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Abstract 

[bookmark: _GoBack]The voluntary sector, or the ‘third sector,’ as it is frequently known in social policy circles has been at the centre of social action in the UK for many years. When the New Labour Government came into power back in 1997 the third sector had become more visible and the government of the day had great expectations of the positive impact that the third sector promised. Since this time there has been a belief in central government that the third sector plays a vital role in enhancing civil society and of strengthening the functionality of local communities. 

In May 2010 the Coalition Government implemented the concept of the Big Society. Overall the Big Society is recognised as a pivotal player in the relationship between citizens and the state. The third sector is perceived as a principle mechanism for implementing the Big Society vision. However one of the main criticisms of the Big Society is that several organisations from the third sector view the idea as a process that permits central government to transfer the burden of public spending cuts onto the most vulnerable groups in society. 

This paper aims to critically explore the Big Society’s impact on the third sector, within the context of the current global economic recession. The discussion focuses on some of the key issues involved in the current debates. 
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1. Introduction 

The Brundtland Commission Report, which was published in 1987, acted as a critical overview of sustainability across the globe. This report also acted as a foundation for the 1992 United Nations Earth Summit in Rio de Janeiro, Brazil (Portney and Berry, 2014).Since this Summit, and future environment and development summits (e.g.) there has been a great importance placed on communities living in a sustainable society. A sustainable society is one of creating and maintaining stability in reference to economic, political, social and cultural indicators in an ever changing global world. There is a great emphasis placed on 'think globally, act locally' because to achieve 'a sustainable society is ultimately the responsibility of society as a whole' (Nicholls, 1982, p. 135).Following the Earth Summit in 1992 there was the introduction of the 'Local Agenda 21' policy initiative. The local agenda 21 policy entails all sectors of the community to engage in partnership between charities, private and public sectors. Within the United Kingdom the voluntary sector has played a crucial role in bringing the local agenda 21 into local communities (Kitchen, 1997). 

The voluntary sector is seen as a key component in today’s British society. The assurgency of the voluntary sector became prominent during the New Labour years (1997 to 2010). From this time the United Kingdom experienced an enthusiastic government expanding the voluntary sector in many deprived communities across Britain. Social and political commentators have long since questioned the contribution of the voluntary sector (Wolch, 2013; Lewis, 1999). Overall the voluntary sector is seen as a linchpin between central and local government with regard to connecting local communities. As Kendall (2002: 1) notes: 

“Not since he nineteenth century, when voluntary action was integral to contemporary concepts of citizenship, and the associated institutional infrastructure of charities and mutuals were the cause of considerable national pride, have organisations occupying the space between the market and the state commanded so much attention. The two largest political parties now give the sector high visibility in their aspirations…” 

The current coalition government regard the voluntary sector as a key benchmark in improving local communities. However, the coalition government has changed the arrangement of how the voluntary section is operated. Before they came to power the then leader of the opposition, David Cameron, presented the concept of the big society. Lewis (2012: 179) has noted that the ‘proponents of the Big Society idea argue that it is above giving people more control over their own lives.’ Furthermore, Lewis (2012: 179) goes on to argue that there are three key features to the Big Society:

1. “Promotion of volunteerism and philanthropy; 
2. New emphasis on localism and community level empowerment; 
3. Changed approach to public sector reform.” 

Since 2010 there have been many critics of the big society (see Macmillian 2013; Westwood, 2011) due to the ‘central element in the debate about welfare reform, civic republicanism and political community’ (Powell, 2013: 8). One of the biggest changes that the big society has brought about is the impact of decentralisation. From this point forward central and local government have seen massive cut backs in their budgets. Research carried out by the Joseph Rowntree Foundation discovered that in the poorest areas of Britain local authorities are the hardest hit and that there are severe ‘consequences for vulnerable people and places living in the most disadvantaged council areas may be substantial’ (Hastings et al, 2014: 7). Hence the key emphasis of this paper is to critically explore the new complex relationship between the third sector and the theory of the ‘Big Society.’ This paper has four sections, which explore the complexities of both concepts. The first section will set out the past and current economic climate for Britain’s past and current economic climate. The second section will provide a critical analytical framework of the Big Society, within a social policy context. The fourth section will give a brief overview of the research methods applied to this paper. Finally, the last section will examine the recent impact of the British third sector, within the context of the Big Society.

2. Global Economic Recession: The British Case 

In January 2009, the British economy was officially declared to be in a recession when the Office for National Statistics (ONS) announced that the preliminary estimate of gross domestic product (GDP) – a standard measure of the total value of a country’s output of goods and services – showed a fall of 1.5 per cent in the last three months of 2008 after a 0.6 per cent drop in the previous quarter (Vaitlingham, 2010). The Economic & Social Research Council (ESRC) in its report (ESRC, 2010) concluded that the recession in Britain and across the world was a direct result of the credit crunch that began in August 2007 and which worsened dramatically into a global financial crisis in the autumn of 2008. The report identified (p.10) that as elsewhere in the world, notably in the United States, the central problem was Britain’s banks, which had invested their reserves in assets that turned out to be unsafe, illiquid or even worthless. The Organisation for Economic Cooperation and Development (OECD) in its report (OECD, 2013) highlighted the need to understand and respond effectively to global challenges related to health and well-being.

One direct consequence of the massive downturn in the economy was the approach towards public spending adopted by the first ever Coalition government after the general elections of 2010. The coalition government’s public spending plans, embodied in the Health and Social Care Act (2012) detailed massive cuts amounting to £67 billion across all the government departments. The government’s focus on reducing the welfare state set the tone for huge changes for various components in the NHS, both structurally and financially in addition to massive reduction in public spending and structural changes to other welfare schemes. The Health and Social Care Act (2012) brought fundamental changes to the existing health architecture in Britain. Key aspects included: 

· Creation of new Clinical Commissioning groups (CCGs) as the cornerstone of the new health system; 
· Creation of a new executive agency, Public Health England to deliver the government's commitment to improve the health of the poorest through a new public health outcomes framework. The NHS also has a new legal duty to improve health inequalities; 
· New Health and wellbeing boards, established and hosted by the local authorities have been created to provide a more integrated approach to health and social-care; 
· Greater voice to patients through the establishment of the new Health Watch patient organisations locally and nationally to drive patient involvement across the NHS; 
· Creation of Monitor, the new regulator of the quality of health care following the publication of Robert Francis's final report on the failings at Mid Staffordshire NHS Foundation Trust (Francis, 2013). 

The overall reaction of these radical changes within the constituent NHS organisations has been far from positive. Critics challenge the timing of these reforms, when the NHS is facing the tightest financial settlement in many years with the Government aiming to deliver up to £20 billion of efficiency savings in the NHS by the end of 2014-15. It evoked a massive public outcry from public sector trade unions and frontline workers in general. There was a great deal of scepticism as to how the government would fulfil its objectives, given the massive cuts in health spending in the backdrop of massive restructuring of the NHS. We present here an account of the how the efforts to roll back the ‘State’ have huge implications for the delivery of the care in the UK National Health service (NHS).
There is no concrete evidence of a real transformational shift in the delivery of the service and patient experience as a result of fundamental restructuring of the health system and is seen by some critics as an exercise largely guided by making savings and reducing health expenditure (Halsall et al., 2013) with a mixed evidence on the success of the old regime (Casalino, 2011; Chekland et al., 2012; Department of Health, 2011; Smith et al., 2010; House of Commons, 2010). The new changes have clear implications about the future of the NHS in Britain. This period of transition in the NHS presents particular risks and challenges. Waiting times for hospital services have generally remained steady with £4.3 billion of productivity gains in 2010/11. Patient experience of NHS adult inpatient services showed no change overall between 2009/10 and 2011/12 with claims of clinical negligence on rise and increasing threat to the quality of patient care if tight financial controls were continued (ibid). One unintended consequence of such tight fiscal management is that the NHS underspent its budget and nearly £3 billion has been returned to the Treasury in the past two years (Dowler 2012). This represents a “significant lost opportunity to improve priority areas of care such as for people with dementia or to pump-prime new models of care” (Gregory, 2012: 63).

Impact of structural changes and introduction of competition has impacted different healthcare providers. For instance, the emergency ambulance services as a result of radical structural changes were required to identify a minimum of 4% efficiency savings within its budget, translating to around £75 million per year (National Audit Office NAO, 2011)thus putting more pressure on the emergency 999 calls. In a recent paper, Timmons and Vernon- Evans (2013) have reported that community first responding has been quite successful in the health and pre-hospital care sector with clear implications for other voluntary organisations. It has also been argued that people facing an emergency are most likely to require State support via the emergency services or the public health service (Heath and Wankhade, 2014; Wankhade, 2011, 2012) and efforts to cut down the state support will require nurturing the third sector provision of healthcare.

There are real dangers of exacerbation of the postcode lottery by way of distribution of ambulance resources since the decisions for providing the levels of health care may be based upon cost of the services provided by NHS and private providers (Nuffield Trust, 2010). There is also some evidence that insufficient consultations with the patients, even less with ethnic and minority groups have taken place to explain the significance of these fundamental changes to the pre-hospital urgent care since the pace of the reforms are driven centrally (Wankhade et al., 2014).

The authors have argued elsewhere (Halsall et al, 2013; 2013a) that such massive welfare budget cuts necessitate a bigger role by the wider society or social networks in the co-production of the services and the concept of social capital (Putnam 1993; 1995; 2000) might help in addressing some of these concerns. For Field (2003: 1) this concept can be encapsulated in the phrase ‘relationships matter’, while for Putnam (1995b: 67) it is ‘social connections’ that are crucial. In other words, government economic and political policies require an additional social dimension and cannot be narrowly defined in purely economic or political terms. It is this point that leads us into the ‘Big Society’ concept per se.

3. The Big Society Effect 
As noted above, it was in 2010 that the ‘Big Society’ concept was first introduced to the British public, via the Conservative Party Manifesto for the General Election of that year. The outcome of that election was a coalition between the Conservative Party and the Liberal Democrat Party, with the Big Society becoming an integral part of the Coalition Agreement between the two Parties. Prime Minister David Cameron has been a staunch supporter of the Big Society, which the Department for Communities and Local Government (2010) suggests is what happens when people come together to work for the common good. In this activity, this coming together occurs ‘in ways that are more diverse, more local and more personal’ than would be expected via conventional government processes. Potentially, therefore, the Big Society is the antithesis of Big Government which can be regarded as being monolithic, centralised and impersonal, although some may see this description as being a caricature rather than factual. What definitely is the case is that a Big Society focus leads research into questions of governance rather than government, especially community governance that is being increasingly viewed as an alternative to both Local State and State provision of public services in the UK. Thus, whereas local government for example can be seen as bureaucratic, albeit democratic, centralised, municipal and having as a key element the pursuit of social welfare goals, local governance in contrast is more concerned with being flexible and responsive, is post-democratic in its structure (in that the leaders of community groups or charitable organisations are often not elected via secret ballot), decentralised, entrepreneurial (which can be social entrepreneurial) and has as a key element the pursuit of market goals (Halsall, et al, 2013; Imrie and Raco, 1999).

In terms of the concept itself, it seems to be inspired by the good work of the many thousands of volunteers across the country who give their time to a wide range of charitable causes, such as the ladies of the WRVS (Women’s Royal Volunteer Service) whose members, amongst many established voluntary roles, run services in hospitals and the Meals on Wheels service, the providers of support and the fundraisers who collect for Cancer Research, Age Concern, Macmillan Cancer Support or the Royal Lifeboat Service for example, along with many others on a national or local scale. Politically, it was a speech by Phillip Blond in 2009 on the values of ‘Civic Conservatism’ that seemed to have a marked influence on the development of Conservative Party Policy (Cook and Halsall, 2011). Cook and Halsall cite Kisby (2010: 486) who noted that David Cameron viewed the Big Society as: 

"The implicit idea that ‘responsibility’ ought not to be defined by individual citizens – through the payment of taxes to the state ensuring that all citizens’ basic needs are provided for. Rather it is principally about citizens having a moral obligation to undertake voluntary activity in the community and to take responsibility for their own individual welfare needs."

Immediately, one can see the potential for controversy, firstly over whether citizens should have a ‘moral obligation’ to undertake voluntary activity and secondly whether they should ‘take responsibility for their own individual welfare needs’. Many people happily give their time to their local communities but this is not necessarily because they feel a ‘moral’ obligation so to do; instead reasons for community engagement vary from being due to personal circumstances or experiences through to a more collective feeling of being part of a community wider than the self. Similarly, what of those who through poverty, ill-health, domestic commitments or disability may not be able to take ‘responsibility’ for their own welfare needs, or those who feel that the welfare state was struggled for by past generations in order that the welfare needs of the weak and vulnerable can be met by the state, rather than the individual? 

Such questions as these have meant that the Big Society concept has received considerable criticism (Lister, 2015; Smith and Jones, 2015; Milbourneand Cushman 2013). Further, there has, as Cook and Halsall (2011: 24) note, been much misunderstanding as to what the concept actually means, so much so that the idea was launched not once but four times, in April and July 2010, and then again in February and May 2011. On the positive side, the idea helped cement the Coalition Agreement between the Conservative and Liberal Democratic Parties, but on the negative side, many such as Brindle (2011) or Hunter (2012) question whether it is a fatally flawed ‘brand’ that has outlived its usefulness. In particular there is a concern that the concept is merely an excuse for public sector cuts, for a neo-liberal agenda that seeks to shrink the state and to privatise public services.

The current authors (Halsall et al, 2013) have examined how the Big Society concept potentially impacts on public health in the UK. We trace the concept back through time, initially to the work of Giddens on the ‘Third Way’ which in an era of globalisation ‘is an attempt to transcend both old-style social democracy and neoliberalism’ (1998: 26). Giddens (1998: 66) summarised the key values of this approach as being based on: 

· Equality 
· Protection of the vulnerable 
· Freedom as autonomy 
· No rights without responsibilities 
· No authority without democracy 
· Cosmopolitan pluralism 
· Philosophic conservatism. 

Such values influenced Bill Clinton in the US and Tony Blair in the UK to attempt welfare reforms that sought to invest in human capital via ‘positive welfare’ and ‘stakeholder capitalism’ that acts as a precursor to the Big Society ideas noted above. We also noted that further back still we can link the idea of voluntary endeavour to Kropotkin’s concept of ‘sociability’ and ‘mutual aid’ (Cook and Norcup 2012, Kropotkin 1902) which argue that the human desire to cooperate and work together with each other for the common good is at least as important as the desire to compete within human society. 

Within the realm of public health in the UK, the main application of the concept, in theory at least, is to encourage patients to take charge of their own healthcare, but as different public interest groups articulate their own agendas, as we note, there is a danger that this may divide different social groups (Halsall et al, 2013, p. 346), with the potential that less ‘popular’ services may be withdrawn as part of the cost-cutting agenda within the National Health Service. Further, reforms may be introduced in the name of patients as part of the drive towards a ‘patient-led NHS’, towards ‘better health outcomes’ but these can be based on rather simplistic performance indicators. In the case of the Ambulance Service of the NHS for example, the changes introduced on this basis have meant that:

"Recent published evidence…has argued that the current ambulance performance targets are centrally driven and centrally directed, lack flexibility to deal with local differences, put pressure on the staff to perform, and can lead to serious unintended consequences" (Halsall et al, 2013: 347). 

Similarly, as shown above, the drive towards GP commissioning of services across the NHS, again ostensibly to improve local-level control of the NHS, is also questionable (for example, via the lack of financial and managerial expertise of GPs plus competing demands on their time) and has received fierce criticism. Only time will tell whether such GP-led reforms do indeed prove successful, but it is the integration between different services, such as that between GP surgeries and the Ambulance Service for instance, that will be crucial for patient welfare (Ham et al, 2011).

4. Methodology 

A qualitative approach was applied to examine the theoretical concepts of the big society and the voluntary sector. At the outset the authors selected the United Kingdom as a case study for two reasons. Firstly, the UK has gone through a series of austerity measures and secondly, the big society is a concept that has been a key flagship policy in the coalition government (2010-15). Following selecting the UK as a case study the authors then undertook a literature review. The main source of literature came from academic journals. As it was discovered the literature was primarily focused on peer review journal articles due to these concepts being contemporary. The concepts of austerity, the British economy, Big Society and the voluntary sector were examined in detail. From this the authors identified a specific voluntary sector organisation. When a search was undertaken Peacemaker was the most prominent organisation because it was a highly respected organisation within central and local government and more importantly was critical of the big society concept. The criteria for selecting this voluntary sector organisation was primarily concerned with how the big society concept has had a negative impact on that organisation. 

After conducting a literature review the next stage of the research was to examine documentary data sources. Documentary data sources have become an accepted method in the social science discipline in recent years (Durand and Chantler, 2014; May, 2011; Gibbs, 2007). The documentary data sources that were examined fell into two categories: (1) Newspaper articles (national and local level) and (2) reports (charity, government, independent social research centres, political parties). When the documentary data sources collection was completed a thematic analysis was undertaken. A six stage process was undertaken: 

1. Familiarizing with the data
2. Create codes 
3. Investigate for themes
4. Review the themes
5. Define and name the themes
6. Write a report
(Braun and Clarke, 2006, p. 87) 

Subsequent to the thematic analysis undertaken the authors examined the results and compared this with the literature review. There were no ethical issues concerning this research as the documentary date sources that the authors examined were in the public domain.  

5. The Third Sector – Case Study of Britain 

The terms ‘third sector’ or ‘voluntary sector’ are interchangeable. Past and present governments have recognised the contribution that the third sector contributes into British society. Hutton and Bevan (2003) have noted that central government recognises the potential benefits that the third sector brings to public services. The popularity of bringing the third sector involvement came about due to public concerns on the way these services have been run. As Hutton and Bevan (2003: 26) state ‘Short and medium term concerns about public services failing to deliver in many areas, principally in health, education and local government have resulted in the Government taking a pragmatic approach based on ‘what works.’ There has been a long ideological discussion on the valued reasons on the possibility of privatising parts of public bodies. When Margaret Thatcher came to power in 1979 Britain saw a programme for change and by the mid 1980s many industries and services many industries and services such as manufacturing, water, electricity, gas and telephones were moved from public ownership into the private sector. As ‘The Next Moves Forward’ published by the Conservative party at the 1987 General Election states: 

“Over a third of the companies and industries which used to be owned by the State have been returned to free enterprise. Productivity and profitability have soared in the newly privatised companies.” 

(Conservative Party, 1987: 35) 

It is worth noting here that all the three main parties are committed to the third sector. As Kendall and Knapp (1996: 7) confirm ‘Modern governments of all political complexions have appealed to the capacity and resource potential of the voluntary sector in general.’ However, the most enthusiastic has been new Labour. As stated in the introduction of this paper when New Labour came to power in 1997 greater expectations and new investments were given to the third sector. Defining the third sector is complex, but nevertheless this concept/ideology is at the heart of contemporary government. Gunn (2004) in Bridge et al (2009: 48-48) has provided a useful definition on the third sector and is taken from an American perspective:

“The third sector is a label for organisations in the economy that are neither traditional for non profit businesses nor government agencies…Neither capitalist nor public, the third sector is the third element in the mixed economy of the United States. It consists largely of private organisations that act in the economic arena but exist to provide specific goods and services to their members or constituents.” 

Powell (2012) has argued that the key debate in the third sector today is the inter relationship between the financial sustainability and central government. Since the policy of the Big Society was implemented back in May 2010 this type of approach has had a major impact on the voluntary sector. Within a year of the Big Society being implemented a number of voluntary organisations have struggled to keep running due to the level of cut backs from central government. 

The most notable organisation that had to close its doors in spring 2011 was Peacemaker, which was based in Oldham, Greater Manchester. Peacemaker was founded in 1997 and the aim of the organisation was to provide a positive approach of bringing different white and ethnic minority groups together. Moreover, the organisation, which runs as a charity, was hailed as a major success by the Home Office and one of the co-founders, Raja Miah, was awarded an MBE in 2004 in recognition for his charity peace work. In an article in the Oldham Evening Chronicle in 2009 the paper reported on the contribution that Peacemaker has had in the Oldham area before and since the riots in May 2001. Back in 2009, Raja Miah explained the key emphasis of Peacemaker, ‘to engage at all levels’ with different communities and ‘to build an inclusive, multi-cultural Britain’ (Oldham Evening Chronicle, 2009). Young people who live and grew up in Oldham felt that Peacemaker was really making a difference, as Laura Richardson said at the time: 

“Peacemaker has provided invaluable opportunities for me that, growing up in Oldham, I would otherwise not have had…I have been able to make friends with and understand people from different cultures, not just in Oldham but from around the world. I, along with other young people, have also been able to influence government policy and help improve opportunities for other young people.” 

(Oldham Evening Chronicle, 2009) 

It is a great pity that a voluntary sector organisation such as this has had to close. To many social policy makers closing an organisation in this type of remit could cause a vacuum, for example Halsall (2012: 6) has argued that ‘funding to the voluntary sector have directly gone against the whole ethos of the coalition government’s aspirations for a Big Society.’ Hence, Pasha Shah, who was one of the directors at Peace, blamed the closure on central government cuts and the concept of the Big Society, to quote: 

“The funding for community cohesion has become less and focus geared more towards groups working against violent extremism. The problem is the government’s Big Society agenda which does not give money to community groups and expects them to work for free. It doesn’t work like that in the real world.” 
(Manchester Evening News, 2011)

6. Conclusion 

This paper has examined the theoretical debates surrounding the big society and in particular how these impact on the UK’s public health service, a major element in public service provision. The big society concept is in many ways laudable, particularly with regard to the emphasis that it places on voluntarism and community involvement. And yet, there are aspects of the concept that make analysts uneasy at best and downright hostile at worst. The current authors have argued elsewhere, for example, that it is the ‘little’ rather than ‘big’ society that underpins much of the voluntary and community engagement that is such a feature of social engagement in the UK and elsewhere – the idea that people engage initially at least in their own backyard or neighbourhood, at the micro-scale rather than macro-scale. Halsall et al, (2013, p. 1124) have also suggested that local government still has a vital role to play in Britain, and that: 

“Communities in the UK, therefore, should ideally complement, rather than supersede, the other local state or central state agencies engaged at the local level.” 

However, the big society idea is often seen as being a rhetoric service for government cuts, in essence the rolling back of the state, rather than as a genuine third way alternative to state expenditure on the one hand or private capital on the other. Our analysis of the NHS in particular shows that: 

“The new NHS reform package and the possible measures contained within it will not alleviate the situation but only serve to further exacerbate a service approaching crisis level in several areas. These findings question and challenge the coalition government’s social capital theory and the ideology which forms the basis of this theory” (Halsall, et al, pp. 349-350). 

It is criticisms such as these that lead us to be wary of the ‘Big Society’; somehow it smacks of ‘Big Brother’ seeking to lead us towards merely a cost-cutting exercise rather than a genuine attempt to ensure that an alternative third sector is helped towards obtaining the resources that it needs. Resources that will ensure that organisations are sustainable beyond the immediate short term engagement, as long term commitment is a feature of voluntarism in Britain and elsewhere (Cook, et al, 2014).
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