Dr Shona Hunter UNIVERSITY OF LEEDS

The Jewel in the National Crown? The
English NHS as an affective
assoclation, problems and prospects

Presented to School of Journalism and Media
Studies, Rhodes University, South Africa, May 25
2011.




Critiquing the jewel umvms.wom

1. Critical Social Policy — social relations the relationship
between symbolic and material power. Reproduction of
social divisions.

2. White spaces — In societies where states, governance and
policy making are no longer literally white (if ever they
really were), they remain symbolically ‘White Spaces’. With
ongoing material impact.

3. How do white liberal multiculturalisms reproduce racisms?

The Jewel in the Crown
Paul Scott, 1984, BBC 1
Revisionist critique of overtly
racist practices, but not of the
colonising impulse itself.



Presenter
Presentation Notes
The title the Jewel in the National Crown?  Plays on a very popular and critically acclaimed English television series which ran over fourteen weekly episodes in 1984  - The Jewel in the Crown – it focused on the lives of the British Raj in India towards the collapse of its rule.  
There has been much debate over the series and what it says about Empire.
Its focus on the British  over the Indian experience of the Raj 
Its critique in terms of the failure, not the validity of the imperial endeavor itself.
The series is critical of those British who treated Indians badly, viewing them as typical of the time, but it does not criticize the presence of the British in India.

In this sense its critique is conservative and implicitly racist. (Dyer, White, 1997:194 ) typically revisionist in ways that relate to some of what I have to say about the English NHS. 
Itself entitled after a painting shown repeatedly throughout the serial representing an Indian prince giving Queen Victoria a jewel on the occasion of a royal visit to India. The Jewel is India – the finest possession of the British Empire

SO WHAT CONNECTS  CSP and CWS is critique of benevolence. - 


Introduction UNIVERSITY OF LEEDS

1. Situate the meaning of the NHS for the UK

2. Situate institutions as dispersed, brought into being
through complex relations between material practices, and
symbolic ideas values and norms.

3. Consider the emotions as keeping this dispersed state
together

- enhances understanding of ‘interests’ as lacking clarity
and coherence

- fantasy/feeling doesn’t always recognise its object

4. Use these ideas to think about the NHS as an affective
formation

— as a means of defining a positive collective self image
who ‘we’ are

- What this hides and why this matters.


Presenter
Presentation Notes
-  enhances understanding of ‘interests’ as lacking clarity and coherence
		- fantasy/feeling doesn’t always recognise its object – ie working class interests 
Use these ideas to think about the NHS as an affective formation
		 – as a means of defining a positive collective self image who ‘we’ are 
		- What this hides and why this matters. 



The currently proposed :
NHS BIII UNIVERSITYOFLE
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Getting rid of local cross disciplinary commissioning structures, to GP consortia, introducing more profit incentive. 

RCN and BMA votes of no confidence/ furory over 

The spirit of the NHS – RCN debate – death of the NHS – mourning etc. 
WEB ADDRESS 5.44 minutes in Bethan’s speech 
http://www.rcn.org.uk/newsevents/congress/congress_2011/congress_2011_agenda/27e._nhs_reforms

http://www.bbc.co.uk/news/uk-politics-13325442


‘Our’ NHS as ‘precious and

cherised’ UNIVERSITY OF LEEDS

‘Protecting the NHS rather than undermlnlng It
IS now my number one priority’

Nick Clegg Liberal Democrat Deputy Prime Minister in the UK Con-Lib
coalition government calling for ‘evolutionary not revolutionary change’
in current health and social care reform bill
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– IT HAS AN AMORPHOUS ALMOST TRANSCENDENT AFFECTIVE POWER that we must try hard to understand  if we are to understand how and why we might want to save it, in its more collective forms. 
 
WHY IS IT THAT THE NHS HAS EXERCISED US SO MUCH? OVER AND ABOVE OTHER institutions? 

Because its about whether we live or die but 
But  IT HAS MUCH AFFECTIVE POWER – POWER TO BRING PEOPLE TOGETHER, A POTENT  SYMBOL, SOCIAL SOLIDARITY, RIGHTS ETC. 

BUT TODAY THE QUALITY OF THIS SYMBOL; WHAT LEAVES OUT ASWELL AS WHAT IT CONSTRUCTS  IS IMPORTANT. 
If we want to save it, we must confront these issues head on. 





Working classed

commitments UNIVERSITY OF LEEDS

In the developed (sic) countries such as Britain and the USA
most opposition to the current ‘crisis’ in medical care has
been organised around a defence of working class
Interest through protecting the right to medical care.
That is to say, there has been resistance to reductions in
medical services, coupled with demands for increased
state expenditure on health care and a more equal social
distribution of medical resources. These defensive
struggles are extremely important. In so far as modern
health care is effective, the fight to save existing services,
to ensure their availability to all, and to obtain a higher
economic priority for them, is obviously vital. The British
NHS, for all its limitations, has shown itself to be a
genuinely progressive development as far as patients
are concerned; and the struggle to save jobs is of
paramount importance for workers in the health sector.

(Doyal and Penner, 1984)
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NHS Established in 1948 – enjoyed massive popular support ever since.

Established meet health needs of population
Free at the point of use 
Paid through general taxation 
Emphasis on primary care 

So  the creation of social solidarity and the very, very real health benefits and gains in particular in primary health care was initially established as a core plank of a broader commitment to nationalised and redistributive public services. (whether this was socialist or not is a very moot point – it was more a liberal consensus) 


As you can see from Doyal and Penner’s comments written in the 1980s our collective national health service has been under threat for nearly as long as it has been in existence. 


Whilst I am absolutely not here to say anything about the South African health services, rather this is something I’m here to learn from and about. I can’t ignore the context in which I’m talking, which makes it important to clarify where I am coming from and where any critique of the English health care system comes from. This is not about suggesting that National Health Service is not a good idea. I am as much enthrall to its hopes for redistribution as the next person and perhaps more than many of them!

BUT THERE ARE OTHER IMPORTANT ASPECTS OF THE DEBATE AOUND the value of medicine in its current form, how it is delivered, implemented  and organised and the social construction of health and illness itself which must not be shied away from and which are being debated in this current context. 




The state as an [lived]

‘organising principle’ UNIVERSITY OF LEEDS

1. A series of interconnected sites — elsewhere’s ‘In
here's’

2. Complex, contradictory, fluid, changing,
antagonistic;

3. Social as well as technical — the technical as
socially produced; having a life of its own
4. Bringing populations and people into being:
‘ethnic minorities’, ‘women-mothers’, ‘welfare
mothers’, ‘workers’, ‘consumers’;

5. Brought into being through cultural symbolic
relations, practices and ideas - multiculturalism,
equality, tolerance.
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What I am going to argue today relies on a  more fluid poststructural understanding of the state as an organising principle – nhs as an eg

This way of looking at governance brings identities, agencies and subjectivities into the vocabularies of governance.

 LIVES STATES ARE LIVED AND THEY ARE LIVING – NOT RATIONAL/SEPARATED ENTITIES existing a priori of us. 

It helps us to think about how our institutions stretch far and wide and connect, people, places. 


Rethinking micro/macro in

terms of connections UNIVERSITY OF LEEDS

If the state only exists discursively, in so far as it
organises a range of practices, identities and
behaviours, analytic interests shift away from

questions around :

too much or too little
too intrusive or lacking strength
too top-down or bottom-up

How do particular configurations of the state come
Into being?

How does it hang together, how do the identities,
practices and relations through which it is
constituted stick?

How are material social relations distributed through
It?
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Away from debates associated with the traditional left and right of politics. 
Profoundly anti-rationalist questions that we’re only beginning to grapple with,

 Means rethinking the micro and macro to focus on complex connections. What happens in between, the third space. 


Emotions: the ‘connective

tissue’ of governance T Y G s

The emotions actually make governance possible.
They enact the state as an organising principle.

Feeling and experience connects us to discourses
Ideas and practices.
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BUT HOW IS IT THAT THESE MYRIAD OF RELATIONS, ENTITIES ETC. COME TOGETHER? 


Emotions as a distinct

:
category of experience UNWERs.TyopLEEmm;

Our cultural analysis of the emotions attempts
to show how power, as a web of unequal
relations, works through specific
articulations of emotion. We view emotions
as culturally constructed and permeating all
levels of personal and social experience and,
In this sense, as undermining any clear and
fixed division between the public and the
private.

(Harding and Pribram, 2002: 408)
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They are not internal they are ‘connective medium’. 
The emotions are what connect us to the world – our experiences – 
hate for example orients us to others in a particular way – turning away from the other, 
love orients us towards others. 
Emotions influence THE FORM of social and material connections. 
THEy are means of bringing histories to the surface.

They are structured through ‘What went before’ 
Connect individual histories to collective histories.


:
Structures of feeling uN.VERs.womemm

A way of understanding ‘the particular quality of social
experience and relationship ...which gives the sense of a
generation or a period’ (Williams 1997: 131).

- enduring configurations of affect which give expression to
an epoch or era, where this is regarded as something which
stretches beyond the contingencies of a particular regime,
nation or class but which may nevertheless find
exemplification within a regime or nation at a particular time.

- The particular social forms this gives rise to then have to be
understood in terms of the articulation of this deep structure
through the particularities of national histories and
traditions.

(Hoggett and Clarke, 2006 p11)
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The Marxist literary critic Raymond Williams captured this well with his notion of structures of feeling. 
Elements of a culture which cannot be easily perceived or described but which are characteristic of an ‘age’ or a ‘period’ 
– anxiety, fear etc. – terrorism and politics of fear

Aswell as collective norms, values etc. there are collective ways of feeling which define an epoch
Normative -  tacitly shared 




Affective economies UNIVERSITY OF LEEDS

Emotions work as a form of capital: affect does not
reside positively in the sign or commodity, but it Is
produced as an effect of its circulation ... the
movement between signs or objects converts into
affect. ... passion ... [is] that which is accumulated
over time. Affect does not reside in an object or
sign, but is an effect of the circulation between
objects and signs ... Signs increase In affective value
as an effect of the movement between signs: the more
signs circulate, the more affective they become.

(Ahmed, 2004:45)
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So it is through the circulation of affect that particular emotions get attached to particular signs, ideas, bodies producing objects – like nations, or social groups. It constructs social categories. 
In attributing emotions to things we generate those very things. 
Naming emotions involves differentiating between the subjects and objects of feelings

For example the constant association between Black people and crime is constituted through the fear of crime already historically associated with Black people as a social group, the fear experienced when walking around late at night in an area populated by Black or Asian people repeats this association, reproducing the fear and constituting the 

But the fear of Black people is a misreading, produced through the circulation of affect through already hierarchically ordered social relations which position some people as perpetrators of crime and others as victims. 

So the emotions are performative – the have real effects in the world, but their movement means that they are also crucially able to affect change.  







The NHS as an affective .

formation UNIVERSITY OF LEEDS

Thus, supportive attachment to the NHS for example, we
might say love, is an effect of its symbolic movement
across objects, professions such as nurses, doctors,
physiotherapists, users (as mother, child, grandparent for
example), politicians, civil servants, pharmaceutical
companies etc.. Attachments intensify through this circulation,
generating their own proximities whereby this range of
subjects are brought into relationship through their attachment
to NHS. The various attachments to an object generate its
topography. In this way then the emotions are productive of
social relations as well as produced through them. Therefore,
the emotions do not inhabit anybody or any thing, ‘the subject’
IS Just one nodal point in the economy, rather than an origin or
destination (Hunter, forthcoming)


Presenter
Presentation Notes
So one of the things I am interested in is the ways in which the emotions can bring together multiple signs and objects to produce organisations. 

So just as Ahmed talks about hate producing the body of a collective, a nation or social group. 

I am suggesting that emotions can create the body of an institution. 

THE EMOTIONS AS THE MEANS BY WHICH POWER AND INEQUALITY ARE DYNAMICALLY REPRODUCED. 



The NHS as an affective .

formation UNIVERSITY OF LEEDS

The NHS is the pride

of Britain. It was our

pride in 1948 and it

IS our pride now. We

love this institution

because it is the best —

gift that the British .
Physios

people have ever servants
given to
themselves. It runs

on the values by
which many British Ol
people would like to N“rses

live their lives —
equality and care.

(Reid and Phillips, 2004)


Presenter
Presentation Notes
I want to turn to the example of the NHS now: 

A range of subjects are brought into relationship through connection to the NHS.
But these relationships are configured and ordered through the emotions – pride, love etc. 
The organisation embodies a set of hopes and ideals related to broader discourses around producing equal societies.




The NHS as our 60 year

old Jewel UNIVERSITY OF LEEDS

Coincidentally, it is also the 60" anniversary of the
arrival of the SS Empire Windrush. So, what better
moment to pay tribute to the many Caribbean and Asian
people who travelled to the UK in the 1940s and
subsequent decades and helped build the NHS into the
world class service that, in so many ways it has become
today. ... One of the great triumphs of the NHS, largely
tax funded, universal and free at the point of need, is
that it is fair and equitable. Indeed, equality was a
founding principle of the health service — only by building

equa
truly

ity into every aspect of our work will we create a

person-centred and responsive service. (Lewis, 2008:)


Presenter
Presentation Notes
60 years later the NHS is still supporting values of equality and fairness and linking this to its relationship to migration and the role of migrants in its construction. 

REVISIONIST STORIES – WINDRUSH – EMPLOYEES 
AT THE HEART OF MODERN MULTICULTURAL BRITAIN – migration and the contribution of migration to equality and services. 

Lewis , MP Parliamentary Under Secretary of State for the DoH, responsibility equalities


Enacting the [unequally]

:
diverse NHS UNIVERSITY OF LEEnDs

What the NHS as a living and giving organisation
tells us Is that all this apparent foreignness, all
these different others living and working in our midst,
are not others. In fact they are melded together by
this British institution into “us”. It is a British NHS
run within British values of equity and tolerance
and it encompasses all of this diversity within its
Britishness. Just as in 1948 the NHS showed us the
best way to live with each other, so the NHS in
2004 shows how a nation based on hundreds of
different cultures can work together for the good of
us all. (Reid and Phillips, 2004:2)


Presenter
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THE NHS IS SO IMPORTANT – makes us so proud  BECAUSE IT TEACHES US/EXEMPLIFIES THE WAY WE LIVE TOGETHER – OUR WAYS OF LIVING TOGETHER.

The NHS BRINGS TOGETHER British people and ‘Others’ 

It is the pinacle of multiculturalism. 

But how is power distributed? 

Of course we have a clue – others are melded together by the NHS into the British “us”. 

Equity and tolerance work to bring Diversity into Britishness – rather than to reconfigure Britishness. 



The ‘darker’ side to NHS umvms.wom

Scientific medicine needs to be acknowledged as
political, and often oppressively so. Medicine played
a frontline role in colonialism as an essential and
Integral tool of colonial foreign policy ... It kept the
colonizers healthy and its benevolent face softened
up the ‘natives’. It undermined and often destroyed
iIndigenous systems of health care with the knock-on
effect of destroying morale and self worth, and
created long-term dependency — a dependency all
too apparent in the contemporary health care
systems of many underdeveloped (sic) countries.
(Ahmed, 1993:15)


Presenter
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What we are hiding here is the historical relations through which this love and pride are constructed 

Which have an impact on contemporary distributions of power – they enact the contemporary topography of the NHS. 

In the case of our British NHS these are colonial relations. 



The welfare state and the

L . )
Pride of Race UNIVERSITY OF LEEnDs

Pride of race Is a reality for the British as for other
peoples...as in Britain today we look back with
pride and gratitude to our ancestors, look back as
a nation or as individuals two hundred years and
more to the generations illuminated by
Marlborough or Cromwell or Drake, are we not
bound also to look forward, to plan society now so
that there may be no lack of men or women of the
guality of those early days, of the best of our
breed, two hundred and three hundred years
hence? (Bevridge Cited in Virdee and Cole 2000: 42)
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Beveridge and the Boer war – The Pride of Race – Bevridge himself – child of Indian parents and grew-up in colonial India.  

NHS at the NEXUS OF HEALTH PROTECTIONISM – KEEPING PEOPLE OUT and COLONIAL EXPANSION. 







The NHS as British vitality and

world leadership in goOdNeSS  UNIVERSITY OF LEEDS

What we are doing is now being watched by the whole world.
This is the biggest single experiment in social service that
the world has ever seen undertaken. It is, | think, a great
tribute to the vitality and genius of the British people
that we are able to undertake a task of this complexity and
magnitude within three years of the end of a great war. It
shows that the British people have still got the principles of
Innovation, and renovation, running through them yet, and
that we can pioneer in many directions for the rest of the
world to follow. But if we are able to start these things we
are being watched as they develop, and the rest of the
world will decide whether they are going to imitate us by the
extent to which we make a success of what we are doing.

(Bevan Cited in Webster 1991: 140)
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But how is power distributed? 
Of course we have a clue – others are melded together by the NHS into the British “us”. 
Equity and tolerance work to bring Diversity into Britishness – rather than to reconfigure Britishness. 
REPRESSIVE TOLERANCE – DIFFERENTIAL INCLUSION – THE PARTIAL INCLUSION OF DIFFERENCE. 
So the affective economy works to reproduce inequalities and the unequal distribution of power and value between differently positioned subjects. 



The perverse subsidy  ynwversiry or Leebs

The net effect of some types of health professional
migration such as that from Ghana Is a perverse
subsidy: a net flow of benefits from poor to rich
country health services. That perverse subsidy is
Indefensible, contributing as it does to worsening
the huge inequality in health services between the
UK and developing countries, including Ghana. UK
health service users benefit from the services
of people who would otherwise be caring for
African health needs. (Mensah et al, 2005:2)
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AND what of our pride in multicultural NHS and all of those ex colonial workers that we ‘invited’ to come to join us as far back as the early 50s?


But how is power distributed? 
Of course we have a clue – others are melded together by the NHS into the British “us”. 
Equity and tolerance work to bring Diversity into Britishness – rather than to reconfigure Britishness. 
REPRESSIVE TOLERANCE – DIFFERENTIAL INCLUSION – THE PARTIAL INCLUSION OF DIFFERENCE. 
So the affective economy works to reproduce inequalities and the unequal distribution of power and value between differently positioned subjects. 



Repressive tolerance/

Differential inclusion UN.VERS.WOFLEEHN,

This repressive dynamic explains how contemporary
Western democracies know the Other, but refuse the
crucial knowledges as to how that Other became
known. Thus, the history of British imperialism for
example is split from the contemporary presence of
minoritized citizens in the UK. The relationship
between the white (deracialized) British majority and
the racialized Other, is severed. Knowledge, is
effectively split from the social relations of its
production. (Hunter, forthcoming)
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THE NHS ENACTS REPRESSIVE TOLERANCE OF POSTCOLONIAL CONDITION – 
Included but only on certain terms, which maintain the power of the dominant group. 
KEEP WITIHIN, employment, formal equality, BUT MAINTAIN RACIALISED POWER AND  DISTANCE like in Reid and Phillip’s quote. 
(Reid and Phillips, 2004:2)

At least in part rooted in the need to feel good about the self – to see ourselves as tolerant, as equal, the connection between actions and values – as upholding morality. Moral standard bearers of civilisation. 

So inequality in labour, between countries and services, and in the distribution of services in the UK. Experiences of users etc. is upheld
at the same time as we can see ourselves as equal. 


REPRESSIVE TOLERANCE – DIFFERENTIAL INCLUSION – THE PARTIAL INCLUSION OF DIFFERENCE. 
So the affective economy - LOVE FOR THE NHS – BLINDING US TOWARDS THE WAY DIFFERENCE IS DISTRIBUTED UNEAVENLY AND UNEQAULLY WITHIN THE INSTITUTION works to reproduce inequalities and the unequal distribution of power and value between differently positioned subjects. 

LOVE FOR THE NHS BLINDS US TOWARDS THE WAY DIFFERENCE IS DISTRIBUTED UNEAVENLY AND UNEAQUALLY WITHIN the institution
Love for the NHS Blinds us to the distribution of inequality elsewhere


Feeling good to cover up

t h e b ad ? UNIVERSITY OF LEEDS

Hope in the NHS
Feeling better, is not about
the overcoming of bad
feeling, which are the
effects of histories of
violence, but of finding a
different relationship to
them. It is in the face of all
that endures of the past in
the present, the pain the
suffering and the rage, that
we can open ourselves up,
and keep alive the hope
that things can be different.
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This brings us back to our current situation in the UK. 

How might we read opposition to HC reform as a manic form of love for an NHS which has actually been being privatised successively for a number of years now, dating right back to Doyal and Penna’s comments on the 70s/80s restructuring we began with. 

GOOD FEELING – pride, equality etc. as covering up the loss of power in the move away from Empire, which is potentially exacerbated by the sort of economic restructuring we are experiencing currently in the UK. We are no longer the power broker, the leading light. 

HOWEVER – 
FAITH AND HOPE IN THE NHS – can also be read as HOPEFUL IN TERMS OF WHAT THEY SAY ABOUT US AS A NATION – WHAT WE DO AND WHAT WE DON’T WANT AND WHAT THERE MIGHT BE TO PLAY FOR COLLECTIVELY. 

THE QUALITY OF A FANTASY – ITS RELATIONSHIP TO MATERIAL  REALITY , RATHER THAN THE DENIAL of it
Must be recognised from the start. And where the media comes in. 





Conclusions UNIVERSITY OF LEEDS

1. Emotions help producing solidarities fulfil the need
to feel good about the [national] self

2. But the emotions also hide histories and
Inequalities

3. Denial — In order to feel good

4. NHS reproduces good and bad feeling — hopeful
In terms of Its affective value — but only in the

context of a more realistic relationship between
Ideas, realities and emotions.
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