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Last year all major unions within 
the NHS balloted their members 
on the 3% pay ‘increase’ offered 
by the government. While most 
voted to reject it, none of the unions 
managed to get more than a quarter 
of their members to even vote, so the 
campaign died.

With the cost of living exploding, 
we’re facing another year with an 
effective pay cut. People didn’t think 
their pay was sufficient. So why didn’t 
they participate in the pay campaign? 
Here are some thoughts.

 It wasn’t Covid that did it…

Some people (and quite a few union 
reps) blamed the pandemic, saying 
that we shouldn’t engage in public 
protests or industrial action for better 
pay, because we’d lose ‘public support’. 
That doesn’t seem to make a lot of 
sense. Health workers in Germany, 
USA and France took action and 
received substantial support. We 
shouldn’t have to justify ourselves, 
but we can: if we don’t fight for better 
wages and less stress at work, then 
even more workers will leave the NHS. 
The crisis of the health system is not 
caused by workers’ struggle, but by 
underfunding and workers leaving 
the jobs. Despite their Brexit plans, the 
government has to recruit more care 
workers from abroad, as over 40,000 
people have left the care sector during 
the last six months. The new workers 
will have to be paid at least £20,500 a 
year - which is more than any Band 

2 care worker in the NHS who has 
been in the job for years. That’s how 
desperate they are. 

We can’t just blame the 
unions…

It’s true, the trade unions did little on 
the ground. At least in the hospitals 
and communities where we work 
(around four, five different Trusts) 
there were hardly any meetings, 
protests or public actions. The union 
apparatus relied on sending people 
emails or text messages - which 
just won’t cut it. But the question 
we have to ask is: why did we, the 
workers, rely on them and not do it 
ourselves? We should have pushed for 
general assemblies in each hospital 
or NHS community organisation, 
open to all staff groups, disregarding 
union membership. In the current 
atmosphere, such assemblies 
might only attract two, three dozen 
colleagues out of the hundreds, if 
not thousands of people who work 
for a Trust. But even a relatively 
small meeting would at least allow 

us to really discuss what we want to 
change and what we can do to mobilise 
our colleagues. We have to start 
somewhere…

We need more money for 
sure, but stress is the main 
issue…
A problem with the campaign was that 
it focused only on the wage question - 
while the main issue for many of us is 
that at work everything is decided top 
down and we go home exhausted and 
stressed. 

We have to discuss what it 
means to go on strike in a 
hospital…
We don’t work in car factories or in an 
Amazon warehouse, so how to actually 
go on strike in healthcare needs 
to be discussed. There was no real 
discussion about this. We can’t expect 
union officials to solve this problem 
for us, as it is us who know which parts 
of our daily work actually save the 
lives of patients and  continues over 

Last year’s pay 
campaign failed – This 
year we have to find 
our own ways to fight 
for more money and 
less stress at work!

Health Workers United

2021 NHS pay campaign: 
what went wrong? 

healthworkersunited@protonmail.com  @healthworkersu1  www.healthworkersunited.wordpress.com

For working class independent action



2 • Health Workers United

which parts are less urgent or just 
exist in order to satisfy management 
and pen-pushers. We will need some 
collective analysis and creativity to 
find the best ways to put pressure on 
management and politicians.  

We have to learn from health 
workers who actually fought 
back…
As soon as they see that wards are 
understaffed, organised nurses in 
Australia ‘close beds’ themselves 
and it is management’s job to get 
extra staff. In Austria, ambulance 
drivers didn’t fill out any paperwork 
that allowed management to claim 
money back from health insurance 
companies. In Greece, health workers 
and patients formed common 
assemblies and organised actions 
to defend local community health 
services. In Germany, nurses went 
on strike and enforced minimum 
staffing levels - management had to 
make sure that emergency cover was 
organised. In the US, nurses on strike 
organised their own emergency cover 
when they saw that their strike action 
actually posed a risk to patient lives. 
In Argentina, health workers blocked 
access roads to oil fields and tourist 
resorts, to cut off financial supply for 
the government. There are many ways 
to take industrial action that don’t 
‘harm the patients’…

Wages are not (mainly) 
decided by the government…

Both management and unions 
emphasise that ‘wages are decided on 
the national level’ and that, therefore, 
any demand or action that comes 
from a group of local workers is 
useless. That’s not true. We know 
that individual Trusts can pay extra 

money to attract or retain certain 
groups of workers. We know that 
Trusts pay more for bank shifts if they 
need people. We know that although 
the law said that after Brexit there 
won’t be ‘free movement of labour’, 
the government will undermine their 
own laws once people are needed in 
care or agriculture - it just depends on 
pressure and a balance of power. 

Don’t wait! Do something 
when and where you can - 
and tell others about it…
The trade unions’ conclusion is to 
say: let’s just mobilise for the next 
pay campaign in 2022. That’s not 
good enough. We have to take action 
ourselves wherever we can. On each 
ward or community surgery we can 
get together and change things. There 
are dozens of small examples of groups 
of workers taking action, from health 
care apprentices who criticise the 
way the apprenticeship is a cover up 
for ‘cheap labour’ to hospital security 
guards who take action for proper sick 
pay. We don’t have to wait for the next 
‘official campaign’ to do something 

- but we should tell other workers 
about what we did and coordinate 
future actions in a bigger circle beyond 
department or Trust boundaries.

Even when it’s hard, make 
an effort to create a friendly 
community with your 
colleagues

We’re all stressed, many people start 
the job and leave again, we often work 
with bank staff who we might not see 
again. All this makes it really difficult 
to create friendships and solidarity at 
work, but we have to try. Otherwise we 
will continue blaming each other for 
being stressed, rather than pushing 
for better conditions together. So let’s 
keep on being kind and interested in 
new people, let’s support each other!

At the moment a lot of workers in 
other industries are pushing for higher 
wages - from truck and bin drivers to 
baggage handlers. There is a shortage 
of workers. During Covid, workers 
showed that they know how to keep 
safe and keep things running, even 
when managers don’t have a clue. 
We also saw that a lot of jobs are not 
socially relevant. They are a waste of 
time and energy. Some scrabble to find 
part-time jobs, while others are forced 
to work overtime till they drop. All of 
this shows that we, workers who keep 
things ticking over, should take back 
control over how work is organised. 
Needs and joy before profits!    

We are an independent network of 
workers in the NHS and the wider 
health sector. We want to learn from 
struggles in the past and present 
and support each other. If you are 
interested in what we are doing, get 
in touch: healthworkersunited@
protonmail.com  n
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Thousands of health 
workers from two of 
Berlin’s largest public 
hospitals went on strike 
last Autumn – and won. 

Their demands centred on staffing 
levels (sound familiar?!). In Germany, 
the ratio between nurses and patients 
is 1:10, which puts them at the bottom 
of the league table.  The main reason 
for this understaffing issue is the 
so-called ‘flat rate system’ by which 
hospitals are paid for providing 
treatments, which means that, given 
their tight budgets, they can only 
make a profit if the treatment is 
delivered with as little labour input as 
possible. Management tends to save 
money by reducing nursing staff and 
outsourcing service employees to 
privatised subsidiaries. NHS budgetary 
constraints and the internal market 
makes the situation in the UK pretty 
similar. 

So how did they do it? Many health 
workers in the UK see themselves 
as powerless, having no choice but 
to carry on caring for patients, no 
matter how bad conditions get. But 
in Berlin, they planned a long-term 
strategy: 40 paid union organisers 
recruited workers to the campaign. 
These activist workers then went from 
ward to ward talking to every worker 
individually, mobilising for a petition 
to strike that attracted over 8000 
signatures. Mass meetings were held 
where people could see they weren’t 
alone and had power in numbers. They 
hounded politicians during election 
time. They created a ward delegate 
system so that they maintained 
some control over the negotiations 
and information could flow from 
the bottom up. They also enacted an 
emergency service agreement, so that 
patients’ lives were not put at risk. This 
worked by  workers in the individual 
wards announcing in advance how 
many beds would be on strike. This 
gave the hospital management the 
chance to prepare and not admit any 
new patients. If too many emergencies 
came in, the strikers came back on 
duty. The hospital management did 

not agree to this tried and tested 
model, so the strikers themselves 
made sure that the emergency service 
would be staffed.

Local people, other striking workers 
and housing activists all supported this 
movement in their thousands. In this 
movement, workers from different 
hospital professional groups and 
with different outsourced employers 
fought together. Demands were made 
for collective agreements to cover 
all workers regardless of profession 
or employer. This is a vital lesson for 
the NHS, where most campaigns are 
instantly thwarted by the lack of unity 
between unions and workers who are 
separated by bands and skills. 

“Many who had worked in 
the same hospital for years 
talked there for the first time. 
The strike included almost 
all professional groups, from 
nursing to the laboratory to 
cleaning. Today, people greet 
each other during breaks, 
on the way to work or after 
work. We know each other in 
the hospital now.” 

“Many who had worked in the same 
hospital for years talked there for the 
first time. The strike included almost 
all professional groups, from nursing 
to the laboratory to cleaning. Today, 
people greet each other during breaks, 
on the way to work or after work. We 
know each other in the hospital now.” 

So what did they win?  A collective 
agreement that states that if the shifts 
are not appropriately staffed (workers 
themselves set the adequate staffing 
levels required for their ward or 
speciality), workers accumulate bonus 
points. When they reach a certain 
amount of points, they are given an 
extra day off in the coming working 
week. However, they can also have 
the amount paid out or deposited in a 
working time account. This will have 
a positive knock-on effect on other 
competing hospitals, as well as all new 
staff hired who will benefit from the 
improved terms and conditions. n

A few comments on the 
health workers strikes in 
Germany

Some hopeful news from Berlin that 
we CAN win! We can learn an awful 
lot about building a longer-term 
strategy, but this need not take forever: 
the Berlin strikes took 10 months to 
organise.  continues over

The ‘Berlin Hospital Movement’ 
and the strike in Autumn 2021
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NHS Strikes 
in 2022

A report from health 
workers in Greece
We are two pharmacists from Athens. 
During the pandemic, the state and 
bosses used the ‘state of emergency’ 
to criminalise any voice against 
their official COVID rhetoric. They 
made us into, “soldiers in the war 
on coronavirus”. And like soldiers, 
we had to obey or get punished at 
work. In this oppressive atmosphere, 
it became even more apparent that 
we had to organise, and rather than 
simply obeying like soldiers and 
heroes, we had to start struggling  
as workers.

Our struggles

Despite all the different contracts 
and divisions amongst the workforce, 
some struggles did take place but 
were few and far between and low-
scale. But in Athens we did manage to 
form grassroots, local neighbourhood 
assemblies, bringing together health 
workers working in local primary 
healthcare centres and healthcare 
users/patients. These assemblies 
organised protests and opened up 
local struggles. One assembly in 
Athens managed to get the local 
authority to hire people in a primary 
healthcare centre instead of shutting 
it down.

We wrote leaflets and distributed 
them to other healthcare workers 
in hospitals, primary healthcare 
centres and their users in various 
neighbourhoods in Athens. We 
organised rallies in front of hospitals, 
the Ministry of Health and health 
centres. 

Our vision

So what should the content of our 
struggles be, and, ideally, what kind of 
health system do we actually want? In 
general, we want a system focusing on 
providing a healthy life for workers 
instead of sticking a plaster on them 
when they get sick so that the ruling 
class can squeeze the workforce a bit 
longer. We want local health centres 
in every neighbourhood .

The make-up of these common 
assemblies would mean we could 
share medical knowledge that is 
currently clenched tightly in doctors’ 
hands. That would enable patients to 
make their own, informed decisions 
about their treatment and their body. 
They would also have the power to 
make decisions about local healthcare 
units, for example, to demand the 
hiring of a dentist as private ones are 
too expensive. n

continued from page 3
But we also have to be aware of some 
potential issues: 
 ● The mobilisation relied heavily 

on around 40 paid organisers who 
went from ward to ward to get the 
ball rolling. The question, as usual, 
is what will happen once these 
organisers are withdrawn. Will the 
structures and relationships that 
developed between workers during 
the campaign be strong enough to 
sustain the momentum?

 ● The strike lasted for over four 
weeks, which must have surprised 
management. This might have 
been the limit though, as workers 
started to feel the financial pinch, 
despite union strike money and 
collection from strike supporters. 
The lower paid, outsourced 
workers started feeling this first. 

 ● The outcome of the strike is largely 
positive, but there are also weak 
points. Some of the agreed staffing 
levels still seem precarious, e.g. a 
staffing level of 1:17 for nurses on 
night-shift on ‘low intensity care’ 
wards seems still pretty heavy. 

 ● Due to staff shortages it is likely 
that management will pay the 
agreed bonus payments for 
understaffed shifts, rather than 
actually provide more staff. More 
money is a good thing, but it 
doesn’t solve the problem of stress 
at work. Another dividing factor 
is that ‘non-registered’ staff (e.g. 
health care assistants) only get of 
the ‘bonus points’ for working on 
understaffed shifts compared to 
‘registered nurses’. n

Hundreds of outsourced porters, 
cleaners and catering staff 
across three London hospitals 
went on strike this month over 
pay, bullying and workloads. The 
two-week walkout, organised by 
Unite union, will affect St Barts, 
Whipps Cross and Royal London. 
They want the work brought back 
in-house and onto NHS Agenda 
for Change terms and conditions. 
In terms of their work contracts 
these workers are in a weaker 
position than most NHS workers, 
but they show that together we 
can struggle for better conditions 
- even during a pandemic!


