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Introductlon _

This is a long and uetalled report - and critical assessment

of BF base work in a hospital in London. Although 1% was
written for +the pre~conference debate, it is rather more

than a simple background report. It is 2z bird's ecye view .
of BF's organising work in a waged work place of predominantly
women workers. in the public sector, Hopefully it will serve
the following purposess

1. To draw attention of all comrades Lo the
often forgottcn day to day hard OréunlSlng that we are
engaged in (or as Agnes Thompson says - taking us back to the

- grass roots),

2, Mo focus on t is current situation of c¢risis
and what it meazns in terms of lower wages, cuts, increased
work, the tactics of manageuent, the response of the unions
and tne struggle of worklnr LWE & people,

3, To begin to draw tie lessons for building a
clearer perspective for the Coming period of strugple, both
~in the hospltal and for all of us in Big Flame,

: 4, To force me to battle against my doubts, fears,
weariness and sense of isolation and throw open the questlon
of organising ' in a waged workplace and organising for a working
class offensive against the crisis to the rest of BF in a
collective and revolutionary way.

- 5. To serve as o basis of ideas and work to be used
for our forthcoming worker's pamphlet on hospitals.

e hinaman e SIS

e |
CONTENT
1. The General Sltuatlon pluu examples of struggles oopi
2. The Strategy of the Bosses (Cepital's system and '
proletarian order) D 4
! 3. Im the'Houpital _ P
= - 4. History of our base work ‘ _ - pl4
5. Tocal Action e pl6
6, A Workers Strategy '(Lowards a worklng class offensive
: against the crisis) p16
7. Proposals . p 17
8, A Note on Yomen pi8
9, 4 summary .of basic themes P19
Lwio. A4 Reading List : ' e
' 1,The General Sthﬂuloﬂ

Everyone knows byrmow—tTert tre Tttt —of hospital workers made
itsclf felt in 2 general and ccounscilous way after the strikes
cof ancillary workers in Spring '73, the nurses and technicians
struggles of summer '74 and the ongoing battles over pay-beds

and the Junior doctor's pay.

Hospital workers were relative newcomers to the working class
movement., They have certain strengths - weak "flexible® unions
prone to pressure from the base; no. rlnld procedure so struggles
tend to flare up in 211 sorts of places over things like overalls,
heat of kitchens, fights over suspension of individuals for
nicking, or the strike at Teddington in Middlesex demanding

the sacking of an Yarrogant and intimidating® consultant, This

as well as a growing number of frogmenied fights against the




cuts, natural wasteage, non-employment of qualif;ed‘nurses,

health and safety. eteer-+ - :
The other side of the coin is the itremendous weakness of hospital

workers which gtems from o general lack of experience of

working class organising, the hierarchy and fragmentation within
the WHS the myth of professionalism which is otill strong: the
feeling that people's lives and health are at stake if you
strike; the fact that the unions represent the onlyv national
organised force for hospital workers so that workers who get
disillusioned with uniong get disillusioned with organising

too, the fact that most hospital workers are women and so have
to fight 3 battles at once -~ against bosses, against sexism

and aginst housework, There is the lack of a generalised focus
for struggle, lack of a worker’s communication and organisation
and no clear perspective Tor Tighting the cuts without attacking
working clags people as patients andevervone who pays thedir

- stamps to keep the health service going.,

There are plenty of examples from all over the country which
illustrate what we mean, which show all the strengths and
weaknegsses, Here are some from the union newspapers., For more
see BI' newspaper, Womens Struggle Notes and other base group
reports, ‘ '

“A mass meeting attended by 500 staff at Leavesden psychiatric
hospital and Abbotts ‘Yancley geriatric hospital voted
unanimously for strike action if management fails fto respond
to three proposals put forward by the meeting. These -
~called for all newly qualified nurses to he given posts;

cuts in adminstartion; and establishment figures to be
provided for each department,” (They are considering a
half-day or one-day stoppage throughout the region.% _

"4 month's work to rule against drastic staff cuts at
Parkside psychiatric hospital in Macclesfield began on

17 May ather 200 riaff took part in a ballot on how the
cuts should be resisted, Over 70 nurses have left the
hogpital since the beginning of the year and have not been
replaced. In the ballot, 46% voted for a work to rule;
57% wanted selective strike actioni and 17% considered

that no action sheuld ve talen at all. The braanch has already

organised pickets and & demonstration, but management is

still cetermined to run down “excess staff, The work to
rule iucludess all wards to be staffed a2t all times:
gqualifl staff to accept responsibility Lfor one ward; ’

ed
nurses shculd not take blcod samples or do domestic duties;
no overtime work uwaless it is paid for.., Action is designed -
to get management to start an immediate recruitment campaipgn
while ensuring that the highest standard of patient care is
maintained wit: available resources,® E
A fire in a linen cupboard initiated the campaign for more
gtalf 2t the Forest Hospitel for the mentally subnormal at
Horsham in Sussex... Now parents and relatives of patients
arc teking up the battle by lobbying MPs, The COHSE branch
will take industrial action and organise cemostrations
if more posts are no speedily advertised.,.. The branch is
backing cne of the three consultant psychiatrists who has
refused to allow any more aduissions to his wards until
there are more nursesg.t '

A
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iA meebing of 120 COHSE members from hogpitals and hostels

in the Lancaster area unanimously passed 2 resolutions

seeking the support of local trades councils and community
health councils aganst stalfl cuts... ' The care of_ the patient
is suffering'... resolutions call for a stop to the cuts, an
end. to management policy of not employing untrained staff, and
a halt to the recruitment of administrators.,” '

"Night staff at Queen Mary's General Hospiztal, Sidcup want a
cook, so in April they staged a three-hour yalk-out to back

up their demand for freshly cooked meals, Since the night cook
“was made redundant a year ago, staff have had to purchase .
their meals from a vending machine which frequently breaks down,”
. . (Management offered a part-time cook for tea and snacks,

this was turned down,... Mow staff are planning to refuse to
serve meals to management during the day to Dack up their claim,"®

"Staff at Cefn Coed Hospital, Swansea are boycotting the canteen
in protest at sharply increased food prices and smaller quantites,
The boycott will continue until the AHA agrees to negotiate -
cheaper and more substantial meals,”

"The imminent closure of FPlympton ambﬁlance station _could well
make a life or death difference to emergemcy. cases in South
Devon villages, Union memebers are protesting to the AHA,®

"More . than 5,000 people marched through Abroath last month

in protest at a plan to downgrade the town's only general hospital
and 2,000 more joined the protesters when they reached Arbroath
Infirmary to hold a rally... Over half the adult population ‘
have signed a petition aginst the closure,.. 'We are absolutely
against it (staff said) because it will mean worse patient care
end staff redundancies®, et '

(A1l examples from COHSE newspaper June 176, In the samé issue
are 3 interviews with women workers who are branch officers,
They said things like, "50 many wonen can't get out because

of their families, We should babysit for them and also )
involve those women with very young children who have to leave:
hospital work for a time, MNursery provision, which is o
completely inadequate, 1s very impertant,’; "It would certainly
be revoltuionary for branches to provide baby sitlters during
meetings." One woman said she had three joba: branch sccretary,
nursing auxiliary and housewife. = She hes a family of three

and works nights so that she can be with them during the day. )

5 AREAS FQR ATTENTION
T think We,?:?_t?YEQQ to dfaﬁ'%oééfhéfhﬁhe‘fgliowing main areas:

1. An understanding of the main components of ‘these fragmented
struggles of hospital workers,.. L - ‘

o, A clear understanding of the nature of the Crisis,
particularly in the State service sector, (This means
understending that the Cuts are two-pronged:

~ Against Workers (principallythrough the wage
: T - Social “Yontract; Unemploymentb;
Increased Workload, ) -
- Against working clags real necds (through
o deteriorating conditions; fewer
~hospitals. and clinics; more .
production line health care;
less return on the Social Wage.)




3, a perspective which includes a political overview of the
current period linked to what we want to build in the
“coming period and concrete suggestions for heow working

- class organisation can be developed.

This perspective must: a) reflect the class content of
the siruggles; . b) work to overcome their
fragmentation and isoclation; :
, ¢) act as a strong alternative to

the predatory reformism of the unions;

- = _ d) begin to build a base for a-
working class and eventually revolutionary alternative to
the crisis, ' : '

This base report plus  the main Hospital Report, address
themselves to these fundamental problens,

- The Strategy of the Bosséé_

(Capital's syéfem and the working class's system) o

Tn' the BP Journal No 2, we pointed out how the increased level
of wages of public sector workers was one of the main elements
which forced the Government to introduce the -current form of

5 phased Social Contract. (see article "Hospitals: Our Health

~ is not for Sale'), This Social Contract, which began after the
balance of class. forces shifted in favour of the right~wing of .
the Labour Party in June '75, is aimed to damp down the fiery
elements inside the working class with a superficial concession
(the £6) and then start nailing it to the tree (with The
MES e |

The £6 represents a way of quieting down the. struggles of the
low=-paid in general, struggles which had been so volatile in .
1974. L1t did not seem like a wage-cut for some because for
people like hospital workers it was still a 20% increase on the
basic (more than we got after the strikes of 19731) Also,
because there was a let-out clause for Equal Pay, the government
saw it as a way'of keeping the -1id on the struggles of women
which had been so widespread previously, (For more details of
all struggles in 1974, see Dossier '74 : '

Capital's strategy of wage-control plus cutbacks in public spending
with the help and agreement of the unions represents the Iront
line of the way tie ruling class is seeking to regain control

at a higher level over ALL arecas of the working class, This
means the squezzing of all aspects of the wage: the pay-wage;
the social-wage: and the non-wage, (I have used these 3 -
aspects of the wage descriptively to convey the components of
the wage, This meang not only the money you get in your pay
packet (the pay~wage); but also the ~ther things we pay for.like
hospitals, transport, housihng, education (the social-wage)s

as well-as the other unwaged work we do .- housework, looking
after children etc (the non-wage). '

Tn ATL these areas, they want us to work harder for less return,

This effort to regain control is-linked to the idea of the
restructuring of capital which has béen talked about a lot in
Big Flame, (see "ihe Capitalist Crisis snd the working class®
in BF Journal No 2; “The Keynesian State: Perspectives and
Analysis® in Internal Bulletin, June '76; original "Hospital
Terspectives Document® Feb '75; also "A Battle for Power « The
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Motor Industry Crisis in'Britain 1975/6% produced by Red Wotes).

Restructuring refers to the way the ruling class is forced to
constantly renew and regenerate i1ts profit's system to increase

the rate of profit., This has been understood most clearly in
realtion to industry;' firms say that they must cut-down or
reorganise the work-force, speed-up the production prooess as

well as all the tlme trying to get control over worker's org%nlsaulon,

The bosses say they must de this To be more productive, What they

mean is To be more produotive only of the goods which will sell

at a profit, and more productive of workers, which means increasing

the rate of explo1tatlon. (see later QeCthH 'Production for them or us!)

The process of restructuring and control is hqppon1ng throughout
capitalism, But here we want to talk about it especially in relation
to the Tublic Sector.

Capital's System

The most 'mportant thing about this phase of the bosses! strabevy
for the crisis is that it:is clear and public how capitalism
opesrates ag a system, It functions not just as a collection of
individual private enterprises competing with each othex against
the working class with the Government and the State somehow in the
middle, NWo, It is an lnterdependent and interlocking systenm,

(so that, for example, when chancellor Denis Healey talks about
cuttlng back on school meals and the housing programme to give
extra money - our money - to private industry, you get an 1dca how
this system works),

The crisis hag put capital's system on display., Capital's system is
the Telationship between private enterprisc and the State, It is
the.:exploitation of the whole working class at work and at home,

by the private sector, the phbllc sector through the wage, the
soclal~wage and the non-wage.

Exploitation for profit on a grand scale,cannot work without ways
of controlling the supply and demand of goods, without controlling
the amount that: is produced and consumed, or the amount of

waged workers there are at any one time, or the circulation

of money and the direction of -investments or the. necessary
continuation of the divisicn of labour,

The main mechanisms that capitalism has used since the 2nd World
War to maintain and renew 1tself has been through the use of the
State (Keynesianism): public finance for parvicular enterprises;
Gove nment 'Acts controlling the flows of the labour market
(controlling or extending immigration, raising the school leaving
~age, lifting the restrictions on women worclnb)° the yearly

Budget Controlllng what kind of productﬂon and what kind of
consumption (puttwng VAT, EP or taxes up or down on certain goods,
making subsidies on, say9 food proaucts§ currency and monetary
00ﬁur013° the Wational Economic Jicvelopmeﬂt Council deciding which
1naustr1es will get a boost; international monetary agreementssg
the use of the public sector and public coroporations by private
industry  (building ¢ompanies building schools, hospitals, police
stations, Town Halls, housing; drug companies making a packet

out of the NHS, medical and.school equipment; plus cheap rates

of gas and elec trlolty for industry). All this as well as the fact
that public services like the HNS, Social Security and Education
contribute to profits by mainteining and reproducing capital's

most important commodity -~ working class people,
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The current policy of “export-~led growth' is no exception,

The Government tries Lo keep down wages at home and gives concess-
ons to those industries which export a lot (certain manufact-
uwring industries like commercial vethles spares, diesel

engines, cars; petro~chemicals, shipbuoldin machine tools,
whlskeys and whlch earn a lot of foreign currency g

either directly (like tourism) or through invisible earnlngs

(1ike banklng insurance and financial Serlces)

But capltallsts have refused to invest unless there is some
guarantee *that money for their industries will be forthcoming
and that the working class will be kept down, So Healy

- “tries to "makel mohey by cutting Fublic Spending and tries

to lock up the working class with the Social Contract,

So far, neither of these measures have led to the level of :
investment needed if the capitalists are going to get .on.their
feet again. 4And, in fact, although noc one has actually broken
the voluntary uocaql LJontremt to any extent yet and the number
of days won in strikes is down, nevertheless, the working . .
class .is restless and has been agitating for wages tarough Lhe_
fight against Cuts, against rising fares and for equal pay..

Because the real nature of cvapital's system (private and public .
sector exploiting the whole working class) is laid bare

during this period of crisis, we cannot pose sectionalised

or oppositional demands from the difierent arenas of working

class struggle, This is why I believe that the Right to Work

or Fight the Cuts are fundamentally wrong. They are limited

to an entrenched and defensive view of the crisis, instead

of understanding why we must be developing a wokring class

view of how society could function diffrently to the mess we're
Ain.now, (Although at the same time, the Right to Work. has

been much more successful than anything BF has done about -
unemp%oyment particularly in its orientation to the working¥

class ' ‘ -

Our perspective and demands must be class demands, rooted in

the particular experience of each arena of struggle, but capable

of grasping and developing the essence of a working class

cffensivev against capltal's use of the crisis. . e

And we should recognise in certain struggles which are developlng )
a push for order and organisation againet the anarchy of “
capitalism, Its up To us %o consolidate thlu as “pﬂoletarlan

order against capitalist disruption,

Productive for them or us?

There has been 2 lot of talk in the papers and on TV over ' the
last year since t e bSocial Contract has been in force about
productivetwork in industry and "non-productive’ work in the
service and public sector. Every newspaper from the %un&ay
Times to the Daily ilirror has had long arbticles about how the
nation's wealth im in manufacturing and how the the Public.
Sector has draincd the country's resoucces, (btory Keith Joseph
uses these exact words),

What we have to remember is that when capitalists say "productive®
they mean ”produotive of profits%, When the economy wab
expanding, the State sector grew too and profits were made’

by nearly everyone from the drug companies, bus manufdcturers,

road building firms ete, And the bosses directly benefitted

v
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from a healthier, better educated, more mobile work-force,

But capital's system is in crisis because working class people

have lived and worked for a different logic, a working class

logic based on a different system of needs, of gocial relationships,
of organisation and struggle. This is the fundamental

contradiction which has pushed capital's system based on a need

for accumulation of profit for the few by tne eXplOltaELOH cf

the many, into crisis, :

From these points of view, we have to realise that there is

capitalist logic and there is working class logic., There is
a capitalist idea of what is productive and a working class

idea of what 1s productive.

The capitalists are fighting to maintain their system of profit
where human beings are employed or unemployed, speeded-up

or don't getv equal pay depending on whether its good for business.
The worling class, on the other hand, is fighting for its own
gystem of needs, against wage labour, for working to make the
things we all think are useful, for education and health to suit
the needs of the majority of peonle, flghtlﬂg for a different
life, for communism, ‘ .

Within this sétting; the struggle of hospital wvorkers is an e
‘extremely important one, capable of expreSSLng and organising
against the essence of what capital is trying to do.

TN THE HOSPITAL'

. Inthe hospital, the strategy of the bosses can be seen in :
all its revolting detail. . There have bheen 2 stages of the cuts,
the first one hldden and "mythlcal” the second public but
overwhelmlng. :

For a long time, management did not announce any. cubs in the
hospital, But 9 months ago, the Joint Union Committee {(which

is extvemely weak) got hold of a document outlining money cut-backs
in various departments, The JUC calculated how many- jobs this
woukd mean and published the cuts in a leaflet. to all the
workers- {the first of its kind). ~The reaction was a-mixture

of shock and dishelief, A common reaction was “The cuts are a
con, VWe still have to work don't we? I can't see any difference
in what's happening®, But the leaflet made people think, They
couldn't see any immediate results, but they started thinking
about them,

The crisis is big

One of the principal reasons why people did not take the cuts
serloaoly, is that the cuts are a direct part of the "Crisis

of the Bconomy' or #The Recession®, It is hard to translate the
hard facts of headline news like the fall in the &, Healy
meeting union leaders, The Budget with the fact that we can't

get bleach any more, or that the sheets are not changed so often,
or ro one covers for you when you are sick.

In fact it is only recently that people have begun to say

"hey're only giving us b%li the amount of coffee on wards because
of the cut-backs® or “they've never replaced lMrs so-and-so

because of the cuts,”

The current period is a kind of transztlon perlod where The Cuts
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have moved from being a “boge'“ to being vigible and tangible
but so massive that there is a danger that peoplb w;ll feel
too isolated. and too few to do anything,

The Cuts

The cuts in the NHS dre not uniform throughout the country,
(For details of cuts nationally, see Hospital Report to Public
Sector Commission report for Conference). London and TLiverpool
dre the 2 regions hardest hit, and regions like Trent have been
given more money.

As wasg said in the main hospital report, it is up to local
hospital managements (ususally the Dlstf1ct hanagement Team )
to implement the cuts in whatever way they can.

In our hospital, management have decided to Tconsult® with the
unions over the cuts, Since we have Tefused to sit on the
Distriet Staff bonsultatlve Cormittee {set up by DHSS as a

way of containing the growth of Joint Union and Shop Steward
Committees in hospltals), managembnt was forced to call the unions

+ %o a special meeting in June to inform us aboul the cutu in

the buaﬂeu arnd to ask us for ocurtadvice®,

The hospital Budget

The way 1in which hospital budgets wzll function in the future has
changed as follows:

- Bach District (see chart below) has been allocated a leed sum
of money to last from April to April, Previously, if a district
overspent by the time it got to March, the DHSS would pay off

the debts and hospitals would still ge ~their next budget in full,
But now, any dlstrlct which overspends, that money will come out
of their next year's budget.

~ Previously, the DHSS reimbursed the actual cost of pay awards,
This has now been abandoned, Instead, districts have been given
a block allocation for pay and prices (current expenditure) with
no rurther money available, This will have the effect of trying
to rouse public opinion against hospltal workers on the basis
that if we fight for a higher pay 1ncrease, management will say,

#* Chart ohOWlng the orpanlsutlon of the lNational Health Service
since re- orpanlsatlor

- D3 Minister - David Ennalls
(Dept Bealth. dnd 5001a1 Security
e e T f . T DT e
RHA | ‘ REHA RHA
A ‘ (Regional Health Authority) = . e
7 R 1% regions e.g. Morthern, - , ‘ .
S Weagt Midlands, South-East Thames etc ..
-~ 1 ""’-h-_.__“‘__'
ABA AHA AHA

, (Area Health ﬁW)qority - usually
. 2 or 3 boroughs) . ’ ‘ : .
\ s '\\ [ o v f'¥ AR AN
' DMT DMT DMT - .
(DlStrle Hanagement Teams -
usually % borough or so, including at
least one major general hospital., DT usually based
in this hospital.) Oommunlty Health Councils (CHCs) are
one per District, and are meant to be the link between the
public and the DMT, '

NB., The organisation of the HHS is now compleuely independent of
local borougho etc, But local Dfs povern local clinics, district
nursing etc. GPs have their own organisation through Family
Practitioner Committees, funded directly through the DHSS,
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that we are taking money out of a new clinic, or we will have

to cut workers elsewhere., Obviously we will still be fighting
the Government, because hospital workers have natiornal agreements
(the.whitley‘Council system), but now local managements will

have to juggle with smaller amounts of restricted money so

they will try and blackmail workers even more by saying that if
either we get higher wages, patient care will suffer.

Our Area'(AHA) has had £1.2million cut off its budget.
Ovr District must reduce its expenditure by £500,000, :

At the same time, the Area as a whole (and probably t is goes
for most of the NHS) has said that they are:

= Opposed to redundancy

-, Concerned that the level of patient care should be

maintained at- existing levels, "

(What they mean is that natural wastage and freezing
of posts will reduce the work~force, and that if it means that
certain jobs can't be done, then thats too bad),

Management are there fore proposing the following:
~ That Qvertime should be drastically cut, especially of
engineers, domestics, catering and poriers %estimated at
£25,699 monthly., Yearly total of £300,000 odd.

~ That sick-cover and other abscences be reduced, (£4,000

: I ‘ per month),

-~ That holiday locum (cover) should be reduced for doctors
and admin, and clerical staff, (Usually, GPs are brought
in to cover for doctors on holiday). .

-~ That Rest-Day working should be‘reduced.'(Méaning if they
want you to'work overtime you will only get it on time-~
and~a~half (off-day) not double time (rest-day).

~ Greater control over use of disposables, (This really is
a Jjoke in a place like ours which: is the ultimate in -
mod~cons and throw-away health care, Jobs have been
timed around throw-away cups, paper rolls, syringes,
_paper sheets, and often-i{when the linen and kitchen system
totally fails— paper gowns, nighties, plates, plastic knives
~» and forks,.., have you ever tried to eat hospital roast
beef with plastic kmives and forks?) - -

In between these major cuts are thePlittle® ones, -like asking
residents to replace their own light bulbs; deducting 10p a
week off everyone's pay to pay for tea and coffe of workers on
the ward; downgrading equipment and stores (i.e, using cheaper
brands of everything from bleach to surgical equipment),

The main thrust of the cuts is to:

- 1. Attack workers, by cutting back on jobs, wages,
Job structure, This is being attempted through
the 43% wage ceiling, through cutting overtime,
stopping holiday and sick cover, changing Rest-da
working to Off-day working, natural wastage, '
raising the pass-mark for nurses so fewer gqualify,
closing nurseries (forcing workers fto leave), increase

. ihg'"mogkg:'lggg‘a-. R A T R T .

2. " Attacking th) ekt ing class through lowering
standards ox health care. “hrough cutting buildings
facilties, equipment ete

(see main hospital xevort)
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Unless these cuts are made, management 5ays that it can'®t

open the new block in the houpltal (which-is already built).
This would house a new day- surgery unit (including out—patlent
abortion), a new waitress service canteen, a new gexiatric
ward, more physiotherapy and a posgt- graduate centre,

It is & clear case of managememt trying to rob Peber to pay
Paul, in the wmeantime, they are trying to put the onus on

us to sort oul. their prbblems, They want the workers to be
rational, They are asking us to sacrifice our wages and

work harder so that they can prov1de better heglta care
(presumablj to look after us as we're dropping dead from .. . .«
exhaustion!) S

Yet the argument about no money® is still a powerful one,
And we must replace it with workers rationality and logic,

The union response

The unions reply to this in the hospital is varied, The positibn
of the Joint Union Committee which represents half the unlons
but is very weak has taken a position as follows:

1., DNegotiation NOT consultation

2, Monitoring work-loads, Getting renfesentatlves
in each deportment 40 check waht is happenlnv and check for
unfllled vacancies, '

©3, Monitoring lowering standards of health~care,

(We have also begun to have Area steward meetings which have only
just started),

The englneerg have proposed some dTaSth measures for

- 1.7 Agreeing to cut overtime (which the engineering
stewards have been pushing for for years},‘ providing moxre
staff are employed., In fact the engineers presented management
with a costing which showed how they could save £4,200 by
recruiting more labour cutting overtime and not increasing
the work load.

2. Doing away with private contractors rlghts to service

(whlch they do at extortionate prices) their own equipment,
For example, at the moment, "Otis® (1ifts) and “Honeywell"
(heatingg can only be serv1ce by their own engineers brought
in from outside. Our blokes arc proposing that all these contracts
be scrapped and that they take on the work if management employs
more workers. This has very far-reaching implications as
contract work is one of the main way that capitalsits make proflts
out of places like hospltqls. £And the engineers are actually
abtqcklng the process by which these proflts are made.,

The position in our COHSE is more cautious. This is because we
have not realiy tested our strength against mangement yet, and
also because we simply haven't worked out a clear strategy,

So far, the branch as a whole has discussed and agreed the
following things: |

1., We refuse to deal with these proposals as
icpnsuliation only as negotiation, (On this basis we have not
refused to go to meetings with management., But we have only
agreed certain things after full discussion in the branch,

2. We have agreed %o cut overtime, but ONLY on the
basis that more staff are- employed (a thing that was demanded
by the’ majority of COHSE workers). ‘anagements .proposals were
vague about the interim period following the_stopplng of overtime
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and before more workers would be employed, However, we have

said that we will only agree to overtime cuts in any department

if new people are employed immediately, We have demanded staffing
figures for every area in our departments, so that we control

the process ourselves, We know have about half the figures we
demanded, '

%. We pave not agreed to management interviewing
workers as to reasons for casual sickness (provosed by the -
local NUPE branch) in order to sftop it. So far, management
has not proposed any other way of getting casual sickneps down

4. Ye have not agreed for any overtime worked fo be
on the Off-day instead of the Rest-day. (The problem with
this though is that you sometimes get more in your hand for
the Off-day because you don't get taxed so much).

5. We have agreed to all look out for any extra
work being doled out, any vacancies unfilled, any shortages
or lack of sick cover.

(In my experience it is very hard to get people to do this.
Because it is a hospital, people are used to "helping out®

and doing extra when times are bad. Tts a very common attitude
among women and people who work in hospitals because they think
itg useful. In meny ways, its a very social attitude but
obviously what we have to do is diffeventiate between

"helping out' the bosses and helping the patients and other
workers, Official NUPE policy is not %o cover for known absence
(pecple on holiday, or known sickness) only for unkown ‘
ahsence, which seems to be a good idea., Another thing is to
make more comscious the fight against housework and shit-work,
that we don't do it out of love and sacrifice),

The position of ASTMS has been fairly stronf in terms of
monitoring the cuts, and recording hazards which exist because
of the cuts,

The NUPE branch in the hospital has mouthed resistance to the
cuts through their secretar (in between swopping holiday
experiences with managementg and have agreed that we need

more workers. But they have also recommended that people on
long term sick should be reviewed, and that people who take

a lot of time off should be replaced by new vorkers! (Fortunately
"they can't force this, as it is part of our national agreements).
NALGO workers have taken no clear position, likewise the

porters, most of whom are in the GMWU. The RCM, which

5€i1l represents most of the nurses never say anything in
meetings, and basically identify with management,

Are we doing enough?

With so many different unions in so big a hospital, our
problems are enormous, Basically, the only union branches
with any workers involvenment and class consciousness is

COHSE and ASTHMS, (. Please note: T am speaking about local
branches in my hospital. Dlsewhere workers will have tried

To express their resistance in other ways and in other union
branches. Everything depends on what spaces there are locally
for organising).

1 do not Feel that the level of sirugple ih the hospital
allows me as a militant to simply say MO to the cuts or
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even to refuse to go to these meetings with management
without “their being some clearer strategy and political idea
of how we are tackling the cuts, On the question of the
covertime the response from workers in the branch was very
strong and clear: ¥Why should anvone have to work more than
40 hours?i, Yiore peoDTe should be woLn1ﬂ% here, The way

to solve unsmployment is to get more workers here,”

I believe that in the coming months, a decrease in overtime
could lead people to fight harder against the 43% and for

a higher basgic rate and a 3% hour week., But [ think that

tris is only part of the cut-backs, In general, I feel that
wnat we are doing in a period like this is laying the groundwork
for a more unifiel offensive whether its against vhe GoCLAL
Contract and wage control, or in preparation for any wage-boom
following the 1ifting of trols,  And the nmain part of this
groundwork will be support

P ng from the
.re81911“0ﬁ that exists, esne
;

3 gles that can
e understood by other sectlons, and in ot arcas. (For
example: reivsing to cover for 1Fno'-qw absen
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es cuvting overtime

only if more staff arve -e 2mploye ; pvb|101 g Ghe 70uer1qg

Ting again ncreased works

; arguing and fighting For tne
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he area, other sections in the
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standards of chltﬂ cares I;ul
refusing to cover for vacaoncies
involvement of other uorilng o
Viomens Aid,.health workers in i
hospital, other strikeis CLC)
Within a few weeks, we will Dbe starting our COHSE branch
bulletin, We reor decided to duplicate well over the mumber
of brarch members in order fto gel it round the whole hospital
and so establish a workers volce against the cuts,

In spite of all this, management is perfectly Papuble of pulling
the wool over our eyes, Of agreeing to one thing in publlc

and then doing something else behind our backs. And at the
moment we cannot do much about it, Wor do I think that our
situation is wuniguely wealt, Vorlking class vower does nhot

merely exist at some sublLerranean level to pop up when it is
needed, (which is noi to say that explosions don't sometimes
'happens But basically, in a period like this, POWER MUST

B BULLT, and built up from the responses which already exist
however feebly,

it is teis whole area which often distances us from the approach
of comrades of other left orwanisatlons, Tocally, we. have

been accused of kzkitwyg not takinw a tougher line of No

to the Cuts, or for not introduci ing enough pOllblCu into

the vnion., TU is said we are compromising. with management

by going to thege mnhﬂgemuﬂb/uﬂi N neetings because we are weak,
The fact that the unions {mosliiy COHBE, ASTHE and the. AURW)

have made several suggestions wo management on what courld

be cut inalvdiﬂg the nrivatemblnw, W%ltreSS scrvice to doctors,
compulscry rctirement at 60 is seen as trucking with the devil,

Personally, I feel as though I an operatzﬁﬂ in the twilight
{(not completely in the darx)., Beczuse I an a steward, I must
represent what the workers thirk, even if I spend %1f my life
arguing, digrnsuing and uuarc;ng up for what I think, On

the other hend, T think there is a growing consciousness,

a sort of ¥working class logic growing out of the situation

RN B oL R e it
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or crisis in the NHS., T hope the basis of this will be something
like "Wational Health at the service of the people® meaning

a fight for working class control of health both by workers

and patients and community, VWorkers do not wdnt to see the
hospital simply collapsc. Ve want to fight for something
useful to the working class and organised and controlled by the
working clags, I hope that the COHSE bulletin will stregthen
thesge ideas, in the hpspital, as well as the whole way we try
to run our meetings as discussions, (Womra from the NAC have
~spoken at our union meetings and we hope to get a woman from
Tricos as well), ' o

One of the biggest battles is at the level of worker's: commun-
ication, The vast majority of workers know nothing about the
deatils of the cuts, either in our hespital or elisewhere,

Workers Zurvival

Of course, most workers find all sorts of ways to avoid being
ground down, In BF, although we've- always recognised absenteeisnm
ete, in relation to car workers, welve never done much about
it in relation to the hospitals, In faect, because of being
vaid sick for even-t day, the rate of Vecasual sickness'i is high,
The hospitnl 7 is actually a leader in the local area with a 20-25%
siclmess ratel On top of this is pilfering. . Recently an
-engineer was caught who'd got away with £6,000 worth of gear,
This was only the tip of a huge racket which included his
wife, the catering manager, the security etc., Most people said
it was going too far cos he was in it for profit, They,
however, do it to survive, TFor instance, one domestic who
Yives. in a residence never: cooks . there. She eats and. even cooks
on the ward., Cups, knives and forks, roller towels, plugs,:
lights, polishy washing up liquid,-ashtrays, soap etc go pretiy
+fast, Then if you're a domestic or kitchen or canteen worker,
you can usually get a meal or {two during the day, or bread and
cheese at the least. It is also gquite hard to get sacked
although people that eventually do (I have known only 2):had
made themselves so unpopular with the workers that they could
get no support, T - - -
~ There have been several instances where worker!s organisation
has achieved far more far quicker than the union, The bést:
example ¢ 4aq when they tried to get the housekeepers (domestics
in charge of ward kitchens - mot kmmmm supervisors).to. take
menu cards round to paticnts and help them 311 them 1in. = The
housekeepers refused on the-grounds that there was no one to do
it on their days off. So they acgked the ward clerks to do 1t
for these days off, but they complained that 1t was nore than
what they were supposed to do. So management declded thatrthe
housekKeepers and other domestics should do 1%t. As soon as
word of thig got round, & group of women wWent together wo
 management and said they refused to do this extra work. After
this nanagement had to create a new job of "hostess“"elwgmgg
who are emplioyed solely to tdke round the menu cards! S

Another very successful method of resistance 1is to argue

working class logic against the bosses logic. There 1s not one
bogs in the hospital who can win an’ argument a%alnst an angry 1
black woman sticking up for-her rights. VWhen 1 represent people

the boss often appeals to me to make sense of the situation.

But T say as little as possible and simply back up everything the
workers say which works even better if we've worked out a case
beforehand.
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In the same way, many domestics are gquite good at refusing

extra work on the wards. And again, we repeat that there are
many, nany small struggles going on every day like this in
hospitals. However, none of these things is ehough in the light
of the current magsgive offensive against the working class.

Qur proposals for how we build and widen our perspective are
given later.

The unions nationally

NUPE, COLGn, NALGO and ASTMS have all made militant noises
nationally against the cuts, although all have accepted part

2 of the Social Conbtract - the 43%. - Although this offers
certain useful spaces for public scctor workers uand a certain
reference inside the working class movement, nevertheless, it
is also dangerous. The Manchester BF base report clearly showus
the similarity between now and the ancillary workers strike in
1973. The union mouth shouts, but the body does nothing.
Organising is a crucial question here and the test of grass
roots militancy is not whether it can push the leadership to
take a stand {like the Yorkshire miners over carly retirement).
This 1ls an area wnere we might have a Tew disagrecments with
Arthur Scargill. FHe sees it 1n terms of forclilng the union to
serve the needs of the wolklng clasgs, of the miners. UWhereas
we 1n Big Flame see it in terms of The worklng class actually m
making concrete galins, forcing things out of the bosses,
regardless of whnat the union leadership says or does,

- In other words, making use of union structures, of branches, even
of Trades Counclls, but only insofar as they are strengthening
and spreading the gains of the working class,

History of our baserwork

There were four main reasons for loocking to hosplitals as places
to organise in:

1, Aftexr dlscontlnulng our food-co-op, We were looking
for a way to develop in an ona;o:mrr way the struggle of women,
Hogpitals as a large employer of local wWomen seemed a good place.

2. There werec obvious and open suruggles in
hosplitals in which we’d already had some expericnce from the 73
strikes.

3. There is a strong possiblllty of generalisation
and spreading the struggle in hospltals as therc are thousands :
of us: throughout the country in broadly similar conditions and
paid on. & national scale, wlth naticnal agreements on conditions
of service:

-~ .. k., Hospitals. are a focus in ap area, We hoped that
eventually they would focus on links with- the: area, the question
of who controls the state servioos .We pay for, health dnd cdpltdllsm.

Base work ~ one ‘crisis after dnotrer

BF's base goup model broke down vary qulckly in relation. to .
hospitals and up til now has never been replaced with 2 satisfa
cbory alternativée. Our work at the moment is maintained through’
sheer bloody mindedness and the fact that there is a very Strong
struggle 501ng on at the homent.

Our group changed from bewng external to being one militant

working inside through a tortuous process that shouldli8t be
repeated elsewhere. Fortunately we are more experienced now and
hopefully will avoid the pitfalls., In particular, our intervention
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was not helped by the number of people who simply ¥passed-through"
the group. No Big Flame group should be used as a staglng post.
It 1s too demoralising for the people left with all the work.

Given our lack of resources, we have been able to do some good
work., After leafletting for a year, the struggle against an
extremely reactionary union secretary cames to & head last summer.
Workers were demanding that the union be controlled by the workers
that 1t be democratic and that supervisors grades should not

hold office. At this time, thess demands were linked to the
question of . changes in uniform (which the reactionaries wanted,
but the workers didn't). After respeated failures to get this res-
olwed at stewards meebtings {thers were no branch meetings) the
workers called the full time official to a mass meeting to hear
their complaints, thinkink he would reprimasnd the secrebary and make
her change the union. (A pipe dream of course).

A laflet was done to coincide with tiis meeting which had an
electrifying effect, This was only the 2nd workers meeting that
there had been for a year. However, the full-time official
completely took the secretaries side. Ve called for a vote of
'no confidence™ in the secretary, and narrowly lost it., (Partly
because many people had not bothered to show up for the meeting).

For several days everyone discussed what to do, Many people voted
with their feet and simply left the union, Uost people felt we were
not strong enough to change the union from within, Then suddenly,
our 2 stewards announced that they had left NUPE and were setting
up a branch of COHSE, We discussed it, and then we joined. At
first there were about 20 of us, Now there are over 100,

We quickly established the branch on a good working class basis:
Regular monthly meetings in work time; haif the meeting given over
to any member Traising any problem they Wish; very strong emphasis
on workers participating throughout the meeting, open democracy,
no secret decisions; proper election of all stewards and secretary;
no supervisors to hold office, However, we underestimated the
backlash from the NUPE secretary, who managed to stop COHSE

being recognised for 3 months, and the secretary for 9 months,

We have now got full recognition, although it sct us back a

bit, and for these reagsons we don't necessarily recommend this
tactic except in the most extreme cases,

There is one BF member in the hospital and no one else outside,
This person is now a steward and taking on a lot of internal
organising making it impossible Lo continue external leaflets,
i1t was also felt-that a new step wes needed in terms of building
more.consistent and practical and public forms of organisation
Tran an external group at this stage could provide. Considering
thare is a 50% turn-out to branch rneetings (and this from people
whé never go fo any other meetings in their lives) we consider
tha% at the moment our concentration on internal organising in

a political working class way is correct, For several weeks now,
the COHSE branch has been discussing the possibility of doing a.
branca bulletin w ich would involve workers more and would have
an even greater impact inside in teims of sustaining and being

a public presence than our old leaflets. THEIs should begin
shortly, It is being produced by % workers of different races
anl sexes and should be quite successful.
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Our Ge neral_perspectle Tor the current period

N

This is to be found in ‘n' Hosnltals Commission report in

the Public Sector Commissiof report and Will not be Tepeated
here A1 we want emphasise is that hospital work is a vital
aréa, Tt is one of the key areas which expresses all the

“fundamental contrwdlctloas of the current Qerlod of crigsis and

from which ' new lessons and new vanguards will emerge.

Local’Action

“Tiocal action hag included a strike. at Hammersmith hospital over

non-disciplining of union members carrying oul union policy
over the cuts, %See BF newspaper, veptember); a mass campaign
in Hounslow against the cuts which has involved massive banners
cutside the hospitals to ke cut, petitions, lccal demonstration
of 500 hospital workers, a token sit-in ard a lobby of the AHA,
plus circulation of 1a10rwatlon by the local Trades Council,
The campaign achieved the following (so far): A no redundancy
guarantes,for the whole Area, "the four districts to be given
another year to balance the books, and the AHA is to send a

-delegatlon to the Secretary of State to press for more money,

“Action is continuing with a public meeting in Hounslow and

. ‘another lobby -of the next AHA meeting. (The main thing here

will be to make sure that they don't pass the cuts of one @i

. militant district on to another whlch is not so militant.)

In addltlon an Area stewards committe has been formed to fight
the cuts and spread 1nformatlon.

At the moment, comrades of different organisation s work

guite closely together and support each other as much as possible,

This has happened largely due to the tremendous difficulties
of organisation-that we arc faced with. Sowme of us meet
toegether quite regularly on an informal basis to discuss what
should be done. -Without this kind of support, it is unlikely
that isolated BF militants could survive very long, and the
organisation must take this into account. It is a good case
where the struggle forces you to be unsectarian, and there has
been more than one occassion when we have felt closer to these
grass roots militants of other organisations with whom we work
every dayq than to the leadership of our own organlsatlonb

(Por nore ﬁeta11s of local actions see the latenpt issue of

the national Hospltal Viorker (I.S.) September edition,

Also accounts .of the campaign to keep the #lizabeth Garrett
Anderson hospital open from BF paper and base reports from North
Tondon BE 81ster)

A WORKZRS STRATHEGY '
Tovwards a working class offen81ve a.£83 nst the crisis

At the moment, we-are just too small to havb the impact we

need except ln maybe % ocr 4 hospitals. Ve do not have a ‘
clear strategy, and only the barest outiine of a political '
perspective. We simply ‘get on with our base work® and meet

up rnationally now and again, This hardly even supports the
handful of BF hospital militants, let alone contributing to

the class struggle in general. In BF we have somehow got into

“
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a rut of assuming that these are secondary ‘Yorganisational®
problems, I violently disagree with this. 1 believe that

a working class offensive against the crisis is more than the
correct programme, We must reassess the form our interventions
take. We should be more confident. more ocubt-ward looking.

We need a working class strategy, something visible. Ve must
have conscious ways to organise wahich can be used, improvised
and understood at a public and wide level, Something which
relates to the needs of the current situation. It means we must
~reinterpret our mags practice in a more concrete way.

I hope the Hospitals Commission report outlines our basic
programme, The following is intended to open the discussion
about a workers' straiegy

Why we need a workers's strategy

Ve nced & strtaegy uvseful to hospital workers, supportive of
militants, a focus Lo consolidate a wemxksxz hospital workers
offensive against the cuts and the crisis.

The Right to Work, or even the Cuts Committees will always appear
more attractive to militants, even BF militents, because a't

least they provide something concrete and on-going., BF at

the moment does not provide these things except in the form of
joining our organisation. And even this provides very little
because we are so few and the burden is pretly heavy.

In this situation , the only way forward is to attempt to build
a viable presence of our politics - a working class perspectlive
for fighting the crisis in the NHS. Ve must be conscious and
open that politics does not fall from the sky. One of our
pajor contributions must be not setting up a campaign, but
draving out and consolidating the experiences of struggle that
exist (see main hospital report). In other.words, supporting
articulating and unifying the avtonomy of working class people
during this phase. :

Our strategy means working at 3 levels simultaneously (not one

at a time), These arc:
' 1. At the base. At a mass level. The long slow job

of building the counsciousness confidence and organisation of

the people we work with at the wides?t level.

2. Among the militants, By argulng within our stewards
committees, joint union committees, Cuts Committees, the WNAC,
Hospital Worker, Womens calth groups etc for a working class
perspective on the crisis, both politically and organisationally
as well as uniting the left,

%, As revolutionaries and as BF by organising public
moetings, selling the cewspaper elc.

Proposals

1, We encourage all militants to do forms of mass work in the
form of regular leaflets, branch or Joint Union bulletins,
workers Nowsheots etc, Lf possible, these should be done by
workers as well as the militants involving collective discussion
Thout what to put in it, including as many people as possible,
using interviews, as well as all the informal chats needed to
get information, Distribution should be done hy workers as

well as workers learning how to type, write things down and
duplicate. These need not be BF newsheets or leaflets.
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2., We fight for regular branch or other meseting in work-time,
where everyone 1is allowed to speak. Where there are colleciive
and political dlSCU““lOuo, and where colledtive decisions are
taken, Where people get more confideat in arguing. Where
racigm and sexism are fought, In other words, we want to
encourage the idea of Yworkers forums®,

.

5. BF should do & regular B8F national hospital workers
bulletin or pamphlet. (The pamphlet on t%ﬁ origin of the-cuts
which has been discussed zmong the. hospitael militants, should
be the first one. Produced perhaps quarterly around a 1oose
principled preogramme of-aims, It would be a mixture of news
and analysis and figures. A way of building up an idea of
what is happening to hospitals in general and encouraging
workexs to learn the lessons of specific struggles as they
occur. A useful workers bulletin, It would contain arguments
for militants and workers to use and be a reference for

BY hospital workers and sympathisers and would help in
forming the ideas for local leaflets and actions,

t would be a forum for discussion around our ‘workers
perspective for the orlsr"9 and a public presence of our
tendency as BF and the ideas we represent possibly extending
to other parts of the public sector, Tt should contain ideas
about Socialist health care and be a direct link between local
leaflets and a wider view of the meaning of the crisis and
a working class ofiensive, The editorial board should be
open to those who agree with our persepctive and we should
always be open about that, that some of us are in BF and some
not,

It shouid be well-laid out and printed. Ve could use it as
the basis of open meeting with hospital workers in different
arcas, VWe should be flexible and open about wanting to
develop the ideas and suggestions in it,

4. Ve should work with WAC groups, womens 1eblbh groups,

Cuts Committees, Hosplital Workers etc wherever possible but
only insofar as there exists some space in them to be uséd

by -the working class, 7The circulation of VWest London

"HospifTal worker" is now around 600. and there are many articles
written by people not in IS, At the moment it is gquite healthy
which is why we have written some articles in ti, Shop
stewards meetllgs HAC me uumdbS, Cuts nmeetings are places where

OU

ve should he argulng and organising for a wo kring class
offensive against the crisis and for mass work, We should
emphasise local meetings and bulletins which begin to organis

with housewives, bus—woﬂvﬁrjg council workcro, Tenants,
community workers etc etes .

A liote orn Vomen

Apologies for making this the last section. Good. accounts of
the relationship between women and the cuts have been written
in the Women's Commission hKeport and 21l the background documents,

Specificically, in relaticn to hospitals, it is of utmost
importance to remember that the vast majority of hospital
workers are women, and that some of the main problems connected
to organising in hosplta$s are related to this,., For instance,
many women are used to “tightening the bell to make ends meet®,
and to "helping people out®, These are current expressions
that women workers use when they are asked to do extra worlk,
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or to cover for pcople who are away. LDespite the strides of

the women's movement, nmany, many working clase women will simply
take on a heavier burden of work to "not cause any fuss® or to
"help out™, The only way to combat this in our areas of work

is to confront the position of womenr in a public and open way,
discussing the guestion of housework, of women's work, of

the need to fit in meetings and activities at a time when women
can come, of encouraging women to organise even if they'wve

never done 1t before, of sticking up for women's rights,

Tt is also important to have Cuts meetings which include women
speakers or NAC speakers and to leafletl shopping centres

and nurseries and schools as well as other trade unian branches.
The majority of hospital 'militantst! are men who reagrd the
guestion of Womens Aid, HAC and women's health as entirely
secondary., We on the other hand should be encouraging joint
projetes with these women, *

My own opinion is that the most important contribution BF can

make in relation to organising a workcrs offensive against the
crisis in the NHS will & be related To developing an understanding
of women's work and women's role during the crisis and of
organising with women as a priority.

A summary of the most important themes

BF has to make a contribution to the class struggle in 4 -major
areass - SRS :

1. An analysis of the background to the crisis, based on
our understanding oi the crisis ol Keynesianism (capital's
system since the 2nd Yorld War) reorganisation and restructuring
of capital and of the wokxking c¢lass, And the struggle of
working class people during the 1950s and 60s,

2. An understanding of the current period of crisis,
How it affects all aspects of working claws 1ife and ail scctions
of the working ¢lass. The reason for the different levels of
revolt and resistance among different scctors,

%. A general perspective which aims te build on the new
terrain and contents of the current strugeles (which is neither
T return to the 30s or the sectional demands of the 50s and
60s)bux is a new perspective for the situation now, This must
be & progroyme or set of demands and ideas, fle¥ible enough to
both grow out of the experience and autonomy of the working
class and hard enough to hit at the heavt of what capitalism
is trying to dn,

framework In which these demands and perspectives oan be consolidated
and agvgioped as_a stirong alternative to reformism and to the
prevailing very limited left-wing tendencies,

4. An_open and flexible working closs organisational

1 hope the Hospitals Kepori and the hospital base group reports
will provide a positive expansion to these basic themes on which
we can develop our viork for the coming period.
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(Yet ancther] Reading TList

SHORT ARTICLES : -
BE ' : '
BF Public Sector Commission Report (including hospital report)
Article on Keynes in Internal Bulletin (June 176)

Political Economy of the Cuts (Public Sector _ackground Docuuent)
Hospital Base group reports S

Womens Commission report

Original Hospital Perspectives Document (Feb '75)

Article on Hospitals in BF Journal Ko 2 _

Article on Working class struggle 69-74 in BF Journal No 1.

General Information

Priorities for fealth and Social Services(IiiS0 £1.60)

Regional end national issuesd of Hospital Worker (18)

Cute Bulletins like Yational Health (National Co-ordinating
Comnmittee Against the Cuts)

Articles in BF newspaper, Spare Rib, Womens Struggle Notes.
Union newspapers

Articles on the Cuts in The Guardian, the Times, the Economist,
the Financial Times: o

- NAC leaflets and bulletins

LONG ARTICLES

Article on Crisis in BF Journal No 2

Political Economy of Women (CSE pamphlet No 2)

Helated sections in Dossier of Strupples 1974 {Red Notes)

A Battle for Power - @he Motor industry Crisis in Britain 1975-6
(Red Notes)

Workers Strugeles and the development of Ford in Britein (Red Notes)

Cilass struggle and the Labour Process (CSE pamphlet lo Ty '

fhe Crisis 0F gocial Capital: Monev, State and the Labour tfrocess

- (Paper produced for CSE conference June 1976) '

And Tor thase who would like to go to the horsds moutH, try
“lapital - A Readable introduction to Volume 19 (Produced by
TG publications), This is a very short and readable version
of Marx's Capital written by some german students, and
transalted into english.




