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Preface

This report provides an analysis of regeneration and health in Glasgow.
It seeks to learn from the past (Section 1), analyse the present (Sections 2,
3 and 4) and, through the discussions that will flow from the report (Section 5),

plan for the future.

One way of thinking about regeneration in Glasgow over
the years is to consider it as a ‘continuous improvement
programme.’” Conceptualised in this way, we can ask what
we have learned from the past and assess how near we
are to making a more profound impact today. The account
provided in this report begins with Glasgow as a key
centre in the industrial revolution. At that time, the early
medical officers of health identified the link between the
poor health of the population that flooded into the city, their
housing and their environment. These public health
pioneers argued for improvements, both in housing and in
the environment, and their holistic understanding of how
health was created and destroyed informed their
arguments. However, as social and economic outcomes
were seen to be more important than health, the type of
regeneration that would have been needed to radically
improve the health of Glasgow’s population during the
industrial revolution did not take place. The imperatives of
economic development took precedence. At that stage,
Glasgow was a key centre within the most developed
industrial economy in the world — the ‘Second City of the
Empire.’

One of the arguments made in this report is that
regeneration has often been a response to adverse events.
Glasgow’s comparative economic advantage probably
began to wane as early as the end of the 19th Century
and, as the city moved into the 20th Century, this loss of
competitiveness created further adverse effects on
Glaswegians. A key event - the First World War -
precipitated action. So began the first of the ‘cycles of
learning’ in the continuous improvement programme of
regeneration. Building in neighbourhoods such as
Mosspark and Knightswood was undertaken under the
auspices of an Act of Parliament that provided for more
space and resource to be made available than previously;
this approach to housing policy and neighbourhoods was
not generally repeated in later cycles of regeneration. The
continued health of these communities is testament to the
appropriateness of the resources and vision that went into
them.
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The next major event that provoked a response was a
nationwide economic recession (the ‘great depression’)
that took its toll on all the industrial areas, including
Glasgow. This was also the era of the general strike and
political unrest. The regeneration process, operating with
scarcer resources, moved more towards crisis intervention.
It became less holistic and less concerned with the
broader health and wellbeing of the population to be
served. The result was a series of housing led regeneration
efforts that, in retrospect, served their populations much
less well than had been the case in the previous
interventions.

The end of the Second World War and the birth of the
welfare state were accompanied by a series of arguments
for comprehensive regeneration of the city but it was not
until Scotland experienced an economic upturn in the late
1950s and early 1960s, that projects began to get
underway with any serious intent. Once again, these were
bedeviled by poalitical struggles, crisis intervention and lack
of funds. The result was that they lacked a holistic
perspective and were widely recognised to have failed
their populations with respect to the wider social
infrastructure that would have been necessary to sustain
flourishing communities. Also, the lack of funds caused
houses to be built that were difficult to heat, prone to
dampness and in need of frequent repair.

During this period, another historical trend from which we
can learn became manifest — ‘fashion.” Glasgow adopted
the fashion of building high rise buildings for reasons that
seemed logical in that context but have not stood the test
of time. Indeed, Glasgow once had more people housed
in high rise housing than any equivalent sized city in
Europe. Poor decisions like these resulted in further crises
as evidenced by the findings of the Grieve report on damp
housing in Glasgow. These crises were accompanied by
general concern about rising inequalities and poor health
amongst the most disadvantaged section of the
population. The economic down turn and loss of
manufacturing jobs in the 1980s increased inequalities and
led to many calls for a more imaginative approach to
regeneration.



The catalyst for change was provided by the creation of a
Scottish Parliament from which a new model for
regeneration emerged. This can be seen as the most
recent cycle of learning in our continuous improvement
programme and is described in detail in Section 3 of this
report. The current approach is best summarised by
Figure 3.1 on page 69, entitled ‘Regeneration drivers,
processes and outcomes.’ It is now widely recognised that
the problems that give rise to the need for regeneration are
many and varied. They include poverty, the deprived
natures of many communities, the standard of housing,
the blighted nature of some landscapes, the lack of
opportunity (particularly employment) and the quality of
local services. Therefore, the regeneration response is
never going to succeed if it concentrates on any single
issue in isolation. In particular, simply rebuilding or
improving the quality of houses (in isolation from other
measures) is now widely recognised as an insufficient
response. Rather, it is recognised that housing
regeneration needs to be allied to environmental,
economic, social and cultural regeneration. The intended
outcome is to enable people to become more resilient
individuals who live in more cohesive communities,
housed in better accommodation with high quality services
and access to good jobs. It is believed that, when these
improvements are brought together, a sense of confidence
and wellbeing will be fostered and health will improve.

Although this is the theory of regeneration that attracts
widespread support, Section 4 describes the spectrum of
regeneration activity that is actually underway in Glasgow.
This paints a more complex, even ambiguous, picture.
Glasgow is, indeed, a city that is investing unprecedented
sums in housing regeneration in its poorest areas but it is
also a conurbation where ever greater sums are being
spent on accommodation for the wealthier section of the
population in developments like the Glasgow Waterfront.
Glasgow’s greatest areas of growth are in its burgeoning
retail and service sector, the wealth from which seldom
seems to trickles down to those parts of Glasgow that are
the targets of regeneration policy.
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In short, we may have learned from the past but analysis
of current activity raises questions about our future
trajectory. Indeed, this report raises a series of questions
about which we hope to create a constructive debate.
These are:

1. Have we learned the lesson of holism?

The early medical officers of health had a holistic
understanding of housing, the environment and health yet
vested interests hampered the implementation of their
reforms. Section 3 outlines a genuinely holistic, complex
and interconnected model of regeneration in Glasgow.
However, an examination of the actual regeneration activity
reveals that more resources and clearer outcomes exist for
housing regeneration compared with what is called ‘wider
action’ or ‘social regeneration’. In short, we know what we
want in theory but there are questions to be asked about
how able we are to deliver in practice.

2. Have we moved beyond political infighting?

Political differences are a legitimate and often necessary
part of decision making processes. Nonetheless, this
report clearly shows that, in the past, the people of
Glasgow suffered from the consequences of damaging
political arguments or struggles being played out in the
policy arena. An obvious example is the debate between
Bruce and Abercrombie in the 1940s, described in Section
1. It is more difficult to identify equivalent political conflicts
today as we do not yet have the benefit of hindsight. The
decision to proceed with the M74 extension, despite the
findings of the public local inquiry, provides a more recent
example of a political debate whose outcome is at
variance with policies to promote social inclusion and
environmental justice.

3. Have we learned that money and quality matter?

The lesson that regeneration requires adequate resources
is clear from the historical analysis. The proposed financial
investment in social housing is higher now than in recent
history. Nonetheless, are we confident that new social
housing developments will stand the test of time in the way
that Mosspark and Knightswood seem to have done in
contrast to the visible decline that took place in many of
the more cheaply built post war estates?



4. Are current actions going to reduce inequalities?

It is clear from Section 4 that, however generous the
funding is for the regeneration of Glasgow's poorest areas,
the investment in Glasgow’s affluent areas is such that
inequalities will increase. This links to our approach to
economic development. Glasgow has prioritised activities
such as the building of large city centre and out of town
shopping complexes. Health researchers are beginning to
recognise the adverse effects of consumerism, materialism
and the loss of work life balance. Do we need to re-
examine assumptions about the importance of continuing
economic growth and our commitment to consumerism —
two tenets that seem to lie at the heart of our model of
regeneration?

5. Are we still the victims of fashion?

The lesson from history is that we are prone to follow
fashions and only realise our mistakes in retrospect. We
now recognise the limitations of high rise buildings but, at
the time, policy makers followed the fashion of the day in
response to the need to house a large number of people
within a relatively small geographic area. Today’s fashion
recognises the need for more than just housing led
regeneration: but, time will tell whether this is a rhetorical
commitment which lacks substance; just another fashion.

6. How well does Glasgow respond to external forces?

The lesson from history is that events like the great
depression and the two World Wars created great
hardship. How well prepared will Glasgow be for the 21st
Century’s equivalent shocks? We can be sure that
challenges will come. In the past few years, the population
has become acutely aware of the threat of global warming.
We are perhaps less aware of the potential impact of what
is called ‘peak oil' - as we pass the peak of global oil

production the price of energy will rise with severe
economic impacts. In the 19th Century, entrepreneurs in
Glasgow took advantage of natural resources, Glasgow’s
strategic position and the access to large markets
provided by the British Empire. In the 20th Century, these
advantages declined and Glasgow was slow to react to
these changes. The consequences were that when, for
example, the decline in manufacturing hit the UK in the
1980’s, Glasgow was more severely affected than some
broadly equivalent areas in England. Some comfort can be
taken from the fact that Glasgow has now built a strong
retail and service sector. While the jobs these sectors
provide are welcome and their importance to the current
city economy is obvious, we should consider whether
Glasgow would be able to weather a storm of rising energy
prices, increased global warming or whatever surprise the
21st Century has to throw at us. Will our current economy
be resilient in the face of these threats? How will these
threats impact on current aspirations regarding more
equitably distributed resources, improved quality of life and
economic stability? Current policy documents provide no
reference to the building of resilience in our citizens and
the ability to anticipate future pressures.

7. Is Glasgow different from other cities with a similar
economic and social history?

This question is being investigated by examining trends in
health and its determinants in a variety of cities and
regions in the UK and Europe.* All these regions/cities
have experienced industrialisation followed by rapid de-
industrialisation. Early findings suggest that whilst these
regions have much in common, there are important
differences. Regions with a similar industrial history to
Scotland saw their health improve at a faster rate over the
last 20-25 years.

What is clear from looking back in time and from a more contemporary viewpoint is that the task of successful
regeneration is profoundly difficult. Much has been learned in the past and today’s policies and programmes
reflect that learning. These questions have been formulated in order to stimulate reflection and debate. We hope
that the process of continuous improvement can be taken further through discussion of these issues.

*Glasgow Centre for Population Health/NHS Health Scotland. Regional European Mortality Analysis. Ongoing analysis — in press.
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Section 1: The
Story of Glasgow

An overview of housing regeneration, public
health and key social and political events from
the Victorian era until the present
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1.1 Introduction

The aim of this report is to provide an analysis of regeneration and health in
Glasgow in order to place current regeneration activity into a wider context.

The purpose of the report is not to provide definitive
answers to the vexed issue of the impact of housing led
regeneration on health.Rather, it provides an insight into
the interaction between housing and regeneration and
health in the past and a realistic assessment of the
likelihood of improved health outcomes emanating from
current interventions. The briefest possible summary of our
intention is to demonstrate how health arises out of the
whole ‘ecology’ (physical, social, environmental,
economic, and cultural) in which people live and to ask
searching questions about current approaches in the light
of the lessons available from history.

How this report was produced

This report has been produced as part of the GoWell
research and learning programme. This programme is a
multi-dimensional longitudinal evaluation of the impacts of
housing led regeneration on health and wellbeing. The
programme aims to establish the nature and extent of
these impacts, to learn about the relative effectiveness of
different approaches, and to inform policy and practice in
Scotland and beyond. The ‘ecological’ component of
GoWell sets out to provide an added dimension to the
main study by monitoring wider changes in the city and
the surrounding area that could also influence the health of
Glasgow’s population and to embed and understand
these changes within their historical and policy context.
Thus, the overall aim of the ecological arm is to monitor
city wide changes from a socio-ecological perspective and
to provide a contextual backdrop to the main study. The
ecological team is addressing this in a variety of ways and
this report provides one important component.

The ecological team made a decision to explore, and to try
to gain an understanding of, two key areas which form the
basis of this report:

a) The historical context of regeneration in the city.

b) The philosophy and current policy context of
regeneration.
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Our work was informed by a socio-ecological approach to
public health," and the ‘Let Glasgow Flourish’ report which
was published in 2006 and which provides a
comprehensive review of data on health and its
determinants.? At a practical level, we used the socio-
ecological model of health to inform the creation of a
number of databases which we used to collate and
characterise historical and ongoing events, contemporary
issues and policy change within Glasgow. We also took
account of national and regional strategy and policy where
we considered it might have an impact on Glasgow City. In
addition, we reviewed a range of literature in diverse topic
areas such as urban planning, housing and economic
regeneration, social and public health history. We met with
a number of professionals and experts with a role in or
knowledge of housing led regeneration to gain advice on
useful historical and contemporary sources of information.

We generated a ‘Story of Glasgow,” described in Section 1,
by examining a number of key texts which dealt with
housing, regeneration, politics, social and public health
issues and trends, and extracted a timeline of activity from
which the report draws a number of tentative conclusions.
We also examined a number of key statistical trends using
the methodology outlined in Appendix 1 and presented
these graphically.

In Section 2, we provided a short summary of some of the
main emerging challenges to health and wellbeing at the
beginning of the 21st Century. In Section 3, we examined
relevant policy documents for health, regeneration and
social justice and explored how these envisaged the links
between regeneration and health. Section 4 provides a
snapshot of Glasgow today, highlighting major
regeneration initiatives. Our concluding Section 5 reflects
on what lessons from history have taught us and how best
we might make use of these lessons today.

Graphs and other figures are provided throughout the
report in order to illustrate some of the issues explored in
the text. Detailed notes on the data behind the graphs,
where applicable, are provided in Appendix 1.



1.2 Politics, economics
and the built environment

This section describes the peaks and troughs of Glasgow’s political,
economic and physical environment from the late Victorian era until the
present day (early 21st Century). It highlights key events and influences that
helped to shape Glasgow’s changing economy, infrastructure and housing.

The economy and employment in the
early 20th Century Glasgow - the Shanghai

During the late 19th Century, Glasgow industrialised very of the Victorian era?
rapidly, becoming a world leader in ship building as well
as developing substantial industries in engineering and
metal works. This industrial success accompanied by
burgeoning commerce led to the city being christened
‘Second City of the Empire” and it was said to have an
identity that “blended masculine skill, cosmopolitanism
and entrepreneurial flair.”® The rapid industrialisation led to
an equally rapid surge in population which, by the early
20th Century, had reached over a million. The chart below
illustrates the rapid population growth during this period.?
The next section (People, welfare and public health)
discusses changes in population structure over the 20th
Century in more detail.

Figure 1.1: Population of Glasgow, 1801 to 2006

1.200,000

1,000,000

800,000
5
B
g
600,000
E
£
W
400,000
200,000 . . Major city Government || introduced |
= 00 . """""""""""""""""""""""""""" extensions [—  we— m— 1 Districts |
) introduced
0
B £ 8 B 8 B 8B B BE 2 B E OB B 3 OB OEOE OB OB OB

Sources: Reports of Medical Officer of Health, Giasgow (1898, 1925, 1926, 1972);
Registrar General for Scofland’s Annual Reports and Vital Events Reference Tables (1373-2C08).
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As well as being known as the ‘Second City of the Empire,
Glasgow had the less impressive distinction of being
branded the most congested city in the United Kingdom.
Living conditions for city centre residents had deteriorated
drastically as the population had increased, particularly in
the Glasgow Cross area. The resultant overcrowding and
degraded urban environments became a cause for
concern amongst city leaders who instituted a number of
local measures to clear slums and improve housing
conditions.

Glasgow’s commercial and industrial global pre-eminence
endured for several decades but the onset of the First
World War triggered a sharp downturn in Glasgow’s
economy. The rest of this section describes the ebb and
flow of political and economic events during the 20th
Century that influenced housing, planning and
employment policies.

Scotland experienced political and economic turbulence
during the early part of the 20th Century. The First and
Second World Wars contributed to this instability but the
economy in the Clyde Valley came close to collapse
during the interwar period between 1919 and 1939.* Coal
production and prices plummeted due to the availability of
cheaper alternatives. Falling extraction of iron threatened
ship building. In 1929, international trade came to a virtual
halt and unemployment rates rose sharply.

Irene Maver’s history of Glasgow provides an account of
prominent issues and events in relation to Glasgow’s
changing environment and economy during this era.® The
nationwide general strike of 1926, which lasted for nine
days, signalled an all time low in British employer/
employee relationships. The transport sector in Glasgow
was involved, resulting in major disruption to train and
tram services. During the strike, violence erupted outside
East End tramway depots when a mass picket of 500
Lanarkshire miners and transport workers tried to stop
cars getting through. A general undercurrent to the strike
was the tension between old and new forms of technology,
at a time when there was considerable uncertainty among
workers about future prospects. The general strike and the
prolonged miners’ strike which followed seriously
disrupted fuel supplies and destabilised Glasgow's
economy. By May 1933, over 121,000 Glaswegians were
registered for public assistance.
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The bubble bursts —
war, economic recession
and strikes
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Although manufacturing industries were the main source of
employment in Glasgow in the early 20th Century, other
important outlets for employment did exist. In 1933,
Glasgow Corporation had almost 34,000 full time staff
including chief officials, teachers, the police force, clerks
and manual workers. A large proportion of these public
sector workers dealt with public assistance. Transport was
also important, employing a relatively high proportion of
the male labour force. Maver points out that the 1931
census showed that metal based industries, including ship
building, remained the single most important sector for
men, but commercial and administrative employment were
growth areas, even then.?



The pattern of employment also changed following the
First World War and there were increased opportunities for
women. There was a 50% increase in the number of
female domestic servants in Glasgow between 1921 and
1931. A similar increase took place in numbers of women
working in shops to provide staff for the thriving 19th
Century department stores and a new generation of
elegant and expensive retail outlets. This flourishing retail
environment contrasted starkly with Glasgow's depressed
economic image and emphasised the contrasting lifestyles
of Glasgow residents — a feature of Glasgow that is still
prominent at the beginning of the 21st Century.

In addition to the existence of poor employer/employee
relations in the early 20th Century, an industrial survey of
the south west of Scotland conducted in 1932 highlighted
the fact that industries in the Clyde Valley were slow to
respond to technical change and were relying on foreign
technology, leading to major industrial decline in the area.®
Commentary indicated that then, and in subsequent years,
this was one of the single most important economic
weaknesses within industries in the Clyde Valley, and the
1946 Clyde Valley Regional Plan failed to recognise and
respond to this issue.®

Glasgow’s housing
in the early 20th Century

Housing conditions in Glasgow in the early 20th Century
were grim, partly due to the rapid population expansion
that had recently taken place with the onset of
industrialisation in the late 19th Century. By 1914, it was
estimated that there were 700,000 people living within
three square miles, creating the most heavily populated
central area in Europe.” The report of the Royal
Commission on Housing in Scotland concluded that the
majority of Glaswegians were compelled to live under
conditions of extreme deprivation and that it would be
difficult to over exaggerate the misery caused by the
overcrowding and congestion.? This was an overt
recognition of the fact that the very high density of people
in houses was associated with an increased death rate
and infant mortality rate. The terms ‘health and housing’
became associated during this period.®

The growth of the city and the resultant housing problems
led to the initiation of a huge house building programme in
neighbouring counties over the city boundary — these new
houses were sited in attractive open surroundings in
burghs such as Scotstoun, Partick, Pollokshaws and in
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Grim housing and the
‘great trek’

suburban county districts such as Cathcart and Tollcross.
The years between 1903 and 1910 were known as the
Years of the Great Trek’.° Over 80,000 people migrated
into adjacent county districts due to the demand for better
housing amongst the growing numbers of artisans and
skilled workers needed for burgeoning industry in
Glasgow. This exodus resulted in population loss from
Glasgow, and the municipality responded by making
various boundary changes to incorporate surrounding
areas. This was often an unpopular measure with the
communities involved.

The municipal tramways were also converted to run
electrically in 1902, thereby improving travel links between
the city centre and its outskirts.

As Macgregor, a former Medical Officer for Health,
commented in his account of public health in Glasgow
during the first half of the 20th Century:®

“The general picture was one of rapid expansion of the
city and of the villages on its fringe. The villages grew into
townships which were incorporated, one by one, into the
city, the intervening spaces being given over to industry
and houses for workers.”
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Macgregor’s account of public health in Glasgow between
1905 and 1946 also included data from the 1911 Census
showing that, at that time, nearly 50% of Glasgow’s
population was housed in two apartment houses known as
a ‘room and kitchen.’ (see below):®

Figure 1.2 House size in Glasgow in 1911

4+ apartments

3 apariments

House size

2 apartments

1 apartment*

0% 10% 20% 30%

40% 50% 60%

Percentage of population
* A 1 apartment house in Glasgow was known as a 'single end' where all residents lived in 1 room.

Source: Macgreger, 1957 (data from 1911 Census),

The First World War created a secondary housing crisis as
extra workers employed in munitions factories in Glasgow
created more demand for accommodation. Private
landlords capitalised on this by charging increased rents,
which sparked vigorous community campaigns including
that of the Glasgow Women’s Housing Association, which
canvassed for rent freezes and fair rents courts. The
women adopted emotive slogans such as ‘Fight the Huns
at Home’ to transmit the exploitative nature of
unscrupulous landlords, and attracted widespread public
support for action against war profiteers.® Lioyd George,
the Minister of Munitions, who was sensitive to public
opinion and the importance of the war effort, reacted by
proposing a Rent and Mortgage Restrictions Act. The Act
was passed in 1915 and removed the power of landlords
to make arbitrary changes, forcing them to restore rents to
pre-war levels. This legislation undermined the status of
private landlords and sowed the seeds of a Government
approach to a reconstruction programme based on
municipal housing.®
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Housing built after the First World War mainly consisted of
three to four apartment houses providing more space for
families than earlier housing. These were planned on the
‘living room’ principle — a three apartment house had a
living room and two bedrooms, a four apartment house a
living room and three bedrooms, or, in some types, a living
room, a parlour, and two bedrooms. Each house usually
also included a scullery (used as a kitchen), a bathroom,
a larder, a coal-store and cupboards. These standards for
space and facilities were a marked improvement on the
older, pre-war housing."

However, the issue of overcrowding was still a major
concern in 1921, with over 270,000 people, 28% of the
city’s population, living in accommodation where there
were more than three occupants per room.
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Figure 1.3: Overcrowding in Glasgow in 1921
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Source: Report of the Medical Officer of Health, Glasgow, 1925 (p190) (data from 1921 Census).

In 1923, 2,433 houses unfit for habitation were demolished
and a similar number were built elsewhere at a cost of
£750,000. This appeared to be the beginning of a co-
ordinated attempt to rid the city of uninhabitable houses.
Further schemes followed year on year. By the beginning
of the Second World War, nearly 18,000 unfit houses had
been emptied of inhabitants or demolished. Houses were
built on over 50 sites in various parts of the city, mostly
within or near industrial districts where people worked.
There was some anxiety amongst city officials that
residents in the newly built houses would reproduce slum
conditions wherever they went but this did not occur as
most people took great pride in their new houses.’

A series of Housing Acts in 1919, 1923, 1924, 1930 and
1935 spearheaded major involvement of the state in the
provision of housing in Glasgow, in contrast to previous
privately led provision at the beginning of the Century."
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The Housing Commission report of 1917 and the 1919
Housing and Town Planning (Scotland) Act, commonly
referred to as the Addison Act, led to the building of low
density local authority estates on the periphery of Glasgow
in the 1920s. Careful vetting of tenants ensured that only
the ‘better type’ of working class families were transferred
to these new housing areas. Certain commentators, such
as Smith, suggest that this approach discriminated against
poorer tenants from the worst housing areas.® The
received wisdom of the time was that an ideal housing
scheme would contain semi-detached houses at a density
of 12 houses to the acre. The schemes were also provided
with libraries, parks and shops."

Mosspark and Knightswood
— regeneration that stood
the test of time
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This type of housing was built during the early and mid
1920s in Mosspark and Knightswood and was the most
desirable of municipal housing stock, although imposed
rents were higher than in other less desirable housing
schemes rendering these houses inaccessible to tenants
who were on a lower wage.

The 1924 Housing Act, which resulted in the construction
of a second, ‘intermediate,” category of housing scheme,
was less generous in its definition of internal and external
dimensions and layout. These schemes were intended for
the ‘respectable poor’ and schemes such as West
Drumoyne, built in 1933, catered largely for tenants from
shipbuilding and engineering districts such as Govan,
Kinning Park, Whiteinch and Partick which were areas of
structurally sound but, by then, overcrowded tenement
housing.

The third type of interwar scheme was initiated by the
1930 (Greenwood) and 1935 Housing Acts which were
designed to rehouse the population displaced by slum
clearance. By this time, local authorities were bearing a
higher percentage of the costs and this, in conjunction
with the poverty of the intended residents, resulted in the
construction of poorer quality, three storey tenements built
from reconstituted stone with lower housing standards.
Provision of shopping facilities, community facilities and
landscaping was minimal as these were seen as
expensive luxuries which were dispensable in the face of
the more pressing problem of providing housing. Schemes
varied in size from a few tenements on a gap site to large
schemes of several thousand houses on peripheral sites

Will Glasgow Flourish? Regeneration and Health in Glasgow

You get what you pay for?

such as Possil, Carntyne South and Blackhill. Blackhill
consisted of around 1,000 houses in three storey
tenements with no community facilities. It was situated
next to a canal, a railway line, a gas works and a sulphur
works (which was situated upwind of the estate). Low rents
in this scheme did allow poorer families to live there but
those who could, moved out. The remaining tenants
included a disproportionate number of dysfunctional
families creating a reputation of Blackhill as an anti-social
estate."

Despite the scant regard paid to the social and physical
environment, a positive measure cited during this period
was the employment of special housing nurses who were
responsible for supervising the health, cleanliness and
welfare of children. These nurses maintained friendly
contact with rehoused families, helping them to settle into
their new surroundings. The nurses also kept a watchful
eye on families experiencing problems as well as
undertaking more routine tasks such as checking for bug
infestation.

The industrial depression and unemployment of the 1930s
handicapped the rehousing programme. Some tenants left
the new schemes for lower priced rented housing. Impacts
of the economic recession were marginally offset by
welfare measures such as free school meals and clothing
for underprivileged children (through the education
system), and free milk for expectant and nursing mothers,
infants and children, (through the maternal child welfare
service). There was also a useful corporation scheme
providing access to the purchase of beds and bedding
through monthly payments - effectively an early interest
free credit scheme.

The state of housing in Glasgow was so notorious that
King Edward VI paid an unofficial visit to inspect slum
districts in 1936. Dr Alexander Macgregor, the Medical
Officer for Health for that period, observed that the general
death rate in rehoused schemes was substantially less
than that of the clearance schemes. Obviously, poor
housing was only one determinant of health but it was
considered by public health medical experts of the day to
be an important one.®
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Politics and legislation during and after
the Second World War

During the Second World War, a coalition government was
in power. The Secretary of State for Scotland successfully
negotiated devolvement of power for Scotland in a number
of areas as part of a new 'welfare state.' These areas
included education, social security, health and
employment. The Housing Acts of 1944 and 1946 allowed
local authorities to use government money to build houses
for all kinds of tenants. However the housing shortage was
enormous and there were also severe shortages of
building materials and labour. This was a significant
election issue in the 1945 election.”

General elections in 1950, 1951 and 1955 resulted in eight
Labour and seven Unionist (Conservative) MPs in Glasgow
constituencies. However, constituency boundary changes
in 1950 and 1955, implemented to reflect the city’s shifting
population base, influenced a transfer of power from
Conservative to Labour.® These boundary changes were a
result of the development of new peripheral land for
council housing, creating ‘township’ communities and
resulting in the dispersal of Labour voters throughout the
city, thereby weakening Labour support. However,
Glasgow corporation rehousing strategy throughout the
1950s had a significant impact on the electoral balance
and in the 1959 general election, Labour acquired two
more seats, bringing its representation up to ten MPs.
Labour victory in the Scotstoun constituency was thought
to be due to the influx of voters to the new Drumchapel
housing scheme.® Pollok constituency was also directly
affected by rehousing and was controlled by
Conservatives, although Labour won the seat back in
1964. The general advance of Labour over the
Conservatives was mirrored through the return of a Labour
government in the 1964 general election.®
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Postwar reconstruction

In terms of neighbourhood design and housing following
the Second World War, there were examples of holistic
thinking."”” An English study conducted in 1944 by the
Central Housing Advisory Committee (the Dudley report)
talked of the need for complete communities rather than
residential estates for a single social class, and proposed
that public and private sector collaboration was the best
way to build successful communities. The principles it
outlined were that:

e Surrounding development should be taken into account;
* Density should be considered over wide areas;

* Redevelopment should be over as wide an area as
possible at the same time, or at least adhere to a
comprehensive plan;

e Promotion of all types of housing advocated by short
term housing programmes which might give rise to
continuous growth without a proper plan were not to
be encouraged.

The Dudley report also prioritised neighbourhood planning,
identifying a ‘neighbourhood unit’ as a useful geography.
A neighbourhood unit was defined as consisting of: a
population of not more than 10,000; each house within a
ten minute walk of a neighbourhood centre; and densities
never so high as to exclude houses for families with young
children. Open spaces and a range of community facilities
were seen as integral.”

A Scottish study produced in 1944 by the Scottish
Housing Advisory Committee on the distribution of new
houses covered many of the same topics as the English
report but came to different conclusions. This study
included the journey to work as an important factor and
concluded that the creation of a healthy community was
dependent on many things besides housing, including full
employment, freedom from want, and adequate
educational and recreational provision.™
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The ‘Bruce Plan’ and the 1946
Clyde Valley Regional Plan
(the ‘Abercrombie Plan’)

In the late 1940s, Glasgow Corporation produced the
‘Bruce Plan’ which aimed to rehouse the city population
within the confines of the city itself. This plan was rejected
by the Scottish Office, whose counter plan, presented in
the 1946 Clyde Valley Regional Plan, prepared by
Abercrombie, was to move residents out into new towns
surrounding the city, and to surround the city with a ring of
“green belt”, effectively limiting the level of development
area which was available within the city. The ‘Abercrombie
Plan’ would have resulted in a reduction in the Glasgow
city population and was met with resistance by Glasgow
Corporation which tried to block the Scottish Office's plans
for the first new town in East Kilbride. The ‘Abercrombie
Plan’ also proposed a regional authority for the Glasgow
conurbation with a lower tier of existing local authorities,
including the city of Glasgow. This was an unappealing
proposition for Glasgow and other local authorities who
did not want to lose their planning power.*

Arguments over rival plans continued well into the 1950s
and, in the end, elements of both plans were employed as
houses were not being built fast enough and demand was
increasing all the time. Some new towns were built, and
there was a reduction in the levels of green belt round the
city. Much of the planning and structural change in Glasgow
over the following decades came about as a result of the
twin desires to move residents out of overcrowded and
slum tenements in the centre of the city while maintaining
the population of Glasgow to ensure adequate revenue and
retain power for local Government.™

Despite Glasgow Corporation’s criticisms, the
‘Abercrombie Plan’ did acknowledge the need to see the
whole region as an economic unit and to replace declining
traditional industries with newer light industries. However,
what actually took place locally was the establishment of
industrial estates in parallel with a comprehensive
programme for the rehabilitation of derelict areas. New
industry was steered away from congested urban centres
into the new towns." A review of the 1946 plan observed
that the Clyde Valley's continued orientation towards heavy
industry was not fully justified, and that, until the 1970s,
industrial planning and policy remained committed to
supporting and preserving local industrial ‘dinosaurs’
whose day had long passed.®
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‘City versus State’: ‘Bruce
versus Abercrombie’
Vested interests conflict

Post war housing in Glasgow

Michael Pacione, in his account of the socio-spatial
development of Glasgow, highlighted a number of serious
housing-related shortcomings in the 1951 census:"

* 90,000 families were on the waiting list for a Council
house in 1949;

e Overcrowding was a serious problem in 44% of the
city’s stock;

* One seventh of the Scottish population resided in three
square miles of central Glasgow;

* In 19 of the city’s 37 wards more than half of the
houses were of one or two rooms, with proportions as
high as 89% in Hutchesontown and 83% in Dalmarnock.

Pacione went on to comment that the majority of dwellings
were soot stained 19th Century tenements, characterised
by a widespread lack of basic amenities. Over 50% of all
houses had no bath and 38% had only shared toilet
facilities."
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The graph below shows that, in 1951, the proportion of
Glasgow households lacking basic amenities was
substantially higher than that of Scotland as a whole.
Definitions of what constituted a lack of basic amenities
varied from one census to the next but indicated a lack of
access to what was considered adequate bathroom and
kitchen facilities for that era. During the following decades,
this lack of basic amenities decreased sharply as slum
clearance and rehousing programmes were implemented,
although even by 2001, the proportion of households in
Glasgow lacking basic amenities was still over double that
of Scotland as a whole. In 1991, the criterion of central
heating in some or all rooms was added to the definition
and accounted for the sharp rise in the proportion of
households classified as lacking basic amenities.

Figure 1.4: Households lacking basic amenities in
Glasgow and Scotland, 1951 to 2001

Percentage of households

1951 1961 1971 . 1981 1991 2001

Sources; Census, 1951 to 2001,

In 1953, the first skyscrapers were built in Moss Heights
near Hillington. An excerpt from the ‘Evening Citizen’
quoted David Gibson, the chairman of Glasgow’s Housing
Committee, who was one of the main proponents for high
rise flats:

“Let the planners check that all available city land is
being built on. Let them push the frontier upwards
instead of outwards. Where 10 floors are planned let
them build 20 instead.”

Will Glasgow Flourish? Regeneration and Health in Glasgow
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By 1957,* ‘comprehensive development areas (CDAS)’
had been identified as part of Glasgow’s strategy to
address its overcrowded and substandard housing.
According to Pacione, during this period 97,000 dwellings
were identified as uninhabitable or likely to become so in
the near future and plans were made to demolish houses
at a rate of 4,500 per annum until 1980. In reality,
demolition proceeded much more slowly due to delays in
redevelopment proposals and planning permission.™

From the mid 1950s to mid 1960s, approximately 32,000
homes in Glasgow were demolished or deemed unfit for
human habitation.” The Housing (Repairs and Rents)
(Scotland) Act 1954 paved the way for slum clearance.
Despite these extensive housing programmes, Glasgow
housing remained in a very poor condition. A local survey
report of Gorbals/Laurieston as one of the CDAs found
that 60% of houses in the area were in an unacceptable
sanitary condition and beyond improvement to a habitable
standard. The structural condition of these houses was
also generally very poor.™

Nearly half of Glasgow City Council's stock was built
between 1954 and 1964 during an era when fuel was
cheap and energy efficiency in design was not a priority. In
subsequent years, higher fuel prices and houses with poor
energy efficiency and faulty design resulted in high levels
of condensation in much public sector housing.
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In 1960, a quinquennial review of the Glasgow and Clyde
Valley Structure Plan forecast that 60,000 houses would be
needed in overspill areas over the following 20 years. The
review predicted that East Kilbride and Cumbernauld
would not be able to cope.” By 1964, Glasgow had signed
57 overspill agreements (including one with Glenrothes in
Fife) but these agreements were all terminated by 1978
after a reappraisal of priorities by Glasgow Corporation.®

In 1976, plans for a new town in Stonehouse were shelved,
and the funding was redirected to the Glasgow East Area

Renewal programme (GEAR). GEAR is discussed in more
detail in Section 1.4.

“Deserts wi’ windaes”?

By the 1960s, plans for ‘garden suburbs’ had been
dropped in favour of higher density tenement
developments in Drumchapel, Easterhouse and
Castlemilk. These peripheral townships were constructed
with little thought to social infrastructure — they were
isolated from the city centre with very few basic amenities.
During this period, Glasgow City Council also built a series
of high rise flats — partially in response to a lack of
available building land within the city boundaries.

These developments included Royston (1959 to 1961),
Springburn, Maryhill, lorox, and Sighthill (1964 to 1969)
and the Red Road flats (1962 to 1979). New communities
were also created during the 1960s by the comprehensive
development of Townhead, Cowcaddens and Anderston.

Pacione estimates that by 1975, through comprehensive
redevelopment and other clearance schemes, 95,000
houses had been demolished, with large swathes of
Glasgow cleared of housing, shops, industries and
people. Extensive areas in Springburn and Govan had
been razed and although this policy successfully removed
slum housing, it had a devastating effect on social
networks and on the communities that were moved out

to bleak peripheral housing estates." The clearance
schemes also left large areas of derelict and vacant land.
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Transport and the redevelopment
of Glasgow

‘The car is king’?

Transport infrastructure was an important component of
urban development. The 1960s heralded the development
of a transport plan for Glasgow, with an inner ring
motorway fed by a series of radial motorways and
expressways, involving demolition of areas of Glasgow.
The plan was only partially completed, resulting in
planning blight for a period of time in those areas where
there were unrealised plans for road development.

However, there was a clear shift towards road-based
transport rather than alternative forms: Glasgow trams
stopped running in 1962; in 1966, Buchanan Street and St
Enoch railway stations closed; and daily steamers from
Bridge Warf ceased in 1969. The M8 motorway and the
Kingston Bridge opened in 1970. These changes,
particularly the withdrawal of the tram system, had a
negative effect on Glasgow's public transport
infrastructure. Earlier in the Century the city had enjoyed
the reputation of having one of the best public transport
systems in the world.®

During the 1970s there was a growing realisation of the
importance of Glasgow’s architectural and structural
heritage, with the repositioning of the city centre as a
competitive investment location. The entire central zone of
Glasgow was designated as a conservation area and
architectural heritage became a key element in the
promotion of Glasgow.

Will Glasgow Flourish? Regeneration and Health in Glasgow

Buchanan Street was pedestrianised in 1978. In the 1980s
and 1990s the Merchant City began to be developed as
an upmarket retail and residential area.

A series of city centre shopping malls were developed
including the St Enoch Centre, Princes Square, and
Buchanan Galleries (opened in 1999). A number of out of
town retail centres, such as Braehead, were also
developed during this period. There was a move away
from wholesale demolition of old tenement buildings to
rehabilitation and refurbishment. Local housing
associations oversaw the rehabilitation of these buildings —
by enlargement of the traditional two room dwellings,
provision of indoor toilet and bath facilities, roof
replacement, etc.

There was reclamation of the Clyde, with piecemeal
developments on the waterfront. The Clyde walkway was
constructed in 1975. The Scottish Exhibition and
Conference Centre opened in 1985. In the 1990s, offices
were constructed at Atlantic Quay; houses were built at
Lancefield Quay; the Clyde Auditorium, and the Science
Centre were also built. The 2003 Glasgow City Plan
outlined more comprehensive plans for the Clyde to
reconnect it with the city through improved infrastructure,
transport and design. In this plan, there was an
undertaking that the City Council would undertake a
detailed examination of a number of designated areas
lying on each side of the Clyde.™
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Glasgow housing in the late
20th Century

During the 1980s and 1990s, legislation encouraged the
right to buy’ sale of council housing to tenants as part of
the drive towards owner occupied housing. As the chart
below illustrates, levels of owner-occupied housing rose
steadily between 1981 and 2001 in Glasgow, although
levels were still lower than for Scotland as a whole. Levels
of social renting rose sharply in Glasgow between 1961
and 1981 but then declined between 1981 and 2001,
although levels still remained higher in Glasgow than
Scotland. The rise in social rented housing in the 1970s
and 1980s was largely the result of activity by newly
formed community-based housing associations (also
known as Registered Social Landlords (RSLs)), following
the recommendations of the Grieve Report."

Levels of private sector renting in Glasgow were almost
double that of Scotland as a whole in 1961 but then
declined sharply between 1961 and 1981, remaining
constant at just under 10% of all households between
1981 and 2001.

Figure 1.5: Housing tenure in Glasgow,
1961 to 2001

Percentage of households

‘Right to buy’

2001

1861 1971 1981 1991
—%— Public sector/social renting —— Other tenure type

‘Sources: Census, 1961 to 2001.
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The number of council houses sold in different areas of
Glasgow varied, with highest sales in Anniesland,

Baillieston and Mosspark (schemes built in the 1920s and

1930s) and lowest sales in Castlemilk, Easterhouse and
Drumchapel (tenement schemes built in the 1950s).

Even by the later part of the 20th Century, much housing in

Glasgow was still damp, cold, overcrowded and

depressing. Some quotes regarding housing in Glasgow

from the Grieve Inquiry into housing in Glasgow in 1986
illustrate views on this from various sources: *

“In Glasgow, as you must be aware, cold and damp
houses are perhaps the biggest single housing misery.
It is on a scale and degree which makes it a public
scandal.”

Professor Markus (Dept of Architecture & Building
science, University of Strathclyde)

‘Almost as soon as families moved into the houses the
fungus went all round the houses and it goes
everywhere; into your cupboards, into your cloakrooms
and into your life! You take a brolly to go to the toilet!”
Mrs Bilsland (Darnley Dampness Action Group)

“We in this city know that we are on the threshold of the
worst housing crisis this century.”

Bailie Jim McLean (GDC Convenor of Housing
Committee)

“You are talking about families who have maybe 5 kids
in a 3 apartment. It was not wall to wall carpets, it was
wall to wall beds! You have got to live there to know
what it is like!”

Sheila Gilmartin (Dunagoil Care Group).

The Grieve Report concluded that if a major slum
clearance programme was to be avoided, urgent action
was required. It highlighted limited tenure choice in the
city, with council housing and owner occupation
predominant and few alternatives for groups such as
single person households. It also identified relative
immobility within council stock as a problem, with a
success rate of only 5% in applications from tenants to
move out of Easterhouse. Other problems identified
included serious overcrowding in certain estates, poor
design and layout, and limited provision of services,
facilities and employment opportunities. To address
Glasgow’s housing problems, the Grieve report
recommended an approach:

Will Glasgow Flourish? Regeneration and Health in Glasgow

Grieve’s damning
indictment

“...based upon the introduction of many and diverse
initiatives and projects sponsored by a partnership of
central government, the Council and others, with a strong
emphasis on direct community involvement in
establishing policies and programmes. These initiatives
should be carried out by a wide range of agencies
including local housing associations, housing
cooperatives, the Scottish Special Housing Association
(SSHA), the Council, tenants’ organisations themselves,
and the private sector.”

As Grieve had highlighted, the large peripheral housing
schemes established in the 1950s had not worked out well
— schemes were high density, isolated, and drab, leading
to stress on people and the local environment. Houses
were now over 30 years old and, due to lack of
investment, the houses themselves and the surrounding
environment were in very poor condition. The quality of the
housing was substandard with poor thermal and sound
insulation, condensation problems, lack of security and
poor quality internal fixtures and fittings. In addition, the
schemes had high unemployment rates, high levels of
crime, vandalism and drug misuse, and tenants were
largely dependent on state benefits.
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The range of new house types being built in Glasgow
changed during the 1990s, with a lower proportion of flats
and greater numbers of larger properties being
constructed. New policies and development proposals in
the shape of urban regeneration schemes were also tried
out throughout the 1980s and 1990s.

A housing choice survey in 2002 suggested that family
households left Glasgow for neighbouring settlements
partly in response to a shortage of houses in the middle
market sector. The survey identified a need to provide
opportunities for middle market owner occupied housing
on brownfield sites, including those in developing market
areas previously dominated by public rented stock such
as Drumchapel and Ruchill.™

In general, during the latter decades of the 20th Century,
there was a shift towards owner occupation, driven by
private sector construction and right to buy sales. The
refurbishment of the city's Victorian private sector tenement
stock contributed to improved housing quality and choice
in this type of housing but the quality and attractiveness of
public sector housing continued to be substandard.

- r
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Housing stock transfer in Glasgow

In 2003, all 81,400 council houses in Glasgow were
transferred to Glasgow Housing Association — a not-for-
profit organisation which now acts as the landlord. On 7th
March 2003, as the handover was finalised, Margaret
Curran, Social Justice Minister, said:"

“This transfer — likely the largest public sector
modernisation project in Europe — will unlock massive
investment for Glasgow’s most deprived communities.
This is social justice in action.”

The Scottish Executive’s rationale for housing stock
transfer was that it would increase investment and tenant
control, improve living conditions, promote better services
and more effective housing management and, ultimately,
foster community regeneration.™ Others proposed that
Government commitment to stock transfer was in line with
other favoured policy drivers such as demunicipalisation
and use of private finance which were regarded as viable
tools to address the sustainability and management of
council housing.” These authors also argued that both
Conservative and successive Labour Governments
regarded council housing as a long-standing social
‘problem’ that required radical government intervention. '
Stock transfer of council housing stock to not-for-profit
landlords such as Glasgow Housing Association (GHA),
was seen as the solution. Community based housing
associations and co-operatives, a distinctive feature of
housing provision in Glasgow, were supportive of the stock
transfer and played a large part in the preparations for the
first stage transfer. A second stage stock transfer from
GHA to community based housing associations is
planned. Section 3 of this report discusses the policy
context and vision of GHA in more detail.
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Current housing issues in Glasgow

In contrast to 50 years ago, only a very small percentage
of households in Glasgow were overcrowded in 2001. As
the graph below illustrates, there has was a steady decline
in overcrowding in Glasgow from 53% in 1951 to 4% in
2001. However, the percentage of overcrowded
households in Glasgow was still higher than that of
Scotland as a whole in 2001.

Figure 1.6: Overcrowding in Glasgow and
Scotland, 1951 to 2001

10%

Percentage of households overcrowded
(over 1 person per room)

0%

1951 1961 1971

Sources: Census, 1951 to 2001.

Quality of housing is still an issue in both the private and
public sectors. The 2003 Glasgow City Plan Development
Strategy (known as Glasgow City Plan 1) stated that, in
1999, 7.7% of all dwellings in Glasgow were estimated to
be below the tolerable standard — twice the Scottish
average of 3.8%." More recent data, published by the
Scottish House Condition Survey (SHCS) in 2002, (shown
below) illustrate that an estimated 20,000 properties in
Scotland (nearly 1% of the total number) were classified as
below tolerable standard. Of these, 4,000 properties were
located within Glasgow City Council area. ?

Will Glasgow Flourish? Regeneration and Health in Glasgow
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Figure 1.7: Poor quality housing in Glasgow
and Scotland in 2002
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Source: Scottish House Condition Survey, 2002.

SHCS data for 2002 also indicated that over one in ten
properties in Scotland, the West of Scotland and Greater
Glasgow had mould in at least one room.? In Glasgow, this
represented over 30,000 properties. Furthermore, an
estimated 27,000 properties in Greater Glasgow had poor
heating energy efficiency. This number included 13% of the
total GHA stock.?

Attracting and retaining a
working population

The 2003 Glasgow City Plan Development Strategy
(‘Glasgow City Plan 1’) acknowledged that the fall in
Glasgow’s population in the second half of the 20th
Century reflected not only birth and death rates but also
the loss of employment opportunities and consequent
outward migration. The strategy proposed that this fall in
population reflected the fact that Glasgow's housing stock
did not meet the lifelong needs of all its residents.™

The pattern of employment levels in the city over the 20th
Century showed a steady decline from 1951 onwards, as
Figure 1.8 illustrates. The highest crude employment
percentages in Glasgow were in 1931 and 1951,
corresponding to a period when there was a serious
shortfall in availability and quality of housing, as discussed
earlier in this chapter.

Will Glasgow Flourish? Regeneration and Health in Glasgow

Glasgow City Council
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Figure 1.8: Employment in Glasgow,
1931 to 2001

Population
RN EEEEEEE
Crude Employment Percentage

1931 1041 1951 1981 jo1 @81 191 2001
(age 144) (age 15) (age 15%)  (age 164  (age16%)  (age 16:74)
Year
(and population age band used)

| ——Total 'working age’ population — Population in employment = Crude employment percentage |

‘Source: 'A Vision of Britain Through Time' website (data from Census 1931, 1951, 1971, 1981, 1991 and 2001).

Figure 1.9 shows that, between 1991 and 2001, the gap
widened between Glasgow and Scotland in relation to the
proportion of the adult population who were classified as
economically active.

Figure 1.9: Adult economic activity in Glasgow
and Scotland, 1971 to 2001

Percentage of population who
were economically active*

1971 (age 16+) 1881 1991 (age 16+) 2001 (age 16-74)
* Economically active is defined as employed or self-employed, plus unemployed.
Sources: Census, 1971, 1981 and 2001.
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Recent analyses also provide evidence that there were
significant changes in employment patterns in Glasgow
during this period.?' Between 1981 and 2001, the
proportion of residents in employment in social class | and
Il rose sharply from 18% to 38%. As has already been
discussed, there was also a dramatic reduction in
manufacturing, from 34% of all jobs in 1971 to 6% in 2004,
matched by a threefold increase in the finance and
business sector. These changes in employment were
accompanied by a change in population structure: the 25-
44 age group increased from 23% in 1981, to 32%, in
2001. Furthermore, in 2005, almost half of Glasgow's jobs
were taken by residents living outside the city boundary in
comparison to one quarter in 1981.

Glasgow City Plan 1 aimed to achieve population growth,
help retain families in the city and deliver a choice of
residential development opportunities to meet the
demands of all sectors of the housing market. Its strategy
for people involved the delivery of the brownfield housing
programme and the development of new neighbourhoods,
and selective greenfield land release for family housing.
Exceptions to this were upper-market family housing,
where it was thought to be necessary to establish lower
housing densities on sites capable of supporting this type
of development, for example greenfield sites or certain
suburban locations.™

Will Glasgow Flourish? Regeneration and Health in Glasgow

Glasgow City Plan 1 proposed that cities work best when
built to high densities and that the overall feel of
development should be urban. It maintained that relatively
high population densities in appropriate locations create a
sense of place, help sustain local facilities, provide
security and support for local public transport services.
The Plan aimed to encourage higher densities for sites
close to public transport corridors, stations or key
intersections. It remains to be seen what impacts the City
Plan will have, particularly given the changes in household
structure that have already taken place in Glasgow and
that are projected for the future. According to ‘Let Glasgow
Flourish’, one adult households (with no children), as a
proportion of all households, are predicted to rise from
42% of all households in 2002 to 49% (nearly half) in 2016.2
In 2016, this would equate to 142,000 households with one
adult out of a total of 290,000 households. In contrast, the
percentage of households with two or more adults and
child(ren) is projected to decrease from 16.1% in 2002 to
11.6% by 2016.
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Figure 1.10: Projected household structure in
Glasgow, 2002 to 2016

Percentage of all households

2011

2010

2012 2013 2014 2015 2016

Source: General Register Office for Scotland (2002-based household projections).

While the percentage of lone parent households as a
percentage of all households in Glasgow was 9.4% in
2002, lone parent households as a percentage of all

OHouseholds with 1 adult and 1+ children

O Households with 2+ adults and 1+ children
B Households with 2+ adults

B Households with 1 adult

A new beginning?

households with children stood at 37% (14% higher than

the national figure). ‘Let Glasgow Flourish’ reports that,
according to the GROS household projections, this

percentage will rise to 48% by 2016. The corresponding

Scottish figure is predicted to rise from 23% in 2002 to
33% by 2016. These demographic changes have clear
implications for housing and for education, health and
social services.

The establishment of a devolved Scottish Parliament in
May 1999 provided further impetus towards a more
holistic, integrated approach to regeneration. The 1999
White Paper on Health, “Towards a Healthier Scotland,’
stated:

"Area regeneration has a key contribution to make to
improving health. It tackles the social, economic and
environmental problems of multiple deprivation. And it
embodies the concerted approach the Government
seeks to foster.”

Will Glasgow Flourish? Regeneration and Health in Glasgow

The Scottish Government’s view of the potential of
regeneration, eight years later, is consistent with this
holistic approach.®

“Successful regeneration - the lasting transformation for
the better of places and communities - is central to
achieving the Government's main goal of sustainable
economic growth. It lies at the heart of the programme to
build a better Scotland. By generating growth and
employment, it has a real contribution to make to tackling
the poverty and disadvantage that blight the most
deprived communities and close the opportunity gap.”

Other policy developments have influenced the physical,
social and economic environment in Glasgow at a
national, regional and local level. These policies are
discussed in more depth in Section 3: Current
Regeneration Policy.
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1.3 People, welfare
and public health

This section explores some of the social and public health trends that shaped
Glasgow people’s experience and quality of life over the course of the 20th
Century. As in the first section, this is not intended to be a comprehensive
account but highlights key influences and events which impacted on health

and the social fabric of Glasgow life.

Policy and legislation

As has been discussed in the preceding section, the
beginning of the 20th Century witnessed a sharp decline in
Glasgow’s economic prosperity. There was also growing
concern about the prevalence of squalid, overcrowded
housing accompanied by alarmingly poor health in
Glasgow citizens.® Glasgow could certainly no longer call
itself the ‘Second City of the Empire’ on economic,
housing or health grounds. In fact, the city was renamed
by some as ‘Cancer of Empire’.?* Recruitment for the Boer
War exposed a shockingly low standard of health amongst
potential recruits. A committee was set up to explore the
causes of poor health and took note of a previous Royal
Commission which had recommended the establishment
of games and physical education in schools as well as
school medical inspections and school meals for children.

The Poor Law was the legal mechanism in operation at the
time to help the poor and was regarded by many as
antiquated, punitive and prejudiced against the delivery of
real help. In 1905, the Royal Commission on Poor Laws
and Relief of Distress recommended that:

“The Scottish Poor Law be abolished, and in its stead an
entirely different method of provision for those needing
public aid be inaugurated so as to get rid of pauperism,
both the name and the thing.”*

Will Glasgow Flourish? Regeneration and Health in Glasgow

A new title for Glasgow:
‘Cancer of Empire’?

Between 1909 and 1948, increasing pressure was brought
to bear on the Government to provide for the poor. Lloyd
George introduced an old age pension for the first time in
1908 providing five shillings per week for people over 70
years of age. A strong lobby from the left wing of politics in
Glasgow also demanded better support for the
underprivileged. Housing improvement became a priority
(as has already been discussed) and council housing
construction began in the 1920s. In 1933, the Labour party
took control of Glasgow Council and positively
discriminated in favour of the building of council housing
to the exclusion of private builders.®

With regard to health care, hospital provision for the sick at
the time consisted of three types of hospital:

e Voluntary — the most prestigious institutions, particularly
if they were attached to a University;

* Municipal — still fairly wealthy, focusing on infectious
diseases and laboratory services;

e Poor Law — for those unable to pay.

27



Maternal and child welfare

Glasgow’s population in the early 20th Century

contained a much higher proportion of children than
other comparable cities, such as Edinburgh, although the
provision of health services for both cities was broadly
similar.® In 1915, the Notification of Births (Extension) Act
initiated a requirement to register births within 36 hours of
delivery. It also led to financial government support for
maternal and child welfare schemes involving care of
infants and children as well as a home visiting scheme for
expectant and nursing mothers and children under five
years old. Infant and child welfare clinics were established
in poorer districts. Further developments took place in
1929, when the Local Government (Scotland) Act
transferred the school medical service to the Glasgow
Corporation which established multi-purpose centres
catering for school and pre-school children in medical,
educational and social terms. Medical officers and health
visitors (known as Green Ladies) staffed these centres.
People appreciated this service and the Green Ladies

Figure 1.11: Infant death rates in Glasgow,
1855 to 2006

250

Death rate of infants {under 1 year) per 1,000 live births

The Green Ladies

brought a friendly, human dimension. The centres
provided cod liver oil and Vitamin D. Diseases like rickets
disappeared. Other helpful legislation such as the Milk Act
of 1934 provided school children with one third of a pint of
milk daily at low cost or for free. However, infant mortality
rates remained high and the health of women poor.
Women often deprived themselves to cater for children
and husbands.® Figure 1.11 shows trends in infant death
rates over the course of the late 19th and 20th Century,
illustrating that infant deaths remained high until the mid
20th Century. Figure 1.12 shows that infant death rates
varied markedly between different districts of Glasgow.
This was also the case for overall death rates.

Sources: Reparts of Medical Cfficer of Health, Glasgow (1898, 1925, 1928, 1872),
Registrar General for Scotland's Annual Reports and Vital Events Reference Tables (1973-2008).
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Figure 1.12: Infant death rates in Glasgow’s
sanitary districts in 1901

Source: Report of the Medical Officer of Heaith, Glasgow, 1901.

The birth of the welfare state

When the Second World War started, a State of
Emergency was declared. The Ministry of Food was
responsible for rationing throughout the UK and in a
progressive gesture, singled out pregnant women, babies
and young children for free orange juice and cod liver oil
as well as for priority supplies of other food. There was a
concurrent improvement in maternal and infant health and
welfare, and these measures were retained by the National
Health Service (NHS) when it was established in 1948.
Figure 1.11 shows that, by the mid 1950s, infant death
rates had fallen dramatically in comparison to rates at the
beginning of the 20th Century. Li