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Editorial

T

here are few more emotive topics in the British
national psyche than
the NHS. There is a direct line
through the 20th century’s
key moments that allowed
for the construction of the
welfare state. From the ‘land
fit for heroes’ that was promised to veterans of the First
World War and the repeated
promise for the survivors of
the Second a generation later,
something like the NHS seems
almost inevitable. Who would
not want the health care
privileges that had formerly
only been available to the very
wealthy to be available to all,
if the nation could afford it.
But, of course, that was always going to be the problem:

if the nation could afford it.
Don’t misunderstand, I’m not fighting the
good fight for privatisation,
I’m just acknowledging that
there are justifiable questions
that can be asked about the
NHS. If the whole state (by
which I mean every citizen),
owns the NHS then every
citizen has a right to demand
that certain standards be met.
It is tragic that Julie Bailey’s
mother did not receive the
standard of care that Julie
felt she should and few of us
could appreciate the anguish
of such a moment until we’d
been there, but nevertheless,
it is sometimes difficult to
hear the complaints.
Britons have defined

themselves in the postcolonial, post-hegemonic,
post-Thatcher twenty-first
century as being something of
a privileged elite in the world.
Yes, America is now occupying
the place at the top table that
we once did, but at least we
have free health care and they
don’t.
Similarly, bizarre
stats like the fact that the NHS
is the third largest employer
in the whole world (after the
Chinese Red Army and the
Indian Railways Service) boggles the mind. How can there
be so many people who are
British, caring for the British?
The answer, of course, is that
people from all over the world
come to work in the NHS and

this is massively to its credit,
on the whole. Even the most
racist and xenophobic person
would be glad of a doctor
in an emergency, even one
from many thousands of miles
away.
As privatisation
looms large in the public imagination, if not in real policy
necessarily, it is very obvious
that the NHS is one of the few
things that could rouse the
populace into an open rebellion against the government...
and I’m only half joking.
At the last there is
a firm and clear sense to the
NHS. It is institutionalised like
a school, it is caring like a parent and it is omnipresent like a
benign god.

A Year of HCE
So, about this time last year, the first
edition of HCE, The Riots Issue came
out [see page 26 for our review of
Riot from Wrong, the makers of
which were interviewed in our first
issue]. It’d been in production for
some time before that and in inception for very much longer, but the
point is that Here Comes Everyone
had at last happened. Now, after
enjoying our first ever live event just
a few months ago, I may indulge in a
little congratulation.
Firstly, everyone who has
contributed to HCE deserves an
enormous amount of credit. It’s a
lonely business writing away poems,

articles and stories and even more
lonely sending them out into the
world on their own. Everyone who
has become more involved with
things as the year has gone on are
particularly important and special to
HCE. We don’t quite have as much
community involvement as we’d like,
but we’re striving to keep improving.
Secondly, I would like to give
special credit to the rest of the editorial team. Adam, Ben, (formerly Jen),
Jodie and Alyson work tirelessly into
the nights whilst I’m still running my
hands through my hair wondering
what colour to make the cover.
At last, the readers need to

be thanked and credited. It’s not
that there’d be no point in making
a magazine, even if nobody read it,
this isn’t a philosophical debate, but
the point is that the readership are
what drive the magazine to continue
to grow. As we strive to produce a
better and better magazine, with
more pop and fizz than ever before
and more eclectic collections of
unusual writing and art), we hope to
take our audience with us.
If you have an issue theme you’d like
HCE to explore, email me at
gary.sb@silhouettepress.co.uk
				G
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Special Thanks to:
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All NHS staff of all grades who helped with the
production of this issue

Sexual Health: Exploring the ‘Naughty Nurse’
by Jodie Carpenter
The subject of the sexualisation
of female superheroes is one that
has been chewed over for a long
time, yet sadly the fight for equality seems to be a losing battle.
Similarly, I’ve noticed a double
standard that exists in the world
of medicine, perpetuated by the
existence of the sexy nurse. Medical staff are our everyday superheroes and whilst we go to the
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cinema to swoon over Thor, who
can defeat the bad guys with a
simultaneous sweep of his hammer and golden locks, the work
of doctors and nurses must not
be neglected. Like superheroes,
their work is never done, and they
fight tirelessly to save the day for
patients every second. And just
like the divide between male and
female superheroes, there is a dis-

tinct one in the medical profession
that is impacting upon the way we
view them.
First of all, let’s look at the
way male superheroes are represented. All of them are buff, with
athletic bodies; there is no way
that we could doubt their ability
to save the world and get the girl
at the same time. Basically, their
physique has heroic connotations,
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and that’s how we see them: just
one glance at Superman’s bulging
biceps and we know he’s going to
kick ass.
By contrast, female superheroes look beautiful with voluptuous bodies. Their hair never falls
out of place and their make-up
remains flawless no matter how
many bad guys they fight. These
women’s bodies are idealised just
like the men’s, but instead they
are given supermodel bodies that
do not suggest heroic qualities,
but rather, solely the ability to titillate men, and so we find ourselves
admiring their bodies rather than
gaping at the evil they are defeating.
Another issue is the
costumes worn by superheroes.
Male superheroes are generally in
full body suits. Despite the unforgiving nature of spandex some
heroes are subject to – which may
cause some people to get rather
hot under the collar – their outfits
emphasise their aforementioned
toned bodies, further underscoring their heroic qualities. No gratuitous flesh is bared, and in the
case of Iron Man, no flesh at all.
This means we aren’t distracted
by their bodies, but instead are
enthralled by their attempts to
banish evil once and for all.
The outfits favoured by female
superheroes however, leave very
little to the imagination. Fishnet
stockings, miniscule skirts, thigh
high boots and cat suits are the
standard for these women and
it’s sometimes hard to believe
how they can save the day in such
uncomfortable outfits. As a result,
it’s hard to marvel at the accomplishments of Wonder Woman and
Power Girl the same way we do at
Captain America’s. Either because
we are too busy ogling, or else we
are side-tracked by just how the
hell they accomplish it in such a
get-up.
Now let’s look at popular
images of medical staff. In August
2006, The Age newspaper reported in a poll that 54% of British

men have sexual fantasies about
nurses. In stark contrast, popular
female fantasies involved male
jobs that were more associated
with heroism, such as fire fighters. This echoes the different
responses men and women have
to superheroes: male superheroes
are admired for the crime they
fight and the lives they save; the
sole purpose of female superheroes is visual stimulation. It is true
that male doctors are also regarded sexually, but they are not
solely appreciated for their looks.
One of the attractions of doctors
is their success, which they obtain
through their intelligence, dedication to their profession and their
compassion towards patients, all
of which are attractive traits in a
partner. Of course, this is a sweeping generalisation, but does help
demonstrate why male doctors
are appealing. Therefore, male
doctors are the equivalent of
male superheroes: their accomplishments and ability is what we
admire.
The fascination with
nurses however, seems to be
purely physical, echoing the ideas
surrounding female superheroes.
The sex industry plays a key part
in promoting their attraction, in
particular, the plethora of naughty
nurse outfits available, which are
remarkably similar to the ones
donned by superheroines. True,
these are produced with sex in
mind and do not represent nurses
as a whole. However, these images of nurses in suggestive outfits
are the ones that tend to spring
to mind when we think of them. I
came across some bags produced
by The Good Bag Co. a few weeks
ago, whose selection includes
bags emblazoned with ‘shoes
are good’ and ‘mums are good’.
Interestingly, the bag for nurses
claims ‘nurses are naughty’. Whilst
this isn’t a criticism of the bag or
company, this product shows that
there are sexual connotations surrounding nurses and that the sexy
nurse outfits are an extension of

this.

As I’ve already stressed,
sexy nurse outfits don’t define
nurses as a whole, yet their existence undermines female doctors,
as it implies they aren’t appreciated for their brains or success the
way male doctors or superheroes
are, especially as there are no
real sexy male nurse equivalents.
Furthermore, just as we see superheroes as role models to aspire
to, some of us want to be like
our medical heroes. The number
of students undertaking medical
degrees is increasing, and just
like there are Batman outfits for
children, there are nurse outfits,
too. These outfits are used to
emulate medical staff, encouraging children to look up to them as
heroic figures. Yet as we mature
from children to adults, the nurse
costume becomes more problematic. Gone are the prim aprons
and dresses in favour of tight PVC
outfits with plunging necklines:
the young budding nurse blossoms into a porn star (or a sexy
superheroine).
This can convey confusing
messages to young girls about
body image and what’s expected
of them, but most disconcertingly,
seems to suggest that, no matter
what work you do or how intelligent you are, if you don’t look
sexy whilst you’re doing it, no one
will care.
We should be looking up
to female superheroes and nurses
as empowered women, something to aspire to. But how can we
view them as role models when
they are constantly objectified?
Seemingly, the ideal nurse is one
who can help save lives, whilst tottering around in stilettos with her
breasts spilling out. That’s pretty
much the job description for
superheroines too. It is disheartening that despite women doing
the same jobs as men, they have
the harder task of having to look
sexy as they do it. The sexualised
outfits of nurses and superheroines detract from their real work,
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namely saving lives, and whilst
there is nothing wrong with people
enjoying these outfits privately,
it shouldn’t be the only image we
have of them.
Some might argue that as
we are dealing with fantasy worlds
here, as superheroines do not exist
and sexy nurses are not the reality,
that such fantasies are harmless
as, after all, everybody has them.
Besides, no one really expects
the average nurse to go dressed
to work in their lingerie with the
sole purpose of having sex with
the patients. But the promotion of
sexy nurses in the media leads to
the public associating the profession with sex, which is damaging
to the medical field. Again, the
study in The Age suggests that the
association of nurses and sexuality discourages potential nurses,
undermines the profession and can
even foster sexual violence in the
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workplace. Furthermore, there is a
lack of funding in the nursing field
due to the popular image of naughty nurses which unfortunately,
some people cannot see past. The
sexy nurse is a real problem then,
causing less people to respect the
field and discouraging people from
entering it.
The biggest problem with
the objectification of women in
highly commendable professions
like nursing is that it undermines
the work they are doing. I’m not
saying there is anything wrong
with being attracted to our heroes and heroines of all types, but
most important is the work they
do to help us, and it is this that we
should appreciate them for first
and foremost. Yet if we associate
saving lives with sex, the profession becomes degraded, something to smirk about. This isn’t fair
on the people who do undertake

this important job.
What is also worrying is
the affect such images can have on
young minds. Young girls are being
told they have to ooze sex appeal to do their job properly, so if
their cleavage isn’t ample enough,
they can forget about. Men aren’t
safe either as those who want to
go into nursing but don’t fit the
stereotypical sexy nurse bill, are
deterred from following such a
career path, which may explain
why the profession is over 80%
female. Maybe if more people saw
the other side of nursing, the long,
hard shifts spent rushing around
looking after desperately ill people,
we’d stop seeing nurses as sexual
playthings, and instead admire
them for how many lives they have
helped today…and all without the
help of their naked flesh.

Understand Us
by Amy Kaur
One in four people suffer from depression. It is usually linked in with
some traumatic experience in their
life.
After being sectioned
myself for the second time in 2010,
I realised there are some changes
which could benefit both the NHS
and a patients mental well being.
I had a very strict upbringing in an Asian family. When I was
twelve, I witnessed my mother
going through severe depression. As with many Asian families I
always knew I would be having an
arranged marriage. I didn’t like the
concept of it, but I did not wish to
be disowned from my family whom
I loved.
I suffered physical and
sexual abuse in my marriage but
I could not process any of this. I
was beaten on many occasions and
suffered many horrendous experiences. Eventually my husband left
me after trying to frame me for attempted murder and leaving me in
a foreign prison awaiting trial. After

being released, I returned to Britain
with a young baby and my life in tatters.
My family tried to make me give up
my baby so they could marry me
off again. I refused and was sent
to Germany to marry another man,
only for the same abuse to begin all
over again.
I escaped from my second
arranged marriage and decided to
go my own way. With two daughters, I was disowned from the
family and lived unhappily with my
new husband for fifteen years. Like
so many Asian women, I was a slave
to my husband’s wishes and was
regularly threatened or abused if
I tried to go my own way. Finally
when he expected my first child, his
stepdaughter, to have an arranged
marriage, I fled and returned to
Britain. I received death threats
from my husband and his family and
for the first two years, I lived in fear
for my life and for the lives of my
daughters.

With my two daughters I tried my
hardest to live a normal life, a single
parent, working part time and attending college to do my Access to
Higher Education. Only my unprocessed past would not leave me
undamaged and I suffered severe
depression. By 2008, it all caught up
with me and I was sectioned for the
first time.
The only comfort I found at the
time was talking to my counsellor
whereby I could release the years of
pain and agony. When I was sectioned, however, this one person
was taken away from me. All I was
left with was a high dosage of medication, which made me walk around
like a zombie, and people who did
not want to listen to me or even
know about my past. When I was
scared to sleep in my room at night
I was pinned and sedated.
[Continued overleaf]

The Silent Scream
I sit with my arms around me on the floor
In the corner of the dull, dark empty room
Feeling lost, sad, lonely and scared!
Oh God why couldn’t you have me this spared.

Deep inside I know this is not over
They will continue to stamp on me as if I was clover.
It will be the same for many nights
Where I sit alone and hold my body tight.

The big four walls surrounding me,
Close in on me and corner me.
It gets darker; I’m too scared to move, fear takes over me
I scream please someone help me, from this hell remove
me.

The next night I try not to scream
But it’s no good, it’s only a dream
Again the thud thud of stamping feet
They are in control so once again me they beat.

My spirits rise as I think someone comes to help me
I hear stamps of feet closing in on me.
But again they grab me, pin me and sedate me.
I wake up and daylight has crawled in on me.
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[From previous page]
When your life is in pieces and you
are struggling with depression and
emotional overload, medication
helps to some extent. But it is not a
long term solution. Firstly, the medication causes many other side effects. For example, my hands started
to shake excessively; I needed extra
medication to control that. Secondly, medication does not resolve
the trauma that leads to the initial
depression or psychotic episode, it
simply suppresses it.
In an institution it would be
better to actually occupy the patients with small therapy sessions
and provide counselling. Short term,
this means the NHS would have to
spend money employing professionals at the beginning, but in the
long term it could save a significant
amount of money.
So many mentally ill patients
get sectioned repeatedly, at huge
cost to the NHS, because the under-

lying trauma is never resolved. Some
people hear voices. Yet these people
are not taught techniques that can
teach them how to deal with these
voices and bring their lives back
under control. Other people with
long term mental health issues have
had a traumatic past. Yet there is no
counselling available to help people
come to terms with their past and to
help them build a new future.
Counselling has helped me
understand myself much better and
to react to different situation s differently because now I have dealt
with my past. It has made me a much
stronger person and enabled me to
build a new future for myself. Today,
I am in a stable and happy relationship with my daughters around me,
I’m studying towards my degree and
I have had two books published.
Yet, if I had continued with the dosage of medication my physiatrists
wanted me to take as an outpatient,
I would not have achieved every-

Human Labels
BANG as life presses you hard against a wall.
THUMP like the one a boxer gives to knock his opponent out.
Your brain smashes against the inside of your skull.
The affects of are confusion, dizziness, darkness and depression.
Life comes to a standstill as you get sectioned, you have no control.
You breakdown you scream, nobody listens and nobody cares.
You are left to walk around like a zombie,
Feeling dead and numb in the head but deep inside still wanting more.
Slowly once again one starts to achieve.
One starts to feel alive inside again.
There is light to be seen and not only darkness.
One thing you can’t discard though is the label given to you.
A label no human asks for and never wants
But one some have to carry around for the rest of their life.
Please don’t go around labelling human beings.
Just use them for products because the road to recovery is hard enough.
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thing I have within the three years.
High dosages of powerful mindaltering drugs made me dozy and
unable to think clearly for myself.
Quite simply, the drugs suppressed
the trauma, but made it impossible
for me to resolve them for myself.
I reduced my dosages myself, over a
period of a year, gradually taking my
life back under control as the side effects of the medication wore off. So
many of my contemporaries are still
trapped by their medication, unable
to step forward and often relapsing
and ending up being sectioned again.
People suffering with severe and
enduring mental health issues need
something to keep them occupied.
Most importantly, we need to feel
that we are the same as everyone
else; that we are worthy individuals
in our own right. This is not achieved
through medication alone and definitely not by branding human beings
as abnormal!

Headful of Random
by John Kitchen
We didn’t have a television when I was a boy. Few people did. Early memories are of me sitting on the arm of
the chair, one ear pressed against the speaker of the
Bakelite wireless, listening to the afternoon stories
for children: “Listen with Mother” – although, I don’t
recall my mother sitting with me to listen. She would
be too busy. I seldom listen so intently now, only at
concerts and readings, and even then, it’s easy to drift.
Listening is what you do while driving, washing up. It
occupies your ears while you do more mundane tasks.
I still like radio - drama, The News Quiz, I’m Sorry I
haven’t a Clue. I had a phase of taping programmes and
playing them in the car, but technology’s moved on.
One play, I can’t remember the title, was loosely based on the childhood of Hans Christian Anderson
with fantasy elements - a threatening Snow Queen,
elves, goblins and mermaids. I wasn’t totally involved,
but it was on a cassette so I could rewind. Suddenly
I heard this single phrase –“ a headful of random.” I
wrote it down. (I wasn’t driving at the time.) So much
of what I write stems from odd words, phrases that
resonate and taken out of their original context become something very different.
A ‘headful of random’ went from a fantasy
about a Danish writer of fairy tales through my head to
a poem about the riots.

THE POET IN THE BOXROOM

Profit and Loss

caught up, staring, a face full of random …
The whole poem is in the Riots issue.
My wife creates pictures in her head when she listens.
I seldom do that. It’s the sound of words, the rhythms,
the layers of meaning that captivates me. I enjoy suggestion, unsettling patterns, phrases that have a sense
of meaning, but remain ambiguous and strange.
black death in my eyes,
disillusioned and haunted,
I know the sort of things
that only dead people can know,
			
(from Profit and Loss; left)
These words, partly mine, partly stolen. I put them
together. I don’t know exactly what they mean. I don’t
have to.

You can see,
I have black death in my eyes,
disillusioned and haunted,
I know the sort of things
that only dead people can know,
of washed out night gowns,
disposable bed pans,
of whispers
and sadness, relief and screams,
of blood and clinical waste,
the swabbed, the disinfected.
I used to care.
I used to be proud.
Taken,
controlled,
am I to be just profit
and loss.
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Healthcare PLC
Buy one get one free on
organic happy pills…
Of course the grey-haired chap,
wrapped in the red tartan blanket,
dozing over the tattered copy
of Huxley’s Brave New World
really needs a bed and expert care.
Twenty years ago he never considered
insurance or complications;
he thought the NHS, like the BBC
was always going to stay.
Special deal on Cyrogenics.
Stay frozen for longer …
His bookmark was a flyer
for Euthanasia Solutions,
reasonable deals
if you have complications.
Save yourself the cost, the pain
you’ve had a good life,
so why not say goodbye
in the easiest possible way.

Offer on our Healthcare
Half-price for the first three months.
He has only basic credit
but needs a premium package.
In such cases the hospital’s
financial viability
has to be considered,
but the bursar is doing all she can
to find any medical package
that will not prove too costly.
A charity have said they might pay
but he’ll probably die
so is it cost effective anyway ?
A smiling young man
in cartoon tie and pin stripe suit
is coming to persuade our friend
to sign up for the emergency plan.
Dependable, discreet, caring
be on your way
with Euthanasia UK…

For only 10% down,
own a digest of your very own
genome ….
There’s a cup of tea in the vending machine,
a special offer on kidneys today.
The staff look cool and efficient
the doctors, well-qualified and smart
and the old chap, still wearing his cap
has had a rather unpleasant seepage,
but Healthcare PLC,
a major employer, a wealth provider,
they’ll get round to the old feller,
his smell, his complications,
but the staff have their duty,
to the schedule and the roster.
Get a free pedicheck
With every Body MOT…
The grey haired man, wakes with a start,
he’s not hungry, it’s the pain and complications, but a
glass of water
would be nice. He’s not part of the system,
has not been processed yet.
His treatment will require
intricate surgical skill,
and complex medication.

10

The NHS in their own words:
“I love that it is free for everyone at the point of access.”

Interview: Julie Bailey,
Founder of Cure the NHS
HCE meets Julie in a small village just
outside her hometown of Stafford.
She has recently sold her café business at a significant loss after it was
boycotted by customers and quit
Stafford due to the local backlash
against her NHS campaigning work.

were visiting regularly and one of us
stayed with her at all times, trying to
sleep through the constant ringing
of buzzers and screaming. Some of
the things I saw on that ward will
stay with me forever; I still have
nightmares, even now.

Adam Steiner: How did the campaign begin?

Things got really serious after my
mother went in for an exploratory
operation, as she was struggling to
get her breath. Shortly afterwards,
I believe she was being helped
into her bed and was accidentally
dropped against the metal frame:
she died two weeks later, the cause
of death was recorded as a “damaged heart”. There has never been
any admission of guilt or responsibility on the part of the hospital or
its staff. At one point, I remember
a senior nurse coming over and
explaining to my mother, in front of
me, how she had fallen, convincing
her that she had not been dropped
or let down by a member of staff.
She later required a blood transfusion and staff failed to, refused
even, give her a necessary dose of
Furosemide, what I understand to
be standard procedure after a blood
transfusion for elderly people to prevent a build up of fluid, I think this
contributed to her death.

Julie Bailey: My 86 year-old mother
was admitted to Stafford hospital in
2007 after experiencing respiratory
difficulties and eight weeks later
she was dead. That is what made
me found Cure the NHS. I wrote a
letter about my experiences to the
local Stafford paper and had several
supportive replies from people who
had undergone the same ordeal. In
January 2008, myself and 18 other
people had our first meeting and the
rest went from there.
AS: What was your experience of
Stafford hospital?
JB: The quality of the care there
was practically non-existent; you
expect hospitals to be a safe place
and both of our previous experiences of the NHs had been positive, so the situation was a shock.
The ward was unsafe, most of the
doctors were junior and had poor
English language skills, staff were
often absent so when you called no
one came. There was a lot of bullying from older, senior nurses against
the junior staff, who we called the
angels as they were often very
helpful, and getting pain relief (of
controlled drugs) was almost impossible. I remember forming a small
wall of chairs around my mother’s
bed to stop wandering confused
patients attacking her in the night,
myself, my niece and my daughter

AS: What changes did you hope to
achieve at Stafford hospital with
Cure the NHS?
JB: It wasn’t about our personal
grief, though many of have us have
said we feel somewhat guilty about
putting the fight for justice for our
lost relatives to one side. When it
first began, the Cure the NHS campaign was all about making major
changes at Stafford Hospital and
reducing the high mortality rates
there. We protested silently outside,

wrote letters to senior health figures
and direct complaints to the hospital
itself, but still feel that not enough
has been done to change the culture
within the hospital.
AS: You have had to leave Stafford
due to public abuse – what was the
final straw?
JB: The attacks on my mother’s
grave, my whole reason for starting the campaign, pushed me too
far. I cannot safely visit her grave,
I have been attacked and spat at in
the street so I have decided I cannot
stay in the town any longer.
AS: Where were these attacks coming from?
JB: On the whole, people in Stafford
have been very supportive, especially when we started out. But since
the formation of another group
(not rival), support Stafford hospital
which I believe to be formed primarily of staff and local council connections and labour party members. I
have been accused of demanding
the closure of the hospital which
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isn’t true, all we have ever
wanted is a safe hospital. Some
of the group are in denial about
the extent of the failings at the
hospital and a labour activist has
fuelled this by saying we wanted
the hospital closed.
AS: Is there a future for whistleblowing in the NHS and is it
worth it?
JB: We shouldn’t have whistleblowing in the first place, this is
just part of the wider problem.
There should be sufficient transparency and accountability that
people can speak their minds
and the public are kept wellinformed on the quality of their
hospitals and how their taxes
are being spent on healthcare.
The biggest issue at the moment
is one of gagging-orders, especially since senior staff members
have started to step forward
and give evidence against
wrongdoing in the NHS. The majority of these people are forced
into silence, mainly through

The NHS in their own words:
“There is a real problem
around whistleblowing. They
say they want to hear the
truth from people but there is
no guarantee of safety, there
are always reprisals whether
its suspension or victimisation
at work.”

12

large pay-offs that are administered directly via the Treasury
and so cannot be traced back or
disclosed to the public. This is a
real danger against people who
are trying to make a difference.
AS: What are your plans for the
future after leaving Stafford?
JB: At the moment we have
lots of positive communication
with teaching hospitals and
the future generations of NHs
staff and 12 similar groups to
Cure the NHS across the UK. We
would like to establish ourselves
with charitable status, this will
support us in the work we’re
already doing and provide an
external regulatory body, independent of government and the
NHs, that will be able to hold the
NHS to account and represent
public opinion. My work in Stafford is largely done, the point
has been made, now we have to
move on to the next stage.
AS: What do you feel still needs
curing within the NHS?

JB: Many areas throughout the
UK are suffering from a systemic
failure of care in the NHS and
we need a change of culture,
not new legislation. What began
with the New Labour administration; pursuing targets, engaging
business managers without leadership skills in place of sufficient
care staff on the wards, and the
subsequent cover-ups of mortality rates and accidents needs
to end. We want an overhaul
of the system, we need safestaffing levels, which is one of
the recommendations we made
to the Francis report. The whole
system needs an overhaul, we
do not care for our staff, so how
can we expect them to care for
our patients. We need safe staffing levels and the correct skill
mix, we need to start caring for
our staff. We should let the front
line lead as they know better
than managers what patients’
needs are. I think most people’s
priority is safe care that puts
patients first regardless of who
provides it.

Fat People (Putting out Fire)
by Phyllis Aga
From minor adult, to XXL
Where does it all end?
The new golden grotesque,
Swollen and amorphous
Bubbling-up bodies,
rendered down into the worst sloth stance
Poured into leggings and prescription sandals.
A joke worn thin
From crotch of the argument to the faint tissue glowing skin.
Inner lies stretched past expanding limits
I don’t believe in vanity
It’s a hollow beauty that lies hidden within.
Meals within meals, brealunchinner is my favourite time of day –
It all comes out the same.
Winding down highs as hard as getting up,
I will not pay for someone else’s human right to sloth,
To idle without thought
buying one ticket, and taking double seats on the bus.
Sweet-toothed amnesia, don’t force us to change
Losing yourself in the human stain
Where did it all begin, I forget…
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Forming Incidents (Aftermath)
by Adam Steiner
(Please complete this form in BLUE ink. Do NOT write outside of the provided spaces)
Please tick, as relevant (or true): Actual Incident

Near Miss

a near miss doesn’t count in meeting targets
List those affected [delete as appropriate]: victim/attacker accuser/witness patient/staff/just visiting

whoever’s sore or got a bone to pick
Please describe the nature of the incident: internal violence, pre-meditated attack or just lashing out; did it begin with an
argument? Security issue, safety at work? Ethnic misunderstanding or full-blown racism?

who said the first word, threw the last punch? remember there’s no libel for the dead!
Describe FACTS only, no conjecture, hearsay or second-hand evidence required.
definitely not your own opinion
Type of injury, any ill effects [delete as appropriate]: abrasions ablaze/a lash/a graze/bite/on fire/punch/scald moons
rising/fracture/some sense of irritation/kicking out/laceration of the brain/needlestick into sharps/accidental orgasm/pain
or ache? Red mark/blue bitch bruise the size of a small Eastern-European country/side effects of the drugs/shock to the
system/strain/not sprain/An undeniable sense of shame

will the bruises show, can they prove they’re really hurt?
Was any restraint involved?
Did you damage the attacker trying to control him/her?
[For example: inadvertent injury via differential impact.]

all for their own safety, of course
List body parts injured:

or missing…
Any witnesses?
Are they reliable/impaired/trustworthy/honest/onmedication/emotional/biased/illegitimate/sober/racially-aware/in-valid/

Can they make us look bad in court or the press? sniffing under
carpets/tables for a way to throw stones/food/faeces
[delete as appropriate] erase the ignorant
or otherwise inferior/any mental conditions?

Any damage or loss of property, compensation required? Cost is: actual/estimated? Weigh up potential claim.

we survive only on the organism’s collective property
Have the police been informed? Yes/No

do they really need to know?

To be conpleted [sic] by the person in charge

whoever that might be…
Details of the investigation:

what are you going to do about it?
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Most importantly, who is to blame, who’s responsible?
Signed:
YOU fu-ck-ing are

Where with all.
by Mal Dewhirst
Let me thank all those minds
who mend broken hearts,
dissolve sugar veins,
unsaturate those fatty fads,
medicate against commercial
mediums that tempt
my teeth to rot,
guts to ache,
		
back to twist,
			
lungs to burn,
				 mind to bend,
with all the care and comfort and love
of seeing me respond with all
that I can muster,
which makes me want to muster more,
to make my wellness
complete, to hand
me back to my Whole Doctor,
the one who keeps my body and mind held
firmly in the grips of life.
© 2013 - Mal Dewhirst.
For the NHS at 65.

The NHS in their own words:
“Promotions are no longer
based on seniority but given
to those who go above and
beyond the call of duty. This
has resulted in clinicians striving to take part in research/
audits/training/management
at the expense of basic care.”

HERE COMES... Mal
Mal Dewhirst is the current Staffordshire Poet Laureate, His
laureate commissions have included poetry for Quadrophenia
in Tamworth and the poetry script for Colin Grazier Enigma. He
is currently developing new work for a poetry sound sculpture for the Court Room in the Stafford Shire Hall Gallery. Mal
has been poet in residence in a town market and an archaeological dig, his work has been published in many magazines
and journals and also appeared on BBC Radio and Radio Wildfire. He is also responsible for the Polesworth Poets Trail. He
is a regular reader on the Midlands poetry scene and was part
of the Coventry Cork Literature exchange in 2011, performing
readings in Cork City and Limerick. Mal is very active in the
theatre through his role as Joint Artistic Director for Fired Up
Theatre bringing new writing to new audiences.
Mal’s Blog is at http://pollysworda.wordpress.com/
Twitter @MalDewhirst
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My Hero, my Dad
by Kevin Jelf
He placed a friendly arm
around my shoulders.
"When you're young"
He said,
"You make heroes
of all sorts".
I knew that he meant
footballers, pop-stars
and the like.
"But when you're older"
He said.
"You'll realize that it's
folks like your dad
who are the real heroes
in this life".
I smiled at him
and sipped my cola.
He wasn't quite right.
I had seen for myself
the people to whom
dad dedicated his life.
The amputees.
The stroke victims.
Those who thought
their lives were over.
I had seen for myself
how he helped rebuild
their shattered confidence.
Through occupational therapy
he demonstrated that
they could and would live
useful, productive lives again.

The NHS in their own words:
“It’s business-led rather than
patient-led. There are loads of
targets/KPIs/auditing rather
than patient care.”

A champion of the NHS
He loved his work.
It was his vocation; his calling.
And, to me,
Dad was already
The stuff of heroes.
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The District Nurse: Hulme,
Manchester, 1982
by Lindsay Waller-Wilkinson
Uniformed in prussian-blue coat
matching dress and pill-box hat
stopwatch pinned to starched breast
her sensible shoes stride paths
our armed and shielded police force
fear to tread. The district nurse––
immune to graffitti-tagged-bridge
litter-filled stairwell rat-or-roach
piss-or-worse-stained underpass
hooded youths shooting-off-mouths
shooting-up-veins along the crescents
of Adam Nash Barry and Kent.

HERE COMES... Lindsay
Lindsay Waller-Wilkinson is a writer
of short stories and poetry. She has
been published in anthologies and
magazines, both online and in print,
and listed for several competitions
including The Bridport, The Fish and
Prism International.
Twitter @lindsaywallerwi

She carries out post-natal rounds
removing stitches dressing wounds
whether inflicted by surgeon or gun
injecting newcomers old and young
gaining the neglected poor’s respect
––the ones the others try to forget.
Gives of her wisdom empathy time
comes to know all her clients by name
not one demands the carpark-tax
but her or her vehicle’s never trashed
when asked if she’s actually heaven-sent
she shakes her head––and gets on with it.

In the eighties my mother was a district nurse in Manchester. Her
patch took in the four U-shaped blocks of flats known as Hulme Crescents: the largest social housing sceme in Europe, now recognised
as one of the worst in British history, immediately marred by flawed
design and shoddy construction. Made infamous by the Moss Side Riots of 1981, relations between the occupants and the police remained
strained thereafter and the flats and surrounding areas became a
ghetto.
Conceived by Wilson and Womersley as part of the ‘streets in the
sky’ movement and named after the celebrated architects Robert
Adam, Charles Barry, William Kent and John Nash, Wormersley said,
"We feel that the analogy we have made with Georgian London and
Bath is entirely valid.” A somewhat hasty comment in hindsight–they
were demolished after only 22 years.
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The Wasted Works: An Art Exhibition
by Gina Czarnecki
I am an artist working with numerous biomedical scientists including
Sara Rankin, Professor in Leukocyte
and Stem Cell Biology, Imperial College London and Dr Rod Dillon from
University of Lancaster.
Over the last three years we
have together made ‘The Wasted
Works’. This is a body of interrelated
artworks exploring the life giving
potential of discarded body parts
and their relationship to myths, history, cutting edge stem cell research
and notions of what constitutes
informed consent.
The original intention was
to create the sculptures using tissue
from living consenting adults. This
presented a long struggle through
ethical grey areas. We established
early on through discussions with
the HTA, the NHS and ethical bodies
who provided formal letters, that
we did not need to obtain ethical
approval for using tissue from living
consenting patients. We identified an
orthopaedic consultant and reconstructive surgeon that were keen to
be involved in the project. We developed appropriate consent forms
with advice from eminent scientists
on ethics boards. We obtained consent from a number of patients and
obtained hip bones from 2 people.
With the assistance of Dr
Rod Dillon, Liverpool School of
Tropical Medicine (collaborator from
Quarantine project), we started processing the bones.
Less than 6 months before
the works were due to be made the
reconstructive surgeon sought advice from his professional standards
committee. Whilst it was eventually
accepted that we did not require
ethical approval but only patient
consent, the professional standards
committee ultimately warned the
reconstructuve surgeon that any ad-
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verse publicity might jeopardise his
license to practice. It was this potential fear of bad press that ultimately
prevented use of fat tissue. 		
Whilst we had already
obtained the bones, I advised the orthopaedic surgeon of the comments
from the PSC and offered him the opportunity of retracting the bones. He
was disappointed that this was the
case but ultimately agreed with the
PSC. I then had to revise what the
objects became and how these and
this process was to be displayed. The
final art objects at the Bluecoat exhibition stage did not contain human
tissue. Through the development of
an ethics advisory team as a result
of the Wasted Debates (roundtable)
I intended to persevere with these
works until I could eventually make
the sculptures as originally intended.
Had these works been purely about
the tissue/material. this would have
been easy enough to source from
abroad and complete the works as

intended. However, fundamentally
the works are about the process and
consent that are embodied in them
rather than the objects themselves
and provide a conduit for contemplation of concept, process, control
and mediation..
We have now run three public and
two peer debates that have included
religious professionals and alder-hey
parents support groups and throughout we have never had any objection from the public to the question
“should we be able to donate our
tissue to art”
As long as patients consent.
The only voice that stated objection
was the Natural History Museum
London
I had gone top down with this project but I then I met Tony who was
about to have his hip replacement
surgery and wanted to donate his
bones to this project. Tony’s

AS: How did this project begin?

willingness and involvement in providing
his hip bone as an artwork was critical a)
in helping tony with the operation (fear of
hospitals) and making this about patient
request rather than patient consent.
Clearly this was an unusual request to the
surgeons and there were many conversations about getting independent legal
advice and contracts to that I and tony
took all responsibility etcetera…..however
eventually the NHS hospital responded to
patient request, Tony had his hip replaced
and is doing fine.
The bones were sent to the University of
Lancaster to Dr Rod Dillon to clean and
process

GC: The idea for a palace made from milk teeth
began with my 7-year-old daughter, Saskia, returning from school and asking if the Tooth Fairy
was real. Other children had begun to spread
rumours that she did not exist. During that same
week, Saskia was taught that Adam and Eve
were the first people who looked like we do,
while in science class she was studying basic evolutionary principles about dinosaurs and apes.
Can you wonder why she was confused?
I first met Professor Sara Rankin when
I attended one of her Stem Cell workshops at
Imperial College. Most science funding now requires public engagement, but Sara understood
the need to go beyond standard discussions or
debates and offer something far more touching
and challenging in a way that good art can be.
We shared common interests and ideals, and the
fact that we both had children of the same age
helped.
As we work together on PALACES, we
are creating not only an artwork but also a public
awareness project that has multiple layers of
meaning: stem cell research being just one of
them.
AS: What does the project represent for you?
GC: The project is a part of a science-art collaboration that aims to inspire the wider public with
the regenerative potential of stem cells.
For me, PALACES is just the tip of the iceberg.
It forms part of a wider body of work entitled
‘Wasted’, relating to discarded body matter and
individual consent that I am creating especially
for my forthcoming solo
exhibition at the Bluecoat
in Liverpool later this year.
Although the aesthetic
qualities and playful impact
of the final object is critical,
the work will not simply
result in an object but a
process of donation, signifying mass-participation.
I am interested in the nature of definition, classifications, loopholes, mediation
and choreography in its
biological form, the relationship between fact and
fiction, religion, mysticism
and science. The ambiguity that flourishes between
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truth and illusion is a powerful tool that encourages each individual to drawn upon their own
knowledge and memory. These deep and wide
readings are critical to my work and intention.
AS: Why choose a palace?
GS: A palace or a castle represents ancient
power systems. They suggest protection and
refuge, a place of dreams and of inherent magic.
Such buildings are the official residence of our
rulers and can be architectural constructs or exist purely in the imagination.
PALACES represents our belief in these
constructs and in established systems of authority. It alludes to deeply held belief systems across
cultures and what we hold to be true or fantasy.
AS: Why are you using teeth to decorate the
palace?
GC: Teeth are an ideal test case for using stem
cells for replacement of an organ. Adult/tissue
stem cells can be extracted from the pulp of
milk teeth, which are lost naturally during life
and have a particular significance as a symbol of
not only transition but also new growth. Different cultures have different traditions about
where these teeth go, and what they are used
for. Through exhibition and informed discussion,
our aims are to explore the questions this raises
about the value of waste matter and our attitudes to our own bodies as sources and beneficiaries of recyclable material.
AS: Why did you say it would grow like a coral
reef?
GC: The way it will grow over time is organic,
reminiscent of natural forms such as bones or
stalagmites. The teeth are not going to be attached like bricks in a wall, but form like lava that
has solidified from liquid form. Just as barnacles
cluster in groups or in the same manner that
crystals form and grow, so too will the milk teeth
spread and proliferate across the surface of the
palace. The central crystal resin structure will
always remain visible.
As more donations of teeth arrive they
will gradually cover more and more of the structure but will never completely cover this form.
AS: Have you already started to make the palace?
GC: Yes, we have sculpted the preliminary tow-
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ers and tested all materials including the polyurathane resin and its reaction to phosphorescent
powders and glues. The crystal resin structure
begins construction this week. At the end of July
this stage will be complete and I can begin to attach the teeth.
AS: How many teeth have you received, more or
less?
GC: Currently we have about 500 teeth, although
we both need and expect many more. We have a
basic website up at present although this will be
replaced by a more comprehensive online presence by July, for our full press launch. Here you
can see a fabulous animation created by local
company Design by Day to encourage donations
of milk teeth – please do share the web link so
that we can spread the call across the globe!
See www.PALACES.org.uk
We have been offered "thousands" of
milk teeth by a private stem cell company but
declined, as the project is about consent and
participation and we are in no way attached to
any companies.
AS: How many countries are participating in
PALACES?
GC: So far we have received donations from
Australia, Canada, across Europe as well as from
within the UK. We would encourage anyone,
from anywhere in the world to follow us online,
donate their milk teeth and consider the issues
we aim to raise.
In the future I hope that we can create
an Australian palace, an American palace, etc.
AS: I'd like to know a bit more about your background. Where you're from, where you studied,
and where you're based now?
GC: I was born in Birmingham to a Polish father
and English mother.
I grew up in Grimsby and went on to
study art at the foundation course there followed by the Wimbledon School of Art. I mainly
studied painting until the latter half of this
course when I made my first films (hand-drawn
animations). After graduating, I began working
for The London Filmmakers Co-Operative for the
next three years combined with part-time teaching. Between 1991-2 I did a postgraduate course
in electronic arts.
By 1993 I was managing the time based

arts department at The University of Hull, teaching part time at Sheffield Hallam University and the
Northern Media School. From 1997-2003 I was Director of the postgraduate and masters programs in
Electronic Art at Duncan of Jordanstone College in
Dundee.
My first child Saskia was born in 2001, My second
child, Lola in 2003, after which as a family we moved
to Australia for four years where I made the Nascent
series of works and Contagion. My husband Mike,
daughters Saskia, Lola and I relocated to Liverpool
in 2007 for Mike to take up the job of Director of the

Foundation for Art & Creative Technology.
AS: Why did you become involved in this project? How
did you come to work with Professor Rankin?
GC: Through chance. I happened to sit next to Sara’s
former boss at a friends wedding. He then put me
in touch with Sara. I came to one of her workshops
and we got chatting----that was about three years ago
now.
AS: Thanks for talking to us!
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These are the Hands
by Michael Rosen

These are the hands
That touch us first
Feel your head
Find the pulse
And make your bed.
These are the hands
That tap your back
Test the skin
Hold your arm
Wheel the bin
Change the bulb
Fix the drip
Pour the jug
Replace your hip.
These are the hands
That fill the bath
Mop the floor
Flick the switch
Soothe the sore
Burn the swabs
Give us a jab
Throw out sharps
Design the lab.
And these are the hands
That stop the leaks
Empty the pan
Wipe the pipes
Carry the can
Clamp the veins
Make the cast
Log the dose
And touch us last.

The NHS in their own words:
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“I am proud to work in an organisation that offers universal
care [...] On a personal note,
there have been occasions
where as a patient or a carer of
a patient I have just been so relieved that there is an NHS that
has provided lifesaving treatment, no questions asked.”

Interview: Michael Rosen
with Adam Steiner

Adam Steiner: What do you love or hate about the
NHS? What do you think needs to change?
Michael Rosen: I love the concept of the NHS but this
has been undermined by the notion of the 'market'. To
be clear, we have been swamped by the idea that the
only kind of 'accountability' that has validity is price,
sale, and purchase. I don't accept that.
AS: Do you think the modern NHS still upholds the
same values and principles as Aneurin Bevan envisioned it to?
MR: No, I don't. I think he believed that a state run
system governed by social responsibility and collective
care was the best way.
AS: What is it about the NHS that generates such
strong feeling in society? Do you think people should
feel a sense of collective ownership of the NHS?
MR: In answer to your second question, yes. The people I know seem to have a sense that this is something
that belongs to them.

AS: You were commissioned to write the poem, These
Are the Hands [see facing page], to commemorate the
60th anniversary of the NHS in 2008 – how did you approach this?
MR: I concentrated on the idea that the NHS is a collective of people who work. I asked myself questions like:
how do they work? What does their work consist of?
AS: Your poem uses hands as the central motif, but
what inspired this idea? Were you trying to focus more
upon the staff at the heart of the organisation or the
people that use the services every day?
MR: All poems are metaphorical even when they
pretend they're not! That's to say, the poet selects
a subject which then comes to stand for something
else. Some poets put an image or motif at the heart of
a poem in a very conscious or deliberate way. That's
what I did with the hands and I guess it emphasizes
that idea of work and process. Of course, people in the
NHS use a lot else besides eg brains (!) but by saying
hands I guess I've also emphasized the element of
touch.
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NHS Controlled by Suits
by Dwane Reads
On our way to becoming a mini America
Outsider businesses controlled by those in suits
Politicians cast a vote in their own interest
Pray you will never be ill
They’re keeping open the hospitals
Closing down the wards
Sold off the scanner that was bought by the hordes of locals
Who ran all those marathons and ten k’s around the town
Only for it to be dismantled, packed up, sent away
In exchange for medical instruments boxed theatre gowns
Introducing sinister health care values
Euthanasia will be a freebie in the private NHS
With all benefits cut to the sick upon failed assessments
Hollowed is the marrowbone explain how to cut out the waste
Depending on your postcode the infirm to be displaced
Empty building silent, closed down sold off bit by bit
Renovated into luxury apartments for the rich
Whilst the scare mugged receive little care in the community
Late night early morning weekend stragglers
Awaiting service in A & E
“Be rid of them,” suggest the suits
In their private members bar
By asking, for payments
Just put in your pin, press enter
Just put in your pin and press
That will cost…
Could you afford the hologrammed nurse?
Or will you await the one one one call, enduring Brian Adams singing everything I do,
Whilst held in a queue
You are currently number….
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The Moral High-ground: Riot from Wrong
by The Drive-By Reviewer
Immediately as the riots of the
summer of 2011 began, the Fully
Focussed Community film group
set out to document the events
and the conflict at its heart. The
resulting film, Riot from Wrong,
is a ground level investigation
into the trigger of the riots, the
shooting of London man Mark
Duggan by police, and the impressions and lasting impact of
the riots that followed.
The film begins with the
simple narrative of the death of
Mark Duggan through in depth
interviews with those who knew
him as a friend, family member
and neighbour. Universally, Duggan is praised and eulogised by
the people who knew him and
there are genuinely emotive moments as people speak without
hesitation. The fact that the film
was made by a youth led group
is the explanation for this critical success of the documentary.
There is no judgement passed
on any of the parties involved,
but particularly as the relationships between the police and
young black men is investigated,
the film makers’ sympathies lie
away from the police. It is unfortunate that there is no comment from the police regarding
the incident and the situation
that led to the inflammatory
protests outside of police station is presented exclusively as
a campaign for justice. Consistently the police are criticised
for a lack of communication and
explanation during the period,
so also Fully Focussed seem to
have struggled to engage with
the police.
As the riots themselves
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begin, so the process by which
the film came to be made is
explained. With a sense of keen
immediacy the interviews with
actual rioters (anonymous,
mostly) are cut with actual footage of the events and discussion
from those affected . The apocalyptic atmosphere is conveyed
through montages and bold
cuts, and from the words of
those involved.
The film uses snappy titles and an almost ‘music video’
format to stylishly present shots
of London at the time and interviews with those involved.
The film discusses the
aftermath and deeper causes of
the riots in a long middle section. Graphics and interviews
with influential community leaders and figures in society establishes a broad consensus that
young people, especially young black
men, are oppressed
by a materialistic and
nihilistic culture of
unrestrained commercial materialism.
The police
are attacked again
and again for their
failure to treat the
people they stop and
search with dignity
and the sense from
those who have
been searched is one
of muted outrage.
When the comment
offers the differing
opinion, it is only to
express that the subject is complex and
that there is need for

subtlety. The film is hesitant to
condemn the police or the society that is described, but equally, there is no counter-point
to the ‘poor oppressed young
people’ aspect. The film doesn’t
necessarily suffer for this, but
it means that it can never be a
holistic look at the riots. A sense
of ‘them and us’ is decried in
the film, but there is no denying
that the people shown in the
‘Riot Wombles’ movement are
almost exclusively white.
In summary, Riot from
Wrong , is not a history of the
riots, nor a general attempt at
creating a narrative, instead, it
is an exclamation from people
who do not feel listened to. It is
cleverly put together, elegantly
shot and asks questions of
people that no one else has or
probably ever will.

NEXT TIME IN HCE:
Jerusalem
Is Jerusalem famous for the right reasons?
What is Jerusalem like beyond religion?
What’s it like to live in occupied territory?
What’s it like to occupy territory?
Why do people still discuss the crusades?
Just how holy can a cave, a rock and a wall really be?
Submissions close on the 15th of September
Normal submission guidelines apply as stated on
herecomeseveryone.me
Submit to submit@herecomeseveryone.me
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All images courtesy of wikicommons except:
p 11 & 12. Courtesy of Julie Bailey and Cure the 		
NHS
p 18, 19 & 21. Courtesy of Gina Czarnecki
p 26. Courtesy of Fully Focussed Productions

Next Issue: 15th October
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