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Berliners, this statement struck a chord amongst 
the city’s residents just as the national government 
refused to take on the full responsibility for the 
capital’s state of near bankruptcy in 2006. For the 
outsider, the concept of Berlin as ‘poor’ is difficult 
to reconcile with the pervasive lustre of newness 
that defines the reborn centre on both sides of the 
former Wall. The misleading predictions of a steep 
population increase after re-unification, when the 
city instead experienced a minor population loss 
and a high population ‘churn’ – over a third of 
Berliners have moved out and been replaced in the 
last ten years – reflect the reality of a city with few 
jobs, high unemployment and low wages. Today, 
there is only a handful of global headquarters of 
corporate firms compared to Frankfurt, New York 
or London. Yet, the city has demonstrated a resil-
ience in the face of such economic gloom, based 
to a degree on the spatial quality of its distinctive 
urban form, composed of perimeter blocks with 
generous courtyards and tree-lined avenues.  

So what lessons are emerging from Urban Age’s 
investigation into the future of cities? In its own 
way, each city responds to generic challenges and 
opportunities of globalisation, immigration, jobs, 
social exclusion and sustainability. Immigration is, 
in many ways, the lifeblood of Shanghai, Mexico 
City and Johannesburg, but the spatial distribution 
of new arrivals in remote locations starved of the 
most basic facilities and infrastructure (schools, 
sewers and transport) creates environments that 
fail to build on the potential of cities to promote 
cohesion – as described by Richard Sennett, to 
be places where ‘urban life becomes a source of 
mutual strength rather than a source of mutual 
estrangement and bitterness’.

Older cities have accumulated difference over 
time, developing resilient urban structures that 
accommodate social difference both within their 
overall dense but distributed urban structures and 
in the design of the building blocks of urban form – 
the housing typology. The Berlin perimeter block, 

the London terraced house and the New York grid 
with its mixed use, multi-storey buildings and active 
ground floor uses, have successfully adapted to 
cycles of social and economic change without 
setting in stone the temporary or sudden shifts 
in economic and political life affecting Shanghai, 
Mumbai, Mexico City, Johannesburg and other 
world centres – a condition brought into even 
sharper focus by the current global economic 
crisis. The next generation of city leaders will need 
to reverse the trend of increasing fragmentation 
and discontinuity in favour of more integrated 
urban structures that build on the local DNA of 
each city’s form.

At the metropolitan and regional scale, more 
compact urban development provides the only 
sustainable answer to global urban growth. Less 
sprawl leads to a reduction in energy use and pollu-
tion – cities contribute 75 per cent of world CO2 
emissions – and dense cities require less investment 
in public transport, infrastructure and services. The 
retrofitting of New York’s and London’s ageing public 
transport system, investment in extensive under-
ground networks in Shanghai and São Paulo, and 
the success of Mexico City’s Metrobús and Bogotá’s 
less onerous TransMilenio bus and cycle network, 
show how city governments prioritise public transport 
not simply as an end in itself but as a form of social 
justice providing millions of people with access to 
jobs and amenities.

But the success of these interventions, in many 
ways the emerging Urban Age agenda – advo-
cating the compact, mixed use, well connected, 
complex and democratic city – runs contrary 
to what is happening on the ground in the vast  
majority of urban areas. Today’s cities are larger 
than anything we have seen before. They are 
growing at a faster pace, but the shape and the 
language of the emerging urban landscapes are 
somewhat familiar. They are, in effect, by-products 
of outdated western planning models predicated 
on separation rather than inclusion, creating single-
function zones, elevated motorways and gated 
communities. We seem to have dumped these 
models onto the fragile urban conditions of explod-
ing cities in the global south. By continuing the 
work of Jane Jacobs, one of the greatest urbanists 
of the 20th century, who believed that ‘the look 
of things and the way they work are inextricably 
bound together’, the Urban Age is hoping to help 
rectify this imbalance.  n

Ricky Burdett
is director of Urban Age and centennial 
professor in architecture and urbanism at 
LSE, and chief adviser on architecture and 
urbanism for the London 2012 Olympics. 
He is co-editor with Deyan Sudjic of The 
Endless City (Phaidon, 2008).

For more information on Urban Age see 
www.urban-age.net

Urban Age’s research focuses on quality of life in urban areas. Implementation of the new 
promenade for the Waterfronts Development Centre in Mumbai, one of the winners of the 
Deutsche Bank Urban Age Award, resulted from a shared vision and collective action on 
behalf of several community organisations and local government
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Keeping the nation

LSE academics have helped 
shape and steer the National 
Health Service from birth. 
As it celebrates its 60th 
birthday this year, Howard 
Glennerster charts a story 
of visionaries, protagonists 
and pragmatists.

Several years before the establishment of 
the National Health Service in 1948, William 
Beveridge, director of LSE from 1919-37, 

played a crucial catalytic role. His visionary 1942 
report on Social Insurance included, as the second 
of its baldly stated ‘assumptions’, that after the 
war the UK would have ‘a national health service 
for prevention and for cure of disease and dis-
ability… a comprehensive national heath service 
will ensure that for every citizen there is available 
whatever medical treatment he requires, in what 
ever form he requires it.’ ‘Treatment’ would cover 
the whole range of care from the GP and hospitals 
to ophthalmic and dental care.

This bold statement, which went far beyond 
his brief, shook the Ministry of Health, which 
was discussing far more piecemeal and tentative 
reforms. It caught the public imagination and the 
Ministry was afraid that Beveridge might even 
be given the job of designing such a service. To 
head this off and respond to the popular expecta-
tions the report had raised, the ministry set about 
concocting a more radical plan, though still not as 
radical as the one that was to be adopted later. 

The medical profession certainly saw Beveridge 
as a major protagonist. The BMA were meeting as 
the 1945 election results came through. When his 
failure to gain a seat as a Liberal candidate was 

announced the delegates cheered, little know-
ing that they would be faced with an even more 
formidable adversary – Aneurin Bevan! 

It was in the 1950s that LSE academics began 
to exert a really important influence on the fate and 
shape of the NHS. The Conservative opposition 
had never been fully converted to the idea of a 
tax-funded NHS. Looking for means to reduce the 
tax burden and for other ways to finance health 
care, the new Conservative government of 1951 
appointed a committee of enquiry into the cost 
of the NHS chaired by a Cambridge economist, 
Claude Guillebaud. He turned to the National 
Institute for Economic and Social Research. They 
employed a recent Cambridge graduate, Brian 
Abel-Smith (later professor of social administra-
tion at LSE), to do the economic analysis for the 
committee. The consultant for the whole project 
was the occupant of the new chair in social admin-
istration at LSE – Richard Titmuss.

The Guillebaud Report, in 1956, was to infuriate 
both the Treasury and members of the cabinet. The 
economic analysis, published later as a separate 
book by Titmuss and Abel-Smith, showed that far 
from taking much more of the nation’s resources, 
the NHS was taking significantly less than had 
been the case in the 1930s. Particularly worry-
ing, capital expenditure had fallen significantly 
and needed to rise substantially if new population 
demands (and building dilapidations) were to be 
accommodated. Significant charges would deter 
access. The report, as the NHS historian Professor 
Webster has put it, ‘achieved stature as a minor 
classic of modern social analysis’. The big hospital 
building programme of the 1960s followed. So, 
too, did the steady rise in health spending as a 
share of the GDP. Not until Mrs Thatcher’s time 
did any government dare to question the idea of 
a tax-funded NHS. t

Above: After a seven hour meeting, 
the British Medical Association agree 
to cooperate in the new national 
health service, 28 May 1948 
Mary Evans Picture Library/
ILLUSTRATED LONDON NEWS 

Right: Beveridge arrives at the House 
of Commons to discuss his famous 
report. From Picture Post 1943 
‘Beveridge: The Fight Is On’ 
Kurt Hutton/Picture Post/Getty Images

Overleaf: A daily Ward Maid cleans 
and polishes the floors at Queen 
Mary’s Hospital, Kent, 1960s 
Mary Evans Picture Library
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TESTING 
TIMES
The boot’s on the other foot as anxious academics await 
their results in the Research Assessment Exercise, writes 
Howard Davies.

Many readers of LSE Magazine will recall 
those tense periods between the sub-
mission of written work and the return of 

the marked script. Would the professor or lecturer 
fully appreciate the subtlety of your analysis, the 
power of your reasoning, and the elegance of your 
prose? The most extreme version of that tension, 
of course, occurs at examination time. The weeks 
between writing the exam and receiving a degree 
class are not ones many will wish to relive. 

So spare a thought at present for LSE’s hard 
working faculty. Because, just at the moment, the 
boot is firmly on the other foot. Our faculty are 
awaiting a verdict on their work, in the context of 
the British Government’s Research Assessment 
Exercise. Though this is not true in all countries 
by any means, here there is a systematic assess-
ment every few years of the quality of research 
output in our universities. And that assessment 
has a decisive influence on the distribution of 
Government research funds for the next five years 
or more. So it really matters financially, and also 
in terms of academic reputation.

These assessments do not happen very often, 
but when they do they are a time of high anxiety for 
academics across the country. The last one occurred 
in 2001, and resulted in a ranking of each subject 
department in each university, on a scale of 1 to 5 
– though at the top of the scale there were also 5* 
departments. LSE had one 4-ranked department 
at that time, and all the rest were either 5 or 5*, 
which was a very good outcome. Depending on the 
way all these scores are aggregated, various league 
tables could be produced, but the one we (naturally) 
preferred had the LSE second, on average, behind 
Cambridge and above Oxford.

This time, though, the marking system has been 
changed, and is perhaps even more anxiety making 
for the individual academic than the old version. As 
before, each faculty member who carries out quality 
research – which in LSE’s case is almost everyone – 
was required to submit their four best papers, book 
chapters or similar. For each subject there is a panel 
made up of highly respected professors from that 
discipline. This time each panel is required to read all 

these submissions and grade them on a four point 
scale under the guidance of super panels managing 
similar discipline areas. The definitions of the four 
points are rather complicated, but a grade 4 is meant 
to be given only to a paper which has genuinely 
shifted the paradigm in the study of the subject, and 
advanced the sum of human knowledge in a material 
way. The rest is a bit like the star system used in the 
Michelin guides, where 1* is merely ‘interesting’, while 
a 3* paper is ‘definitely worth a visit’.

Following the categorisation of each of the 
submitted papers, a rating for the whole depart-
ment is produced, but that rating will be a bar 
graph of the star qualifications for the members 
of that department whose work was submitted, 
adjusted in minor ways to incorporate a rating of 
the department’s overall research environment and 
public esteem. So this time there will be something 
of a smooth curve of results for departments, rather 
than the categorisation into distinct boxes as was 
the case last time. Of course, the newspapers will 
undoubtedly convert these curves into some sort 
of numerical league table, and universities are all 
guessing how this might be done. 

For each university there is certainly a ‘black 
box’ dimension to all this. We do not know quite 
how each individual panel will approach its work. 
We do not know whether they will all operate 
in the same way, or rather differently. We don’t 
quite know where the borderline between the 
star classifications will lie. But, whatever these 
uncertainties, we will certainly have to live with 
the outcome.

That outcome will then be used by the Funding 
Council to determine research fund allocations by 
university, though the precise way in which that 
will be done has not yet been disclosed. Will there 
be a weighting of funding towards really excellent 
departments in top universities? Or will the avail-
able money be spread out in a more even way? 
The answers to those questions will depend on 
the steepness of the line which the bean counters 
draw through these different classification levels. 
Is this a good system? Well, there is much controversy 
about it. Some argue that, as a result, academics 

are almost pathologically focused on their research 
output, at the expense of other aspects of the job, 
notably teaching. They also say that the judgements 
reached by these panels are bound to be somewhat 
subjective. On the other hand, an exercise of this 
kind undoubtedly creates some sharper incentives 
for academics to produce material, and to publish 
it in top, peer-reviewed journals.

Whatever the balance of these arguments, the 
next results will appear before the end of the year 
and we shall have to deal with them. There is 
already a debate about what should happen next 
time, and opinion is moving in favour of a greater 
use of citation counts, in other words the number 
of times which a paper is referred to by other 
academics in the field, which is a loose proxy for 
quality and impact. Unfortunately, it is one which 
can more easily be used in the sciences than in 
the humanities and social sciences, where citation 
practice is rather different.

How well will LSE do? Frankly we do not know 
at this stage. We believe our submission was a 
strong one in all the areas in which we work. But it 
would be a dramatically strong performance if we 
were to maintain our second position of 2001. So, 
in the meantime, if you see a particularly nervous 
looking member of the faculty on your travels, it 
is probably wise not to ask how many stars he or 
she expects to earn in the Research Assessment 
Exercise. They will get to know soon enough. And 
just as many of you did when you were here, they 
will probably argue that the examiners were drunk, 
or mad, or both.  n

Howard Davies
is director of LSE.
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A London memento 
with a touch of class

Titmuss continued to argue for the principle of a 
service free at the point of use in powerful writing 
and teaching; his last series of lectures, in the New 
Theatre in the East Building in 1973, was given to 
packed audiences who knew he had only a few 
months to live. 

Abel-Smith became an adviser to successive 
Labour secretaries of state for health in the 1960s 
and 1970s – setting off from the School by half past 
eight to be there before his minister with an hour 
of work already done. He was involved in plans 
to restructure the NHS with Richard Crossman – 
plans that were overtaken by the new Conservative 
government of 1970. He was also involved in 
advising ministers to put in place a robust statisti-
cal method for allocating cash to local areas in a 
way that would match the likely demands different 
kinds of populations would put on local services. 
This gradually corrected the huge unfairness in the 
distribution of health services that originated long 
before the NHS was created. I serve with Gwyn 
Bevan on the committee charged with continuing 
that task and Peter Townsend has chaired the 
Welsh equivalent. 

It was not until the late 1980s that another major 
attempt to rethink the funding and organisation of 
the NHS took place. This time there were no LSE 
academics involved from the inside. But when 
Mrs Thatcher set up her fundamental review of 
the service and asked for evidence, three of us 
produced a combined response: Nick Barr, Julian 
Le Grand and myself. Some kind of mixed private 
public insurance model was being explored at the 
time. We challenged this. Market and information 

failures were so great in 
health, we argued, that the 
private insurance route for 
funding health was not a 
good one. It could lead to 
health price inflation and 
land the Treasury in even 
more trouble, quite apart 
from issues of fairness. 
Nor was large additional 
funding advisable before 
the service had been 
made more effective. We 
suggested experiments 
with more decentralised 
competition. I was later to 
hear from a reliable source 
that this line of argument proved influential, but 
who is to know, there were many others! When 
Blair found a decade later that more money was, 
indeed, not a panacea, he turned to Julian le Grand 
for advice at Number 10. 

What is clear is that a former LSE director was 
important in putting the idea of a comprehen-
sive national health service on the political map. 
Successive LSE academics have played a part in 
sustaining the intellectual, economic and moral 
case for a service free at the point of use and advis-
ing on how this could be achieved with humanity 
and efficiency. But in the end it is arguably not policy 
advice that has made most difference but rather 
the professional life of past students – research-
ers, community physicians, other doctors, medical 
social workers and managers and indeed more 

than one secretary of state (Virginia Bottomley and 
Frank Dobson spring instantly to mind) – who have 
been trained at the School to use evidence about what 
works and what does not and to apply that evidence in 
a fearless way. That is the kind of work that colleagues 
in LSE Health and elsewhere are continuing to do and 
there is still a long way to go.  n

Howard Glennerster 
is professor emeritus of social policy at LSE. He is 
author of British Social Policy: 1945 to the present 
(Blackwell 2007).
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