How the green agenda
is being hijacked by
‘nice’ capitalism, and
why this spells disaster
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Editonal

Welcome to the second issue of
Black Flag for 2008! Yes, we have
met our objective to be bi-annual.
This is a great start, but much more
needs to be done and, as always, it
depends on our readers and their
willingness to contribute articles,
time and energy.

So what is in this issue? With the
credit crunch slowly unravelling the
debt-dependent “real’ economy,
we are in for hard times. As such,
we discuss the economics of wage
cutting, as calls for this “cure’ for
our economic woes increase. This
ties in to our look at the weakness
of the unions (an obvious area for
anarchist activity). Unfortunately,
we may see the rise of the far-right
and so we continue our look at the
state of UK fascism. We also discuss
our ecological and health problems,
with a discussion of the welfare
state from a libertarian perspective
and analyis of why an eco-capitalism
Is an impossibility, while an eco-
anarchy is essential for our survival.

A key issue that comes out through
Is the need for anarchists to go
beyond abstract calls for revolution
and to apply our ideas today. If we
do not propose practical solutions,
then others (such as the right) will.
As such, the lengthy review of Colin
Ward's classic "Anarchy in Action”
should be food for thought.

We also provide two reviews which
tie in with the final part of our
analysis of the Russian revolution.
The one thing that is obvious is that
Leninism does not offer any
solutions to the problems we face.

Finally, we have contacted the
various British anarchist federations
with a proposal for increased
co-operation. We are interested in
working closely with them and any
other small anarchist publishing
groups or individuals to produce a
high quality, frequent and regular
journal which anarchists and non-
anarchists alike will look forward to
seeing. Next issue should see Black
Flag have a section from the
Anarchist Federation in it. Hopefully
others will follow!

OUT ON A LIMB: Our friendly red and black mascot shows how it feels to fight in isolation
Photograph: Anya Brennan

Keyboard warriors: Some of the
major anarchist and activist web
groups and sites online today

PS: If you’re not on this list we're
not snubbing you, we just don’t
have much space here!
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4 Analysis: The NHS

HE GOVERNMENT is again being
accused of a backdoor programme
of privatisation for the National
Health Service. They are currently
drawing up plans to bring in private
companies to take over the management of
'struggling' NHS Trusts.

From October 2008 the Department of
Health is declaring lists of “underperform-
ing""hospitals and Primary Care Trusts.
These will then be given nine months to
improve before being labelled “challenged”,
and ready for takeover. They plan to appoint
“turnaround” teams that could be other NHS
trusts, private companies or a Public Private
Partnership (PPP).

In reality, the chances of a struggling NHS
Trust wanting to takeover a failing or
underperforming one is highly unlikely, and
the government is perfectly aware of this. The
government say that such takeovers would
not amount to privatisation, because the NHS
will still retain control of assets and the staff
will still be NHS staff.

Health campaigners and unions accuse the
government of opening the door to private
companies to make vast profits at the
expense of the taxpayer; and there is no
evidence that a private company would do a
better job anyway.

A spokesman for the British Medical
Association said: “Such a move would
effectively see parts of the NHS become priva-
tised. They would just aim to make a profit
rather than the driver being the high-quality
care our patients need.”” In fact, one
example of a NHS hospital that was taken
over by Secta, a health care consultancy
group, failed abysmally. Secta took over the
Good Hope Hospital in Birmingham in 2003
and by 2006 it had a deficit of £20million on
a turnover of around &£100million. The
financial and management problems were
only rectified when the NHS regained control
after Secta's spectacular failure.

There is nothing new to this governmental
policy of privatisation by stealth. There is
already a phenomenal amount of private
investment in the NHS, which is gradually
increasing each year. The government has
been paving the way for the total privatisation
of the NHS for years now. Way back in 1987,
the Adam Smith Institute (ASI)”, the UK
based think-tank dedicated to free-market
policies, proposed a radical restructuring of
the NHS, in essence its privatisation. In fact
the ASI is heralded as “a pioneer of
privatisation.”

PPP is an umbrella name given to a range of
financial initiatives which involves the
private sector operating public services. In

reality it is a ploy towards total privatisation.
The most common PPP initiative is Private
Finance Initiative (PFI)®, - the procuring of
public buildings with private money, as well
as private construction and maintenance
contracts in public sector industries. Since
1990, more than 700 projects worth more
than £50 billion have been initiated.

At the moment there are PFI construction
projects being delivered to the health care
sector up to the value of £800 million. One
PFI company even supplies purpose-built,
pre-packed MFI style operating suites.

The trade union Amicus predict that private
sector companies will, over the next few
years, make profits of around £23 billion
from PFI hospital buildings. Amicus also
found that the first wave of contracting out
medical procedures cost £2.5 billion, and
that this is in addition to the £500 million
spent on private consultancy firms.

In keeping with the anti-privatisation
theme, an Amicus"” spokesman said: “People
want their taxes spent on the NHS not on
making healthy profits for private companies
that have been brought in to provide

services.” The PFI Experience: Voices from
the Frontline® was commissioned by the
healthcare union Unison, and researched by
John Lister from London Health Emergency,
interviewed staff in PFI facilities. Without
exception they reported: reduced levels of
care; financial difficulties; bed shortages;
lack of job satisfaction and low morale and
serious design faults.

In an interview with Freedom back in 2006,
John attacked another government initiative
- the Independent Sector Treatment Centre
(ISTC). The ISTC is a privately ran medical
centre, where routine, non-urgent operations
are farmed out to the private sector.

The ISTC was launched in two waves, ini-
tially in 2003, with the second wave starting
in 2005. The programme was only to be con-
tinued should it prove to be “value for
money”. To date there is no firm evidence
that this is the case, and the government is
determined to press on regardless in its cru-
sade to totally privatise the NHS. It is antici-
pated that in a new government contract,
some 14 private-sector companies may man-
age up to 70% of the total NHS budget for
care!

Real change means
fighting for an NHS

Analysis: Reform should be high priority

Still very much in the frame, champions of
laissez-faire capitalism the ASI hosted a
conference in 2005, which was held in the
House of Commons. A senior NHS official
addressed the audience thus: “We created a
marketplace. It’'s up to you now... together
we’'ve created a new era of healthcare
provision which can only get wider.”"

In 2006, a secret government plan to
privatise an entire tier of the NHS"” was
prematurely revealed. It came to light when
the Department of Health approached,
amongst others, US corporations United
Health Care and Kaiser Permanente.

It is not only hospitals that are at risk. The
government is attacking the very heart of
local communities in a bid to privatise GP
practices. A number of practices in East and
North London have already been taken over
by private companies Atos and United
Healthcare. United Health Care has recently
been investigated for financial irregularities
in the US.

Now, the government would have us
believe, the US model of healthcare is some-
thing which can be adapted and integrated
into our own public health care system. The
American system is the most expensive in
the world. Recent years have seen significant
increases in the costs of drugs, health insur-
ance, drugs, and medical consultations.

One in five Americans say they can’t afford
the health care they need. An estimated 46
million Americans do not have insurance
cover; while the cartel of pharmaceutical,
insurance and direct service delivery compa-
nies continue to make vast profits.

The National Center for Health Statistics
state that in 2007 the US spent $2.26 trillion
on health care. Other sources state that the
US spends more on health care, both as a
gross domestic product and on a per capita
basis than any other country in the world. Yet
the system is failing those who need health
care the most, while the government
subsidises private companies.

Libertarian Socialist Noam Chomsky, was
moved to comment: “If we take the immediate
problems in the US, probably the main
domestic problem we face is the collapse of
the health care system, which is a very
serious problem. People can't get drugs, can't
get medical care, costs are out of control, and
it is getting worse and worse.”"®

How to respond

The simplistic catch-all solution is the
revolutionary overthrow of capitalism - the
abolition of the root cause of the problem.
But is there actually a clear libertarian



position? Is there a definitive statement? Is
there a revolutionary perspective that work-
ing class people can relate to?

The answer is yes, but only if we take our
politics seriously and recognise that fighting
for reforms, the right kind of reforms, need
not be in contradiction with our longer term
goals of social revolution. However, if we
address the pressing social problems we face
now with simply repeated calls for revolution
then we can be assured that our influence
will not grow and any “solutions” suggested
will reflect the interests of state and capital,
not working class people.

Any such position can only be developed by
discussion and debate in the movement. One
thing is fundamental, namely that the
libertarian position has to be our consistent
line of working-class people controlling their
own lives, communities, workplaces, essen-
tial services, and yes, their struggles. Our
watchword is independent working class
organisation, workers’ self-management and
class solidarity.

It is imperative that workers and revolu-
tionaries alike fight to oppose the privatisa-
tion programme of the NHS. To some it may
appear to be a reformist statement, and
indeed an ideological contradiction to on the
one hand call for the abolition of the State,
while on the other defending the NHS as a
state institution.

However, it is important to fight for day to
day, bread and butter, issues that are relevant

to the working class, issues that have a major
bearing on our lives and futures. Fighting and
winning such struggles help in the raising of
class consciousness, solidarity, and empow-
erment. They are stepping stones towards
the eventual overthrow of capitalism.

These struggles must be controlled by the
workers themselves. In a recent pamphlet
entitled Towards a Cure: Radical Health
Reform from the Bottom Up, activists from
the Irish Workers Solidarity Movement®, who
face their own health care crisis, call for
radical reforms orchestrated by workers,
service-users and local communities.

They state: “We cannot rely on politicians.
We cannot rely on trade union leaders. We
should not, indeed, rely on any ‘leaders’.
What we need is to build a campaign from the
bottom up - a campaign which will rely on
the ingenuity and honest of ordinary people.

“We need to build a campaign which cannot
be bought off or ‘incorporated’ — a campaign
whose ‘leadership’ remains at grassroots
level and which doesn’t allow itself to become
a vehicle for the massaging of egos or the
grooming of wannabe politicians.” The WSM
advocate local campaigns and national net-
works to address issues and co-ordinate
struggles.

One anarchist group noted: “Even the
‘good’ things that the State does are actually
harmful. The Health Service for example,
patches up just like an industrial repair shop
which in a sense it is. It serves to make us

dependent on the State and, worst of all, it
buys us off cheaply. It prevents us from cre-
ating the genuine, self-managed Health
Service we need.”"”

As true as this may be, we need to fight
where we are now - not where we would like
to be. Our priority as revolutionaries is to
encourage workers self-organisation as an
ongoing mode of struggle, through both the
workplace and community as a whole.

However, while fighting privatisation we
should not be defending nationalisation.
There are problems with the NHS and it is too
important to be left in the hands of politi-
cians and bureaucrats. We do not seek to
replace state bosses with private ones, nor
vice versa. We must present alternatives to
both the options capitalism prefers, namely
privatisation and nationalisation.

We should, as in any industry, be raising
demands for workers’ self-management as
well as effective patient/neighbourhood
organisation and control. One possible
alternative could be turning hospitals into
co-operatives within a federal structure.
Other possibilities can be found in Colin
Ward's Social Policy."" "

In this way, a socialised health care system
may become recognised as a viable alterna-
tive - and become a goal which inspires and
informs resistance to the current neo-liberal
agenda of privatisation by stealth.

............................................................................

By Ade Dimmick l

NOTES:

1. The Times. 5.6.08

2. Adam Smith (1723-1790) was a Scottish philosopher
and economist, said to be the 'father of modern
economics'. His most famous work is An Inquiry into
the nature and causes of the wealth of nations. (1776).
Unlike the Adam Smith Institute, he was aware of the
limitations of laissez-faire capitalism and would be
rolling in his grave at its antics.

3. A lot of research into PPP and PFl has been conduct-
ed by the unions. Check out unison.org.uk/pfi

4. amicustheunion.org

5. To read the full document check out
unison.org.uk/acrobat/13383.pdf

6. The Guardian. 24.5.05

7. The Guardian. 30.6.06

8. Chomsky on Anarchism. Ed. Barry Pateman. AK
Press. 2005. From an interview conducted by Ziga
Vodovnik. 14.7.04.

9. The Workers Solidarity Movement is an Irish liber-
tarian-communist organisation. Towards a Cure is
available for €1 from PO Box 1528, Dublin 8, Ireland.
10. Everything you ever wanted to know about
anarchism but were afraid to ask. The Anarchist Media
Group. C1980. Currently out-of-print. Read full text on
radical.org.uk/anarchism

1. Colin Ward, Social Policy: An Anarchist Response
(London: London School of Economics, 1996; London:
Freedom Press, corrected edn., 2000)
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