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‘Every blade of grass has its angel that bends over it and whispers, “Grow, grow”.’

Talmud

‘Whoever reads this, tell them not to feel sorry for me – that’s not what it’s about. I have to start changing things for the better and for the kids too. Things are looking good already.

Things need to change so that it doesn’t all happen to other people too.’

Tara, Swindon mother
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Preface

There are ideas that dance like motes of dust at the periphery of our vision, catching our attention briefly before they disappear. And there are others that stick: that we return to again and again; ideas that, for whatever reason, define who we are and what we do.

It was only a short journey and it was a long time ago, but something took hold. I grew up in Spain, a country that when I was a child was poor and very unequal. We lived in Madrid in a house with a garden, and on some days my father and others in our street had help from a man called Julian. One day word reached us that Julian was unwell and my father decided to visit. He took me, his seven-year-old daughter, with him. We drove through the hot, thick heat of the summer and, after stopping once or twice for directions, we arrived at Julian’s home; small with one room and a flimsy zinc roof, it was little more than a shack. I peered inside, curious but also shocked. Julian, his wife and children appeared to own almost nothing.

‘Why?’ I asked my father as we drove home later. ‘Why do they have so little?’ With the simple clarity of a childish mind I knew that something was not quite right. I don’t remember my father’s answer and I’m not sure that anyone could have given a satisfactory response, but the curiosity and deep sense of injustice could not be pushed aside. From that moment I wanted to be part of change.

Why? And what can we do? I started out three decades ago working in Africa and Latin America, in communities where poverty was acute and the need for change was stark. I worked with the humanitarian wing of a guerrilla army, with an international charity and with the World Bank. In all these institutions I was part of well-intentioned programmes to change the lives of others. But they never really seemed to work. I watched as, time and again, the mores and the politics of the institutions trying to help stood in the way of the transformations they were trying to create. I observed the way that simple, good ideas became something else, something unproductive, in the process of implementation. And I puzzled at how initial success so rarely stuck. It seemed as if the same problems were continually re-emerging – they sometimes looked different but they were there, stubborn and just the same.

I had studied history and economics – so I knew the theory – and I had spent almost a decade learning from many brilliant and committed people within these organisations. But I had a growing conviction that something was missing, that I needed to work in a different way. Like so many reformers before me I realised I needed to step outside the institutions. I needed to start again, sharing the lived realities of others, their ideas, knowledge and power.

I moved to a Dominican barrio, a city slum with a fearsome reputation – a place where forty thousand people lived cheek by jowl. Many were born in the barrio, others were still arriving from the countryside, hoping to make new lives for themselves. This was a place of extremes, of deep kindness and casual violence. I found a place to stay and I spent a long time listening and then, borrowing and learning from many other community activists, I started to develop new tools and methods. I wanted to better connect the good intentions and the resources of big institutions with the know-how of those living difficult and complex lives. It was a turning point and it led me to a very different way of working, one that always starts with people, in their everyday realities.

Today I live in Peckham in South London and I work in Britain. I have come home to the place where perhaps the greatest social innovation ever – the welfare state – was designed. And I have been looking at how it works and how it doesn’t, and, with communities and other partners across the country, I have been creating something different.

When my neighbours and friends ask me what I do I’m never quite sure how to answer. I have been called a designer, an entrepreneur, an inventor – elements of all these labels ring true. At heart I am still working away at that fundamental question: how we can enable everyone to live to our true and shared potential. I am older now and I know this is not a question about us and them. I have seen how all of us are limited if we grow up in societies riven by inequality and I also understand that in different ways all of us need support.

Perhaps I can best be described as a social activist: social because my work is rooted in people’s lives, in shared collaborative experience, and activist because I am focused on the practical change we can make here, today.


Part I

Introduction


Opening

Stan lives in Westminster, in the heart of London. With the window open you can hear the traffic on the street below, and from Stan’s small flat it’s only a short walk to the Palace of Westminster, the seat of government and decision-making. But for Stan, being close to government, theatres, cafés and busy streets means little. Stan sits alone, day after day, his long frame folded into the faded green corduroy of a friendly old chair.

At Stan’s side a walking stick and an Arsenal scarf hang from a shelf of family pictures: a fair-haired grandson, his own parents and siblings stiffly arranged like eminent Victorians, and photos of Stan and his chums in the Navy. When I visit Stan he uses his stick to point at these things, and he tells me stories of Corsica, Rome and Asia; his days in the landing squad and his Saturdays on the terraces at Highbury.

Stan is a proud man. He knows what he likes, and what would bring him a little happiness. He wants to hear again the music he loves, in the company of others. It’s a simple wish and it gave me an idea.

Our welfare services usually start like this – with an idea, but one that is born not in Stan’s flat, but down the road in a government office. Public servants or consultants respond to a perceived need, perhaps the findings of a focus group or a ministerial pledge, and they decide that a new service or a reform must be organised. Reports and budgets will be put together following a logic that looks good on paper and, at some uncertain time in the future and with much fanfare, the new programme will be launched. Much better still if there is a building to be opened and a ribbon to be cut: evidence of action. The result is nearly always an expensive failure. The elegantly conceived idea meets a more complex, messy reality, and much too late, after much too much investment, the flaws in the plan are revealed.

I start instead with what is already to hand. Stan can use the phone. It hardly ever rings, but he has a phone within arm’s reach. Why could Stan not ‘meet up’ on the phone, with others who share his love of music? I’ve met a lot of people like Stan and many of them like the same music, so I asked Sean, the manager of the sheltered flats where Stan lives, if he could run a music group. Sean was enthusiastic. Tuesday night would be music night. It was fairly rudimentary: Sean dialled up a number of residents and played the music down the phone.

Strangers in the night … dah dah dah deeh dah … strangers in the night … the voice of Sinatra crackled over Stan’s phone as he hummed along, his hand raised, involuntarily conducting the music. And then a chorus of voices broke in: ‘Happy Birthday Stan!’ It was Stan’s ninetieth birthday and six people were on the line, enjoying the music and wishing him well. Stan, who had not spoken to anyone else that day, beamed from behind his white hedge of a beard.

This is what Stan would like: a spot of the right kind of help.

Ella has two mobile phones. She gives one number to a small tight group of friends and her immediate family: people she trusts. The other number – the one I have – is the number she uses to manage the welfare state: the police, her children’s social workers, truancy officers, community officers, health workers – the people she needs to avoid.

To meet Ella you must also visit her, which is why I found myself, ten years ago, standing on her doorstep in grey drizzle and with a police officer for company. We weren’t sure if our knocks had been heard above the pandemonium of dogs, shouting and the thumping bass that came from inside. As we waited, I asked the police officer – who I’d seen before – what he had come for. This family cause a lot of problems, he told me; the son is out of control, the neighbours constantly complain. ‘I have to come and say what I’ve got to say.’ What happens next, I wanted to know. The police officer shrugged. ‘How they take the message is really immaterial. I just deliver the message and I leave.’

When I met Ella she was in her thirties; she’d never had a job or lived a life with predictable routines of any kind. She ricocheted from one crisis to the next. There were arguments with the neighbours and frightening outbursts of violence from her son – some days he threatened her with a knife, and on others he thumped his head against the wall, seemingly more intent on harming himself; her youngest daughter was wasting away, her middle daughter was sixteen and pregnant. Ella described her life as hell. She was angry, aggressive – and also terrified: of her debts, of the loan shark, of the latest eviction notice, about what would become of her children.

Ella desperately needed help, and seventy-three professionals had been involved in just that – trying to help in some way or other. But ‘the social’, as Ella loosely referred to all those in her life who work for the welfare system, seemed to her to be part of the problem. Their commands and demands are just another noise from which she needs to escape. Ella resented the stigma and the humiliation, and, after decades of meetings, sanctions, referrals and further meetings, none of which seemed to have made a difference, she would rather be left alone.

Ella would like the welfare state to walk away.

The welfare state cannot flex and provide Stan with the little things that might ease his days. It cannot grapple either with the complex and deep-rooted challenges facing Ella and her family.

Then there are the everyday predicaments many of us are familiar with. At my doctor’s surgery it takes three weeks to get an appointment. If it’s an ‘emergency’ you can join the queue for a same-day appointment. This appointment will actually be a phone call from someone whose location is not quite clear. It’s better than nothing, so to be in with a chance a long line of the hopeful stretches out behind the surgery door by eight o’clock every morning. After this time the queue will have grown too long. You will be turned away. An overworked receptionist will tetchily suggest you go to the Accident and Emergency department at the nearby hospital, or that you try again tomorrow.

Trying to get inside our welfare systems – to see a doctor, find a good nursery space, counselling for a troubled teenager or a place of kindness and care for an elderly relative – we feel baffled by the unwieldy systems, the labyrinthine processes and irksome rules that seem to stand between us and the support we need.

For those who work within these overstretched systems, the strain is acute. The social workers trying to help Ella face the impossible demands of growing caseloads and the required hours of form-filling on computer systems that always seem to crash or freeze. It’s a choice: you can either close in on yourself, shutting down in order to cope, or you can leave. One in five social work positions in Britain are currently vacant.

This predicament is not unique to social workers. Doctors, teachers, midwives, police, probation officers and public servants seek early retirement. Many others leave to retrain in less arduous professions. These are committed individuals who are exhausted from trying to provide good help within institutions and frameworks that no longer seem to trust their professional judgement or provide the support and space that would make good work possible.

Trying to support the overstretched professionals are thousands of so-called front-line workers, who labour for minimal pay on insecure contracts. They too are distressed by the mismatch between the care that is needed and the resources and time available. One thousand carers – a full 10 per cent of the workforce – leave their jobs every year. They feel isolated and lonely, and that their personal integrity is challenged by norms within which human care cannot be offered. Despite their personal sense of mission and the need for the care they provide, they cannot carry on.

It is not all doom and gloom, you say. And it’s true. Most of us have a story to tell about a gifted teacher, a doctor who saved the life of someone close to us, the bravery of a police officer, or the nurse who went out of their way to help. In an emergency our services shine, and even in the everyday there are thousands of good people working to make a difference. But usually this brilliance comes in spite of the system, in spite of the demands and barriers of bureaucracy. Beneath the grace and kindness is the steady thrum of crisis.

In 2017 we had a brutal lesson in system failure. One night in June a fire spread at frightening speed through a tower block in West London. Seventy-one people died – families, young people, small children, unable to escape through the one stairwell. Many more were injured or traumatised. Our emergency services rushed into the face of danger, heroic in their efforts to save those they could. The community rallied round, donating food and clothing, and offering shelter to those who had lost everything. But in the tragic and shocking aftermath of the Grenfell Tower fire, the welfare state could not help. Welfare professionals found that the bureaucracy could not flex, that they could not organise the much-needed emotional and financial help, much less shelter and new homes. As the anger and anguish escalated the government decided to act: they drafted in the Red Cross. Just as in any failed state, war zone or extremely impoverished nation, we could not rely on our own structures and systems.

Our welfare state is not fit for purpose. It cannot support us in an emergency, it cannot enable us to live good lives, and it is at a loss when confronted with a range of modern challenges from loneliness to entrenched poverty, from a changing world of work to epidemics of obesity and depression.

It wasn’t always like this. In the beginning, the welfare state felt modern and visionary. Those who worked within its institutions felt proud. They derived satisfaction from work well done and from the opportunities to grow as professionals. The welfare state lifted thousands out of abject poverty and provided many more of us with decent homes, a good education and a sense of security. These changes were broad and deep. The welfare state was the foundation stone of post-war society: it gave us both practical support and a sense of who we could be.

But today this once life-changing project is out of kilter. It has become a management state: an elaborate and expensive system of managing needs and their accompanying risks. Those of us who need care, who can’t find work, who are sick or less able are moved around as if in a game of pass-the-parcel: assessed, referred and then assessed again. Everyone suffers in a system where 80 per cent of the resource available must be spent on gate-keeping: on managing the queue, on referring individuals from service to service, on recording every interaction to ensure that no one is responsible for those who inevitably fall through the gaps.

After meeting Ella I made a request. I asked the leaders of the city where she lived if they could also introduce me to a family whose lives had been changed by their interventions. They couldn’t. Leaders from the police, fire services, health services, social services, education and youth services could tell important stories about how they had helped individuals navigate a particular crisis, but when asked to tell me about a family who no longer needed help, who had been supported to grow and flourish, they were stumped.

The opposite was happening. These services were seeing the same individuals over and over again; people who – like Ella – seemed tangled and trapped in safety nets that were meant to support them. The leaders of this city were acutely aware of the problem and they wanted to do something about it – it’s why they invited me to visit. But what should they do?

The left say that more money must be spent. Our welfare state is still comparatively cheap by international standards and therefore, they argue, more money will solve these problems. In contrast, the right claim that the welfare state is too big and too bloated, hindering the ability of individuals to stand on their own feet. Further cuts must be made, they say, and if the state stopped interfering people would do better. The diagnoses are different but the programmes for action are remarkably similar. Both sides want to focus on the money and to rearrange the institutions. Above all, they want to manage things differently.

But management is not going to work. In fact, it might make things worse. The more we concentrate on merely reworking our existing institutions, the more we fail to see or understand the nature of the new challenges that surround us. Instead, we lose perspective and we focus on the wrong things. This is how, some years ago, as the queues in the health system started to lengthen, a group of senior managers turned to Disneyland to learn how to manage their queues. Such stories can make us laugh or lead to quiet despair, but one thing we all know is that managing the queue will not sort out our problems.

Money alone is not the answer either. Of course we need to invest in our social progress, but pouring money into moribund systems will not bring about the necessary change. Equally, starving the welfare state of cash without making alternative provision results in greater costs – human and financial – as problems are displaced onto our streets in the form of crime and homelessness, dissent and alienation.

The blunt truth is that we have reached the limits of our post-war services and institutions. The welfare state is out of step with modern troubles, modern lives and much of modern public opinion. A set of institutions and services designed for a different era is now threadbare and beyond repair. We cannot fix these systems, but I think we can recover the original intention and reinvent it for our times. In this way we can create something new – in fact, it’s already happening.

This book is about the new. It’s about how we can build good lives for all, about how we can flourish in this century. It is not a book of dreams – about what might be. It is a book about the concrete: new ways of being, organising, living and growing that have been developed with people and communities across Britain.

Thousands have participated in this work – the experiments that form the core of this book. The solutions that have been developed are affordable. They cost less to deliver and they save money because they bring about change in people’s lives. They ensure Ella no longer rotates endlessly within the system and that Stan’s loneliness does not lead to the need for another care-home bed that cannot be paid for. In this new system people require less help.

This new way of working and being starts in a different place. The question is not how can we fix these services, but rather, as I stand beside you, how can I support you to create change. The search is for root causes: what is causing this problem and how can we address this underlying issue? And the emphasis is not on managing need but on creating capability: on addressing both the internal feelings and the external structural realities that hold us back. Sitting in Stan’s front room or on Ella’s sofa I ask what needs to change, how can this happen and who can help?

At the heart of this new way of working is human connection. I have learnt that when people feel supported by strong human relationships, change happens. And when we design new systems that make this sort of collaboration and connection feel simple and easy, people want to join in. This is not surprising, and yet our current welfare state does not try to connect us to one another, despite the abundant potential of our relationships. Each of the solutions in this book becomes stronger as more people participate. This is an approach that upends the current emphasis on managing scarcity.

The vision behind this book – of new ways of living, working and caring – is big. But the creative steps to make it happen are small and simple. ‘Is this it?’ visitors would ask, unable to mask their surprise as the door to my small workspace banged shut behind them. These visitors – often from distant corners of the world – had heard about the experiments and expected something grand. Instead they found themselves standing in a shabby room, amidst the clutter of making: the diagrams, the models, the life-size images, the team and assorted collaborators that crowded in.

In 2006 I set up a small organisation called Participle. I wanted to step outside existing institutions and their problems and to focus instead on the questions of what makes a good life in this century and how we might design approaches that enable everyone to flourish. I felt a hunger to work in a different way and a frustration that many previous decades of work had not led to the change I thought was possible.

I wrote a short manifesto setting out my critique of the welfare state and the questions I was hoping to answer. The manifesto brought connections to others – individuals and organisations asking similar questions. It drew the immensely talented team at the heart of Participle – designers, creatives, digital experts, former social workers and public servants, anthropologists and scientists – and it drew collaborators, such as the leaders of the city where Ella lives.

I call our work experiments, in an effort to convey the practical nature of the work – we had our sleeves rolled up and we were trying things out in everyday settings.

Each of the experiments started in the same way: I published a small pamphlet setting out the problem to be tackled. These pamphlets were an open invitation to anyone who might be interested in collaboration. Collaborators came from government, from business and from communities across Britain. They brought funding, expert knowledge, ideas and lived experience. Our purpose was to think again about the challenges we are facing; to listen and to observe. Nothing was off limits and nothing was automatically included. Funds were always tight and we had to work at speed. We focused on those places where there was broad agreement that the welfare state is not working.

Over ten years we created five core experiments, and each one forms a chapter of this book. We considered the challenges of families such as Ella’s, families that are locked out of society without work, health or hope: a very modern form of want. We looked at growing up and the transition into adulthood. The teenager was a concept that had not been invented when the welfare state was designed; today we know these years can be tough but also formative, so we wanted to know what support is needed. We looked at work, which is being transformed by global forces including the digital revolution: what support do we now need to find and create good work? We looked at health: at the modern diseases of the mind and body that now absorb most of our health expenditure, but which went unrecognised or were unknown when the welfare state was devised. And we looked at ageing. It is largely as a result of the welfare state that so many of us are living longer, but our needs in later life are putting intolerable pressure on existing institutions and suffering is widespread.

In each experiment we designed a solution and tested it with hundreds, sometimes thousands, of participants in different settings. Some things worked and took root, others had to be modified. Some did not survive their experimental form and others took on a life of their own, infecting and changing the systems around them. Each experiment stimulated further change and learning, and each experiment enabled change in people’s lives.

At the heart of the work was a simple premise: we must make a radical shift that leaves behind the twentieth-century emphasis on managing needs, on sticking people back together once things go wrong. We focused instead on supporting individuals, families and communities to grow their own capabilities: to learn, to work, to live healthily and to connect to one another. We learnt what support is needed to make this happen.

The experiments showed us, through practice, what need to be the principles of modern systems. Modern welfare must create capability rather than manage dependence; it must be open, because all of us need help at some stage in our lives, and when we are thriving many of us have help to offer; it must create possibility rather than seek only to manage risk; and it must include everyone, thereby fostering the connections and relationships that make good lives possible.

The experiments were created through a design process. This enabled people from very different walks of life, with different experiences and perspectives, to work together. It enabled us to think wide – to find the underlying causes of our problems – and then to move from analysis to making: to focus on finding and building practical solutions. It enabled us to work at the level of the household and the system simultaneously and to incorporate the business modelling that would ensure our new solutions were affordable and financially viable. In Part III I look at this design process: a system of simple tools and tactics through which every reader of this book can start their own experiments.

This book is about my own experiments because they are the ones I know best, but many people are working in similar ways. The challenge is how to build on this practice and transition to a new system. Transitions can be bumpy – in our own lives and similarly in our systems. In the final chapters I look at some of the challenges and suggest practical ways in which we can foresee and navigate this path, growing these new systems and moving what works from the margins to the centre of our lives.

When I got to know Ella a little she told me that she now realised she hadn’t understood her problems, that in the grip of crisis she hadn’t been able to see things very clearly, ‘and when you can’t really see what’s going on, well, you can’t change, can you?’ The professional working in continual crisis also loses perspective. And as citizens we do the same. As we confront the challenges of our welfare state we too often get lost in the wrong debates and in building solutions that address symptoms but leave the underlying causes of our problems untouched.

This is why I start by looking at our existing welfare state. I want to understand how such an audacious project was brought into being and what we can learn from that process. I also want to understand what has gone wrong. I have learnt that neither money nor management alone can solve our problems, and I explore why this is the case: why our problems are different in nature; why it is so hard to care within existing institutions; and how poverty itself has changed shape and needs a new approach. Perhaps you are already convinced that the welfare state does not work – in which case, you can turn directly to the experiments.

The experiments tell the stories of those with whom I have worked. These are true stories, although I have changed names, and sometimes altered personal details and locations to protect the identities of those who so generously joined in. I cannot bring every collaborator or member of the Participle team to life in the short pages of this book, but each and every one made an impact on a process that was deeply participative.

This book is principally about Britain, about how to rethink the British welfare state. But the questions and the findings have a wider resonance. I was brought up in Britain and in Spain. I have spent decades working in Africa and Latin America, and it is largely from thinkers, activists and communities in these continents that I have learnt my craft, and I think what I have learnt has wider application. I also think our modern social challenges – the questions of how to live well, how to create good work, how to create resource on a fragile planet, how to care for one another – transcend national borders. The British welfare state was emulated globally. Reinventing this original and brilliant experiment in our times is a project that similarly reaches beyond national borders.


The Welfare State

how it happened and why it’s not working

On a cold and wet November night in 1942, Londoners formed a queue. Huddled under umbrellas in a line that stretched around a block of government offices, they waited to see a report that civil servants had at first tried to suppress, and then to amend. The publication of this report marked the beginning of one the biggest social transformations the world has ever seen.

The report, with its pale blue covers and cumbersome official title, Social Insurance and Allied Services, was known from the outset as the Beveridge Report, after its author Sir William Beveridge. It was a technical blueprint for the modern welfare state. Beveridge set out plans for a free national health service, policies for full employment, family allowances and the abolition of poverty through a comprehensive system of social insurance. The new welfare state was for everyone, and it would be universal in scope.

Half a million copies of the report were sold within three days, and the first edition sold out in a matter of weeks. So intense was the national interest in what Beveridge had proposed that the report was continually reprinted over many months and years. I own a copy from the 1960s. Although aimed at a British audience, the report rapidly attracted international attention, and Beveridge immediately left on a speaking tour of the United States, where he met with Franklin Roosevelt. The Beveridge Report was translated into twenty-two languages shaping not just the British welfare state, but the very idea of welfare across the world.

‘A revolutionary moment in the world’s history is a time for revolutions, not for patching,’ Beveridge grandly declared in the Report’s opening pages. Beveridge, who had studied law, worked as a civil servant and would later become a Liberal member of the House of Lords, had led a government commission as part of the report process. He had travelled up and down the country, and everywhere he went he’d heard an almost universal desire for radical, even utopian, social change and he wanted to meet public expectations.

The Beveridge Report changed the lives of British people. It led to an unprecedented programme of public investment and construction: the provision of new services, the training of professionals and the building of new homes. Existing clinics and schools were swept up into new services and transformed in the process. A Dickensian Britain where most people died in their sixties, where many families had to choose between spending money on food or on a new pair of school shoes and where heating was a luxury – this world was swept away. The nation’s health improved, life spans lengthened, there was access to good education and security for those who were temporarily out of work.1

But it almost didn’t happen. The history of the welfare state is usually told as if the new services and institutions grew organically, somehow predestined to follow the Great Depression and the Second World War. The reality was a little different.

The ideas had been long in the making. Beveridge and his contemporaries were born in the reign of Queen Victoria. They were children of the Empire and of their class, but they were also interested in the thinking and activism of the new labour unions, the co-operative movement and the many community organisations that grew in response to the social challenges of the early twentieth century.

These social reformers and grass-roots activists were convinced that simply doing good here and there was not enough. As Beatrice Webb put it, the ‘benevolent philanthropy’ of the Victorian era had had its day and systemic reform was needed. An increasingly influential group of thinkers gathered around her and her husband Sidney at the London School of Economics. This group included Beveridge, and R. H. Tawney, the historian, social critic and campaigner. They dedicated themselves to community work and to academic study, developing ideas and debating the merits of potential new systems.

War had revealed the defects of existing services, which could not cope with the disruption. Just as importantly, Britons had got to know each other across the divides of class and geography. The arrival of thin and hungry children sewn into the one pair of clothes they owned shocked people who had taken evacuees from the cities into their homes. Meanwhile those who shared shifts on the front line, or worked in war shelters at home, heard terrible stories of hardship and cruelty, of avaricious landlords and ruthless employers. The middle and upper classes, many of whom had been brought up to think of poverty as something brought on by laziness, something that only happened to the feckless few, realised they had not seen the full picture. There was a new awareness of social realities, and a broader conviction that previous inequalities were no longer acceptable.

Yet still the birth of the welfare state was a struggle. The scale of the reforms was always controversial, and many tried to resist. Civil servants and prominent politicians saw the organisational and institutional changes as ‘too revolutionary’.2 Doctors were largely suspicious of the designs for a national health service in which they thought they would lose their independence and professional standing. Economists argued that the post-war recovery would be derailed by the levels of investment needed, and philosophers such as Friedrich Hayek – who also taught at the LSE and in 1944 had published his own best-seller, The Road to Serfdom – argued that the role of the state should be reduced following the war, rather than put to social purpose.

Beveridge, however, was adept at keeping his revolutionary social ambitions at the heart of public debate. He airily dismissed discussions about existing systems, organisational structures or cost as ‘marginal matters’. And he met tirelessly with the public, writing newspaper articles and recording radio interviews in which he painted a compelling vision of a better, fairer nation. He appealed to the poor, writing about ‘the scandal of physical want’, while also assuring those who were more sceptical that ‘the plan is not one for giving to everybody something for nothing’.3 His arresting image of a war on the five giant evils – want, ignorance, disease, squalor and idleness – was widely depicted in cartoons.
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Beveridge slaying the Five Giant Evils, 1942

The government had simply asked Beveridge to chair an inquiry. He had not been given a mandate to design the welfare state, and many of his colleagues in government regarded his behaviour as that of an unseemly self-publicist, but ‘the people’s William’, as he became known, ignored the sniping and continued to cement the support of an affectionate public. The general public may not always have understood the complexity of what Beveridge was proposing, much less his grander ideas of building a new Athenian democracy, but most believed in and wanted a fairer Britain and they thought he would ensure it was delivered. Just as the public had been central to the development of the ideas that informed the Beveridge proposals, so it was ordinary citizens who ensured implementation. The people were ready to hold the politicians to account, and it was this knowledge that ultimately galvanised action and brought the welfare state into being.4

Change, controversy and crisis

Fortuitously, in the early years the economic doubts proved unfounded. The welfare state did not scupper the nation’s economic growth: in fact, the opposite happened. A well-housed, healthy, educated workforce, protected by social insurance from the worst vicissitudes of poverty, contributed to the post-war recovery and enjoyed the decades of prosperity that followed.

But even so, the critics were not convinced by the success of the welfare state, nor were they seduced by the international emulation and replication of the British model. Opposition, then as now, focused on two issues: cost and the role of the state.

In 1950, barely a decade after the reforms had started and only two years after the National Health Act was passed, Nye Bevan, the Labour Minister of Health, was called to Parliament to justify and explain the spiralling operational costs of the new health service. A year later Bevan resigned from the Cabinet in protest at the introduction of charges for dental care and for glasses – charges that had been introduced by his fellow Labour minister, the Chancellor Hugh Gaitskell, in an early effort to manage costs.

The rapid growth of state institutions alarmed many. In the 1930s, the state accounted for 20 per cent of national economic activity (GDP). By 1945, this figure had risen to 45 per cent. Some of those who argued that this expansion of the state must be controlled were, like Hayek, ideologues implacably opposed to the state per se. Others were what I would call improvers; their positions were more nuanced and their concern was simply to find the best way to provide welfare services.

Beveridge became increasingly ambivalent about his own reforms. He had envisaged both a strong role for the state and for volunteer organisations, and he was alarmed to see the state increasingly taking over. ‘It did frankly send a chill to my heart,’ Beveridge complained when he learnt that all services would in future be administered by civil servants, with sickness benefits being sent by post.5 He had suggested that the Victorian friendly societies could play a role in delivering benefits, but he was overruled by the post-war Labour government. Despite these rumblings, broad support for the welfare state continued.

Crisis and division came in the 1970s, when economic growth stumbled and unemployment rose. Strikes provoked debate about the real needs of workers who had never had it so good, while demands from the International Monetary Fund that Britain decrease its spending on the welfare state in return for an international loan seeded doubts about the merits of state-run services. Public support – always the bedrock of the welfare state – started to unravel.

The welfare state had been a cross-party project, but economic crisis forced the polarisation of views. On the right, neoliberals emphasised the financial cost of welfare systems and argued for the creation of privatised markets that might deliver a reduced welfare state more efficiently. On the left, the socialists dug in, continuing to believe in the transformative power of the state and the potential of a neutral bureaucracy to serve everyone, regardless of their starting point in life.

By 1980, with Margaret Thatcher in power in Britain and Ronald Reagan President of the United States, the neoliberals were in the ascendant and they were the ones framing the terms of the welfare debate. They advocated a more ‘businesslike’ approach, which they called new public management.6 This was, as the name implies, a set of theories on public administration, developed and shared internationally. The belief was that large and expensive state bureaucracies would be brought under control through the introduction of commercial management practices: competition, audit, continuous cycles of innovation, numerical targets and stringent cost controls.

Gradually, as the practices of new public management were widely adopted, the ideas came to be seen not so much as a political theory rooted in anti-government ideology, but just common sense. Successive governments, on the left and the right, have continued to reorganise public bodies, including welfare services, along market lines. Today most public services – from bin collections to healthcare – are commissioned (that is, bought) through private competition frameworks.7 Many of us have forgotten that any other model existed.

Whether these arrangements have led to either improved social outcomes or cost savings is a matter of bitter debate. Those who support market-led reforms claim the introduction of numerical targets has successfully brought down hospital waiting times and driven up school exam results. Those who are more sceptical emphasise the waste endemic in these quasi market systems, where they estimate that up to 50 per cent of available public resource is absorbed by the skills, time and data required to enter the bidding processes through which contracts are won. The sceptics also point out that only large multinational corporations can afford to bid, which distances the providers of services from the communities they are serving.

These debates – about how to manage the institutions – grow more noisy with each passing year. They demand our attention, our energy and our emotions.

But, as more and more of us are coming to realise, these are the wrong debates.

While we focus narrowly on how to patch and mend our post-war welfare institutions our attention is diverted from the bigger social shifts and transitions that are taking place. The world that surrounds our welfare systems is very different. When we ask our questions and start our innovations from within – standing inside the institutions and wondering how they can be fixed – we miss the mismatch between what is on offer and what help is required. And crucially, we also overlook the potential that surrounds us: the new ideas, resources, inventions and energy that we could bring to the problems at hand.

Beveridge did not consider the nineteenth-century Poor Law to be an appropriate response to the challenges of the twentieth century. Similarly, growing numbers today do not believe relentless attempts to fix the twentieth-century welfare state are the right response for our modern lives. We need our own revolution.

Modern troubles

There are three reasons why our welfare state cannot work for us in this century.

First, we are facing big social challenges that were not foreseen when our welfare state was designed. Challenges such as obesity, ageing and the globalised changes to work are not only new, they are different in nature, and need new types of response.

Second, we have a crisis of care. We cannot find ways to provide or pay for kind and human care. This challenge is not new, but as our population ages it has grown in scale, threatening to overwhelm the very possibility of a welfare state.

Third, poverty and inequality have not been adequately addressed. Over one million people in Britain today are considered to be destitute, and the inequalities between us are greater than at any point since the nineteenth century.

All three of these challenges are closely entwined, but I will look at each in turn.

(1) Twenty-first-century problems

We are facing new challenges. Global warming, mass migration, demographic changes, chronic disease epidemics, concerns about security and escalating inequality. These are the problems of our age and our existing systems cannot manage, much less solve, them.

The welfare state is an industrial system. Its institutions and services reflect the era in which they were designed. This was the era of mass production, of hierarchy and rules, of command and control. Let’s take health as an example. The National Health Service is a vertical institution with rigid hierarchies and protocols: nurses can do one thing, doctors another, and each layer of the hierarchy strictly controls access to the layer above it. Power and decision-making is concentrated at the top – this was the natural order of things in the 1950s.

The NHS functions like a factory, managing the distribution of drugs and patients. The latter move mutely through the system, like any other industrial unit: they are lined up, placed in beds and moved along the conveyor belt. Such a system worked well in the twentieth century when we suffered from episodic illnesses such as polio, pneumonia or whooping cough, diseases that responded well to medicine and, if necessary, to hospitalisation. You were ill, you took the medicine and you were cured or you died. In this century the conveyor belt still works quite well for routine maintenance: broken bones or cataract operations. The queues might be long, but we are treated and we leave repaired.

The problem is that most of us are now grappling with quite different troubles. Modern diseases are chronic – that is they last a long time, often a lifetime – and cannot be cured. Today these conditions, including diabetes and obesity, as well as many cancers and forms of mental illness, affect fifteen million people and account for 70 per cent of health expenditure.8 Diabetes was virtually unheard of when the NHS was designed, but now someone is diagnosed with diabetes every two seconds. This condition alone costs the NHS £14 billion a year to manage, and those with diabetes-related complications occupy an estimated one in seven hospital beds.9 Not one of these individuals can be cured. Living well with chronic conditions is the only possible goal (aside from prevention) and this requires changes in everyday habits: a different diet, more exercise, motivation not medicine. But change is hard, and without support few can muster or sustain the motivation required. The NHS is not set up to offer this form of help.

Many are searching for a different way forward. Over a decade ago, I went to Bolton, to visit one of the best diabetes networks in the country. Here a group of visionary leaders had developed an innovative approach bringing together a range of previously disparate services to work in a coordinated way.

I arrived and took my seat in the doctor’s waiting room. Spotting that I was new, a patient came over. ‘Just get on to the stabbing,’ he advised me in a conspiratorial whisper. This patient assumed I was also waiting for the diabetes nurse and was kindly trying to help me circumvent the tiresome health messages so I could more quickly access insulin injections. Here was part of the challenge that faced the Bolton network: despite re-organising their services and diagnosing diabetes earlier, they weren’t able to change patient behaviours. The social glue between patients was stronger than any relationship between the patient and the professional and the consequences could be dire, and also expensive.10 To make change in the lives of their patients, this exemplary group knew that somehow they had to change the relationships between clinicians and patients, and harness these networks between patients in different ways.

I could make a similar point about many other areas of welfare. Schools are also vertical organisations where pupils move along from form
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