George C. Stoney ~ How to Live in
a City - 1964

Colonial Film Database ~ Moving
Images of the British Empire

Welcome to Colonial Film: Moving Images
of the British Empire. This website holds
detailed information on over 6000 films
showing images of life in the British
colonies. Over 150 films are available for
viewing online. You can search or browse
for films by country, date, topic, or
keyword. Over 350 of the most important
films in the catalogue are presented with
extensive critical notes written by our academic research team.

The Colonial Film project united universities (Birkbeck and University
College London) and archives (British Film Institute, Imperial War Museum and
the British Empire and Commonwealth Museum) to create a new catalogue of
films relating to the British Empire. The ambition of this website is to allow both
colonizers and colonized to understand better the truths of Empire.

Take a look: http://www.colonialfilm.org.uk/home
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The Single-Payer Breakthrough In
California: Robert Pollin On The
Economics Of Universal Care

a8 ‘ On June 1, California senators voted to replace private
LA el 1ealth insurance with a single-payer system. Senate Bill
The Movement for ) ] )
Medicare for All 562, by State Senators Ricardo Lara and Toni Atkins,
passed 23-14, and will now advance to the Assembly
where the measure would require two-thirds vote in both

P chambers to become law.
‘
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Clearly, the June 1 vote by California senators is an initial step toward the
adoption of a government-run universal health care system, but it already
signifies a major political victory for progressives in this country, who have long
advocated for a publicly funded health care system. The proposed measure, i.e.,
SB-562, was backed by an economic analysis undertaken by the Political Economy
Research Institute (PERI) of the University of Massachusetts at Amherst. Its lead
author, Distinguished Professor of Economics and Co-Director of PERI Robert
Pollin, introduced the study at a capitol news conference a day before the State
Senate vote — and it was undeniably instrumental in the passing of SB-562. Now
that the first hurdle toward the replacement of private health insurance in
California with government-run health care has been cleared, we asked Pollin to
weigh in on the bill’s financial implications and its future. In the exclusive
interview below, Robert Pollin discusses why a transition to a truly universal
health care system makes economic sense for the state of California — and the
country.

C. J. Polychroniou: Bob, could you start by briefly outlining the key features of
SB-562 and tell us how you and PERI got involved in providing the financial
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analysis for the proposed measure?

Robert Pollin: SB-562, in its essentials, proposes a classic single-payer, or
Medicare-for-All, health care system for the State of California. That means
basically two things: First, everyone in California is guaranteed access to decent
health care, regardless of their income level, where they work or whether they
have a job at all. This principle is quite straightforward. It is the equivalent to the
principle on which we operate public schools in the US. It is also the principle
that operates for Medicare right now, covering everyone 65 and over. And
second, [the bill provides that] private insurance companies are no longer
permitted to offer health care coverage for residents of California.

The way I got involved is also simple: I was asked to get involved by RoseAnn
DeMoro, who is the longtime executive director of the California Nurses
Association and National Nurses United. In my view, the nurses’ union is the most
progressive and innovative union in the US and probably the single most effective
force for good in US mainstream politics today. So, when they asked me to get
involved, it would have been very hard to say “no.” On top of that, I have worked
with them for years now, on the issue of taxing Wall Street — i.e., the “Robin
Hood Tax.” In all of my previous work with them, they have had total respect for
my independence as a researcher. That is critical. They knew that, if I took this
commission, I was doing it to produce a serious piece of analytic work. I was not
about to just do cheerleading for them.

One of the major objections launched against SB-562 was that it would be
financially unsustainable. However, the study that you and your colleagues
undertook says providing universal coverage would increase overall system costs
by about 10 percent, but the single-payer system could produce savings of about
18 percent. Can you elaborate a bit on this?

At present, the total cost of health care in California — including everything — is
roughly $370 billion. But even with this level of spending — about 14 percent of
total GDP in California — there is still about 7.5 percent of California’s population
(2.7 million people) who have no health insurance, and another 36 percent of the
population (about 12 million people) who are underinsured, i.e., they have limited
access to health care because their insurance premiums, deductibles and/or co-
payments are extremely high relative to their income levels. My co-authors James
Heintz, Peter Arno and Jeannette Wicks-Lim and I estimated that to provide good



health care to all those who are presently either uninsured or underinsured would
raise total system costs to about $400 billion, assuming that the health care
system remained intact otherwise. We then estimated that, with the single-payer
system, we could extract about 18 percent in total cost savings. We get those
savings through reducing excessive administration, controlling pharmaceutical
prices, fixing fees for doctors and hospitals at Medicare rates, and reducing the
high degree of waste in the present system of service provision (such as doctors
ordering excessive procedures).

Through these cost-control measures, we estimate that the single-payer system
can provide everyone in California with decent health care at a total cost of $330
billion, i.e., a savings of about 8 percent relative to the current system while still
delivering universal coverage.

Adding new taxes is always a controversial issue with voters, so what type of
taxes does the study propose to generate the revenue required to sustain a
universal health care system in California?

Right now, federal, state and municipal financing covers about 70 percent of all
health care expenditures in California. At present, federal law requires the federal
government to continue providing the current level of spending even if a state
organizes its own health care system differently than the prevailing federal law,
which, to date, is still the Affordable Care Act (“Obamacare”). That means that
the current public funding will cover about $225 billion of the total $330 billion in
total spending needed to operate single-payer in California. We therefore still
need to raise an additional $105 billion. To do that, we propose two new taxes: (1)
a gross receipts tax on all California businesses of 2.3 percent, but with the first
$2 million in business receipts exempted from the tax. This means that small
businesses will pay no gross receipts taxes; (2) a 2.3 percent sales tax increase.
This would exempt spending on housing, utilities and food. It would also provide a
2 percent income tax credit for low-income families who are now on MediCal (the
California-based version of Medicaid).

Overall, both the gross receipts tax and the sales tax are quite progressive in their
overall impact. Small businesses will pay nothing and most low-income families
will pay nothing or only a very small amount.

There are close to 3 million uninsured residents in California today. What will be



the impact of providing “free” health care coverage to them on the current
expenditure level?

It will be transformative. They will have full access to health care for the first
time. It will also save them money. For example, right now the average low-
income family in California — including those receiving MediCal support — is
paying around $700 per year in out-of-pocket costs for health care. These
expenses will be gone.

What type of benefits will accrue for residents of California with the adoption of a
universal health care system?

Under the California single-payer proposal, net health care spending for middle-
income families falls sharply, to an average of 0.8 percent of these families’
income level. This represents a reduction in health care spending for California’s
middle-income families of between 2.6 percent and 9.1 percent of income. By
contrast, with California’s high-income families, health care costs will rise, but
still only to an average of 0.6 percent of their average income level. At present,
California’s high-income families are receiving a net subsidy of 1 percent of their
income to support their health care coverage.

The Economic Analysis of the Healthy California Single-Payer Health Care
Proposal (SB-562) does not expand into the question of how the transition from a
private health care system to a universal one might affect employment and
growth levels, but can you speculate on the possible impact that this might have
on the economy for the state of California in general?

The Healthy California plan is actually a windfall for most businesses in
California, because it frees these businesses from having to pay for health
insurance and to manage these plans for their workers. True, they will have to
now pay the 2.3 percent gross receipts tax on receipts over $2 million. Still, on
balance, we find that all the representative firms of all sizes are at least no worse
off through Healthy California relative to conditions with the existing system. In
most cases, the firms [will] be significantly better off. Thus, small firms that have
been providing private health care coverage for their workers will see their health
care costs fall by 22 percent as a share of payroll. The small firms that have not
provided coverage will still make zero payments for health care under Healthy
California, since their average level of gross receipts falls well below the $2



million threshold for receiving a tax exemption.

Medium-sized firms will see their health care costs fall by between 6.8 and 13.4
percent as a share of payroll under Healthy California relative to the existing
system. Even firms with up to 500 employees will experience a fall in their net
health care costs of 5.7 percent as a share of payroll relative to the existing
system. Finally, the largest firms in California, which employ an average of 1,143
workers and receive gross receipts, on average, of $487.3 million, will experience
a decline in their health care spending of 0.6 percent as a share of payroll under
Healthy California relative to what they presently pay.

Are you optimistic about the chances of the Healthy California Act being enacted?
Also, what do you think progressives and California residents should do in the
meantime to make sure that the concept of a single-payer system becomes a
reality, and thus help the US move closer toward adopting a human health care
system and be in line with the rest of the advanced industrialized world?

I was amazed that the California State Senate approved of the single-payer plan
on Thursday, June 1, literally one day after we publicly presented our study. So
that is certainly grounds for optimism. On the other hand, there is no avoiding the
fact this measure represents a total transformation of a huge sector of California’s
economy — 14 percent of the state’s GDP.

Moving from where we are at present, with one initial legislative victory, to full
enactment of the proposal, then implementing the proposal in a way that really
works for people, will entail many more difficult steps. But my impression is that
the people of California are ready for this. According to the most recent polling
evidence, 70 percent of California residents support single-payer. That level of
support should certainly continue to get the attention of the state’s legislators as
well as Governor Jerry Brown.

Copyright, Truthout. May not be reprinted without permission.
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Tanja D. Hendriks ~ ‘Home Is
Always Home’. (Former) Street
Youth In Blantyre, Malawi, And
The Fluidity Of Constructing
Home

For many Malawians the concept of home is strongly
associated with the rural areas and one’s (supposedly
rural) place of birth. This ‘grand narrative about home’,
though often reiterated, doesn’t necessarily depict lived
reality. Malawi’s history of movement and labor
migration coupled with contemporary rapid
urbanization makes that the amount of people whose
lives do not fit this grand narrative, is increasing fast.

In the current context of extreme poverty, destitution and devastation - the latter
due to the flash floods of January 2015 - slum areas in Blantyre city are growing
and so is the number of street children and youth. Some of them are taken in by
organizations such as the Samaritan Trust; a street children shelter. This program
aims at taking street youth home by ‘reintegrating’ them in their (rural)
communities. When asked, the majority of (former) street youth adhere to the
grand narrative and state their home to be in a rural village. Yet at the same time,
this home is a place they intentionally left and do not wish to (currently) return to.
Hence they are generally depicted as ‘homeless’. I wondered: how do (former)
street youth in Blantyre, Malawi, engage with ‘the grand narrative about home’ in
trying to imagine their ‘becoming at home’ in the city?

My thesis departs from the idea that (the search for) home is an integral part of
the human condition. During eight months of ethnographic fieldwork in Blantyre,
Malawi, I used qualitative methods - mainly interviews and participant
observation - to come to an understanding of the meaning of home for (former)
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street youth. Some of them, the street girls, currently reside at Samaritan Trust
and the former street youth are boys who formerly resided there. Their home-
making practices in relation to a marginalized socio-economic position in an
overall challenging economic context point towards more fluid and diverse
constructions of home that exist alongside the grand narrative without rendering
it obsolete. Under pressure, (former) street youth paradoxically attempt to solidify
home - even though home remains fluid in practice.

These attempts assist in coping with life in liquid modernity while they are at the
same time fraught with contradictions, especially when these solidifications are
themselves solidified in policies. These policies subsequently hamper (former)
street youth’s becoming at home in town by following the grand narrative and
thus confining their homes to rural areas. I conclude that home can best be seen
as a fluid field of tensions (re)created in the everyday, thus leaving space for both
(former) street youth’s roots and routes. An alternative way in which (former)
street youth try to become at home in the city is by searching for a romantic
partner to co-construct this (future) home.

This book is based on Tanja D. Hendriks’ Master’s thesis “Home is Always Home’:
(Former) Street Youth in Blantyre, Malawi, and the Fluidity of Constructing
Home’, winner of the African Studies Centre Leiden’s 2016 Africa Thesis Award.
This annual award for Master’s students encourages student research and writing
on Africa and promotes the study of African cultures and societies.

Read the book:
http://www.ascleiden.nl/home-always-home-former-street-youth-blantyre-malawi-a
nd-fluidity-constructing-home

Stephen Ellis & Gerrie ter Haar ~
Africa’s Religious Resurgence And
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The Politics Of Good And Evil

Charles Taylor - Former
President of Liberia

Charles Taylor, the former president of Liberia, can be found every workday
sitting in the dock of a small, bright, ultramodern courtroom in The Hague. Taylor
is accused of responsibility for some of the gravest crimes imaginable— atrocities
committed in Liberia’s neighbor to the northwest, Sierra Leone, during that
country’s 1991-2002 civil war. The crimes include authorizing mass recruitment
of child soldiers, mass rape, and hacking off the hands of hundreds of people. Yet
Taylor is known as a man who devotes considerable attention to religious matters.
His example serves as a reminder that combining the practice of religion with the
use of extreme violence is not as unusual as one might think.

The ex-president does not dispute that these crimes actually occurred. Nor does
he deny that equally terrible things happened in his own country during the war
that was fought there, off and on, between 1989 and 2003. But the charges
against him concern Sierra Leone, not Liberia. And he maintains that the
atrocities perpetrated in Sierra Leone were none of his doing. It is the first time
an African head of state has ever stood trial before an international tribunal.
Taylor is appearing before the Special Court for Sierra Leone—a hybrid body
created jointly by the state of Sierra Leone and the United Nations. The case is
being heard in the Netherlands rather than West Africa for security reasons:
Taylor still has a few influential friends in the region.

Most of the time Taylor, born in Liberia in 1948, resembles nothing so much as
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the benign patriarch of a wealthy family. He wears a dark business suit, a silk tie,
and lightly tinted glasses. He has a chunky gold watch on his wrist. He chats
affably with his lawyers. Yet not only is he standing trial for war crimes; his eldest
son, Charles Taylor Jr., better known as “Chuckie,” currently awaits trial in
Florida on charges of torture. Taylor’s speeches, in the days when he was
Liberia’s head of state (1997-2003), were full of extravagant references to Jesus.
He once declared to a mass rally that Jesus Christ was the true president of
Liberia, and he is often described as having been a Baptist preacher. It is also
reported that he joined the Nation of Islam during the year when he was held in a
Massachusetts jail awaiting extradition to his home country. (Taylor had escaped
to America from Liberia in 1983—apparently with $900,000 of government money
in his possession—after a dispute with the country’s military dictator. Detained by
us authorities at the request of the Liberian government, which wanted to try him
for embezzlement, Taylor escaped from the Plymouth House of Correction in
1985.)

Read more: https://openaccess.leidenuniv.nl/ASC-071342346-186-01.pdf?

Will California Show The Way To
The Rest Of The US On Health

Care?
encouraging developments at the state

level, such as the effort to introduce a

universal health care system in the state of California.

Since the election of Donald Trump to the
presidency, the news coming out of the US
are gloomy and pessimistic. Yet, resistance
to Trumpism is growing across the
country, and there are even highly



https://openaccess.leidenuniv.nl/bitstream/handle/1887/13018/ASC-071342346-186-01.pdf?sequence=2
https://rozenbergquarterly.com/will-california-show-the-way-to-the-rest-of-the-us-on-health-care/
https://rozenbergquarterly.com/will-california-show-the-way-to-the-rest-of-the-us-on-health-care/
https://rozenbergquarterly.com/will-california-show-the-way-to-the-rest-of-the-us-on-health-care/
http://rozenbergquarterly.com/wp-content/uploads/2017/06/Peri_logo.png

Indeed, on June 1, California senators voted to replace private health insurance
with a single-payer system. Senate Bill 562, by senators Ricardo Lara and Toni
Atkins, passed 23-14, and will now advance to the Assembly where the measure
would require two-thirds vote in both chambers to become law.

Clearly, the June 1 vote by California senators is an initial step towards the
adoption of a government-run universal health care system, but it already
signifies a major political victory for progressives in the United States, who have
long advocated for a publicly-funded health care system. The proposed measure,
i.e., SB-562, was backed by an economic analysis undertaken by The Political
Economy Research Institute (PERI) of the University of Massachusetts at
Ambherst. It’s lead author, Distinguished Professor of Economics and Co-Director
of PERI Robert Pollin, introduced the study at a Capitol news conference a day
before the State Senate vote — a move that was undeniably instrumental in the
passing of SB-562 which cleared the first huddle towards the replacement of
private health insurance in California with government-run health care. The full
content of the aforementioned study can be downloaded at the link below.

Link: PollinZetZalZECONOMICZANAILYSISZOFZCAZSINGLE-
PAYERZPROPOSAL—5-31-17 (1)
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