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Keywords
Third Sector
In this context the third sector refers to non-government, non-public and non-private organisations who are not for profit and therefore part of the third sector.
Healthcare and Well-being
Healthcare and well-being incorporates mental health, social care and welfare, provided on a short term, continual or crisis basis.
Background
The third sector is frequently observed as bridging the gaps in the field of healthcare and well-being, growing in capacity, services and recognition in recent years it is considered as having a vital role in creating and maintaining the United Kingdom’s (U.K.) health and social care system (McNicoll, 2014). This mainly voluntary sector is of value as one of its primary focuses is social context (Newbigging, 2016), the significance of the work undertaken therefore is characterised by the experience gained at community level (Diamond, 2010). 


Although historically third sector organisations have been operating for some time, recent interest in the gaps within U.K. healthcare systems have put the spotlight on their significance. Bridging the gaps in the healthcare and well-being provisions can be seen to stem from the Labour governments Cross-cutting Review (HM Treasury, 2002) as they encouraged the third sectors role in supporting the delivery of health related public services. Early observations of this part of the third sectors landscape saw them as merely a service provider (McMillan, 2010), with little interest in their advocacy, community campaigning or policy advisory capabilities (Diamond, 2010). With a current government focus on prevention third sector organisations urge parliament to look at them as partners to the National Health Service (NHS) and social services (McNicoll, 2014) utilising their experience of bridging the gaps within the field. 

Despite their desire to continue bridging gaps and forging stronger working partnerships, there are those from within the third sector who voice concerns regarding the influence such relationships will cause. McMillan (2010) queries the level of independence that will be maintained within the sector as service delivery will in his view be at the expense of their voice. An opinion usurped by the Conservative government, who in their Big Society launch highlighted the lack of respect for autonomy within the third sector (Conservative Party, 2010). Diamond (2010) further believes that over time this will result in the third sector becoming marginalised.

Whilst there is little research into the limitations and benefits of the third sectors role within the healthcare and well-being systems, resilience from within the third sector that belies other sectors affected by economic crises can be observed. Dominowska (2016) asserts that with an absence of the necessity for profit, the third sector survives with limited impact on resources and services in periods of economic deflation, a much regarded resource pool when social responsibility increases. Often operating under difficult circumstances in hard target demographics they have become, according to Dominowska (2016), durable through experience. This observation goes some way to addressing the benefit of independence within the third sector.


My interest in this topic stems from a desire to work in the third sector. Following many years working within a corporate giant, I wish to be able to give back to the community within a socially responsible profession and organisation. Having examined a number of such organisations throughout my degree, I believe that support for health and well-being should be available to all, no matter the issue or cost or demographics. I am keen to assess the current climate within the third sector from local context and understand the space it occupies on the healthcare and well-being horizon.
Aims and Objectives
From my review of the literature there is much discussion across sectors regarding the role of the third sector within healthcare and well-being systems but little evidence of research into the value of their contribution. In review of the available research there are revealing findings. It was found that research on the relationship between the third sector and the NHS (British Association for Counselling and Psychotherapy, 2014) and the government and it’s self-backed commissioning (McMillan, 2010) exists in a limited capacity. Research on the services delivered to bridge the gap in healthcare and well-being services were also limited but in more abundance (School for Social Care Research, 2012; Diamond, 2010) but no evidence was found on the specific implications of using the third sector in health and well-being care settings. 
The aim of this research is to begin to fill this gap in the research so that more value may be added to the debate regarding the use of the third sector to support healthcare and well-being. The research will begin by seeking to understand the space that the third sector occupies locally and whether bridging the gap is the perceived extent of their purpose or whether social reform is part of their agenda. I further hope to recognise additional areas of study so that a full exploration of the third sectors place in healthcare and well-being provision can be fully realised. The objectives of this research are to establish whether engagement at local level can be easily duplicated across communities to gage the breadth of knowledge and experience of both third sector organisations and their users. By conducting research from a variety of perspectives: those working within different third sector organisations, those who have experience as a user and those who have knowledge through undergraduate study I additionally hope that these outcomes will add value to the research landscape on this topic.


Key to understanding the third sector is the underpinning theoretical frameworks, and within the sector there are considerations that need to be made to concepts such as voluntary action and civil society. Cohen and Arato’s (1994) theory of civil society and political theory considers all social interaction as a means to inform social and political theory and therefore policy, the third sector today operates within this realm. There are several human behaviour theories behind the concept of voluntary action and it is therefore considered that a multidimensional approach is befitting of the wide scope of the voluntary sector due to the differing reasons why people chose to volunteer (Sherr, 2008). These theories will provide context before and during observation and analysis thus providing an increased level of comprehension.
Methodology

In order to make findings transferable I propose to use the qualitative approach of thematic analysis for my research. A qualitative approach provides the opportunity to explore complex information and therefore discern detailed meanings (Creswell, 2013).  Thematic analysis provides flexibility that has the possibility to reveal data rich in detail and complexity (Braun and Clarke, 2006). The nature of thematic analysis allows for an experiential and relativist methodology to be employed and will benefit the proposed topic as part of the participants lived experience along with perceptions of the sector will be discussed.
Methods

Acknowledging my own sense of positioning within both qualitative research and thematic analysis, I will be facilitating a focus group where the following questions will be asked of the focus group participants in order to meet the objectives of the research:

1. What are the strengths of third sector involvement in the field of health and well-being?  Note: Remember that you need One main, and three/four questions for your focus groups
2. What are the limitations of their involvement?

3. What are the implications of commissioning their services?

4. What challenges do you think will face the third sector in the future?

The focus group will run for no more than 25 minutes and will take place on campus at the University of Wales Trinity Saint David (UWTSD) in an environment that is conducive to open communication whilst being a safe space where all participants will be fully briefed regarding expectations prior to attendance (see appendix 1; appendix 2; appendix 3; appendix 4) and in the same way. The briefing documents will provide participants with the opportunity to familiarise themselves with the topic and questions prior to attending, address protocol and allow for any queries to be answered. The room will be laid out to ensure comfort and be conducive to encouraging discussion where all participants will be able to fully see and hear one another and be clearly audible for recording. My demeanour will be representative of the topic and nature of researching and my verbal and non-verbal communication will not lead the conversation. Upon completion of the focus group participants will be de-briefed (see appendix 5) where signposting to any relevant additional support will be available for anyone adversely affected by the content of the discussion.

A small group of 5 participants will be recruited from the undergraduate level 6 class of the BA Counselling Skill and Interdisciplinary Studies course and will be participating upon consent as part of a research module to gain credits for assessment purposes. This will provide a homogenous group of mixed gender and age range with all participants currently residing in Swansea and the surrounding areas and therefore have knowledge of the topic area.
Ethics
Counselling and many health and well-being service providers are grounded in ethical practice. Ethics provide service users with the foundation for healthy working relationships (Bond, 2010) and show commitment to patrons and best practice (BACP, 2017). Every aspect of the proposed study will follow the principles of the BACP Ethical Framework (2016), protocols for research ethics regarding focus groups and data protection so that risk to any participant is minimised. In addition, the study complies with the ethical requirements of UWTSD. 
Having considered the impact the proposed questions and topic will have on participants I consider it unlikely that any sensitive issues will arise that will need particular attention. If however participants need additional support, signposting information is available to them during the de-brief.  All data collected will be treated confidentially, be kept securely and disposed of according to data protection law when no longer required. All participants will be anonymous, with voice recordings and any notes taken during the focus group and during thematic analysis will be given code numbers at random. In addition to being advised they can exit the process at any time participants will be advised that any discussion leading to them feeling uncomfortable does not have to be participated in. Interpretation must be trustworthy, and can be clearly evidenced in the transparency of the methods used and confidential treatment and retention of all data collected.
APPENDIX 1

COVERING LETTER: FOCUS GROUPS

DATE: 

“The third sector: A vital role in bridging the gap in healthcare and well-being provision ” 
You are invited to take part in a research study to explore the space that the third sector occupies locally and whether bridging the gap in the current health and well-being provision is the extent of their purpose. 

Before you decide whether you wish to participate it is important that you understand why the research is being undertaken and what it entails. You should therefore read the attached information carefully and discuss it with others if you wish. 

This research is supervised by Beverley Cole [UWTSD] and has been approved by UWTSD School of Social Justice and Inclusion Research Ethics Committee. The School of Social Justice and Inclusion is bound by the ethical and Counselling and it is hoped that this research will enhance understanding of the role of the third sector in health and well-being provision. 

Taking part in this study is voluntary and the attached information should clarify any questions you may have. If you still have concerns, please feel free to contact me using the contact details given in the information sheet. 
Thank you for taking the time to read this information. 

APPENDIX 2

INFORMATION SHEET: FOCUS GROUPS

Information Sheet for participation in Research into the Third Sector: A vital role in bridging the gap in healthcare and well-being provision 

Researcher:   

You are invited to take part in a focus group as part of a research study. Before you decide whether you wish to participate it is important that you understand why the research is being undertaken and what it entails. 

Please take the time to read this information carefully and discuss it with others if you wish. 

What is the purpose of the study? 

· The aim of this part of the research is to explore the space that the third sector occupies locally and whether bridging the gap in the current health and well-being provision is the extent of their purpose. 
Do I have to take part in the study? 

· Participating in the study is voluntary, it is up to you to decide whether to participate and if or when to withdraw. 

· If you wish to withdraw from the research at any time you will be able to do so without giving a reason. The cut-off date for withdrawal will be one week after the focus group has taken place. Should you withdraw at, or before, this point, no data supplied by you will be used. 

What will happen if I take part in the study? 

· If, after reading the information provided, you decide to take part you will need to: 

1. Sign the consent form [no information will be used without this signed form] 

2. Return this form to me by 28th March 2017. 

· Where consent forms are returned by email, with an indication of intent to participate, this will be taken as informed consent. 

· Upon receipt of your consent form, you will be invited to attend a focus group which will take about one hour of your time [plus any travelling to/from the Townhill campus]. The focus group will consist of members of your current study cohort who will discuss the issues outlined on the Focus Group Schedule attached. 

What if I need to contact you? 

· You can contact me via the email address and telephone number provided below. 

What are the benefits of taking part? 

· You may find that reflecting upon your experience of the third sector and your input will make an important contribution to understanding and enhancing this important part of health and well-being research. 

What are the possible disadvantages and risks of taking part? 

· It is highly unlikely that this research could disturb anyone taking part, but should the facilitator feel at any time during the course of the focus group that the conversation is beginning to create distress or stress for anyone the discussion will be stopped at that point and a short break will take place before returning to more general topics of discussion. If participation brings up upsetting material which you would like to discuss with someone, you are free to discuss this with your counselling supervisor, or you can contact the researcher or the project supervisor [see contact details provided] for signposting to relevant support. Should any unsafe or unethical practice be identified, this will be addressed in accordance with the BACP Ethical Framework (2010). 

Will my taking part be confidential? 

· Although the researcher will take every precaution to maintain confidentiality, the nature of focus groups prevents a guarantee of confidentiality. The researcher will, however, remind participants to respect the privacy of fellow participants and not repeat what is said in the focus group to others. A section of the consent form also requires participants to agree to keep information appertaining to the focus group confidential. 

Will my taking part be anonymous? 

· Your contributions will be anonymised. It is likely that some actual quotations used by you may be used in the presentation of the research, although these extracts and any other personal information will be made anonymous by modification of any identifiable information. It will not be possible to link any data to any participant. 

What will happen if I don’t want to participate? 

· Nothing. Just ignore this correspondence. 

What if there is a problem? 
· If you have a problem with any aspect of the research these can be addressed either to the researcher at email [sgreaney.132976@student.uwtsd.ac.uk], telephone [01792 482031] or to Beverley Cole [email: beverly.cole@uwtsd.ac.uk, telephone 01792 482031].
What will happen to the information I provide and the results of the study? 

· The focus group session will be recorded and transcribed to facilitate analysis of content. The recording and the transcription will be stored separately and securely and destroyed once the research process is completed. 

· The completed research will be presented to UWTSD and will be available in the libraries of this organisation. Further to this, findings will be used for journal articles/conference presentations and collected data could be used for training purposes. Should any malpractice become evident this will be addressed in accordance with BACP guidelines 

Who has reviewed this study? 

· This study has been approved by UWTSD’s School of Social Justice and Inclusion Research Ethics Committee, bound by the ethical guidelines of the British Psychological Society and the British Association for Counsellors and Psychotherapists 
What if I have any other questions? 

· Reading the information sheets provided should answer many of your questions. However, you may require additional information, or have a query, now or at a future stage of the research. Should this be the case please do not hesitate to contact me by telephone (01792 482031) or email (sgreaney.132976@student,uwtsd.ac.uk). 

Thank you for taking time to read this information sheet. 

Date
APPENDIX 3

CONSENT FORM: FOCUS GROUPS

Consent Form [Focus Group]: Research Project: Third Sector: A vital role in bridging the gap in healthcare and well-being provision 

Please read this form carefully, initialling each box to indicate agreement as appropriate. 

Top of Form

 MACROBUTTON HTMLDirect [image: image2.emf]
I have read and I understand the information provided about this research, I have a copy for future reference [dated ######] and I have no reservations regarding content. 

Bottom of Form

Top of Form

 MACROBUTTON HTMLDirect [image: image3.emf]
I have had the opportunity to consider the information and ask questions. I have had these answered satisfactorily and I understand that there will be a further opportunity to address any questions at the end of data collection, just prior to the point where I am able to withdraw. 

Bottom of Form

Top of Form

 MACROBUTTON HTMLDirect [image: image4.emf]
I have a telephone number and an email address for the researcher, and contact details of the main project supervisor should I have any concerns. 

Bottom of Form

Top of Form

 MACROBUTTON HTMLDirect [image: image5.emf]
I understand that although the researcher will take every precaution to maintain confidentiality, the nature of focus groups prevents a guarantee of confidentiality. The researcher will remind participants to respect the privacy of participants and not repeat what is said in the focus group. I agree not to divulge any information regarding the focus group to others. 

Bottom of Form

Top of Form

 MACROBUTTON HTMLDirect [image: image6.emf]
I understand that the focus group session is to be recorded and transcribed and data will be stored securely. I also understand that actual quotations from my contributions may be used to support the research, although any data collected will be anonymised. Findings may be the subject of journal articles/conference presentations and/or any other related educational or research work. Data collected will be destroyed once the research process is finalised. 

Bottom of Form

Top of Form

 MACROBUTTON HTMLDirect [image: image7.emf]
I understand that I can withdraw from this study at any time up to the cut-off point, without giving any reason, if I do so data relating to me will not be used in the study. 

Bottom of Form

Top of Form

 MACROBUTTON HTMLDirect [image: image8.emf]
I consent to take part in the focus group. 

Bottom of Form

Signature: ____________________    Date: _____________________ Tel Number: _____________ 

Print Name:___________________      Email: _________________________________   

If you return this form via email, you may be able to sign it electronically. If this is not the case please note that receipt of this form via your email address will be taken as informed consent 
I would like to have sight of the research findings when these are produced Yes/No
APPENDIX 4
FOCUS GROUP SCHEDULE

	Project: Third Sector: A vital role in bridging the gap in healthcare and well-being provision 
Date: _29.3.2017___ Time of Group: Start: _13:20________ Finish: __13:45______ 

Venue:__Counselling pod UWTSD, Townhill ________________ 

[Introductions. Briefly describe project and focus group protocol [including purpose of study, recording, dissemination and withdrawal], ensure participants have copies of the information sheet and focus group schedule and have signed the consent form. Revisit informed consent. 

Topic 1: What are the strengths of third sector involvement in the field of health and well-being?

Topic 2: What are the weakness of their involvement?

Topic 3: What are the implications of commissioning their services?

Topic 4: What challenges do you think will face the third sector in the future?
Topic 5: An opportunity for anyone to add any comments.
[Thank participants for participating, assure them of anonymity and advise what will happen next. Ask whether participants have any questions, want sight of notes/themes, etc. Cool down period, debriefing chat. 




APPENDIX 5
DEBRIEFING FORM 

Date: _29 March 2017__ 

Thank you for participating in this study. Your time and effort are appreciated. 

This research explored the space that the third sector occupies locally and whether bridging the gap in the current health and well-being provision is the extent of their purpose. 

To date the third sector impact has been under-researched and under-represented within academic literature and by taking part in this study you have contributed to the growing body of knowledge concerning this important aspect of third sector research. 

You are reminded, however, that you still have the right to withdraw at this point. Should you decide to do so you will not have to give any reason and collected data will not be used and will be destroyed.  You will be aware that this study has received ethics approval from the School of Social Justice and Inclusion Research Ethics Committee of UWTSD. However, if you have any questions or concerns about your participation in this study, you can contact Beverley Cole by telephone at 01792 482031 or by email at: beverly.cole@uwtsd.ac.uk
Although this study did not focus on any issues which would normally invoke emotionally sensitive reflection, sometimes the process of reflecting can prove to be disturbing. If answering any of these questions led you to feel distressed, you are free to discuss associated issues with your counselling supervisor and if you would like to speak to someone else about your thoughts, arrangements can be made for you to be provided with a list of helpful organisations so that you can talk about any aspect of the research which has caused you distress. Should this be the case, you will need to contact the researcher within seven days of the date of this form. 

If you would like to learn more about third sector provision you will find some excellent Information Sheets on the BACP website - www.bacphealthcare.org.uk. 

References
Bond, T. (2015) Standard and Ethics for Counselling in Action. 4th edn. London: SAGE Publications Ltd.

Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3 (2006), pp. 77-101. [Online] Available at: http://search.proquest.com.ezproxy.uwtsd.ac.uk/docview/223135521?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed 27 February 2017).
British Association of Counselling and Psychotherapy, (2014) The vital role of third sector counselling services. Lutterworth: BACP. [Online]. Available at: http://www.bacp.co.uk/media/index.php?newsId=3513 (Accessed 2 March 2017).

British Association of Counselling and Psychotherapy, (2016) Ethical Framework for the Counselling Professions. Lutterworth: BACP. [Online]. Available at: http://www.bacp.co.uk/events/learning_programmes/ethical_framework/documents/ethical_framework_mono.pdf (Accessed 3 March 2017).
British Association of Counselling and Psychotherapy, (2017) Ethics and Standards. Lutterworth: BACP. [Online]. Available at: http://www.bacp.co.uk/ethical_framework/ethics.php (Accessed 3 March 2017).

Cohen, J. L. and Arato, A. (1994) Civil Society and Political Theory. Cambridge, Massachusetts: MIT Press.
Conservative Party, (2010) Building the Big Society. London: Conservative Party. [Online]. Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/78979/building-big-society_0.pdf (Accessed 3 March 2017).
Creswell, J . W. (2013) Qualitative Inquiry and Research Design. Thousand Oaks, California: SAGE Publications Inc.
Diamond, J. (2010) ‘Challenging the status quo: the role and place of Third Sector organisations’, International Journal of Sociology and Social Policy, 30 (1/2), pp. 8-16. [Online]. Available at: http://search.proquest.com.ezproxy.uwtsd.ac.uk/docview/203763468?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed 28 February 2917).
Dominowska, J. (2016) ‘The Role of Third Sector in Economic Crises’, Ekonomia I Prawo. Economics and Law Quarterly, 15 (2), pp. 179-191. [Online]. Available at: http://search.proquest.com.ezproxy.uwtsd.ac.uk/docview/1790026475?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed 2 March 2017).
HM Treasury, (2002) Spending Review: The role of the voluntary sector in service delivery. London: HM Treasury. [Online]. Available at: http://webarchive.nationalarchives.gov.uk/+/http:/www.hm-treasury.gov.uk/ccr_voluntary_report.htm (Accessed 1 March 2017).
McMillan, R. (2010) The third sector delivering public services: an evidence review. http://www.birmingham.ac.uk/generic/tsrc/documents/tsrc/working-papers/working-paper-20.pdf (Accessed 2 March 2017).
McNicoll, A. (2014) The voluntary sector is key to health and social care integration, not an optional extra. http://www.communitycare.co.uk/2014/06/09/voluntary-sector-key-health-social-care-integration-optional-extra/ (Accessed: 1 March 2017).

Newbigging, K. (2016) Research into role of voluntary sector in mental health crisis care to be conducted at University of Birmingham. http://www.birmingham.ac.uk/news/latest/2016/10/voluntary-sector-mental-health-crisis-care.aspx (Accessed 28 February 2017).

School for Social Care Research, (2012) The Role of the Third Sector in Delivering Social Care. London: School for Social Care Research. [Online]. Available at: http://www.lse.ac.uk/LSEHealthAndSocialCare/pdf/SSCR-Scoping-Review_2_web.pdf (Accessed 28 February 2017).
Sherr, M. E. (2008) Social Work with Volunteers. Chicago: Lyceum Books.






Focus Group on


The Third Sector: A vital role in bridging the gap in healthcare and well-being provision.








4

