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Introduction
Dave Clements
Big society, broken society, sick society, stuck society? Who gets to say how we should
behave when it comes to what we smoke, drink and eat? Politicians, nudgers, doctors?
Should volunteering for the greater good be compulsory? Is living life dependent on
welfare actually making people morally and physically sick? Should our schools become
‘engines of social mobility’ or are they ill-equipped to tackle ingrained social
inequalities?
These were the big questions that we sought to answer at the Battle of Ideas in October
2011 at the Royal College of Art, London. The Society Wars strand: The Battle for Social
Policy, produced by Brid Hehir, Martin Earnshaw and myself from the Institute of Ideas
Social Policy Forum, with our partners the Helen Hamlyn Centre for Design, was a
collective stab at trying to answer some of those questions. We wanted to do so, though,
by taking a step back from the minutiae of policy-making to consider the wider
implications. Especially as the coalition government had promised to do away with
meddling government and everybody seemed to be opposed to the reforms of the NHS
and the welfare state. Here, in print is a taster of what some of our debaters had to say.
In the run up to the Battle of Ideas, there were numerous public health initiatives aimed at
‘nudging’ people to adopt supposedly healthier lifestyles. And despite all the
protestations about the new Health and Social Care Bill, few were asking ‘what is a GP’s
role today?’ – the title of a debate chaired by Brid Hehir. Patients’ diet, alcohol intake,
smoking habits, weight and level of exercise are now considered to be doctors’ main
focus. We asked whether GPs are undermining the doctor-patient relationship by
trespassing into lifestyle areas previously considered private. Perhaps the new public
health is pushing at an open door? Brid shares her thoughts here.
The summer’s riots and the drive to cut public spending inevitably raised questions about
the welfare state, young people’s prospects and the so-called ‘sick note culture’. Is the
economic crisis bad for our health or is there something else going on we wondered? In
‘Hand-out Britain? Has a dependency culture made us sick?’ – a discussion chaired by
Martin Earnshaw, and the subject of his essay – we asked whether we are talking
ourselves into being ill. I sat on the panel for ‘Doing it for charity?’ where we considered
whether the charity sector’s current ailments are a consequence of its dependency on the
state. Should charities be running public services, we asked, or does this compromise
their independence as campaigners for social causes and needy groups? Is working ‘in
partnership’ with the state a poisoned chalice? You can read an edited version of what I
had to say in this collection.
Number 10’s Behavioural Insight Team – otherwise known as the Nudge Unit – was a
rather shadowy presence throughout the weekend and particularly for the panel for
‘Remaking citizens: from the Big Society to behaviour change’. While commentators
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have been quick to debate whether attempts to nudge us into being better citizens or
making better lifestyle choices, work or not; few have bothered to ask whether it is any
business of government in the first place. This is something that Kathryn Ecclestone
explores in her essay below. Our schools also became social policy-making vehicles in
the coalition’s drive to promote social mobility. But while this may sound commendable,
is it really the role of schools to do this, asks Sally Millard in her essay, when they could
be focusing on educating our children?
Of all the big questions we asked ourselves that weekend – particularly given the
backdrop of ever-increasing cynicism about the Big Cuts – two stood out for me. Isn’t the
Big Society supposed to be about ‘people power’ rather than empowering experts and
policy wonks? Won’t they make us yet more dependent by telling us how we should be
living our lives? Here’s another: might we make a reality of that people power by
asserting our autonomy a little more, depending on the Big State a little less and by
putting an end to intrusive policy wonkery once and for all?
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Remaking citizens: from the Big Society to behaviour change
Kathryn Ecclestone
Introduction
Whatever the political hue of government, the state has always tried to change our
behaviours. From straightforward information campaigns, subtle and not-so subtle scare
tactics, to targets, tax breaks, promises of deferred gratification, punishments, sticks,
rewards and incentives, local and national governments use an array of tactics that
encourage us to do the right thing for ourselves and others. For all its talk of dismantling
the Big State and creating a Big Society, the coalition is no exception.
The much-touted phrase ‘from nanny to nudge’ suggests that the Conservative-led
government wants to move away from New Labour’s attempts to regulate our lifestyles
in order to find new ways to shape the habits and attitudes of good citizenship and spread
them more widely. Policy makers hope to change our expectations of what local and
national government should provide as universal public services, and encourage us to be
proactive in changing our own and others’ behaviours.
Certain behaviours are a particular concern. While every other budget is being cut, local
authorities in areas with the highest levels of obesity, alcohol problems and poor diet can
have extra money from a ring-fenced budget to nudge citizens into achieving public
health goals.
Formed in 2010 as part of the Cabinet Office, the Behavioural Insight Team is looking to
behavioural psychology and neuroscience to offer effective ways for getting citizens to
make better lifestyle choices. At the same time, citizens are to be encouraged to take on a
more active, voluntary role in areas traditionally run by local and national government,
including housing, youth work and social care.
The prominence of behavioural science in the contemporary politics of behaviour change
extends to emotional and psychological aspects of our lives, reflected in state-sponsored
interventions for emotional well-being, and renewed political interest in requiring schools
to play an active role in ‘character development’.
These developments raise political and social questions:
• Is changing our behaviour per se a legitimate aim for government? What are the
implications of expanding behavioural interventions into areas such as emotional wellbeing and character development?
• In face of policy rhetoric about the Big Society and ‘people power’, what happens to
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autonomy and agency when unseen experts and policy wonks seek to subvert competent
adults’ decisions about what they eat, how many units they drink or whether they give up
time to help the community. Or, if they decide to do these things, should government
determine how?
• Is it a given that we all agree on ‘the good life’? Who has decided that the model
citizen should be exercise-loving, abstemious, emotionally-literate and volunteering?
Who decides what makes ‘citizens of good character’?
• Is nudge a clever if slightly manipulative version of state interference, or a more
progressive way of helping people help themselves?
• What do contemporary approaches to behaviour change reveal about images of human
nature embedded in them?
1. Expanding the scope of behaviour change
As well as areas such as health and social participation, aspects of life once seen as
virtues, the outcomes of moral choices, or the results of socialisation and lifetime
development, are now depicted as behaviours. This draws emotional well-being and
character development into the remit of state-sponsored behaviour change.
According to positive psychology, learned optimism is at the heart of well-being1. Its
many supporters argue that this, together with resilience, stoicism, a positive and
optimistic outlook, an ability to be in the moment or ‘in flow’, as well as feelings of
satisfaction, being supported, loved and respected, emotional regulation, emotional
literacy and empathy, managing your emotions, equanimity, compassion, feeling more
and caring for others, and not comparing yourself to others can all be taught and learned2.
Supporters present these constructs as ‘skills’ or ‘capabilities’ vital for life and
educational success, arguing that social and economic factors account for less than half of
their development3. Promoting school-based emotional well-being interventions,
happiness advocate, Richard Layard, stated that ‘there is an overwhelming case for the
state to intervene in the character development of every family’4.
Following the riots in August 2011, the psychologisation of attributes, attitudes and
dispositions associated with emotional well-being paves the way for the same tendency in
renewed political interest for schools to play a leading role in character and moral
development. A recent inquiry by the think-tank DEMOS defines the various attributes
of character as ‘a set of capabilities (or virtues) that underpin a good and flourishing life,
but which are also instrumental to success in a (comparatively) value-free sense’5.
Advocates of emotional well-being interventions are re-presenting them as part of
character education. Anthony Seldon, Headteacher of Wellington School, commends
positive psychology for teaching perseverance, courage, belief in justice, loving and
1

Seligman et al 2009
Huppert 2007, Layard 2007
3
e.g. Layard 2005, Huppert 2007
4
Layard 2007
5
ibid, p29
2
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being loved, curiosity, wisdom and humour, alongside traditional public school
discipline, sport and ‘houses’6. An architect of the previous government’s Social and
Emotional Aspects of Learning strategy offers it as ‘one initiative that seeks to develop
character through the taught curriculum’, adding resilience, empathy, setting learning
goals, friendship, determination and application, anger management and staying in
control to the list of character capabilities7.
The cumulative effect is to encompass even more behaviours amenable to intervention
than was the case with emotional well-being. Liam Byrne, shadow secretary of state for
work and pensions, adds a therapeutic emphasis: ‘Our young people want to develop, not
only their understanding of the things around them – but an understanding of the things
inside them – self-confidence, self-esteem, ambition, motivation, nerve. Things some of
us but not all were lucky to get from our parents; things that a small few often get from
the finest public schools…This is why I have come to believe that a new agenda for
character education is so important.’8.
2. Looking for good science
Attempts to find scientific evidence for politically-sponsored interventions were well
advanced under the previous government. Introducing a report from the All-Party
Parliamentary Group on ‘well-being in the classroom’ in 2007, Baroness Susan
Greenfield said ‘there is overwhelming sympathy for schools to do more to protect and
promote…emotional well-being’, calling for support for existing initiatives and for
‘recommendations that carry considerable weight both scientifically and politically’9.
Richard Layard argues:
By using our brains we have largely conquered nature. We have defeated most vertebrates and many
insects and bacteria…. The great challenge now is to use our mastery over nature to master ourselves and
to give us more of the happiness that we all want.10

In a similar vein, Matthew Taylor, Chief Executive of the RSA, argues that advances in
psychological science are now able to tell us how to understand and then work on our
emotions, and that this is no different or more problematic than using scientific insights
to improve physical workouts11.
These aspirations are fuelled by research that combines economics, behavioural/positive
psychology and sociology in order to understand the interplay between people’s rational,
irrational, conscious and unconscious behaviours in different aspects of life, and to use
new scientific thinking to describe what makes for success and happiness12.
6
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Amidst these ideas, ‘nudge’ has caught popular and political attention13. This aims to
engineer ‘choice architecture’, the subtle signals and environments that affect our
behaviour in specific contexts before we have chosen consciously to act in a certain way.
According to a report for the Cabinet Office, because ‘people are sometimes seemingly
irrational and inconsistent in their choices’, attention should shift from ‘facts and
information’. Instead, policy makers should manipulate our ‘choice architecture’ to
‘change behaviour without changing minds’14.
This is an important departure from past political commitments to justifying traditional
approaches to behaviour change, such as regulatory interventions or information designed
to persuade or dissuade, through political and civic debate.
In response to such criticisms, some supporters of nudge argue that behavioural science is
a shift from a deficit model which leads professionals to identify individuals’ behavioural
needs and then turn them into targets and outcomes, usually without consultation or
meaningful collaboration. Instead, progressive uses of nudge offer an asset-based
approach that encourages individuals, communities and professionals to agree what
behaviours should change, and then to decide what interventions might work in the
social, cultural contexts that shape collective and individual behaviours15.
Yet, political interest in behavioural science is broader than nudge. A report for the
Royal Society of Arts argues that:
A greater comprehension of cognitive pathways, social norms and moral motivations should join with a
continuing understanding of instrumental factors in shaping government policy-making. Given the
demands of co-production, and the limits to available finance, it could be argued that a shift to a more
subtle range of interventions is essential to the future of public services. Our caution rests not so much
over the ethical or political issues thrown up by such developments….. There is currently a gap between
our understanding of general and psychological processes and capacity to ensure that these insights
become effective tools for social engineering16.

Although behavioural psychology has long influenced areas such as child guidance, the
diagnosis of special educational needs and the use of Cognitive Behavioural Therapy in
schools, historical precedents should not obscure a crucial difference from the past. The
new combination of behavioural psychology, economics and social science is predicated
on growing scepticism about rational, conscious approaches to behaviour change. There
is a view that classes, public information campaigns, doctors’ surgeries, or even self-help
books, do not work: despite our best intentions, we are easily sabotaged by unconscious
drivers from past experience, emotional reactions to situations and other irrational aspects
of ourselves.
A recent popular example of these arguments is US journalist, David Brooks’ book The
Social Animal: the hidden sources of love, character and achievement which was widely
promoted and debated by UK think tanks and policy makers in 2011. According to
13

e.g. Thayer and Sunstein 2008, John et al 2011, Cabinet Office 2010
Cabinet Office 2010, p5
15
Cabinet Office 2010, p5
16
Stoke and Mosely 2010, p23
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Brooks, it is not that we are victims of our unconscious selves. Instead, shaped by the
interplay of genes, culture, upbringing and education, and the institutions and networks in
which we live and work, it is possible for us to influence at least some of these. From
this perspective, although we cannot master these factors, the art of living well is to know
how to steer our natures, and slowly remodel our characters. Supported by policyoriented bodies such as DEMOS and the RSA, he argues for policies that strengthen
‘character’ and life skills, especially for those left behind by deindustrialisation and rising
inequality17.
Images of human nature
Interventions carry implicit and explicit images of human nature. Some approaches to
nudge are predicated on ideas that humans are often irrational, too busy, unwilling or
unable to think through difficult and complicated questions, and just need nudging
towards rational decision-making. Other interventions might depict us as driven by selfinterest and the desire to maximize our own advantages at the expense of others: for
example, some nudge-based approaches seek to make us more altruistic or compassionate
through incentives that we will benefit materially or psychologically in terms of our own
well-being. Some interventions might regard participants as innately altruistic,
compassionate and collectively-minded, and then create the social conditions that enable
people to build on those attributes and decide how to behave. Others depict participants
as emotionally or psychologically vulnerable, and therefore requiring therapeutic
support.
The tendency to psychologise complex areas of life goes hand in hand with enthusiasm
for science and measures. According to Demos researchers Jen Lexmond and Matt Grist,
‘We need to get better at measuring the development of character capabilities and the
range of outcomes to which they lead’18. Arguing that narrow views of education based
on examination results and narrow economic measures of prosperity ‘miss out on most of
the important things in life’ the authors advocate that ‘capabilities important to good and
successful lives (empathy, resilience, creativity, application and so on) and the outcomes
that embody those good and successful lives (happiness, health, trust, beauty,
connectivity and so on) are woefully undervalued by policy makers….because they are so
hard to quantify and the tools we have to measure them are so rudimentary’19.
Faith in accurate measures leads to behavioural training, including training for parents
and programmes to help children regulate their emotions and ‘behave better’, ‘using a
proven technology – not just pious exhortations’20. Hopes for more robust assessments
include ‘sophisticated tools’ to measure communities’ well-being, as well as brain
assessments of a newborn child’s ‘epigenetic’ code to see if it is already in ‘survival
mode’ and ‘likely to be oversensitive or paranoid’ and therefore in need of different
support environments, and of the epigenetic states ‘that help people to overcome
17

Brooks 2011
2011, p137
19
op cit, p137-38
20
op cit, p138
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adversity successfully or the types of cultural institutions – family, schools, community
groups and so on – that support people to buck the trend’21.
Advocacy of such interventions is offered as a way of overcoming the social
disadvantage that parents inflict on their children, and which ‘poor character’
exacerbates. These images are reinforced by an underlying theme in social policy and
associated research where emotional and psychological vulnerability has come to
characterise whole groups and communities22.
There is therefore new enthusiasm for turning social and individual traits, attributes,
dispositions and moral choices into utilitarian behaviours that can be trained. At the
same time, the prevalence of counselling, therapy and psychoanalysis in private life and
through educational and other interventions, offers ways to explore the interplay between
conscious and unconscious, rational and emotional factors that drive those behaviours,
dispositions and attributes.
Challenging a behavioural approach
Renewed political interest in behavioural science and in measuring complex aspects of
human behaviour, raises questions about whether these are a basis for progressive social
policy. The salient point here is not whether faith in science is well-founded or realistic.
Instead, a warning by sociologist C.Wright Mills in 1959 is as relevant now as it was half
a century ago. For him, the purpose of social science should not be to predict and control
human behaviour. This only substitutes technocratic slogans for reasoned moral
choices23.
In a modern version of these warnings, philosopher Tom Nagel responds to contemporary
efforts to predict and control what people will do by arguing that ‘even if empirical
methods enable us to understand sub-rational processes better, the crucial question is,
how are we to use this kind of self-understanding?’24. The civic task is to go beyond
simply discovering unacknowledged influences on our conduct and adapting our
behaviour accordingly. Instead, we need to learn how to respond critically25.
This is no easy civic task. Public services have become preoccupied with ever-more
accurate ways of identifying and assessing a widening array of behavioural traits and
capabilities. Rooted in a view that many citizens are both psychologically vulnerable and
trainable, the drive to predict future problems and diagnose our psychological states
legitimises state intervention. One effect has been to move responsibility for complex
areas of socialisation, character development, health and lifestyle choices away from

21

ibid
e.g. McLoughlin 2011, Ecclestone 2011
23
Mills 1959
24
Nagel 2011, p2
25
ibid
22

14
parents, individuals and the wider community into schools26, guidance and welfare
agencies and psychology services.
Yet, life, morality and politics are not science and their improvement requires civic
debate and thought, not about how to find the most effective means of shaping people,
but about what our ends should be. This means challenging a social project that hopes to
engineer the emotional well-being, character, health and social behaviours of citizens
seen as vulnerable whilst avoiding civic engagement in the political and educational
questions this raises. The problem is that if we are seen as emotionally vulnerable and
amenable to sophisticated forms of behavioural training, we are in no fit state to engage
in these questions.
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Doing it for charity?
Dave Clements
The UK charity sector isn’t feeling very charitable at the moment. It is, after all, being
asked to deliver the Big Society while itself being subject to Big Cuts.
In an open letter to the prime minister, Stephen Bubb, chief executive officer of the
Association of Chief Executives of Voluntary Organisations (ACEVO), warns of an
approaching ‘tidal wave of growing needs and rising cuts’. This new ‘programme for
government’, this ‘renaissance for civil society’, he says (without any sense that these
two things might be contradictory) is being starved of the funds it desperately needs. Stop
ignoring us and give us the money we need for ‘supporting the poor and vulnerable’,
demands Bubb. Stuart Etherington, chief executive of the National Council for Voluntary
Organisations (NCVO) echoes27 this plea: ‘We support the idea of the Big Society, but the
government needs to take swift action now to ensure that voluntary organisations survive
to deliver it.’
As a consequence of the £81 billion of cuts announced in last year’s Comprehensive
Spending Review, local authorities need to save28 around £6.5 billion this year, and the
charity sector is going to be nearly £3 billion worse off29 over the next five years.
However, Patrick Butler from the Guardian says: ‘The cuts are not directed at charities
as such, but at services which charities happen to provide.’30 These typically include
things like ‘supported housing, women’s refuges, family support’ etc. It is the ‘vulnerable
beneficiaries’31, he argues, who will suffer most as they lose ‘a few hundred pounds here,
a few thousand there; a youth worker made redundant here, a day centre’s hours
dramatically reduced there’. All of these things add up and will in many cases, it is
claimed, have a quite devastating impact on the people who use these services and who
receive support from the charities affected. According to the National Association for
Voluntary and Community Action32: ‘This will cause real damage to many communities,
27

‘How to rescue the big society’ 14th February 2011, National Council for Voluntary Organisations, http://www.ncvo-
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‘Eric Pickles willing to block “unreasonable” cuts to voluntary sector’, Guardian, 2nd March 2011
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‘Cuts will cost charities £3bn over five years’, Independent, 7th August 2011
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‘Charity cuts: a disaster of Eric Pickles’, own making’ by Patrick Butler, Guardian Cuts Blog, 2nd March 2011
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which is why we all have a duty to speak out to protect services for our most vulnerable
citizens.’
You might have noticed by now that the word ‘vulnerable’ keeps coming up. Which is
why we have a duty to be more sceptical about some of the claims made on behalf of
those ‘vulnerable groups’ we are told will be hit the hardest, especially given the
hardships charities anticipate for themselves. There is, it seems, a degree of competitive
claims-making and vaulting victimhood, as each charity seeks to out-patronise the other,
as they in turn are patronised by the state. Is it really the case that our streets will fill with
homeless drug-users, or that there will be a ‘surge’ in domestic abuse, if certain charities
lose their funding or close down, as has been claimed? Are some of them guilty of
inflating problems that are less pressing than we might be led to believe, or of inventing
catastrophes should their funding be withdrawn? To what extent are they providing a
useful service for people in desperate need, rather than hiding behind the vulnerable
status of their supposed beneficiaries?
A recent piece in the Guardian expresses shock and outrage that a charity helping men
being abused by their partners should lose some of its funding. After all, the British
Crime Survey says that one in six men experience domestic violence33. Is that really true?
What this actually suggests to me is that perhaps some services do need cutting. And the
charities that provide these services should be denied the state support – indeed, life
support – that is keeping them going. While I am in no way against charities providing
public services - they often do a better job in many instances than local authority
departments – when charities belittle those they claim to be working for; when they
effectively become an arm of the state, we do need to ask ourselves what we mean by
‘charity’. The programme of cuts that charities are rallying against at the moment is
nothing to be celebrated in itself, but it does expose the extent to which charities have
become dependent upon the state.
As Butler puts it, what we are witnessing is the ‘extended state, if you like, being
decommissioned’. Over a third of voluntary sector organisations receive state funding.
That comes to around £12 billion per year34. It is little wonder, in the midst of the
economic crisis and severe public-spending restraint, that charities now find themselves
in a state of crisis35. A total of 1,600 charities reportedly went out of business36 in the LibCon coalition’s first year. Others have merged. Not only have charities lost much of their
funding from the state, but private donations from members of the public are also on the
decline. This no doubt reflects the fact that we all have less to give, but it also points to
‘Spending cuts will create “meaner, nastier” Britain’, Guardian, 8th February 2011
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the sector’s increasing lack of legitimacy. It seems to have lost its way and, as a
consequence, has sought out the wealthy corporate donor and the tax break, rather than
going to the trouble of making the case for ‘the cause’ – whatever that might be – to the
general public.
Stephen Bubb argues that the sector can and should provide services, while retaining its
‘independent voice’. He gave a talk37 last year explaining how, prior to the Reformation,
the ‘concept of an independent charity sector was unknown because the affairs of charity
and state were intimately entwined’. It was the late-eighteenth and nineteenth centuries
that brought us the ‘campaigning charity’ against cruelty to animals, for instance, and
only then, bizarrely, children. Of course, as he suggests, charities like Shelter and the
NSPCC continue to provide services and to campaign, too.
But this ‘dual role’ is deeply problematic because it confuses what charities are for undermining any claim to be a truly ‘independent voice’, while endorsing them as
somehow representative. Bubb, like many in the sector, wants it both ways. But charities
that work for the state and at the same time campaign against it are inevitably
compromised. The charity sector does not represent us. Shelter, for all its good work,
does not represent the homeless and the NSPCC is far from representing abused children,
still less the adult population of whom it has a very dim view.
Indeed, one might ask, who does the charity sector represent other than itself? And, as a
result, why should we stand up for it when the money runs out?
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4
Should schools be engines of social mobility?
Sally Millard
Secretary of State for Education Michael Gove argues that ‘schools should be engines of
social mobility, helping children to overcome the accidents of birth and background to
achieve much more than they may ever have imagined,’38. For such an ambitious
sounding project, it has attracted very few critics. Whilst there are some disagreements
over the policy detail, the idea that schools can (and should) be helping to make Britain a
‘society in which everyone is free to flourish and rise. Where birth is never destiny,’39
(in the words of Deputy Prime Minister Nick Clegg) has achieved a wide consensus. It is
worth interrogating whether this as ambitious as it first appears.
What do we want from our schools? As a parent of a 10 year old currently wading
through the mire that is the school application process, this is a question that has been at
the top of my mind. I recently asked my mother-in-law, who attended grammar school in
the 1950s, what she thought she had gained from her education, her response was that she
had gained knowledge; the subjects that she had studied at school had given her a broad
knowledge and understanding of the world and the way it works. This meant that she
could look at problems and issues from a more objective and critical standpoint. She
explained how this had widened her horizons, helped her to think and form opinions.
This is what I want my children to get from their education. I want them to have access
to knowledge and ideas that will take them out of their immediate surroundings (nice as
they are) and open their eyes to a wider world.
Michael Gove does seem to have recognised that school life has become skewed against
teaching knowledge to a new generation, and he has said that he wants schools to be
rewarded for pursuing a more academic curriculum. The English Baccalaureate (BACC)
has been introduced as a (limited) technique to reverse the decline in school standards
and promote more rigorous academic subjects. However, there is a long way to go before
that will be achieved, and, unfortunately, the idea that at the same time schools should be
‘engines of social mobility’ has muddied the waters somewhat.
To those not versed in all the research and policy documents on the subject, the term
social mobility is generally understood to mean social advancement. The coalition’s
Strategy for Social Mobility, Opening Doors, Breaking Barriers, however, argues for a
narrow focus based around two concerns: The first is intergenerational social mobility,
defined as ‘the extent to which people’s success in life is determined by who their parents
are’; and the second is relative social mobility, which refers to ‘the comparative chances
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of people with different backgrounds ending up in certain social or income groups.’40 The
overarching theme is that the earnings and behaviour of parents closely determine the
opportunities for their children. Wider social influences such as the role that the economy
might play in the opportunities available to us, or the role of politics in influencing our
interests or ambitions more broadly, are ignored. Whether it’s the influence of the wider
community, be they one’s peers or authority figures such as teachers or religious leaders.
Also absent is influence, authority or any sense of ‘making it’ through any means other
than earning more money, such as being a respectable figure in the community, in a
charitable or public vocation, or in the pursuit of excellence.
In the hands of politicians, social mobility is not about wider economic or social
development that might make everyone better off; it is a zero-sum game. As David
Skelton of Policy Exchange argued in a Battle of Ideas discussion on this very subject41,
wealthy people have to give up some of their advantages too. Add these assumptions to
the pre-occupation with an apparent (although not uncontested)42 decline in social
mobility, and the focus of policy is established; to remove the ‘strait jacket’ of family and
background on our ‘life chances’ in the hope that children’s income will be less closely
related to that of their parents. When politicians talk about schools and social mobility,
this is the framework they are imposing on them.
Schools are expected to advance social mobility in two ways: by narrowing the
attainment gap that exists between rich and poor students at school; and by narrowing the
destination gap (the jobs, or higher education their pupils move into) when they leave
school.
That an attainment gap exists is widely recognised. The figures quoted in the coalition’s
strategy for social mobility are that ‘only 75% of the poorest children reach the expected
level by the time they leave primary school, compared with 97% of the richest children.
And just 20% of the poorest children gain five GCSEs at A*-C, including English and
Maths, compared to 75% of the richest children.’43 This gap is indeed an indictment of
the current education system. It is unlikely, though, that adding social mobility to the list
of issues schools have to concern themselves with will solve this problem.
Concern with the attainment gap encourages schools to focus their attention on children
from poorer families. The aim of policy is to raise their educational attainment, relative
to the rest of the student population; to narrow the gap between rich and poor, not to
improve education per se. The result is a distortion of the teacher’s priorities away from
educational needs, to the needs of improving social mobility.
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When education policy becomes focused on narrowing the attainment gap even policies
which appear to be about educating children, such as the proposal by Nick Clegg to
introduce summer schools for children who are falling behind, end up being about
something else entirely. In this case, Clegg sees this policy as a solution to the summer
riots, to help young people, who he says have lost touch with their future44, but it is also
informed by one of the key themes of the literature on social mobility, that children are
disadvantaged because of their parents. As Barbara Ellen argued in an Observer debate
on this subject, ‘underprivileged children, who hold their own during the academic term
but fall behind every summer because they miss out on the stimulation and structure
better-off parents are able to provide throughout the holidays. It’s disadvantage piled
upon disadvantage – how is this fair?’45
The idea that the attainment gap is a result of parents’ background or behaviour has won
increasing influence in education policy and practice. Advocates of this view have
pointed to a correlation between such factors as the number of books in the home,
parental (especially the mother’s) attitude towards education, and parenting style, with
the attainment of children. A review of the literature on the impact of parental
involvement published in 2003 points to the 1997 government White Paper, ‘Excellence
in Schools’. This first set out the then Labour Government’s strategy for securing
parental involvement in their children’s education46. Since then there has been a steady
increase in the drive to involve schools in their child’s schooling and education, with
home-school agreements; the provision of lessons for parents to teach them how to help
their children with their homework; and campaigns to get parents to spend 15 minutes
reading to their children daily. These are just some of the techniques employed 47. More
recently, Children’s Minister Sarah Teather announced at the Liberal Democrat
conference that the government would be piloting parenting classes for parents of all
children under the age of five. They were a response to those parents who say they are
under pressure, and would like more information on what to expect, more ideas on how
to cope, and more ideas for helping children learn and develop, she said48 Opening
Doors, Breaking Barriers takes up this cause: ‘Children with more engaged parents are
more likely to succeed. Many schools that have successfully raised the attainment of
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disadvantaged pupils have successfully engaged disadvantaged parents in their
children’s education.’49
That parents’ educational and cultural capital might have an influence on how well their
children do in school is hardly surprising, but it doesn’t follow from this that attempts to
change how parents bring up their children, or even the number of books in a house, will
change how well their children do at school. Attainment is the result of a number of
personal, social and educational factors and it is bizarre to think that enforced reading for
15 minutes a day can transform these, nor does it follow that schools should take on
responsibility for influencing the home lives of their pupils. Historically there has been
more sensitivity about schools interfering in the family, because of the potential of
damaging parental authority. However as more and more non-educational policy
priorities have been heaped on them schools have been driven to look elsewhere for a
solution to the one area that perhaps they should take responsibility for - education.
This is summed up by a comment made by Nick Clegg in September 2011, ‘We already
expect our teachers to be social workers; child psychologists; nutritionists; child
protection officers. We expect them to police the classroom, take care of children’s
health; counsel our sons and daughters; guide them; worry about them, and, on top of
that, educate them too50’ For Clegg, the solution is for parents to do the educating, but
surely a more logical approach would be to let parents get on with all the other stuff,
while schools teach? This would mean putting aside the concern that parents are
somehow damaging their children’s potential, and just trusting them and their children to
do well enough on their own. This is an unimaginable leap of faith for most policy
makers today, who tend to see parents in the role of unworthy care-takers of their
children, rather than loving Mums and Dads. This attitude is expressed by the increasing
proclivity to call the family home a ‘home learning environment’. Once conceived of in
this way, the role of schools easily slips to one of policing the extent to which parents
fulfil their obligations to teach their children.
It is not just parents whose behaviour has to change to advance social mobility. The
coalition argues that ‘wider society has a role to play in raising aspirations in schools’51.
The idea that some children end up NEET (i.e. not in education, employment or training)
because their families did not go to University or have professional jobs, has resulted in a
swathe of initiatives that attempt to address this. These include; ‘Inspiring the Future’,
which will ‘get up to 100,000 people from all sectors and professions into schools and
colleges to talk about their jobs and career routes’52; ‘Speakers for Schools’ which will
provide state schools with access to high profile speakers (including Cabinet Ministers);
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and various mentoring programmes. Apart from ignoring the fact that many people end
up NEET because there are just not enough jobs; these patronising schemes assume that
children (and their parents) will not be able to make the ‘right choices’ without armies of
semi-professional do-gooders to help them. Schools are the conduit through which this
‘level playing field’ is to be established, and they will be accountable for how well they
do under Gove’s new ‘destination measure’. This ‘tells us if students are moving into
high quality apprenticeships, satisfying jobs or good college and university courses’53. It
puts schools in the role of employment agencies, and means that even the choice of
subjects to be taught is discussed within this framework54. For teachers and students
alike, the purpose of school becomes a narrow and instrumental obsession with obtaining
the right certificate, experience, contacts and skills for a job.
In truth schools already see themselves as ‘engines of social mobility’, where children’s
failure to achieve is understood as stemming from a home life deficient in parenting
skills, knowledge or opportunity. The result is that a teacher’s traditional role of passing
on knowledge to the next generation has become a side-act to the demand of creating a
fair society, but this is a project in which schools can never succeed. Schools cannot
transform the job market. Neither will their interventions in family life have the outcome
of improving children’s educational attainment. But by constantly sending the message
through the social mobility discussion, that their parents aren’t good enough, they will
manage to undermine the authority of parents in the eyes of their children. One thing that
schools can do is teach their pupils knowledge in the first place. This requires
educationalists to reject the attempt to turn schools into ‘engines of social mobility’ and
to concentrate on what they are uniquely able to do – teach subjects to the next
generation.
References
Cabinet Office (2011) Opening Doors, Breaking Barriers: A Strategy for Social Mobility,
London, Cabinet Office
Department for Education (2010) The Importance of Teaching, London, HMSO
Desforges C. and A. Abouchaar (2003) The Impact of Parental Involvement, Parental
Support and Family Education on Pupil Achievement and Adjustment: A Literature
Review, London, Department for Education and Skills, Research Report RR433
Patterson C. (2011) Parenting Matters: early years and social mobility, London, Centre
Forum

53

‘Tories want traditional A-level to “restore confidence”, by Margaret Ryan, BBC News

http://news.bbc.co.uk/1/hi/education/8583440.stm (accessed 7th November 2011)
54

See for example: EBacc under fire, 3rd March 2011, SecEd http://www.sec-ed.co.uk/cgi-bin/go.pl/article.html?
uid=82379;type_uid=1;section=News (accessed 7th November 2011)

24

5
Radical surgery for the NHS? What is a GP’s role today?
Bríd Hehir
Although General Practice has been around for over 60 years, the role of GPs has
changed considerably in that time, particularly of late. GPs used to be the backbone of the
NHS, respected and authoritative figures. They were family doctors who developed long
term, trusting relationships with patients and understood the contexts in which people
lived their lives. Generally speaking the patient’s agenda was theirs. While the public
continue to respect55 GPs, expectations of them have changed. Patients, because they are
now encouraged to view themselves as consumers of care, expect their doctors to be even
more responsive to their needs. The increasing focus on public health has further
contributed to changes in and expansion of the GP’s role. Their traditionally intuitive
approach to their patients’ care has suffered as a consequence.
This is partially due to the fact that they are now expected to work to prescriptive
guidance produced by the National Institute of Health and Clinical Excellence (NICE),
and to adopt the indices developed by the Quality and Outcomes Framework (QOF56).
NICE have developed 764 disease-specific sets of guidelines at the last count. They are
not popular with clinicians, however, who contend that people are more than the ‘disease’
they present with. The Chair of the Royal College of General Practitioners (RCGP) has
criticised the NICE and QOF cultures for ‘managing patients to within an inch of their
lives’57. Further to this, and within the context of current health and social care reforms, is
the controversial proposal that GPs become commissioners of health care, making them
responsible for an estimated £80bn budget.
GPs have been criticised58 by the King’s Fund for concentrating too much on clinical
activities and high-risk patients. So they are now expected to tackle health inequalities59
as well through promoting culture change, advocacy and education campaigns. Thirty
five NICE guidelines have been developed that relate specifically to public health, one of
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which elaborates ‘the most appropriate means of generic and specific interventions to
support attitude and behaviour change60 at population and community levels’. They are
also encouraged not to refer smokers or obese61 patients for operations, unless they first
agree to change their ways. Even GPs themselves are expected to become ambassadors
for healthy living62 and be role models63 for their patients. GPs are expected to involve
themselves in their patients’ lives to a quite unprecedented degree. They are supposed to
identify vulnerable people64, working in partnership with local authorities, rather than
basing their assessment on clinical needs alone. Under new welfare arrangements, they
are expected to complete fit notes65 instead of sick notes
There is also an expectation that they should extend their brief well beyond that of a
clinician to share data66 with the authorities. GPs are encouraged to help the government
with its counter terrorism67 efforts, and to effectively become thought police68 by
identifying people who might be ‘vulnerable to being drawn into terrorism’. They are
asked to help the police fight violent crime by informing them when treating knife
victims69, or if they identify gun owners with mental health problems. GPs are even told
to be on the look-out for young women who self-harm or lack interest in their academic
work as potential victims of forced marriages70. They are even urged to help fight climate
change71, encouraging their patients to walk more and to eat less meat. Perhaps not
surprisingly given their increasingly intrusive role in the lives of their patients, GPs are
also advised to be on their guard for patients getting violent in their surgeries. To this
end, and perhaps testing that relationship of trust with patients even further, they are
encouraged to operate zero tolerance policies.
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The King’s Fund is of the view that GPs are far too insular, that they should look beyond
the care that takes place within their surgeries and create ‘teams without walls’. Rather
than just providing medical care they should promote the health and well-being of
populations, both within and beyond their practice boundaries. They are told that they
should be reaching out to meet the needs of people who may not yet seek it from them; or
who may not even know they need it e.g. the homeless, refugees and asylum seekers, and
people with mental health or drug and alcohol problems etc. Healthy lives, healthy
people72, the government’s strategy for public health, aims to create a ‘wellness’ service
where GPs not only treat their patients for clinical conditions, but ‘nudge’ them into
living more healthy lifestyles. In reality, this has long been the case. The GPs role, since
the ‘don’t die of ignorance’ AIDS campaign of the late 1980s, has already been extended
well beyond the surgery door.
Their jurisdiction over people’s lifestyles, in the home, the school, the workplace and
beyond has only been extended still further. A visit to the GP has become less an
opportunity for patients to present their symptoms, than an interrogation about the way
they choose to live their lives. While the health promotion messages suggest that virtually
everything we do is bad for us, in truth the public health benefit of these intrusions is far
from clear. By encouraging us to obsess over what we eat, how much we drink or
exercise, and who we have sex with, a health crisis of sorts is pretty much assured. Not
content with getting GPs to intervene in their patient’s lives, even GPs themselves are
coming under increasing scrutiny73. Questions are being asked about the legitimacy of a
GP’s own advice if they, as a smoker or overweight person, are setting a bad example. It
is time that the zealots of the new public health are challenged.
That these developments court little controversy, especially in the context of the hugely
unpopular health and social care reforms, should be of great concern. It suggests that the
‘radical’ defenders of the NHS, far from opposing the new public health agenda that is so
central to it, are much more inclined to embrace it. While much of the debate over the
recently passed Health and Social Care Act has focused on the question of how
healthcare is delivered, there has been little discussion about what healthcare is for. As
we have seen, the role of the G.P. has been redefined from one of dealing with ailments,
to one of implementing governmental agendas on everything from protecting the
environment to monitoring people’s lifestyles. Does this new public health agenda, with
its focus on patients’ behaviours, already compromise the duty of care of GPs and others
in the medical profession, even tending to a denial of treatment for those who fail to
make the ‘right’ choices? While patients do indeed have more choice in where and how
they get healthcare, are their choices actively denied in other, arguably more important,
ways?
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6
Sick-note Britain? Is a dependency culture making us ill?
Martin Earnshaw
‘Stress is the New Black Death’ announced the Daily Mail74, reporting on a study
published in October 201175 claiming that stress had overtaken stroke, heart attack,
cancer, and back problems as the leading cause of long-term sickness absence.
Notwithstanding the hyperbole of comparing stress to a disease that wiped out over a
third of Europe’s population, sickness absence and worklessness caused by incapacity
have seemingly reached epidemic proportions. The number of people claiming incapacity
benefit has quadrupled from 1979, now accounting for around 7-8% of the working age
population76. Sickness absence has been estimated to cost the country 140 million
working days a year77.
Attempts to account for these numbers tend to either suggest that we are a nation of
malingerers for whom the work ethic has become an alien concept78, or suffering the
symptoms of stressful work79 or lack of work80. It is suggested that we live in a sick-note
culture. Consequently, reducing the numbers of people not working due to illness has
been a major policy goal for government. The Welfare Reform Act 2012 put a time limit
on employment and support allowance of just twelve months81. The government has also
proposed to nip sickness absence in the bud. The recent Sickness Absence Review,
Health at Work, characterises sickness absence as a conveyor onto long-term incapacity
and proposes a raft of measures to keep people in work82.
By any standard a large number of people out of work due to sickness is detrimental at
both to the individual concerned and to society. From the 1980s to the mid-1990s, the
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numbers of people on incapacity benefit increased exponentially. This is not a purely
British problem. The OECD reports that most industrialised countries have rising rates of
disability benefits83. This is particularly pronounced in the Scandinavian countries. If
anything Britain seems to be doing rather better than many other countries, at least with
regards keeping incapacity payments down. In 1995 a tougher regime was put in place
when invalidity benefit was replaced by incapacity benefit. From this point on, there was
an emphasis on getting people into work rather than keeping them on benefits
indefinitely. These reforms seem to have contributed to a slowing of the rise in people
claiming incapacity benefits from the mid-1990s to 2008, and even to a slight decrease.
This has led to a belief among policy makers84 that a still tougher policy can solve the
problem of health-related worklessness.
Are we a sicker society?
The numbers of people who are out of work due to illness, however, does not help to
explain the current discussion about a sick-note culture. One can argue that the relative
decline in the total number of people on incapacity benefit and employment and support
allowance, as well as a corresponding decrease in days lost to sickness absence due to the
recession, might mean that the problem is being handled. However, the nature of the
discussion about health-related worklessness points to a shift in the debate about welfare
dependency. It is no longer primarily about unemployment or even about the amount of
state spending on welfare, significant though these problems are. The issue has instead
come to rest on the perceived ill-health of the population and how the state should
respond to it.
As a starting point for understanding this shift, it is worth noting that the profile of people
who are likely to be deemed too ill to work has altered. The initial increase in incapacity
benefit take-up was due to industrial workers being laid off. The typical profile of the
incapacity benefit claimant therefore, being the older male workers living in areas of high
unemployment. In recent years, however, the profile of claimants has been slowly
changing. The number of women on incapacity benefit has been increasing from around
350,000 in the early 1980s to 1.1 million in 200985. The proportion of young people
claiming disability benefits has increased too. While the OECD average of young people
on disability benefit is 2%, in the UK and Holland the number is double this. The belief
that the population are becoming more ill was the subject of a recent BUPA Report86. A
common factor cited here is the aging population. From 2007 to 2025 it is claimed that
the average age of the working population will increase from 39 to 42.6 years of age87.
Lifestyle is also mentioned as a factor in a sickening population, with obesity, alcoholism
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and smoking apparently accounting for a third of long-term illness88. One study even says
that as many as eight out of ten of the workforce have a long-term illness89. Health at
Work argues that as a consequence the government should popularise the message that
work is compatible with less than perfect health90.
Is there any truth in the thesis of a sickening population? It has often been assumed that
illness and disability would decrease as time went on, especially given increasing life
expectancies and better healthcare, but this hasn’t happened91. Nor does it seem to be the
case that rates of people on incapacity benefit fluctuate according to the business cycle.
While rates of people in employment go up and down according to the economic climate,
people who go onto incapacity benefit during a downturn seem to stay there92.
Obesity and other lifestyle factors only account for a small proportion of sickness
absence cases. According to the Department of Work and Pensions obesity came well
below the top ten illnesses cited in benefit claims, with only 1,830 people claiming for
obesity in August 201093. Alcoholism came higher at 42,360 claims, but still below the
top ten. The two most common claims were the 398,700 people citing depression and the
168,300 suffering from back pain.
Stress, Mental Health, and Wellbeing
An increasing proportion of incapacity benefit claimants are reported as suffering from
mental health or behavioural problems. About a third has mental health problems. These
claimants are more likely to stay on the benefit than those with any other condition94.
This seems to be an OECD-wide phenomenon with mental health problems being cited as
the reason for the majority of disability benefit claims in some countries 95.
What accounts for the apparent rise in mental health problems? This is a tough question
to answer. Some commentators see health problems in the context of ‘hidden
unemployment’96. Women on Incapacity Benefits points out that the figures still hide a
problem of depressed economic development in some former industrial areas. While the
88

Healthy Work, p8

89

‘Eight out of 10 British workers are overweight or have long-term illness’ 29 th September 2011, Guardian

90

Health at Work, p17

91

Trends in the Employment of Disabled People in Britain, p13

92

Sickness, Disability and Work, p32

93

‘PM vows to get addicts on benefits into work’, BBC News, 21st April 2011, http://www.bbc.co.uk/news/uk-politics-

13152349 (accessed 6th December 2011)
94

‘Section from Paper by the Department for Work and Pensions’, July 2004,

95

Sickness, Disability and Work, p10
Women on Incapacity Benefits, p39

96

30
profile of claimants has widened, the individualised experience of being on incapacity
benefit remains an isolating one, compared with the collective solidarities that
characterised the industrial working class in the past. According to this line of argument,
people are more likely to either develop an illness ‘on the sick’ or dwell on whatever
illnesses they already have, worklessness reinforcing depression as well as other chronic
illnesses.
Some say that work today is more stressful, insecure and less rewarding than in the past.
Stress seems to be a ubiquitous category today though, with wealthy CEOs97 as likely to
say that that they are stressed as poorly paid call centre workers. Stress is defined by the
Health and Safety Executive as a point where the demands of work outstrip an
individual’s ability to cope with it98. While pressure may induce an individual to be more
productive, stress impedes performance because a worker is less likely to cope with the
demands of the workplace. It seems unlikely that work is more demanding than in the
past. An important determinant is rather that stress and wellbeing are on the political
agenda today.
Happiness Guru, Richard Layard, argues that economic growth has exponentially
increased since the war with no corresponding increase in rates of happiness, citing the
increase in rates of depression as an example99. The preoccupation with happiness and
mental well-being has become main-stream in recent years. The Office for National
Statistics is compiling a Happiness Index which will inform government policy100.
Similarly questions about poverty and inequality are understood in terms of mental
health. The influential book The Spirit Level101 has argued that across a range of
indicators (e.g. obesity, crime, teenage pregnancy, early death) less equal societies do
worse than more equal ones. Significantly, what underpins all of these disparate
phenomena is the increased stress caused by being on a lower rung of the social ladder.
Like Layard, The Spirit Level argues that economic growth does not make you happy,
indeed the opposite since economic growth means more inequality.
In this way the argument is made that modern life is bound to make you ill. Since health
is inextricably linked to well-being, it follows that unhappy people are unhealthy people.
Usually this argument is used to attack unequal wealth distribution. Widely deployed
even before the recession, today it has clear implications for discussions about work and
unemployment. According to the Young Foundation’s recent The State of Happiness
report, unemployment is bound to have an impact on well-being regardless of whether
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you are in work or not102. Unemployment not only makes the unemployed depressed, but
is also likely to cause a broader anxiety about people losing their jobs. The report
recommends building ‘emotional resilience’ among the workforce. This argument
proceeds from the assumption that people are not resilient to begin with, as does an
earlier Young Foundation report. Sinking or Swimming painted a picture of people
needing state intervention to cope with their psychological needs as well as their material
ones. The authors advocated ‘rethinking welfare provision through the lens of
wellbeing’103.
The Wellbeing State
The post-1945 welfare state had a built-in presumption that people who were ill would
not work104. This presumption combined with the grim economic circumstances of the
1980s and early ‘90s led to a view that industrial workers and others made redundant in
economically depressed areas would never work again105. Both GPs and benefits officials
shared this assumption. It was easy to sign off people with any kind of ailment onto
sickness benefit. But the recent policy turn with regard to work and illness suggests that
even when people are ill, they would be better off working. Is this turn as radical as it
seems?
One problem with this approach is its managerialism. The work capacity assessment has
been roundly criticised, as has the time limiting of employment and support allowance. In
the latter case, this requires cancer patients to go onto job seekers allowance after just one
year106. It is likely that some people, whether genuinely ill or just demoralised, will turn
up elsewhere in the system. A more fundamental problem is the tendency for the state to
colonise the terms of illness. After the Working for a Healthier Tomorrow report107, GPs
were required to issue fit notes instead of sick notes. These notes, which required GPs to
identify which tasks patients could still perform, caused some disquiet not least because it
undermined the GPs role in the doctor/patient relationship108(see Chapter 5). GPs, to
some degree at least, play the role of a patient advocate. If they seem to be accusing their
patients of being liars, or doing the work of the state, then this relationship gets off to a
bad start109.
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The latest proposals from Health at Work110 recommend taking the decision to sign a
worker onto long-term sick leave out of GPs hands altogether, and giving the task to an
independent body. This move to side-line GPs from the strategy to improve the working
population’s health is consistent with the government’s strategy to lock well-being ever
closer to the workplace. Health at Work, like much of government policy, is premised on
the proposition that work is good for our health111. Intervening early to keep sick people
in work is emphasised. Rather than illness being seen as separate from work, the classic
‘sick role’; individuals, doctors, employers and state bodies are expected to work together
to improve the health of the workforce. However, this approach, though intended to
prevent sickness absence, tends to share the same assumption that we are frail. Once the
primary aim of work comes to be to improve well being, then it is likely to increase
anxiety among workers, not reduce it.
Critics of the politics of happiness are fond of quoting the John Stuart Mill maxim that if
you ask yourself ‘am I happy?’ it means that you won’t be. The point is not that
happiness isn’t worth seeking out, but that dwelling on it is not a good idea. You will be
happy when you find what fulfils you. The same is surely true of well-being at work. This
is not to defend tedious and low-paid jobs. The point is that work, regardless of our
experience of it, needs to have a purpose beyond well-being. Just as the mass take-up of
incapacity benefit was a poor substitute for social solidarity, so wellbeing today is a poor
substitute for a defence of work. When we are at work we are truly social, and our
activities have wider meaning. This is lost in a fragmented world of individuals. Health
and well-being fill the gap, as they touch us personally, even (or especially) at work
where we spend most of our waking lives. It is unlikely, therefore, that any policy
intervention will break the tendency to see ourselves as ill, whether at work or not. Only
new forms of social solidarity that can make our working lives meaningful will do that.
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7
Conclusion
Martin Earnshaw
When the coalition took power in May 2010 they promised to sweep away New Labour’s
‘nanny state’ and replace it with a more free society. While Prime Minister David
Cameron talked of his vision of a ‘Big Society’ which would replace the Big State and
usher in a new age of voluntarism, Deputy Prime Minister Nick Clegg offered to consult
us on which legislation to remove from the statute book. While many have since
dismissed all this as ideological cover for austerity, the impulse behind these moves was
an apparent recognition of the limits that should be put on the role of the state in society.
From Phillip Blond’s ‘Red Tory’ ideas on the political right, to the enthusiasm for ‘coproduction’ among sections of the left, there is a degree of consensus that both the market
and the state have failed to solve society’s problems. Consequently a new political
consensus has developed around the desire to co-constitute a civic space where
communities can run things for themselves.
This is no bad thing. Indeed, the need to inject a bit of community spirit into our
neighbourhoods became more urgent still thanks to the riots that blighted many of our
cities in the summer of 2011. While some have interpreted the riots as an essentially
political protest against the public spending cuts and police brutality, the anomie of many
of the rioters was evident. The rampage, according to conservative commentator
Theodore Dalrymple, ‘had some of the qualities of a prison riot,’112 as young people
trashed their own communities.
Those who hoped that the Big Society would open up a new realm of civic freedom have
been disappointed. As Kathryn Ecclestone explains in this collection, the Big Society was
not about creating a free public space after all, but more about ‘nudging’ us into
becoming responsible new citizens. The rise of nudging though incorporates the language
of freedom and preserving choice. The authors of Nudge113, Richard Thaler and Cass
Sunstein, called their philosophy ‘libertarian paternalism’. The phrase, seemingly an
oxymoron, captures something important in the way that both ‘liberty’ (in this case
‘choice’) and the role of the state, are understood today. Nudging assumes that behaviour
change is a legitimate aim of government, but is uneasy about the state actually
compelling us to alter our behaviour. Like the ‘nannying’ it has supposedly replaced it
focuses on our health; claiming to tackle obesity, alcoholism and smoking, as if our
bodies, and our anxiety over their frailty, are the one thing that we have in common. Even
more solipsistic, it suggests that we are essentially our brains. Incorporating nudging into
the very fabric of government, Number 10 Downing Street has set up the Behavioural
Insight Team, or Nudge Unit, which aims to understand how our brains shape our
decisions. The image of citizens here is one of essentially atomised individuals who need
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shaping through the manipulation of the unconscious choices that we are still ‘free’ to
make114. It seems an unpromising foundation for creating a space for the selfdetermination of ordinary people, whether ‘responsible’ citizens or not.
Even when tackling broader social issues, the post-‘nannying’ state conceives of its
citizens not as subjects capable of forging a new civil society, but as objects fit only for
intervention at the level of behaviour. As we have seen, the government wants to get
sickness benefit claimants back into work and prevent people from slipping out of work.
Work, though, is not defended in itself as a social good, but because it supposedly
improves peoples’ health and wellbeing. Similarly, in an effort to improve children’s life
chances early intervention in parenting is recommended, and dubious claims made. Not
only are parents incompetent and apparently to blame for riotous youth; but ever-dubious
claims are made that brain science shows that a child’s life course is set before they are
five years old115.
Benedict Dellot, responding to the latest British Social Attitudes Survey, complains that
25% of us believe that people are poor because they are lazy; and 63% believe that
children live in poverty because their parents don’t want to work116. He says that this
indicates that ‘as a society we are becoming more atomised and increasingly
judgemental about one another’. This, he says, does not bode well for our chances of
creating a Big Society. But perhaps people are taking their cue from officialdom. They
think very little of us too.
The Big Society promised to return power to ordinary people, and the coalition also
proposed to liberate the professions. Areas like health and education had become too
subject to political dictates that were both bureaucratic and politicised. NHS management
positions were to be cut while GPs were to be given control over their budgets117.
Teachers were promised that they would be left to get on with teaching, and parents
would be free to decide what they wanted for their child’s education. To this end free
schools were created118. The practical effect of all this decentralisation, however, has been
only to devolve the politicisation to the level of the professional. As we have seen, GPs
now act not only as the enforcers of public health (which is bad enough) but also as
police informants.
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It is not only GPs who are expected to promote the public health message. Following on
the heels of the Change4Life campaign119, which recruited supermarkets, food chains,
sports companies, and even British Gas to support an often patronising public campaign
against obesity, the Department of Health has handed over its entire public relations
strategy on public health to a single PR company120. Diane Abbott, Shadow Public Health
Minister, describes the move as ‘really creepy’ and complains that: ‘Big business is now
completely in the driving seat of the country’s public health polices’. But when business
has already been recruited to promote the government’s agenda, it is not surprising that
they should be asked to help write the policies too. When institutions and organisations at
all levels of society become politicised in this way, it is difficult to see how society is in
any way distinct from the state.
If the decentralisation of healthcare seems to lead to an outsourcing of government policy
as opposed to greater independence, in education things are more ambiguous. The
governments experiment with free schools does promise to give some educational
institutions the opportunity to exercise some autonomy. Policy towards disadvantaged
children, however, tends to shackle education within the constraints of narrow policy
goals. Education policy, despite the coalition reversing the name change imposed by the
last government, remains about children, schools and families rather than education as
such. Thanks to a perceived crisis of child-rearing the roles of schooling and parenting
have become blurred. As we have seen in the case of social mobility, this can distort the
purposes of education. The role of schools is not as straightforward as the role of doctors
might be. Naturally, we might expect our schools to help children advance in life, but the
goals of education are necessarily open-ended. We can educate our children, but we
cannot determine in advance what they are going to do with that education. When
institutions like education are reduced to carrying out narrow political goals their role in
society is inevitably confused.
Paradoxically, however, the restructuring of various institutions by the government
provides an opening for us to argue anew what we, as society, want from them. The
charity sector has traditionally been one sector where people with a passion can pursue
their goals in the public sphere. Despite its billing as a third sector, as Dave Clements has
argued, it is not as independent as it appears. Instead various charities have been
competing for patronage from the state. In a way, the state of the charity sector is the best
example of how ordinary people have been elbowed out of the Big Society project. State
funded ‘independent’ bodies provide the work of helping ‘support’ the atomised
vulnerable individuals of which our society is apparently constituted. But is society as
atomised as it is often supposed to be? The other story of the riots, after all, was how
communities spontaneously came together to protect and clean up their neighbourhoods.
A culture of self-reliance and ordinary people coming together to solve their problems is
possible. But it will require a critique of the dominant conception of the public as objects
of behaviour change, and a rejection of the attempts to turn public institutions into tools
of state policy.
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Social policy is apparently everywhere these days, embedded in everything from soap
opera storylines to arts funding criteria. Yet, for all its pervasiveness in our culture, it is
rarely discussed in its own terms. This is a problem because instead of policy makers
trying to find ways to better meet people’s needs, they are more likely to be found
promoting behavioural change or advocating intrusive interventions into people’s lives.
The Social Policy Forum aims to challenge social policy by stealth, while taking a closer
look at some key policy debates on everything from housing, social care and welfare, to
the reforms of local government and public services.
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