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ABSTRACT

The private and charitable sectors have become firmly embedded within the criminal
justice system, where they are increasingly involved and accountable for delivering
public services (Ismail, 2021). The distinctiveness of the charitable sector enables it
to provide services and meet needs in ways that the statutory and private sectors
cannot (Clinks, 2013; Corcoran & Hucklesby, 2013; Dayson et al., 2022).
Consecutive governments have acknowledged the charitable sector’s essential role
in criminal justice and recognised its unique ability to meet the complex needs of
individuals who have contact with the criminal justice system. However, legislation,
government policy and actions have caused greater reliance on the charitable
sector. Utilising Foucault’'s (1991) governmentality perspective, neoliberal ideologies
have disadvantaged charitable sector organisations. Government actions based on
privatisation, monetarism, and austerity have hindered the charitable sector’s
capacity to deliver public services (Heydar-Cardwell, 2012; Marmot et al., 2020). The
Transforming Rehabilitation programme implemented in practice in 2013 guestions
the government’s support for the charitable sector and its involvement in public

service provision (Dacombe & Morrow, 2016).

Legislation and government policy have had equally damaging effects on charitable
sector service users. Criminality and mental health disorders are associated with
highly derogatory labels. Stigma theories outline the grave consequences caused by
stigmatisation. Individuals attached to these labels are stigmatised, socially
excluded, and disproportionately impacted by multiple laws and policies (Goffman,
1963; Link et al., 1989; Pinel, 1999; Scheff, 1966; Tremlin & Beazley, 2022). Link
and Phelan’s (2001, 2004) and Corrigan et al.’s (2004) notion of structural power
shows how stigmatising labels justify punitive policy and action. During the 1970s,
there was a growing political movement of conservative ideologies where liberal
approaches were deemed ‘soft on crime’ and replaced with ideas around control and
punitive punishments (Hardisty, 2004; Loader & Sparks, 2016; Spicker, 2022). The

government’s political decision to enforce neoliberal policies and inflict austerity has



caused extensive harm to the most vulnerable, stigmatised groups in society
(Lavalette, 2017; Marazziti, 2021; Tremlin & Beazley, 2022). The social injustices
and government failings to minority and vulnerable groups within society are a vital

area for analysis and social change.

This research aimed to critically explore the distinctiveness of the charitable sector
and the impact and effectiveness of legislation, government policy and actions on the
charitable sector. More specifically and uniquely, the study explored the
distinctiveness, impact, and effectiveness of charitable sector practitioners’
perspectives. This research sought to provide a platform for the voices of charitable
sector practitioners. The research’s timing adds to the study’s originality and its
contribution to knowledge. The research critically explored practitioners’ perspectives
post-implementation of the Transforming Rehabilitation programme. Data was
collected in 2016, three years after implementation, to explore perspectives of policy
in practice in detail. This study sought to provide a profound understanding of how
the charitable sector continues to provide support services through a time of political
turmoil and substantial probationary reform from the perspectives of those working in

the sector.

The researcher conducted 24 qualitative, semi-structured interviews with
practitioners from 8 different charitable sector organisations. All practitioners, either
in paid or voluntary roles, delivered mental health and well-being support services to
offenders or individuals whom the criminal justice system deems at risk of offending.
Thematic analysis was then conducted to interpret the data and identify emergent
codes and themes.

The findings revolved around two core themes: the distinctiveness of the charitable
sector and the detrimental impact of the Transforming Rehabilitation reforms on
charitable sector organisations. Charitable sector practitioners expressed their
invaluable and distinct role in meeting the needs of offenders and individuals whom

the criminal justice system deem at risk of offending. Charitable sector



distinctiveness lies in providing innovative, individualised, and holistic services that
meet its service users’ multiple, complex needs. Yet, legislation and public policy,
along with the government’s principal priority to cut public expenditure, have caused
numerous complexities for charitable sector organisations. The perspectives shared
about Transforming Rehabilitation are based on concerns and anxieties over the
future of their services and how they will navigate through the continuing state of
flux. Practitioners communicated how they feel exploited and believe the government
has prioritised financial savings and perceived political support over meeting

offender needs and protecting the charitable sector’s role.

The thesis uses a combination of distinctive theories and first-hand accounts of
delivering services in the charitable sector to deepen understanding of the
complexities of providing public services in the charitable sector. Specifically, and
uniquely, perspectives gathered at a time of radical change in the probation service
provide a foundation for how the charitable sector has adapted during the early

stages of the Transforming Rehabilitation initiative.

Keywords: Stigma; governmentality; neoliberalism; austerity; risk; charitable sector

organisations; mental health disorders
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INTRODUCTION

DELIVERING PUBLIC SERVICES THROUGH POLITICAL TURMOIL

The private and charitable sectors have become firmly embedded within the criminal
justice system, where they are increasingly involved and accountable for delivering
public services (Ismail, 2021). The distinctiveness of the charitable sector enables it
to provide services and meet needs in ways that the statutory and private sectors
cannot (Clinks, 2013; Corcoran & Hucklesby, 2013; Dayson et al., 2022).
Consecutive governments have acknowledged the essential role of the charitable
sector in criminal justice and have recognised its unique ability to meet the needs of
individuals who have contact with the criminal justice system. Yet, legislation,
government policy and actions have impacted the charitable sector’s involvement.
Through a movement toward neoliberal ideologies, New Labour, the Coalition, and
Conservative governments have encouraged cross-sector partnerships (Heydar-
Cardwell, 2012). The Transforming Rehabilitation programme implemented in
practice in 2013 has scrutinised the government’'s genuine desire to support
charitable sector involvement in public service provision (Dacombe & Morrow, 2016).
This research sought to understand how the charitable sector continues to provide
support services through a time of political turmoil from the perspectives of those

working in the sector.

Overview of the literature

Political ideology shapes legislation, government policy and action, directly dictating
how the criminal justice system operates (Williams & Robinson, 2004). Thus, it is
essential to consider political ideologies to understand how and why approaches to
criminal justice have developed. The proceeding literature review chapters will
explore ideologies from the 1970s. This time is of most relevance to this research
because it saw the emergence of a neoliberal movement, shaping current
approaches to crime management. Before the 1970s, crime management was
predominately based on addressing the root causes of crime and developing

effective rehabilitative strategies (Hardisty, 2004). Such ideologies in social welfare
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saw values of liberty and equality where the government were accountable for social
protection (Spicker, 2022). Yet, by the end of the 1970s, there was a growing
political movement of conservative ideologies where liberal approaches were
deemed ‘soft on crime’ and replaced with ideas around control and punitive
punishments (Hardisty, 2004; Loader & Sparks, 2016). Social welfare within
conservatism believes in social control and order (Spicker, 2022).

Acknowledging the researcher's values is essential because they influence
assumptions about the government’s roles and responsibilities to society. The
researcher adopted a liberal stance that assumes the government must protect and
provide equal, adequate health and well-being support to all members of society. In
line with this political belief, the researcher believes the criminal justice system
should give humane and proportionate punishment and prioritise rehabilitative
strategies to manage crime. These ideologies have shaped the assumptions made
throughout this thesis. The arguments made and analysis are dictated by these

values.

The government’s political decision to enforce neoliberal policies and inflict austerity
has caused extensive harm to the most vulnerable groups in society (Lavalette,
2017; Marazziti, 2021; Tremlin & Beazley, 2022). The financial crisis in 2007/08 led
the government to reduce its budgetary allocations to various public services. As a
result, government expenditure on the criminal justice system declined as it sought
to reduce its financial burden (Ford, 2017; Office for National Statistics, 2018).
Simultaneously, welfare services and the benefits system were substantially reduced
(Bambra et al.,, 2015; British Medical Association, 2016). These changes
disproportionately impacted populations that relied on government assistance for
sufficient financial income and depended on welfare services for support (Lavalette,
2017; Marazziti, 2021; Tremlin & Beazley, 2022). Offenders, and individuals deemed
at risk of offending by the criminal justice system, are among the most socially
excluded populations. They often deal with multiple issues, most common mental
health disorder(s), previous victimisation, substance misuse, debt, poverty, and

homelessness (Jakobowitz et al., 2017). All factors which are closely associated with
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poor mental health and engagement in criminality (Bloomer et al., 2012; Forbes &
Krueger, 2019; Public Health England, 2019). Yet, when support services were
considerably reduced, demand and need for support increased (Faculty of Public
Health, 2022). Essentially, the financial crisis introduced an aspect of the scarcity of
public resources bound to have far-reaching impacts on society, especially on
vulnerable populations (Marazziti, 2021).

Following the economic recession in the 1970s, political ideas were realigned around
ideas of neoliberalism, which argued that a strong government was needed to
facilitate a free-market, capitalist environment (Phelan & Dawes, 2017). By the
1990s neoliberal ideology dominated economic and social policy (Cahill & Konings,
2017; Sikka, 2015). This political ideology advocates for limited government
intervention whilst promoting privatisation and open competition to create more
efficient and prosperous economies. The government continued to offer regulation
through legislation and policy, whilst private and charitable sector organisations
became more responsible for delivering public services. Public service delivery
became outsourced but on a contractual basis where the government would manage
this at a distance to ensure quality and efficiency is maintained (Phelan & Dawes,
2018). These changes were made because, according to neoliberal ideology, a
competitive market encourages greater economic stability when strong regulations
are enforced to minimise risk (Cahill & Konings, 2017; Jackson, 2010; Phelan &
Dawes, 2018).

Transforming Rehabilitation is an example of the reform of public services under
neoliberalism. In the context of Transforming Rehabilitation, neoliberalism can be
seen to prioritise cost-efficiency, encourage a competitive culture, and govern at a
distance (Calder & Goodman, 2013; Harper, 2013). Transforming Rehabilitation
completely reformed probationary services to reduce reoffending and improve the
value of taxpayers’ money (McNeill, 2013). Probation Trusts were abolished and
replaced with 21 new Community Rehabilitation Companies, which would be
contracted out to private and charitable sector providers (Ministry of Justice, 2013a).

The Community Rehabilitation Companies would be responsible for most of the
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probation work, whilst the National Probation Service remained accountable for
managing high-risk offenders (Ministry of Justice, 2013b). The extensive changes
made within the Transforming Rehabilitation reform have caused a significantly
turbulent time for organisations involved in delivering public services, especially in
the charitable sector (Clinks, National Council for Voluntary Organisations & Third
Sector Research Centre, 2016; Walker et al., 2019). During the development stages
of Transforming Rehabilitation there were widespread concerns about the pace of
change and the lack of clarity about what the charitable sector’s role will be
(Strickland, 2016). Still, voices within the charitable sector influenced Transforming
Rehabilitation very minimally. Yet the sector has been forced to adapt and utilise it.
This research repositions the voices of practitioners, placing them at the centre of
this critical exploration of Transforming Rehabilitation. Thus, providing a platform for
these voices that were not heard during the development stages of Transforming
Rehabilitation.

Within the Transforming Rehabilitation strategy, the ‘payment by results’ model
directly jeopardised the ability of charitable sector organisations to bid for criminal
justice public services competitively (Walker et al., 2019). This system affected the
innovative and individualised aspect of charitable sector services (Khan, 2015;
Maguire, 2016), where most organisations are restrained by short-term funding
options (Davies, 2015). The charitable sector is known to offer services to hard-to-
reach groups that often have multiple, complex needs (Maguire, 2016; Martin et al.,
2016). Yet a payment by results setup fails to account for this; it is impossible to
implement an input-output measuring system when addressing multiple needs
(Hayes, 2010; Rodger, 2012). The government failed to safeguard the charitable
sector to allow equal opportunities for delivering public services (Marmot et al.,
2020); this shows the impact government actions can have on charitable sector

organisations and confirms its disingenuous support for the industry.

Since its inception and after this research was conducted, there have been several
changes made to the Transforming Rehabilitation initiative in response to criticisms

about poor performance, lack of accountability and fragmentation of services (HM
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Inspectorate of Probation, 2019a; Ministry of Justice, 2019; Ministry of Justice,
2019a). Poor performance was recognised in 2017 when only six Community
Rehabilitation Companies met contractual targets for reducing offending, with the
number of offenders reoffending increasing in some cases (Clinks, 2022a; National
Audit Office, 2019). There were also concerns that the outsourcing of probation
services made it harder to hold providers accountable for their performance and
ensure that they were delivering effective services (HM Inspectorate of Probation,
2019b). Fragmentation occurred because different providers responsible for different
aspects of an offender’s rehabilitation and involvement from charitable sector
organisations was limited (Corcoran et al., 2019; Justice Committee, 2018; HM
Inspectorate of Probation, 2019b; National Audit office, 2016; House of Commons
Committee of Public Accounts, 2016; House of Commons Justice Committee, 2018).
Poor performance, fragmentation and limited involvement from charitable sector
services were all issues identified in the findings of this research study. Practitioner’s
expressed confusion over the implementation of the Transforming Rehabilitation
reforms, which happened quickly and caused great disruption to probationary
services. Practitioner’s also stated concerns about the quality of services being
delivered by private sector organisations and acknowledged that the charitable
sector had had limited involvement in public service provision since the reforms.
Thus, although this research was conducted during the early stages of
implementation, it is interesting that practitioner’s still voiced fears about the reforms
and its ability to effectively meet offender needs and enable greater involvement

from the charitable sector.

In response to these criticisms, the government decided to terminate all contracts
with private probation companies (National Audit Office, 2019). The government
announced that it would bring all offender management services back under public
control, effectively ending the outsourcing of probation services from spring 2021
(Clinks, 2019a). A new model of probation supervision was also introduced in which
offenders would be given more tailored support based on the level of risk they pose,
alongside increased investment in community-based services to help offenders
access housing, employment, and mental health support (Ministry of Justice, 2019a).

The new system aimed to reduce fragmentation of services by ensuring that a single
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provider was responsible for the management of an offender’s rehabilitation and to
place a greater emphasis on tailoring rehabilitation services to the needs of
individual offenders, rather than relying on a one-size-fits-all approach (Clinks,
2019a). Overall, these changes were made in response to concerns about the
effectiveness and accountability of the Transforming Rehabilitation initiative and
aimed to make probation services more effective and better able to support
offenders in their efforts to rehabilitation and prevent reoffending. Additionally, these
changes sought to achieve greater involvement from the charitable sector, which the
government expressed to be a continued core aim of the Transforming Rehabilitation
program (Ministry of Justice, 2019b; National Audit Office, 2019; Prison Reform
Trust, 2018).

Following neoliberal ideologies, risk management strategies have become firmly
embedded in the criminal justice system and psychiatry. This research focuses on
offenders and individuals deemed at risk of offending by the criminal justice system.
The government has created risk assessment tools to identify individuals who can be
categorised as at risk of offending (Howard et al., 2006; Moore, 2015). The Offender
Assessment System is a clinical risk assessment tool used widely by criminal justice
agencies. Extensive research has identified a range of static and dynamic risk
factors. Static risk factors include previous criminal convictions and victimisation
(Andrews & Bonta, 2010; College of Policing, 2020; Howard, 2006). In contrast,
dynamic risk factors are associated with social factors and the individual's
circumstances. These commonly include substance misuse, employment status,
limited educational background, unstable housing, financial pressures, strained
relationships, and emotional well-being (Andrews & Bonta, 2010; College of Policing,
2020; Howard, 2006).

Furthermore, there is a widespread misunderstanding that mental health disorder is
linked to risk and dangerousness (Goldsmith, 2020; Harrison & Sanders, 2016).
Early psychiatric treatments, criminal punishments, deinstitutionalisation and media
portrayals have firmly embedded this misconception in society, politics, law, health,

and criminal justice systems (Schug & Fradella, 2015). As a result, this vulnerable
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population has some of the most socially rejected and stigmatised individuals in
society (Goffman, 1961; Tremlin & Beazley, 2022). Being associated with these risk
factors then enabled intervention. The government argued that the preventative
nature of risk was justified by the need for public protection (Robinson et al., 2012;
Wong & Horan, 2021). However, individuals were subjected to excessively punitive
intervention measures based on stigmatised perceptions (Samavati Pirouz &
Ghofrani, 2021; Cracknell, 2021). Consequently, stigma legitimises and justifies
structural power expressed in policy and law (Walker, 2014). Whilst stigmatising
labels remain attached to offending and mental health disorders, and the public
continues to believe misconceptions about crime, the government will persist with
punitive approaches to crime (Bashford, 2017; Rayner, 2011). As a result,
governments will continue to prioritise public demand over offender welfare and

rehabilitation efforts.

Alongside reducing public expenditure, the government sought to disperse
responsibilities for managing crime (Harvey, 2005; van Doorn, 2018). The state
would still manage conduct through law and policy, but non-state agencies became
increasingly accountable for delivering public services and managing criminality
(Clinks, 2017; Ismail, 2021). Consecutive governments have extensively recognised
and accepted the distinctiveness of the charitable sector. Yet its support for involving
the sector in public service delivery is highly questionable. The government provides
legal statutes to ensure charitable sector organisations provide services reasonably
and without discrimination. However, some laws, policies and actions seriously
impact how these organisations operate and hinder its ability to promote democracy
by forcing changes in service provision, which was seen in the Transforming
Rehabilitation initiative (Garside et al., 2014; Maguire, 2016).

Key terminologies: The importance of justifying language

Anheier (2004) argued that “definitions are neither true nor false, and they are
ultimately judged by their usefulness in describing a part of the reality of interest to

us. Specifically, a definition must be more straightforward than the reality it seeks to
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explain.” (p. 39). This discussion will take a social constructionism stance to justify
why specific terminologies were chosen to denote the various entities in the study.

There are multiple philanthropic terminologies to describe a range of organisations
that are neither private nor public sector; community and voluntary sector, not-for-
profit, the third sector, non-governmental and charitable sector. Non-governmental
organisations are privately funded, government-funded or a combination of private
and statutory funding, whereas charities and voluntary organisations can include
donations as well (Smith, 2021). Not-for-profit organisations differ from voluntary and
charitable sector organisations because they are not all registered charities and do
not necessarily benefit general society, but instead serve the interests of its
collective members (Smith, 2021). Not-for-profit and non-governmental terminologies
utilise language that only captures what these organisations are not by comparing
them to private and public sector organisations (Alcock & Kendall, 2010). Similarly,
identifying these organisations within the third sector fails to define them
independently. The terminology ‘third’ describes this sector as the ‘third’ space to the
public and private sectors. This suggests that public and private sector organisations
are ‘first’ and ‘second’ and superior to those within the third sector (Corry, 2010). The
community and voluntary sector are widely used phrases that include registered
charities and other organisations such as community groups, associations, and self-
help groups. However, this terminology can imply that these organisations are
entirely volunteer-led (Padel, 2002). Although all participating organisations utilise
volunteers for various roles, they also have several paid staff and therefore using this
phrase could be misleading (Mills & Meek, 2016; Padel, 2002).

Each label is an umbrella term to include a wide range of organisations operating in
multiple areas of society, including education, health, social services, religion, and
community development (Maguire, 2016; Martin, 2002; Ortega-Rodriguez et al.,
2020). Some work in partnership with other organisations in the same or different
sectors to provide services and relief for the people it serves, while others work
independently and have programmes for providing care and assistance. Some are

small and local, while others are large international organisations which provide
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services worldwide. Irrespective of the size and scope of the organisation, the
shared consensus for all these terms is that they include organisations that exist
primarily for a social purpose rather than financial gain (Hudson, 2002; Phillips,
2019). They are driven by a keen sense of social responsibility and exist to provide
services that are often not provided adequately by the public and private sectors
(Bach-Mortensen et al., 2018). Although there are differences between organisations
that fit into different terms, the meanings attached to each label and the context in
which they are used have influenced the terminology throughout this thesis. This
research outlines the importance of the charitable sector, empowering practitioners
by voicing their perceptions; therefore, ‘not-for-profit’, ‘non-governmental’ and ‘third
sector’ do not align with the research aims. The charitable sector is the chosen term
used throughout this thesis. Although the contributing organisations can accurately
be described using the other mentioned terms, all the participating organisations are
registered charities and refer to its services as operating within the charitable sector.

Thus, the researcher felt that adopting the same terminology was most appropriate.

This thesis refers to public services delivered by charitable sector organisations.
“Public services are those — such as health and education — considered so essential
they are made available to all citizens, regardless of income” (Institute for
Government, 2022, para. 1). Over the past three decades, there have been
significant changes in how public services are delivered. The government remains
accountable for ensuring public services are provided, but the private and charitable
sectors have increasingly delivered these services (Institute for Government, 2022).
Although public services are wide-ranging, from transport to education to energy
supplies, this study focused solely on community-based public support services
provided by charitable sector organisations that aim to benefit the mental health and
well-being of offenders and individuals deemed at risk of offending by the criminal

justice system.

For this thesis, the seriousness and category of offence are not a focus. Rather it is
concerned with the needs of all who have been found guilty of committing a criminal

offence. When referring to individuals whom the criminal justice system deems at
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risk of offending, this included those who have previously been assessed and
identified as being attached to criminogenic risk factors. Some of the most common
risk factors include emotional or physical neglect, mental disorder, substance abuse,
criminality in the household, poor educational attainment, living in poverty, and
unemployment (Public Health England, 2019). Multiple public bodies have the
authority to identify criminogenic risks, including social services, family teams, health
services, criminal justice agencies and institutions in education. The ethos behind
early interventions for individuals at risk of offending is to offer support using
restorative approaches to avoid future contact with the criminal justice system
(Restorative Justice Council, 2016). The accuracy of such risk factors has been
highly contested due to the significant limitations in predicting future behaviour and
the ethical dilemma of early intervention (Bennett, 2008; Castel, 1991; Goldson,
2007; Morgan & Large, 2013). The significant concerns with criminal justice risk
management will be discussed further in chapters two and three. However, some
participating organisations offer their services to individuals whom the criminal justice

system deems at risk of offending; therefore, this study includes that population.

Various terms are used interchangeably within research, legal documents, and by
professionals to describe individuals with a mental health disorder relative to time,
space, and place. Many of these clinical terms are contested and argued to be too
diverse, ill-defined, and often stigmatising (Mental Health Foundation, 2022; Royal
College of Psychiatrists, 2016). Several negative labels attached to mental health
disorders have been, and some continue to be, used in medicine, politics, research,
business and by individuals. Such terminology has become embedded in lay
language to categorise individuals with mental health disorders (O’Reilly & Lester,
2017). The terminology ‘mental health and well-being’ and ‘mental health disorder’
have been applied throughout this thesis. This language is used in the Diagnostic
and Statistical Manual of Mental Disorders and Mental Health Act and is the
accepted term used in the medical field. Additionally, all participating organisations
utilise this language; therefore, the researcher has deemed this the most
appropriate. However, it is essential to acknowledge that this terminology has been
opposed to supporting the scientific movement of psychiatry, which has led to the

labelling and categorising of individuals (O’'Reilly & Lester, 2017). This issue is
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discussed further in chapter two. It has also been argued that the term ‘mental health
and well-being’ is too broad. The symptoms of mental health disorders vary
significantly in severity and how they affect an individual’s standard of living, which is
why it has been argued that ‘mentally disordered’ is too wide-ranging for describing
individuals with a mental health disorder (Everymind, 2022). Yet, in these
circumstances, the term is being applied to a large group of people, and the fact that
it is broad is advantageous to capture the wide range of mental health disorders
experienced by service users. Likewise, the terminology ‘mental health and well-
being’ encapsulates individuals who may not have a formal mental health disorder

diagnosis yet still benefit from services aimed at improving their general well-being.

Lastly, this thesis refers to individuals who engage with the support services as
‘service users’ throughout. There has been a long-standing debate regarding the
terminology which best describes public service users. Historically, ‘patient’ was the
most common term and is still used interchangeably with ‘service user’ and ‘client’ in
medical reports and government policy and legislation (Casey, 2016). However,
‘patient’ fails to apprehend service user participation in their care and how decisions
to meet their needs are made in partnership (Casey, 2016). This notion of power
balance and how different terms describe relationships influenced the language used
throughout this study. The terms ‘service user’ and ‘service provider suggest a
mutual relationship between those who give and receive support. Although this may
not be accurate in practice, using language which offers mutual respect from all
parties reflects the stance adopted in this thesis that power imbalance can be
problematic. The term ‘Client’ indicates that the practitioners providing the service
have more power because the ‘client’ needs support, hinting that there may be a lack
of capacity or ability to help themselves (McLaughlin, 2009). There is a similar issue
with ‘consumers’ and ‘customers’, which became the preferred terminology for some
organisations as public services became monopolised by purchasers in the
charitable and private sectors (McDonald, 2006). The term ‘service user has also
been highly contested; Prostle and Beresford (2007) highlighted how this is a very
narrow term that is being applied to a large population, suggesting that all service
users for all services have just one voice. McLaughlin (2009) also identified how

‘service user’ fails to capture an individual’'s entire identity because it only describes
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one aspect of their life. It remains a challenge for one term to be without potential
problems, and the researcher acknowledged the concerns with the language ‘service
user.” Nevertheless, this is the most common term in the United Kingdom, and
participating organisations use this language. Therefore, the researcher deemed it

appropriate to mirror this.

The research’s focus and contributions

This study critically explored the charitable sector's experience of interactions
between offenders and individuals deemed at risk of offending by the criminal justice
system and charitable sector mental health and well-being support services. The
researcher’s interest in this study area stemmed from voluntary involvement with two
philanthropic organisations, Cheshire Young Carers and Help for Heroes. Although
these charitable organisations offer quite different support than the focus of this
study, interest in the charitable sector developed from the awareness of how
charities seek to fill the gap of social needs that statutory organisations do not
adequately offer. The researcher quickly became mindful that these organisations
existed because statutory services were not meeting the needs of young carers and
wounded veterans. As the researcher engaged with the service users, they often
heard how their lives had significantly benefitted from the care received from these
organisations, with many expressing how they had not been offered or were able to
access governmental support. These experiences have shaped the researcher’s
political ideology that the government must protect and ensure sufficient support

structures are provided to all citizens in society.

From a criminological perspective, the researcher became deeply concerned with
the same circumstances apparent to this population. Through personal experience
and previous studies, the researcher was aware of the stigma and marginalisation of
mental health disorders and offending behaviour. The researcher’'s studies in
Criminology at Undergraduate and Postgraduate levels were invaluable to the
criminological lens of this research. It allowed the researcher to deepen their
understanding of inequalities and explore the complexities of providing criminal

justice services. Thus, the researcher sought to understand and analyse the
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charitable sector’'s experience of interactions between offenders and individuals
whom the criminal justice system deems at risk of offending and charitable sector
support services. More specifically and uniquely, this study gathered the
perspectives of charitable sector practitioners who work within community mental
health and well-being support services and with offenders and individuals deemed at
risk of offending by the criminal justice system.

The research objectives were:

1. To critically investigate the distinctiveness of the charitable sector from the
perspectives of the United Kingdom’s charitable sector practitioners.

2. To critically explore the United Kingdom’s charitable sector practitioners’
perspectives on the impact and effectiveness of legislation, government
policy and actions on providing mental health and well-being support services
to offenders and individuals whom the criminal justice system deems at risk

of offending.

3. To critically investigate the United Kingdom’s charitable sector practitioners’
recommendations for legislation, government policy and service practice

reforms.

Government failings towards minority and vulnerable groups within society inflict
social injustice. Legislation, government policy and actions directly impact vulnerable
groups’ experiences and the services that are available to them. This study
specifically explored the impact of community support services provided by
charitable sector organisations. The focus on mental health and well-being support
services in this study acknowledged the consequences of social inequalities on
individuals’ mental health and general standard of living. The increasing involvement
of the charitable sector in public service delivery reflects the importance of
researching this sector specifically (NCVO, 2022; Third Sector Research Centre,
2012). Uniquely, this study harnessed the perspectives of experts in the field to give
an insight into the effectiveness and impact of legislation and government policy, the

strengths and challenges of charitable sector services, and recommendations for
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service practice reforms. Limited research has been conducted from the
perspectives of practitioners delivering public services in the charitable sector. Thus,
this research intentionally operated as a platform for the voice of those in this field.
This unique position harnessed the perspectives of experts in the area to give an
insight into the impact and effectiveness of legislation and government policy and
action, service benefits and challenges, and the variance between sector services

and recommendations for reforms.

The timeframe of this research also added originality. The data was collected
throughout August and September of 2016, three years after the implementation of
the Transforming Rehabilitation programme. The research’s timing added to the
study’s originality and its contribution to knowledge. The data was collected during a
specific time when the government announced significant changes and probationary
reform. This research captured a unique period when the Transforming
Rehabilitation reforms were in the early stages of implementation into practice. A
specific moment in time that cannot be repeated. A time when statutory, private, and
charitable sector organisations had to navigate around significant probationary
changes that had been made quickly. Many organisations had expressed uncertainty
about what was happening, how it would evolve, and what would happen next - very
much a period of turmoil. Research expressed great scepticism before Transforming
Rehabilitation was implemented in practice. This study sought to capture
practitioners’ perspectives on these proposed concerns and analyse if these
concerns transpired into practice during this period of the early stages of
implementation. This study aimed to investigate if the Transforming Rehabilitation
programme was better or worse than anticipated and how organisations navigated
through these issues. Thus, this research aimed to deeply analyse charitable sector

practitioner perspectives at this critical point in time.

Methodology and research design

This research aimed to critically explore the distinctiveness of the charitable sector

and the impact and effectiveness of legislation, government policy and actions on the
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charitable sector. These will both be explored from the perspectives of charitable
sector practitioners, as well as exploring their recommendations for reform. The aims
of this research were inspired by the limited voice that charitable sector practitioners

have.

To meet these research objectives, the researcher conducted qualitative, semi-
structured interviews with charitable sector organisations that provide community
mental health and well-being support services to offenders or individuals whom the
criminal justice system deems at risk of offending. Thematic analysis was then
conducted to interpret the data and identify emergent codes and themes.

Structure of the thesis
This thesis consists of five main sections:

The theoretical framework

A literature review

The methodology

The findings and analysis of this study

a r wnN ke

Discussion, conclusions, and consideration of future research

Chapter one presents the theoretical framework underpinning this research. It
explores stigma theories and the role of structural power in stigmatising entire
groups in society. Governmentality is explored to understand how and why new
penology and risk management approaches have become prominent in crime
management. Lastly, distinctiveness theories and partnerships theories will be
discussed to comprehend the charitable sector’'s role in criminal justice service

delivery.

Chapters two, three and four review the relevant literature. Chapter two discusses
the rise of neoliberalism within political agendas from the 1970s. The increase in

privatisation, monetarism and austerity are explored to understand how and in what
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ways they impact vulnerable populations. Similarly, the emergence of risk-based
strategies will be discussed to show how they can disproportionately affect certain
societal groups. Discussions around risk are then continued in chapter three,
emphasising the role of power within the psychiatric field. This chapter covers the
critical development stages of the history of the psychiatric field, giving particular
attention to the role of power and control. Lastly, chapter four ties together the
arguments made throughout chapters two and three and applies them to the
charitable sector. Discussions provide context for how the political climate impacts
charitable sector organisations, with particular attention given to the part of cross-
sector partnerships.

Chapter five explains and justifies the methodological approaches used in the study
to collect and analyse the data from charitable sector practitioners. Chapters six and
seven are dedicated to the findings and analyses of the study. Chapter six provides
findings grounded in the themes of the charitable sector’s distinctiveness from
practitioners’ perspectives. Chapter seven presents the findings, which explore the
complexities of charitable sector service provision in a political climate. Throughout
each of these chapters, findings relating to practitioners’ recommendations for reform
will be presented.

Chapters eight and nine discuss and conclude the research’s analyses. Chapter
eight develops the discussions within chapters six and seven by extending the
analysis to discuss how the findings have contributed to the existing knowledge
within this field. It links and builds upon existing knowledge by providing insight from
charitable sector practitioners’ perspectives on their understandings of how
legislation and government policy have impacted their service delivery and
recommendations for how improvements can be made. Chapter nine provides the
concluding comments where the critical components of this research are drawn
together. This chapter also reflects on methodology decisions and considers ideas

for future research.
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CHAPTER ONE

A HYBRID THEORETICAL FRAMEWORK: THE IMPACT OF STIGMA,
GOVERNMENTALITY, AND RISK ON CHARITABLE SECTOR PUBLIC
SERVICES

This chapter outlines the hybrid of theories utilised in this research project. This
theoretical framework underpinned the research; it provided a deep understanding of
the charitable sector’s role in public service provision and the impact of legislation,
government policy and action enabling the researcher to analyse the literature and
data critically. The concepts utilised supported a deep understanding of ‘how’ and
‘why’ governments have taken specific approaches to crime management and the
adverse effects of these on both offenders or individuals deemed at risk of offending

by the criminal justice system and the charitable sector.

Individuals in contact with the criminal justice system often have depleted levels of
self-esteem, partly influenced by the array of derogatory labels attached to
criminality. Goffman’s (1959, 1961, 1963) and Scheff's (1966) work on stigma and
labelling theory offers a greater understanding of the complex process of stigma and
why society condemns specific populations. While Link et al.’s (1989) modified
labelling theory outlines how criminality and mental health can be stigmatised,
causing extensive harm to people with these traits. A particular focus will be given to
Link and Phelan’s (2001, 2014) and Corrigan et al.’s (2004) notion of structural
power. These concepts will show the government’s influence in marginalising
specific populations. A hybrid of theories and perspectives will be utilised because it

allows a more accurate depiction of the damage caused by stigmatisation.

The evolution of actuarial and risk-based discourse and practice shows how
government actions to crime control can disproportionately affect and punish
mentally disordered offenders. Beck’s (1986/1992) risk society thesis and Feeley
and Simon’s (1992) new penology movement discuss how political actions

concentrated on risk minimisation. Foucault's (1982, 1991) governmentality
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framework and O’Malley’s (1996) further developments provide a rationale for
government actions. Outlining government ideologies will explain how and why
legislation and policy can disproportionately impact vulnerable populations and the

charitable sector.

Charitable sector distinctiveness theories are used to explain the unique value of the
sector. These theories provide helpful context for the importance of the charitable
sector and justify why charitable sector organisations often need to collaborate with
private and public sector agencies. Salamon’s (1987) new governance theory and
Tomczak and Thompson’s (2019) developments of netwidening theory are utilised to
understand the current dynamics of criminal justice services and the complexities of

charitable sector organisations operating within a multi-sector system.

Stigmatisation: Dividing ‘us’ and ‘them.’

Legislation, government policy, outcomes and practices have the power to stigmatise
on an institutional level where groups of individuals, such as those in contact with the
criminal justice system, can ultimately be disadvantaged. For Goffman (1963),
stigma occurs when “actual social identities” differ from “virtual social identities”,
which constitute the characteristics deemed acceptable by society (p.2). Link and
Phelan (2001) developed Goffman’s (1961, 1963) theory and proposed two further
stages of the stigma process regarding structural power. They argued that for groups
to become stigmatised, there needs to be an element of political, economic, or social
power. Concurrently, there needs to be a lack of power in the stigmatised group to
prevent resisting the discriminatory consequences of the stigma label (Link &
Phelan, 2001). Involvement with the criminal justice system grants statutory
agencies the power to regulate and control these individuals, who often already have
limited capacity because of their low social status. When an individual also has a
mental health disorder, structural power empowers the criminal justice system to
stigmatise this entire group of offenders based on mental health and criminality
labels. Thus, stigma allows criminal justice agencies to exert higher levels of control
and punishment measures on this group of offenders (Link & Phelan, 2014).
Stigmatising perceptions have become popular and accepted by much of the public,
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which legitimises and justifies structural power in practice through law and
government policy. This demonstrates the ample power and influence of stigmatising
labels (Samavati Pirouz & Ghofrani, 2021).

Structural power also includes how governmental approaches to crime management
can have unintended consequences. Corrigan et al. (2004) argued that whole
institutions can cause structural stigma because power allows them to introduce or
influence practices where discrimination occurs, whether intended or not. For
example, the government regularly introduces legislation and policy that focus on
addressing offending behaviour or focus on mental disorders. When applying these
to individuals who have offended and have a mental health disorder, unintended
harm can be caused. Similarly, government ideas can often be encouraging in
theory. Still, there can be extensive issues when these are put into practice, which
can disproportionately affect individuals with an existing mental health disorder.
Acknowledging that the government can sometimes encourage stigmatisation
unintentionally helps to consider the scope of harm that legislation and government
policy can have on the mental health and well-being of individuals in contact with the

criminal justice system.

Advocates of the interactionist school, Goffman (1959, 1961, 1963) and Scheff
(1966) provided initial discussion around the extent of harm caused by stigma.
Although this research is focused on structural stigma rather than interactionism, it is
helpful to draw on Goffman’s (1959; 1961; 1963) and Scheff's (1966) work to
consider the consequences of stigmatisation. Goffman’s (1963) concept of spoiled
identities is significant for this research because it explains how and why mentally
disordered individuals in contact with the criminal justice system are treated
differently within society. Mental disorders and a criminal history deviate from social
norms and therefore are stigmatised traits that can spoil and devalue an individual's
identity. In 1962, Goffman described how mental disorder stigma causes a person’s
identity to be “stripped”, where they gain a “discredited status” (p.128). Being
identified as a tainted person meant individuals would no longer be viewed as

‘whole” by society. People may avoid interaction or actively ignore them because
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their stigmatised trait deems them abnormal (Goffman, 1961, p. 3; 1963). Scheff’s
(1966) labelling theory reiterated this concept when he argued that society is likely to
treat labelled individuals in compliance with the meaning attached. The theories of
stigma and labelling provide helpful insight into the reality of how specific individuals
can be rejected from society simply because they are associated with a stigmatising
label. Individuals who have committed a crime or the criminal justice system deems
at risk of offending or have a mental health disorder frequently meet the

requirements for such unfavourable treatment.

As Goffman (1961) expressed, stigmatised people can begin to classify themselves
as “inferior, weak, blameworthy, and guilty” (p. 7). The impact of stigmatisation can
be extensive. A person’s identity can be absorbed by the meanings assigned to their
associated label. Link et al. (1989) argued within their modified labelling theory that
stigma has the potential to affect an individual’s standard of living severely. Personal
expectations of devaluation, rejection and discrimination can limit a person’s sense
of self-worth, affecting their overall mental health and well-being (Link et al., 1989).
The extent to which an individual is harmed by stigma can depend upon the level of
internalisation and acceptance of that label. Attachment to stigmatising labels can
dictate behaviour, life choices and self-confidence. Corrigan and Watson (2002)
suggested that four levels of emotional response could distinguish the impact of self-
stigma. Individuals who fully accepted their stereotypical label experienced self-
esteem decrement where respect for oneself is diminished because their stigmatised
label becomes their complete identity (Corrigan et al., 2006). Many offenders can
identify with this stage of Corrigan et al.’s (2006) degree of stigma internalisation.
Corrigan et al. (2009) extended this argument by suggesting further consequences
of stigma concerning self-efficiency. The ‘why try’ effect explained how stigma
caused low self-esteem and self-worth, preventing engagement in life opportunities
(Corrigan et al., 2009). The ‘why try’ effect is especially applicable to offenders and
individuals with mental health disorders because it explains why some people may
not utilise support offered by rehabilitation and treatment services. Understanding
the detrimental impact of stigma is particularly important for this research because

many mentally disordered offenders experience self-esteem decrement. However,
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low levels of self-esteem can directly impact an individual’s self-worth, affecting their
long-term mental health and well-being and their ability to desist from crime.

Goffman (1963) claimed individuals might choose not to disclose stigmatised traits or
actively attempt to conceal behaviours that may expose them as a coping strategy
and avoid adverse treatment. Similarly, Pinel's (1999) concept of stigma
consciousness outlined how individuals who anticipate rejection from society can
conceal stigmatising labels to prevent this rejection. ldeas around concealment and
disclosure are particularly relevant to stigmatising mental health and criminality
because these are less visible characteristics and potentially easier to hide. It is
crucial to consider disclosure and concealment because it explains why individuals
may not have engaged with support services during the criminal justice process.
Many offenders do not expose mental health disorders, with some attempting to
deliberately conceal symptoms because of the stigma associated with mental health.
Mentally disordered prisoners often view concealment as their only option to survive
their custodial sentence and avoid being targeted by other prisoners or portrayed as
weak or vulnerable. However, the efforts needed to conceal symptoms of mental
health disorders can significantly impact an individual’'s well-being. For example,
offenders and individuals deemed at risk of offending by the criminal justice system
who engage with community support services have poor mental health and well-

being, which can be explained by concealment.

More recently, authors have attended to the restricting effects of stigma on those
who experience multiple stigmatising labels. Turan et al’s (2019) concept of
intersectional stigma depicted the superior harm caused when a person is attached
to various stigmatising labels. Most mentally disordered offenders are associated
with numerous stereotypical labels beyond their mental health and criminality, such
as addiction and homelessness. However, these can render them severely
vulnerable to the effects of social meaning derived from identity formation. It is
helpful to view the concepts of stigma impact through the lens of intersectional
stigma because it outlines the complexities of providing intervention and support

services to people with multiple stigmatised identities. It also provides greater insight
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into the lives of individuals who have contact with the criminal justice system.
Intersectional stigma is expected within this population, and the effects can be grave.

Risk and governmentality: Drawing the short straw with government actions

Governmentality provides rationalities for government actions. Foucault (1991)
founded this concept and contributed a collection of highly influential research within
this area, most notably within his lecture series about the Birth of Biopolitics in 1979.
Foucault (1991) was interested in understanding why the government exert their
power in the way they do and why management techniques are used to control
specific populations within society (Lemke, 2001; Smandych, 1999). For this
research, it is beneficial to understand why governments have adopted particular
approaches, especially concerning the rising popularity of risk management and
control strategies enforced by criminal justice agencies. Having a greater awareness
of political decisions will explain why actions are implemented, despite the extensive
harm they cause to specific groups of offenders. In addition, it shows that
stigmatising perceptions have influenced governmental actions and how structural

stigma has developed within the criminal justice system.

Risk management strategies are now firmly embedded within the criminal justice
system. Over the past two decades, governments have become increasingly fixated
on attaining public protection by controlling potential risk factors associated with
offending (Robinson et al., 2012; Wong & Horan, 2021). Feeley and Simon (1992)
coined this movement the new penology. The criminal justice system became less
concerned with understanding why individuals commit a crime and instead focussed
on categorising and managing groups of people deemed a high risk of offending
(Brownlee, 1998; Garland, 1996; Gough, 2013). Previous theories regarding
criminality (where offenders could be treated and corrected) were replaced with the
belief that individuals made rational decisions about their behaviour and crime was a
matter of opportunity (Garland, 1999). Ultimately, welfare rehabilitation has been
replaced with risk minimisation interventions (Feeley & Simon, 1992; Fitzgibbon,
2007). However, as acknowledged by Beck (1986/1992) in his risk society thesis,

‘risks, as opposed to older dangers, are consequences which relate to the
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threatening force of modernization and to its globalization of doubt. They are

politically reflexive” (p. 21).

The government determines what factors are classified as high-risk and how these
should be managed. Highly restrictive and punitive measures are legitimised by
public protection justifications (Beck, 1986/1992; Gough, 2013). Strictly controlling
high-risk individuals is deemed acceptable because of the overall benefit to society.
However, this new penology approach can disproportionately affect individuals with
mental health disorders. There is extensive research showing that mental health is
not linked to crime (Cummins, 2017; Desmarais et al., 2014), yet there is a
misconception that it is (Brown, 2016; Roberts & Cobb, 2008; Skeem et al., 2013;
Wolff, 2002). Stigmatising perceptions of offenders and mental disorders justify why
this group of individuals needs strict restrictions (Cracknell, 2021). Risk factors are
underpinned by the meanings attached to the concept of risk, which can directly
influence government judgments. The public mostly believes mental health and
crime are closely connected, pressuring the government to classify it as a risk factor.
Thus, stigmatising risk perceptions can override the tangible facts regarding mental

health and crime.

For Foucault (1982, 1991), the rationality of governance was based on the ‘conduct
of conduct’ where governments used their power and knowledge to influence
behaviour through calculated methods aimed at the well-being of society. O’'Malley
(1996) applied the concept of governmentality as an analytical lens to understand
the impact of political actions centred on risk management. O’'Malley (1996) argued
that within a Foucauldian (1991) governmentality mindset, all risks could be
controlled on the basis that the correct ‘technologies’ were put in place. Professional
knowledge is used to produce risk analyses that identify what and who must be
regulated, informing the government on the best actions to manage crime (Dixon,
2015). O’Malley (1996) explains why criminal justice agencies can treat mentally
disordered offenders more severely. For example, risk assessments can identify
mental health disorders as a risk factor; therefore, mentally disordered individuals

can be subjected to more significant punitive measures.
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Governing at a distance is another important element within the governmentality
framework. Neo-liberal techniques aimed to develop indirect control measures
through subtle governance at a distance (Garland, 1999; Lemke, 2001; Stenson,
1999). State power became utilised indirectly through non-governmental agencies,
and ‘technologies of the self’ were used to encourage compliance (Foucault et al.,
1988; Garland, 1997). Notably, the process of responsibilisation strategy meant
some responsibility shifted away from the government, where it became accepted
that the government were no longer solely liable for managing conduct (Garland,
1999; Lemke, 2001; O’Malley, 2009; Riley, 2015). The government developed risk
assessment tools that became liable for identifying levels of risk. Government
governance remained via legislation and policies, but crime management
accountability became shared with other agencies for public protection and crime.
Criminal justice professionals were responsible for utilising risk assessment tools to
manage crime effectively. The government imposed regulations around a risk
framework, where it was the responsibility of criminal justice agencies and its
external providers to abide by these, whilst the government managed the progress at
a distance (Ericson & Haggerty, 1997; O’Malley, 2009).

Rose and Miller (1990) outlined how public service providers, such as private
companies or charitable sector organisations, became increasingly involved and
accountable for what was previously the sole responsibility of the government. This
top-down approach and new power alignment made the government less involved in
delivering public services (Foucault, 1991; Rose, 1999). Governing at a distance
provides an understanding of the current dynamics of public service delivery. It
explains how and why charitable sector organisations have become more prominent

in the criminal justice system and provides insight into shared responsibility.

Charitable sector public service provision: A lifeline for offenders in need

This research is focused on practitioners in charitable sector organisations.

Therefore, it is essential to understand how legislation, government policy and
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actions have caused an increasing role of the charitable sector in public service
delivery. Foucault’s (1991) concept of governing at a distance explains how and why
charitable sector organisations have become more prominent in public service
delivery. Yet it fails to show the nature and complexities involved in public service

provision in the charitable sector.

There is ample evidence to show that meeting offender needs can significantly
decrease the likelihood of future reoffending. Nevertheless, it is not uncommon for
offenders to have an array of unmet needs that criminal justice agencies have not
addressed. Understanding why this is the case is essential, especially as charitable
sector organisations often fill the gaps left by statutory services. Weisbrod’s (1975)
government failure theory suggests an explanation for this situation. Weisbrod
(1975) argued that to receive maximum political support, the government must align
their actions with the desired needs of the majority within society. However,
individuals will ultimately be left with unmet needs because they do not conform to
the general public’s requirements (Weisbrod, 1975). Thus, the charitable sector
focuses on the needs of minority groups within the community and seeks to provide

services that are unfilled and neglected by the government (Weisbrod, 1975).

Government failure theory can be applied to the current circumstances of charitable
sector offender services. Offenders are a minority group; therefore, the government
chooses not to offer extensive services to meet their needs fully. Doing so would not
benefit the majority of society and thus would not achieve the most significant
political support. This theory explains why charitable sector organisations have
grown to deliver more public services because of the increased awareness of the
unmet needs of offenders. However, this demand-side theory fails to capture the
movement towards partnership working. The government, charitable sector
organisations and private organisations are increasingly working together in public
service delivery. But government failure theory offers no understanding of why these

relationships are being formed and how cross-sector partnerships operate.
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Additionally, Weisbrod’s (1975) theory fails to explain why the government has
increasingly relied on the charitable sector for public service provision. The
government has openly discussed its desire to help charitable sector organisations
deliver public services by accepting the distinct qualities of the sector. Yet,
government failure theory suggested that charitable sector services should be
entirely independent of the government and be fully financed by voluntary

contributions made by minority groups within society (Weisbrod, 1975).

Utilising other charitable sector theories is helpful to consider how government
legislation, policy and actions have impacted public service delivery for this sector.
These theories can also explain how the charitable sector can adapt and operate
through austerity, neo-liberal and risk management policies. Salamon’s (1987)
voluntary failure theory gave insight into charitable sector work and understood why
cross-sector partnerships had been developed. Salamon (1987) proposed that the
government become involved with the charitable sector when the quality or quantity
of services is somehow inadequate. Salamon (1987) outlined four philanthropic
failings, but the most useful to consider for this research are philanthropic
insufficiency and philanthropic paternalism. Philanthropic insufficiency highlights the
reality of the charitable sector and how financial security can be a legitimate struggle,
especially over the past several years when the economy has been unstable and
government cuts have been severe. This failure also covers issues with geographical
coverage and how charitable sector services often operate in urban areas where
they can reach the most people, implying services could be scarce in more rural
areas. Salamon’s (1987) philanthropic paternalism considers how those providing
financial support for an organisation potentially have the power to dictate what
services are offered and to whom. It is especially relevant because charitable
organisations increasingly rely on government and private sector contracts for
financial income. Therefore, the risk of supplying services shaped around contractual

requirements and preferences is a prominent concern.

The charitable sector has a range of distinctive values that differentiate them from

private and public sector organisations. Hansmann (1980), within his contract failure
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theory, expressed how the role of profit-making is one of the unique advantages of
the charitable sector. Hansmann (1980) claimed that because charitable sector
organisations do not concentrate on maximising financial profits, it can provide high-
quality, tailored services. Hansmann (1987) argued that charitable sector
organisations “are considered less likely to cut corners or cheat consumers” (p. 29),
which subsequently improves the trust given to such services. Being non-profit can
be particularly beneficial for offender services because trust has often been
previously compromised due to government involvement with the punishment of
offenders and general feelings of being let down by statutory services. Due to
structural stigma and a new penology approach to crime management, many
individuals have high levels of distrust in government services. Individuals
associated with risk factors, including mental disorders, can be subjected to
discriminatory practices within the criminal justice system, where they are treated
more harshly merely because they are linked to risk. They, therefore, may be
reluctant to engage with them. Lack of direct involvement with the government
explains higher trust and engagement levels with charitable sector services. The way
charitable sector organisations operate and offer its services can also explain why
charitable sector services are generally more successful at improving the mental
health and well-being of its service users compared to statutory or private services.
Statutory and private services often support specific health issues or addictions in
isolation. Though some of these will help improve an individual’s self-worth, the
innovative nature of charitable sector services enables it to focus on building self-
confidence, self-esteem, and self-worth through a holistic approach. As a result,
rather than services in silo, partnership working is significantly more effective for
engaging service users, improving their mental health and well-being and decreasing
the likelihood of reoffending.

Although an absence of profit-making can enhance trustworthiness, it is necessary to
consider how charitable sector organisations can effectively participate in a
competitive market. Private and public sector organisations may have financial
advantages compared to charitable sector organisations. Still, the charitable sector
has the benefit of focusing solely on social value and how services can successfully

meet the needs of its service users (Topaloglu et al.,, 2018). Because of this,
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according to resource-advantage theory, charitable sector organisations can offer a
service of superior quality and value to society, usually at lower costs with higher
success rates (Hunt, 2000; Topaloglu et al., 2018). Thus, a lack of financial power
can be superseded by social value. The need for charitable sector organisations to
compete has become increasingly important over the past few years. The
Transforming Rehabilitation initiative in 2013 encouraged a competitive culture
where a mixed sector market would be securing funding through a bidding process
for grants and contracts (Ministry of Justice, 2013a; Ministry of Justice, 2013b).
Through the government’s attempt to achieve greater efficiency and value for
money, probation services were put out to tender where organisations had to bid and
apply to deliver these services (Ministry of Justice, 2013a; Ministry of Justice,
2013b). Within the Transforming Rehabilitation changes, the charitable sector was
forced to compete for contracts and receive funding based on evidencing the
effectiveness of their services (Ministry of Justice, 2013a; Ministry of Justice, 2013b;
Walker et al., 2019). Despite concerns that larger private sector organisations could
dominate the agreements and arrangements for public service delivery, the
resource-advantage theory provides an insight into how charitable sector
organisations may be able to, at least, limit this and maintain a significant role in
delivering public services. Resource-advantage theory is useful to explain how the
charitable sector can navigate through the Transforming Rehabilitation
implementation and how they can continue to deliver public services by utilising the
ability to provide cost-effective services that successfully reduced reoffending rates.

Aspects of government failure and voluntary failure theory aid the explanation of
government involvement in charitable sector services, and distinctiveness theories
explain the unique value of charitable sector organisations. However, the evolving
neo-liberalist approach introduces an array of complexities for cross-sector
partnership work where two very different sectors must collaborate. This research
argues that current arrangements between the charitable sector and the government
can be better understood by drawing upon a new governance theory, which
examines how the qualities of each sector can be combined (Salamon, 1987,
Salamon & Elliot, 2002). Rather than viewing the charitable and public sectors as

separate entities responding to each other’s failings, it is helpful to consider how they
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can work in partnership. When combined, the differences in each sector can produce
more effective and efficient public services. Salamon (1987, 1995) argued that the
successes of the charitable sector directly complemented the failures of government
services and vice-versa. Therefore, utilising the strengths of each sector allows the
government to be accountable for regulating policies, controlling the quality of
services and, at least partially, financing the services, and for charitable sector
organisations to be responsible for delivering the services and providing direct
interventions to the service users (Salamon, 1987). In this sense, the two sectors are
not working independently or against one another; instead, they are working
together, ensuring each sector takes on responsibilities that align with its areas of
expertise. Salamon (1981) termed cross-sector partnerships as third-party
government. He outlined how failures of the charitable sector, such as insufficiency
and paternalism, could be overcome through aims and benchmarks agreed upon
with the government (Anheier, 2004).

Similarly, government failures, such as the lack of services for minority groups in
society, could be addressed through agreed services delivered by the charitable
sector (Salamon, 1987). Salamon (1987) described this movement as a new
governance theory in which the charitable sector’s distinct advantages complimented
the government’s benefits (Salamon & Toepler, 2015). Instead of looking at
individual programmes, consideration was made to each sector’s particular set of
tools and how they can meet a range of societal needs (Salamon & Elliot, 2002). To
meet the desired outcomes effectively, services need to utilise various tools by
working in partnership (Salamon, 2001). For example, charitable sector
organisations can offer innovative, specialised treatment services to offenders to
improve their mental health and well-being. Yet, the government and private sector
organisations can provide financial security and legislative regulation. The
government has accepted that offering community support services to meet the

needs of all offenders is too complex to offer alone.

Consequently, forming cross-sector alliances allows a greater chance to meet

offender needs by delivering effective and efficient public services (Salamon, 2001;
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Salamon & Elliot, 2002). Offenders have an array of complex needs where several
agencies must work together to provide multiple specialised services that collectively
meet individual needs. This population’s complexity of support needs explains why
the government has progressively turned to charitable sector organisations to deliver

public services.

Although a governmentality framework suggests widespread government support for
charitable sector organisations, structural stigma and the rise of risk management
approaches could compromise this alliance. Many charitable sector services address
issues regularly worsened by stigma and government actions. Animosity can then be
caused between the sectors, especially if the charitable sector feels they are
categorised as inferior to statutory or private sector organisations. New governance
theory outlines the practical complexities of collaborative working between three very
different sectors. Although it may be assumed that each sector can complement one
another, the fact that each sector operates differently can also cause significant
difficulties with partnership working. Salamon and Elliot (2002) utilise aspects of the
principal-agent theory to explain the role of charitable sector organisations in cross-
sector collaborations. The government or private sector organisations may have
more managerial positions in the partnership, but charitable sector organisations
often have more information about its service users and how to meet their specific
needs (Salamon & Elliot, 2002). Thus, charitable sector organisations can gain
power by using its knowledge and emphasising that other parties in the partnership
would not know how to deliver services as effectively as they would (Salamon &
Elliot, 2002). However, network theory outlines how charitable sector organisations
can still be disadvantaged in cross-sector partnerships despite shared and accepted
goals from all agencies involved (Salamon & Elliot, 2002). This links in with
philanthropic paternalism and the concern around how organisations which
financially support services could have the power to dictate how the service is
delivered. Dean (1999/2010), who adopted Foucault’s governmentality framework,
showed how subtle governance had influenced the professionalisation of charitable
sector organisations. Public service objectives need to align with governmental
intentions, but this could create a situation where “the agency and voice of users ...

enter into a contestation with professional practice and knowledge” (Dean,
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1999/2010, p.198). Dean’s (1999/2010) research explains how government actions
could directly influence the identity of charitable sector organisations and dictate how
it operates. The current emphasis on payment by results and contract bidding could
increase the likelihood of larger private or public sector organisations dominating

cross-sector partnerships.

Nevertheless, Salamon’s new governance approach also argues that cross-sector
partnerships can avoid this issue because each agency knows the specific tools
every party can contribute. Therefore, collaboration overrides the competition
element between agencies (Salamon & Elliot, 2002). The government has openly
encouraged charitable sector partnerships and has acknowledged its distinct
gualities. They have suggested that collaborative working is their ultimate intention,
but it is important to recognise that challenges occur in practice. Close supervision is
essential to ensure all parties are treated equally and avoid charitable sector
organisations from being controlled by organisations, especially those financing the

services.

It is also relevant to draw on Tomczak and Thompson’s (2019) work about
netwidening theory, a developing area that provides valuable insight into the
complexities of charitable sector organisations operating in a competitive, mixed
market situation. Stanley Cohen introduced netwidening theory when he referred to
how government reforms aimed to divert people from the criminal justice system but
in practice resulted in increased social control of these individuals (Cohen, 1985).
Cohen (1985) explains how diverting individuals from the criminal justice system
meant community interventions were introduced; however, these were increasingly
punitive, meaning the net was widened for more individuals to be drawn into the
criminal justice system eventually. Through the lens of netwidening theory, Tomczak
and Thompson (2019) provide a useful conceptual framework for how the charitable
sector operate within the constraints of the ‘carceral net’ (p.4). The increasing
reliance on cross-sector partnerships has challenged charitable sector organisations
with providing inclusive services in an exclusive context (Tomczak & Thompson,

2019). In this context, inclusivity includes services that meet individual needs through
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supportive measures, whereas exclusivity involves extended control and exclusion
(Lanonte, 2004: Tomczak & Thompson, 2019). The ability to provide inclusive
services in an exclusive context has been highlighted in the concept of ‘penal drift’.
Within his work on the non-profit sector in America, Salamon (2015) described how
the neo-liberal political climate had forced charitable sector organisations to ‘drift’
towards more punitive policies and practices, which can result in losing sight of their
original goals and values. However, Salamon (2015) also acknowledged the great
resilience of the sector. Similar evidence has been found in the UK’s charitable
sector. Maguire et al (2019) identified how increasingly punitive elements of
charitable sector work have gradually entered working practices through increased
cross-sector partnership collaborations. It can be argued that this close alliance with
punishment can directly compromise the distinct ethos of the charitable sector, an
example of penal drift (Garland, 2001; Mythen et al., 2013). Utilising Tomczak and
Thompson’s (2019) work on netwidening theory provides theoretical understanding
for how charitable sector organisations can be impacted by cross-sector

partnerships.

Chapter Summary

This research considers a group of individuals who are often highly stigmatised
through their association with mental health and criminality. The harm caused by
stigmatising labels is extensive, as discussed by Goffman (1961, 1963), who
suggested they have the power to spoil an individual’s identity. The work of Corrigan
and colleagues (2002, 2009), Pinel's (1999) stigma consciousness theory and Turan
et al’s (2019) concept of intersectional stigma demonstrates the grave
consequences of being attached to derogatory labels. The government also has a
central role in stigmatising mentally disordered offenders. Structural stigma shows
how government actions can encourage discrimination through legislation, policies
and actions, whether this is intentional or not (Corrigan et al., 2004). Stigma theories
will be utilised throughout this thesis to understand how and in what ways stigma
justifies structure power, expressed through legislation and policy, that

disproportionately impacts specific populations.
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The rise of risk management approaches to crime has hindered the levels of support
given to individuals in contact with the criminal justice system. Welfare approaches
have been replaced with efforts to manage groups of offenders using punitive
interventions designed around collective risk factors (Beck, 1986/1992; Gough,
2013). Yet, the presumption of risk is shaped by misconception and stigma. Mental
health and offending are two highly stigmatised traits; this stigma justifies the
government’s need to control and manage these groups strictly. As a perspective,
governmentality explains how this movement toward risk management strategies is
justified on the grounds of public protection (Foucault, 1991). The proposed benefits
justify the strict control of minority groups. Foucault's (1991) concept of
governmentality and extended developments will be utilised throughout this thesis to

understand and rationalise government policies and actions.

For several decades governments have actively encouraged more charitable sector
participation in public service delivery. The government has shifted public protection
and crime management responsibilities towards external providers of public service
delivery (Garland, 1999; Lemke, 2001). Failure theories are helpful in identifying the
distinct role of the charitable sector within public service provision (Salamon, 1997,
Weisbrod, 1965). At the same time, distinctiveness theories capture the sector’s
unique characteristics (Hansmann, 1980; Hunt, 2000; Topaloglu et al., 2018).
Salamon’s (1987, 1995) new governance theory and Tomczak and Thompson’s
work on netwidening theory provide insight into the extensive complexities of cross-
sector collaborations (Salamon & Elliot, 2002). This thesis will use these theories to
show how legislation, government policy and action can impact the charitable sector.
They will also provide a deeper understanding of how charitable sector organisations

adapt to delivering services through precarious times.
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CHAPTER TWO

ALTRUISM OR (POLITICAL) AGENDAS: DECODING LAW, POLICY, AND
GOVERNANCE

The purpose of this chapter is to critically discuss the evolving government
approaches to managing crime. It is essential to recognise government ideologies
around crime management to understand how and why criminal justice services
have developed to where they are today. The practitioners in this study work with
service users who have had contact with the criminal justice system and thus, are
directly affected by government policy and action. Providing a detailed overview of
political agendas will aid in understanding how and in what ways particular

populations are disproportionately impacted by government policy and action.

Discussions throughout this chapter will highlight how government policy and actions
have been dictated by neoliberalism ideologies from the Thatcher government
onwards. Subsequent Conservative governments, along with Labour and Liberal
Democrat leaders, have continued to implement crime control measures centred on
neoliberalism. Criminal justice strategies, dominated by risk management, have
enabled governments to achieve their ambitions of governing at a distance,
improving public service efficiency, increasing privatisation, and implementing

austerity measures, albeit at the expense of adequate welfare and support services.

Through discussions about the government’s desire to minimise risk, it will be argued
that meeting offender needs has been compromised. The punitive measures within
the new penology will highlight how misconceptions and stigmatising attitudes have
caused groups of individuals to be inappropriately labelled as ‘risky’. Stigma
legitimises and justifies structural power in practice through law and policy. This
chapter will also examine why the government has persisted with risk management

approaches, despite extensive evidence that they are highly discriminatory.
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Consecutive governments have expressed their desire to meet the needs of
offenders, yet discussions in this chapter will demonstrate how many actions have
hindered the ability to achieve this. It will show how the government have extensive
knowledge regarding meeting offender needs and why strategies have been
ineffective in the past but have failed to act on this. Ultimately, discussions
throughout this chapter will build the argument that the government have, and
continue to, prioritise financial savings and perceived political support over social

equality and meeting the needs of offenders.

The rise of neoliberalism: Privatisation and monetarism

Classical liberalism became dominant in political philosophy at the beginning of the
seventeenth century (Smith, 2013). Classical liberalism believes wealth and
economic stability is not achieved by the government, rather by free individuals
(Butler, 2015; Phelan & Dawes, 2018). Classical liberalist, John Locke, argued that
to maintain a healthy economy individuals give up some of their freedoms to the
government to maximise their freedom in general (Butler, 2015; Smith, 2013).
According to classical liberalism, the role of the central government is to maximise

individual freedom, not to restrict it (Butler, 2015).

Following the economic recession in the 1970s, political ideas aligned around ideas
of neoliberalism over classical liberalism (Teague, 2016). The political tradition of
classical liberalism was replaced with neoliberalism ideology. Laissez-faire has
moved aside for economic liberalisation, monetarism, privatisation, and austerity
(Kendall, 2003). Classical liberalism and neoliberalism both agree that financial
incentives are the best option to achieve quality and efficiency through a free market
(Phelan & Dawes, 2018). Classical liberalists argued that freedom should be
encouraged with as little involvement from the state as possible, whereas
neoliberalists argued that for a free market economic system to be successful, the
government must construct strong regulatory principles (Phelan & Dawes, 2018). For
Foucault, the move towards neoliberalism occurred because of the failures of
liberalism (Cahill & Konings, 2017; Jackson, 2010). The social and economic

instabilities were argued to be a result of liberalism failings and the Conservative
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government used neoliberal ideology to express how they would solve political
issues by replaced social democratic capitalism in practice of reorganising political
economy (Sutcliffe-Braithwaite et al., 2012). Under neoliberal governmentality,
Thatcher argued a different political ideology was needed to create and encourage a
competitive market to improve employment and economic growth (Cahill & Konings,
2017; Sutcliffe-Braithwaite et al., 2021). When Margaret Thatcher was elected in
1979, she expressed her desire to reform the economy, characterised by fiscal and
social policies (Harvey, 2005). Thatcher argued that economic capital and labour
were not being utilised as efficiently as possible (Arrieta, 2022). An approach
described as new public managerialism. As such, she sought to reduce the public
sector. Neoliberalism promotes dispersing welfare responsibilities, a political agenda
that enables governments to operate within an institutional framework where the
state is still accountable for managing and legislating public services, but
organisations have lead responsibility for delivering public services (Harvey, 2005;
van Doorn, 2018). This resulted in a redistribution of power and a move toward
governing at a distance (Corcoran, 2014; Davies, 2017; Foucault, 1991; Garland,
1999; Lemke, 2011; Rose, 1999).

The widespread privatisation of criminal justice services was another element of
neoliberalism (Corcoran, 2014; Ismail, 2021; Teague, 2016). From an ethical
viewpoint, enabling organisations to make financial profits from crime, victimisation,
and punishment has been highly questioned (Deering & Feilzer, 2017; Jacobson &
Hough, 2018). Many have argued that the government should solely manage crime
management, especially actions involving punishment (Corcoran, 2014; Ismail,
2021). However, the government has not shared this perspective, which has been
evidenced by privatising multiple aspects of the criminal justice system (Ismail,
2021). There have also been widespread concerns regarding the quality of privatised
services. Her Majesty’s Inspectorate of Prisons has reported ‘poor standards in

privately run prisons on numerous occasions (Harper, 2013).

Similarly, many Community Rehabilitation Company contracts awarded to private

organisations were terminated early due to the quality of services being deemed



49

inadequate (National Audit Office, 2019). Yet, since the late 1980s, the role of private
organisations in the criminal justice system has accelerated. Margaret Thatcher
claimed privatisation would produce a more efficient and cost-effective criminal
justice system (Jacobson & Hough, 2018; National Audit Office, 2012). The first
privately run prison, The Wolds, opened in 1992, and since then (The Howard
League of Penal Reform, 2014), successive governments have followed Thatcher’s

privatisation trend.

Another part of the neoliberal movement concentrated on monetarism. Government
priorities became centred on maximising value and improving efficiency. The
government argued that reducing public sector investment would allow other
institutions to deliver the same services more efficiently and effectively (Hastings et
al.,, 2015; Shaw, 2012). The recent Transforming Rehabilitation programme
evidences the government’s continued support for this approach. Most community
probation services were put out to tender, which created a competitive culture and
increased the role of private and charitable sector organisations in public service
delivery (Walker et al., 2019). The payment by results model demonstrates the
government’s attempt to improve efficiency and value for money. The payment by
results strategy, piloted by New Labour and implemented by the Coalition
government, seeks to improve the quality and effectiveness of service delivery by
setting payment on the premise of meeting specified outcomes (Burke & Collett,
2016).

The impact of government actions on vulnerable groups: Austerity and social

inequality

Through policy and actions, governments control taxpayers’ money; they decide how
it will be spent and what or who will benefit (Abrahams, 2013; Stuckler et al., 2017).
The 2007/08 United Kingdom financial crisis led to a lengthy recession across
Europe, which saw a further move towards a strict policy of austerity. Austerity
measures are an extension of the government’s neoliberal ideology. Policy and the
actions of New Labour and subsequent Coalition and Conservative governments

were dominated by the desire to reduce public expenditure (Akhter et al., 2018;
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Pemberton et al.,, 2014; TUC, 2015). For the decade following this recession,

government cuts were extensive.

Substantial reductions have been made to local government budgets, healthcare,
welfare services, and benefits systems (Bambra et al., 2015; British Medical
Association, 2016; New Economics Foundation, 2015). Between 2010-11 and 2015-
16, spending on public service delivery was cut by 27% (Hastings et al., 2015).
Different areas of public services fared very differently over this period of austerity.
Within these five years, the police saw expenditure cuts of 12.6% and spending on
the prison service fell by 5.3% (Ford, 2017). Simultaneously police, prison and
probation staffing levels significantly decreased, whilst prison populations continued
to rise (Ford, 2017). Employment support benefits were restricted to encourage more
individuals to work (Beatty & Fothergill, 2016). VAT was increased to generate more
income (Duffy, 2014). Housing benefits were lowered for some groups in society with
a limit put on housing allowances (Reeves et al., 2013). Child benefits were frozen
between 2011 and 2014 and then capped at a 1% increase between 2014 and 2016
(National Association of Welfare Rights Advisers, 2013; Unison, 2019). Budgets
were halved for the Department for Communities and Local Government between
2010 and 2018, impacting social care support services (British Medical Association,
2016; Duffy, 2014; National Audit Office, 2018a). However, it was argued that the
guantity and quality of these services would not be impeded due to an increased
focus on efficiency and innovative approaches to service delivery (Hastings et al.,
2015; Shaw, 2012).

The 2007/08 financial crisis was catalysed by failures in banking enabled by
government deregulation that led to substantial government bailouts (Akhter et al.,
2018; Hastings et al., 2013). The actions of some of the most powerful institutions
were responsible for the economic recession. Yet, political attention to the recession,
and subsequent austerity measures, were inaccurately explained by generous
spending on welfare and benefits systems (Cummins, 2018; Jensen & Tyler, 2015;
Lavalette, 2017; Pemberton et al., 2014); insinuating welfare dependents were at

least partially culpable for the financial crisis. In turn, the same populations felt the
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brunt of the forthcoming austerity measures. Although most members of society are
affected by governmental cuts, the impact of austerity is not shared equally. Fiscal
policy has caused greater social inequality and unnecessary harm. A higher income
enables flexibility to adapt to service cuts and seek support elsewhere, an option
often not available to those living in poverty (Hastings et al., 2015). Thus, the most
deprived members of society are disproportionately impacted by the widening of
social inequalities (Lavalette, 2017; Marazziti, 2021; McGrath et al., 2016; Oxfam,
2013; Tremlin & Beazley, 2022). Many of these inequalities have been enduring
issues in society for decades, but austerity has caused them to worsen substantially.
All in the name of austerity, a ‘necessary’ action to economic recovery. The British

Association of Social Workers (2017) encapsulates the outcomes of austerity:

Despite politicians’ assurances that ‘we are all in it together’ the poorest and
most vulnerable in society are being made to bear the main impacts of
austerity ... Under austerity, the wealthiest in the UK have become wealthier
as inequality grows, tax reductions benefit the wealthiest and fiscal policy

favours big business wealth for the minority. (p.1)

Historically, poverty levels have been unevenly distributed throughout the United
Kingdom. Ethnic minorities are twice as likely to live in poverty compared to white
people, and women are more likely to live in poverty than men (Oxfam, 2012; Reis,
2018). Austerity has widened this inequality gap. Individuals in disadvantaged
communities are more likely to live in unsuitable housing, have inadequate diets and
be unemployed or on a low income (Akhter et al., 2018). They are more likely to rely
on the benefits system to support their basic needs, rely on statutory support
services, and generally require more healthcare assistance from the National Health
Service (Akhter et al., 2018). Thus, because a more significant number of individuals
in poorer areas rely heavily on public sector services, they will be more affected by
the cuts (Beatty & Fothergill, 2016; Oxfam, 2012). Yet, local authorities in deprived
areas have seen public spending cuts nearly six times higher than in more affluent
regions (Hastings et al., 2015; Oxfam, 2012). For services still available, accessibility
is an issue for individuals living in poverty. This population relies more on public

transport, which is often unaffordable and unreliable (Lambie-Munford et al., 2016;
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Marmot et al., 2020). This is exacerbated by the government changes to centralise
services to large cities and urban areas. Cheaper accommodation is often located
outside of inner cities meaning travelling distances to support services can be longer,
and therefore more expensive, for this population (Lambie-Munford et al., 2016;
Stuckler et al., 2017).

Geographical location also affects the extent of harm caused by austerity policies.
The North-South divide has been a longstanding debate, documenting the cultural,
economic, and social differences between the North and South of England. This is
not to say that individuals in London do not face significant challenges that financial
cuts have exacerbated. Rather, the needs of those living within the Capital are
different, especially for the offending population (Doran et al., 2004; Mayor of
London, 2017). London is more diverse than other cities in the United Kingdom. The
needs of ethnic minority offenders differ significantly from white offenders; white
offenders tend to have more substance misuse and emotional needs, whereas
ethnic minority offenders require more support for financial issues (Mayor of London,
2017). Less than half of the population in Greater London are White British,
compared to over 80% in England and Wales (HM Inspectorate of Probation, 2018).
Still, a higher percentage of offenders come from London than any other area in
England and Wales (Mayor of London, 2017). However, a prevailing concern
throughout the United Kingdom, affordable housing in London is particularly scarce.
This causes individuals to be housed long distances from family and support
networks, an issue prevalent for offenders leaving custody (London Assembly, 2017;
2018). Moreso for female offenders, the closure of HMP Holloway Prison has forced

all female offenders to be incarcerated outside of London (London Assembly, 2018).

Additionally, public spending cuts have been unevenly distributed. More significant
reductions have been made in the North and Midlands compared to the South of
England (Beatty & Fothergill, 2016; Hastings et al., 2013). The most significant
imbalances exist between the North of England and Greater London (West Yorkshire
Combined Authority, 2019). More deprived areas are located in the North of
England, meaning more individuals living in the North are impacted by public
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spending cuts (Harris, 2020; Patias et al., 2022). Unlike other areas of the country,
the London economy was relatively unaffected by austerity policies (Beatty &
Fothergill, 2016). Between 1998 and 2016, the London economy rose by 71%
compared to approximately 30% in the Northern and Midlands regions (UK2070,
2020). This was reflected in rates. Employment levels increased by 3% in London
between 2007 and 2009, while there was a 2% increase in the number of people out
of work in the North during the same period (Johns, 2020; Scanlon & Kochan, 2010).
This trend continued for the following decade (Johns, 2020; Stuckler et al., 2017).

The health impacts of government austerity policies have been widely evidenced in
research (Hiam et al., 2021; Simpson et al., 2021; Mattheys et al., 2018; McGrath et
al., 2016; Penny & Slay, 2013; Stuckler et al., 2017). Homelessness, unemployment,
low income, financial pressures, lack of support, and low socioeconomic status are
factors associated with poorer physical and mental health (Forbes & Krueger, 2019;
Jakobowitz et al., 2017; Lavalette, 2017; Public Health England, 2019; Silva et al.,
2016; Sowels, 2017); these have all been exacerbated by austerity. There has been
a greater increase in poor mental health for individuals living in poverty compared to
those with higher incomes (Barr et al., 2015a, 2015b; British Medical Association,
2016; Silva et al., 2016). Neoliberal and austerity policies have increased these
health inequalities (Bambra et al., 2015). Through reduced public spending and
increased privatisation, health and support systems have become sparser in
deprived areas, where the need is higher, and support in more affluent areas, which
have better health, has remained relatively stable in comparison (Abrahams, 2013;
Marmot et al., 2020). Unsuitable housing, inadequate heating, and poor diet cause
millions of premature deaths yearly (Oxfam, 2012). The impact on mental health is
just as harrowing. The mental health needs of vulnerable individuals are increasingly
unmet because of reduced welfare and healthcare services. This has caused an
increase in the number of individuals reaching a point of crisis and needing hospital

intervention, which puts further pressure on these services (Lavalette, 2017).

Housing and income are two dominant stresses associated with a mental disorder.

Individuals are more likely to feel their life is unmanageable without appropriate,
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long-term accommodation and a regular, sufficient income (Pemberton et al., 2014).
Austerity has caused more individuals to be in this situation. Financial benefits have
been reduced, and unemployment levels have risen (Oxfam, 2012; Toffolutti &
Suhrcke, 2014). Concurrently, between 2010 and 2017, homelessness increased by
165% in England (Marmot et al., 2020); a record number of individuals are
experiencing homelessness in the United Kingdom (United Nations General
Assembly, 2020). This has caused an increasing number of individuals to feel
trapped and powerless to improve their situation (McGrath et al., 2016; Pemberton et
al., 2014; Penny & Slay, 2013). Actions related to positive mental health and well-
being, such as socialising and connecting with others, are often neglected because
of increasing financial and social pressures (Mattheys et al., 2018; Pemberton et al.,
2014). Furthermore, individuals living in poverty must manage prejudice based on
stereotypical judgements about their lack of contributions to society (Baumberg et
al., 2012; Everett et al., 2016; Moore et al., 2016; Oxfam, 2012; Pemberton et al.,
2014; Walker, 2014). This stigma can discourage individuals from seeking support
and accessing services (London Assembly, 2017) and result in feeling devalued
within the community (Asenova et al., 2015). The rising suicide and self-harm rates
capture the extent of harm caused by austerity policies (Bambra & Garthwaite, 2015;
Barnes et al.,, 2015; Phillips et al.,, 2018; Stuckler et al., 2017). This is a direct
consequence of reducing welfare and healthcare services at a time of increasing
demand (Barr et al., 2015a). Statutory welfare services are pivotal to protecting the
health and well-being of the most vulnerable individuals in society (Arrieta, 2022;
Baumbach & Gulis, 2014; Toffolutti & Suhrcke, 2014). However, the government no
longer provides an adequate level of economic security through its welfare and

benefits system (Penny & Slay, 2013).

The prognosis is even bleaker when these consequences are extended to the
offending population. Firstly, the number of individuals entering the criminal justice
system has increased due to austerity. Insufficient incomes force people into more
debt to enable them to finance their basic requirements (Lavalette, 2017). Reduced
resources alongside increased pressures can cause more individuals to turn to crime

(DeCourson & Nettle, 2021). Reducing community support services makes the
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criminal justice system increasingly the first response for vulnerable individuals
(Answer et al., 2020; Ismail, 2020).

Furthermore, people in contact with the criminal justice system tend to come from
poorer areas, meaning they often enter the system with a range of complex needs
that have previously been unmet (Callinicos, 2012; Clifford et al., 2012; Jones et al.,
2015). As with community healthcare services, prison healthcare has been
significantly impacted by austerity, resulting in inadequate support for those in
custody. Reduced staffing, especially experienced members of staff, and limited
resources have caused restricted access to healthcare and purposeful activity, whilst
contact with support networks has become more challenging (Durcan, 2021; Ismail,
2020); all of which are essential to maintaining mental health and well-being when
incarcerated. The significant increase in self-harm and suicide rates and the rising
number of riots and assaults in custody demonstrates the dire impact of providing a
diminished support system to prisoners (Durcan, 2021; Ismail, 2020; Prison Reform
Trust, 2022).

Offenders, and individuals deemed at risk of offending by the criminal justice system,
especially those with mental health disorders, lead more chaotic lifestyles, which can
hinder their ability to work. Thus, stricter regulations for employment support benefits
can significantly impact this population (National Association of Welfare Rights
Advisers, 2013). Poor mental and physical health, lack of local employment
opportunities, and restricted access to support services are vital barriers to work
(Social Security Advisory Committee, 2014). Changes to the benefits system fail to
address the social inequalities linked to employment opportunities. Worse still,
austerity exacerbates these barriers. This is intensified further by the additional
impediments to employment faced by individuals with a criminal history (London
Assembly, 2017). Only 16% of people are in paid work within six weeks of leaving
custody (Prison Reform Trust, 2022) and only 6% of individuals leaving custody
receive support to find secure employment (Durcan et al., 2018). The job market has

become more competitive enabling employers to be more stringent in their
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application process, usually resulting in applications from offenders being
automatically discarded (Pemberton et al., 2014).

Similarly, access to housing can be difficult for offenders. A higher proportion of the
offending population is homeless, with many prisoners leaving custody without
accommodation (HM Inspectorate of Probation, 2020). Cooper (2013) found that
over a third of individuals leaving custody did not have accommodation. Private
renting is usually not an option due to large deposits, and access to social housing
can be problematic (HM Inspectorate of Probation, 2020). For social housing,
offenders have often been deemed a low priority because of stigmatising judgements
based upon making themselves purposely homeless (HM Inspectorate of Probation,
2020). Offenders, especially those with mental health disorders, can also be
misconceived as having a higher risk of breaching housing contract requirements
(HM Inspectorate of Probation, 2020). For these reasons, they are often excluded
from housing registers making accommodation challenging to obtain (HM
Inspectorate of Probation, 2020). Income is further restricted because prisoners
cannot claim Universal Credit until released from custody (Prison Reform Trust,
2022). Ultimately, most individuals are leaving prison homeless, unemployed and
without income (Bozkina, 2021; Brunton-Smith & Hopkins, 2014; Williams et al.,
2012).

New Labour, the Coalition and Conservative governments, like governments in many
other countries, argued that strict austerity measures were required to recover from
the economic recession (The British Association of Social Workers, 2017). Austerity
was rationalised and justified by the need to recover from rising financial debts and
create a stable economy (Oxfam, 2021). However, this has been highly contested.
Global citizens, trade unions, charitable sector organisations, and academic
institutes responded with extreme pessimism (Oxfam, 2021). “A growing body of
evidence suggests that austerity was a political choice, rather than an economic
imperative” (Ismail, 2020, p. 626). Especially as austerity has failed to reduce
financial debt and improve the quality and efficiency of public services (Ismail, 2021;
New Economics Foundation, 2015), the very ethos of austerity, instead has widened

social inequalities and disproportionately impacted the most vulnerable populations
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in society (Lavalette, 2017; McGrath et al., 2016; Simpson et al., 2021; Stuckler et
al., 2017; Tomczak & Quinn, 2021). Thus, it can be argued that this has been a

convenient disguise for the government’s neoliberal desires.

Risk management culture: Justice for all, except ‘risky’ groups

Since the 1980s, crime control has predominantly revolved around risk minimisation
methods. Risk management approaches conformed to the government’s move of
governing at a distance. Risk assessment tools were created to predict future
behaviour and statistically calculate the likelihood of criminality (Oldfield, 2006). This
meant some accountability for managing crime was shifted to risk assessment
instruments (O’Malley, 2009). It became accepted that the government were no
longer solely liable for managing conduct (O’Malley, 2009). The government were
still responsible for regulating risk assessments via legislation and policy but had
less responsibility for controlling crime rates. Instead, criminal justice professionals
were accountable for utilising risk assessment tools to identify and manage risk and

crime. Consequently enabling the government to govern at a distance.

Risk management strategies adopted a particularly punitive response to crime. New
Labour embraced a ‘tough on crime’ stance, with a clear vision to reduce crime rates
through risk management approaches. New Labour's position of toughness
augmented punitiveness within criminal justice, which continued with the Coalition
and Conservative governments. The Transforming Rehabilitation reforms evidence
this continued shift in government priorities from welfarism rationalities toward
reflecting neoliberal ideologies of risk management (McNeill, 2013). The core focus
of criminal justice legislation, government policy and actions moved from
rehabilitation and meeting offender needs to prioritising risk management and public
protection. The criminal justice system became driven by risk management
measures prioritised by public protection (Robinson et al., 2012; Wong & Horan,
2021). The government no longer focused on the underlying causes of crime and
enforced actuarial methods to manage societal risks (Garland, 1996; Gough, 2013).
Consequently, welfare rehabilitation was replaced with managerial approaches to
risk management. As Bennett (2008) summarised:
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Where once there was optimistic and positive ambition that the criminal justice
system should be used sparingly and should rehabilitate offenders and
provide welfare and support to those in need ... this has been replaced by
more conservative and defensive approaches that seek to minimise and

contain risk through an expansion of the apparatus of control. (p.2)

A vital concern of the new penology movement was that punishment became based
upon association with risk factors rather than solely on the offence committed. Within
the neoliberalism movement and the rise of risk management strategies, the process
of punitive bifurcation developed (Corcoran, 2014). The criminal justice system
focuses on identifying dangerous offenders to allow for harsher, more restrictive
punishments (Burke & Collett, 2016). Crime management became characterised by
highly punitive measures where security and risk minimisation were paramount
(Ericson & Haggerty, 1997; Feeley & Simon, 1992; Fitzgibbon, 2007; Garland, 1999;
Gilling, 2010; Jennings & Pycroft, 2013; Jones & Newburn, 2006; Sanders, 2011). A
pivotal element of risk assessments is the ability to assess risk levels accurately.
This is crucial because inaccurate assessment can increase the likelihood of
criminality and subject individuals to more or less intervention than required (Moore,
2015; Viglione, 2019). Yet, predicting levels of risk is not as simple as an input-
output measurement (McNeill, 2013). Offenders tend to have multiple, complex
personal and social problems (Calder & Goodman, 2003). Thus, the classification for
what was considered ‘risky’ was considerably broad to capture this complexity.
Behaviours and traits were grouped into risk categories, and their association with
these groups determined an individual's level of risk. The danger was no longer
viewed as individualistic; instead, groups of people were categorised as high risk and
strict control and management measures were enforced to regulate potential
reoffending (Castel, 1991). These punitive regulations were justified because they
aided public protection and benefitted society (Beck, 1992; Gough, 2013; O’Malley,
2009; Rose, 1999). However, the main concern was that groups of individuals who
shared very broad traits were subjected to extensive control measures, often due to

stigma and misperceptions.
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There has been a long-established misunderstanding that poor mental health is
closely linked with criminality (Brown, 2016; Roberts & Cobb, 2008; Skeem et al.,
2013; Wolff, 2002), despite extensive research showing this is not the case
(Cummins, 2017; Desmarais et al., 2014). The stigmatising labels attached to mental
health disorders and criminality have caused mentally disordered offenders to be
regarded as dangerous and require strict control measures. During austerity, the
government claimed that mentally disordered individuals were dangerous and thus
needed to be strictly controlled to keep the public safe. These stigmatising
perceptions then justified why this group of individuals required strict restrictions
(Samavati Pirouz & Ghofrani, 2021). Mentally disordered individuals can score
higher on risk assessments because of the inaccurate link between mental illness
and dangerousness; the perceived risk causes more punitive restrictions (Bolafios et
al., 2020; Markham, 2021; Morgan et al., 2021). However, such treatment can be
considered a breach of human rights. Although risk assessments have been argued
to be more accurate than professional judgement (Hilton & Simmons, 2001), their
reliability has been highly questioned because of the limitations of predicting future
behaviour (Bennett, 2008; Sainsbury Centre for Mental Health, 2008a). Decisions
based on future behaviour and possible risk factors can result in excessive
punishments. Harsher punishment on the grounds of a medical condition violates the
right to equality and to not be subjected to unnecessary suffering (Clift, 2013; Corbett
& Westwood, 2005; Lim, 2011; Silvestri, 2011; Slade, 2017). Thus, offenders
receiving harsher punishments based on the potential risk posed by a mental health
disorder is unjust and discriminatory. As McKenna et al. (2017) claimed, public

protection is being prioritised over the human rights of mentally disordered offenders.

Coinciding with the new penology approach, the use of custodial punishments has
significantly increased. Imprisonment was considered the safest option for
dangerous offenders because it provided the ultimate protection to the public
(Labour, 1997; Roberts & Cobb, 2008). Consequently, prisons became the default
place to house high-risk offenders (Courts, 2011; Seddon, 2007). The Imprisonment
for Public Protection sentence set precedence for New Labour’s risk-averse
approach to crime management. As acknowledged by Clift (2013), “no other criminal

sanction demonstrates our preoccupation with risk, risk aversion and those offenders
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who pose the ‘greatest’ threat than the use of the Imprisonment for Public Protection”
(p. 21). Originally Imprisonment for Public Protection sentences were introduced for
offenders who had committed the most serious crimes (HM Inspectorate of Prison,
2016). However, it quickly became a tool to control offenders associated with risk
and dangerous characteristics (Ashworth, 2011; CIlift, 2013). This was a clear
example of how the classification of the dangerous offender became broader, with

groups of offenders being labelled as risky for the slightest link to risk factors.

For Imprisonment for Public Protection prisoners to be released from prison, they
had to satisfy the parole board that they no longer posed a threat to the public (HM
Inspectorate of Prisons, 2016; HM Inspectorate of Prisons & HM Inspectorate of
Probation, 2008). Consequently, copious offenders were left in prison beyond their
minimum tariff because proving they were not a risk to society was impossible.
Indeterminate Sentences for Public Protection were abolished in 2012; at this time,
out of the 6550 prisoners on these sentences, 3500 were post-tariff (Ministry of
Justice, 2011b). By June 2020, Ministry of Justice (2020) released data showing that
over 90% of Imprisonment for Public Protection prisoners had already served their
minimum tariff, with 10% of these being held over ten years beyond their tariff. For
offenders deemed risky because of a mental health disorder, whilst that diagnosis
remained, the individual would continue to be considered dangerous (HM
Inspectorate of Prisons, 2016). As a result, prisoners had little hope of a release
date, which caused immense distress, creating or severely deteriorating mental
health disorders (Sainsbury Centre of Mental Health, 2008a). Ultimately, prisoners
felt they were serving a life sentence for crimes not worthy of life imprisonment.
Although Imprisonment for Public Protection sentences was abolished in 2012, the
government failed to consider prisoners already serving an indeterminate sentence
whose release was still dependent on proving risk had been eliminated (House of
Commons Library, 2019). As of September 2021, over 1,600 Imprisonment for Public
Protection prisoners were yet to be released from prison, with most already serving
way beyond their original tariff (Home Office, 2022). Additionally, over 1,000
prisoners have been recalled to custody for breaching community conditions;
concerningly, most of these are not for further offences but for minor non-compliance

or mental health reasons (Edgar et al., 2020). Thus, Imprisonment for Public
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Protection sentences has detrimental consequences that continue to affect

thousands of individuals’ lives.

Theory and practice: From blueprint to reality

A risk management approach has influenced how legislation and policies are
implemented. Several government actions have theoretically focused on meeting
offender needs, but in reality, the success has been compromised because of the
desire to minimise risk (Fagan et al., 2019; Garside et al., 2014; Maguire, 2016). The
Offender Rehabilitation Act (2014) is a clear example of this. The act extended
mandatory community supervision to all offenders, enabling further support and
treatment beyond custody (Howard League for Penal Reform, 2013). The
government was optimistic that providing more community support would help meet
offenders’ needs and improve desistance from crime. But these changes were not as
successful in practice as initially envisaged. Instead, this law significantly increased
the already pressured probation workload and led to a considerable increase in the
number of recalls to custody (Ministry of Justice, 2016). Most recalls were for minor
breaches of probationary rules, which were often highly punitive, and determined by
perceived levels of risk (HM Inspectorate of Probation, 2019). The increase in recalls
disproportionately affected mentally disordered offenders (Brooker & Glyn, 2012),
mainly because of perceived risk associated with mental illness and significant
access to healthcare services (Bolafios et al., 2020; HM Inspectorate of Probation,
2021; Markham, 2021; Morgan et al., 2021). Individuals with an existing mental
health disorder can find it challenging to abide by strict regulations, which can be
considered non-compliance resulting in a recall to custody (The Mission and Public
Affairs Council of the Church of England, 2010). Similar outcomes have been
observed with hospital treatment. Care should be the core focus when an offender
requires hospital treatment and is detained under the Mental Health Act. Yet, Section
49 of this law gives the option for conditions to be enforced to preserve public
protection. When deciding upon the details of restrictions, meeting an individual's
medical requirements should have taken priority. However, Section 49 of the Mental
Health Act was often used to impose punitive controls for risk management purposes
(Dixon, 2013; Jones, 2011). Research by Quarashi and Shaw (2008) and Boyd-
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Caine (2010) revealed that for most judges and psychiatrists, the predominant factor
influencing their decision was to minimise risk to maintain public protection. This is a
clear example of how treatment has become blurred with the boundaries of risk
management (Rutherford, 2010). Criminal justice workers may not consciously
discriminate against mentally disordered offenders but feel compelled to base
decisions around public protection because of the move toward risk management.
These changes have led to conflicting ideas on how mentally disordered offenders

should be treated throughout the criminal justice system.

Risk management is not the only factor influencing the effectiveness of legislation
and policies when implemented in practice. Poorly defined laws and heavy
workloads directly affected how governmental policies, actions, and expectations
transpire in practice. For example, the Policing and Crime Act (2017) attempted to
reduce the time suspects were held on bail. New regulations state that suspects
should be released under investigation unless remand is deemed necessary (Brown,
2020). Furthermore, there is a statutory time limit of 28 days, discarding exceptional
circumstances, which encourages more efficient investigations and subsequently
limits the time a suspect spends on bail (Home Office, 2014). Previously, there were
no time restrictions for bail but the uncertainties of prolonged periods on pre-charge
bail caused considerable distress. It was argued that this was an unfair situation for
suspects (Home Office, 2020). However, the act fails to specify the criteria for when
remand is necessary, and the limited timeframe is impractical for an already
overstretched police force. Over 80% of suspects released under investigation were
released because the police feared investigations would not be completed in the new
timeframe (Home Office, 2020; Keenan, 2019). Yet, suspects do not benefit from
these changes. Although suspects were not on bail, the law gives no timetable for
completing investigations, resulting in released under investigation suspects being
left for long periods with no updates on the progress of their case (Brown, 2020;
Cape, 2019). The law was introduced to encourage police officers to consider the
damaging effects of bail and determine if strict restrictions were necessary. Although
bail restrictions are issued less, suspects are often left in worse circumstances;
limited information is shared, and uncertainties regarding the case frequently last

longer than previous bail times, heightening the anxiety and distress for suspects.
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This is a clear example of how government intentions do not always result in the

anticipated outcomes when implemented in practice.

‘Meeting’ the needs of offenders: All talk and little action

Although risk management strategies have caused extensive consequences for
many offenders, successive governments have continued to express the importance
of care and support throughout the criminal justice system. New Labour, the
Coalition and Conservative governments, have argued that crime control strategies
have been balanced with due process measures to maintain a fair criminal justice
system and ensure suitable treatment (Dixon, 2014; Johnson & Haigh, 2011,
Parliament, 2019). Many policies and laws are underpinned by theories and ideas
which provide great optimism that offenders will benefit from such changes. The
government regularly supports initiatives to meet offender needs, usually publicised
with enthusiasm. However, they rarely translate as successfully in practice.
Discrepancies between theory and practice often occur because of the lack of
investment from the government, a factor that has only worsened during the austerity
period. There have been numerous occasions where the government have
introduced a new initiative but has failed to provide sufficient long-term resources to

sustain the service.

An example of this was observed with the equivalence of care strategy. From a legal
and ethical standpoint, offenders and individuals whom the criminal justice system
deems at risk of offending should be able to access adequate healthcare services
(Tikkanen et al., 2020). The equivalence of care strategy aimed to offer this by
providing the same standard of care to prisoners in the community (Cummins, 2006;
Jordan, 2012). The government acknowledged that better treatment was needed for
ethical reasons and to effectively reduce or eliminate further contact with the criminal
justice system (Petrila, 2005). The proposals made within this strategy were highly
encouraging, which, if fulfiled, would have significantly improved how mentally
disordered offenders were dealt with in the criminal justice system. However, the
government failed to provide sufficient resources to achieve equivalence of care.

Prison overcrowding, lack of staff, and inadequate financial resources meant the
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predicted benefits were not accomplished (Dean & Breedvelt, 2015; Offender Health
Research Network, 2009). The funds allocated to prison healthcare remained
substantially lower than spending on community healthcare, and therefore, from the
outset, it was unrealistic to expect services to be of the same quality (Brooker &
Gojkovic, 2009; Brooker & Webster, 2017; Sainsbury Centre for Mental Health,
2008Db). It has been estimated that prison mental health funding would need to be
trebled if there was any expectation of achieving equivalence of care (Brooker et al.,
2009). New Labour, Liberal Democrats and the Conservatives have supported
equivalence of care for offenders yet failed to provide sufficient resources, thus,

guestioning the genuine commitment to these ideas by consecutive governments.

Offenders’ needs are well known to the government, and they have been given
extensive information about how to meet them. For example, in December 2007, the
government commissioned Lord Bradley to undertake a six-month independent
review to assess the extent to which offenders with mental health disorders and
learning disabilities could be diverted from the criminal justice system and what the
current barriers were to achieving this (Bradley, 2009). Within his research, Bradley
recommended that the early identification of mental health vulnerabilities, effective
information sharing, and a joined-up approach were essential to ensuring offenders
with mental health disorders are diverted away from the criminal justice system when
the crime committed makes it appropriate to do so (Bradley, 2009). The government
acknowledged that the Bradley report explained why previous strategies have failed
to achieve substantial improvements and they seemed to accept the changes that
need to be made. Bradley (2009; 2017) argued that the recommendations made in
his report had been made multiple times before, but the same issues persevere
because ideas are not being successfully implemented into practice (Prisons and
Probation Ombudsman, 2021; Prison Reform Trust, 2015, 2017; Rayner, 2011). The
government seemed to embrace Bradley’s recommendations fully, just as they had
with previous inquiries, yet they failed to provide adequate means for effective
change. Although some improvements have been made, such as an expansion of
liaison and diversion services, the core issues with lack of funding, training,

resources, and effective partnership working remain a consistent barrier in fully
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meeting the needs of offenders with mental health disorders (Bradley, 2017; Prisons
and Probation Ombudsman, 2021).

The power of penal populism: Prioritising votes over the effectiveness of

support services

The neoliberalism movement coincided with the management of crime increasingly
being a political priority. Margaret Thatcher blamed the previous Labour government
for rising crime rates and voiced her proposed actions to reverse this trend to gain
public votes (Dean, 2012; Jennings et al., 2017). When crime more than doubled
during the first three terms of the Conservative term, New Labour sought the
opportunity to gain public support through promises of being ‘tough on crime, tough
on the causes of crime’ (Dean, 2012). New Labour claimed to implement risk
management strategies to improve public confidence. However, faith in the criminal
justice system has only declined. Since New Labour came into power, public
confidence has steadily declined, and fear of crime has become an increasing issue
over the years (Clift, 2013). According to Beck (1992), individuals feel more insecure
and fearful when policies are focused on risk, increasing the public demand for
further risk control measures. Furthermore, inappropriately identifying an individual’s
risk level can cause an increase in criminality (Viglione, 2019). Despite this,

subsequent governments have continued with similar mindsets.

Criminal justice agencies remain under considerable pressure to operate using a
risk-averse manner. “Professionals are fearful that unless they adopt a cautious, risk-
averse approach to their patients, they will find themselves being publicly shamed for
those occasions when those same people cause serious harm to themselves or
others” (Department of Health and Social Care, 2019, p. 6). For the few isolated
cases where offenders have been released into the community and committed a
serious offence, the criminal justice system has been heavily blamed for failing to
protect the public from the threat and danger of these individuals (Bindman, 2002;
Wolff, 2002). The media sensationalise and overreport such occurrences, which
increases public pressure on courts to hand down more punitive sentences and
controls (Buchanan & Grounds, 2011; Harrison & Sanders, 2016; Wolff, 2002).
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Penal populism can explain government actions to control crime. As Bottoms (1995)
stated, “the existence of populist punitiveness whereby politicians tap into, and use
for their own purposes, what they believe to be the public’s generally punitive stance”
(p. 40). The Care Programme Approach was an example of this. The government
initially introduced the Care Programme Approach to encourage continuity of care for
offenders being released from custody and to ensure appropriate community support
(Brooker & Webster, 2017; Department of Health, 2008). Shortly after the Care
Programme Approach was implemented, a few instances occurred where mentally
disordered offenders were released from prison and committed further serious
offences (Department of Health, 1994). After extensive media publicity, new
guidance for discharging and continuing the care of mentally disordered offenders in
the community was developed based on minimising and managing risk (Dixon,
2013). Thus, although the Care Programme Approach was initially centred around
care and treatment, the government felt pressured to make changes to abide by a
risk management approach to satisfy public protection desires. Government actions
being driven by public demand have since continued. The Coalition’s plans for the
Rehabilitation Revolution were characterised by probationary failings that
undermined public confidence in the criminal justice system (Burke & Collett, 2016).
The government’s reaction to public opinion and introduction of policies they
envisage will help gain the most political support (Bell, 2018; Wood, 2009).
Inevitably, if this continues, punishments will remain punitive, causing the prison
population to rise endlessly, and offender needs will continue to be unmet (Ministry
of Justice, 2021a; Sturge & Tunnicliffe, 2021).

Punitive attitudes are difficult to challenge, primarily as they are continuously
supported in the media and government policies and actions (Dean, 2011; Durcan,
2021). Inaccurate information about rising crime rates and stigmatising perceptions
means the public will continue to demand an ever-punitive response to crime
(Burstein, 2003; Durcan, 2021; Hough et al., 2013; Jennings et al., 2017; Marsh et
al., 2019; Maruna & King, 2013; Prieto Curiel et al., 2020). This demonstrates the

ample power and influence of stigmatising labels (Samavati Pirouz & Ghofrani,
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2021). Stigmatising perceptions have become popular and accepted by much of the
public, which legitimises and justifies structural power in practice through law and
government policy. As a result, stigma justifies financial cuts in public services. The
stigmatising labels attached to impoverished individuals justify the limited resources
given to this population (Baumb