The government's inability to
act decisively points to the difficulties
that Conservatism has in coping with
health-care palitics. The high-profile
health service campaigns of this winter
underline Tory vulnerability, and give
Labour a potential advantage.

With different problems inter-related
in complex ways, and political move-
ments uncertain of their scope for
manoeuvre, it is difficult to predict
short, medium and long-term outcomes
for the present crisis. By thinking of
best and worst-case possibilities, and
inventing a middle path between them,
we can examine three guesswork sce-
narios to get some idea of the range of
political interventions opento us.

Scenario I: The Christmas holidays have
interrupted the protest campaign
headed by 'Health Alert', giving the
government time to organise its re-
sponse. With the help of the Conserva
tive Medica Society differences of
opinion within the BMA are amplified
and broadcast through the press and tv.
The specialists leading the protests are
criticised by the government (as in
December 1987) for shroud-waving, for
pursuing their own interests at the
expense of other parts of the hedth
service and for assuming that they
have greater rights to spesk for the
NHS than humbler professionals work-
ing in other disciplines. (Humbler
professionals protest at these divisve
tactics, but are not reported.)

General practitioners within
the British Medica Associa-
tion urge moderation on
their colleagues, in case the
government withdraws the favourable
financial proposals within the Primary
Care Bill. (‘Good' practices look set to
increase their incomes for only a little
extra paperwork whilst 'bad' practices
take a beating for their indifference)
Some prominent members of the Royd
College of General Practitioners en-
courage this tactic, behind the scenes,
and the leaderships of the BMA and all
the Royal Colleges get strong hints
from DHSS officids that further poli-
tical involvement would be counterpro-
ductive.

The Roya College of Nursing is less
awed by overt and covert government
pressure, and launches yet another
campaign to promote the status and
income of nurses. Junior ministers talk
of a DHSS enquiry into nursing in the
NHS, with a prominent RCN figure on
the enquiry committee.

The National Association of Health
Authorities and the Institute of Health
Service Managers read the signas
hidden within government statements
and DHSS briefings, and pause for
thought. With the BMA offensve
halted and the nurses moving at a
tangent, health service managers see
the potential for their own powers to
increase. An older objective - the
dominance of management over pro-
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fessond decison-making - reasserts
itsdf. The coalition of Labour members
of London health authorities and ‘radic-
a' unit managers planning concerted
defiance over budget cuts to coincide
with the service's 40th birthday in July
1983 decide to keep their powder dry.
They rationalise their caution with a
familiar argument: 'given the lack of
upport for decisive action, it is better
that we manage the declining service
then hand it over to government
S00ges.

ncouraged by these signs of

caution within the health ser-

vice, the government refuses

to make further concessions,
beyord the one-off extra payment of
£100 million and mortgage help for
nurses announced in autumn 1987, but
the prime minister restates her oppos-
tion to ‘'hotel charges' for hospital
in-patients as evidence of government
concern.

Anti-cuts campaigns continue and
even increase in number as more
hedth authorities make 'unpopular’
choices, but health politics dip from
the national to the local press. Trade
unions split their attention between
campaigning against further privatisa-
tion of hospita catering, cleaning,
management and laboratory work, and
preparing for a new round of wage
negotiations. The BMA focuses on the
deliberations of the Doctors Review
Bady and the RCN turnsiits attention to
the new DHSS enquiry and the increas-
ing problems of nurse recruitment and
education. The Warnock committee's
report on embryo research is published
in the spring of 1988, and its conclu-
dons grab the headlines, overshadow-
ing the conclusions of the 'Community
Care report in al but the speciaist
press.

The commissions studying health ser-
vice funding report - in the late
summer, when parliament is in recess,
not in the spring as planned - with both
advocating a shift in the balance of
private and public funding in favour of
private finance. Commerciad invest-
ment in new hospital starts rises
rapidly, with US-based corporations
leeding the field, and private health
insurance companies extend their be-
nefits to include general practice and
ome types of alternative medicine as
wdl as clinical psychology, short-term
psychotherapy, physiotherapy and
midwifery.

The events of 1988 set the tone for health
politics for adecade. By 1997 20 million
people are enrolled in private health
insurance. Dua services operate for
insured and NHS patients from the
same sites, particularly in general
practice but also in some hospitals.
Charges are introduced for NHS pre-
ventive care, including contraception.
The network of registered 'alternative'
practitioners doubles to nearly 16,000
and a new professiona organisation is
formed, the British Alternative Medi-
cine Association, with its launch con-

A Nurse's
View

Sally Gooch is an elected member
of the Council of the Royal College
of Nursing and adistrict nurse

The current crisisin the NHS
is absolutdy about lack of

, but there are more fun-
damenta questions too. From
the §| nning, we have seen a
concerted campaign to under-
mine the service and now ev-
ery cut strikes at the heart of
the NHS It's ddiberate.
Thatcher cannot daim to seek
to destroy socidism and main-
tain the NHS in its present
form.

Of course, there need to be
continuous efficiency reviews.
There needsto bearestructur-
ing in terms of where the
money goes. It needsto gointo
primary care and preventive
careand out of the hospital,
which is the power base of the
professons. o

But the extension of efficien-
cy reviews means that it be-
comes conventiond to say that
more money does not do any
good. The underlying sugges-
tion isthat health care profes-
donds - and patients - are
demandlnP money for the sake
of it, but I have yet to meet a
patient who comes in for an
operation they don't need.

There is certainly a conflict
within the hedlth ‘service un-
ions a the moment as to the
role nurses could plz%y in high-
lighting problems. There are
those who would like nursesto
move into traditional union-
gtyle action and those, like the
Royd Cdllege of Nursng, who
are trying to find a new, non-
indudrial’ modd of organisa-
tion. There's a danger in the
nurses strike in north Man+
chester. Making sure people
understand there is a shortage
of nursesis much more |mE)0r-
tant than a type of action that
cannot be followed through but
could demordise public confi-
dence in the whole system.

The time for building is now.
There is arisk of dissipating
energy and a lack of co
ordination that we need to red-
{ﬁss We must meke sge that

e message we em is
effective and that, dgov%yal_l,
we do not lose public confi-
dence.'
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ference sponsored by two health insur-
ance companies.

The diversification of funding sources
and the differential growth of commer-
cid hospitals increases the variability
of services across the country, with the
NHS staying dominant - but under-
funded - in the poorer regions (the
North, Scotland and South Wales).
Commercial medicine dominates in the
South East and expands to rival but not
overtake the public servicein the South
Weg, the Midlands and East Anglia.

Towards the end of the 1990s, market
fluctuations and investment decisions
made outside the UK make the com-
mercial medical sector unstable and a
source of recurrent scandals. Media
reports highlight the over-investigation
of ill people by commercia clinics keen
to enlarge medica bills, and the rising
operation rate for minor problems.
Instances of poor treatment where
money, not professional judgement,
motivated the practitioners make har-
rowing documentaries. The shoddy
care of elderly infirm men and women
‘warehoused' by commercia nursing
homes alarms the insured middle aged.

Public pressure for the introduction of
new services based on new technology
grows, fudled by the 'greying’ of the
population and by the ageing of the
youthful activists of the 1980s till
bitter at their defeatsin the elections of
1992, 1997 and 2002. Pressure to
introduce a nationwide screening prog-
ramme to identify and treat people with
biochemical predictors for cancer
causes fright in the the Treasury and in
transnational corporations aike. One
alarmist accountant totals the costs of
the cancer prediction and treatment
programme to a sum equa to haf the
current total health care hill.

nxious for new sources of
money, smarting from
public criticism and keen
for firm guidance, Bri-
tain's poorly co-ordinated medical ser-
vices, reminiscent of those of the
period between the first and second
world wars, are findly integrated
under locd authority control and cen-
tra  government financing in the
second decade of the 21t century.

Scenario 2: Despite the government's
counter-propaganda and intense hob-
bying within the medical profession by
the Conservative Medica Society, the
'Health Alert' campaign has regained
the headlines early in 1988, and keeps
the plight of the health service in the
news for several weeks. Officid claims
that the service is booming and bloom-
ing carry decreasing credibility and
backfire on the DHSS and on the
increasingly desperate heath minis-
ters, Newton and Currie. A series of
personal disasters - including the
avoidable death of a baby girl in an
inadequately staffed neo-natal unit -
combined with the unfortunate public
style of junior minister Currie reduce
government popularity and lose the
Conservatives haf of their lead over
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‘The events
of 1988 set
the tone for
health
politics for a
decade. By
1997, 20
million are
enrolled in
private
health
iInsurance'

Labour inthepolls.

In the spring of 1983 the BMA
launches a campaign, jointly with the
RCN, to publicise the shortcomings of
the NHS and cdl for an increase in
public spending on health care. Led-
lets are handed out from outpatient
departments and GPs surgeries, en-
couraging patients and their relatives
to deluge the prime minister with
personal votes of 'no confidence, care-
fully included in the leaflets them-
selves. Trade unions in the NHS join
this campaign, though not without some
grassroots criticism of the ‘johnny-
come-lately' style of the professional
organisations. Government ministers
are harassed wherever they go by
campaigners demanding more NHS
spending, and for the first time since
1983 Conservative voters keep quiet
about their alegiance.

Knowing that the imminent reports on
health service finance will argue
strongly for the existing system, and
criticise alternative sources of funding
as undesirable and largely unworkable,
the prime minister announces an extra
payment of £250 million for the NHS, to
be repeated in 1989. She denies that
there has been any shift in government
policy, insisting that renewed economic
growth permits greater spending - for
the moment. A cabinet reshuffle fol-
lows and both Newton and Currie lose
their DHSS responsibilities. One US
based transnational announces that it
intends to sell off its UK commercid
hospitals.

In the middle of 1989 the prime
minister announces her retirement.
Despite the surprise expressed by
amost all commentators, reasons are
rapidly found. Economic growth is not
expected to stay on target, the stock
market crash of 1987 having soured UK
investment more than expected. Unem-
ployment seems likely to rise again,
despite continued manipulation of the
figures. Press discovery of the asto-
nishing growth in the number of people
on long-term sickness benefit - switch-
ed away from the unemployment
queues but capable of working if there
were jobs to do - threatens to evolve
into an ugly scandal. The prime minis-
ter is tired and apprehensive, and
decides to hand over before her (still
considerable)  personal  popularity
wanes.

he succession is smooth, and a

new leader projects an image

of moderation. Just after pub-

lication of a critical report on
the state of NHS building stock, and
just before the Doctors and Dentists
Review Body reports that income
restraint for NHS doctors will be
necessary in the coming year, the
government calls an early election. The
Conservatives win the 1991 genera
election, but with the party's mgjority
halved. 'Health Alert' reforms, high-
lighting the return of afunding crisisin
the NHS. A catastrophic fire in one of
the 'tower block' hospitals built in the
late 60s shocks the country, and Guar-

An
Economist's
View

Gordon Best is Director of the
King's Fund College, aleading NHS
think-tank

'Commerdalistion is the
crucial issue at the moment.
You can takeit asread that this
government will not spend sig-
nificantly more in real terms.
And seeing that more hasto be
spent, where can this money
come from?

You can talk about lotteries
and voluntary sectors, but then
you areonly talking about tens,
at most hundreds, of millions
of pounds - and we need
another £1,000-£1,500m. The
only place we will get thisfrom
under the present government
is the private sector.

The quegtion that matters s,
are we going to attract private
sector resources into health
care in away that strengthens
and reinforcesthe NHS or in a
way that duplicatesand under-
mines it? There are very few
proposals along the former
lines. How can you attract pri-
vatesector money in away that
is genuinely complementary
and does not distort equality?
There are ways, but the most
depressingthingisthepoverty
of thinking about them.

Some of the thinking that
Bryan Gould has been doing
around workers co-ops and
ownership is what is required
in the NHS. Socialist criteria
can beused toattract in private
sector money for ends that
would be consistent with the
ends of the NHS. This is a
difficult concept to devise and
make simple enough for people
to understand and also to hold
up and contrast with what the
Tories are doing. But that's
what Labour could do.

| don't think it's obvious that
the Labour Party can only gain
from the crisis. One distinct
possibility isthat Thatcher will
set up a blueribbon pand to
tell her what shewantsto hear:
greater competition but with a
clear safety-net, and that she
will promote this to catch the
imagination of the same people
who bought council houses. |
wouldn't put it past her.'

Interviewsby Ricky Kelehar

dian leader writers predict the return
of a Labour government a the next
election, citing opinion poll evidence
about the collapse of voters' confidence
in Conservative management of the
economy and of welfare services as the
two causes of Tory decline.

Scenario 3: The entry of the BMA and the
Royd College of Nursing into the
campaign for greater hedlth service
spending galvanisesthe trade unions. A
series of 'days of action' result in large
demongtrations in every mgor city,
huge lobbies of parliament and, unex-
pectedly, sporadic industrial action.
Government attempts to censor tv
news and documentaries on the hedth
service fud the protests.
he TUC callsfor Friday July 8
to be 'Hedth Service Day,
with trade unionists and their
families attending locd fes-
tivals and rallies to celebrate, and
defend, the service.

Within the cabinet the arguments of
DHSS ministers overcome the Treas-
ury's insistence that no further public
spending is tolerable. Education minis-
ters support Newton and Currie, noting
that the protest against Baker's hill has
increased rather than decreased during
recent months. Civil servants responsi-
ble for planning the transition to pall
tax point out the risks of attempting to
defy public opinion on several issues
simultaneoudly.

The prime minister agrees to
announce further interim extra fund-
ing for the NHS, giving another £100
million as a one-off payment to maich
that given in autumn 1987, but with
extra concessions to nurses pay. The
RCN describes the government's move
as ‘welcome, if less than hoped for';
BMA spokesmen criticise Thatcher's
plans as 'grosdy inadequate, but a
start’, and talk of a long campaign of
public education by BMA members.
‘Health Service Day' happens, with
widespread work stoppages. The TUC
announces that 'Hedlth Service Day'
will become an annual festival, until the
NHS is properly funded. The Labour
Party calls for a naiona demonsra
tion, in defence of the NHS, to coincide
with the opening of parliament.

All the health ministers are replaced
in an autumn cabinet reshuffle, and
Labour's demonstration - of 100000
people - halts London for a day. News
coverage of the NHS beginsto focus on
the growing problems of Aids suffer-
ers, after the suicide of a young dying
man who had been discharged from an
intensive nursing unit because of bed
and doaff shortages. An off-the-cuff
remark about extra funding for the
NHS made by Prince Charles at a City
banquet in December causes the
cabinet great embarrassment.

Early in 1989 the prime minister
resigns, under pressure from the Con+
servative Party. Her departure, and the
growing ‘wetness of the party as a
whole, provokes an intense interna
conflict, with the ultra-Right denounc-

15 MARXISM TODAY FEBRUARY 1988



ing centrists in an unprecedented
digolay of factionaism. The leadership
struggle lasts months, not days, and the
government's  popularity dumps -
hdped by the sluggishness of the
post-crash economy.

abour launches a campaign

for ‘A New Hedth Service,

with four central policies: to

increase spending on the NHS
fram just under 6% of gross national
product to the EEC average, 8%; to
channd resources as close as possible
to the citizen, a worksite, school and
home (‘Goodbye to the hospitals' says
ore glitzy Labour tv commercid); to
introduce a 'Bill of Patient's Rights
guaranteeing a range of health services
to evary citizen; and to give every
dtizen his or her own medical record,
encoded on a smart card, starting with
the children born in the year 2000.

The Conservative Party loses the 1992
gengrd election. Although Labour does
nat win it, it is the dominant partner in
the hadtily formed codlition.

We would all like the third scenario to
come true. It would vindicate a
srategy that was once sound - the
dliance of a broad range of political
opinions against an increasingly iso-
laed enemy - and bring about an
objective that is hopeful, the election of
a Labour government with a progres-
sve palicy for headlth.

Unfortunately it is the least likely
outcome.  Professional  organisations

are poor leaders of movements that
topple Conservative governments.
They are over-committed themselves
to market solutions for hedth care
problems, their professionalism being
founded upon a deep distrust of collec-
tivist approaches to socia welfare.
Trade unions may well campaign for
the health service, but the political and
economic climate is oppressive and
discourages the kind of sanction - loss
of production and services - that would
impress an aggressive government.
And whilst Labour has a good front
bench hedth team, a the moment it
lacks the policy-making apparatus to
produce new ideas, the politica
machinery to educate its own suppor-
ters in those new ideas and to imple-
ment new policies, and even the politic-
a culture to promote medium-term
mass campaigning.

Nevertheless, we must not miss
opportunities to block Conservative
attacks and, perhaps, push them onto
the defensive. Every campaign against
local cuts does matter, however hope-
less it may seem at the time - guerrilla
bands do not occupy territory, but that
does not mean they are ineffectual,
only that they make poor garrisons.
Every delay and failure to provide
services needs publicity, just as every
success by NHS saff working against
the odds needs praise. But even on this
familiar ground we cannot take too
much for granted. Much that was solid
has already melted into air. Conservat-

'In the
middle of
1989 the

prime
minister

announces
her
retirement’

ism has converted progressive ideas
into instrumentsin the market's hidden
hand. 'Care in the community' has
become a cost-cutting exercise that
releases red estate dmost as fagt as it
releases mentaly ill people from in-
adequate, but at least existing, care.
'Prevention’ and 'Health Promotion'
have been filleted of their meaning and
turned into marketable, and potentially
billable, commodities in a society in
which health hazards are accumulating
fast. Planning has become a device for
anticipating and cogting throughput,
rather than a tool for measuring
outcomes and needs. Much of the Left's
intellectual capital has been stolen, and
more must be accumulated.

Yet the government remains on the
defensive and faces unprecedented
challenges from angry and increasingly
militant nurses and doctors. Sudden
changes are possible, and we should
take advantage of every opportunity to
attack the Consarvative management
of the NHS, without making scenario 3
our only hope in the way that Labour in
local government banked on a Kinnock
victory in 1987. Thinking about scenar-
ios 1 and 2 is necessary and may even
be a precondition for success if scenar-
io 3 works out after al. The more
thought and work put into the palitics
of professiondism, the problems of
funding and the impact of new technol-
ogy now, the better the Left will ded
with those issues with or without
electora success.
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