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Abstract

The work that is submitted here for the degree of PhD by publication comprises one 

book, one book chapter, and fourteen papers published in peer-reviewed journals. 

Many arise from qualitative research projects on which I was the appointed 

researcher. I am sole author on five of the publications, lead author on seven, and 

joint author on four. The publications span the years 1998-2007. They are included 

in full, and are examined, using Foucault's notion of 'governmentality', in an 

overview.

The projects were designed and conducted during a particular era in history 

(characterised as 'risk society' or Yeflexive modernity'), dominated by a particular 

political ideology (characterised as 'neo-liberal'), and all examined aspects of public 

service delivery and use. Using Foucault's notion of governmentality, this body of 

research is concerned with questions of how we govern, and how we are governed, 

and with the relation between the government of ourselves, the government of 

others, and the government of the state. Foucault suggests that it is only through the 

analysis of various micro-sites that practices of power or governmentality might be 

identified. The research collected here represents a study of governmentality in the 

'micro-sites' of welfare, (in this case, the provision and use of social security 

benefits); health care (the delivery and 'consumption' of NHS Direct, an innovative 

health care service); and education (in particular, the management of change in 

Higher Education, and the production of university learning, teaching and research).
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1. Overview

In examining the three settings, the overview addresses the questions of what forms 

governmentality takes, and what kinds of citizens/individuals current forms of 

governmentality admit. How far and in what ways are individuals 'agentic'? What 

spaces open up for resistance? And what kinds of identities are constituted within the 

social relations of governmentality? Qualitative approaches used in all the projects 

(including documentary analysis, participant and non-participant observation, in- 

depth interviews, audio and video recordings), are extended, in the final two 

publications, to include forms of autoethnography, in which research identities, 

especially in relation to the Taylorisation of research knowledge production, are 

examined.

The overview is structured in the following way. First, there is an exposition of how 

the publications arose, and of my contribution to them. The publications are then 

summarised under the 'sites' studied, with brief descriptions of their topics and 

methods. Next, there is an outline of Foucault's notion of governmentality, followed 

by a discussion of: the ways in which Foucault's Yegimes of power and control' were 

configured; how individual agency was exerted; what spaces for resistance opened 

up; and how identities were constituted in these sites. There is then a critical 

reflection on the methodologies used in the projects. Finally, the impact of the work 

is considered, and a rationale for the status of the corpus of work as being equivalent 

to that of a conventional PhD thesis is offered.



1.1 How the publications were produced

The book, book chapter, and fourteen journal articles are grouped within their 

respective subject and production 'sites'. The book chapter and four of the journal 

articles are sole-authored. The book and ten journal articles, arising out of 

collaborative projects, are joint-authored. I am lead author on seven of these. The 

funded projects were:

  A six-month study of gender relations at the University of Loughborough, 

funded by the university's Research Development Fund

  A two year project on The intra-household distribution of income within 

families in receipt of social security benefits', funded by the Joseph Rowntree 

Foundation

  A two-year project entitled 'NHS Direct: Empowerment or Dependency?' 

funded jointly by the ESRC and the MRC as part of the 'Innovative Health 

Technologies' Programme.

As the appointed researcher on these projects, I had sole responsibility for the 

fieldwork, data analysis, and the majority of the writing. The intellectual ownership 

protocols adopted on these joint projects were that all team members would appear 

as authors on all publications, regardless of levels/kinds of'input', but that the 

person who wrote the paper would appear as lead author. Drafts of papers were 

circulated to everyone in the team for comment before being submitted to journals; 

some made comments/suggested amendments at this stage, some did not. On the 

four joint-authored papers where I appear as second or third author, therefore, my 

contribution consisted of designing the interview guides, conducting the fieldwork, 

analysing the data, providing selected text to the lead author, and commenting on



their drafts, including, for example, ensuring that claims made could be supported by 

the evidence. Statements from my co-authors, indicating my contribution to joint- 

authored papers, are included in Appendix A.

Two of the sole-authored papers arose whilst in post as a Research Fellow at a 

Research Institute, as opposed to my being the appointed researcher on a single, 

externally funded project. These papers report on projects, funded by the university's 

Learning and Teaching Development Fund, which I designed and managed myself. 

PhD students, mentored by me, were responsible for a few of the interviews, but did 

not wish to be included as authors. The data analysis, report writing and subsequent 

publications were undertaken solely by me.

The other two sole-authored papers arise from the same period, and report on my 

own reflexive practice as a researcher. They bring together my experiences as a 

qualitative researcher over the last fifteen years, and address issues of identity, both 

inside and outside the academy. In 'transgressing' certain academic 

conventions/writing genres, they are themselves a form of resistance to the 

managerialism of the academy.

1.2 Summaries of publications 

1.2.1 Welfare

This research built on earlier sociological work by Pahl (1989), and Vogler and Pahl, 

(1994), using their typology of household financial allocation systems in the in-depth 

interviews. The sample consisted of two-parent families with dependent children, 

who were in receipt of either the 'out-of-work' Income Support/Job-Seekers'



Allowance (IS/JSA), or the 'in-work' Family Credit (FC). Spouses/partners were 

interviewed separately in their own homes, producing a total of 60 in-depth 

interviews. A semi-structured interview guide was used to explore allocation and 

expenditure patterns, as well as Vignettes' of different methods of payment of 

benefit income. Interviewees were asked to respond to these scenarios by 

speculating how they thought they would affect their current allocation systems.

As with the earlier research in this area, the study distinguished between the 

management of household income (responsibility for managing its day-to-day 

allocation, for'making ends meet' etc.), and its control (ability to determine how it is 

allocated, regardless of who manages it). The study demonstrated the enduring 

nature of a distribution pattern in which women are more likely to shoulder the 

burden of managing a low income single-handedly, while at the same time 

experiencing higher levels of deprivation and less access to personal spending money 

than men, in order to prioritise their children's needs. It revealed, in a way not 

encompassed by previous research, that both the source (earned income or benefit 

income), and 'official' recipient of income were highly significant for its allocation. In 

relation to social security income, methods of payment also influenced its 

distribution. The interacting of various constructions of the 'welfare self with other 

biographical selves meant that pervasive discourses of a culture of dependency and 

of'scrounging' were more or less powerful in determining a sense of entitlement, 

that impacted upon the infra-household distribution of income.

1.2.2 Health care

This project investigated the hypothesised new individual/citizen who is seen to be 

proactive, informed and less deferential to authority. If such an individual were to



emerge, s/he would engage with social institutions in ways that would make it more 

difficult for organisations to manage the behaviour of consumers, patients, workers 

etc. While risk and the hypothesised 'new citizen' are often debated and written 

about, risk and what it means for social intercourse has been empirically under- 

examined.

NHS Direct, the innovative nurse-led telephone health information and advice 

service, was taken as a prime example of an institution designed to mediate between 

the citizen and their health care, a good 'test bed' for how people reflexively engage 

with expertise in non-traditional settings regardless of whether or not they are 

reflexive in traditional environments. In the Risk Society and the NHS - from the 

traditional to the new citizen paper, aspects of these debates are rehearsed, and the 

research questions the project aimed to address are set out: whether and how nurses 

provide callers with medical advice and information, reassurance, or a combination of 

these; whether nurses' conduct is affected by different categories of caller, their own 

reflexivity, and the reflexivity of callers; how professional expertise is constituted, 

reaffirmed or challenged; how risk is assessed and managed; whether patients 

demonstrate as opposed to merely assert their understandings of nurses' advice, 

instructions etc.; how far callers take responsibility, engage in self-learning, 

negotiate their care, and thereby structure the nature of the service they receive. 

Knowledge, Technology and nursing: the case of NHS Direct and Telephone triage, 

expert systems and clinical expertise investigate these questions by examining 

exactly how the computerised 'clinical assessment system' (CAS) operates/is 

operated in the interactions between nurses, the 'expert system', and 

callers/patients.



The research used a variety of qualitative methods. To understand service production 

and delivery, how risk is assessed, trust and distrust displayed, self-learning 

demonstrated, responsibility accepted or rejected, participant1 and non-participant 

observation 2 took place at two sites, in the Midlands and London, together with in- 

depth interviews with thirty-three nurses, call-handlers and health information staff. 

Conversation Analysis of audio recordings of nurse-caller interactions was also 

undertaken. In-depth interviews were also conducted with sixty callers, to reveal the 

logics that patients/callers use to make decisions concerning the services provided, 

to establish whether the service is facilitating self-learning, and to locate service use 

within the wider NHS. We explored whether callers acted on information/advice 

given, felt relieved of their anxieties or whether anxieties/responsibilities were 

increased, whether they felt calling NHS Direct was more convenient/helpful/effective 

than using other parts of the NHS; whether factors like the relative anonymity of the 

call takers, the use of nurses, the absence of face-to-face contact and the use of 

technology as an assessment tool (insofar as callers are aware of this) acted as 

barriers to the development of trust and confidence, or indeed, enabled them.

1.2.3 Higher Education

The publications on higher education (HE) arose from research I conducted at 

different times in two different institutions. Gendering the Management of Change in 

Higher Education: a Case Study and The social construction of gendered equal 

opportunities in UK universities: a case study of women technicians arose out of the 

desire of members of an informal 'Gender Studies Research Forum' (GSRF), to 

examine gender relations in the academy. As the first of these two paper observes, it

' Alongside a newly-recruited cohort of call-handlers, I undertook CAS-based call-handler training, achieved my certificate of 
competence, and undertook a small number of shifts 'on the lines'.

2 Work-shadowing of nurses and call-handlers



was probably the fact that a newly commissioned report for the university, conducted 

by external consultants, in order to Ve-brand the university's corporate identity', had 

identified it as having one of the worst gender-imbalances amongst academic staff 

nationally, and that this represented a 'strategic weakness in marketing terms', that 

accounted for the group's securing the funding that allowed me to carry out the 

research. At the point at which I had come to the end of the Purse or Wallet? project, 

the GSRF secured sufficient university funding to give me a six-month contract. They 

then set a very wide brief, and gave me a free hand in interpreting and 

'operationalising' it. I was to investigate: the effectiveness of equal opportunities 

measures; the women-friendliness or otherwise of the university's culture, and the 

impact of its image on recruitment and retention of staff and students, and on 

opportunities for women; the appropriateness of curriculum design; and the training 

needs of women. A combination of documentary data, statistical analysis and 

qualitative interviews was used.

7s the position of women in higher education changing? is a book chapter that I was 

able to work on at the end of the sixth month contract, having accessed bridging 

funding. Its remit was wider than the GSRF project, as it presented some of the 

results of an innovative national survey of the nature and experience of academic 

work in the UK. The quantitative findings of this electronic survey showed the 

increasing heterogeneity of the academic workforce, and the growing strain between 

academics' expectations of autonomy and their heightened sense of being managed, 

whilst the findings from the qualitative data that I analysed revealed a more detailed 

picture of experiences of managerialism and discontent in the academy.

Empowering or Disempowering the international PhD student?: constructions of the 

dependent and independent learner and Managing Disability: early experiences of



university students with disabilities, produced whilst a Research Fellow in an Institute 

for Research into Learning and Teaching in Higher education, examine the 'student 

experience' of HE, focusing on two distinct groups of students for whom dominant 

discourses construct certain subjectivities. These papers show how members of both 

groups, at different times, attempt to work with these constructions, feel constrained 

by them, and exert their agency to resist them.

Finally, Research Identities: Reflections of a Contract Researcher, and Women's 

Studies 1959-2005 return to academic staff, this time turning the lens on Contract 

Research Staff (CRS). These papers allow me to reflect on my own experiences of 

being a Contract Researcher: experiences of fragmentation (between work life and 

life outside the academy, and, within the academy, the fragmentation produced by a 

succession of moves from one project to another and from one institution to 

another); and of attempted integration, the latest example of which is this doctoral 

submission itself.

1.3 Foucault's 'Governmentality'

The perspective that for me brings these diverse publications together into a body of 

work is a Foucauldian one, using his notion of'governmentality,' with some of its 

related themes of'technologies of power', (and implicitly, of empowerment, 

disempowerment, and dependency); social risk; surveillance; 'freedom' (or'agency'); 

and 'technologies of the self - and their concomitant rationalities, subjectivities, 

rights, obligations and responsibilities. As Keogh (1996) explains, for Foucault 

'...power is everywhere...' (1979:93). It operates by reaching into \..the very grain of 

individuals' synaptic regime of power, a regime of its exercise within the social body, 

rather than from above it...' (1980:39). Foucault links power to knowledge by his use



of the term 'discipline'. The term signifies both knowledges particular to certain 

practical domains, and to the disciplining, or control of the body. He sees individuals 

as being caught up and actively engaged in constituting their relative positions of 

power in networks or grids of disciplinary power. Individuals' subjectivities are 

constituted through myriad discursive practices of disciplinary power, which target 

particular individuals or groups. Power is viewed as being both constraining and 

enabling ('empowering' or'disempowering'), rather than merely oppressive. 

Governmentality, therefore, is a form of power exerted on and through the social 

populace by the 'ensemble formed by the institutions, procedures, analyses and 

reflections, the calculations and tactics that allow the exercise of ... (disciplinary) 

power...' (1991: 102). And it is only through the analysis of various micro-sites that 

practices of power or governmentality might be identified. In addition, as Agger 

suggests, 'textuality itself must be interrogated for the ways in which texts become 

potent language games of their own in which power is encoded and through which it 

is transacted' (1991:11).

A key concept within Foucault's 'analytics of power' is that of surveillance. Originally 

conceived of as operating through the architectural design of the 'Panopticon' which 

allowed all the inhabitants of a prison to be observed, without being able themselves 

to observe the observer, or to know when they are being observed, the concept has 

been expanded beyond its original architectural context to apply to other institutional 

settings/technologies in which individuals have to learn to regulate themselves: 'That 

is, individuals become agents of their own regulation of the body according to 

particular institutional discourses of knowledge and regimes of truth' (Keogh, 

1996:121).



As Gordon (1991) observes, Foucault used the term 'rationality of government' 

almost interchangeably with "art of government.' He was interested in government as 

an activity or practice, and in arts of government as ways of knowing what the 

activity consisted in, and how it might be carried on - these 'how' questions being 

addressed to the immanent conditions and constraints of practices. A rationality of 

government will therefore mean a way or system of thinking about the nature of the 

practice of government (who can govern, what governing is, what or who is 

governed), capable of making some form of that activity thinkable and practicable 

both to its practitioners and to those upon whom it was practised. Gordon looks at 

the route that brought Foucault to this preoccupation, beginning with his 

'microphysics of power', exemplified by the surveillance afforded by the 'Panoptican', 

but going beyond that to consider other social institutions. A whole aspect of modern 

society, Foucault suggested, could be understood by reconstructing certain 

'techniques of power' designed to observe, monitor, shape and control the behaviour 

of individuals situated within a range of social and economic institutions such as the 

school, the factory and the prison.

A series of lectures he gave on governmentality ended in 1979 just before the 

election of Margaret Thatcher as British Prime Minister, and coincided with the spread 

of neo-liberal political thought in Germany, France and Britain, that presented a 

challenge to post-war orthodoxies of governmental thought (Gordon, 1991). Burchell 

(1993) depicts neo-liberalism as promoting v an autonomization of society through the 

invention and proliferation of new quasi-economic models of actions for the individual 

conduct of its activities.' He concludes by suggesting that 'the generalisation of an 

"enterprise form" to all forms of conduct...constitutes the essential characteristic of 

this style of government: the promotion of an enterprise culture' (Burchell, 1993, 

pp274-75).

10



Essential to this promotion, and intermediary in it at an institutional level, is 

management. As Ball (1990) observes, 'Management is, par excellence, what 

Foucault calls a 'moral technology' or a technology of power. It is a modern, all- 

purpose equivalent of Bentham's panoptican, a "generalizable model of functioning; 

a way of defining power relations in terms of the everyday life of men (sic)" 

(Foucault, 1979:205). Management is an all-embracing conception of organisational 

control. It subsists both as a body of theory to be learned and internalised by 

managers, and as a set of practices to be implemented, encompassing managers and 

managed. In this form of management "power is not totally entrusted to someone 

who would exercise it alone, over others, in an absolute fashion; rather, this machine 

is one in which everyone is caught, those who exercise power as well as those who 

are subjected to it" (Foucault, 1977:156) ... Management is a professional, 

professionalizing discourse which allows its speakers, and its incumbents to lay 

exclusive claim to certain sorts of expertise - organizational leadership and decision- 

making - and to a set of procedures that casts others, subordinates, as objects of 

that discourse and the recipients of those procedures, whether they wish to be or not' 

(Ball, 1990: 156-7).

For de Certeau, this approach raises a new and different set of problems to be 

investigated: 'If it is true that the grid of "discipline" is everywhere becoming clearer 

and more extensive, it is all the more urgent to discover how an entire society resists 

being reduced to it, what popular procedures (also "miniscule" and quotidian) 

manipulate the mechanisms of discipline and conform to them only in order to evade 

them, and finally, what "ways of operating" form the counterpart on the consumer's 

(or "dominee's") side, of the mute processes that organize the establishment of 

socioeconomic order?' (1984:xiv).

11



Petersen (2003) highlights the same issue: an emphasis on the technologies of 

power to the neglect of technologies of the self. That is not to say that Foucault's 

conceptualisation of power has not led to innovative work. In relation to health care 

practice, for example, the understanding of power as dispersed through the social 

body, disciplinary, and constitutive of particular subjectivities, has led to innovative 

work in the areas of body regulation, the constitution of the patient/client, the power 

relations of doctor-patient communications, and the constitutive and regulatory 

power of medical technologies (e.g. Armstrong, 1983; Nettleton, 1992; Sawicki, 

1991; Silverman, 1987). In comparison, however, Foucault's later work on 

governmentality and the self has received less attention. Petersen suggests that 

Foucault scholars have tended to treat these areas of his writing as discrete 

unrelated projects, despite the fact that they were developed during the same period 

of his life, and reflect his growing concern with processes of self-subjection, and self- 

governance, (particularly as they manifest in societies characterised by liberal and 

neo-liberal forms of rule), and with exploring the possibilities of developing 

alternative practices of the-self.

Towards the end of his life, however, Foucault himself identified an over-emphasis on 

the technologies of domination and power, to the neglect of technologies or practices 

of the self. This was felt to be a serious omission as, in modern society, individuals 

are not conceived as coerced objects, or ideological dupes, whose conduct is 

regulated through overt repression or coercion, but as agents whose subjectivity is 

formed through active engagement with the powers that govern them, and through 

which they govern themselves. Their active engagement with recommended or 

imposed practices serves to normalise certain behaviour: 'in modern society, the 

technologies of power are hidden by the screen of individualization, which involves

12



an endless examination of one's inner self (Petersen, 2003:189). Or, as Peters 

(2001) puts it, Toucault's concept of governmentality...understands the rationality of 

government as both permitting and requiring the practice of freedom of its 

subjects...government in this sense only becomes possible at the point at which 

policing and administration stops; at the point at which relations between 

government and self-government coincide and coalesce' (p59). And, as Barry and 

colleagues argue, in this sense, the emphasis is centered upon 'the extent to which 

freedom has become, in our so-called Yree societies,' a resource for, and not merely 

a hindrance to, government' (Barry eta/, 1996:8).

Lemke (2000) expands upon this, elucidating the way that the polarity of subjectivity 

and power ceases to be plausible, since government refers to a continuum that 

extends from political government, through to forms of self-regulation, or 

technologies of the self. This stance allows for more complex analysis of neo-liberal 

forms of government that not only feature direct forms of intervention by an 

'empowered' state, but also develop indirect techniques for leading and controlling 

individuals:

The strategy for rendering individual subjects "responsible"... entails shifting 

the responsibility for social risks such as illness, unemployment, poverty 

etc...into the domain for which the individual is responsible, and transforming 

it into a problem of "self-care". One key feature of the neo-liberal rationality is 

the congruence it endeavors to achieve between a responsible and moral 

individual and an economic-rational individual. It aspires to construct 

responsible subjects whose moral quality is based in the fact that they 

rationally assess the costs and benefits of a certain act as opposed to other 

alternative acts. As the choice of options for action is, or so the neo-liberal

13



notion of rationality would have it, the expression of free will on the basis of a 

self-determined decision, the consequences of that action are borne by the 

subject alone, who is also solely responsible for them. This strategy can be 

deployed in all sorts of areas and leads to areas of social responsibility 

becoming a matter of personal provisions...' (p!2).

And he goes on to illustrate this with reference to Cruikshank's linking of the 'self- 

esteem' movements in the USA and the corresponding government programmes in 

California, that construct self-esteem as being more to do with self-assessment than 

self-respect:

'the self has to be measured, judged and disciplined in order to gear personal 

"empowerment" to collective yardsticks. In this manner, a forever precarious 

harmony (and one which therefore constantly has to be re-assessed) has to 

be forged between the political goals of the state and a personal "state of 

esteem" (Cruikshank, 1999; see also Nettleton, 1997).' (Lemke, 2000:13).

Governmentality scholars such as Rose (1993, 1996, 1999), Rose and Miller (1992) 

and Garland (1997) have focused on the shift from welfarism to this kind of neo- 

liberal governance, and on how this has given rise to new policies emphasising 

entrepreneurial, consumerist culture and governance through 'freedom' (although 

Garland prefers to read Foucault's use of the term 'freedom' as equivalent to 

'agency', thereby according individuals power to act, without assuming unconstrained 

choice). Within this shift, Petersen observes, professional expertise has begun to take 

on a new role 'at a distance,' outside the institutions of bureaucracy that previously 

linked expertise to technologies of government. Increasingly, the notion of 

empowerment and the techniques of risk have come to play a crucial role - as

14



techniques and technologies of governance - in shaping the conduct of individuals in 

ways which make them more self-governing (Rose, 1996: 348-350). Again in 

relation to health care, Petersen contends that more and more:

\.. the concept of the active consumer has come to replace the notion of the 

passive patient. The subject has been accorded new obligations and a new set 

of relationships with experts on whom they have come to depend for guidance 

and advice. A change in the relationship between the state and citizens is 

reflected in the recent shift in welfare philosophy from entitlement to mutual 

obligation. While agencies of the state continue to play an important role in 

the provision, coordination and funding of many health care and welfare 

services, more and more citizenship "rights" to services are circumscribed by 

specified "duties". The notion that individuals have a right or a reasonable 

entitlement to government-protected minimum standards in health, housing, 

education and social security has been displaced...by the idea that individuals 

have an obligation to make some contribution to the community as a 

precondition of membership of that community (Macintyre, 1999). Care of the 

self has become "self-reliance", with "freedom" from "welfare dependency", 

and with earning the support and protection that was previously seen as an 

obligation of the state.' (p!94).

The emphasis is on the consumer's Yight to know' and Yight to choose', with no 

discussion at all of an individual's right not to know or not to choose. In effect, the 

neo-liberal strategy is to compel actors to express their agency in line with official 

goals and to subject actors to penalties for failure to comply, such as risking being 

labeled as irresponsible or as 'troublemakers.'
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Although Foucault regards governmentality as being pervasive, and situated within 

institutional discourses, therefore, he does allow for the possibility of individual 

agency, and of resistance. Central to his conception of power is its 'shifting, 

inherently unstable expression in networks and alliances...' (Clegg, 1989: 154). He 

emphasises the existence of micro-practices of power as being enacted between 

particular individuals in various institutional sites, and as embodying struggle and 

negotiation. He suggests that it is only through the analysis of various micro-sites 

that practices of power or governmentality might be identified.

Petersen contends that governmentality scholars have, in the main, paid inadequate 

attention to the study of counterdiscourses, contestations, and resistances, with the 

result that rationalities and technologies of rule are portrayed as abstract and all 

dominating. Bevir (1999) suggests, however, that we should allow for the possibility 

of agency, if not autonomy: To deny that all subjects can escape from all social 

influences is not to deny that they can act creatively for reasons that make sense to 

them. On the contrary we must allow for agency if only because we cannot 

individuate beliefs or actions by reference to social context. Because different people 

adopt different beliefs and perform different actions against the background of the 

same social structures, there must be an undecided space in front of these structures 

where individual subjects decide what beliefs to hold and what actions to perform for 

reasons of their own. Individuals can act creatively in ways which are neither fixed 

nor even properly limited by the social context or regimes of power in which they 

have their being....we must still allow that the subject possesses the capacity to 

select certain beliefs and actions, including novel ones that might transform the 

social structure.' (p358).
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If, as Petersen observes, Rose and other governmentality scholars have explored the 

operations of power beyond the state, with a particular focus on the shift from 

welfarism to neo-liberal forms of governance - what Lister (2002) describes, in her 

comprehensive analysis of Conservative and New Labour discourses and policies, as 

constituting a new welfare settlement - we need to examine the range of rationalities 

and techniques that seek to govern not through governing society, but rather 

through the regulated choices made by discrete and autonomous actors (Rose, 

1996). That is, we need to look at both the modes of regulation, and at the 

subjectivities they produce. Further, as de Certeau points out, we need to be alert to 

the everyday practices that constitute an anti-discipline, the 'ways of making', 'ways 

of operating' or 'everyday practices' that he takes as constituting the network of an 

antidiscipline: 'the clandestine forms taken by the dispersed, tactical, and makeshift 

creativity of groups or individuals already caught in the nets of "discipline".' (ppxiv- 

xv).

What the research brought together here demonstrates is how the rationalities and 

technologies of rule are configured in the sites studied, the kinds of subjectivities 

produced, and the 'spaces' that open up within these regimes that allow groups and 

individuals to engage in counterdiscourses, contestations, and resistance.

1.4 Welfare, Health care and HE as sites of Agency, Resistance and Identity

Taking an 'analytics of power' approach to these sites, what mentalities or 

rationalities can we see in operation in the 'site' of welfare? Lister (2002) finds Clarke 

and Newman's (1997) typology useful in mapping the territory. They distinguish 

between the political-economic settlement that hinges on the relationships between 

market and state and the relations of (in)equality which they promote; the social
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settlement, as embodied in the welfare state, that shapes and is shaped by the 

intersecting institutions of family, nation and work (Williams, 1989); and the 

organisational settlement that governs the ways in which welfare services and 

benefits are organised and delivered, thereby constructing welfare subjects as 

'supplicants, clients, customers or citizens (passive or active)' (p!29).

The Thatcher government, Lister argues, conducted a deliberate ideological assault 

on the post-war welfare settlement, manipulating the challenge that had come from, 

for example, marginalised groups such as women and disabled people no longer 

content to play the role of deferential welfare subject (Hughes and Lewis, 1998)'. 'At 

the heart of this assault' she continues, 'was a determination ... to 'roll back the state' 

(or at least the welfare arms of it) and, in the latter stages of the Thatcher regime, to 

turn the provider state into a regulatory state....' (Lister, 2002:130). And she cites 

Clarke and Newman (1997), who observe that the process of'rolling back' the state 

involved a ' "rolling out" of state power but in new, dispersed forms', as its regulatory 

powers were extended through, for instance, contracts with the voluntary sector. And 

if such partnerships were 'the linchpin of the new organisational settlement', Lister 

continues, 'managerialism', another element in New Labour's inheritance, can be 

seen as the 'organizational glue' which holds it together (Clarke and Hoggett, 

1999:15; Newman, 1998)'(Lister 2002, p!33-4).

The 'new citizen' under this welfare regime is strongly influenced by public choice 

theory, which serves to distinguish not only between the private provision (good) and 

public provision (bad), but between good and bad users: the bureaucratic- 

professional state was, by the end of the Thatcher era, 'transmogrified into the 

target-setting, performance-centred, managerial state whose users were constructed 

as either consumers/customers or welfare dependants/scroungers (Clarke et al,
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1994; Clarke and Newman, 1997; Hughes and Lewis, 1998; Clarke, 1997; Hughes, 

1998) ... Particularly significant from the perspective of social security reform was its 

bequest of a powerful discourse of combating 'the dependency culture' in the name of 

promoting individual responsibility, despite the lack of empirical evidence to support 

the notion of a 'dependency culture' (Lister, 1996; Bennett and Walker, 1998; Walker 

with Howard, 2000)' (Lister, 2002:130). Giddens (1998:65), in fact, went so far as to 

propose v no rights without responsibilities' as 'a prime motto for the new polities'.

In the Purse or Wallet? study, the ways institutions of family, state and work interact 

were very evident. 'Breadwinner' identity remained a powerful predictor of the 

distribution of household income, but in a context of new forms of paid work and 

family life. These families did not subscribe to a single model of breadwinning. Male 

wages were seen by both partners as constituting breadwinning, and as conferring on 

the man an entitlement to individual spending. Where the man was unemployed, 

some couples jointly 'reconstructed' his identity as the breadwinner, and reinstated 

his entitlement to personal spending. Others wholly reliant on benefit income saw it 

as collectively owned, and a few did not feel it was rightfully theirs at all. For a few, 

women's wages, and benefits paid directly to women also constituted breadwinning, 

and thereby conferred decision-making powers on women. The examination of men's 

and women's perceptions of different sources of income, and the meanings they 

attached to them, underlined how social security policy can touch upon sensitive 

areas of personal and family identity.

Families were located on a spectrum of more or less egalitarian patterns of 

expenditure undertaken by spouses. Traditional models of breadwinning held in the 

most inegalitarian households, where both partners sought to reconstitute 

breadwinner status for the man by conceptualising IS/JSA as substitute wages, over
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which men had primary control (despite the fact that the calculation that determines 

the amount paid includes an allocation for both partners). The concomitant of male 

breadwinning in these families was an informal veto on women's participation in the 

labour market. Further, couples' conceptualisations of the distinction between 

individual and collective expenditure was related to gender roles, so that 

consumption was also gendered. For both partners, these conceptualisations 

legitimated men's personal spending, whilst men defined women's collective 

expenditure, (for example on children), as her 'personal' spending.

The burden of'empty' time for some unemployed men led them to spend on 

activities such as DIY, car maintenance and computer equipment. Men defined these 

as collective expenditure, using the rationale that such activities enhanced their 

employability, whereas women tended to see these purchases as 'boys' toys.' The 

study also showed that the use of credit and 'new forms of money' was gendered, 

acting as a significant route to men's personal spending, and debt. Women's 

prioritising of children meant that they rarely engaged in individual spending, even 

from sources seen as theirs to allocate.

One of the features of households where income and expenditure were distributed in 

a more egalitarian way was women's participation in the labour market. The greater 

the participation: the less the income was seen as a supplement to men's income; 

the more control the woman had over its allocation; and the more egalitarian its 

distribution. However much 'earned income' they brought into the family, however, 

women continued to privilege children's needs.

Through prioritising expenditure on children, some female interviewees visibly 

struggled when asked questions about their'own' money. Their initial responses
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suggested that it almost seemed to be an alien concept. It was not something they 

had thought about since being single and a wage earner, and they found it difficult 

now, even hypothetically, to say what they would spend it on if they did have money 

'of their own'. Their individual identity had become thoroughly subsumed within the 

collective unit of the family. For one woman in an Nnegalitarian' family where income 

was controlled and managed by her partner, she even had to ask for money to buy 

feminine hygiene products, and even this was not always available. On the other 

hand, some women's 'agency' was very evident, for example where, in a previous 

relationship, they had experienced a male partner's accessing an inordinate amount 

of the family income, or getting into debt, and/or where they had had experience of 

an income of their own as a lone parent. These women were very forceful in 

asserting that they would not relinquish control of the family income in their current 

family.

The distribution of household income was therefore determined by the relationship 

between different models of breadwinning subscribed to by couples, and the stage 

they had reached in their marital career. Especially significant factors were: couples' 

perceptions of what constituted breadwinning in their current circumstances and how 

far female labour market participation might contribute to this; women who were 

relatively new mothers and married to older men (circumstances that appeared to 

reinforce a position of female financial 'dependency'); and women's prior experience 

of lone parenthood and an income in their own right, which had led to a valuing of 

independence and control within marriage.

Couples' capacity for change in the light of their life-experiences suggested an 

'interactive' relationship between attitudes, economic circumstances and behaviour. 

The life experiences partners brought to their relationship, particularly women's
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experience of lone parenthood and an independent income, played an important role 

in this interaction, and highlighted women's agency within the family and the 

employment market. This cautioned against an over-emphasis on male attitudes, or 

on a particular model of breadwinning, as explanations for patterns of financial 

allocation, and highlighted the need to be sensitive to indicators and sources of 

change. The study therefore confirmed the importance of interactions between men 

and women in a partnership, and between them and the labour market.

The article What's In A Name? brings out how 'technologies of power,' constituted by 

arrangements for the payment of social security benefits, shaped couples' responses 

to these arrangements (by coinciding with, reinforcing, or constraining the decisions 

they made as part of their adaptations to current labour market patterns and kinds of 

income), and thereby produced certain subjectivities. It focuses on the source of 

income, how it is named (with 'Job Seeker's Allowance' for example, clearly signalling 

what the 'responsible' citizen should be engaged in), and its method of payment, and 

discusses how these can, alongside couples' conceptualisations of breadwinner 

status, act to signal consequent 'ownership' of income.

We have seen, then, how women's individual identity as one who is entitled to her 

'own' money and who can control its allocation, can become subsumed into the 

collectivity of the family because of women's prioritising of children's needs. And in 

line with this, one of the important findings of the research was that a transfer of 

household income 'from purse to wallet' risked reinforcing and possibly increasing 

gendered inequalities of household income distribution, thereby disadvantaging 

children. The importance attached by mothers in the study, to Family Credit (paid to 

the woman through a 'book', like Child Benefit) as a weekly budgeting tool, in 

providing for the family, cast serious doubt on the proposal, made towards the end of
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the research, to replace it with a 'Working Families Tax Credit,' received by the 

wage-earner. Even the announcement by the Chancellor (12 February 1998) that 

couples would be able to choose whether the credit was paid through the pay packet 

or as a cash benefit, (an example of the rational choice model in operation), didn't 

completely meet these concerns, as the dynamics of financial decision-making, 

particularly in the most inegalitarian families, cast doubt on how real this choice 

would be in safeguarding the credit as money to be spent on the children. This point 

was made by the Principal Investigator on the project (Professor Ruth Lister), in a 

letter to the Guardian (see Appendix C).

The question of'what's in a name' is also intended to signal the striking extent to 

which interviewees expressed a powerful sense of a stigmatised self, produced by 

being recipients of IS/JSA, and of the money not really belonging to them. They were 

very conscious of a negative public moral discourse around 'dependency culture' that 

constructed them as 'scroungers', and made them feel that their benefit did not 

really belong to them, and that they were not really entitled to it. The subjectivity 

that this constituted was summed up graphically by one man who commented on the 

fact that being a benefit recipient becomes one's sole, and inescapable, identity:

"It's like a negative income, it's like it - [pause] - I guess the reality of it is 

that it's everybody that works' and who pays taxes' money...sometimes I feel 

like I have to justify the money that I get and what I spend it on to the 

Benefits Agency...you're unemployed twenty four hours a day - whereas you 

may only be a builder for seven hours a day - being unemployed is like a 

constant thing, you're unemployed when you're asleep. It's not a nice thing to 

be. And it's like a label that someone's attached to you." (Purse or Wallet? 

p21).
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In the case of NHS Direct, what makes up the 'myriad discursive practices of 

disciplinary power' consisted of managerial control of the call centre workforce, both 

through the setting of targets and Performance Indicators (e.g. the rates of 

'throughput' of calls, shown constantly on electronic displays in the call centre, 

auditing of individual nurses' call lengths etc.), and the attempted control of 

healthcare delivery with the use of a computerised clinical assessment system 

('CAS'), intended to signpost callers to the most appropriate healthcare option, by 

leading them through algorithmic questions and answers, to arrive at the proper 

'disposition' or outcome. Knowledge, Technology and nursing: the case of NHS Direct 

and Telephone triage, expert systems and clinical expertise focus on how CAS 

'works'. In a context of late modernity supposedly characterised by risk, distrust of 

expertise and professionals, citizens' desire for empowerment, increased anxiety, and 

a rising individualism, these papers examine how technology, expertise and 

professional labour interact. In a world where the Health Secretary argues that 

people should get individualised healthcare, one might expect that it is the nurses 

rather than the management of NHS Direct who appear to be closer to this goal. Yet 

to allow nurses to individualise services has significant organisational consequences 

in a public sector dominated by Key Performance Indicators, targets etc. What is 

happening in NHS Direct could therefore be characterised as a struggle over what 

form of knowledge (managerial or professional) predominates in the organisation.

CAS lies at the heart of service delivery, and it is based on management's attempt to 

standardise and control the nurse-caller relationship. It can be seen therefore as part 

of what Townley (2002) calls an 'abstract rationality'. She argues that management 

is based on an abstract, universalising rationality. One tendency in management is to 

take the specific and to abstract, standardise and universalise it in a bid to ensure
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consistency and control. Hence, management systematises, objectivises and 

routinises procedures. It seeks to reduce the subjectivity of labour. The claims for 

CAS are that it delivers safe and consistent care nationally, regardless of particular 

call centre, geographical location, time, nursing background/specialties etc., and that 

it does so efficiently, by setting targets for call times and by routing callers to the 

most appropriate destination.

How CAS is deployed in practice by nurses, on the other hand, is based on a 

'practical rationality'. The knowledge of labour is context specific, local, located in a 

social setting, and built around a specific, not a generalised, other. This specific 

other, in line with Townley's analysis, is placed in the world alongside all their other 

roles and obligations. Hence labour seeks to maintain subjectivity, autonomy and 

discretion - a 'practical rationality'. Key to this practical rationality is that 'it 

recognizes individuals as part of a set of relationships and members of a social 

group; the importance of tradition and custom, of experience as being collective and 

cumulative.'(Townley, 2002:568)

Knowledge, Technology and nursing: the case of NHS Direct illustrates some 

fundamental tensions between the rationality of management with its desire for 

consistency and the need to meet targets, and the rationality of nurses and their 

attempts to maintain autonomy and discretion, which they see as delivering quality 

health care. The article includes illustrations from nurse interviews of their'practical 

rationality' as they go about interpreting people, interpreting the wider NHS and 

valuing colleagues' labour and expertise.

Telephone triage, expert systems and clinical expertise covers similar ground, but 

here the analysis is based upon 60 recordings of nurse-caller interactions to show
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how, within calls, nurses present CAS 'dispositions' and advice as emanating from 

themselves, either as individuals or as representatives of NHS Direct, often without 

any mention of CAS; how they adapt, tailor, qualify and supplement CAS 

recommendations; and how, when they 'override' or v underride' CAS, they may or 

may not indicate to callers why they are doing so. In practice, they not only 'interpret 

the caller', but interpret CAS to the caller, by re-ordering, conflating, declining to 

ask, or supplementing CAS's algorithmic questions; initiate their own lines of 

symptom-based questioning independent of CAS; or explore candidate diagnoses 

offered by patients, which may or may not be consistent with the dispositions and 

advice that CAS recommends. To some extent, they 'make CAS work'- but this falls 

short of delivering the level of control that management is looking for. This paper 

also flags up another important point - that NHS Direct and its personnel do not 

simply produce a service for the consumer; rather, the producer-consumer 

interaction is shaped by the response of the consumer/patient. In other words, 

callers as well as nurses exert their own agency rather than simply being shaped and 

constrained by the technologies of power operating in this site.

This notion of the service as a 'co-production' is expanded upon in Boundary work: 

the production and consumption of health information and advice within service 

interactions between staff and callers to NHS Direct. It draws on in-depth interviews 

with a hitherto neglected group, the call-handlers, as well as Conversation Analysis 

of call interaction data between them and callers. NHS Direct is an atypical call 

centre organisation. Call centres are usually characterised by low-skill, low-paid 

workers. NHS Direct, in contrast, being nurse-led, is staffed by highly skilled 

professionals. However, the nurses work in conjunction with the 'non-professional' 

call-handlers, (call-handlers get two weeks in-service training, primarily on the use
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of CAS but also covering public service ethos and values), who categorise and 

prioritise calls before they reach the nurses.

This paper addresses two key components of the debate around the relationship 

between service organisations and their 'customers': how far customers' behaviour is 

determined by the structures of producing organisations or is informed by their own 

agency; and the degree to which customers are formally rational or formally 

irrational (Korczynski, 2002). It shows, first of all, how nurses resist the threat to 

their professionalism constituted by managerial attempts to limit their autonomy. It 

uses participant observation of call-handler training to go on to show how this group 

of staff is socialised into becoming 'quasi-professionals', and in-depth interviews to 

show how nurses 'police the boundaries' between themselves and the call-handlers. 

Finally, it uses Conversation Analysis of audio-recordings of caller/call-handler 

interactions to show how call-handlers on occasion transgress these boundaries, and 

how callers exert their own agency to shape the outcome of calls.

Risk and the responsible health consumer: the problematics of entitlement among 

callers to NHS Direct and Male Callers to NHS Direct: the assertive carer, the new dad 

and the reluctant patient turn exclusively to patients and their use of the service. It 

is perhaps the first of these publications that most explicitly draws out the interaction 

of various micro-practices of power and the subjectivities constituted by them. It 

draws attention to the tension between a government need to manage demand by 

routing ('signposting') patients to the most 'appropriate' form of healthcare 

(including heavily promoting self-care), and a discourse of consumer choice. The 

'subject' of government reforms such as Working for Patients and Caring for People is 

an empowered health consumer with rights. But s/he is simultaneously a 'citizen' 

with responsibilities. As Nettleton observes, a new emphasis on risk factors as seen
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'within the individual', together with a moral imperative to exercise self-control, 

speak to 'the active citizen, the self who can be, and indeed ought to be in control of 

his or her self.'(1997:215)

In this context, the paper examines how the social management of health is 

achieved, how different models of service users are invoked and instantiated at 

different times, and at how far claims of rational resource allocation can be 

supported. It addresses the key question of whether patients do indeed see 

themselves as 'consumers' of services, and if so, whether this means that collective 

conceptions of service provision no longer form part of their imaginings. Do they 

have a sense of 'entitlement' to health care or do they engage with what May (1997) 

calls 'a set of uncomfortable questions about "culpability" '. If, in consulting 

professionals, individuals are enacting a performance of'responsible' citizenship 

whilst simultaneously 'consuming' services, how do they judge when they are being 

'responsible' and when 'irresponsible'?

The answer seems to be that these subjectivities are constituted, as Foucault 

suggests, in the interactions patients have with the micro-practices of power that act 

to limit their demand: being made to feel like a 'time-waster' in consultations; 

having the costs of your care pointed out to you; being made to feel 'too expensive' 

due to having ongoing mental health needs, or that you are a 'naughty child for 

asking for something'; being made to feel that what you're getting is 'a privilege and 

not a right'; having to represent your condition as an 'emergency' in order to access 

care; being faced with a poster in Accident and Emergency that asks if you really 

need to be there; and, in response to such messages, constantly engaging in trying 

to calculate your own level of'deservingness'. In all these contexts, what I refer to as 

'the spectre of the time-waster' reared its head.
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Those who had taken responsibility for their own health by actively 'working on' the 

'project of the (healthy) self (by regulating their own diets, taking regular exercise, 
being alert to possible warning signs of illness/disease, and 'keeping their side of the 
bargain' by following the GP's advice before returning for a further consultation), 

wanted to be credited for this - specifically by positive responses from health 

professionals when they did consult them, and a recognition that they weren't time- 
wasters. Far from providing an unequivocal picture of'empowered health 

consumers', therefore, interviewees described a medical context in which they were 
constantly negotiating an identity of'responsible health citizen'. The fact that they 
weren't made to feel like time-wasters in their interactions with NHS Direct - were in 
fact welcomed, reassured, advised, and given permission to call again should they 
feel the need to - poses a problem for service managers: the risk that NHS Direct is 
inflating rather than rationally managing demand.

Male Callers to NHS Direct: the assertive carer, the new dad and the reluctant patient 
addresses a much under-researched area - health service use by men. It suggests 
that NHS Direct to some extent facilitates access to health care by this notoriously 
difficult-to-reach group, who are less socially embedded and enrolled in health care 
systems and relationships than women, and who are more reluctant actively to seek 
help. The interviews showed that men became users of NHS Direct: on behalf of 

other family members; when there was a perceived need to be assertive in accessing 
suitable health care; on behalf of their children, when they had been responsible for 
child-care at the time when the need for advice arose; and reluctantly, when other 
family members encouraged them to seek help on their own behalf. Whilst there was 

still plenty of evidence to suggest female mediation of family members' access to 

health care, there were also some signs of both partners acting strategically in their
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interactions with health professionals, in order to enhance their joint effectiveness in 

achieving their joint aims - what was typically referred to by nurses as 'manipulating 

the system', but what patient/callers represented as a rational response to accessing 
health care from a service whose practices they had learned to negotiate in their own 
interests. These patients' 'everyday practices', 'ways of making', 'ways of operating' 

did indeed constitute de Certeau's 'clandestine forms taken by the dispersed, tactical, 
and makeshift creativity of groups or individuals already caught in the nets of 

"discipline".'

Finally, as its title suggests, Does NHS Direct empower patients? explicitly takes up 

the themes of empowerment and dependency. It highlights the fact that the notion of 
patient empowerment was conceived of as integral to the service from the start. 

Providers of NHS Direct described it as a response to the desire for patient 

empowerment, having the specific objectives of helping people manage problems at 

home, reducing unnecessary demands on other services, and allowing professionals 

to enable patients to be partners in health care (NHS Direct, 2001). In fact, one 

commentator heralded it as a "fundamental shift in the NHS, where more public 

participation in health care can happen closer to home", where access to interactive 

sources of information would empower patients, and noting that there was a need for 

the NHS to empower self-care given the limited resources available to it (p!762).

This paper suggests that NHS Direct does empower patients in terms of enabling 

them to self-care, but also to access health advice and services, sometimes providing 

the legitimation callers felt they needed in order to pursue face-to-face access to a 

health professional. It is also seen by users to offer the prerequisites for 

empowerment perceived to be lacking in the wider NHS, namely time, respect, 

listening, support and information - and, as the 'responsible health consumer' paper
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demonstrated, by offering an alternative contact point for people aware of the risk of 

being labeled as 'time-wasters.' On other occasions, however, the service was seen 

as a barrier by patients, for example when they were looking for immediate out-of- 

hours access to a GP, or when they wanted a simple answer to what they felt was a 

straightforward enquiry, but were put through the standard algorithm process, 

answering questions that they felt were irrelevant.

The paper also highlights the problem of equating low service use with patient 

empowerment. With Sennett (2003), it takes issue with the unproblematic 

assumption in western societies that to be dependent is to occupy a negative state, 

and is therefore to be avoided at all costs. As Anderson (1996) argues, 

empowerment and dependency are context specific; dependency can be seen by 

patients as a positive. Our research showed that when people are seriously ill, in 

pain, or anxious about a loved one, they may value being cared for more than being 

'empowered'. From the patient's perspective, therefore, frequent service use may, (if 

they successfully evade a "time-waster1 profile), be a manifestation of empowerment, 

rather than constituting a "demand management problem.'

The Higher Education research analyses the 'regimes of power' that have created a 

new academic order in higher education - what I referred to in Gendering the 

Management of Change in Higher Education as The New Higher Education'. I 

describe here an academic workforce that is engaged in a project that has departed 

far from the one to which it was originally recruited, as a purveyor of expert 

authority. The current project of higher education was spelled out in the White Paper 

Higher Education: Meeting the Challenge: universities were to develop 'closer links 

with industry and commerce and promote enterprise' including v more selectively 

funded research, targeted with attention to prospects for commercial exploitation.' In
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mapping these changes, Parker and Jary (1995), using a framework influenced by 

Clark (1983) and Becher and Kogan (1992), conceptualise the changes which have 

led to the new higher education as taking place on three levels: national-structural; 

organisational; and professional subjective.

Recognising the interconnectedness of these three levels, they trace the historical 

developments within "New Right' thinking on the reform of higher education, which 

were designed to break open what was seen as the monopoly over knowledge 

production and the sharing of knowledge hitherto held by the universities. This 

process began with the creation of the new universities, a huge expansion in student 

numbers, and the changes in formula funding which were administered through the 

rewards and penalties of the Research Assessment Exercise and Teaching Quality 

Assessment. It also provided the context for the shift towards corporate 

managerialism which followed, i.e. strategic planning, mission statements, 

centralised decision-making, devolved budgeting, performance indicators and cost 

charging for services provided, all of which amount to explicit control agendas (Ball, 

1990; Morley and Walsh, 1995). As Yeatman (1995) comments, they:

'remove employee security of tenure, union supports and collectively 

transparent award-based pay and conditions; and instead use the whip of 

performance pay, individual contracts, short-term contracts for higher 

proportions of staff, part-time casualised contracts for substantial numbers 

and last but not least, bring the executive, divisional and middle levels of 

academic management into a culture of employer prerogatives, with suitable 

material rewards accruing to the personnel in these levels. The incentives in 

this imaginative piece of institution design work to create academic managers 

who control rather than collegially work with the academic staff for whom
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they are responsible. The former are positionally and materially placed so as 

to lose identification with the latter, while these become increasingly 

demoralized and marginalized citizens of this institution.' (p!98).

It was within these forms of governmentality that the case study research into 

academic culture and how 'women-friendly' it is, was conducted. The focus was on 

staff rather than students. Interestingly, analysis of a small number of applications 

and appointments to academic posts at the case-study university showed - where 

sufficient data were available - that when women did come forward for posts in male 

dominated disciplines, they were more likely than male applicants to be short-listed 

and appointed. The 'problem' of how to support female appointments and 

advancement was not being addressed, however, nor links made between female 

representation in the academy and the creation of a 'woman-friendly' culture likely to 

retain women staff and support the learning of women students.

Through in-depth interviews with Heads of Departments (taken as key intermediaries 

in the 'implementation' of these form of governmentality), the paper theorised 

responses to the new HE regime in terms of a typology of 'stances' towards it - the 

stances being ways of enacting one's participation in the techniques of power. The 

stances are identified as 'collaboration', 'resistance', and 'transformation'. It was 

women who were more likely to enact a 'transformational' stance, but the article 

concludes, along with one of its interviewees, that the particular forms of 

'managerialism' which women identified as 'unfriendly', were more to do with the 

enormously powerful 'political and economic constraints which have encouraged 

(such a culture) ....(that) come from a whole set of ideological and political demands 

and expectations which are not themselves rooted in masculinity...they're grafted on
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to a role which can be occupied by both men and women...certain aspects of 

traditional masculinity get commandeered in the exercise of this new kind of 

authority' (Goode and Bagilhole, 1998, p!59). Nevertheless, it appeared to be small 

groups of women, some in senior positions, who were attempting to create different 

patterns in the way organisations and dispositions are articulated and practised, in 

opposition to those academic managers who seemed content to reduce the political 

to the technical.

Is the position of women in higher education changing? is also about the academic 

work of university staff. It goes further than the case-study in examining various 

aspects of the 'techniques of power' in the academy - the RAE; the notion of 

academic reputation as career capital and how it is acquired; research award 

distribution patterns; the peer review process etc., and how these are experienced, 

before presenting the analysis of the qualitative data from a national online "Working 

in Higher Education' survey. These data revealed that both men and women were 

finding the organisational culture hostile and alienating, but that the practices which 

constituted it, such as the increasingly casualised workforce employed by an 

increasingly 'greedy institution', placed women in the most disadvantaged positions. 

Apart from a disproportionately small number of female members of the professoriat, 

women appeared in effect to be gaining access to the least powerful positions in a 

deteriorating profession.

The case study of women technicians, the paper on students with disabilities, and the 

paper on international doctoral students also examine the kinds of subjectivities that 

are constituted within this new academic order. In the case of the women
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technicians, the ways in which Equal Opportunity (EO) policy was conceptualised, 

and the ways in which women's literal and symbolic presence was experienced and 

represented in discourse by those in positions of power, shifted and changed in 

different contexts, according to how individuals wished to position themselves in 

relation to women's claims, and according to how they managed their presentation of 

their personal 'EO identity'. These shifts constituted regulatory mechanisms, and the 

case of the women technicians revealed the operation of these mechanisms and the 

subjectivities constituted within them. Not only were these women positioned in 

areas of work (predominantly teaching-related) which did not allow them sufficient 

flexibility to access the kinds of training that would give them greater occupational 

capital, but they were subject to a definition of equality as meaning 'the same' as 

men. That left them to move heavy objects by themselves ('it was in their job 

description' said the technicians' male manager to me), and to having to share a 

locker room with their male colleagues rather than have separate provision. In 

contradiction to this 'equal means same' discourse, women's motivation for working 

was constructed not in career terms, but in domestic terms: they did not work, it was 

suggested, because they needed the money, but as a way either of 'getting out of 

the home' or of fitting in with its domestic requirements. Further, the demands they 

made for equitable changes were met with a sexist and ageist discourse of 

v whingeing' that acted as a technique of power to silence their legitimate concerns. 

As the Head of Department told me: 'I don't want to sound like a crass old git, but 

women do have different problems to men...Quite a lot of our women are middle 

aged, and I was conscious that I didn't particularly want to have middle-aged women 

drift in to my office and start telling me all about the menopause' (Gendering the 

Management of Change, p!86).
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Against the back-drop of the university as a 'greedy institution/ and one that 

privileges research above teaching, 'demanding' students, as well as 'demanding' 
technical staff, have to be 'managed' as economically as possible in terms of staff 
time and energy. Leathwood and O'Connell (2003) observe that within policy 
discourses of the New Labour government there has been an elision from 'student' to 
'learner'. Holmes (2004) identifies the same phenomenon when he refers to the 
'learning turn.' He supports the contention that learning is now a lifelong moral 
imperative, quoting an extract from the RSA's 'Campaign for Learning':

'Our purpose is to enable every person to develop their human potential as 
fully as possible by means of lifelong learning. This is because in the twenty- 
first century those individuals who do not practice lifelong learning will not 
find work...Learning pays. In a world which increasingly rewards learning, it 

provides economic, social and personal benefits which are, in principle, 

available to all' (Ball, 1996, quoted in Holmes, p633).

The shift towards personal, individual responsibility for one's learning is also made 
clear:

'A further aspect of the discourse of learning...is that of the way that certain 

subjectivities or identities, kinds-of-persons, are set up or 

addressed....Subjectivity is instantiated solely in terms of "the learning 

process": the person is separated from any social relationships, social 

processes and social structures. Issues of class, gender, ethnicity and so on 
are, by their absence from the discourse, treated as irrelevant... the benefits 

from learning are open to all who engage in learning, the identity of learner 

carries moral force. If you do not accept the need to engage in the learning 

process, then any failure to reap the benefits is, by implication, your own 

fault' (Holmes, p635).
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In the two 'student experience' papers included here, 'issues of class, gender, 

ethnicity and so on' can't be treated as irrelevant. The students studied belong to 

identifiable groups which offer particular 'subjectivities' that can act as resources to 

challenge those flowing from the various technologies of power that seek to construct 

them differently. Empowering or disempowering the international PhD student? 

discusses the way the regimes outlined by Leathwood and O'Connell and Holmes 

translate into discourses of'independence', 'autonomy', and 'self-direction' in HE 

learning, and how these can readily be 'captured' to serve wider 'managerialist' 

agendas (see also Clegg, 2004, on the function of progress files in the production of 

the autonomous learner). Complicit in the managerialist agenda, in the case of 

international doctoral students, is the construction, especially of East Asian students, 

as 'hard work' by virtue of being both deferential and demanding, and as having an 

'immature' ('dependent') approach to study. The notion of dependency was 

constituted in supervisor accounts of this group of students by a number of alleged 

practices: being 'demanding'- of time, information, reassurance, 'feedback' or 

'direction'; being unable to 'challenge' authority/'do criticality'; and being passive in 

supervisory interactions.

The challenge to this kind of subjectivity came from a supervisor who was 

him/herself Chinese. This supervisor saw aspects of student behaviour within the 

supervisory process/relationship being treated as 'attributes', and felt that this 

denied both the agency of the student, and the reciprocal nature of the more 

hierarchical Chinese supervisor-student relationship. Within the latter, an ethic of 

care operates s/he explained; there is an understanding that the student will be well 

'looked after', and that the supervisor will behave in an ethical way. Further, this 

supervisor interpreted the way students initially respond within the UK supervisory
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relationship, and to their studies, as a set of social practices, rather than as a matter 

of intellectual capacity. Addressing the question of why and when such a discourse is 

invoked involved both placing the figure of the independent learner within the wider 

discourse of'empowerment' within professional-lay relationships more generally (for 

example, in relation to welfare and health care settings), and a recognition of the 

micro-politics of HE at a time of expansion and increased accountability.

Although the paper on students with disabilities is located in a legislative and social 

context, in which universities have new public duties towards students that reflect 

the social model of disability, students often had to actively assert their agency, not 

only to access their'entitlements'to an inclusive learning environment, but in order 

to resist negative constructions of their identity that are produced within their 

everyday academic interactions. These 'technologies of the self were apparent in the 

ways in which they not only had to 'manage' themselves (bodily and emotionally), 

but had to do additional 'emotion work' in managing others' responses to them. 

Some members of the academic staff were described by one student as 'prehistoric' 

in their responses, whilst others behaved incredibly insensitively or else 'withdrew' in 

the face of the scale of the obstacles faced by the student. As with some of the 

international students, although for different reasons, these students were seen as 

'demanding' of 'extra' time, care, and attention. In the international student paper, I 

refer to the ubiquitous discourse that constructs students as needing 'spoon-feeding' 

as serving to infantilise them - the implication being that a 'mature' or 'adult' learner 

is an independent rather than a dependent one, who can feed her/himself. One of the 

most graphic images of a 'reduced', 'diminished' and 'dependent' self was provided 

by a mature student with multiple disabilities who described curling up in a foetal 

position in the toilet for the duration of a registration process, because she felt so 

completely overwhelmed by the attendant melee and noise. The citing of this story
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here is not an example of the medical model of disability in operation, implying that 

a person with a disability is automatically 'diminished' in some way. Rather, it is to 

call attention to the way that a subjectivity of extreme dependence can be created 

organisationally, albeit unintentionally. Perhaps the clearest example of an 

intentional strategy used by a member of staff, to 'manage' student demands on 

scarce resources, was the challenge I faced when taking the findings of the disability 

research through various university committees. One committee member suggested 

that the video data of students' experiences that I was presenting to them 

constituted representations of'heroic victimhood' (thereby allegedly stereotyping 

students at the same time as denying them their own agency). Had the charge 

'stuck' it would have gone some way towards weakening the power of the research to 

'make a difference'. Fortunately, the fact that the video data had at every stage been 

created in collaboration with the students themselves meant that their own 

subjectivities prevailed - and some improvements in the university environment, 

albeit modest, were made as a result.

The final two publications, Women's Studies 1959-2005 and Research Identities: 

Reflections of a Contract Researcher, return to a focus on staff, specifically Contract 

Research Staff (CRS) - a category of staff who embody Jacquelyn Alien Collinson's 

(2004) 'occupational identity on the edge.' The first of these papers is designed as a 

Curriculum Vitae (CV). From a Foucauldian perspective, the CV can be seen as part 

of an overall system of institutional surveillance and rationalisation (Wernick, 

1991:154-180). Miller and Morgan (1993) seethe increasing formalisation of such 

procedures as reflecting the increasing demands on the part of government and 

public bodies for greater accountability and rationalisation. The modern academic CV, 

they comment, may be seen as 'management as moral technology' (Ball, 1990). The
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Women's Studies paper represents the construction and performance3 of a CV 

designed to subvert current academic conventions of journal article and CV 

production, both in its content and its form. It seeks to subvert the rationalisation of 
the academic enterprise in which exercises like the RAE create a publications 
production line, by producing a refereed journal article that plays with the Yules' of 
production. It fulfils the requirement to produce a commodity that could be 

submitted to the RAE, at the same time as legitimising the kind of'material' that we 
as academic workers are normally required to 'leave out' - 'the hidden work of 
everyday life' (Wadell, 1979).

In any occupational setting, alongside the formally prescribed or routinely recognised 
practices, there also exist practices which are often vital to the maintenance of the 
organisation concerned and the cultures within it, but which are not conventionally 
recognised. This CV covers some of the 'identity work' we do on ourselves, 
(constructing a private self), which supports our ability to carry on performing 
effectively in the workplace. As well as including unconventional material for an 
academic paper, it also resists conventional academic CV writing genres (in that it 
uses poems and prose pieces as opposed to chronological 'lists' of'achievements' 
under designated headings, the latter serving to reveal potentially 'illegitimate' 
gaps). As Miller and Morgan (1993) observe, while some temporal sequencing is 
required, in conformity with commonsensical understandings of individual life- 
courses and administrative understandings of the accumulation of experience and 
expertise, the (traditional) CV as a whole does not conform to conventional 

biographical structures:

3 The paper was first presented at the Qualitative Inquiry Conference 2006, within the 'Performance Ethnography' stream.
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'Certain periods of life (normally those prior to entry in to a particular career 

track) are dramatically shortened and curtailed. Further, the writer is required 

to present temporal sequences under separate headings such as Research, 

Publications, Teaching and Administration. At the same time, the writer is not 

required to provide a more lateral account for any one particular period, for 

example, showing interplays between these headings for any given year. 

Thus, conventional understandings of a life course are fragmented according 

to administrative considerations, and, similarly, certain periods of life are 

given markedly greater weight than others' (p!36).

CV production is also a highly gendered process. Women's lives typically don't 'fit' 

within its traditional conventions - hence the title of the article, which is intended to 

convey both women's experiences of CV construction, presentation, and 

'performance', and the contribution 'Women's Studies' as an academic discipline has 

made to bringing experience, and in particular women's experiences, into the 

academy as meriting serious scholarly attention (Stanley, 1992). My reference here 

to the 'practices' and 'performances' of the CV also share Miller and Morgan's 

acknowledgement of the usefulness of Goffman's (1959) ethnomethodological 

notions of the presentation of self and impression management. In relation to the 

CV, writers must collude with the rules of the game - they should not, for example, 

'use jokey or satirical titles for their published articles since this may indicate an 

insincere or cynical attitude towards the academic enterprise' (Miller and Morgan, 

1993:137). Further, Goffman's concept of'maintenance of expressive control'shows 

that performances should not allow unwelcome intrusions from other areas of life 

into the front stage of on-going presentation. The Women's Studies paper clearly 

breaches this 'rule'.
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The production of the CV increasingly constitutes an inherent contradiction, identified 

by Miller and Morgan, and which this publication speaks to. On the one hand, the 

conventional CV is a one-sided accentuation of certain facets of self to be presented 

before particular and highly selected reference groups. It cannot, and does not claim 

to be, a fully rounded construction of a 'whole person'. Nevertheless, academic work 

identities, like other work and professional identities, do have strong linkages with 

the construction of personal identities (and vice versa), and within this, the 

construction, constant revision and monitoring of CVs takes on ever increasing 

significance in terms of time and effort:

The self comes to be invested and constructed through a document that 

cannot ever be identified with any understanding of a Veal self on the part of 

the individual actor concerned. There is an increasing element of alienation in 

the production of CVs although the extent and nature of this alienation, 

especially in relation to the different experience of women and men within 

academic life, needs further investigation' (p!42).

It was this growing sense of alienation from my work as a contract researcher, and 

an increasing sense of'fragmentation' of my self that is produced by the 

Taylorisation of academic research work, that also led to the publication Research 

Identities: Reflections of a Contract Researcher, which, together with the Women's 

Studies article, sought to (re)construct a more 'integrated' self.

The 'Reflections' paper gives an account of how a contract research staff member is 

permanently engaged in deploying her/his self to create intimate relationships which 

by their very nature are 'meaningful', before moving on to a new project with a new 

set of colleagues and research 'subjects'. The project', I argue, constitutes its own
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bounded social world within which meaning is constructed, and CRS are required to 

parcel that 'meaningfulness' up and leave it, and to re-create themselves anew in 

another arena.

Within this process, I felt that much of what I brought to my own 'professional' 

practice as a qualitative researcher was 'counted out' - and this included both the 

knowledge and skills deployed in fieldwork, much of which drew upon my original 

social work training, and many of the contributions I had made to the successful 

completion of funded research projects - the 'hidden work of everyday (professional) 

life.' I wanted to speak of what only I could know, from both my experiences as the 

project 'fieldworker', and as one who had moved between projects, disciplines and 

institutions. And I wanted to write about this in my 'own voice'. I felt that the 

publishing conventions that were applied to the various projects on which I had 

worked sometimes served to render the emotional, intellectual, and 'literary' labour I 

had undertaken, invisible. In addition to uncovering this work, I wanted to illuminate 

the impact and 'costs' of the current social organisation of academic research on 

identity formation, maintenance, and presentation.

Using this degree of reflexivity is, even now, more typical of PhD theses than of 

published works, as Backettt-Milburn (1999) observes:

'What I brought to the research, personally and professionally, undoubtedly 

influenced its outcome and outputs; and I spent much time reflecting on 

these issues in the thesis (Backett 1977), work which, sadly, publishers 

decided to cut when it was made into a book! How often has this happened 

and resulted in the loss of sharing of valuable methodological experiences?' 

(PP72-3).
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Since she did her PhD, reflexive accounts of research have become more common, 

but they still tend to be a separate 'genre' rather than appearing in 'official' accounts, 

due in part at least to the different priorities of funded research. As Quinn (2003) 

related in her account of her transition from PhD student to what she terms 'hired 

hand researcher', the 'luxury' of the level of reflexivity she had been encouraged to 

undertake as a doctoral student in the social sciences soon gave way to the micro- 

politics of'the field', especially on a project examining the new kinds of'partnerships' 

through which public services are increasingly delivered.

Finally, although this is not explicitly discussed in the papers themselves, I think 

they show some of the ways that my particular category of academic worker is 

'structured in' to a position as dependent - on 'soft money'; on hierarchical research 

project relations, in which the Principal Investigator may appropriate, and 

automatically get credited for, the academic labour of others (recognising, of course, 

the reverse kind of appropriation, the status conferred by 'coat-tailing' research 

applications and publications 'on the back of established scholars); and on their own 

ability to construct, for potential future employers, a coherent and convincing life 

narrative. Positioned thus, a researcher may feel 'empowered' by resisting or 

subverting some of the 'rationalities' that underpin these organisational 

arrangements, by substituting for them practices which to some extent integrate the 

'private' with the 'public' self, and, within an academic life, which attempt to re 

integrate the 'fragmented' professional self.

In keeping with de Certeau's poetic ways of'making do' or 'bricolage', this PhD 

submission is itself something of a 'bricolage' - a way of resisting the constraints 

imposed by my positioning as marginal within, and 'counted out' of, the academy.
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Pulling my publications together here into a 'whole' body of work is a way of 'making 

do' that constitutes an original contribution to knowledge; that rebuilds the 

fragmented self into a more unified whole; and that 'counts' for institutional and 

career purposes. It is something of a 'clandestine' way of gaining validation.

1.5 Methodological issues 

1.5.1 Data collection

The research represented in this body of work has variously investigated the systems 

('the Benefits system'; household financial allocation systems); processes (doctoral 

supervision; learning how to handle different categories of caller, learning how to get 

to the 'final disposition' you want as a caller to NHS Direct); practices (the privileging 

of male partners' 'pocket money'; prioritisation practices of call-handlers when 

triaging calls; how patients discursively enact 'deservingness'; how wheelchair users 

negotiate obstacles; how academic managers enact an 'EO' identity); interactions 

(between people, as in nurse/caller interactions and nurse/call-handler interactions, 

and between people and 'technologies', for example, between nurses and CAS, and 

between benefit recipients and modes of payment); and perceptions (of not being 

entitled to money of one's own; of being always and only 'unemployed'; of the wider 

NHS; of what the doctoral supervisor's role is; of the 'problems' presented by 

international students; of the status of Contract Researchers) that constitute 

'technologies of power' and their concomitant subjectivities - all of which have called 

for predominantly qualitative approaches.

A number of projects have used more than one type of qualitative data, and some 

have also used quantitative data (an issue that is discussed later):
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  Numerical data

o Statistics on academic applicants, short-listed candidates, and

appointees, over a period of time, and a gender analysis of these; 

o Statistics on university staff by grade and department, and a gender

analysis of these; 

o Online survey of staff experiences of 'Working in Higher Education'

  Documentary data

o Policy documents, annual reports etc. on NHS Direct project; 

o print-outs of NHS Direct call records, showing algorithms used, final 

'disposition', advice given, and instances of'over-riding' and 'under- 

riding' of CAS

  Observational data

o participant observation - undertaking in-house call-handler training 

and then 'staffing the lines' at NHS Direct

o non-participant observation - work-shadowing of nurses and call- 

handlers in NHS Direct; shadowing students in the 'Disability' project

  Interactional data

o the analysis of'naturally-occurring talk' in the form of audio-records of

calls to NHS Direct 

o the use of 'vignettes' in 'Purse or Wallet' project

  Video data

o 'Disability' project
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  Interview data

o in-depth interviews on all projects, including separate interviews with 

spouses in 'Purse or Wallet' project

  Autoethnographic data

o in the papers on being a Contract Researcher

1.5,2 Sampling and "access issues'

Sampling was largely 'purposive', but was also influenced by issues around accessing 

the population being studied, that is, using others to 'mediate' access. On the welfare 

project, for example, we needed two kinds of families with dependent children: those 

receiving IS/JSA, and those receiving Family Credit. Through Clare Callender (co- 

Director of the project), we had access to a database of families that had been 

constructed by the Policy Studies Institute for an earlier national survey they had 

conducted. This gave details of names, addresses, telephone numbers, numbers of 

children, and type of benefit received. Respondents had also been asked to tick a box 

indicating that they would be willing to participate in future social policy research, 

and from those who had done so, and who were still living at the same address, I 

was able to construct a sample of equal numbers of recipients in each benefit 

category. On the one hand, access to this database was a huge advantage; on the 

other hand, as it had been a national survey, and despite trying to 'cluster' 

households geographically, conducting the fieldwork meant being away for weeks at 

a time over a four month period, conducting interviews that were spread from 

Southampton to Aberdeen, and from Ramsgate to Liverpool, when there was no 

methodological rationale for such a dispersed sample. And in purely practical terms,
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it presented logistical problems if/when interviewees were not in, despite reminder 

letters being sent out in the week prior to the appointment.

What also presented potentially difficult access was that I needed to interview 

partners separately, and this took some very diplomatic negotiations, particularly 

with male partners. Presenting this in terms of the project's need to privilege male as 

well as female accounts overcame men's initial suspicions, but there were additional 

issues to be handled carefully. First of all, because in most (but not all) cases, the 

separate interviews were done straight after one another, it meant that one partner 

had to go to another room in the house until it was 'their turn'. In some cases, 

available space in people's homes was restricted, and although they were very willing 

to be accommodating, I felt bad when partners had, for example, to take it in turns 

to go and sit in the bedroom whilst I interviewed the other. In addition, I had to be 

extremely careful about how I conducted the 'second' interviews. I wanted the 

second interviews to be 'informed by' the first interviews, and to explore areas that 

had emerged in these, but I had to be extremely careful how I did this, so as to 

preserve the first interviewee's confidentiality.

Another issue I was very concerned about was the effect my interviewing might have 

in families where there was potential for me to leave behind a situation in which the 

female partner might become subject to a negative post-interview response from the 

male partner. Where I picked up any 'clues' that this might be the case, I trod very 

carefully. All the skills I had learned as a Probation Officer, to take a non-judgmental 

approach, came into play. In only one instance did I think that there might, in fact, 

be the opposite kind of outcome - a more positive one. In this interview, the 

implications of what he was telling me suddenly became apparent to the male 

partner. He stopped mid-sentence as he 'heard' what he was saying, and v saw' how
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some of his practices did in fact privilege his own personal spending in a way that 

resulted in an 'inegalitarian' distribution of the household income. He looked rather 

shame-faced at this point, and began to speculate on how sharing control of income 

with his partner in future might have some positive outcomes for the whole family, 

including himself.

For the GSRF project, where my brief was to explore the woman-friendliness of 'the 

university'within a 6-month timetable, some strategic decisions were needed. Those 

I took were to combine some statistical with some 'interview' data, in order to have 

some 'hard data' on women's entry into and positioning within the academy, as well 

as some 'soft' data on how the university was experienced by different groups. This 

led to: using the invaluable "Statistics Digest' produced by a senior member of the 

Administrative staff, to analyse female representation by department/discipline and 

grade; using Human Resources' analysis of the 'EO' forms all applicants to university 

posts were required to complete, to examine by gender appointments made over a 

finite period; to interview Heads of Departments, both as (typically) male members 

of the 'professoriat' and as 'middle managers' responsible for "implementing' the 'new 

HE' at the 'coal-face,' and therefore as having some influence on departmental 

cultures; to interview all female members of the professoriat, as 'successful' in 

career terms; and finally, to include female members of other categories of staff such 

as contract research staff, new lecturers, and Senior Lecturers - in order to collect 

their accounts of their experiences, and their perceptions of the 'women-friendliness' 

of the organisational culture in which they were located, and to throw some light on 

what might be seen as 'critical moments' or stages for women, in career terms.

As indicated, the 'Statistics Digest' was a boon, since it enabled me to take a 

snapshot of women's place(s) in the academy, and also to identify departments
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where there was a potentially 'critical' mass, and those where a woman might feel 

isolated within a male-dominated culture, to guide my sampling of interviewees. Less 

successful, but very revealing in itself, was that when I sought to access HR 

databases for information on appointments (specifically, I asked for the gender 

statistics for applicants, short-listed candidates, and appointees), there was no such 

database. Further, I discovered that the EO monitoring forms applicants have to 

complete when applying for a job were languishing in a cupboard, unread and 

unanalysed. By asking staff to search out the additional information on short-listed 

candidates and successful candidates, I was able to analyse appointments over a 

period of about three months, to show that where women did apply, they were in fact 

more likely than men to be short-listed, and were more successful than men in being 

appointed - a 'good news' story that would otherwise have gone untold. 'Getting in' 

to the academy is one thing, however; 'staying in' and 'getting on' is another, and 

women had interesting stories to tell in the interviews about learning what 

constitutes career capital, and about imitating male colleagues' strategies in 

acquiring it, but with caveats about not being 'captured' by the values that 

underpinned these strategies.

Another'bonus' which I had not anticipated, and which told a rather different story 

from women's success in appointments, was the interviews I conducted with female 

technicians and their male line managers. I was 'pointed' towards the technicians by 

one of my female academic interviewees, and their'stories' represented a kind of 

'mirror image' of female academic staff typically having less access to what 

constituted 'career capital' (research-related activity) than their male counterparts. 

Like many female academics, they acted as 'good departmental citizens' by taking on 

disproportionately higher teaching-related workloads, thereby disadvantaging 

themselves. Whilst that was enlightening in itself, it was the interviews with these
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women's line-managers that formed the basis of the Critical Social Policy article, 

which uses an ethnomethodological and 'reflexive' approach to treating the whole 

interview, including interactions with me as a researcher, as an enactment, by 

interviewees, of'identity work' - in this case, the work they undertook to construct 

and demonstrate a positive 'EO identity'. Treated in this way, the discourse around 

'attractive young women' and 'menopausal whingers' became even more shocking, 

since this particular interviewee was 'knowing' about the purpose of the interview 

and what the relevant issues were likely to be, and at the same time seemingly 

completely unconscious of his own performance of sexism and ageism.

This project produced much more data than I was able to use in written accounts 

within a six-month contract, particularly about women professors and what they had 

learned en route to their positions, but it did result in a summary document 

(Appendix B) and recommendations which went to the relevant university 

committees. Unfortunately, my contract ended and I was gone before the research 

had had chance to bear fruit, if it was in fact going to do so.

On the NHS Direct project, we needed to ensure the sample of callers included a 

number of categories:

  men and women

  those calling for themselves and those calling on behalf of others

  those calling about 'everyday' ailments that made up the 'bread and butter' 

work of the service

  those looking for an 'out of hours' GP appointment

  those with symptoms that were 'seasonally' influenced
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  those that represented the most challenging calls, such as callers with mental 

health issues, those labeled 'repeat callers', and those categorised as high risk 

groups, like children under three

At the same time, we were dependent on nurses to mediate our access, as they had 

to read an additional 'script' at the end of calls, telling callers briefly about the 

project and inviting them to participate. This was problematic in two ways: it 

presented an additional pressure on nurses in terms of increasing call lengths, on 

which they and the service were measured and monitored; and we discovered that 

some nurses were 'protective' of those calling about mental health issues. We had 

acknowledged with them from the outset that they would of course use their 

professional judgement to screen out calls where they felt it was inappropriate to add 

in the script inviting participation in the study, but we discovered that some made an 

'across the board' decision not to invite any calls relating to mental health issues, 

even after we alerted them to the fact that our 'under construction' sample was 

missing this group. In the end, we did have callers in this category in our sample, 

but it was an interesting revelation in itself about nurses' perceptions of their roles, 

and of 'professionally' in action.

In sampling nurses and call handlers to interview, we also used 'purposive' sampling 

to include a range of issues/categories:

  men and women

  nurses new to the service (and still 'getting to grips' with CAS)

  nurses who had been there from its setting up (so that we could get some 

idea of how they used CAS over time, and how they managed suggestions
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from their former hospital-based colleagues that they were 'no longer 

nursing')

  nurses who had, during my times spent observing in the two call centers, 

identified themselves as having strong views about certain issues, such as 

those who had reached the decision that NHS Direct wasn't for them any 

longer (because of the repetitive nature of the work, because of missing face- 

to-face patient contact, missing working in interdisciplinary teams, or because 

of fears of becoming 'de-skilled')

  those who were ambitious to progress within the service

  those who appeared, through a discourse of'professionalism' to be 

maintaining boundaries between themselves and call-handlers

  more and less experienced call-handlers (in a context of high turnover of call- 

centre workers in other occupational settings)

The'Disability' project also had to use intermediaries, for reasons of confidentiality. 

'Student Support' staff within 'Academic Services' contacted students with disabilities 

on our behalf and invited them to participate in the project. They then passed on to 

me the names and contact details of those who agreed. This had implications for the 

research in two ways. Firstly, I was obviously only able to include those who had 

officially 'disclosed' a disability, and I knew from the literature that this would be an 

under-representation of the true picture. However, I found that the sample (selected 

to include a range of different kinds of disabilities), did contain a couple of students 

who had only disclosed a disability well into their first year. One had never seen 

himself as 'disabled,' but as his condition worsened, and impacted negatively on his 

ability to study, he realised he needed some support. The other had been so well 

supported before he came to university that he hadn't realised that the lower levels 

of support available would present him with challenges he hadn't faced before.
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Secondly, support staff, like some of the NHS Direct nurses, were very 'protective' of 

their'clients' - so that one participant who had agreed to participate subsequently 

pulled out before I interviewed her, on the advice of Student Support, who felt that 

the project's intervention risked undoing their efforts over time to forge more 

productive relationships between the student and some of her lecturers. And again 

like the NHS Direct project, I found it difficult to include those who had disclosed 

mental health problems, despite the offer from one departmental 'Disability Liaison 

Officer' to ask someone she had worked with to participate. Once more, this was a 

'finding' in itself. In a way similar to that of the NHS Direct project, however, I again 

discovered that some of those who were included had had contact with mental health 

professionals at some point, so that this issue could at least be explored in that 

context.

1.5.3 Analysis and interpretation

I used a number of approaches to analysis on these projects. I began, on the early 

HE projects, by using Nud*st (Nvivo hadn't been developed at that time), but later, 

where numbers were low enough to allow (such as the 'Disability' and 'International 

student' projects), I analysed interview transcripts 'manually', that is to say, by close 

and repeated reading of hard copies to identify emerging 'themes' (both those that 

were pertinent to some of the questions I had had at the outset and that had been 

shaped by the interview guide, and those that were 'new' or unanticipated). I made 

notations of these emerging themes in the margins, and these were used to 'read' 

the transcripts Vertically' (keeping the interviewee's 'story' intact, and tracing their 

'journey' into and through HE), and 'horizontally' across the sample, identifying 

where they were common to all interviewees (such as disabled students' experiences
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of 'invisibility' and 'extravisibility'), or where they seemed to be context or disability- 

specific (like the blind student who needed particular kinds of assistive technologies 

to be able to do a lab-based practical). Where numbers were greater (sixty in the 

'Purse or Wallet' project, and ninety in the NHS Direct project), I used a mixture of 

Nud*st, 'framework analysis', and continued close reading of individual hard copy 

transcripts.

In the welfare and the health-care projects, there were distinct subsets of 

interviewees. In the former, there were male and female partners, as well as those in 

receipt of IS/JSA and those in receipt of FC. In the latter, there were nurses, call- 

handlers, and callers. These sub-divisions made it more feasible to stay with close 

readings of hard copy transcripts. But I also used framework analysis, for example, in 

the Purse or Wallet project, to identify three groups of households ('egalitarian', 

'traditional' and 'male-dominated'), and, in the NHS Direct project, to go beyond the 

'descriptive' phase of analysis, to examine where, by whom, and when, issues like 

'risk' and 'trust' appeared, or to identify the contexts in which callers departed from 

the very high evaluations of the service that was typically expressed, to identify 

issues that led to criticisms, who was making those criticisms, and in what 

circumstances.

Although I was not using a thoroughgoing 'grounded theory' approach, some analysis 

did arise 'from the data' rather than from participants' responses to a priori 

categories. For example, in collecting accounts of callers' experiences of the wider 

NHS (in order to get a kind of 'base-line' picture of what they were bringing with 

them to their use of this new service, in terms of expectations, perceptions and prior 

experiences), I began to notice instances and expressions of what I later called their 

'deservingness'. As I followed this theme through the transcripts, I noted that
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interviewees were constructing this notion by reference to the idea of wasting health 

care professionals' time. This analysis began to shape up when I placed it in a 

context of earlier analyses of the 'deserving' and 'undeserving' poor, and when I later 

attended a seminar by John Heritage on CA analysis of the 'openings' of GP 

consultations, where the discursive work patients are engaged in is about 

demonstrating their'doctorability' - that is, doing 'justificatory work' for being there 

(see Heritage and Maynard, 2006). The insight that this led to was that part of why 

NHS Direct was so highly valued by callers was its contrast with their experiences of 

the wider NHS, where they had been made to feel, by various strategies used by 

professionals, that they were 'wasting time'. This led, in some instances, to their 

engaging in self-regulatory work on reducing their'demand' on health care provision, 

as part of a Foucauldian 'project of the self.

Whilst I wasn't using such an analysis from the outset on the later HE projects, I 

came (with the help of one of my supervisor interviewees on the 'International 

student' project) to see some of the stories East Asian students told in interview as 

an internalisation of a negative discourse around 'dependent' students, who couldn't 

'do criticality' and were passive in supervisory interactions. Read against the 

accounts of my supervisor transcripts, I detected a 'moral technology' at work in 

these accounts, which effectively served to reduce demand on hard-pressed 

supervisors' time, at least in the early days of doctoral study. And it was this analysis 

that then shaped the BJSE article.
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1.5.4 Further reflections on methodological issues

As observed earlier, on externally funded research projects there is typically far less 

discussion of methodological issues than in conventional PhD research. With the 

latter there is a certain degree of'luxury' in the extent to which the pros and cons of 

different approaches can be studied, and in selecting what is indicated and can be 

justified in terms of'fit' with the kinds of research questions being addressed, as well 

as what accords with one's own skills, predilections, and understandings of the world. 

With the former, for the appointed researcher, these decisions have, to a large 

extent, already been made, so that further in-depth discussion of methodological 

issues may be deemed unnecessary. The priorities in designing a research proposal 

for an external funding body tend more towards ensuring that the questions being 

addressed are seen as relevant and timely; that the relationship between the 

questions and the methods chosen to address them is appropriate, well-specified, 

and clear; that the design is 'do-able' in the time proposed, and represents value for 

money; and that there is sufficient expertise within the project team to ensure 

'deliverables' are achieved within the time allocated. Depending on the funders, 

applicants also need to devote some space to explaining their theoretical framework, 

and making claims about the theoretical contribution the research will make to its 

field, and/or making claims about its relevance and applicability to current policy and 

practice issues. But it is rare, in my experience, to come across extended discussions 

of ontological and epistemological questions in research proposals.

I say that these matters have 'to some extent' already been decided because I am 

not ruling out methodological issues being surfaced during the course of a project - 

certainly for the fieldworker with responsibility for'collecting' (or co-constructing, as 

I described it in several of the articles included here) the data, and for analysing it.

57



And this will be the case increasingly perhaps as projects using mixed methods 

become more common, even if such discussions are confined to attempts at a post- 

hoc resolution of questions that have earlier been glossed over, but that now need to 

be addressed in the writing of reports and/or publications. I am not proposing here to 

rehearse again all aspects of the methodological issues I encountered on these 

projects, if only because many of them formed the basis of my 'reflections' in the 

Sociological Research Online article. But I do want to 'flag up' the question of how 

the mixing of methods is done in practice, (as in the NHS Direct 'Boundaries' article, 

for example, which drew on a synthesis of observation, CA analysis of 'naturally 

occurring talk/ and interview data) since the question of what we mean by 'mixed 

methods', as well as how the mixing is done, and the implications of an increasing 

trend in this direction, is likely to form an ongoing discussion within the social 

research community. In fact, it is one that was begun recently in the pages of the 

first issue of the Journal of Mixed Methods Research. Here, Tahakkori and Cresswell 

(2007) document the variety of things people mean when they refer to the 'mixing' 

of methods; Bryman (2007) discusses degrees of'integrating' different methods, and 

Morgan (2007) proposes 'pragmatism' as a solution to a number of'paradigmatic 

anomalies' that arise when methods are mixed. On the perennial question that 

arises in qualitative research, of the distinction between knowledge that is specific 

and context-dependent, and knowledge that is deemed universal and generalised, 

Morgan comments:

'I do not believe it is possible for research results to be either so unique that 

they have no implications whatsoever for other actors in other settings, or so 

generalized that they apply in every possible historical and cultural setting. 

From a pragmatic approach, an important question is the extent to which we 

can take the things we learn from one type of method in one specific setting
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and make the most appropriate use of that knowledge in other circumstances' 

(p72).

Here, Morgan borrows Lincoln and Cuba's (1985) idea of 'transferability/ which 

changes the focus on 'abstract arguments about the possibility or impossibility of 

generalisability' to one on 'what people can do with the knowledge produced.' Such 

an approach certainly 'fits the bill' on the projects I have worked on, not least 

because of requirements to produce findings that can be used to contribute to policy 

or practice issues, and the need effectively to communicate with a variety of 

audiences. I would also like to sound a note of caution, however, since leaving the 

door open for others (like funders) to do what they will with the knowledge you have 

produced can result in some research reports gathering dust on a shelf until they can 

safely be said to be out of date, whilst other research findings are 're-shaped', for 

example to support a national roll-out of a 'pilot' programme, which can now be 

claimed to have 'worked'. When 'what works' is the dominant paradigm which is used 

to design and evaluate research, it is important to be clear about what claims can 

and cannot be made for your findings (See Clegg, 2005:417, on 'the movement for 

evidence-based' as a form of Foucauldian governmental technology).

Suggesting that there are competing representations of social phenomena (as has to 

be recognised when 'mixing methods') is what feminist researchers have been doing 

for many years, namely, applying a 'gender lens', a 'different way of knowing' to a 

succession of aspects of social life, reconfiguring social worlds in the process. In her 

article on 'autobiography in sociology', Stanley cites Merton's (1972) discussion of 

the knowledges that are produced by 'insiders' and 'outsiders' in research contexts. 

She comments that:



'the valid existence of different, related but neither coterminous nor 

necessarily agreeing, kinds of knowledge about a 'single' piece of social reality 

- the 'same' event, context, person and so forth - raises fundamental and 

actually insoluble issues for the sociology of knowledge. These issues include 

firstly, that reality is not 'single', it is not precisely 'the same' event that 

people construct different and often competing 'descriptions' of; and secondly, 

and relatedly, there are no sociological means of systematically adjudicating 

between those knowledges differently located and produced, although there 

are of course the means typically used to adjudicate them by Nay' social 

actors' (Stanley, 1993: 42).

In some instances, for example at times of marital crisis, there may need to be some 

third-party adjudication between lay social actors, in what Barnard (1972) refers to 

as 'his' marriage and 'her marriage' (see Goode, in press). In other instances, 

conventional ways of addressing questions of validity are simply bypassed. 

Approaches such as 'evocative autoethnograpy', for example, take a literary 

approach that to some extent evades these debates. They 'bypass the 

representational problems by invoking an epistemology of emotion, moving the 

reader to feel the feelings of the other' (Denzin, 1997:228). Ellis and Bochner, 

leading proponents of evocative autoethnography, add that 'the mode of story-telling 

is akin to the novel or biography and thus fractures the boundaries that normally 

separate social science from literature...the narrative text refuses to abstract or 

explain' (2000:744). In evocative autoethnography, narrative fidelity to and 

compelling description of subjective emotional experiences aim to create an 

emotional resonance with the reader.
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A contrasting version of autoethnography - what has been termed 'analytic 

autoethnography' - is a form consistent with more Vealist' qualitative enquiry, rooted 

in traditional symbolic interactionism (Anderson, 2006). Its key characteristics are:

  that the researcher is Merton's (1998:18) 'ultimate participant in a dual 

participant-observer role'

  that s/he uses 'ethnographic reflexivity/ involving an awareness of reciprocal 

influence between ethnographers and their settings and informants

  narrative visibility of the researcher's self, in which the researcher's own 

feelings and experiences are incorporated into the story, and considered as 

vital data for understanding the social world being observed

  a dialogue with other informants besides oneself

  a commitment to an analytic agenda, that is, to using empirical data to gain 

insight into a broader set of social phenomena than those provided by the 

data themselves

I would say that my Women's Studies paper is an example of evocative 

autoethnography (and indeed, I have been contacted by a number of readers of the 

article who told me how much different poems and prose pieces within it had 

resonated with their own experiences); that the Research Identities paper is an 

example of analytic autoethnography; and that the Boundaries paper in particular 

illustrates the use of the ethnomethodological notion of'co-construction,'which 

directs its attention to how shared understandings of reality are 'accomplished' in the 

interactions between different social actors.

Such 'methodological pluralism' makes sense to me in view of how I go about 

sociologically making sense of the different social worlds I have occupied as a result
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of constant change, both in the private and the public spheres - putting on and 

taking off different hats as I move through and between them. Perhaps I ought to 

describe myself, therefore, after the analogy I used in the Research Identities paper, 

as a kind of methodological Tommy Cooper.

1.5.5 The publicising and 'impact'of research

A variety of activities to spread the findings of these projects was undertaken, some 

of which received immediate 'feedback' (for example, from students with disabilities 

who Validated' analysed video data, and from committee members who sought to 

challenge its validity), whilst others have contributed to the knowledge base of the 

academic community, and/or have been fed in to the policy process in a way that 

'makes a difference'. The Purse or Wallet research did impact on policy in a more 

immediate way than might usually be the case, primarily because of the Principal 

Investigator, Ruth Lister, who has been embedded in a number of policy networks 

ever since she moved into academia from having been Director of the Child Poverty 

Action Group. In an illustration of how serendipitous influencing policy can be, the 

inclusion in the interview guide of the vignettes on different options for the payment 

of IS/JSA and/or Family Credit was very much a last minute one. Family Credit had 

been a recent policy proposal by the Conservative Government. The research was 

conducted during the period when New Labour came to power, and decided to 

preserve this bit of Tory policy, making our research highly relevant and very timely. 

They proposed to rename/reconfigure FC as 'Working Families Tax Credit' (WFTC), 

enabling us to argue that it would have the same outcome as we predicted in the 

research, in relation to suggestions of changing FC into a tax credit, payable through 

the wage packet, rather than as a benefit - that is, of shifting receipt of income from 

'purse' to 'wallet'. Such was Ruth's influence (and, I suspect, that of the Joseph
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Rowntree Foundation who had funded the research, and who have a very effective 

'publicity machine') that she was able to tell Claire Callender and I that the 'Purse or 

Wallet' project report had at least crossed Gordon Brown's desk. She also called me 

one day around the same time to tell me that Polly Toynbee, the Guardian journalist, 

would be telephoning me to discuss some of the project findings in more detail.

It is of course impossible to say how direct an impact this research had on policy, but 

when the WFTC was introduced by Labour, it did include an 'option' to have it paid 

'by book' at the post office in the same way as Child Benefit has always been paid, 

normally to the woman. Ruth also had a letter published in the Guardian about this. 

(Ruth's letter, Toynbee's article written after her phone call to me, and Ruth's emails 

about being contacted by Ed Miliband about the research, hearing it referred to on 

Woman's Hour etc., are all included in Appendix C). Further, this research made a 

contribution to how gender relations and household income distribution are 

theorised. Pahl and Vogler, in their work in this area, had touched only tangentially 

on 'life-stage' influences, by reference to 'early socialisation', using data on allocation 

systems used by respondents' parents, and by tracing generational shifts. Our 

research identified some women's 'agency' as deriving from experiences in previous 

couple relationships, that got translated into a degree of assertiveness in refusing to 

relinquish control of the family income in their current family.

Because the NHS Direct project was part of the ESRC/MRCs 'Innovative Health 

Technologies' Programme, the publicising of its findings was aided by the Programme 

Director's activities across the whole Programme. We ourselves, in addition to writing 

academic papers, held a Conference at the University of Leicester (where the P.I. had 

recently got a Chair), did presentations to both the participating NHS Direct site 

staff, and sent copies of the summary report to all the callers who had participated.
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This research also made a contribution to the theorising of Visk society', 'reflexive 

modernity/ managerial rationalities, professionalism, the 'project of the self, and 

men's health care and use of services. Research of an 'ethnographic' nature like this 

had not been done before on this new health care service, (the School of Health and 

Related Research at Sheffield, one of the collaborating universities, had done some 

work on different aspects of the service), and one signal that it continues to have an 

impact on scholarship is that I am still receiving requests for references for, or copies 

of our publications, from NHS Direct nursing staff themselves who are conducting 

practitioner research.

On the whole, the findings from the Higher Education research have not been 

publicised in the same way as the other two areas of work. Undertaken as part of 

externally funded projects/Programme, they had the benefit of all the expectations 

and support for national publicity that usually goes with such projects, headed by 

high profile academics. Nevertheless, there are different kinds of evidence that some 

of the HE research has had, or potentially may have, some impact. For example, both 

the GSRF project findings and the 'Disability' project findings were 'taken through' 

different university committees at each of the 'host' institutions. As I explained from 

the outset to the participants in the Disability project, it would be unrealistic to 

expect significant changes to happen overnight as a result of this research, and I 

think they understood the change process as I do - that it is usually a matter of 

constantly 'chipping away' on a number of different fronts (structural, cultural, 

individual) in order to make small incremental steps towards improvements. 

However, there were some immediate changes, for example, 'Estates' finally 

addressed the use of disabled parking spaces by non-disabled drivers, by marking 

spaces out more clearly, and by making the spaces wider to accommodate 

wheelchair users getting in and out of their cars. It may also be fair to assume that
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the 'training pack' that was produced from that project will at the very least lead to 

some 'consciousness-raising' by those who use it, under the tutelage of the 

departmental Disability Liaison Officers.

Finally, the Research Identities paper led to a request for a piece for the British 

Educational Research Association (BERA) newsletter'Research Intelligence'; and that 

led directly to an invitation to become a member of the BERA Executive Committee 

Working Group on Contract Researchers, which is currently working on the second 

edition of the BERA (CRS) Charter, in light of the new legislation on 'permanency'for 

'eligible' CRS (like me). What kind of'impact' can be claimed for research in this? 

Whilst the primary purpose of research may be to contribute in an original way to 

knowledge and to the way we see and experience the world, (which in turn may or 

may not influence policy and practice), this little chain of events illustrates how one 

thing can lead to another in a more direct way, enabling 'practice' (according to a 

'Charter') to be built on experience, and enabling collective action to be taken that 

has some potential to shape the material conditions of academic research labour. 

Such small acts can also be seen as 'resistance' to the dehumanisation of the 'new 

HE'. And on the personal front, submitting my work for the award of PhD, and being 

made a permanent member of staff, all in the same year - that's real progress!

1.6 Equivalence

Demonstrating that the work presented here is of equivalent standard/status to a 

conventional PhD thesis is an interesting task. In 2004 Professor Stuart Powell, on 

behalf of the UK Council for Graduate Education, undertook a survey of UK HEIs 

offering the 'PhD by Published Work'. Results were compared with an earlier (1996) 

survey by Professor Keith Wilson. This showed that this kind of award was becoming
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more common across the sector, that Cambridge awarded the greatest number in 

both surveys, and that there was an interest in developing the degree in institutions 

that did not have it available or that had it available but felt it to be under-used.

It also showed considerable variety across HEIs in terms of: fees, supervisory 

arrangements, whether a prima-facie case had to be made, numbers and kinds of 

admissible publications, the nature of the supporting document, and eligibility 

criteria of candidates. Some of the requirements - for example in relation to the 

candidate's length of service in a particular HEI, and stipulations on where the 

publications were acquired - effectively discriminate against some Contract Research 

Staff, who, as discussed in the Research Identities paper, have perforce to move 

from institution to institution and from project to project during the course of their 

academic careers. On this subject, Powers comments: There should be institutional 

rigour in ensuring the standard of the award and therefore it might be argued that it 

is invidious that the opportunity to submit for a PhD via the publication route should 

be dependent upon where a candidate studied for his/her first degree or where 

he/she is currently employed' (p37). Further, he quotes Wilson's earlier comment 

that the 'requirement for comparability of standard (with a traditional PhD) presents 

different challenges to the examiners for the award of PhD by the two routes' 

(UKCGE, 1996, p!5), adding that to his knowledge there is no published guidance at 

national level for examiners of the PhD by Published Work (pp31-2).

Despite this, it is incumbent on the candidate to argue equivalence with the 

traditional PhD, and, in addressing that, I would argue that:

  my research has been undertaken over a period of time beyond the 

requirements of the traditional doctorate;
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  I have been engaged, across the projects as a whole, in all the same stages of 

the process the 'apprentice' has to master, from research design (formulating 

questions, choosing methods), undertaking fieldwork, analysing data, writing 

reports and articles, and undertaking activities to share the findings;

  I have published in sufficiently high quality refereed international journals in 

the three 'sites' under study to demonstrate the high intellectual merit of my 

work, and my appreciation of the knowledge base in the respective fields of 

study;

  I have contextualised and analysed the publications as a 'body of work' in my 

'overview' of them;

  I have made a case for using my published work in the three sites to further 

the field of 'governmentality studies';

  I have discussed and demonstrated the appropriateness of the methods 

employed in the different research projects, including: a critical appraisal of 

the particularities of'contract research work' on externally-funded projects, 

and the impact of these both on the 'products' of research (kinds of research 

knowledge) and on researcher identities; and a discussion and illustration of 

methodological genres that challenge more conventional 'ways of knowing';

  I have demonstrated my research skills as an independent researcher by 

submitting sole-authored publications, as well as making a major contribution 

to jointly authored ones; and

  The research I have done has made original contributions to knowledge in 

theoretical, methodological, and practical ways.
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1.7. Conclusion

This overview began by posing a number of question in relation to the three sites 

under study: what forms does governmentality take; what kinds of 

citizens/individuals do current forms of governmentality admit; how far and in what 

ways are individuals 'agentic'; what spaces open up for resistance; and what kinds of 

identities are constituted within the social relations of governmentality? Posing these 

questions takes into account Foucault's own recognition that there was, in his earlier 

work, an over-emphasis on the technologies of domination and power, to the neglect 

of technologies or practices of the self, and that individuals cannot be conceived as 

coerced objects, or ideological dupes, whose conduct is regulated through overt 

repression or coercion, but as agents whose subjectivity is formed through active 

engagement with the powers that govern them.

The research presented here has shown ways in which that engagement included 

(some) women benefit claimants retaining control over household income in the face 

of traditional conceptions of breadwinner identity, discursive constructions of welfare 

'scroungers' and government attempts to shape the terrain by determining certain 

methods of benefit payments. If we are interested in how change comes about, or 

stasis is maintained, we might look at the conditions that allowed or thwarted 

women's control in this arena (and the consequent effectiveness or otherwise of their 

ability to care for their children). In addition to their interactions with the 'structures' 

that determined payment of benefits, and ideologies of the 'breadwinner', I identified 

as significant women's experiences of their 'own' money as lone parents prior to 

entering into a partnership, as well as the part played by the finance industry's 

pressing of'new forms of money' such as credit cards, store cards and 'cash back' 

facilities, on individuals unable to service the debts accrued by using these, and the
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accessing of these forms of money by some men in the project, to the detriment of 

family provisioning.

We have also seen nurses' resistance to managerial attempts to control and limit 

their professional autonomy, call-handlers' breaching of the boundaries of their roles, 

and patients' and callers' resisting a 'time-waster' identity, whilst acting strategically 

to meet their own health care needs - all in ways that impacted on managerial 

attempts to rationalise NHS Direct service delivery. Over a fairly short period of time, 

callers learned how the service 'worked' and began to shape their answers to 

algorithmic questions accordingly, in order to get the result they desired. Further 

research would be needed to determine who the ultimate 'winners' and 'losers' are 

(in terms of both the social management of health care, and of health and illness 

outcomes), but there was certainly evidence that those who were attempting rational 

management of health care, in part by 'technologising' its delivery, were not 

exclusively winners.

We also saw contested constructions of female technical staff, students with 

disabilities, international students, and contract research staff in an HE system that 

has undergone enormous changes in recent decades, as a result of which staff and 

students alike are increasingly constrained. What was the relationship between the 

discursive and the structural in this setting? I suggested in the summary (p7 above) 

of the Gendering the Management of Change paper that it was the 'weakness in 

marketing terms' represented by the skewed gender profile of the university, and 

the subsequent 're-branding' of its 'corporate identity' that opened up a space for the 

GSRF to collect evidence of the discursive production of negative female 

subjectivities, and to make recommendations for change - a good example of the 

'power' of structures such as the HE market to dictate what needs to be changed,
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and of women moving to occupy spaces that open up as a result, and working 

collectively on a transformation agenda. The 'student experience' research also 

showed how some students (such as those with declared disabilities) can call upon 

and deploy a collective and 'politicised' identity to meet their learning and teaching 

needs in an academy struggling, with inadequate resources, to respond to 

legislation; whilst others, (such as some international students), whose strong 

position in the global HE market should 'empower' them, can be susceptible to the 

constitution of negative subjectivities, at least until they have learnt 'how doctoral 

study is done around here'. Whilst recognising criticism of'strident voices (that) 

would dissolve the human being into discursive structures' (Archer, 2000: 2) as 

having some validity, it is very striking that all three of the sites studied here have in 

common formulations of a very powerful negative moral discourse of dependency, 

which subjects were both aware of and to some extent constituted by.

Finally, in this study of governmentality, and of the relationship between 

'technologies of power', agency, resistance and identity, I return to my comments on 

the ways in which contract researchers are 'structured in' to dependency (p44), by 

funding and contractual arrangements, and by hierarchical research project relations 

and practices - the latter being an under-examined and under-developed area of 

academic practice. And here, I want to acknowledge the limitations of a Foucauldian 

analysis. I describe in the 'Reflections' paper how I have consciously learnt to fashion 

and enact a certain kind of'presentation of self (as 'mature', 'competent', 

'experienced', 'autonomous' and 'expectant of accountability from colleagues as well 

as 'being accountable' to them), in contravention of this positioning as always 

'junior', and to some extent always deferring to others. I want to stress here that this 

has been something I have learnt over time (i.e. learnt both that it is necessary, and 

how to do it), and that it has involved an overcoming of the way the role is
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structured as 'dependent', and of the way incumbents of the role learn to 'regulate' 

and 'manage' themselves in a Foucauldian sense, in line with expectations that are 

often only implicitly conveyed. 'Practice wisdom' then grows up amongst CRS about 

the kinds of things that one can and can't do, and a 'local culture' is created which 

also serves to reinforce the 'self-regulation' of CRS in line with the interests of P.I.s 

(but not necessarily in line with their own career development needs).

I now counsel newer CRS colleagues, at the start of their careers, to begin to develop 

and rehearse such a 'presentation' even if the structuring of their emotions means 

that they don't feel they can 'really' be this person, or that it is 'appropriate' in the 

face of the implicit messages that are conveyed to them. For example, when they 

have told me that they are so 'nose to the grindstone', and so 'micro-managed' by 

their Project Directors that they are completely unable to take advantage of career 

development opportunities explicitly targeted at them, I have advised them to 

perform autonomy/entitlement by simply putting such meetings in their diaries and 

attending them, only if necessary making their unavailability on that 

morning/afternoon/day explicit. It is an encouragement to perform a 'taken-for- 

grantedness' about certain practices, that begins to challenge a dominant culture, 

without the need for the kind of 'head-on' confrontation that CRS feel would be far 

too intimidating, and beyond them. They may only be able to do this convincingly, 

however, if/when they have accrued sufficient 'cultural capital' in the form of 

knowledge of'how things are done' in the academy, and of'what counts' here, such 

as 'outputs' in the form of publications, income generation, and 'esteem indicators'. 

(It is such an irony, when CRS have to struggle to maintain a positive sense of their 

'selves' against forces that diminish them, that in order to be entered in the RAE, 

they are then supposed to produce indicators of the esteem in which they are held!). 

My mention of'cultural capital', of course, highlights that the Foucauldian analysis I
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have chosen does not tell the whole story. Bourdieu's notions of cultural capital and 

of habitus are also useful resources in theorising the relationship between structure, 

culture and agency. In the case of Contract Researchers, however, the material 

conditions of their employment, and the Foucauldian regimes of power that 

constitute them as marginal, temporary, and 'adjunct to', work to ensure that most 

of them don't get to stay around long enough to acquire the necessary capital. So 

'discourses' are powerful, but so are structures and cultures - and subjects are 

'constituted' by complex interactions between them. But subjects can also learn to 

exert agency in the face of the powerful forces that act to shape them - as I have 

serially constructed a 'self that has convincingly offered potential employers a 

coherent professional narrative from the contents of a rather 'hybrid' CV. And as an 

extension of this 'identity work', I have claimed here that the Women's Studies and 

the Reflections papers constitute a transgressive form of practice that both complies 

and plays with the imperative to publish, at the same time as serving to re-integrate 

a 'fragmented' self.

All of these activities validate, for me, Bevir's (1999: 358) claim that subjects can 

'act creatively' for reasons that make sense to them - that because different people 

adopt different beliefs and perform different actions against the background of the 

same social structures, 'there must be an undecided space in front of these 

structures where individual subjects decide what beliefs to hold and what actions to 

perform for reasons of their own. Individuals can act creatively in ways which are 

neither fixed nor even properly limited by the social context or regimes of power in 

which they have their being....we must still allow that the subject possesses the 

capacity to select certain beliefs and actions, including novel ones that might 

transform the social structure.' This is my 'novel' effort towards that transformative 

agenda.
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 This important new research with families receiving social 

security benefits exposes serious gendered inequalities in the 

distribution of household income. It reveals that women still carry 

the burden of financial management in low income families, and 

'go without' in order to meet their children's needs. Men have 

greater financial control of income and engage in higher levels of 

personal spending than women. Within these families, the source 

and the recipient of income were highly significant for how it was 

perceived and allocated;

The findings of this report will instil caution about any 

policies that might reduce the money available to women to meet 

the needs of their families, and throw light on the gendered 

implications of key proposals in the 1998 budget. The report 

makes essential reading for policy-makers, for students and 

academics in social policy and for a variety of professional 

practitioners working with families. "Purse or wallet?' still matters 

for benefit recipients and for the effectiveness of social policy.
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Executive summary

AIMS
This study, funded by the Joseph Rowntree Foundation, of the 
distribution of income within low income families, was based 
on separate in-depth interviews with partners in 31 couples. 
It examined the impact on distribution patterns of the 
payment of in-work and out-of-work means-tested benefits to 
fathers and mothers. The study's aims were to investigate:

  men's and women's perceptions of their incomes from 
different sources;

  the factors affecting the allocation of household income;
  the meanings individuals attributed to distribution 

patterns; and
  gender differences in the impact of these patterns on the 

material and psychological well-being of individuals.

The feasibility of different ways of splitting means-tested 
benefits between partners, including the retention of joint 
assessment but splitting payment between partners, has been 
floated in the past as potentially beneficial. There have also 
been suggestions to pay in-work benefit through the pay 
packet. The study explored attitudes towards these options, 
and examined their implications for the distribution of income 
within families.
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PERCEPTIONS AND USES OF INCOME BY SOURCE
Child Benefit was positively valued by men and women, and 
was allocated to children either directly or via household 
expenditure.

Earning conferred entitlement to individual spending, 
although this entitlement was enacted differently by men and 
women.

Family Credit (FC) was positively valued by men and 
women, despite a perception that it enabled employers to pay 
inadequate wages. Mistrust of employers was translated into 
spontaneous support for the idea of a minimum wage. Women 
controlled FC, which they allocated to the family. They valued 
FC highly as a weekly budgeting tool. There was little 
evidence of a sense of stigma for men or women from claiming 
this benefit in contrast to the degree of stigma experienced by 
Income Support (IS)/income-related Jobseeker's Allowance 
QSA) recipients.

Family income derived wholly from benefit was subject to 
multiple definitions of 'ownership'. It was seen as conferring 
on the man an entitlement to spend by virtue of being the 
recipient; as owned by the family with no individual compo 
nents; and as not conferring 'entitlement' at all, because it 
was perceived as rightfully belonging to tax-paying wage- 
earners rather than to the couples who received it.

The change of title of Income Support to Jobseeker's 
Allowance appeared to reinforce the practice of men claiming. 
Couples trying to create a manageable shared pattern of 
combining caring for their family with paid employment were 
to some extent being inhibited from doing so because of a 
perceived requirement conclusively to nominate separate 
responsibilities.

INDIVIDUAL AND COLLECTIVE EXPENDITURE
The study distinguished between individual and collective 
expenditure and consumption. Individuals' 'personal 
spending' and 'going without' were examined.

Men prioritised personal spending money more highly 
than did women, and were less able than women to give 
specific examples of 'going without'. Both men and women 
saw responsibility for ensuring that children's material needs 
were met as the women's domain. Women typically took 
responsibility for vigilant restraint over both their own and 
their partners' spending, going without clothing, food and 
toiletries in order to prioritise children's needs.

Spending, both directly and on credit, was found to be 
'gendered' not only in terms of the particular items of 
expenditure but also in the way in which the categories of 
individual and collective expenditure were perceived and 
enacted by those engaged in the spending. Couples' own 
perceptions legitimated men's personal spending and defined 
women's collective expenditure, for example on children, as 
personal. In practice, therefore, the distinction between 
individual and collective expenditure was not as clear-cut as 
delineated in previous research.

DISTRIBUTION PATTERNS
The distinction between individual and collective expenditure 
was nevertheless one which enabled an assessment to be 
made of relative benefit. Couples divided into three distinct 
groups according to the balance of material benefit and 
disadvantage between the partners:

  an egalitarian group of 12 couples, in which women were 
responsible for financial management but couples shared 
financial control. Material benefits and disadvantages were 
evenly balanced, and expenditure by credit was jointly 
executed and for collective advantage.

  a traditional group of 14 couples, in which women managed 
the finances, but regular 'earmarked' personal spending 
money for men meant that they were privileged in 
relatively modest but real ways. Credit use was confined 
to the social fund and 'loan sharks' but was primarily used 
for spending on children and the household.
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• a male-dominated group of five couples, in which men 
were individual beneficiaries to a significantly greater 
degree than women, and were aided in this by using 
commercial credit and other 'new forms of money'.

Overall, women had the main responsibility for managing the 
family's income, but men more frequently determined how it 
was allocated. Male control was a crucial feature of the most 
inegalitarian distribution patterns. A contributory factor was 
men's use of credit and other 'new forms of money', which 
effectively subverted women's financial management.

Women reported far higher levels of stress and worry in 
relation to family finances than men. Men acknowledged that 
their wives' responsibility for financial management relieved 
them of worry. Some women, whilst finding management 
responsibility burdensome, also derived peace of mind and a 
sense of pride from their skills as managers of a low income.

Male financial control, associated with greater female 
disadvantage, derived from their identity as sole breadwinner. 
A number of factors acted either to preserve or modify this:

  Payment of Income Supportyjobseeker's Allowance to men 
reinforced some couples' agreed commitment to, and joint 
reconstruction of, male breadwinner identity, through 
which men were privileged with personal spending money.

  Some men were ambivalent about the breadwinner 
identity ascribed to them but nevertheless exercised the 
entitlement to personal spending which it conferred. They 
were aided in this by: the deference paid to them by wives 
considerably younger than themselves; keeping their 
informal earnings; and accessing commercial forms of 
credit.

  Other men who ideally wanted to be sole breadwinners in 
fact perceived breadwinning as a joint activity because of 
the kind of labour market opportunities available to them 
and to their partners.

  Some women derived financial control from having benefit 
income paid directly to them, either formerly as a lone 
parent, or from current experience of being the recipient
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of Family Credit. This degree of female financial control 
meant in some cases that women effectively vetoed male 
spending on credit as a condition of their partnership.

Important findings were the impact of life-cycle factors and 
the greater salience in some instances of women's attitudes 
in determining distribution patterns.

METHODS OF PAYING SOCIAL SECURITY BENEFITS
Men and women spontaneously identified a need, in relation 
to some families reliant on benefit, to protect the interests of 
children against men's personal spending, and saw payment of 
benefit to women as serving this end. The minimal support 
from women for Income Supportjobseeker's Allowance to be 
paid wholly to them came from those who had experienced 
independent benefit income, and those in the least egalitarian 
households. Couples also opposed the idea of IS/JSA being 
split between partners, although they recognised it might in 
some cases protect women and children. Most expressed a 
desire to preserve the identity of benefit income as money for 
the family. Men and women feared that if this were replaced 
with a principle of individual ownership, men might exercise 
this entitlement to the detriment of the family as a whole.

There was considerable opposition to the idea of paying 
Family Credit through the pay packet. Men cited: mistrust of 
employers; the positive aspects of women's receipt of family 
credit within their current patterns of financial management; 
and the risk of Family Credit being swallowed up by male- 
incurred debt. Women cited the advantages of current 
methods of payment, which gave them a guaranteed weekly 
income, paid directly to them, available in cash at the local 
Post Office, and separate from their partner's wages. Women 
in inegalitarian households for whom Family Credit was the 
only income they had access to, were particularly opposed.
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POLICY IMPLICATIONS

  Although the study does not reveal strong support for the 
individual payment of Income Support/income-related 
Jobseeker's Allowance, it suggests that it could be 
important for a minority of women.

  A more flexible benefits system which would facilitate a 
dual earner model, and make it easier to take part-time 
work, might better suit some couples on benefit and make 
it more likely that they would be able to get off benefit.

  Men's and women's attitudes towards Family Credit not 
only cast serious doubt on any proposal to replace the 
benefit with some form of tax credit, but also confirmed 
the importance of a minimum wage.

  The study underlined the importance of Child Benefit and 
of money for children being paid direct to the caring 
parent. This suggests that proposals for both a minimum 
wage and for an earned income tax credit should 
incorporate a significant increase in Child Benefit to avoid 
any unfortunate gendered side-effects of such policies: in 
the former case, where the family's main income in one- 
earner couples comes from the man's wages, a pay rise 
could lead to a cut in his partner's Family Credit, and in 
the latter, to protect some of the money currently paid 
directly to mothers to meet family needs.

Chapter 1

Introduction

This report is about the distribution of income within low 
income families. It is based on a study, funded by the Joseph 
Rowntree Foundation, which consisted of in-depth interviews 
with 31 couples receiving in-work or out-of-work social 
security benefits. It examines the patterns of money manage 
ment, control, and allocation within these families and how 
they can lead to gendered inequalities.

BACKGROUND TO THE STUDY
Research undertaken to date has thrown some light on the 
gendered patterns of management, control and allocation of 
social security income. It has not, however, had this as its 
explicit focus. It has either concentrated on gendered patterns 
of rnoney management across households of differing income 
levels, or has focused on low income families but not explored 
in depth the gendered nature of the distribution of income 
within these families. The intention of the current study, 
therefore, was to build on past research in order to apply a 
systematic gendered analysis to the study of the distribution 
of income specifically in families in receipt of certain means- 
tested social security benefits, at a time when a growing 
proportion of the population has become reliant on such 
benefits.

Pahl's (1980, 1989) work has been particularly influential 
in developing our understanding of intra-family income
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distribution and in revealing the hidden and unequal burden of 
poverty which can result from the uneven distribution of 
income within the family. In Money and Marriage (1989), 
Pahl's study of 102 couples, she identified four patterns of 
money management together with four main patterns of 
control. These, she found, were linked with the allocation of 
resources and with power in decision-making. The main 
money allocative systems she identified were:

  wife management or whole wage, where one partner, usually 
the wife, takes full responsibility for managing all the 
household finances except for the personal spending 
money of the other partner. This system was commonly 
found among low income families.

  an allowance system, characterised by separate spheres of 
responsibility. The husband gives his wife a fixed amount 
of money or housekeeping allowance every week or 
month. The husband has access to the main source of 
income while the wife has access to only the part which he 
chooses to give her.

  shared management or pooling, where income is paid into 
and drawn out of a joint account or common kitty and both 
partners have access to the money. The system is based 
on a partnership view of marriage, although one partner is 
usually dependent to some extent on the other.

  independent management, where each partner has an 
income and neither has access to each other's income. 
Each partner has separate responsibilities for specific 
items of expenditure. This can resemble an allowance 
system except that the husband has no access to his wife's 
income.

Vogler (1994) developed Pahl's work, using a quantitative 
approach and a significantly larger sample. She demonstrated 
the extent of intra-household inequalities and consequent 
hidden deprivation. She observed that:

The orthodox model of households as egalitarian decision-mak 
ing units, within which resources are shared equally, applies to 
only a fifth (20 per cent) of the households in our sample. (p241)
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She highlighted two aspects to these inequalities where 
women were particularly at a disadvantage: different levels of 
general financial deprivation (even with respect to some 
items of 'collective' expenditure); and unequal access to 
personal spending money. She found that on both counts the 
inequalities were greatest under female-managed and 
housekeeping allowance systems. She importantly showed 
that inequalities were inversely linked to income levels.

Vogler (1994) also explored the relationship between 
strategic control and differential access to money. In low 
income families, even where women controlled finances, they 
did not gain greater access to resources, unlike in higher 
income families where resources were under male control:

female-managed systems were characterised by a disjunction 
between strategic control over finances and access to money. 
Despite egalitarian or even female strategic control over 
finances, wives in these households experienced significantly 
higher levels of financial deprivation than husbands, while 
husbands had greater access than wives to personal spending 
money. (p241)

Her findings also confirmed that

women are most likely to manage finances single-handedly in 
low-income households where financial management is likely to 
be a burden rather than a source of power. (p243)

Vogler's large-scale study was important in confirming the 
findings of earlier, smaller scale studies (Vogler and Pahl, 
1993,1994). It also threw more light on the ways in which low 
income households' patterns of money management and 
control differed from those in other households.

RESEARCH AIMS AND OBJECTIVES
The main aim of the study was to examine the impact of the 
payment of social security benefits to fathers and mothers on 
patterns of money management and control and on individual 
well-being in couples with young children.
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To achieve this aim, there were the following objectives:

to explore the gendered patterns of income control,
management, and allocation within families receiving
social security benefits and the factors affecting these;
to examine gender differences in the impact of these
patterns on the material and psychological well-being of
different family members;
to examine the meaning and perceptions individuals
attribute to such patterns;
to investigate the utility of the management/control and
collective/individual expenditure paradigms in capturing
these patterns; and
to explore how existing social security policies help to
shape these patterns, the potential impact of alternative
policies, and individuals' perceptions of these alternatives.

RESEARCH METHODS
The study consisted primarily of in-depth interviews with
couples receiving either Jobseeker's Allowance/Income
Support or Family Credit. In-depth interviews were
conducted face to face with 31 couples between March and
May 1997. Each partner was interviewed separately, at home,
using a semi-structured interview schedule. A total of 60
individuals were interviewed because in two cases the man
was unavailable. All the interviews were tape recorded,
transcribed, and analysed 'manually' and using the Nud*ist
computer package. The report contains extensive quotations
from the interviews. To preserve confidentiality, the women,
men and children have been given pseudonyms.

The purposive sample of couples was drawn from a Policy 
Studies Institute database of a nationally representative 

sample of women in Britain who had given birth in May 1995. 
Thus all the couples interviewed had a young child aged just 
under two years old. Half of the sample were receiving Family 
Credit and half Jobseeker's Allowance/Income Support. They 
were selected because 'tvpically' these social security
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benefits are paid to different household members - Family 
Credit to the woman, Income Support to the man.

The key characteristics of the sample are outlined in 

Tables 1.1 and 1.2.

Table 1.1 Key demographic characteristics of the sample

Characteristic Number

Age
Women
>20
21-29
30-39
40-49
50 +
Men
>20
21-29
30-39
40-49
50+

2
13
14
2
0

0
11
18

1
1

Number of couples with
1 child 11
2 children 12
3 children 5 
4+ children 3

Duration of couples' current partnership (years) 
>2 1 

2-5 18 

6-10 8 
11+ 4

Couples' previous experience of marriage or cohabitation
Woman had had previous partnership, man had not 6 
Man had had previous partnership, woman had not 3 
Both had had a previous partnership 5 
Neither had had a previous partnership 17
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Table 1.2 Key socio-economic characteristics of the sample

Characteristic Number

Couples receiving social security benefit
Income Supportlncome-related Jobseeker's Allowance 
Family Credit

Current employment status of partners
Man employed, woman not employed 
Woman employed, man not employed 
Man and woman both employed 
Man and woman both not employed

Duration of current employment (months)
Men
>6
6-12
13-18
19-24
25 +

Women
>6
6-12
13-18
19-24
25 +

Duration of receipt of Family Credit (months)
>6
6-12
13-18
24

Duration of current period of unemployment (months)
Men
>6
6-12
13-18
19-24
25 +
Not known

15
16

12
4
2

13

1
4
3
1
7

1
2
1
1
1

1
5
5
5

continued
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Table 1.2 continued

Characteristic Number

Duration of current period of unemployment (months)

Women
>6
6-12
13-18
19-24
25+

0
0
1
1

23

OUTLINE OF THE REPORT
The next chapter examines the money coming into the 
households and the couples' perceptions and use of different 
sources of income. Chapter 3 explores the patterns of 
financial management and discusses the allocation systems 
used in the households and how these were identified and 
classified. Chapter 4 looks at the outcomes of these allocation 
systems with regards to individual and collective expenditure. 
Chapter 5 introduces a typology of households which is 
related to constructions of the 'breadwinner' ideology, while 
Chapter 6 develops this typology further in explaining the 
patterns of income distribution. Chapter 7 focuses on 
alternative models of social security payments and the 
couples' views on them, and draws on these and other 
findings to explore the social policy implications. Finally, 
Chapter 8 brings together key findings in relation to the 
overall aims and objectives of the study.



Chapter 2

Money entering the household

This chapter looks at the different sources of money entering 
the household. It examines who earns wages and who makes 
the benefit claim, who has access to income, and how 
different sources of household income are perceived and used. 
Gender differences are highlighted in the ways in which these 
sources of income are viewed and used for either individual or 
collective purposes, a distinction which is explored in greater 
depth in Chapter 4.

CHILD BENEFIT
Child Benefit is a non-means tested benefit paid to all 
mothers in respect of all dependent children up to the time 
they leave tertiary education. The rates for couples at the 
time of the interviews were £11.05 per week for the eldest 
child, and £9.00 per week for younger children. Child Benefit 
can be cashed or paid directly into a bank or building society 
account.

How Child Benefit was paid
  In 22 of the 31 couples, the woman cashed the Child 

Benefit by 'book' at the Post Office, usually on a weekly 
basis, but in two cases monthly. (This means that two- 
thirds of couples received Child Benefit weekly, compared 
to just over half of couples nationally. 1995/96 Family 
Resources Survey.)
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• In three couples, the man sometimes or usually cashed the 
book. Where the couple had done a 'role swap' and the 
husband used the Family Credit and the Child Benefit as 
housekeeping money, he would sometimes cash these 
benefits himself. In the other two cases, both partners said 
that the woman preferred the man to manage the money. 
The man therefore cashed the Child Benefit in addition to 
the Jobseeker's Allowance, and this formed part of a 
broader picture of male control within these households.

  In four cases, the Child Benefit was paid directly into a 
joint account from which the woman managed the house 
hold finances, and one woman had the Child Benefit and 
the Family Credit paid directly into her personal account. 
In one instance, the Child Benefit together with the Family 
Credit and the man's wages were paid directly into his 
account.

There was no evidence to suggest that having the Child 
Benefit paid directly into a bank account resulted in dimi 
nished female access to it. In one of the six cases, it was paid 
into the woman's own account, and in three others the joint 
account was only drawn upon in practice by the woman. 1 In 
only one case, therefore, was the Child Benefit paid into an 
account to which only the man had access, and this was where 
the woman preferred her husband to manage all the house 
hold finances.

How Child Benefit was perceived and used
Child Benefit was seen as earmarked for children. Personal 
spending particularly was seen as prohibited from this source, 
constituting what one man described as 'robbing the bairns'.

Some couples referred to better-off extended family 
members putting the Child Benefit into a savings account for 
the child, or giving it to the child as pocket money, a practice 
that these couples could not emulate. Some clearly saw Child

1 Bradshaw and Stimson (1997) have raised the question of the likely 
impact of payment directly into a bank account on the perception of 
Child Benefit as women's money.
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Benefit as the only component in the household benefit 
calculation which was for children, and remarked on how 
inadequate it was to provide for a child's needs. In practice, 
Child Benefit was sometimes used to provide for children's 
needs directly, often to buy nappies, and on clothing and 
school-related expenses. In other cases, it was used as a 
'lump sum' with which to pay bills.

WAGES
There were 19 households with wage-earners: 15 men and 
four women. Wages were paid weekly into a bank account in 
13 couples (over four out of five of the men in this study were 
paid weekly, compared to just under two out of five men 
nationally, New Earnings Survey, Social Trends 27, ONS, 
1997). Only two couples had wages paid monthly into an 
account, and four couples received wages weekly in cash.

  All the male wage-earners were from the Family Credit 
couples. All worked full-time except one and the mean 
wage was £132 a week (fewer than three in ten men 
nationally earned less than £250 a week in April 1996. 
Social Trends 27, ONS, 1997).

  Four of the six female wage-earners were from the Family 
Credit couples, and for two of these the claim for Family 
Credit was baged upon their employment. The remaining 
two female earners were from couples in receipt of Income 
Support/Jobseeker's Allowance. None of the women 
worked full-time and their earnings ranged from £15 to 
£72 a week. They all earned less than £4 per hour, the 
average being £3.60 per hour (almost a quarter of all 
workers earn below £4 an hour. New Earnings Survey, 
Social Trends 27, ONS, 1997).

Perceptions of wages differed according to: the part they 
played in the family budget, who earned them, and the 
amount earned. Both partners saw wages as conferring on the 
earner a greater entitlement to spend than on the non-earner, 
even when in practice this entitlement was not used

11
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individually by women. The notion of ownership of money 
being dependent upon earning is dealt with in more detail in 
Chapter 4.

Where men's wages were the main source of family 
income they were seen as an inadequate family wage, 
intended to keep a roof over the family's head, and to feed and 
clothe them. Beyond these essentials, wages provided such 
things as a family day out or a bit of fun, although often, as 
one man commented, 'we don't usually get to that point.' 
Wages were used for what was described as 'the main outlays' 
of mortgage, bills and food. In one case where the Family 
Credit was greater than the wage, the wage was seen as 
'topping up' the Family Credit. Reference was made by both 
men and women to the fact that employers should be 
ashamed to pay such low wages, and some were awaiting with 
interest the outcome of the government's plans on a 
minimum wage.

Perceptions of women's wages depended on the amount 
earned.

  Where women's wages provided the main income, as for 
two couples, they were seen as providing 'the essentials', 
and also seen by both partners as conferring decision- 
making powers on the woman.

  One woman was working at two part-time jobs in addition 
to her partner's full-time job, and he anticipated being 
ineligible for Family Credit by the next renewal date. Her 
wages were seen by both as making a contribution to the 
financial 'pool', and were used as 'lump sums' for the 
payment of large bills. Another woman earning only the 
£15 allowed on Income Support was seen by herself and 
her partner, for whom she was a carer, as earning money 
to spend on herself socially; she kept this separately from 
the rest of the household income for this purpose, and was 
exceptional in doing so.

  Other female earners said they felt more entitled to spend 
on themselves from this source than from any other, 
although, as we shall see, they did not actually do so.
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'ADDITIONAL' INCOME
Some men received income in addition to their regular wages 
or benefits, from regular or occasional overtime, tips, or 'cash 
in hand' payments for casual work. This 'additional' income 
was used either for collective or for individual purposes.

  Overtime, which was seen as supplementary wages, was 
spent on the family.

  Three men had jobs involving regular tips. None would 
disclose actual amounts, saying they were 'negligible', but 
all kept them as their own money for individual spending.

  Seven men reported occasional 'casual' earnings. They 
were usually between £10 and £15, but in one case the 
amount was £200. These earnings were regarded by both 
partners as the men's money to allocate. In four cases, 
both partners said this money was spent on bills or 
children's shoes and clothing. The £200 was spent by the 
man on his hobby. Two men kept their smaller amounts as 
supplements to their usual 'pocket money'.

Only two women had any 'additional' income, both in the form 
of 'lump sums'.

  One woman had received £100 inheritance, and another 
had received around £3,000 equity from a former marital 
home.

  Both women had jurisdiction over the allocation of this 
money, and both were planning to use the money for home 
improvements, although t"he recipient of the equity 
suspected that a substantial amount of it would have to be 
spent on car repairs.

The additional income received by these men and women 
belonged to the individual much more firmly than did benefit 
income or regular earnings.

FAMILY CREDIT
Family Credit is a tax-free cash benefit paid to employed and 
self-employed people with dependent children whose net

13
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family income is below a specified level. The amount received 
is determined by the number and ages of the children, and the 
family's total income and capital. It is awarded for six months, 
after which claims have to be renewed. In a two-parent family, 
it is formally the woman who applies. At the time of the 
research, the man was the main earner in just over three- 
quarters of all couples in receipt of Family Credit, and within 
that group the woman had no earnings in 93.5 per cent of 
cases (Hansard, 17 December 1997, col 241). In this study, 
the man was the main earner in all but two of the couples 
receiving Family Credit, and within this group the woman had 
no earnings in all but two couples. Couples in the study 
received Family Credit payments ranging from £5.51 to 
£74.94 a week. The average payment was £37.33 a week, 
compared to the national average of £57.85 for couples as well 
as lone parents (Family Credit Quarterly Statistics, May 1997, 
DSS).

Who claimed?
Women applied for Family Credit, and made the subsequent 
renewal applications. In one case, where the woman did not 
know how much her husband earned, and in another, where 
the man managed all the household finances, the men 
completed the form. Couples referred to the fact that the pro 
cedures and the forms dictate that the woman make the 
application in a two-parent family. Only one woman said that 
her partner was irritated that she was the recipient of Family 
Credit as the employee, at a time when her partner was 
unemployed, and that if he was employed and she was un 
employed, she would still be the recipient. In addition, 
another interviewee commented that it seemed 'weird' that 
the woman received it when it was to boost his wages.

Nevertheless, it was clear that couples were able to 'make 
sense' of the fact that it is women who apply for Family Credit 
and, as we shall see in Chapter 7, this had considerable 
support. Some comments suggested that this method of 
payment was consistent with wider social expectations that 
women will apply for such benefits.
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How Family Credit was held
  In a large majority of couples (13 out of 18 couples who 

had experience of Family Credit) the woman drew the 
money weekly by 'book' at the Post Office.

  In three cases, it was paid directly into a joint account, in 
one case into the wife's account, and in another the couple 
had changed from weekly to monthly claims as they 
adjusted from both being unemployed to a complicated 
'box and cox' pattern of both being employed part-time.

Perceptions of Family Credit
Respondents made it clear that they would prefer not to have 
to claim any social security benefit at all, because of the 
stigma associated with being on benefits, the deprivation 
involved, and the inability to make progress and get on in life 
which being on a fixed low income entailed. With one 
exception, however, no stigma was felt to be associated with 
the receipt of Family Credit, and this may be because they felt 
fortunate to be in work:

/ don't feel that it's degrading or anything like that. I mean, it's 
just one of those things, you know, it's 1997, there's a lot of 
people out of work. But I would personally sooner be working. 
I'd sooner feel a$ though I'm earning. (Mr Bridges)

For some men Family Credit had acted as an incentive to 
work, as eligibility for Family^ Credit had been the crucial 
factor in their decision to take up employment. They saw 
Family Credit as a route to a better and more secure future 
with the kind of lifestyle others had, and although there was a 
feeling that they might be better off 'on the dole' financially in 
the short term, they did not want to take this option:

I was entitled to full rent rebate, full Council Tax rebate. I've got 
to be honest, we're better off unemployed, but it doesn't gi' ye nae 
incentive to live. I'd rather be, even if I were worse off, I would 
still rather be going out to work and make it worthwhile. I can't 
sit in the house all day, it's unreal... the job I've got now doesn't
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pay a lot. I mean, £76 doesn't go nowhere. If we didn't have the 
Family Credit it would, I think we would be out of this house. 
(Mr Cottam)

In two cases the payment of Family Credit had acted as an 
incentive for women's employment. For other women, their 
child-care responsibilities, rather than Family Credit, had 
acted as a disincentive to paid work.

Most men and women talked positively about Family 
Credit's contribution to the household budget. Some were 
pleasantly surprised at the level at which it had been 
assessed. Most men valued the function Family Credit per 
formed in the management of the household finances, even 
though most of them were not directly responsible for this 
management. By contrast, most women valued it highly as a 
budgeting tool. A few men did talk of it as an unwelcome 
necessity, which should be replaced by an adequate minimum 
wage:

I think that your employer should be ashamed that you have to 
claim it, that they don't pay you a decent wage. The minimum 
wage, the government says that is the minimum you should earn 
and it's - it's annoying that you have to claim it anyway because 
they just don't pay you... I feel that the employer should pay you 
a decent wage for doing a job, you shouldn 't have to go round 
with your cap in hand trying to get it just to pay the bills. (Mr 
Burrows)

A few women expressed a sensitivity to their partners' feelings 
when they alluded to their partners' dislike of claiming benefit 
because they were 'proud' men. They were angry on their 
partners' behalf that they had to work so hard, for such low 
wages, often doing 'unsocial' hours which had a negative 
impact on the family.

How Family Credit was used
Family Credit functioned in a number of different ways within 
the distribution of household income. It was seen by the 
majority of couples as 'her' money to administer because it
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was paid to women.

  Most women saw Family Credit as their 'own' money in 
more than an administrative sense. They had decision- 
making powers over its allocation, and this allocation was 
invariably to the family.

  Family Credit was typically spent on fresh food, nappies, 
school trips, and other needs of children such as clothing 
and occasional small toys. It was also combined with 
wages to pay regular bills such as rent and fuel.

  One woman for whom the Family Credit and the Child 
Benefit were her only source of income was very worried 
about possible plans she had heard of to 'do away with it'.

  In one case, where it was paid on the basis of the woman's 
earnings, it functioned in a similar way to a housekeeping 
allowance, but in a reversal of the usual direction it was 
given by the woman to her partner at home.

  In a few, less egalitarian households, Family Credit was 
'appropriated' by the man: by being paid into an account to 
which the woman did not have access, or by being 
swallowed up on servicing male-incurred debts, so that the 
children became dependent upon extended family support 
for food. In one case, it lessened the call on the husband's 
wages, which were kept separately by him.

The amount of Family Credit received was also significant in 
its use:

  In families with just one child approaching the age of two, 
Family Credit of around £5 a week was spent on nappies.

  In a couple where it was around £70 compared to the 
man's earnings of £40, Family Credit was used to pay for 
rent and fuel in addition to nappies.

  In another family where the earnings were rising and the 
Family Credit reduced accordingly, the Family Credit was 
'saved up' and used to pay the council tax bill.
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INCOME SUPPORT/INCOME-RELATED JOBSEEKER'S 
ALLOWANCE
This is a means-tested benefit paid to those not in full-time 
work. 'Entitlement is based on the difference between income 
and requirements as measured by a set of scale rates and 
premiums. Half the couples in the sample were in receipt of 
Income Support/income-related Jobseeker's Allowance at the 
rates for couples, with children under the age of 11 years, 
plus family premiums. Rates at the time of interviewing were 
£77.15 for a couple, £16.90 for a child of under 11 years, and 
family premium of £10.80.2

Who claimed?
  Women claimed in only two cases out of the total number 

claiming Income Supportjobseeker's Allowance. They 
were both claiming Income Support.

  For most couples receiving Income Support/Jobseeker's 
Allowance it was automatically assumed that the man 
would apply. The 'decision' was seen as a logical con 
sequence of earlier work histories.

  Others engaged in strategic decision-making. Factors such 
as childcare, transport, educational issues, and advice from 
the Job Centre, particularly in the light of the change-over 
from Income Support to Jobseeker's Allowance, played a 
significant part in deciding who should claim. A number of 
couples had found it particularly confusing and difficult to 
negotiate their way through this decision-making process.

  The advent of the Jobseeker's Allowance reinforced the 
work patterns of those respondents who had traditionally 
nominated a male wage-earner. In addition, the apparent 
effect of stringently monitored and enforced legal require 
ments around 'actively seeking work' was to diminish the 
flexibility couples had to change their plans in response to 
the changing circumstances of child-care (their own 
inclinations and the availability of care for example), and

2 The first three couples were interviewed while 1996/97 rates were 
in operation.
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employment plans and possibilities. Couples inclined or 
prepared to relax rigid demarcation of gender roles 
experienced pressure to 'solidify' a decision about which 
one of them would work and which be responsible for 
child-care, and this inhibited their ability to think in terms 
of responding flexibly to an increasingly 'flexible' job 
market. For couples who wanted to retain a stake in the 
employment market for whichever partner had the best 
prospect of success, the sharing of child-care associated 
with their efforts meant that they were in effect 'bending 
the rules' on actively seeking work. One man, seeking 
advice from the Job Centre on the route from Jobseeker's 
Allowance status to Family Credit eligibility via the 
building up of what he hoped would be his wife's 'small 
business 1 , had been told that he should not be looking after 
their child during the day to allow her to attend meetings 
to promote her business.

How the Income Support/Jobseeker's Allowance was 
held and used
  In 10 out of the 15 IS/JSA couples, the man cashed the 

giro.
  Where the woman cashed the benefit, this was seen as 

appropriate by both partners because of her responsibility 
for managing household finances. Some men later cited 
.this rationale when discussing alternative ways of paying 
benefit to families.

  In the two cases where the Income Support was in the 
woman's name, the woman usually cashed it herself, 
although one man sometimes cashed his disabled partner's 
IS for her.

  In 14 of the 15 couples, the money was then held as cash. 
In nine of these, the cash was simply handed over to the 
woman for her to manage. In four couples, men continued 
to hold and manage most of the cash.

  In two cases there was an element of segregation: one 
woman who both claimed and cashed the Income Support
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gave half of it to her partner, and one of the three women 
in the study who did not know how much her partner 
received was given (an unspecified) part of the Jobseeker's 
Allowance which he had cashed.

  For most of the Income Support/Jobseeker's Allowance 
families, the only other source of income was the Child 
Benefit, so that the Income Support was the major 
budgeting resource for women.

Perceptions of Income Support/Jobseeker's Allowance
Perceptions of Income Support/Jobseeker's Allowance 
encompassed a number of different elements.

These benefits were frequently viewed as a subsistence 
income:

Enough money to survive on, but not enough money to live on.

The change of name from Income Support to Jobseeker's 
Allowance also impacted on how it was viewed, sometimes 
eliciting scepticism:

They make me laugh the way they call it Jobseeker's Allowance, 
'cos what do they think you 're going to do with it? Take it in 
your pocket: Til go and find a job with this.' I mean, it's a joke 
ain 't it? (Mr Scrimshaw)

The stigma attached to being reliant on benefit was also much 
in evidence with this benefit, unlike Family Credit. Women 
who had been lone parents, claiming in their own right, were 
particularly sensitive to this. Such feelings were reinforced 
by: negative comments from neighbours; what was felt to be 
'degrading' treatment at Job Centres; and in some cases, 
being subject to investigation by the Benefits Agency.

A striking theme here was the extent to which recipients 
felt that they were dependent on other people's money, and 
that they had to be accountable in ways which employed 
people were not:
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It's like a negative income, it's like er - [pause] - I guess the 
reality of it is that it's everybody that works and who pays taxes' 
money... sometimes I feel like I have to justify the money that I 
get and what I spend it on to the Benefits Agency... you're 
unemployed twenty four hours a day - whereas you may only be 
a builder for seven hours a day - whereas being unemployed is a 
constant thing, you're unemployed when you're asleep, it's not a 
nice thing to be. And it's like a label that someone's attached to 
you. (Mr Goodwin)

/ don't feel I'm dependent on James - but dependent on the 
money the Government gives us, which I don't like - [Why?] 7 
don't know, it's like nothing's yours - the house isn't yours, the 
money isn't really yours... because it's like taxpayers' money 
and... I feel guilty about it. (Ms Goodwin)

For another family, an attempt to see oneself and to be seen 
as a traditional family appeared to be a reaction to the imputed 
disapprobation:

Most people would say: 'Oh, it's money for nothing,' but it's not 
- we exist, and however guilty people might think we ought to 
fed, we don't. Robert paid 20 years 'worth of National Insurance 
and we happen to be using it up now... it would be nice to be a 
traditional family, and I think we are - the only thing is that 
Robert doesn 't happen to have a job at the moment. (Mrs 
Norton)

Some women saw it as their partner's money because it was 
paid to him in recognition of h'is job-seeking status. Whilst 
being aware that there is within it a component for them, the 
fact that it is spent on the family served to override this 
'individual element' in practice:

I wouldn't get.anything from the Child Benefit for myself, that's 
Julie's [daughter]. But the Jobseeker's - I'm not really sure 
because I know some of it is to cover for me, but it mostly goes 
towards the house so... ? (Ms Parker)
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Men too did not think in terms of individual components, but 
were more likely to see it as 'their' money with which to 
provide for the family:

I don't think half of it's hers and half of it's mine, I don't think 
of it like that. But in one way, I suppose I see it as mine to 
provide whatever. (Mr Short)

FINANCIAL SUPPORT FROM FAMILY
  Almost without exception, couples received regular 

financial help from their extended family. Only the two 
oldest couples in the sample did not refer to such help.

  Support came most commonly from couples' own parents, 
in the form of cash, groceries, shoes and other clothing for 
children, and children's school trips. Adults often received 
clothing from family at birthdays and Christmas. Other 
help took the form of 'bailing out' at times of difficulty, by 
paying a bill related to the home or car, paying off arrears, 
or buying expensive 'white' goods or furniture.

  Many women reported fairly regular help from their own 
mothers. In the case of the most heavily indebted couple, 
the woman's mother sent her money on a weekly basis, 
and she was dependent upon this and the Family Credit 
with which to feed the family. A few men occasionally 
sought help with a bill or arrears from their own fathers - 
what one man described as 'having to go and give me dad a 
cuddle'. One man who had done so clearly saw the 
necessity as a 'failure' on his part.

SUMMARY
  The source, the amount and the recipient of household 

income were all significant for the ways in which it was 
perceived and allocated, with the amount being parti 
cularly significant for women's wages and Family Credit.

  In two-thirds of the couples, Child Benefit was cashed 
weekly by the woman. In the few cases where it was paid
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into a bank account, this did not diminish women's access 
to it.

  Child Benefit was perceived as a benefit paid to women 
and earmarked for children. Its allocation was on children, 
either directly or via collective household expenditure.

  Men and women saw wages as conferring on the earner a 
greater entitlement to spend than on the non-earner, even 
when in practice this entitlement was not used individually 
by women.

  The allocation of 'additional' income differed according to 
its source and its recipient.

  Most couples receiving Family Credit accepted that the 
women claimed the benefit. Women spent it predominantly 
on the family. Family Credit was positively valued by men 
and women, despite a perception that it enabled employers 
to pay inadequate wages. Women particularly valued 
Family Credit highly as a weekly budgeting tool.

  Family Credit had specifically acted as an incentive to 
employment for some men and women. There was no 
clear evidence on whether Family Credit was acting as a 
disincentive to employment for women.

  Men in this study were able to separate Family Credit 
from the negative associations of out-of-work benefits. In a 
context of high unemployment, there was little evidence of 
a sense of sfigma from claiming Family Credit.

  In the majority of cases, men both claimed and cashed the 
Income Support/Jobseeker's Allowance. This encouraged a 
perception for some men and women of this income as 'his 
money'.

  The changeover from Income Support to Jobseeker's 
Allowance appeared to reinforce the practice of men 
making the claim. Those who were trying to create a 
manageable shared pattern of combining caring for their 
family with paid employment were to some extent being 
inhibited from doing so because of a perceived require 
ment to identify conclusively which of them would be the 
wage-earner and which the child carer.
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• The degree of stigma couples experienced as Income 
Support/Jobseeker's Alowance recipients was striking. As 
a consequence, some did not feel the money was theirs.

  There was a high incidence and degree of financial support 
from extended family.
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Chapter 3

Patterns of financial 
management

This chapter explains how the allocation systems couples 
used were classified, and presents the patterns of financial 
management. Whilst allocation systems show how money in 
the household is managed, it is the ways in which control 
operates within them which reveal how they are related to 
inequalities in financial decision-making and in access to 
money. The chapter therefore goes on to discuss the concepts 
of management and control, and to illustrate how they were 
defined and used as analytical tools in our study. Finally, the 
way in which control is exercised at various stages in the 
process of financial management is discussed.

Using quantitative analysis of 1,211 couples from all socio- 
economic groups, Vogler and Pahl (1993) further developed 
Pahl's original Allocation Systems Classifications (see 
Chapter 1). In 61 per cent of the pooling households, at least 
one and often both partners saw one or the other of them as 
ultimately responsible for management. Vogler therefore 
broke down Pahl's original single pooled category into: male- 
managed, female-managed, and joint pool. She then used a 
seven-fold typology:

  female whole wage;
  male whole wage;
  female-managed pool;
  male-managed pool;
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• joint pool;
  housekeeping allowance; and
  independent management.

She found that the most frequently used system was the 
female whole wage (26 per cent), while the system least used 
was the independent management system (2 per cent). For 
our group of low-income couples with children, we omitted 
the independent management system from the options 
offered interviewees because it was associated with dual 
earners. A detailed description of how and by whom the 
household income was managed was elicited from inter 
viewees before they were asked to choose from statements 
characterising the classification systems. Couples' responses 
to the typology offered them made it clear, however, that a 
small number of them did, in fact, use an independent 
management system, and a few others incorporated some 
elements of independent management into their systems.

SOCIAL SECURITY INCOME AND INDEPENDENT 

MANAGEMENT

There were five couples in the sample whose arrangements 
did feature elements of independent management, 
demonstrating that this type of system is not used exclusively 
by dual-earner couples, as suggested by previous research. In 
some cases, elements of independent management rested on 
payment of a substantial amount of Family Credit to the 
woman, and this source of income made it difficult accurately 
to classify the management system according to the 
established typology. Since independent management was 
used by couples with separate sources of wage and benefit 
income coming into the household, it was a system associated 
with dual income as opposed to dual earner couples. In the 
other cases, independent management derived from an 
amount of Jobseeker's Allowance given to the woman by her 
partner, without her actually knowing the total amount he 
received. In these cases, a classification of housekeeping 
allowance was appropriate.
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For two young couples who had only been living together 
since the birth of their two-year-old child, the evolution of 
their financial arrangements mirrored the development of 
their relationship, supporting Laurie and Rose's suggestion 
that 'independent management may exist in the early days of 
a relationship and be replaced by another form of organisation 
as relationships mature and couples enter into a longer term 
commitment to each other' (Laurie and Rose, 1994:231.

There were also a few women in female whole wage 
systems who appeared to be 'hedging their bets' on how far 
they could rely on their partners to limit their personal 
spending, by retaining sources of money which they had not 
disclosed to their partners. In addition, one couple who were 
classified as using a male managed pool had also built into 
their system an allocation to each of them of an equal amount 
of personal spending money, as a consciously egalitarian 
measure.

Classifying these couples highlighted a number of 
important points. It showed the way allocative systems can 
overlap. It also revealed the importance of the distinction 
between dual income and dual earner couples in classifying 
management systems. Finally, the association between 
payment of a substantial amount of Family Credit to the 
woman and independent management emphasised further the 
importance ofthe source and the recipient of income. The 
importance of income source has been suggested, for example 
in connection with budgeting period, and for higher income 
levels (Pahl, 1989) but not demonstrated by previous research 
(Hunt, 1980; Morris and Ruane, 1989).

The patterns of financial management for our couples are 
shown in Table 3.1. The table shows that almost two-thirds of 
the couples used a female managed system, with the female 
whole wage being the most frequently used overall. Of male- 
managed systems, a pooling system was the more common.
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Table 3.1 Pahl's and Vogler's patterns of financial 
management

Segregated systems

Whole wage system
One partner manages all the household money except the other's
personal spending money
Female whole wage 12 
Male whole wage 1

'Housekeeping allowance' 3 
One partner gives the other a housekeeping allowance; they then 
keep all the rest of the money, from which some bills may be paid

Pooling systems

Female-managed pool
All the money is pooled and finances are managed jointly, but the
women has the major management responsibility

Male-managed pool
All the money is pooled and finances are managed jointly, but the
man has the major management responsibility

Joint pool
Some money is pooled and some is kept separately; each has some
management responsibility

Independent management 
Finances are kept completely separate

Total

8
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COUPLES' ALLOCATION SYSTEMS AND BENEFIT TYPE

Heavy reliance on state benefits and male unemployment 
were thought to be associated with the female whole wage 
system. Classifying the allocation systems by benefit type 
(Table 3.2) confirmed such an association.
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Table 3.2 Couples's household allocation systems 
by benefit type

Allocation system
Female whole wage
Male whole wage
'Housekeeping allowance'
Female-managed pool
Male-managed pool
Joint pool
Independent

Total

FC

4
1
1
7
1
0
2

16

Benefit type
IS/JSA

8
0
2
1
3
1
0

15

Total

12
1
3
8
4
1
2

31

Couples on Income Support/Jobseeker's Allowance more 
frequently used the segregated female whole wage system, 
and couples on Family Credit the female-managed pool. 
Vogler and Pahl (1993) demonstrated, however, that the effect 
of male unemployment was mediated by the wife's employ 
ment status. In their study of all income groups, female full- 
time employment was the key factor predicting the use of a 
pooling system. In our study, none of the women was 
employed full-time. Among the Income Support^obseeker's 
Allowance couples, only one woman was employed, for five 
hours a week. Among the Family Credit couples, however, 
income paid to some women did form a substantial proportion 
of the household income, and pooling systems were more 
frequently used by Family Credit couples. The significance of 
the wife's employment status in mediating the effects of male 
unemployment for this study's specific category of low 
income couples is dealt with in greater detail in Chapter 6.

CONCEPTUALISING MANAGEMENT AND CONTROL
Pahl's (1989) work emphasised two key distinctions, between 
collective and individual expenditure, and between control and
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management. The differences between collective and 
individual expenditure will be examined in the next chapter. 
Here we explain the way in which we classified patterns of 
management and control.

We defined power in a way which captured both the 
contexts and dynamics of control. We used couples' decision- 
making as part of our analysis, but conceptualised 'decision- 
making' as a process. We encouraged respondents to 
elaborate upon the processes through which certain 
expenditures had been initiated and executed. This approach 
moved away from the idea that the 'location' of control was 
typically associated with particular allocation systems, and 
viewed control as embedded in the interactions between 
partners. This uncovered, for example, the ways in which 
male control operated within female-managed systems.

We also viewed financial management as a process, with 
control being exercised at critical points along the path from 
money entering the household to it being allocated. In 
practice, an uneven distribution of resources and the benefits 
gained from these resources can occur not only when one 
individual gains greater access to the small amount of 
'officially' uncommitted income, after allocation decisions 
have been executed, but before the point of having any 'left 
over' income is reached. For instance, one partner may take 
or be given personal spending money, or may 'go without' 
more resources than the other in order to meet the 
commitments being prioritised at any one time. In addition, 
money may be accessed via a build-up of arrears on payments 
initially prioritised by the partner with financial management 
responsibility, or by 'bypassing the system' and undertaking 
expenditure using credit, which the other has responsibility 
for repaying. As we shall see, using credit in this way was an 
important factor in an unequal distribution of money within 
the household.

To explore the management/control paradigm in greater 
depth, and how it operated in practice, we used the 
information from interviews on couples' access to bank
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accounts, where applicable;* their decisions on such things as 
how and why their 'uncommitted income' was allocated; what 
happened to income from casual earnings; and how and why 
credit was used. We added to this, partners' responses to 
questions on how they related to each other on financial 
matters, and on this basis classified control as male, female or 
joint. This more complex conceptualisation of power within 
marriage/partnerships, allowed us also to develop a 
conceptualisation of family relations which encompassed both 
cooperating and conflicting elements, with a range of alter 
native strategies open to both partners, but some more 
satisfactory to one than to the other.

Control and allocation systems
The segregated whole wage systems were characterised by 
male control which was likely to be implicit. An agreed prior 
'contract' between partners removed the need for further 
negotiation. There was a high level of consensus on the man's 
entitlement to a fixed amount of 'pocket money', even when 
he was not working. Where whole wage systems included 
personal spending money, which was regularly allocated to 
the man as his entitlement, both partners tended to report 
that there was no 'uncommitted' income over which to exert 
any control, and in such cases control was classified as male.

Conflict sometimes occurred in the segregated whole 
wage and housekeeping allowance systems when men spent 
more on themselves than the^agreed amount, or when other 
factors tested and stretched the 'contract' so much that its 
underlying principles came to be questioned but not 
abandoned: for example, the prospect for a carer of her 
partner's accelerating physical deterioration, or a degree of 
stress over the financial situation that led to a period of 
depression for the woman. Here, a high level of stress had

3 Among Family Credit couples, 15 out of 16 used a bank account. 
Among Income Support/Jobseeker's Allowance couples, three out of 
15 did so: one in order to pay the mortgage; one to pay the Housing 
Benefit cheque into; and one for repayment of a loan.
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made explicit a real or potential conflict of interests between 
partners which was nevertheless being 'managed'.

In non-segregated 'pooling' systems the patterns of 
personal spending and of 'going without' were less formalised 
and static. There was a 'jointness' supported by ideologies of 
'sharing' which left room for ongoing negotiation and re 
negotiation, unlike the whole wage system. There was little 
overt conflict, and partners adopted a 'bantering' style to 
monitor and check each other's adherence in practice to the 
shared ideology.

In some couples where male control was being exercised 
within a pooling system, there was an evident struggle 
between partners, and conflict became apparent. Whether 
overt or covert, conflict was evident in these couples' 
relationships around the ways in which men undermined or 
sabotaged their partner's attempts to control spending.

Where male control was exercised via male managed 
systems, there was unlikely to be overt conflict, but some of 
the women in these couples expressed more unhappiness 
than their male partners and described feelings of low self- 
esteem, revealing an underlying conflict of interest. Mr and 
Mrs Short, for example, agreed that Mr Short should manage 
most of the income and keep and allocate any 'left-over', 
necessitating his wife asking him for any personal spending 
needs:

[You were saying it ['left-over'] might be in your wallet?] 
Yeah from when I've been out shopping, and then it probably 
would stay there until she needed, for example, womanly things 
that she - /'// say 'my wallet's there'... as I say, not a case of this 
is mine and that's hers, the money's there for both of us... I 
don't like asking for money, I don't know whether it's 
chauvinitis or not but I don't think it's right that I shouldn't 
have any money in my pocket. Not that I'm in the bookies or in 
the pub or spending it, it's just having it, as a resource. (Mr 
Short)

[what sort of amount might be left over?] To be honest I can't 
even tell you because I don't dare ask him... I never actually

32

Patterns of financial management

take any money off of him unless - He, does all the shopping 
anyway. I never actually say 'can I have £5 for this, can I have 
£10 for that?'... if I need a haircut or anything like that I'll say 
'I really do need my hair done next time we get our money, can 
we kind of squeeze that in?... I found that really hard not being 
independent... but you just have to make do somehow, don't 
you... the only luxury I suppose is Chris's tobacco, erm, I don't 
smoke luckily. The only things I need are feminine hygiene types 
of stuff, and sometimes it's been hard to find the money for that. 
(Mrs Short)

SUMMARY
  The couples in this study were typical of low-income 

families in their extensive use of female-managed 
allocation systems. Almost two-thirds of them used a 
female-managed system, with the female whole wage 
being the most frequently used overall.

  The female whole wage was most frequently used by 
Income Support/Jobseeker's Allowance couples, whilst 
Family Credit couples most frequently used the female- 
managed pool. This confirms an association between 
reliance on benefit income and the female whole wage 
system.

  The occurrence of independent management systems 
illustrated the advisability of including this pattern in any 
further research with low-income families, especially 
where receipt of an in-work benefit serves to constitute a 
dual-income household.

  Taking account of the contexts and dynamics of control 
allowed incorporation of both co-operative and conflictual 
elements of control, with a range of alternative strategies 
open to both partners, some being more satisfactory to 
one than to the other. Recognising the way power is 
negotiated within marriage/partnerships illuminated how 
male control can operate within both female whole wage 
and female-managed pooling systems.
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• Control operated at key stages in the process of financial 
management: the point at which money first enters the 
household; when decisions are made about the allocation 
system adopted; at the 'endpoint' of allocation by 
accessing uncommitted income; and within management 
practices by influencing the prioritising of spending in 
ways which support or subvert individuals' practices.
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Chapter 4

Individual and collective 
expenditure

In this chapter, we assess the merits of the distinction 
between individual and collective expenditure, as used in 
earlier research, as a way of determining who benefits from 
expenditure. Who the beneficiaries are within the different 
allocation systems, in both material and psychological terms, 
is dealt with in Chapter 5. Here, the usefulness of the 
concepts is discussed, as well as the meanings they have for 
the couples themselves. Illustrations are given of the way in 
which credit and debt may also be incorporated within the 
individual/collective paradigm. Couples' spending priorities 
and experiences of 'going without' are examined, as a way of 
illuminating the balance between individual and collective 
expenditure, and consideration is given to how these relate to 
allocation systems. The significance of the level of income 
available for who controls and benefits from it, is also 
addressed. Finally, individuals' evaluations of having 'money 
in one's own right' are shown to be part of the process 
through which partners access individual spending money.

A high proportion of household income was already 
allocated for couples receiving social security benefits, 
sometimes directly at source, to housing and fuel costs. The 
amount of uncommitted income available, after disclosed 
credit and debt commitments had been met, but before food 
expenditure, was examined. Using a fairly crude calculation,
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this indicated that the difference at this point between Income 
Support/Jobseeker's Allowance couples, and couples on 
Family Credit was in fact negligible. The patterns of intra- 
household distribution of financial resources within the 
allocation systems could not account for the level of un 
committed income as calculated, although low income per se 
may account for the prevalence of female-managed systems.

Couples receiving Income Support/Jobseeker's Allowance 
normally get their housing costs met in full (via Housing 
Benefit), while those on Family Credit rarely do. Most of the 
Family Credit couples had mortgages and received no 
Housing Benefit. The income level comparison we made 
between IS/JSA and FC couples did, however, treat credit and 
debt as 'committed' income, and, as Chapter 3 indicated, an 
uneven distribution can result from the execution of control 
before this 'endpoint' of uncommitted income is arrived at, 
because control may result in personal spending on credit 
leading to debt. The proximity of the figures for the two 
benefit groups served to highlight, therefore, the potential 
significance, for the distribution of household income, of who 
incurs debt and for what purpose, and this is examined as part 
of the patterns of individual and collective expenditure.

'GOING WITHOUT'
Part of women's responsibility for managing the household 
income was the need to prioritise and re-prioritise spending. 
When women and men were asked about responsibility for 
ensuring that the children's material needs were met, both 
said that this was the women's domain. It was often the case 
that women took the main responsibility for vigilant restraint 
over both their own and their partners' spending in order to 
prioritise the children's needs first and foremost. Women's 
accounts of 'going without' were remarkably consistent with 
findings from earlier research (eg Middleton et al, 1997). They 
were much more explicit than the men about going without 
themselves in order to put their children first:

Individual and collective expenditure

Oh, I've never Put myself first, I've always put my children first, 
I always have done... I haven't been able to buy myself a pair of 
tights sometimes... I've always put my family first before myself 
-1 think I take after my mum for that... Yeah, always put my 
husband and children first before myself. (Mrs Stirland)

I don't really buy nothing, you know. I'd spend more on the kids 
and make sure the kids are all right first... me oldest lad, he's 
into like Reebok and - he won't just wear - it's got to have a 
name on it. (Mrs Hoyle)

Some men shared their partners' prioritising of their 
children's needs. Fathers of school-aged children particularly 
talked about wanting to provide their children with the things 
other children had, such as school trips:

I've been on school trips myself, you know, I wouldn 't want him 
having less than other kids and getting, you know, ridiculed or 
whatever, 'cause school can be quite vicious, so um, yeah he had 
to have it as far as I was concerned. (Mr Hawley)

The fact that women primarily managed the money, and took 
responsibility for ensuring that the children's needs were met 
meant, however, that men did not need to consider their own 
prioritising of spending. When men were asked in interview 
to do so, they tended to refer to this being part of their 
partner's remit. Men found it more difficult than women to 
give examples of 'going without' on a personal basis, other 
than on clothing. They often invoked their partner's attempts 
to curb their spending:

If we're going through a hard patch, she'll say, 'Do you really 
need to go and buy a newspaper?' and that sort of thing you 
know? Because I've always done it and I like to read the paper, I 
say, Well yeah I do'... If you ain't got the money you can't. You 
know, I don't go and buy things just for the sake of it. [pause] 
Well I suppose I do, one or two things. But I - [Like what?]... 
Well, like newspapers! (Mr Bridges)
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Some men's personal spending was not apparent to their 
wives. In contrast to her husband, who in fact bought himself 
a cooked meal every day at work, Mrs Thackeray described 
them both as 'making do' with beans on toast, or eating 'as 
and when':

We make do with baked beans or whatever's in the freezer, just 
make odd meals. We usually, myself and my husband, just have 
one meal a day — 'cos we don't usually eat much in the day. And 
the kids, we just make sure they have what they need, and we 
just have as and when. (Mrs Thackeray)

Where couples had substantial debts, meeting those commit 
ments took priority over all else in order to avoid court action 
or re-possession, and women in these couples reported going 
without food and basic toiletries:

First of all the Alliance & Leicester [loan] and the TV licence... 
if we didn 't pay it we 'd get arrested for having a television... 
things that would affect the fact that if we got sent to prison or 
something, Thomas [son] would get taken into care. You don't 
want to affect your family in any way like that... then after that 
it's Thomas and then food... I'd tend to say 'Well OK, you have 
that - I'm all right, honestly', you know, 'I'm fine - don't worry 
about me, I'll have a toothbrush next time, when we've got the 
money... (Mrs Norton)

There was also a gender dimension to the way going without 
certain goods was experienced. Both men and women talked of 
rarely buying new clothes, but women were more likely than 
men to experience this as a deprivation. Men were more 
likely than women to cite not going out for a drink with 
friends as a loss. Women tended to see staying at home in the 
evenings as less of a deprivation for themselves than for their 
partners. When both women and men did go out for a drink 
with friends (rarely together because of the costs of baby 
sitting) cultural patterns meant that it was likely to be a less 
expensive occasion for women than for men.
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PERSONAL SPENDING MONEY
In addition to 'going without' in order to prioritise the 
children's needs, income was unevenly distributed where one 
partner had a disproportionate amount of personal spending. 
At these income levels, personal spending by one partner 
automatically meant the other one 'going without'. With 
whole wage systems particularly, the 'pocket money' given to 
(or taken by) the 'non-managing' partner meant one partner 
was 'privileged' over the other. Whole wage systems often 
involved the man either getting a regular amount of pocket 
money, or regularly receiving such things as cigarettes, 
tobacco and cans of beer. This 'earmarked' spending money 
was clearly 'individual'.

In pooling systems, where control was more 'fluid', access 
to personal spending required justification. In practice, this 
justification involved recourse to a rhetoric of collective 
expenditure which revealed that respondents' own 
conceptualisations of the distinction between 'individual' and 
'collective' were often located within traditional divisions of 
labour. Men tended to describe as 'silly' women's spending on 
small items to enhance the home, and they gave this, and 
women's spending on children's clothes, as examples of her 
'personal spending' because it gave her pleasure:

/ probably smoke ten cigarettes a day, alright, I have a cooked 
breakfast at work, okay... And I, that's why I say, I don't feel 
resentful if Mo goes out and spends £8 on the kids... maybe 
somebody says, well if you took a packed lunch you could save 
£25 a week. Yeah alright I could do... then, why should I? I 
don't go to a pub and spend £20 a night. So I deserve to keep 
what I've got... I'm trying to think of an example [of partner's 
personal spending], it's not easy 'cos she doesn't make many 
mistakes like that... sometimes if she sees a nice little outfit and 
I think crikey, that's a hefty price, I might have a go at her about 
it... but then I know she has to have her certain amount of 
pleasures in life and she loves seeing the kids dressed nicely. (Mr 
Morris)
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Mr Barlow articulated particularly well the way that the 
conceptualisation of spending as individual or collective was 
related to gender roles, as well as consumption itself being 
gendered:

It's like when you're going out and you buy buggies and all that, 
you can spend 500 quid on your buggies and your plastics and 
you think like, Christ, you could have had a car now. That's the 
way I look at it but I'm a lad... a lass might think 'Eee, I've got 
a lovely buggy'. I think a lot of women are more for their houses, 
lads might be more for their beer or their cars or their 
motorbikes, which is only natural. (Mr Barlow)

Among couples, in addition to men's spending on newspapers 
and magazines, expenditure on cars was a typical area of 
conflict. Women put a low priority on this, while men saw 
such expenditure as fulfilling their 'collective' responsibilities 
because it was related to maintaining their identity in the 
labour market. The burden of passing the time for 
unemployed men also led to expenditure by them which had a 
dual function of individual leisure and contributing towards 
the family collectivity. Expenditure by several men engaged in 
DIY on the home fell into this category.

CREDIT AND DEBT AS INDIVIDUAL OR COLLECTIVE
EXPENDITURE

Spending on credit and accruing debt can also be concept 
ualised as either individual or collective. Around a third of the 
couples said they had no outstanding credit commitments at 
the time of interview, and seven of these said they had no 
arrears either. Among the remaining couples, the range of 
arrears included £42 for one missed council tax payment or 
gas bill, £100 for missed rent payments, £200 for a missed 
mortgage payment, £400 electricity arrears, rent arrears of 
£900, and £1,000 water rates arrears. There was no clear 
evidence that arrears had resulted directly from one partner's 
individual spending, as normally they related to a household 
bill. The same could not be said for spending on credit.
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The type of credit used differed depending on couples' 
source of income. Income Support/Jobseeker's Allowance 
couples typically used catalogues, the Social Fund, and 'loan 
sharks', while Family Credit couples used credit and debit 
cards, storecards, and bank and building society loans. At least 
two men had previously been declared bankrupt and others 
had defaulted on credit payments, and so had forfeited their 
eligibility for credit. In addition, two men who had become 
ineligible for credit regained access to credit facilities via their 
partners.

We distinguished between who undertook expenditure on 
credit and who were the beneficiaries of such expenditure. 
Some spending on credit was jointly undertaken on items for 
the home and children and, even though it may have been in 
one partner's name, this was classified as collective 
expenditure. In two couples, partners shopped jointly on 
credit for 'personal' consumer goods for each of them at 
Christmas, when they decided to 'reward' themselves for a 
preceding period of restraint. This was classified as individual 
expenditure.

In a small but significant number of couples, men engaged 
in spending on credit primarily to their own benefit, without 
their partner's prior knowledge or without their wholehearted 
support. These men used a 'collective' rhetoric to support 
their spending, but their partners defined it as individual 
'leisure' spending. For example, one man spent hundreds of 
pounds on books and CDs,, which he justified in terms of 
creating a congenial home environment. Two men had bought 
expensive computers and accessories. One justified it in 
terms of enhancing career prospects, the other by suggesting 
that the electronic keyboard attached to the computer was 
something his 23-month-old child could play with. Their 
partners viewed these purchases as the men's 'toys':

He has a computer and he will buy things for that and justify. I 
mean, we play with it and it's a toy - but he will buy it and say 
'Oh well, Craig can use it' - 'Don't be silly, no he can't!' But 
that's his justification. [And when you say you play with it,
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whose, what?] Oh, it's his, Sean's [husband] bless him. He's 
very much into music and he links keyboards to the computer 
and plays. And I mean, Craig [son] does play with it. [pause] 
To a degree, I suppose. (Mrs Ripley)

Spending, therefore, both directly and on credit, was 
'gendered' both in terms of the particular items purchased, 
and in the way in which the categories of individual and 
collective expenditure were conceptualised and justified by 
those engaged in the spending. In this way, men located their 
spending on cars, for accessories as well as maintenance, 
within the context of their work identity and they therefore 
classified it as 'collective' expenditure, while a woman's 
spending on children was seen by both men and women as 
part of her personal identity, and thus regarded as for her 
'individual' benefit. This highlights the difficulties, 
encountered in earlier studies, associated with making a 
straightforward distinction between individual and collective 
expenditure, especially in relation to the gendered nature of 
'work' and 'leisure'.

OWNERSHIP AND ENTITLEMENT TO PERSONAL SPENDING 
MONEY
In addition to the rhetoric of collective expenditure, men also 
justified spending on themselves by recourse to the notion of 
'entitlement' (see Chapter 2). Their earnings gave them this 
entitlement, a perspective shared by many of the women:

Everything's coming off my wages, so you feel well it's more 
mine than yours... when it's your money paying for everything 
you feel you 've got more say in what should be. (Mr Burrows)

If I'd done all the work I'd say 'Oh well I want a little bit for 
myself for the doing of it'... if I've done some graft she 'II say like 
'It's your money, you've earned it, you do what you want with it' 
type of thing. (Mr Barlow)
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Each partner was asked whether it was important to them to 
have money of their own, and in answering they automatically 
equated one's 'own' money with money they had earned 
themselves. Some men, both wage-earners and those in 
receipt of Income Support/Jobseeker's Allowance, answered 
that it would be 'nice' to have money of their own, but that it 
was not possible at their income level to do so, and still meet 
their children's needs. Men who had 'earmarked' pocket 
money were able to hold a view of prioritising the family, at 
the same time as 'owning' a small amount of the household 
income individually, by virtue of the formalised but taken-for- 
granted inclusion within the management system itself of this 
'pocket money'. The fact that it was an institutionalised 
arrangement made their personal spending unproblematic for 
them. For a few men without a regular amount of pocket 
money, the legitimacy of having one's requirements 
anticipated and met was so taken for granted as not to seem 
incongruous alongside a 'collective discourse' of 'money for 
the family':

No - it's important to have money for the family. After all, when 
you get married you take on a commitment for life and thereafter 
you strive to ensure that that family is self-sufficient or as 
sufficient as you can make it. In my family, my wife knows what 
my likes are. so she allows me to spend X, Y and Z on different 
things that I want. (Mr Holland)

For some men, therefore, their income was at one and the 
same time collectively and individually owned. By contrast, 
for some women, making sense of the term 'own money' 
often necessitated referring back to when they had been 
wage-earners before the birth of their children. Others looked 
to the future, and saw the possibility of earning as a route to 
some independence within the family:

Something that's just mine you know, a little corner of my life 
that's mine, because nothing else is, everything's theirs and his, 
and I'd just like to have something that's mine and I can do 
what I want with. (Mrs Rickards)
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Most women did not have paid work. Despite a discourse of 
joint or shared money, spending their partner's wages on 
themselves, when they were not earning, was very difficult 
for women. Neither did the few employed women feel they 
'owned' their wages, unlike men. In theory, women's wages 
were conceptualised as 'theirs', and as conferring decision- 
making powers. However, because they prioritised children's 
needs so highly, they were seen in practice as totally 
subsumed within the collectivity of the family. The equation of 
earned money and ownership and entitlement was therefore 
enacted differently by men and women. And for those women 
whose family life was constrained by an income derived solely 
from benefit, the question of 'own' money was one which did 
not 'actually come up':

/ have some mad thoughts sometimes: 'Oh, I could just go mad 
and spend all this on myself [If you could, what would you 
spend it on, do you think?] Well that's a good question, I 
wouldn't know... It's a long time since I had money of my own 
really, so - [hesitation] I'm just happy that I've got that bit of 
money to provide for my family, buy food. (Mrs Stirland)

Because we have so little of it it's all just ours anyway - if we 
had enough left over at the end of the week to start thinking 'Oh, 
what can we do with this?' then I'd probably think 'oh, it'd be 
nice to have my own money'... but quite often the question 
doesn 't actually come up. (Mrs Norton)

Entitlement to spend money was strongly related to who 
earned it. This raises the interesting question of how couples 
wholly reliant on social security benefits viewed their income, 
which was not 'earned' by either of them. Although women 
perceived different sources of money differently, their 
prioritising of the children often precluded individual 
spending from any source. Over and above this, however, 
Income Support/Jobseeker's Allowance was seen to be 
'officially' defined as collectively owned. Mr Burrows 
explained a view some other men and women also expressed, 
that since the purpose of Income Support/Jobseeker's
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Allowance is to meet the needs of the family, and at a mini 
mum level, no one has an entitlement within it to individual 
spending:

Well no, because none of you've earned it. It's all claimed 
through the family basically. 'Cause benefit covers the minimum 
amount, whether it's written up in my name or in my wife's 
name, doesn't matter, we've claimed it for the family. You're not 
claiming just for you so you can spend it. (Mr Burrows)

In other words, with this conceptualisation of benefit, the 
income was exclusively 'collective'. Finally, as suggested in 
Chapter 2, there was evidence that for some on Income 
Support/Jobseeker's Allowance, their money was not even 
seen as legitimately 'theirs', but as belonging to those in 
work, who pay taxes. This served to create the feeling that 
even their family was not 'entitled' to this money.

Ownership of, and entitlement to, money as a resource 
was therefore defined in relation to its source. Whether 
money was earned, and by whom, served to confer individual 
or collective ownership. Men and women, however, operated 
these equations differently in practice. Couples reliant wholly 
on benefit may see this as money they are not actually en 
titled to at all, or as money which by definition is collectively 
owned. The way these concepts operated played a part in 
enabling some individuals to gain access personally to part of 
the household income, whilst constraining others from doing 
so.

Taking into account the 'dual' functions of individual and 
collective benefit derived from some kinds of expenditure, 
and the couples' own perceptions of these categories, we 
identified spending which was collective and spending which 
advantaged one partner at the expense of the other. In this 
way, it was possible to assess relative deprivation within the 
patterns of income distribution in the households. Examining 
these patterns revealed distinct groups within the sample, 
and these findings are presented in Chapter 5.
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SUMMARY
  Women typically took the main responsibility for vigilant 

restraint over both their own and their partners spending 
in order to prioritise the children's needs.

  Men were less able than women to give specific examples 
of 'going without' personally.

  Most female whole wage systems incorporated a regular 
amount of personal spending money for the man.

  Couples' conceptualisations of the distinction between 
individual and collective expenditure were often located 
within traditional divisions of labour, in a way which 
legitimated men's personal spending and defined women's 
collective expenditure, for example on children, as 
personal.

  Different sources of credit were used by Income Support/ 
Jobseeker's Allowance and Family Credit couples.

  The distinction between individual and collective 
expenditure was also applied to analysing debt and 
expenditure on credit, in relation to their instigation and 
who benefited from these expenditures. Credit was a route 
to personal spending for some men, to women's 
disadvantage.

  The burden of time for some unemployed men led to 
spending by them on activities such as DIY and car main 
tenance, which had a dual definition of individual and 
collective expenditure. In this respect, the spending of 
money was related to the spending of time.

  There were gender differences in couples' spending, 
including on credit. These differences applied not only to 
particular items of expenditure, but to the way men and 
women saw their spending as being for either individual or 
collective benefit.

  For some men, their earned income was at one and the 
same time collectively and individually owned. Women's 
prioritising of the family meant that women's earnings did 
not incorporate a 'personal spending' component in 
practice.

46

Individual and collective expenditure

Income Support/fobseeker's Allowance was subject to a 
'multiple' definition of ownership, being seen as conferring 
on the man entitlement to spend by virtue of being the 
recipient; as collectively owned by the family with no 
personal spending component for any individual; and as 
rightfully belonging to tax-paying wage-earners rather 
than to the couples who received it.
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Who benefits?

Assessing levels of 'going without' and of personal and 
collective expenditure as described in Chapter 4 enabled the 
identification of three distinct groups of couples within the 
sample, with different patterns of material well-being:

  In an 'egalitarian' group of 12 couples, the distribution 
between partners both of deprivation and of individual 
expenditure appeared balanced.

  A 'traditional' group of 14 couples was characterised by 
the man (in all but one case) gaining more than his partner 
in terms of individual benefits, in relatively 'modest' but 
real ways.

  A 'male-dominated' group contained five couples where 
the man appeared to be the individual beneficiary to a 
significantly greater degree than the woman.

The question of psychological well-being and its distribution 
across the three groups was also addressed. This chapter first 
describes the three groups, and then examines the psycho 
logical well-being of the men and women within them.

WHO BENEFITS? PATTERNS OF FINANCIAL 
DISTRIBUTION AND MATERIAL WELL-BEING

Group 1 Egalitarian
The egalitarian group was predominantly female-managed. 
Responsibility for financial management was vested in one
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person, but both partners took responsibility for exercising 
self-restraint. Purchasing on credit, either from commercial or 
informal sources, was jointly undertaken to benefit the 
children and the home.

There was no pattern of regular earmarked personal 
spending for the man. Small amounts of individual spending 
were equally balanced between partners, for example, a night 
out where each spent about the same amount of money, or 
one partner's occasional magazine balanced by the other's 
occasional bar of chocolate:

The only money for myself is from the Family Credit if I want a 
bar of chocolate or something... No, he doesn't have any. Very 
cruel aren't I? Sounds really mean... He has his pint of milk a 
day as well, he takes his 32p to get a pint of milk round the 
shop... if we've stopped for petrol and I'm with him, he goes, 
'Can I have some sweets?' or 'Can I have a magazine?' and I 
don't like to say no. (Mrs Clark)

He likes body-building and he supports Liverpool - just sort of 
something for himself, I suppose, 'cos he does, month in, month 
out, he never really has - mind you, I don't have anything for 
myself either. But I do go to aerobics every week and he goes 
body-building, you know, weight training. And I wouldn't not 
do that 'cos I think I'd climb the walls ifldidn 't have that. (Mrs 
Bridges)

Maintaining such a balance entailed a degree of mutual 
monitoring and chiding. Both partners shared the same 
financial priorities, an equal commitment to the children both 
in theory and in practice, and a norm of shared deprivations, 
and occasional small purchases. One couple articulated this 
balanced approach particularly well as they described a recent 
change in their circumstances. Mr and Mrs Cottam had rent 
arrears of £900 and private loans for furniture and children's 
clothing totalling around £2,500. Mrs Cottam had been 
looking after the home since the children were born, and Mr 
Cottam had had a four year period of unemployment. Recently 
they had become a dual-earner family, both working part-time
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and claiming Family Credit. Mr Cottam attributed his success 
in the labour market to presentational skills learned at the Job 
Club. This had boosted his self-confidence in a number of 
areas, including financial management. Mrs Cottam's employ 
ment meant that she could no longer undertake sole 
management of the household income, and both she and her 
husband recognised that they could share this role, and were 
experimenting with ways of doing so.

Mr and Mrs Cottam struggled with both their serious 
financial situation, and complicated domestic arrangements 
arising out of their work lives. The car, which was essential to 
this, remained a heavy drain on their income. Mr Cottam 
bought parts from the scrap yard to keep it on the road. 
Neither spent on themselves and, as with other couples in 
this group, there was a strong theme of sharing the struggles 
and the deprivations. This originated for them from both 
starting paid work. The consequent change in management 
responsibilities and in the balance of control, initiated by Mrs 
Cottam, had required a shift on both their parts, as she 
explained:

Neil thought he hasn't got the brains to work things out. He's not 
very good at maths so it's always been left up to me, and now 
when I got sick of it he sort of had to do it. Now he knows he can, 
it's not the matter of having the brains or anything. I think most 
of it was my fault as well 'cos I always went - just took it as 
always me, so I just did it, but then I'd had enough.

There was a large measure of common ground in the 
contents of the accounts given separately by couples in this 
group, and a high degree of consensus on their feelings and 
attitudes about their financial lives. On the whole, they felt 
they were making ends meet, but whether they were just 
stable and managing, struggling to keep afloat, or getting into 
heavy debt, there was a strong sense that they were in it 
together.
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Group 2 Traditional
Both men and women in the traditional group 'went without' 
and experienced disadvantage. The women had no regular 
money to spend on themselves, however, while the men's 
need for some small allocated resources was maintained. Most 
often, this took the form of either actual pocket money 
(between £5 and £10 a week), cigarettes or tobacco, or a 
'protected' night out with friends at the pub - expenditure 
which was not 'balanced' by any individual spending by their 
partners.

The men in these couples were not spending huge 
amounts of money and leaving their partners and children 
destitute. Nevertheless, as a proportion of a very limited 
income, their individual, privileged and regular access to a 
part of it was significant.

Damn goes out every now and again. Like, if there's a football 
match on, they go and watch it on Sky somewhere, something 
like that... If I go anywhere it's round my mum's or his mum's, 
it don't cost much andjulie likes to see her nan. (Mrs Parker)

Where I go to sign on... there's a bus every two hours, a two 
hour wait for the bus to come back... so it costs me money to get 
there and then it costs me money sometimes to go for a pint just 
to kill the time to get back on the bus. (Mr Short)

When I get the dole now, say I get £10 to last us a fortnight, 
that's my pocket money like, £5 a week. It might not seem a lot 
but I don't really need much. I'm used to what I get type of thing. 
(Mr Barron)

The men in this group rarely questioned their wives' 
spending. They valued her skills, appreciated that she was 
undertaking a difficult job which they did not want them 
selves, and knew that she did not usually spend unwisely. 
They felt that they too were making sacrifices in 'only' having 
the small amount of pocket money, the tobacco, the last' pint. 
Their partners' lack of individual spending was not apparent
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to them. As we have seen, spending on the children was 
interpreted by some men as women's 'personal' spending.

There was one couple in this group where the wife 
appeared to benefit more. Mr Burrows was angry that he had 
little or no access to the household income. He usually lost 
the arguments which ensued when he tried to negotiate 
access. The ideologies underpinning the allocation of house 
hold income were very explicit in the arguments between Mr 
and Mrs Burrows, with claims and counter-claims for 
individual entitlement revolving around being the wage- 
earner on the one hand, and being the money manager on the 
other. Mr Burrows lost out both ways. He conceded to his 
wife's argument that he had no claim on the basis of manage 
ment since this was wholly her responsibility, and no claim on 
the basis of wage-earner as this was something he was seen 
to be doing very inadequately.

Mr and Mrs Burrows used a segregated system, and each 
had suggested at times their partner undertake the other's 
role, but in practice neither wanted to: Mr Burrows did not 
want to have to do the managing, and Mrs Burrows did not 
want to do any paid work outside the home. Mr Burrows 
never questioned his wife's personal spending on clothing but 
Mrs Burrows required him to justify his spending to her:

If I went out and bought something, he wouldn't say, 'Where's 
the money for that come from?' It's 'Oh, that's nice' and he 
wouldn't really question it because he doesn't really know how 
things are. [What about the other way around?] Yes. [pause] / 
hadn't really thought about that till now. Yes, if he went out and 
bought something, I'd say 'Where the hell's the money for that 
gonna come from?'

Mr Burrows was not actually given any money from the 
weekly housekeeping which his wife allocated herself from 
his wages. He was unaware both of the existence of one of a 
number of building society accounts she had opened, and of 
the actual amount in them. Her strict and highly organised 
budgeting meant that they were able to pay all the bills, 
improve the house, save towards a modest holiday, buy family
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birthday presents, and pay for the children to go to playgroup 
and dancing lessons. His only independent spending was 
when, much to her annoyance, he occasionally took a pound 
from his wife's purse to buy chocolate for himself.

Group 3 Male-dominated
In this group there were indications that the men were 
managing to access resources for themselves which were of 
some magnitude in the context of low household income. Two 
men were in occupations which traditionally attracted extra 
income in the form of tips, and they kept these as personal 
spending. Mr Ripley, who was a taxi driver, justified spending 
money on his computer and accessories to his wife. Mrs 
Ripley did not feel she had the right to spend on herself at all, 
but sometimes had to justify spending on their son, especially 
the price of shoes which he had just begun to wear.

Mr Dakin also received tips. He was initially hesitant in 
talking about personal spending, but after some reflection 
identified his passion for cars and car accessories, and his 
smoking, as items of personal expenditure undertaken from 
his tips.

Mr and Mrs Norton had initially spent jointly on credit on 
items for the house. They were offered through the post a 
credit card, just before Christmas, and used it to buy presents 
and DIY materials. They took out a loan of £2,500 at Mr 
Norton's suggestion, to pay off the credit card purchases, but 
then used the card for more spending on DIY materials. Mrs 
Norton had also been given money by her mother, which had 
been set aside for when she got married. This was spent on a 
computer for her husband. He then got connected to the 
Internet, the use of which had resulted in arrears with the 
telephone bill. As far as justifying spending to each other was 
concerned, Mrs Norton said:

We both do it... if it's Robert's, something for him, he usually 
says to me 'Is it all right?' It generally is, but it's nice that he 
says. And if I ask him, I'll say Well?' and he'll either say 'Well, 
we haven't got that much money', and I'll say 'Don't worry about
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it then,' and I'll try and be all bright and breezy, but inside feel 
awfully disappointed that we can't have silly things, and 
sometimes you're brought up short like a choke chain. (Mrs 
Norton)

Mr and Mrs Holland also had outstanding credit bills for 
purchases made on the prospect of Mr Holland starting a job 
which did not in fact materialise. Some of this spending was 
on family Christmas presents, but what Mrs Holland described 
as 'a good half was in connection with Mr Holland's hobbies. 
Mrs Holland's only 'individual' activity was a night class in 
book-keeping, which was free as a Family Credit recipient. 
She thought her husband enjoyed being able to undertake 
personal spending more than she did, explaining:

He loves his books and classical CDs and I don't mind him 
spending on that rather than spending on you know, night after 
night down at the local pub. (Mrs Holland)

Mr Holland gave a detailed account of a very checkered work 
history, and a history of debt. A total of around £9,000 had 
been repaid over about an 8-year period. His full social life 
entailed a high degree of personal spending. When un 
employed, he relied on his expenses as a councillor for this. In 
addition, his wife had provided him with money to supplement 
a £200 payment he received for casual work, to spend at a 
model railway fair. He also asked her for money to buy wine, 
and he echoed her view that she found this preferable to him 
propping up a bar somewhere". He had recently conceded to 
his wife's plan to sell the car, and because he was still 
spending £80-90 a month on his bookshop storecard, she had 
destroyed the card. He described his large collection of books 
and CDs as part of the home environment he had created:

As far as I'm concerned, they lend themselves to the environment 
that I've created for myself. But not as much as my wife is to it, 
and our daughter. So I'm - given the choice between a 
locomotive and my wife, I know what I'd choose, but I'm not 
gonna say what it is! [laughs] Of course, it's my wife! You can 
only watch a locomotive go round a circular track so many times
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and then you get bored with it. My wife can do many, many 
things. (Mr Holland)

He did recognise that one of the things she could do was to 
manage the money, quite cheerfully admitting that he was 
hopeless at this.

Mr Thackeray also had a history of debt. He explained that 
his first wife had made him pay his wages into her own 
account before the marriage broke down. When he met his 
current wife, he had his own bank account again, but soon 
exceeded his overdraft limit, and had his cheque book and 
cheque card withdrawn. As soon as his wife was 18 years old, 
therefore, he changed his account to a joint one, his wife took 
over the financial management, and he used her credit 
facilities. After a while, they discovered that he was able to 
get credit in his own right again. At the time of the interview, 
they had five separate storecard accounts, three credit cards 
spent up to their limits, three catalogue accounts, two of hers 
and one of his, and an overdraft of £800. Their total credit 
commitments stood at about £10,000, and they had got into 
spiralling debt. Mrs Thackeray met these commitments 
regularly, but then had to buy food on credit. In addition, her 
mother sent her money every week.

Mrs Thackeray felt she had got 'bogged down' in a vicious 
circle of debt. It had been undertaken jointly initially, but she 
now found it difficult to persuade her husband to stop and to 
recognise the seriousness of their situation:

/ don't think he really realises the seriousness of our situation. 
You can tell him till you're blue in the face but it doesn't sink in, 
it just goes through one ear and out the other... I think he tends 
to avoid it. He doesn't like to admit 'Oh yeah,'you know, 'I've 
got to stop.' (Mrs Thackeray)

Mr Thackeray was fully aware of the extent of their debts, but 
he had also just bought a computer for £1,300 for which they 
did not have to begin payment for another six months, and he 
was trying to persuade his wife to allow him to buy a digital 
camera to go with it:
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Now I've got a computer upstairs, I'd like a scanner and a 
digital camera... sometimes when I'm looking through 
magazines and think 'Oh', you know, 'I'd really like that,' I have 
to virtually pinch myself to think, well, you've gotta think 
sensibly here... I try not to think about money when I can help it. 
(Mr Thackeray)

And he didn't see himself changing in the future:

I am atrocious with money. I always have been, and now I'm 30, 
I think I realise that I always will be. (Mr Thackeray)

In this group, therefore, men had access to money in addition 
to their wages, which they used for personal spending. Three 
men spent on themselves the tips they received, without 
disclosing the amounts to their wives. Three men used credit 
to buy expensive consumer goods, creating debts which 
women had responsibility for servicing. Women were 
disadvantaged in material terms and, as we shall see, also 
suffered in terms of psychological well-being.

WHO BENEFITS? PSYCHOLOGICAL WELL-BEING

Previous research suggested that responsibility for the 
management of household finances undertaken by women in 
low income families is likely to be a burden rather than a 
source of power (Wilson, 1987; Pahl, 1989; Vogler, 1994; 
Kempson, 1996). The men and women in our study were 
asked whether there were.any individual advantages and 
disadvantages associated with their patterns of household 
management, and whether they worried about money 
generally.

In only two couples did both partners say that they did not 
worry or experience stress about money. In all the other 
couples interviewed, there was stress and worry. Findings 
were consistent with those of Bradshaw and Holmes (1989) in 
showing that men and women's experiences were associated 
with the specific roles each played in the financial organi 
sation of living on a low income.
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Women reported far higher levels of stress and worry than 
men. It was most acute when associated with debt, but 
women typically described stress related to: being unable to 
provide as well for the children as they would like; the 
constant, unremitting burden of having to prioritise and re- 
prioritise spending; the need to exercise vigilance and 
restraint not only over themselves but over their partners 
too; and the implicit accountability in having to reveal 'failure' 
to one's partner when it became impossible to make ends 
meet.

I hear them in the nursery... and I think, I wish I could do that 
for my bairns, but I can't 'cos I haven't got the money. (Mrs 
Barlow)

It takes a lot of guts to tell Tony that we're overdrawn... I feel 
very very guilty about it... 'cos I hold the money and I'm meant 
to be able to spend the money that we've got, and not money that 
we haven't got. (Mrs Macmillan)

Some nights I'd tie awake worrying about where are we going to 
get the money from for this? Neil went straight to sleep, had no 
worries or anything! [laughs] (Mrs Cottam)

Things are bad enough when they're normal but when things do 
get low, you just seem to be in a hole - when's things going to get 
better? when are we going to get a bit of money to do something 
as a family? (Mrs Rickards)

I feel jealous when I go to shops -you know when you see people 
and they've got trolleys piled high and I've just got things what's 
just covering bottom - it hurts. (Mrs Stirland)

Despite this, women also expressed the 'peace of mind' 
gained from undertaking financial management, and a sense of 
pride in the effective fulfilment of a difficult and onerous job. 
There was some evidence that women's 'peace of mind' and 
pride made it difficult for them to relinquish the role of 
financial manager despite its inherent stresses.
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If it's all paid for, if all them bills are paid on time and I haven't 
got no red letters or people threatening to cut me off then that's 
peace of mind. If I've got food in my cupboards, it's peace of 
mind... obviously, I'm more proud when I've got something left 
from it, and I can say, oh look, you can have a new pair of - 
then you get smiles and things and it's nice. (Mrs Stanley)

Men often recognised both their partners' financial 
management skills, and the advantage they reaped by not 
having to worry as a result. In contrast to women being 
reduced to tears and having sleepless nights because of 
worry, men typically had a 'fatalistic' attitude, that creditors 
couldn't take what the family doesn't have:

/ don't worry about nothing. No, life's too short to worry. If 
something's going to happen, it'll happen... they can't have 
money that I haven't got. (Mr Short)

Some women also worried less because of a partner's 
attitude, or past experiences of managing an inadequate 
income:

I just think if we ain't got it we ain't got it. If we haven't got it, 
no-one else can have it. I've found now, if you do get into 
difficulties with bills, if you phone the people up, then they'll 
always help you out. (Ms Morris)

The stress involved in managing a low income was also 
experienced by men with this responsibility. Conversely, their 
partners spoke of being relieved of this worry. Mr Bartram 
had both financial management and control, and his wife 
reported no worries at all:

[Do you worry about money?] No, because, sorry but he pays it. 
I feel sorry for him. I said like, 'What's up with you?' and he'll 
say, 'Well what we going to do?' I said 'If it works out, great.' As 
I said, something always works out. (Mrs Bartram)

More typically, men's stress and worry were associated with 
their perceived responsibility for securing, keeping, or
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making progress in employment. When women moved into 
the role of main wage-earner, they too began to worry about 
fulfilling this responsibility successfully, and less about the 
management of the household finances, responsibility for 
which had devolved to the male partner.

The fact that women carried responsibility for financial 
management across all three groups meant that the 
distribution of psychological well-being across the three 
groups favoured men overall. Those men who worried least 
or not at all were in the 'traditional' group. This was because 
they had little or no involvement in financial management, 
and had retained a small degree of financial autonomy through 
a regular amount of personal spending money. Having this 
money, however small the sum, was important:

/ think I've getten a good '«« - when she gets the dole, she's got a 
book which she keeps her records in... I get my pocket money 
and that's it... I think I'd shout at her if she says 'Where's that 
fiver gone?' [laughs] No, don't have to justify where it's gone. I 
think if she was giving us a hundred quid a week pocket money, 
and I came in with a fiver, then I think she would be able to play 
hell with me. (Mr Barlow)

The stress and worry experienced by men in the egalitarian 
group were predominantly related to being unemployed or to 
their status as low wage earners, except for two men in male- 
managed systems who displayed the same kinds of worries as 
the women who carried these responsibilities. One of these 
commented on the sense of security associated with manage 
ment responsibility, in a similar way to women's references to 
'peace of mind':

It's not from any incompetence on Claire's part at all... if I 
haven't got the money there, I don't feel secure... I don't feel right 
when Claire looks after the money - it's not because she can't do 
it, it's because I don't feel secure when I'm not looking after it. 
(Mr Goodwin)

The disparity between men's and women's reported 
psychological well-being was most marked in the male-
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dominated group, where most of the women worried a great 
deal, particularly when there were debts which they had to 
manage. Overall, responses to stress also showed differences 
along gendered lines, with women being more 'expressive' of 
their stress and worry and men being more 'stoical' about 
theirs. Men also tended to express anger, and women to 
report depression and to become tearful in interview.

SUMMARY
  Couples divided into three distinct groups according to the 

balance of material benefit and disadvantage between the 
partners. An egalitarian group of 12 couples was pre 
dominantly female-managed in a pooling system, and 
couples shared material benefits and disadvantages. 
Expenditure by credit was jointly executed and for 
collective advantage. In a less evenly balanced group of 14 
couples, most of whom used a female whole wage system, 
the man (and in one case the woman) were privileged in 
relatively modest but real ways, for example, in terms of 
cigarettes/tobacco, evenings out, cans of beer at home and 
magazines. In a small group of five couples, men were 
individual beneficiaries to a significantly greater degree 
than women, by spending on expensive items such as 
model railways and computers/computer accessories.

  Across all three groups, women reported higher levels 
than men of stress and worry about finances. It was most 
acute in relation to high levels of debt. Some women, 
whilst finding the management responsibility burdensome, 
also derived peace of mind and a sense of pride from their 
skills as managers of a low income.

  Men's accounts of stress and worry were more typically 
associated with their perceived responsibility for securing, 
keeping, or making progress in employment. The stress 
involved in financial management among low income 
families was experienced by men when they did have 
primary responsibility for it. Conversely, their partners 
spoke of being relieved of this worry.
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• Responses to stress differed along gendered lines. Men 
more often expressed anger and women more often 
reported and exhibited feelings of depression.

  In the even or uneven distribution of both material and 
psychological benefits, men's personal spending was a 
significant factor, particularly where the use of credit and 
other 'new forms of money' effectively subverted women's 
financial management.
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Chapter 6

Explaining patterns of 
distribution

Having identified couples' allocation systems and distribution 
patterns, and examined their material and psychological 
impact, we now turn to explanations for these patterns. We 
consider a number of possible explanatory factors in relation 
to patterns of financial distribution: the resource theory of 
power, which suggests that equality in household financial 
arrangements depends on equal positions in the labour 
market (Vogler and Pahl, 1993:79); the ways in which couples' 
evaluations of and participation in 'breadwinning' mediate the 
distribution of household income; and the role played by the 
couples' 'marital careers'. The three groups are examined 
with reference to these factors.

In explaining patterns of distribution, we develop further 
the typology of the three groups identified in the previous 
chapter. We examine each group's allocation systems, the 
benefits received, and their patterns of control. Evidence from 
previous research is used to guide investigation of the ways in 
which control related to egalitarian or inegalitarian distri 
butions of income, and the implications of this are discussed 
in Chapter 8.
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ALLOCATION SYSTEMS, BENEFIT TYPE, AND FINANCIAL 
CONTROL
We look now at the patterns of allocation system and benefit 
type across the three groups. Table 6.1 shows the groups' 
allocation systems, and Table 6.2 shows the social security 
benefit the groups received.

Table 6.1 The three groups' allocation systems

Egalitarian

Allocation system
Female whole wage 
Male whole wage 
'Housekeeping allowance' 
Female-managed pool 
Male-managed pool 
Joint pool 
Independent

3 
0 
1 
5 
2 
1 
0

Groups 
Traditional

9 
1 
2 
1 
0 
0 
1

Male- 
dominated

0 
0 
0 
2 
2 
0 
1

Total 12 14

Table 6.2 The three groups by type of benefit

Groups
Egalitarian Traditional Male- 

dominated

Benefit type
Family Credit
Income Support/
Jobseeker's Allowance

Total

9

3

12

4

10

14

4

1

5

64

Explaining patterns of distribution

These tables show that:
  Those in the egalitarian group, where the benefits and 

deprivations were evenly distributed, were largely in 
receipt of Family Credit, and used pooling systems.

  Those in the traditional group, where men were 'modestly' 
privileged, were mostly Income Support/Job seeker's 
Allowance couples. They used segregated systems: 
predominantly the female whole wage, but also the 
housekeeping allowance and the male whole wage.

  Those in the male-dominated group, where men enjoyed 
significant individual benefit, were mostly Family Credit 
couples, and used a mixture of male- and female-managed 
pools, and independent management.

Tables 6.1 and 6.2 show that source of income cannot totally 
explain the differential distribution of resources, as both the 
egalitarian and the male-dominated groups contained couples 
receiving Family Credit. The income of those in the tradi 
tional group, however, was more fixed than that of other 
couples. They had very little 'casual' paid work, no oppor 
tunities for overtime and fewer sources of credit. This more 
fixed level of income may have inhibited the degree of im 
balance between couples within this group, regardless of their 
type of benefit.

As already suggested, the amount of 'uncommitted' 
income was very similar for both Family Credit and Income 
Support/Jobseeker's Allowance families. Consequently, 
income level was not a crucial factor where the income levels 
are uniformly low. The calculation of 'uncommitted' income 
did, however, treat credit and debt as 'committed' income, 
and, as Chapter 3 indicated, an uneven distribution can result 
from the execution of control before the 'endpoint' of un 
committed income is arrived at. Personal spending on credit 
was a significant example of this in the male-dominated group. 
The fact that most of this group were in receipt of in-work 
benefit meant they were able to use commercial forms of 
credit. What distinguished their credit spending, and the 
relative deprivation between partners, from those using credit
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in the egalitarian group, was once more a distinction between 
collective and individual expenditure.

It was primarily individual expenditure by men, whether 
directly, or on credit, which was responsible for an uneven 
distribution of income in the male-dominated group. If we 
now look at the distribution of control across the three 
groups, shown in Table 6.3, the operation of male control, 
which enabled men's access to individual spending, becomes 
clear.

Table 6.3 Control by group

Group
Egalitarian 
Traditional 
Male dominated

Female

2
2 
0

Control 
Male

0 
11 

5

Joint

10 
1 
0

What were the factors which meant that female management, 
subject to joint control, translated into an even distribution of 
resources for those in the egalitarian group, and what factors 
led to male control being translated into female disadvantage 
in the traditional and the male-dominated groups?

CONSTRUCTIONS OF BREADWINNING
Vogler's (1994) analysis highlighted the importance of 
breadwinning responsibilities, and showed that who has, or is 
seen to have, ultimate responsibility for these is a more 
powerful factor than that of domestic divisions of labour per se 
in explaining allocation systems. What is unclear from her 
quantitative analysis is how 'breadwinning' might be related to 
control, and thereby determine material outcomes, especially 
for couples on social security. We now investigate this.

Pahl (1989) and Morris (1984) also drew attention to 
female participation in the labour market as a way of
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enhancing women's authority over decision-making. Vogler 
and Pahl (1993) suggested that women needed to work full- 
time for this to be the case. In contrast to their studies, all the 
households studied here had low incomes. What may be of 
greater significance in the current study is women's earnings 
as a proportion of the household income, and how this relates 
to breadwinning.

In drawing upon interviewees' responses to scenarios put 
to them of a family's main income being derived from wages 
paid wholly to men, wages paid wholly to women, or derived 
from a combination of men's and women's wages, we identify 
different models of breadwinning, which further develop the 
typology of the three groups described in Chapter 5. These 
three different models of breadwinning underpin the 
operation of control, shown to be crucial in egalitarian or 
inegalitarian distribution patterns. The models of bread- 
winning subscribed to by the three groups are now presented, 
and the factors associated with them examined.

The egalitarian group: adaptive breadwinning
Earlier research (Vogler, 1994) suggested that men's attitudes 
to their own and women's employment exert a more powerful 
influence on women's labour market participation than 
women's own attitudes to their employment, and that women 
are influenced By their partners' negative attitudes towards 
women's paid work (Thomson, 1995). We will see this 
exemplified in the traditional group. However, there was also 
evidence in our study of influence between partners in the 
opposite direction. In the egalitarian group, the men's desire 
to be the main breadwinner may have been modified by the 
employment opportunities open to both partners, and also by 
their partners' demands arising from their former financial 
experiences within marriage. Only a few women in this group 
were engaged in paid work, but both men and women 
conceived of breadwinning as a joint activity. Their pre 
dominant use of pooling systems to manage the household 
income, and shared control in both male- and female-managed 
pools, were both compatible with this perspective.
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All except two of the men in this group were their family's 
main breadwinner, but they did not all see this as the only 
acceptable option. Three women in this group were currently 
working, one had just had to give up work for lack of child- 
care, and another was pursuing a college course which they 
both hoped would lead to employment. Men in this group who 
had held 'traditional' views about breadwinning had been 
influenced by their own inability to find work paying a 'family 
wage' and their partner's ability to do so, either alone or in 
combination with them. Mr and Mrs Cottam, described in the 
last chapter, exemplified this. Mr Cottam had been claiming 
Jobseeker's Allowance, but the availability of Family Credit 
had served to facilitate his entrance into the labour market. 
He still felt strongly that he should be the 'sole provider', and 
he still saw his wife's earnings as a supplement to his own 
wages. His work was 'part-time', however, and was not 
therefore regarded as a 'family wage'. Since his wife became 
employed, she could no longer carry the whole burden of 
financial management. Together, these factors had functioned 
to 'equalise' their position. Labour market conditions had not 
served to change Mr Cottam's attitudes, but had served to 
alter his behaviour.

For two couples, their work and domestic organisation 
effectively constituted a 'role swap'. Mr Barber used to have a 
more senior position than his wife in the insurance firm 
where they both had worked. He was now more of the junior 
partner in his wife's burgeoning business. Long-time married 
and long-time owner-occupiers, they were not incurring many 
of the household expenses that many other families wholly 
reliant on social security continually face, associated with 
setting up home, or with moves precipitated by financial 
insecurity. Their interviews conveyed a real sense of 
'jointness' and 'teamwork', which was being reinforced by 
their plans to go into business together.

Mr and Mrs Bridges had also considered a role swap but it 
would not have been economically viable because of transport 
costs:

68

Explaining patterns of distribution

My wife's said to me about me staying at home and her going to 
work 'cos sometimes she can earn more money than me. But 
then again, taking into account she would have to use the car 
[currently off the road] it wouldn 't really be a lot different 
anyway. (Mr Bridges)

Mr and Mrs Smales were agreed on the desirability of the 
male breadwinner. Mr Smales wanted ideally to be the main 
earner from a sense of 'male pride'. His wife appreciated this. 
She also valued her own domestic and parenting role, but she 
recognised the power of external constraints:

I'm not saying that if you go out to work you're wrong, because 
you're not. Some situations it simply leaves the wife no choice - 
if the wages aren't good enough and the Family Credit don't 
help, some women just are left with no choice but to get a part- 
time job. (Mrs Smales)

Their consensus on traditional divisions of labour did not lead 
to an uneven distribution of resources. The significant factor 
appeared to be that Mrs Smales had been a separated lone 
parent before she and her second husband met, with control 
over her own income. As a result, she had insisted that he 
become free of the debts he had accrued as a single man 
before they moved in together:

Carol wouldn't let me move in with her full time until all my 
debts were paid off so that's what I did... when she asked me 
what my finances were and I... beat around the bush a bit. She 
goes 'Right, I don't want you coming in here with any debt. If 
you move in, we've got to start afresh, no debts.' (Mr Smales)

Mrs Smales' system in her first marriage had been the female 
whole wage. Once she had split up with her first husband, 
however, she had learned that she was fully capable of 
supporting her family herself:

When I was on my own with Patrick [son], if that bill didn't get 
Paid it was my fault. It was my responsibility to do it and I did 
it. And I managed quite well thank you very much. Because
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there was nobody else around to depend on. And that's probably 
why I am the way lam now.

She graphically described the 'dynamics" of control in their 
marriage:

The children are the priority; and it is my job to make sure that 
they're all right Nobody else is going to worry about it. It falls to 
me... he'll go along with it because he always does... I do like 
being in control, but... I want to give him the opportunity to say 
what he wants. But he knows what I want to hear him say and 
this is probably why he sits there and says, 'Whatever you like, it 
doesn't matter, you know me.' So he can't win, poor thing.

Mrs Williams also had more control of the income than in her 
first marriage. She now worked part-time and claimed Family 
Credit whilst her husband stayed at home. She compared 
their 'reverse housekeeping allowance' system with arrange 
ments in her first marriage:

Everything were his and he just gave me some, even though we 
were both working... I think it makes you aware of, if you're in 
a relationship, things should be equal. Nobody's better than 
anybody else whether it's financially or anything else, that's why 
we are as we are... we learn through experience, don't we?... 
when I met Stuart we both had pasts and we talked about it... if 
you make a decision that a relationship's equal on all terms, not 
just financial... we made that decision, and it's worked for us. 
(Mrs Williams)

Mrs Bridges had also 'come out of a first marriage; she felt 
she had been financially better off as a lone parent,4 and was 
determined to realise her priority of putting the children first 
in any new relationship:

4 Lone parents in Graham's (1987) study said they were better off as 
lone parents than they had been when married, commenting 
specifically, as did Mrs Bridges, on the substantial difference in the 
food bill when it has to include a family meal for a partner.
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If anybody came into my household, no matter whether they're 
good or bad with money, I have to know that the children are 
being put first... I probably came out of the partnership with it 
as well, because although we had a lot more money... if they 
needed new shoes or something they would perhaps have to wait, 
where they wouldn't have to if he would have controlled his 
spending. He had to have a new car, he had to have a computer, 
he had to have all the things that other people had. (Mrs 
Bridges)

The egalitarian group was characterised by pooled allocation 
systems, joint or female control, and a view of breadwinning 
as a shared activity. A number of factors contributed to this: 
men's and women's labour market opportunities, women's 
experiences within a first marriage, and their experiences of 
providing for themselves and their children from an 
independent income.

The traditional group: reconstructing the male bread 
winner
The couples in this group were characterised by a high degree 
of consensus between partners in valuing male breadwinner 
status highly. Women's views about their own labour market 
participation were influenced by an awareness of their 
partners views on the matter. The traditional divisions of 
labour between male wage-earner and female homemaker 
were reproduced in these couples' financial arrangements, 
which were predominantly whole wage systems (10 of the 14 
couples) and subject to male control (11 of the 14 couples). 
Traditional divisions of labour to which they subscribed were 
mirrored by a conjugal contract which included female 
financial management and male financial privilege. Both roles 
carried responsibilities which were alluded to in these 
couples' descriptions of their financial arrangements. For 
instance, men described their wives approvingly as good 
managers, who would never do anything 'silly', thereby 
delineating a role which encompassed a mutual acceptance of 
personal restraint on her part in order to prioritise the
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children's needs. Women referred to their husbands as 'proud 
men' thereby signalling their identity as workers irrespective 
of their actual employment status. These couples' views on 
'breadwinning' were influenced less by external circumstance 
than couples in other groups. Mr and Mrs Stirland's 
comments were typical:

It's a man's place to go out to work... I don't like women 
working... I wouldn't want my wife to go out to work to bring 
money in. She's the manager of the house. And she does a bloody 
good job. (Mr Stirland)

He'd want to do something for his family [ideally], he'd be like 
the breadwinner, they call it. 'Breadwinner' - daft name that, 
isn't it? I mean it's still ours in the long run but Bill knows he's 
been a help to earn it. And he's been able to bring it in to the 
house... I brought up my children and Bill provides for us. Call 
me old-fashioned if you like. (Mrs Stirland)

The women's deference to their partners' sensitivities on the 
subject was an expression of preserving the primacy of the 
single breadwinner model. Mr Short said: 'I think it's my job 
to provide for the family', and: 'I can't be relying on my wife - 
I'd end up asking for money'. His wife agreed with this - at 
least for the present. Although she experienced his control of 
the finances as necessary, it did have negative consequences 
for her:

I would like Chris to earn the money 'cos I know that he would 
like to be earning. To me, I don't mind being at home with 
Amanda... possibly when she's older I would like us both to be 
employed... I suppose because I would like us both to feel a little 
bit independent. Not to have to ask the other for money, either of 
us. Neither needing to ask the other one. (Mrs Short)

For such couples, the fact that the man was unable to fulfil his 
role as breadwinner, at the time of the interview, was 
problematic for them, both in ideological as well as in financial 
terms. How did they cope with this? In part, some were aided 
by the fact that the family income was actually paid to the
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man. And, as we saw, it was men who cashed tne Income

SupporVjobseeker's Allowance, enabling them to follow the 
preferred allocation system of this group, the female whole 
wage, where the men 'hand over' their income to their 
partners. The fact that the money was paid to the man, that 
he cashed it and allocated it in this way was seen as wholly 
appropriate by each. This was not only because they felt that 
such a low income had to be managed by one person if it was 
to be managed effectively, but also because it validated the 
man's identity as the breadwinner.

In addition, various other strategies served to confirm and 
bolster the man's breadwinner identity. Mrs Parker and her 
partner had a two year old son and Mrs Parker was expecting 
their second child. She was keen to construct and maintain 
his identity not only as provider for herself and the baby, but 
as an effective and 'responsible' provider. She insisted that 
the Jobseeker's Allowance was his money, she made sure that 
he had any 'left-over' and she tried to give him authority by 
insisting that he did the 'phoning up' to negotiate terms of bill 
payment when they were short of money, although he was in 
fact noticeably less articulate than her. It appeared that 
enabling him to 'own' the money was her attempt to reward 
him for taking responsibility in the way she desired. This 
responsibility, in her eyes, was very much for herself and the 
baby. She wante"d him to become a responsible parent as well 
as partner, and enabling him to spend on his daughter was one 
way of doing this. The concomitant part of this unwritten 
contract was that he should be able to have a night out with 
his mates. Benefits being paid to her would be contrary to her 
view of her partner as breadwinner:

It wouldn't be right coming all to me 'cos I'd be supporting him 
and he should be supporting me. (Mrs Parker)

Mrs Hawley similarly gave her partner money to enable him 
to pay for things in public. Although she represented herself 
as very much in control of their finances, Mr Hawley gave an
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excellent description of how male control operated through 
the female whole wage:

Once the basic principles have been established, she knew 
basically what I would say anyway before she even discussed it 
with me... [And the basic principles are what?]... that I trust 
her with the money and she can basically do what she likes with 
it but she knows that she 'II have to discuss it with me anyway 
out of like consideration or whatever. It's just an understanding 
really. (Mr Hawley)

Mrs Hawley described how she saw it as appropriate that her 
partner was financed to go out - and to pay his own way - for 
a drink with his mates. She could never allow herself to 
behave similarly:

I wouldn't do it 'cos it's their [children's] money and where's the 
money coming from?... I'll find it for him... his mates'll say 
'Oh, come out', you know, 'We'll chip in.' And then I think: 'Oh 
no, he shouldn't do that' [spend friends' money], (Mrs Hawley)

As with Mr and Mrs Parker, this acted as a reward for being 
the (putative) breadwinner. If he did not fulfil his part of this 
contract, for example by failing effectively to 'bring in' the 
money, he correspondingly suffered an attack on his identity, 
as this account of a mix-up by the social security over his 
benefit status illustrates:

Instead of getting £250, we got £53, and I thought: 'You're 
having a laugh'. And that was on a Saturday and I bought 
Tom's nappies and food, what I could, and I said to Laurence: 
'Are you gonna go and sort this out?' And he said: 'Well I can't 
- they've told me that this is the way of things and that's all there 
is to it' And I really got stressed out and I went: 'You're bloody 
useless', I went mad, and I started crying. I said: 'The kids, 
what about the kids, what are they gonna have?' (Mrs Hawley)

Mrs Hawley also explained why she, like Mrs Parker, was 
reluctant to 'usurp' his authority as paterfamilias, despite 
being perfectly capable of 'sorting it out' herself:
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He went 'Well you go and get the money, you go and sort it out 
and you have the money put in your name, and you deal with it'. 
And I just felt I couldn't do that 'cos I'd be undermining him 
and that's showing him up... if you say 'Right, I'll have it all in 
my name', it makes the man look a bit [hesitation] useless. I 
think it's the tradition that the man's the head of the family, isn't 
he... so for me to go down there and throw a wobbler, it's 
undermining him... I see him for the person he is, not what I 
want him to be... but for his [hesitation] - how do you put it - 
masculinity - yeah? - he should be looked up to. The mainstay. 
(Mrs Hawley)

Mr Hawley also saw it as appropriate that he should have 
authority invested in him:

At the moment 'cause I see the money given to me, counted out 
or whatever, I know exactly what's going on anyway before I give 
it to Judy... as things stand, I do have the responsibility of 
actually cashing it and what have you, er - doing certain things. 
If it was all down to Judy, I suppose I'd feel inadequate. (Mr 
Hawley)

Interestingly, both women who protected their partner's 
authority in this way quietly kept some money separately, to 
which only they had access.

Men felt a sense of personal inadequacy about being 
unemployed. Two in particular highlighted the salience of 
male breadwinner identity, and these were where the 
traditional male breadwinner model had been 'spoiled' 
(Goffman, 1990) or reversed. In both these couples, one 
partner was the other's carer. Mrs and Mr Hoyle each had 
their 'own' benefit. Mr Hoyle was caring for his partner, and 
so received Invalid Care Allowance and Income Support. Mrs 
Hoyle received Disability Living Allowance and Child Benefit 
for their six children. She saw it as appropriate that he was 
still 'putting in' to the family, which preserved his 'bread 
winner' identity in her eyes, whilst he referred to her 
specifically as the breadwinner because of her larger income:
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I treat it like she's the breadwinner so what she says goes... 
Because she gets more money than I, you know, off all her books, 
so I think she's the breadwinner. (Mr Hoyle)

Mr Hoyle's ideal scenario was for the main income to come 
from his wages, as this would have enabled him to provide for 
his family:

/ think I would like to be, to come in from work and say: 'Here 
y'are, love, here's your wages'. (Mr Hoyle)

Mrs Hoyle retained much of 'the say' in financial matters 
because the bulk of their income was officially paid to her. Mr 
Hoyle, by having some income of 'his own' however, had 
some say, and was protected from the risk he saw of his 
partner 'throwing it back at him' that he wasn't earning. For 
this reason, he wanted to retain some income in his own 
right:

If she was the main, you know, the main wage, wage person... 
she's got another bullet for the gun... Like she would just say, 
'Well I work for it, it's my money, I can do' - and what can you 
say to that - nothing, could you really? - which is true if she is. 
(Mr Hoyle)

The fact that each contributed to the family income enabled 
them both to have some say in how it was spent:

Like now, it's our money 'cos I put in the kitty and Karen puts 
in the kitty - it doesn't matter how much it is, it just goes in the 
kitty. If I didn't have this Invalid Care Allowance it'd be all 
Karen's money... it wouldn't feel so good for me because she'll 
have the whole say. Like the way we think of it now - she puts 
more than me in, but she says half and I say I put half in, so 
we've got a half say each where it goes. (Mr Hoyle)

Mrs Hoyle's least desired scenario was for the main income 
to come from the woman's wages, not only because this was 
seen as inappropriate for women, but also because it would 
mean that the man was not making a proper contribution. It
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was very important to Mrs Hoyle that they were both 'putting 
in' to the family financially:

Because it's not the woman's thing is it really? But like, we're 
both getting paid, so he's putting in as well. He's putting in for 
all the stuff and that. He's like, paying off the bills, and paying 
off the food... We're both doing it together. Because if a woman 
goes out to work, she 's putting in all the money isn 't she, because 
he's not really doing nothing - he's not really putting in for 
nothing is he really? (Mrs Hoyle)

This couple provided the clearest indication in practice of a 
family's benefit income being paid individually, and illustrated 
the connection between being a recipient and having some 
control over allocation. The fact that his partner was the 
official recipient of the greater part of the income conferred 
on her the breadwinner identity in Mr Hoyle' s eyes, but 
because he was the official recipient of some benefit income, 
he was entitled to some say in its allocation, thus curtailing 
her entitlement, as 'breadwinner', to all the say.

Another couple in this group derived their income from 
Disability Living Allowance and Invalid Care Allowance, but 
the wife was the carer. Mr Stanley wanted desperately to be 
his family's provider, but recognised that there was little 
likelihood of him being able to make financial provision 
through paid employment in the future. His wife said:

I think the man's always, for years and years, been the one that's 
supported the wife and family, the main supporter. . . [And are 
you saying that you think that's how it should be, or you like 
that idea?] No, it's the idea that's nice. . . [For you or for him or 
for both?]... For everyone... if we both had income coming in 
then obviously our money would be able to go further. . . my 
favourite would be both, combination, of the man and the 
woman's wages together... it'd be something that you actually 
went to work for and you earnt... [Is it important to you ideally 
to have money in your own right?] Yeah [Can you say why it 
is?]. . . Just to make me feel I've got a say on how my life is run a 
little bit... it would be nice if we could both return back to work
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and both have our own independence... it'd give myself 
independence, my husband more dependence on himself. (Mrs 
Stanley)

In this case, Mr Stanley's regular allocation of money for 
tobacco or beer did not seem to be a way of rewarding a 
'reconstructed' breadwinner identity, because both were only 
too aware that this was unlikely ever to happen. This was a 
cause of great psychological pain to them both. His 'pocket 
money' appeared to act as a small compensation for his loss of 
breadwinner identity, something he deserved because he 
could not be the breadwinner.

For all in this group, however, the model of male bread 
winner continued to operate as the defining force behind the 
allocation of household income.

The male-dominated group: ambivalent bread winning
This group was distinguishable from the others by a degree of 
ambivalence towards breadwinning. This manifested itself in a 
number of factors in the interaction between the partners in 
these couples. Four of the five couples had only one child 
aged 22 months. (One had a child of three as well as the 22- 
month-old, and one woman was currently expecting a second 
child.) Regardless of how long the couples had been together, 
they had only relatively recently become parents. For four of 
the women this appeared to be at a particularly vulnerable 
stage in their lives.

The two men in receipt of Jobseeker's Allowance had been 
unemployed since the birth of the child, and they overtly 
rejected male breadwinner status. Nevertheless, for them, as 
for all the men in this group, spending on the kinds of thing 
they valued personally appeared to have been maintained 
rather than adjusted in response to the additional financial 
demands of parenthood. These additional pressures on the 
household income were also taking place in the context of a 
drop in income, which was quite substantial for three couples, 
as the women, prior to childbirth, had been able to earn as 
much as, or more than, their husbands.
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There was also a dissonance between men's views of their 
own breadwinner identity and the women's perceptions of 
who should be the breadwinner. Men's espousing of 
breadwinner identity was ambivalent, while the women had 
clear expectations of their husbands as sole breadwinners. 
Women had very little enthusiasm to share breadwinning. 
The one woman who was employed had gone back to work 
very reluctantly, when their child was six months old, and her 
husband had been disqualified from benefit. The Family Credit 
they now received was based on her earnings. Two women 
undervalued their own status as wage-earners despite 
contrary evidence from their own employment histories, and 
two were positive about wanting to remain homemakers in 
the future.

Most of these couples used a pooled management system, 
but the men were exclusively in control of the finances. 
Contradictory accounts signalled a struggle around which 
definition of breadwinner identity was holding sway at the 
time. The deference paid by women to partners in whom they 
vested authority was predicated on their expectations of him 
as breadwinner, but this was sometimes met by men's own 
ambivalence towards their ability or inclination to assume that 
identity. The contestation was enacted as women tried, and 
failed, to control their partners' individual spending, and as 
men subverted their partners' attempts to manage the 
income effectively, by using credit. Tension arose from the 
individual spending in which men engaged as real or putative 
breadwinners, regardless of their own ambivalence towards 
the provider role they had been ascribed.

Mr Holland, whose high levels of personal spending on 
hobbies had led to heavy debts, fiercely rejected traditional 
notions of the male breadwinner. His espousal of the rights, 
but not the responsibilities, that go with male breadwinning, 
meant that his wife had become the reluctant breadwinner. He 
said:

/ don't like this idea of the breadwinner of the family... I have 
always hated this Baling comedyish sort of - the wife at home
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with a housecoat on and slaving over a stove all day, and the 
chap coming home from the pit or whatever -I don't think that's 
relevant to the 20th century... certainly in the 90s I think we 
should be looking at a family as a unit rather than the man's 
wages or the woman's wages or anything - equal status rule. 
(Mr Holland)

This 'equal status rule' appeared to apply rather differently to 
him and his wife, however, so that she had the right to earn 
the money but not to spend it, while he had the right to spend 
it without earning it.

For two of the couples, the relative ages of the partners 
appeared to be a significant factor in the women's inability to 
control their husband's spending. Mrs Thackeray and Mrs 
Norton had married men ten years older than themselves. 
Both men had been in partnerships before, and, as we saw in 
Chapter 3, both men had incurred large 'individual' debts.

The idea that Mr Thackeray's wife might be able to earn 
more than him appeared to threaten his own breadwinner 
identity. He did not see why he should go out to work himself 
if his wife could demonstrate the ability to earn equally. 
However, as a route to more disposable income for him, the 
idea of her undertaking paid work outside the home did have 
a certain appeal:

That's interesting actually. If she was working as well then 
there's a chance that - I think she would still deal with all the 
main things like all the bills - but that would probably just allow 
me to have a little bit more free money to pursue my own 
personal endeavours... although obviously she's young and that, 
I know she wouldn't stray or anything, and she knows the 
situation if she did... I don't think I would actually mind her 
working... I mean, I don't see why I should have to go out to 
work every day if my wife could do just the same job for the same 
money and get double the income at the end of the month... if my 
wife was happy to work then I would be totally consenting. 
Providing it wasn 't in something like a brothel. (Mr Thackeray)
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Mrs Norton's need to see her husband as the provider upon 
whom she could depend was very strong indeed. He held 
traditional gender role views which made him the ideal 
partner for this young woman who had come to London, got 
'chucked out' of her job, met, fell in love with and married her 
husband, all within the space of a week, and who had only 
ever wanted to be 'a happy little woman':

I fed responsible, 1 don't want him to have to sit there worrying 
about being a non, a dysfunctioning breadwinner, whereas it's 
not fair that he should find it his fault. On the other hand, I've 
been criticised by my family for becoming pregnant, not once, 
but twice. .. all I ever wanted really was little people of my own, 
to be happy... it's lovely having a little person of my own and 
havingRobert [husband] - 1 don't like being alone, so it's nice... 
I like him to be able to have things because he 's been so good to 
me - whenever possible it would be so nice for me to be able to let 
him have what he likes. And in a way trying to please, 'cos I 
would like to keep my husband happy - I like to be a little 
woman - I'm just happy if all my family is happy - if I can put 
little burnt offerings on the table and whiz round with the 
Hoover with my hair tied up in a dandy knot and be a happy 
little woman. (Mrs Norton)

Mr Norton recognised that his wife wanted and needed him to 
be the provide* and that her handing him the financial 
responsibility was symbolic of this:

She was more happier having- the financial side of our relation 
ship taken away from her. Well, she gave it away because she 
was happier that way. She hasn 't gone into great detail about her 
financial past but she had, apparently, bad experiences with her 
ex-boyfriends. (Mr Norton)

His acceptance of this responsibility was a more tenuous 
affair. He found it a great pressure, but could not allow himself 
any recriminations:
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It's a large pressure because our financial situation isn't getting 
better. It gets worse, and because we're on limited means we can 
only do 'x' amount of things with 'x' amount of money. I keep 
things inside and I tend to bottle things up very much, which is 
probably why I've got an ulcer [pause] and it is, it is, it's, it is a 
great pressure... I say to her, I never had an ulcer before I met 
her [laughter]... / would never, ever blame her for it. (Mr 
Norton)

He was to some extent trapped by his sense of what he 
'ought' to do in a role he would really much rather not have 
had:

Well I see the fact that I should -1 don't know whether it's an 
old-fashioned view - the fact that it's me, as far as I'm 
concerned, that has the responsibility of doing that, of being the 
provider and making sure that we get through. (Mr Norton)

Undertaking this responsibility on a very low income involved 
such pressure that the commitment to this 'old-fashioned 
view' became more flexible, and the idea of working at home 
on DIY projects became much more attractive than any 
preference for breadwinner status he had felt obliged to 
express:

I don't know whether it's supposed to be a new man... I would 
be quite happy if Amy could go out and find a job that would 
keep both of us and the children, it wouldn't bother me in the 
slightest, it would not be a threat to my manhood [laughing] for 
her to do that. I see myself as a househusband, I really do. I love 
looking after children. I'm, literally, a home-maker. (Mr 
Norton)

In these 'new' young families, women's 'dependency' and the 
need to be 'supported' by their husbands was at a high point. 
Men clearly felt the pressures of this responsibility, and were 
ambivalent in practice about meeting its requirements.
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SUMMARY
  Male control was derived from different models of bread 

winner identity: for the egalitarian group, it was constituted 
by joint activity, the traditional group attempted to re 
construct male breadwinner identity, and the male- 
dominated group was marked by ambivalence about 
breadwinner identity.

  Male control was a crucial determinant of financial distri 
bution patterns, with a repeat pattern of male-incurred 
debt, via the use of credit facilities, being a noticeable 
feature.

  Couples in the egalitarian group were mostly in receipt of 
Family Credit, and used pooling systems. Couples in the 
traditional group were predominantly on Income Support/ 
Jobseeker's Allowance, and used the female whole wage 
and housekeeping allowance. Those in the male-dominated 
group were predominantly on Family Credit and used a 
mixture of male and female managed pools, and inde 
pendent management.

  In some cases, payment of Income Support/Jobseeker's 
Allowance to men reinforced the construction of a male 
breadwinner identity which was associated with greater 
female disadvantage. In other cases, the payment of 
Family Credit to women was associated with an egalitarian 
distribution of resources. For two women, receipt of FC 
was associated with independent forms of management 
and a less egalitarian distribution of resources.

  Elements of segregation and independent management 
highlighted the dangers of treating the systems as discrete 
categories, and revealed the importance of the source and 
the recipient of income in a way not encompassed by the 
typology.

  One component of an egalitarian distribution of financial 
resources was the degree of control exerted by women as 
a result of experiences in a first marriage and subsequent 
experience of an income in their own right as lone parents.
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  One component of an inegalitarian distribution of financial 
resources was the stage in partners' marital careers, with 
new young mothers being particularly susceptible to their 
partners' inclinations to access disproportionate amounts 
of household income as personal spending.

  Breadwinning ideology was a powerful determinant of the 
intra-household distribution of income, but the interaction 
between labour market constraints, payment of benefits, 
and partners' life-experiences was also significant. In some 
instances, this meant that, contrary to suggestions in 
earlier research, it was the women's attitudes which were 
the more salient in determining breadwinning models and 
allocation patterns.
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Chapter 7

Methods of payment of 
social security benefits

In the light of policy debates on alternative methods of paying 
social security, and in order to make clear the connections 
between the ways in which money enters the household (that 
is, its source as social security income paid to a particular 
recipient) and its allocation and distribution, we investigated 
interviewees' responses to alternative ways families might 
receive their income. This chapter presents men's and 
women's responses to a number of different income 
scenarios, and their views on alternative models of benefit 
payment.

Interviewees were presented with 'vignettes' of different 
income scenarios which referred in turn to income derived 
from wages and income derived from benefit, and they were 
asked to consider and comment upon these. For each of these 
two sources, they were presented with scenarios of a family's 
main income being paid wholly to the man, wholly to the 
woman, or derived from a combination of both as recipients. 
As we saw, interviewees' responses to scenarios of men's and 
women's earned income formed the basis of the analysis on 
breadwinning presented in Chapter 6. Responses to the 
scenarios in which benefit income is paid to different 
recipients are presented here.

In addition, couples were asked for their views on the 
implications of splitting Income Support/Jobseeker's
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Allowance, or on the payment of Family Credit through the 
pay packet. A few couples had experiences of receiving both 
kinds of benefit, and they were asked for their views on both 
ways of payment.

THE SIGNIFICANCE OF BEING THE BENEFIT RECIPIENT

Interviewees were asked to respond to and express a 
preference for scenarios in which an imaginary family, wholly 
reliant on benefit, has that benefit paid to the man, to the 
woman, or to a combination of both. Responses fell into three 
categories: no preference; a preference for payment to the 
man; a-preference for payment to the woman. Results are 
shown by 'group' and by current benefit type.

Table 7.1 Preferred recipient for benefit payment: 
no preference

M
F
Total

M
F
Total

Egalitarian

6
5

11

IS/ISA FC

6 10
2 8

8 18

Traditional

8
4

12

Total

16
10

26

Male-
dominated

2
1

3

Total

16
10

26

Twenty-six people said they had no preference as to who 
received the benefit (Table 7.1), because it was felt that it 
would make no difference to the money's allocation. There 
were 16 men who chose this option: 10 were in receipt of 
Family Credit currently and they were spread across the 
three groups; 10 women had no preference: eight of these 
were in receipt of Family Credit, and they too were spread 
across the three groups, although there was only one in the 
male-dominated group.
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Table 7.2 Preferred recipient for benefit payment: the man

Egalitarian Traditional Male- 
dominated

M 
F
Total

M 
F
Total

4 
2
6

IS/JSA

5 
8

13

FC

5 
3
8

3 3
8 1

11 4

Total

10 
11
21

Total

10 
11
21

The method of Income Support/Jobseeker's Allowance 

payment preferred by 21 people was for it to go wholly to the 
man (Table 7.2). There were 10 men and 11 women who 
chose this, and this response came mostly from current 
Income Support/Jobseeker's Allowance recipients. Of the 
Family Credit recipients, there were five men and three 
women who chose this. Again, those opting for this were 
spread across the three groups, but women tended to cluster 
in the traditional group, and only two women in the egalitarian 
group chose the man as the recipient as the preferred option.

Table 7.3 Preferred recipient for benefit payment: the woman

M 
F
Total

M 
F
Total

Egalitarian

1
5

6

IS/JSA FC

1 2 
2 8

3 10

Traditional

2 
2
4

Total

3
10
13

Male- 
dominated

0 
3
3

Total

3
10
13
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The option favoured by fewest people (13) was for the benefit 
to be paid solely to the woman (Table 7.3), but the patterns 
here were striking. They were mostly Family Credit 
recipients, and mostly women. As far as the representation 
across the three groups was concerned, none of the five men 
in the male-dominated group chose this option, but three of 
the five women did. Comments by these women were 
revealing. Mrs Thackeray had represented herself as having 
financial control, but could not curb her husband's personal 
credit spending. The fact that her control was more nominal 
than real was confirmed by her choosing in this exercise to 
have Jobseeker's Allowance benefit paid to her. She saw the 
other two options as reducing her control:

/ don't think I'd have the same control rights over it... if it was 
paid through giro it might change things, because he would have 
access to the money and he might not be very keen on giving it to 
me. With [a combination] I think that would be a problem, 
because he would definitely have half of it, and it would be, just, 
getting the money back to cover the necessary household things. 
(Mrs Thackeray)

Where control was joint, as in the egalitarian group, 
responses suggested that men and women saw the actual 
recipient of benefit as insignificant for its distribution. Where 
couples were currently wholly reliant on Income Support/ 
Jobseeker's Allowance they were likely to choose the option 
which reflected their current experience of benefit being paid 
to the man. Where control was male and resulted in female 
disadvantage, women were likely to express a preference for 
benefit being paid to themselves, but none of the men in 
these couples expressed this preference.

These findings suggest that in households where there are 
factors which pre-dispose couples towards an inegalitarian 
distribution of income, the recipient of that income is parti 
cularly significant. As the following section demonstrates, 
couples' responses to the idea of splitting a family's income, 
so that half is paid to the man and half to the woman,
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confirmed that the connection between being the recipient of 
benefit income and having control over its disposal is seen as 
crucial in such households.

SPLIT PAYMENT OF INCOME SUPPORT/JOBSEEKER'S 
ALLOWANCE
As some couples had received Income Support/Jobseeker's 
Allowance in the past, they were also asked to consider the 
idea of split payments of Income Support/Jobseeker's 
Allowance. Responses were drawn from 23 women and 16 
men. The model of a family's benefit being paid half to the 
man and half to the woman received little support from the 
couples, although it was recognised that creating policy as a 
way of engineering the distribution of money within the 
household is a complex business:

That's a hard one... unless either one of the partners who looks 
after the children are getting hard-done-by - go down to Social 
and say: 'Look, this is my situation and you're gonna have to 
give me the bulk of the money and him some.' And then again, 
it's up to that person, if they're strong - 'cos they're rocking the 
boat, aren't they, in their own home, and the other partner could 
get quite nasty - it's hard really. (Mrs Hawley)

It's a real hornets'nest, that one, isn't it? (Mrs Barber)

Often respondents said that it would merely create un 
welcome administrative and financial management compli 
cations for themselves, but were much more strongly 
opposed to the idea for other people they knew. All of those 
who felt it would be a bad idea, either for themselves or for 
others, were classified as a negative response.

In total, 16 women and 13 men thought it a bad 
suggestion; four women and three men were neutral about it, 
seeing it as 'pointless' or as making no difference to them; 
and three women thought it would be a good idea. A stronger 
reason than administrative inconvenience for not favouring 
the idea was that it would validate personal 'ownership' of an
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income designed for the family, in some cases with possibly 
damaging implications for the benefit available to the women. 

Some interviewees recognised in the-proposal an attempt 
to protect women and children from being disadvantaged, but 
felt that it would at best lead to arguments, and at worst 
encourage men to regard their half of the household income 
as belonging to them individually, leaving women to provide 
for themselves and the children on half an income - what Mrs 
Short described as 'a colossal minus for her either way'. 
There was a recognition, however, that for women who 
suffered severe financial deprivation within their current 
allocation systems, receiving half the household income 
would represent an improvement:

It would help for the women whose husbands didn't come home 
with their benefits. I do know a lot of people actually that get it in 
their name, and keep them, very, very short. But not themselves 
short. So in that case I'd rather it be split for them reasons. This 
is not for mine and Paul's, personally, but for every man and 
woman in the country. (Mrs Stanley)

For many, the suggestion of splitting the Income Support/ 
Jobseeker's Allowance in half represented a threat to the 
shared ideology of marriage, and challenged the idea that the 
money actually belonged to neither partner. It was given to 
them because of the family, to support the family. It was seen 
as vital therefore to preserve the idea that the money was not 
individually but collectively owned. Paying half the household 
income to each partner was seen as validating the idea of 
'own' money and as allowing the man to spend all of 'his' 
money independently.

Among the minority who supported this split payment 
were eight respondents in the egalitarian group, currently in 
receipt of Family Credit, who had claimed Income Support in 
the past. Three of these were women who had been lone 
parents after the break-up of a previous relationship. One 
woman recounted having to ask her partner for money for 
personal hygiene products. Her current partnership afforded
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her access to part of the Jobseeker's Allowance in addition to 
her Child Benefit, and this improvement on her earlier 
situation led her to express only mild support for the 
individualisation of benefits. She reflected on the fact that 
such a change would mean having some money of her own, 
and she felt this 'would be nice'.

The other two women who supported the idea were the 
households receiving Disability Living Allowance and Invalid 
Care Allowance as well as Income Support, which 
represented an approximation of the scenario they were being 
asked to consider - a family's income derived from benefit, 
some of which is paid to the man and some of which is paid to 
the woman. This appeared to sharpen the perceived 
importance of entitlement in one's own right, validated by 
being the actual recipient of the income, in the same way as is 
the case with earned income:

It would feel different [if the woman received benefit in her own 
right]... she'd feel like she's still getting something rather than 
taking it off him or having to ask... it would give 'em their self 
esteem back wouldn't it?... rather than me having to say, can 
you sign that so I can go up the Post Office to get some of my 
money, something that I'm entitled to as well. . . in the past I've 
said, why are you printing down my name when I'm your agent 
- it hasn't got it printed down, so I've got to let you sign for me to 
go and get my benefits for myself and my children. (Mrs 
Stanley)

In discussing how they would be affected if changes were 
actually made so that benefit was paid wholly to the woman, 
or split between the man and the woman, some modified their 
responses in favour of payment to women. In other words, 
when respondents inferred that such a change might be 
seriously under consideration, payment of all or most of the 
benefit to women in families where there are children was 
seen as having a logical and acceptable rationale, that the 
woman is the one responsible for the children's welfare:



Purse or wallet?

Well, it all depends why they're doing it... they could be doing it 
to stop the fella splashing it up against a brick wall. Well that 
wouldn't be wrong, giving them half each, would it?... If there 
was kids involved, the woman should get the majority of the 
money then. (Mr Rickards)

7 think the woman should get more because she looks after the 
kids more. (Mr Hoyle)

7 suppose it would depend on if they had children, because 
obviously the woman usually sorts out kids' needs so she 
probably needs a bit more than what the father or the partner 
would. (Mr Stirland)

7 do know relationships where the man's got the bulk of the 
money and before they've come home they've gone in the pub and 
had a good old skinful, so if you've got a relationship like that, 
then the woman should have her own money in her own right... 
three-quarters of it, 'cos it's the woman that sorts out the 
children as well - a man won't. (Mrs Hawley)

It also became clear that the job-seeking requirement 
attached to the receipt of benefit had influenced respondents' 
views towards payment to the man:

I'm not the type of lad who thinks a man's better than a woman 
or should be treated better than a woman... if they're gonna pay 
her because they have to pay her, well fair enough, they pay her. 
It just so happens that the Government's put me in the category, 
saying the man is the main one who goes down and signs on, so 
so be it. (Mr Barlow)

If it was paid wholly to me, I'd then feel responsible to go and get 
a job because I'm getting the benefit. It's a fobseeker's 
Allowance, therefore I should be going to find a job. (Mrs 
Norton)

For women themselves, the experience of being, or having 
been, the recipient of Income Supportyjobseeker's Allowance 
in their own right also validated the principle of having one's 
own money. Nevertheless, the fears of both men and women,
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that to individualise payment of a family's benefit would risk 
leaving women with insufficient money to meet their family's 
needs, outweighed the more positive aspects which they 
identified.

PAYING FAMILY CREDIT THROUGH THE PAY PACKET
Family Credit couples (plus two Income Supportjobseeker's 
Allowance couples) were asked what they thought about the 
idea of paying Family Credit through the pay packet, rather 
than directly to the recipient. This proposal received little 
support from either men or women. Men were more likely to 
be neutral about the idea, and women more likely to express 
outright opposition. Men also tended to reject the idea 
because they felt that the part it currently played in their 
household allocation system was effective:

I don't think there's anything wrong with the way it is, to be 
honest, so if it ain't broke don't try to fix it... it's easy at the 
moment 'cos she can just walk up to the Post Office and she's got 
the cash there. (Mr Gibson)

That would spoil our little routine, but in principle we wouldn't 
have any worries with it... I think I would really prefer it to stay 
as it is now. [Can you tell me why?] Well if it was to get 
muddled in,with me wages which it would do... well we're a 
stickler with this now, it's worked for us for so long. (Mr 
Rickards)

Other men unequivocally rejected the idea either because 
they did not trust employers, or because they were aware 
that in the hands of men less fair than they saw themselves, it 
would not be properly allocated to the family as intended:

/ wouldn't like that. Because I wouldn't trust my employer. 
They're not very good on being totally honest with your wages. 
They keep knocking bits off, hoping that you won't notice and 
even if it be 50p or whatever... it's still money gone. I would feel 
better if it stayed the way it is. I would prefer it if Louise could
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get it because it really is needed and it would probably end up 
getting lost in or eaten up by other things. (Mr Macmillan)

/ don't like it because my employer would somehow swindle a 
way of getting some of that for themselves. I like to think that it 
would be paid separately by book or by direct debit to either my 
account or my wife's account, whichever, I don't mind now. (Mr 
Thackeray)

I feel it should be kept at the Post Office, so that the wife, who is 
at home, can go and collect it and buy the necessary stuff just to 
live for that week... I do feel that the wife should be able to go 
and collect that cash. (Mr Clark)

One bloke might say, 'You're not having a penny, here's twenty 
quid, I'm going down the pub tonight'... And that's robbing the 
family isn't it?... if you've got a really nasty piece of work who 
beats his wife up and goes out drinking every night solidly, and 
all of a sudden he's got that straight in his account! (Mr Morris)

Women across all three groups were much more strongly 
against the idea than men, although Mr Williams, a man in a 
'role swap' couple, who used the Family Credit as a house 
keeping allowance, was also vehemently opposed. Women 
valued the current payment methods because the money 
came directly to them, it was guaranteed weekly and separate 
from their husband's wages. Their weekly cash payment was a 
vital budgeting tool:

The idea's rubbish!... from our point of view knowing that we 
get that money each week makes it easier to handle rather than 
getting a lump sum each month, at least we know there's 
something there each week rather than having to wait a 
month... I would prefer to have it weekly. (Mrs Williams)

No I'm not keen because we've got into a routine now where 
we 've got everything worked out to our advantage... we 've got a 
guaranteed, really a guaranteed amount of money every week. 
(Mr Williams)
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No I don't like that idea. I like going to the post office and 
knowing it's there... when I get the Fam ily Credit you see it goes 
on the bills.. .1 wouldn 't like it coming with his pay. I like to get 
it separate. (Mrs Rickards)

You've got that little bit there like a security-type thing... keep 
that separate so that if you need it, it's there. I just like lump 
sums... If it come in his wages it would be in dribs and drabs 
and it wouldn't really make a lot of difference... it'djust class as 
his wages. (Ms Morris)

No! [laughing] because if it was paid through the employee's pay 
packet then it would just get swallowed up... if I'm short, if I've 
spent all of Tony's wages then I can buy food with it. (Mrs 
Macmillan)

They could say right we're gonna pay it through wages and then 
not pay it. You know, there's no guarantee that you're gonna get 
it in with your wages. So the book, it's like, it's just guaranteed 
money. (Mrs Scorton)

Women were also aware that if paid via the wage packet, men 
could keep it for themselves rather than allocating it to the 
family:

No way! No... it's knowing that I'm going to get that money on 
a Tuesdayjmd it will cover the nappies, the electric. I can go out 
and pay those bills on the Tuesday knowing that I've got the cash 
in my purse and not having to go through the bank account to 
get it. I wouldn't want it through his wages. (Mrs Clark)

If you're getting Family Credit and it's the man that's working I 
suppose some men would think, I'm earning it, it's my money. 
When you get Family Credit now, it goes to the woman even if 
it's the man that's working, so at least the woman knows she's 
got something there each week rather than having to ask her 
husband for it you know. (Mrs Williams)

Some women in the least egalitarian households, in which the 
Family Credit was paid into a jointly accessed account, saw it 
as changing little. In contrast, for Mrs Ripley, whose Family
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Credit constituted the only money to which she had access, 
the idea was very unwelcome. She was perfectly happy with 
their current arrangements, but this was because the Family 
Credit represented independence to her, and she hated the 
idea of having to ask her husband for money, which this 
change would entail. For Mrs Dakin, too, the Family Credit 
represented the only money over which she had control:

No, I like getting it because it's something that's my 
responsibility that I do and something that I go and get. I do like 
it the way it is now and I do like it weekly rather than monthly 
or anything like. that... [And is the fact that you would prefer it 
to stay the way it is, coming to you, to do with the fact that it 
comes to you, or to do with the fact that it's weekly and it 
offers you something every week rather than every month?] 7 
think it's a bit of both actually 'cos it's something that's mine -1 
do feel that the Family Credit is for me, and Jay's wages are his, 
and Rose's Child Benefit's hers. I just feel it's something that's 
for me. Although it doesn't go on me, it goes on other things, it's 
something that's mine. (Mrs Dakin)

Her husband felt that women should be able to retain 'that 
little comfort zone':

No I don't agree with that... to have it paid into an account 
where at the moment my wages are the only thing that goes in 
there, and to see those lumped in on my wages as well, I think is 
quite demeaning... mums used to work and now they've 
changed career and they just work at home and look after the 
child. They still have to have a mind and they have to be able to 
think about things, so having that little comfort zone of being 
able to manage that little pot of money that they have - it sounds 
terribly patronising, but to manage that little bit of money that 
they have to put towards their child -1 think to take that away 
from them would be wrong. (Mr Dakin)

The most heartfelt plea for the continuation of Family Credit 
as a benefit paid to women came from Mrs Smales, a member 
of the egalitarian group, who before her current partnership
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had had experience of a male-controlled female whole wage 
system and then of lone parenthood.

/ think any benefit that a woman is relying on should be paid 
directly to the woman, and should not go to the man at all... I 
don't think it should happen like that - absolutely not, 
definitely... I'm only thinking about the wives that wouldn't be 
able to rely on their husbands. I really think it is a bad idea for 
benefits - such an important thing, that is - after all, these 
things are paid to people with children. And that money is for the 
children, and women just think about their children more than 
men do. I really think that women should be paid any benefits 
that those children are entitled to, and not the men. (Mrs 
Smales)

SUMMARY
  There was only minimal support from women for benefits 

to be paid individually to them. Support came from those 
women who had had experience of independent benefit 
income, and women in the least egalitarian group.

  Both men and women identified a need in some families 
reliant on benefit to protect the interests of children 
against men's personal spending, and saw payment to 
women as serving this end. Where interviewees surmised 
that changes in favour of paying Income Support/job- 
seeker's Allowance to women were on the policy agenda, 
they invoked a logic in support of such a proposal, which 
cited women's major responsibility for the care of children.

  Individualised payment of Income Support/Jobseeker's 
Allowance, however, was seen as threatening a definition 
of this income as collectively owned money paid speci 
fically to support the family. In that it was seen as 
potentially validating the idea of individual ownership, 
there was a perceived risk that the man would spend all of 
'his' money individually.
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• The proposal to pay Family Credit through the pay packet 
received little support, and considerable opposition. Men's 
opposition related to their mistrust of employers as well as 
an acknowledgement of the positive aspects of women's 
receipt of family credit within their current patterns of 
financial management. They also cited the risk of Family 
Credit being swallowed up by male-incurred debt. 
Women's opposition centred upon the perceived advantages 
of current methods of payment, which gave them income 
which was guaranteed, paid directly to them, came weekly, 
was accessed via the Post Office and was separate from their 
partner's wages. Women in inegalitarian households for 
whom Family Credit was the only income to which they 
had access, were particularly opposed to the idea.
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Chapter 8

Conclusions and 
policy implications

METHODS OF PAYING SOCIAL SECURITY BENEFITS 
Social security policy has traditionally treated the household 
unit for which means tested benefits are paid as a single 
entity, without problematising financial relations between the 
individuals who comprise that unit. Nevertheless, the issue of 
to whom benefit should be paid has erupted on the political 
stage on a number of occasions in relation to benefits for 
children, namely Family Allowances/Child Benefit and, more 
recently, Family Credit. Earlier studies supported by the 
Joseph Rowritree Foundation, and also the Equal Oppor 
tunities Commission (Esam and Berthoud, 1991; Roll, 1991; 
Smith, 1991; Lister, 1992; Duncan et al, 1994), also served to 
underline the saliency of the issue of the intra-household 
distribution of income for social security policy, with particular 
reference to the choice of benefit unit for the assessment and 
payment of benefits. More generally, economists and social 
policy analysts have made the case for a conceptualisation of 
poverty in terms of individual rights to a minimum level of 
resources, questioning the acceptability of the dependency of 
one partner, typically the woman, on the other.

At European level, the European Commission (1997) has 
promoted the case for the 'individualisation' of social security
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benefits on a number of occasions, most recently in a 1997 
Communication in which it argued that 'individualisation is in 
line with the general trend towards a greater autonomy of the 
individual'. In domestic politics, the issue of the intra- 
household distribution is highly relevant to current reviews of 
the tax-benefit system and could be said to represent a point 
of convergence between the briefs of the current Secretary of 
State for Social Security and Minister for Women.

The present study provided some evidence of what social 
security recipients themselves think about these issues. It 
also confirmed some of the findings of previous research on 
low income families and on patterns of household financial 
allocation, as well as throwing new light on gendered patterns 
of income control, management and allocation within families 
receiving social security.

It demonstrated the enduring nature of a distribution 
pattern in which women are more likely to shoulder the 
burden of managing a low income single-handedly, while at 
the same time experiencing higher levels of financial 
deprivation and less access to personal spending money than 
men, in order to prioritise their children's needs. It revealed, 
in a way not encompassed by previous research, that both the 
source and the recipient of income were highly significant for 
its allocation. The methods of paying social security income 
influenced its distribution.

COUPLES' PERCEPTIONS OF THEIR INCOME AND 

EXPENDITURE

Male wages were seen by both partners as constituting bread- 
winning, and as conferring on the man entitlement to 
individual spending. Some men took advantage of this and 
some did not. Where the man was unemployed, some couples 
jointly reconstructed his identity as the breadwinner and 
reinstated his entitlement to personal spending money. 
Others wholly reliant on benefit income saw it as collectively 
owned, and a few did not feel that it was rightfully theirs at all. 
For some, women's wages, and benefits paid directly to
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women, also constituted breadwinning, and thereby conferred 
decision-making powers on women. The examination of 
men's and women's perceptions of different sources of 
income, and the meanings they attached to them, underlined 
how social security policy can touch upon sensitive areas of 
personal and family identity.

Couples' conceptualisations of the distinction between 
individual and collective expenditure were related to gender 
roles. Consumption too was gendered. These concept 
ualisations legitimated men's personal spending and defined 
women's collective expenditure, for example on children, as 
personal. In addition, the burden of empty time for some 
unemployed men led them to spend on activities such as DIY 
and car maintenance, which had a dual definition of individual 
and collective expenditure.

GENDER AND THE MANAGEMENT AND CONTROL OF 
HOUSEHOLD INCOME
The women in this study reported higher levels of 'going 
without' than men, and there was convincing evidence of 
higher levels of personal spending by men than by women. 
While confirming patterns of credit and debt documented by 
earlier studies, this study also showed how the use of credit 
was gendered, acting as a significant route to men's personal 
spending. In practice, therefore, the distinction between 
individual and collective expenditure did not accord in a 
straightforward way with that drawn in the existing literature. 
However, the paradigm remained a useful one in under 
standing the differential distribution of resources.

Women's prioritising of children meant that they rarely 
engaged in individual spending, even from sources of income 
seen as theirs to allocate. At the same time, women carried 
the major burden of the worry and stress associated with 
managing a low income, particularly acute where it involved 
debt-management. Men's worries, which had not formed the 
focus of past studies, typically centred upon their ability to 
secure employment with high enough wages adequately to
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support their families. Many men explicitly acknowledged 
that they had been relieved of the burden of managing a low 
income because their partners undertook .the task. However, 
it was also a source of stress for those few men who did 
undertake it themselves.

EXPLAINING DISTRIBUTION PATTERNS
As in earlier research, male control of the household income 
was associated with female disadvantage, although not 
exclusively. The couples' age and the stage in their life cycle 
also emerged as particularly salient factors impacting on the 
intra-household distribution of income.5 In particular, some of 
the mechanisms and strategies through which male control 
operated, or was circumscribed, within female-managed 
systems, rested on particular features of the couples' relation 
ship, their relative ages, and the desire of individuals for 
degrees of dependence or independence, sometimes 
reflecting earlier experiences.

Breadwinner identity remained a powerful predictor of the 
distribution of household income, but in a context of new 
forms of paid work and family life. This group of families, 
however, did not subscribe to a single model of breadwinning. 
The distribution of household income was therefore deter 
mined by the relationship between different models of bread- 
winning subscribed to by couples,6 and by the stage couples 
had reached in their marital career.

Especially significant factors were: couples' perceptions of 
what constituted breadwinning in their current circumstances 
and how far female labour market participation might 
contribute to this; women who were relatively new mothers 
and married to older men; and women's prior experience of

5 Pahl (1989) and Vogler and Pahl (1993) touched only tangentially on 
'life-stage' influences, by reference to 'early socialisation", using data 
on allocation systems used by respondents' parents, and by tracing 
generational shifts.

6 With the payment of social security benefits functioning significantly 
in the way these models were constituted.
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lone parenthood and an income in their own right, which had 
led to a valuing of a degree of independence and control 
within marriage.

Gender role ideology, particularly in relation to men's and 
women's paid work, has featured significantly in previous 
research in this area, as it does in our own research, but here, 
the influence of women's experiences, attitudes and activity 
influenced couples' decisions rather more than suggested in 
previous studies. Couples' capacity for change in the light of 
their life-experiences suggested an 'interactive' relationship 
between attitudes, economic circumstances and behaviour.

The life experiences partners brought to their relation 
ship, particularly women's experience of lone parenthood and 
an independent income, played an important role in this 
interaction, and highlighted women's agency within the family 
and the employment market. This should caution against an 
over-emphasis on male attitudes, or on a particular, un 
assailable model of breadwinning, as explanations for patterns 
of financial allocation, and confirms the need to be sensitive to 
indicators and sources of change, however slow the pace may 
be.

Our study therefore confirmed the importance of two-way 
interactions between men and women in a partnership, and 
between couples and the labour market. It also revealed the 
ways in which methods of paying social security benefits 
shaped couples' responses to the different elements of these 
interactions, by coinciding,with, reinforcing, or constraining 
the decisions couples made as part of their adaptations.

POLICY IMPLICATIONS
The present study sheds light, therefore, on a number of 
topical policy issues, although not always in a totally un 
ambiguous way. Where it is perhaps clearest is in the 
evidence it provides for the importance of benefits for 
children being paid to the caring parent, still mainly the 
mother. It confirms earlier research, both historical and 
contemporary, underlining how women's responsibility for
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meeting children's needs means that benefits for children are 
more likely to be spent on children, if channelled direct to the 
mother.

The study also demonstrates the potential importance of a 
minimum wage for families supported by one or more low 
paid wage-earners. Wages were patently valued over means- 
tested benefits as a source of household income. A degree of 
anger against employers paying low wages, as well as distrust 
of them, was translated into spontaneous support for the idea 
of a minimum wage among a number of both men and women 
in receipt of Family Credit.

Despite the resentment that wages needed topping up, the 
importance attached by mothers in particular to Family Credit 
as a weekly budgeting tool in providing for the family must 
cast serious doubt on any proposal to replace it with some 
form of Earned Income Tax Credit or Working Families Tax 
Credit (a proposal that had not yet been mooted when the 
study was undertaken). Following the American model, this 
would be received by the wage-earner. 7 In about three- 
quarters of couples receiving Family Credit, this would mean 
a transfer of resources from the woman to the man.

Couples' responses to the idea of paying Family Credit 
through the paypacket, as originally intended by the 
Conservative Government, indicated that such a move would 
be unpopular among both men and women. They saw this as 
removing a vital source of direct weekly income for mothers, 
available in cash from the Post Office, that enabled them to 
budget to meet their families' needs with a degree of security. 
Moreover, our study suggests that it can play an important 
role in contributing to a more egalitarian distribution of 
income in families reliant on a low wage.

The announcement by the Chancellor of the Exchequer 
(12 February 1998) that couples would be able to choose 
whether the credit was paid through the pay packet or as a

/o,

7 For a critical discussion of the earned income tax credit, see 
Meadows (1997), Walker and Wiseraan (1997) and Mendelson 
(1998).
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cash benefit goes some way to meeting the concerns about 
the impact of a Working Family Tax Credit on the distribution 
of income within families. However, the evidence of this study 
regarding the dynamics of financial decision-making raises 
serious questions as to how 'real' this choice would be in 
safeguarding the credit as money to be spent on the children. 
In the most inegalitarian families, women are unlikely to have 
the power to exercise the choice in their own favour. Even in 
other families, there may be a reluctance to challenge the 
presumption that this is money to top up the man's low 
wages. Therefore, it is essential that the choice is presented 
in such a way as to legitimate the existing notion that the 
money is for the family and for the mother to control.

Our findings likewise endorse those of earlier studies 
demonstrating the importance of Child Benefit as a source of 
income paid to mothers to meet the needs of children, 
especially where, as in most cases in our study, this is paid 
through a weekly order book. One possible policy implication 
therefore is that a significant increase in Child Benefit should 
be seen as an important part of the government's minimum 
wage strategy. It would counteract what could otherwise be 
an unfortunate gendered side-effect of a minimum wage: that 
in one-earner couples the wage-earner's pay rise would be 
translated into a cut in the carer's Family Credit.8 Moreover, 
in the context of the introduction of an Earned Income Tax 
Credit, a significant increase in Child Benefit would be vital in 
protecting some of the money currently paid directly to 
mothers to meet family needs.

Couples' positive attitudes towards Child Benefit, and to a 
lesser extent Family Credit, contrasted with more negative

8 As highlighted earlier, in the majority of two-parent families in 
receipt of Family Credit, the main wage-earner is the man, and it is 
in this context that measures would be needed to ensure that a 
minimum wage did not adversely affect women's ability to care for 
their families. In the broader context, as the majority of low paid 
workers are women, a minimum wage would benefit women, 
although the level at which it is set is obviously crucial (see Millar, 
Webb and Kemp, 1997).
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perceptions of Income Support/income-related fobseeker's 
Allowance. What was striking was the extent to which recipi 
ents expressed a sense of being stigmatised by receiving the 
latter benefits and of the money not really belonging to them. 
Such feelings are likely to be exacerbated if politicians and the 
media refer in pejorative terms to benefit claimants as 
inhabiting a 'dependency culture'.

Couples' sense of not really being entitled to the money 
may be one factor which helps explain why so few women 
favoured individual ownership of benefit income. Another was 
their desire to preserve its identity as money for the family. 
Some feared that if the principle of individual ownership was 
introduced, then men might exercise this entitlement to the 
detriment of the family. Despite the fact that a number of 
women interviewed clearly placed a value on having an 
independent source of income, the study did not reveal a 
significant spontaneous demand among women for Income 
Support/income-related Jobseeker's Allowance to be paid to 
them as the claimant. However, the sizeable minority who did 
favour this included, significantly, three of the five women in 
the most inegalitarian group. This suggests that the 
availability of this option could be important for a minority of 
women.

Under the equal treatment rules, introduced under the 
Social Security Act 1986, couples were given a free choice as 
to which partner makes the claim for Income Support. In 
1990, 5 per cent of all couples claiming had designated the 
woman as claimant, and this had increased to 10 per cent by 
1996. By 1997, women claimed Income Support in 13 per cent 
of couples claiming, and income-based Jobseeker's Allowance 
in 6 per cent (statistics supplied by DSS to Patricia Hewitt, 
MP). Although it has always been the case that the claimant 
had to be the person available for work (unless the partner 
could claim on other grounds, such as caring for an elderly 
relative), our respondents suggested that the change in the 
title to 'Jobseeker's Allowance' underlined this even more 
strongly. This has been reinforced by the progressive
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tightening up of the availability and 'actively seeking work' 
rules in recent years.

Couples' chances of moving off income-related Jobseeker's 
Allowance might improve if the woman were to be the 
claimant and therefore the main 'job-seeker', given current 
labour market trends. The 1998 Budget proposed that the 
partners of unemployed claimants should be given help to 
seek work (in the case of childless partners aged under 25 as 
part of the New Deal). This was headlined in The Independent 
(19 March 1998) as the 'end of the male breadwinner'. Our 
study suggests that, while helpful in promoting greater 
gender equality, this approach needs to be sensitive to 
women's and men's investment in a more traditional male 
breadwinner model of the family and to the implications for 

. both male and female identities of challenging this too 
directly. At the same time, about a third of men and over half 
of women interviewed favoured a model in which income was 
derived from a combination of men and women's earnings and 
a number of the women did emphasise the importance of 
earning in their own right. A more flexible benefits system, 
that facilitated a dual earner model and made it easier to take 
part-time work, might better suit some couples on benefit and 
make it more likely that they would be able to get off benefit 
altogether. Greater flexibility would give couples more room 
for manoeuvre and help them to adapt their working patterns 
to a changing labour market. At present, the evidence 
suggests that the rules imposed an inflexibility that was out of 
tune with some couples' need for more flexible arrangements. 
This inflexibility will have to be removed if the new policy 
announced in the Budget is to be effective. In addition, there 
was some indication in our study of a need for better advice 
and information in this area.

One policy option, designed to ensure that women receive 
some of the benefit income, would be to split the Income 
Support/income-related Jobseeker's Allowance payment 
between partners. An Equal Opportunities Commission 
research report, for instance, argued that this would 
'significantly increase the independent incomes of women
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who previously had very low incomes' (Duncan et al, 1994, 
p22). More recently, it has been reported that the Social 
Security Secretary might be considering such a scheme (The 
Independent, 12 June 1997). Both previous research and our 
study show that families on benefit tend to operate a whole 
wage system, and splitting payments therefore might be 
counterproductive if the man treated his share as personal 
spending money and his partner's as money to meet 
collective expenditure while she retained the same 
expenditure responsibilities. Some of the respondents did 
indeed fear that this would happen. Certainly, this study 
provided little support for this reform as an effective way of 
enhancing women's economic independence. Nevertheless, it 
does indicate that it should exist as an option that a claimant's 
partner (usually the woman) can activate where she feels that 
this would better meet her and her children's needs. It is also 
possible that the women might have been more enthusiastic 
about the split benefit scenario had it included payment of all 
the children's share to them, given the importance attached to 
benefits for children being paid direct to the caring parent. 
Alternatively, this approach might increase the risk of men 
treating all of their share as personal spending money.

Overall, the study provides little support for the individu- 
alisation of Income Support/income-related Jobseeker's 
Allowance. However, in the two cases where the woman had 
experience of receiving a non-means tested benefit in her 
own right, it did appear that this was something that they 
valued. The interview schedule did not explore this avenue of 
questioning, as it would have complicated the already 
complex hypothetical questions even further. Further 
research is needed which examines whether views about 
individual payment of benefits would be different in the 
context of individually-based entitlement to benefit and where 
benefits are not means-tested.

In conclusion, despite some respondents' disclaimers, the 
way wages and benefit income functioned in practice 
confirmed the salience of the source and the recipient of 
income for control over its allocation. The study demon-
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strated unequivocally that the primary responsibility women 
undertake for prioritising the needs of children has not 
changed. Among these couples, benefit paid directly to 
women was allocated by them to collective family needs. The 
findings caution care, therefore, in devising policies for the 
payment of social security to families with children. Such 
policies should avoid both a limiting of the flexibility available 
to couples as they try to combine the demands of paid work 
and family life, and any reduction in the money available 
directly to women to meet the needs of their families. As 
policies are devised for what Mrs Hawley described as the 
'hornets' nest' of household income distribution, it is hoped 
that this study will provide some insight into the dynamics of 
what happens within households in receipt of the two main 
means-tested benefits and how both women and men per 
ceive them.
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What's In A Name? Gendered Perceptions Of Benefit Income 
Amongst Couples Receiving IS/JSA And Family Credit

by Jackie Goode, Claire Callender and Ruth Lister

Introduction

The research reported here provides a sys 
tematic gendered analysis of the distribution 
of income in families in receipt of the two 
main means-tested social security benefits. 
It aimed to go beyond the descriptive, to 
analyse the meaning for those involved of 
the patterns identified. As part of this much 
broader investigation of household distri 
bution patterns, couples were asked about 
their perceptions of the different sources of 
income coming in to the household, and to 
discuss how these different sources of income 
were used, by whom, and for what purposes.

"Perceptions of household income,
shaped by its source, have implications

for its distribution".

A number of studies (Burgoyne, 1990; 
Wilson, 1987; Brannen and Moss, 1987 and 
Pahl, 1995) have demonstrated that per 
ceptions of household income, shaped in 
significant ways by its source, have important 
implications for its distribution. More 
generally, perceptions about the 'costs' of 
claiming benefits, such as the complexity of 
the application process, and the potential 
stigma attached to being'identified as part 
of a low-income group, can affect take-up 
rates in ways we have barely begun to 
understand (Corden and Craig, 1991: 5).

Such issues have a. bearing at various stages 
in the redistribution process, on the admini 
stration and receipt of social security bene 
fits, and on their distribution within the 
family. This article concentrates on men's 
and women's perception^ of child benefit 
(CB), family credit (FC) and income support 
(IS)/income-related jobseeker's allowance 
USA). It highlights the significance of the 
source of income, its recipient, and the way 
it is 'labelled', for shaping both perceptions 
and allocation of financial resources.

Methods

The study consisted primarily of in-depth 
interviews with 31 couples drawn from the 
Policy Studies Institute data of a nationally 
representative sample of women in Britain 
who had given birth in May 1995. All the 
couples had a young child aged just under 
1*0 years old, and two-thirds of them had 
two or more children of 11 years and under.

Around half of the sample (16) were receiving 
FC and around half (15) IS/JSA. Each 
partner was interviewed separately, at home, 
using a semi-structured interview schedule.

Findings

Child benefit

The study confirmed the importance of CB 
as a source of money for children paid 
directly to the caring parent. Two-thirds of 
couples received CB weekly, compared to 
just over half of couples nationally (1995/96 
Family Resources Survey). Women primarily 
cashed the CB. There was no evidence to 
suggest that having CB paid directly into a 
bank account diminished women's access to 
it.

Men's responses to questions about how 
CB was spent made it clear that it rarely 
formed part of their own calculations on 
household income. Men shared with their 
partners a perception of this money as 
specifically earmarked for children, and as 
such, saw it as women's money to allocate. 
Personal spending by either partner was 
seen by both men and women as prohibited 
from this source, constituting what one man 
described as 'robbing the bairns'?

Some couples cited better-off relatives, who 
put the CB into a savings account for the 
child, or gave it to the child as pocket 
money. Couples envied their relatives' 
ability to do this, but commented that it was 
a practice they themselves could not emulate. 
Some clearly saw CB as the only component 
in the household benefit calculation which 
was for children, and remarked on how 
inadequate it was to provide for a child's 
needs. In practice, CB was used for house 
hold expenditure or to provide for children's 
needs directly, often to buy nappies, and 
on clothing and school-related expenses.

Family credit

At the time of the research, the man was 
the main earner in just over three-quarters 
of all couples nationally in receipt of FC, 
and within that group, the woman had no 
earnings in almost 95 per cent of cases. 
(Hansard, 17 December 1997, col. 224). 
The FC couples in our study reflected the 
national picture, in that the man was the 
main earner in 14 of the 16 couples receiving 
FC, and, in 12 of these 14 couples, the

Jackie Goode is a Research Associate 
in the Department of Social Sciences 
at Loughborough University, where 
Ruth Lister is Professor of Social 
Policy. Claire Callender is Professor of 
Social Policy at South Bank University. 
She was previously at the Policy 
Studies Institute.

January/February 1999

lo-f .5
(Articles) Benefils/ll



'ersonal spending from 
hid benefit was seen 
f both men and women 

as prohibited".

woman had no earnings. Couples in the 
study received FC payments ranging from 
£5.51 to £74.94 a week. The average payment 
was £37.33 a week, compared to the national 
average of £57.85 for couples and lone 
parents together (Family Credit Quarterly 
Statistics, May 1997, DSS).

Women applied for FC, and made the sub 
sequent renewal applications, in all but two 
cases, and in 13 out of 18 couples who had 
experience of FC the woman drew the 
money weekly by order book at the Post 
Office. It was clear that couples were able 
to 'make sense' of the fact that it is women 
who apply for FC, and in fact this had 
considerable support, with some comments 
suggesting that this method of payment was 
consistent with wider social expectations 
that women will apply for such benefits.

"Couples were able to 'make sense' of
the fact that it is women who apply for

family credit".

With one exception, no stigma was felt to 
be associated with the receipt of FC, and 
this may be because men felt fortunate to be 
in work:

/ don't feel that it's degrading or 
anything like that. I mean, it's just 
one of those things. You know, it's 
1997; there's a lot of people out of 
work. But I would personally sooner 
be working. I'd sooner feel as though 
I'm earning.

For some men FC had acted as an incentive 
to work, as eligibility for FC had been the 
crucial factor in their decision to take up 
employment. They saw FC as a route to a 
better and more secure future with the kind 
of lifestyle others had, and although there 
was a feeling that they might be better off 
financially in the short term if they remained 
unemployed, they did not want to take this 
option:

/ was entitled to full rent rebate, full 
council tax rebate. I've got to be 
honest, we're better off unemployed, 
but it doesn't gi' ye nae incentive to 
live. I'd rather be, even if I were worse 
off, f would still rather be going out 
to work and make it worthwhile. I 
can't sit in the house all day, it's 
unreal... the job I've got now doesn 't 
pay a lot. I mean, £76 doesn't go 
nowhere. If we didn 't have the family 
credit it would, I think we would be 
out of this house.

In two cases the payment of FC had acted 
as an incentive for women's employment.

For other women, their child-care respons 
ibilities, rather than FC, had acted as a 
disincentive to paid"work."

Most men and women talked positively 
about PC's contribution to the household 
budget. Men valued the function FC per 
formed in the management of household 
finances even though most of them were not 
directly responsible for this management. 
By contrast, women valued it highly as a 
budgeting tool.

A few men did talk of it as an unwelcome 
necessity, which should be replaced by an 
adequate minimum wage:

/ think that your employer should be 
ashamed that you have to claim it, 
that they don't pay you a decent wage. 
The minimum wage, the government 
says that is the 'minimum you should 
earn and it's - it's annoying that you 
have to claim it anyway because they 
just don't pay you ... I feel that the 
employer should pay you a decent 
wage for doing a job, you shouldn 't 
have to go round with your cap in 
hand trying to get it just to pay the 
bills.

A few women expressed a sensitivity to their 
partners' feelings when they alluded to their 
partners' dislike of claiming benefit because 
they were 'proud'men. They were angry on 
their partners' behalf, that they had to work 
so hard, for such low wages, often doing 
'unsocial' hours which had a negative impact 
on the family.

FC functioned in a number of different 
ways within the distribution of household 
income. It was seen by the majority of 
couples as 'her' money to administer because 
it was paid to women.

  Most women saw FC as their 'own' 
money in more than an administrative 
sense. They had decision-making powers 
over its allocation, and this allocation 
was invariably to the family.

  FC was typically spent on fresh food, 
nappies, school trips, children's clothing 
and occasional small toys. It was also 
combined with wages to pay regular bills 
such as rent and fuel.

  One woman for whom FC and CB were 
her only source of income was very 
worried about possible plans she had 
heard of to 'do away with it'.

  In one case, where it was paid on the 
basis of the woman's earnings, she gave 
it to her partner at home as housekeeping.

  In a very few, less egalitarian households,
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fC wis 'appropriated' by the man: by 
beinspaid into an account to which the 
worrTan did not have access, or by being 
swallowed up on servicing male-incurred 
debts, so that the children became depen 
dent upon extended family support for 
food   In one case, it lessened the call on 
the tiusband's wages which were kept 
separately by him.

The amount of FC received was also signi 
ficant in its use:

  In families with just one child approaching 
the age of two, FC of around £5 a week 
was spent on nappies.

  In a couple where it was around £10 
compared to the man's earnings of £40, 
FC was used to pay for rent and fuel 
in addition to nappies.

Income support/income-related jobseeker 's 
allowance

Half the couples in the sample were in receipt 
of IS/JSA. For most of them it was auto 
matically assumed that the man would 
apply, as a logical consequence of the 
couples' earlier work histories. Women 
claimed in only two cases, both being IS 
recipients. Others engaged in strategic 
decision-making. Factors such as child-care, 
transport, educational issues and advice 
from the Job Centre, particularly in the light 
of the change-over from IS to ISA, played 
a significant part in deciding who should 
claim. A number of couples had found it 
particularly confusing and difficult to 
negotiate this decision-making process. The 
advent of the JSA reinforced the work 
patterns of those respondents who had 
traditionally nominated a male wage-earner.

"For most couples on IS/JSA it was
automatically assumed that the man

would apply".

In addition, the apparent effect of stringently 
monitored and enforced legal requirements 
around 'actively seeking work' was to 
diminish the flexibility couples had to 
change their plans in response to the 
changing circumstances of child care (their 
own inclinations and the availability of care 
for example), and employment plans and 
possibilities. Couples inclined or prepared 
to relax rigid demarcation of gender roies 
experienced pressure to 'solidify' a decision 
about which one of them would work and 
which be responsible for child care, and this 
inhibited their ability to think in terms of 
responding flexibly to an increasingly 'flex- 
lb'e job market.

For couples who want to retain a stake in 
the employment market for whichever 
partner had the best prospect of success, the 
sharing of child care associated with their 
efforts meant that they were in effect 
'bending the rules' on actively seeking 
work. One man, seeking advice from the 
Job Centre on the route from JSA status to 
FC eligibility via the building up of what he 
hoped would be his wife's 'small business', 
had been told that he should not be looking 
after their child during the day to allow her 
to attend meetings to promote her business.

Perceptions of IS/JSA encompassed a 
number of different elements. These benefits 
were frequently viewed as a subsistence 
income: 'Enough money to survive on, but 
not enough money to live on'. The change 
of name from IS to 'jobseeker's allowance' 
also impacted on how it was viewed, some 
times eliciting scepticism from men:

They make me laugh the way they call 
it jobseeker's allowance, 'cos what do 
they think you're going to do with it? 
Take it in your pocket: I'll go and find 
a job with this'. I mean, it's a joke 
ain 7 /'/ ?

The stigma attached to being reliant on 
benefit was also much in evidence with this 
benefit, unlike FC. Women who had been 
lone parents, claiming in their own right, 
were particularly sensitive to this. Such 
feelings were reinforced by: negative com 
ments from neighbours; what was felt to be 
'degrading' treatment at Job Centres; and 
in some cases, being subject to investigation 
by the Benefits Agency. A striking theme 
here was the extent to which recipients felt 
they were dependent on 'other people's' 
money, and that they had to be accountable 
in ways which employed people did not, as 
this man explained:

// 's like a negative income, it's like er 
- (pause) - / guess the reality of it is 
that it's everybody that works and 
who pays taxes' money ... sometimes 
I feel that I have to justify the money 
that I get and what I spend it on to the 
Benefits Agency ... you 're unemployed 
twenty four hours a day - whereas you 
may only be a builder for seven hours 
a day - whereas being unemployed is a 
constant thing; you're unemployed 
when you're asleep; it's not a nice 
thing to be. And it's like a label that 
someone's attached to you.

For another family, an attempt to see 
oneself and to be seen as a traditional 
family appeared to be a reaction to the 
imputed disapprobation:

Most people would say: 'Oh, it's 
money for nothing', but it's not - we

"Sharing child care
meant 'bending the rules'

on actively seeking
work".
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"Women were
to mcome for children

be paid directly
to them"'

exist, and however guilty people might 
think we ought to feel, we don't. 
Robert paid 20 years' worth of 
National Insurance and we happen to 
be using it up now ... it would be 
nice to be a traditional family, and I 
think we are - the only thing is that 
Robert doesn't happen to have a job 
at the moment.

Both men and women were likely to see it as 
money for the family. For women, the fact 
that it was spent on the family served to 
override a notion of entitlement to any 
individual component for themselves:

I wouldn 't get anything from the child 
benefit for myself, that's Julie's 
(daughter). But the jobseeker's - I'm 
not really sure, because I know some 
of it is to cover for me, but it mostly 
goes towards the house so ... ?

This was not true for the majority of the 
men. Men prioritised personal spending 
money more highly than did women. Their 
entitlement to spend on themselves indivi 
dually was particularly salient in relation to 
their wages, but was also apparent in notions 
of 'ownership' of IS/JSA. Alongside a view 
of IS/JSA as being 'for' the family, there 
fore, men and women were also likely to see 
it as incorporating some personal spending 
money for the man, because it was paid to 
him in recognition of his job-seeking status.

'Men and women were likely to see
IS/JSA as incorporating personal
spending money for the man".

Payment to the man meant that men were 
more likely to see this benefit as a resource 
which was theirs to allocate:

/ don't think half of it's hers and half 
of it's mine, I don't think of it like 
that. But in one way, I suppose, I see 
it as mine to provide whatever.

There were two households in receipt of 
DLA and ICA as well as IS, in which both 
partners had experience of receiving some 
benefit. In these households, and in others 
where women had received independent 
benefit as lone parents at an earlier stage in 
their lives, the experience of independent 
benefit income appeared to sharpen the 
perceived importance for women of entitle 
ment in one's own right.

Conclusions
This research confirmed the importance of 
CB as a source of money for children paid

directly to the caring parent. It also showed 
that men were able to regard part of the IS/ 
JSA as for their personal spending, in con 
trast to women, who did not feel entitled to 
any individual component for themselves 
from within this benefit.

In addition, it revealed a striking contrast 
in perceptions of the two main means-tested 
benefits. IS/JSA recipients not only ex 
pressed a sense of being stigmatised, but 
some even felt that the money did not really 
belong to their family at all. Such feelings 
are likely to be exacerbated if politicians 
and the media refer in perjorative terms to 
benefit claimants as inhabiting a 'dependency 
culture'. ,,

For some couples, the fact that the man 
claimed JSA coincided with their own 
traditional 'male breadwinner' model of the 
family, but others ^felt thwarted in their 
efforts to work towards coming off benefit. 
Under the equal treatment rules, introduced 
under the Social Security Act 1986, couples 
were given a free choice as to which partner 
makes the claim for income support. In 
1990, five per cent of all couples had desig 
nated the woman as claimant, and this had 
increased to 10 per cent by 1996. By 1997, 
women claimed IS in 13 per cent of couples, 
and income-based JSA in six per cent 
(Statistics supplied by DSS to Patricia 
Hewitt, MP). Although it has always been 
the case that the claimant had to be the 
person available for work, (unless the 
partner could claim on other grounds such 
as caring for an elderly relative), our 
respondents suggested that the change of 
title to 'jobseeker's allowance' underlined 
this, and that the progessive tightening up 
of the availability and actively seeking work 
rules in recent years has reinforced it further.

Those women in the study who had had 
experience of independent benefit income 
clearly valued it, and the availability of this 
option could therefore be important for 
some women. Although interviewees often 
volunteered accounts of their dealings with 
Job Centre staff, none spontaneously 
alluded to the option for women to be the 
claimant. There may be a need for better 
advice and information about this option 
from employment service staff.

In addition, a more flexible benefits system, 
that facilitated a dual earner model and 
made it easier to take part-time work, might 
better suit some couples on benefit and 
make it more likely that they would be able 
to get off benefit altogether.

Although both men and women were clear 
that they would rather support their families 
via paid work, without the necessity to 
claim any kind of means-tested benefit,
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attitudes towards FC indicated that it was 
highly valued by women and men. The 
evidence from this research suggests that, 
since the interviews for Corden and Craig's 
(1991) study were undertaken in 1989, 
women's positive attitudes towards FC as a 
vital budgeting tool for their families have 
become firmly established, and also that 
men have become less sensitive about claim 
ing this benefit, and more inclined to hold 
employers accountable for the necessity to 
do so.

For both men and women, there was some 
indication that FC, despite being a wage 
supplement, had been ascribed an 'identity' 
similar to that of CB. Indeed, one woman 
specifically linked it to CB as she explained 
the importance in her view of benefit for 
children being paid direct to women. Both 
men and women accepted FC as a benefit 
which was logically paid to women since it 
had acquired a perceived identity as money 
with which women could budget for the 
family's needs. As with ISA, this demon 
strates the power of 'what's in a name' to 
shape perceptions, attitudes and behaviour. 
In the area of social security as in other 
policy areas, a government concerned to 
minimise social exclusion and to target 
benefits effectively to meet the needs of the 
most vulnerable family members, must 
exercise care not only in devising policy, 
but in the choice of terminology it uses to 
frame perceptions and experience.

Since this research was completed, there 
have been two key Budget proposals, on 
the treatment of unemployed claimants' 
partners as potential jobseekers, and on the 
introduction of the working families tax 
credit (WFTC). In relation to the first of 
these, the study illustrated how the benefits 
system currently serves to discourage the 
partners of unemployed people from seeking 
work.

Over a third of couple* interviewed were 
willing to share bread winning, and couples 
like them may be expected to respond 
positively to the government's proposals.

The larger group who continued to subscribe 
to the traditional male breadwinner model 
also showed signs of a willingness to adapt 
to new kinds of employment opportunities. 
But sensitivity will be needed in bringing 
about change, if the government is to respect 
the gender identities, female as well as male, 
that can be invested in traditional patterns 
of work.

In relation to the WFTC, women in our 
study felt that to replace FC with a payment 
through the pay packet would risk diminish 
ing their access to a vital weekly budgeting 
tool. They were adamant that income for 
children should be paid directly to mothers. 
In inegalitarian households, the loss of 
family credit could materially disadvantage 
children.

The government has conceded that couples 
will be able to choose how they receive 
payment. Our study suggests that choice 
will not necessarily solve the 'purse to 
wallet' problem.

The power relations associated with women's 
lack of independent income mean that in 
inegalitarian families mothers are unlikely 
to be able to exercise the choice to receive 
the WFTC payment. But it is not only in 
extreme cases of an imbalance of power 
between partners that women are at a dis 
advantage. In 'male breadwinner' couples, 
the study demonstrated that women are 
often dependent upon their partners' good 
will in accessing sufficient money to care 
for their families. There may be an initial 
presumption that the WFTC should go to 
the father as the 'breadwinner'.

It is therefore essential that payment to the 
mother is not presented, as it was in media 
commentary initially, as a reduction in the 
father's take-home pay. Instead, both 
publicity about the WFTC and the actual 
claim form should legitmate payment to the 
mother as the default position in male 
bread winning families. Anything less could 
undermine the Chancellor's admirable goal 
of putting women and children first.

THE INTERNET

The web-site of Benefits has now moved to: 

pages.hotbot.com/edu/benefits

following Stephen McKay's departure from Loughborough 
University. Any feed back may be e-mailed to:

benefits @hotbot. com

/Vote

1 Extended verbatim extracts of res 
pondents' own accounts are identified 
by using italicised and indented 
paragraphs. When short phrases used 
by respondents are included within 
the main body of the text as here, 
they are identified by the use of 
italics and single inverted commas. 
Phrases in the text which appear in 
inverted commas but are not italicised 
are the authors' prose.
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Abstract
NHS Direct, the 24-hour telephone helpline, uses modern communica 

tions technology to offer easier and faster access to advice about health, 

illness and the NHS so that people are better able to care for themselves 

and their families. In-depth interviews with callers to the service show 

that they bring with them discourses of the 'deserving' and 'undeserv 

ing' familiar in the provision of other welfare services. The figure of the 

'time-waster' is the NHS equivalent of the welfare 'scrounger', acting as 

a mechanism to problematize entitlement. NHS Direct dispels such 

fears and legitimizes demand. At the same time, ever-rising levels of 

service use constitute a threat to what callers value most about it.

Key words: health care, patient empowerment, rationing, technology
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Introduction: the 'social problem' that NHS Direct 
was designed to solve

It has been suggested that the organization of the British welfare 
state, centring on 'an ideal of collective provision of social protection 
for a public of citizens', may have performed as important a symbolic 
function in political and ideological formations as in actual institu-
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tional arrangements. Similarly, a characterization of professional-lay 

relations as essentially paternalistic, with professionals 'knowing best' 

and recipients of care passive and more or less compliant, may also 

have served a symbolic function rather than offering an accurate 

description of real professional-lay interactions (Clarke, 1997). Never 

theless, there is little argument that significant changes in the 

organization of welfare have occurred over the last two decades of the 

20th century.
In relation to the health service, there has been a shift from the 

traditional 'mutual dependency' (Klein, 1990) between the state and 

members of the medical profession, which underpinned the setting up 

of the NHS, towards the adoption of a 'command and control' regime 

designed to change the power balance in professional lay relationships 

by promoting individual responsibility for health on the part of 

'empowered' patients acting as sophisticated 'consumers'. The result, 

according to Harrison and Moran (2000), is that 'all three of the 

original partners - funders, clinicians and patients - have been drawn 

into an increasingly open distributive struggle' (2000: 499). Just how 

open, at the level of individual interactions with health professionals, 

and just how far patients have gained more power or simply more 

responsibility remain to be seen.
Certainly, the 'subject' of government reforms, such as Working fen- 

Patients (DoH, 1989) and Caring for People (DoH/DSS, 1989), is an 

'empowered' health consumer with rights. Collectivist notions of 

citizenship are replaced by notions of resourceful individuals seeking 

the best providers of services. However, this arrangement runs the risk 

of what Harrison and Moran refer to as a 'consumer moral hazard' in 

health care, whereby 'third-party payment systems make it easier for 

people to obtain care than would otherwise be the case, but at the 

same time tempts them to increase their demands' (2000: 496); 

indeed, it was widespread concerns about rising levels of demand on 

emergency services in particular that prompted the inception of NHS 

Direct. Existing systems of emergency care were seen to be too 

focused on the traditional points of access such as 999 calls, family 

doctors and hospital A&E departments: there had been a 40 percent 

increase in emergency calls to ambulance services since 1990, a 1.7 

percent rise in attendances at A&E departments on the previous year 

and a 'significant' increase in demand on GP out-of-hours services. 

Public awareness of alternative community services (for example, 

minor injuries units and primary care centres) was low (Caiman,
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1996). The problem was how to manage public demand efficiently, in 

terms of 'appropriate' use of services, and effectively, in terms of 

meeting the public's expectations of responsiveness to their needs.

This 'consumer' model of public services, however, lacks some of 

the conditions necessary for the exercise of consumer sovereignty, 

including 'the absence of competing providers, control of resources, 

adequate information, clearly defined or individually consumable 

commodities or services and spatial mobility' (Clarke, 1997: 62). 

Those who have the resources can exercise choice by buying them 

selves out of public services, but, for those remaining within the 

NHS, mechanisms to manage demand are still needed. The response 

to this has been to invoke a discourse of 'citizenship', to encourage 

'consumers' not to exercise their rights by being 'greedy' in their 

demands for health 'products'. A new emphasis on risk factors seen as 

'within the individual', together with a moral imperative to exercise 

self-control speak to 'the active citizen, the self who can be, and 

indeed ought to be, in control of his or her self (Nettleton, 1997: 

215). These 'citizens' are not members of any pressure group, 

however, but lone individuals (Pollitt, 1994), required to be reflexive 

not only about their own health status, but about their status as 

'service users'. This fluidity around health and welfare identities 

makes NHS Direct, conceived as a service offering high quality health 

information and advice together with a 'signposting' service to the 

most appropriate level of care, an ideal vehicle for exploring how the 

social management of health is achieved, how different models of 

service users come into play at different times and how far claims of 

rational resource allocation can be supported.

NHS Direct: Patient Empowerment or Dependency?

Although some research has been conducted on NHS Direct, little is 

known about users' experiences. Reported levels of caller satisfaction 

with the service have been consistently high, although these rest 

primarily on 'patient satisfaction surveys' rather than in-depth inter 

views. Based on research undertaken for the NHS Direct: Patient 

Empowerment or Dependency? project (part of the ESRC/MRC 

Innovative Health Technologies programme),' this article focuses on 

'entitlement' to care, and how it is constituted in the relationships
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between patients charged with personal responsibility for individu 

alized risks and their surveillance, the wider NHS, and NHS Direct. 

The study used non-participant and participant observation (one 

of the researchers trained as a call handler) in two sites; conversation 

analysis of 120 taped calls; in-depth interviews with 33 nursing and 

other NHS Direct staff; and in-depth interviews with 60 service users. 

Interviews were conducted between November 2001 and November 

2002. Staff interviews covered previous experience and recruitment to 

the service; views on the aims and objectives of NHS Direct and its 

place within the wider NHS; experience of the computerized assess 

ment system in use and of the call centre as a working environment; 

relations between the different staff groups; perceptions and experi 

ences of callers; and future career opportunities and plans. Topics 

covered in caller interviews included how they had heard about the 

service; perceptions of its functions; contexts and patterns of service 

use; and how they experienced the service (including how it compared 

with their experiences of other more conventional medical encounters, 

their awareness and experience of the technology being used and what 

they did as a result of the information and advice given). Lasting 

between an hour and an hour and a half, interviews were tape 

recorded, fully transcribed and analysed thematically using the sup 

port of Nud*ist.

The organization of NHS Direct

Writing at the time of an incoming Labour government, Harrison and 
Moran (2000) observed that the new administration looked like 

adopting a return to the use of professional authority in the form of 

the GP as their favoured 'rationing device'. In fact, the government 

saw technology as a crucial part of the answer to rising demand. Its 

administrative benefits within primary care were already being noted 

and the government wanted to realize the clinical benefits (DoH, 

1996). The Caiman (1996) emergency services review suggested that a 

telephone helpline together with the supportive technology of a 

triage/decision support system could not only advise people on the 

most appropriate (i.e. most 'effective and convenient') source of 

assistance, but might also improve patient care. It also identified the 

nurse's role as key in the shift towards a primary care-led NHS. One 

of the service's major aims, therefore, is to achieve a rational allocation
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of resources by using technology to categorize and 'signpost' callers to 
the most appropriate kind of care for their current needs. Thus, 
theoretically at least, technology replaces the professional authority of 
the GP as primary gatekeeper and informal 'rationer' of health 
resources.

The technology used by NHS Direct is an integrated telephony 
and computer system borrowed from models of telephone triage 
services familiar in the USA, Denmark, Sweden (Christensen and 
Olesen, 1998; Tjora, 2000; Wheeler and Windt, 1993) and UK GPs' 
out-of-hours services (Lattimer et al., 1998). Call handlers make 
initial decisions about the urgency of the call. They are able to 
connect callers directly to the ambulance service, where necessary, and 
assign a numerical grade to callers with less urgent symptoms before 
putting them in the queue for nurse triage in order of priority.

Nurses are assisted in giving their advice by a clinical assessment 
system (CAS). The system originated in the USA and was based upon 
a programme designed by the commercial insurance market to predict 
and manage 'risk' and to ration payouts. The NHS Direct version is 
designed around a library of around 200 detailed epidemiologically- 
based algorithmic question and answer sequences. 'Final dispositions' 
include: A&E, immediate or routine contact with a GP, advice on self- 
care at home and information-giving. Nurses are able to select a 
higher or lower disposition than that recommended by documenting 
their reasons.

Currently, NHS Direct also takes large numbers of calls made to 
GPs outside of surgery hours (out-of-hours calls). It acts as a message- 
handling and triage service for GP cooperatives aligned to the service. 
Callers whose GPs belong to one of these 'co-ops' (set to become all 
GP out-of-hours calls by 2004) are either automatically diverted to 
NHS Direct when they phone their doctor's surgery out of hours or 
hear a recorded message giving the NHS Direct number.

Risk is addressed within NHS Direct by a number of measures 
aimed to ensure safe practice. First, a prioritization system aims to 
attend to the most urgent calls first. Call handlers undertake initial 
prioritization of calls using 'emergency protocols'. Second, safety is 
encoded into the design of CAS: it starts with the 'worst case scenario' 
in order to eliminate or deal appropriately with emergencies before 
proceeding with the assessment; the algorithms are underpinned with 
'evidence-based' rationales; and its rate of processing calls lessens the 
risk of patients' conditions worsening while they wait in the 'queue'
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for nurse advice. Third, the system is designed to offer a minimum 

safe standard of assessment and advice, regardless of the different 

nursing backgrounds and specialities of the nurses operating it, and a 

consistent service, regardless of the locality of the caller or the site 

answering the call. Finally, the integrated telephony and computer 

system allows the measurement, monitoring and management of work 

flow in order to enhance fast access to appropriate health care, with 

various service targets set to achieve this. The service exemplifies 

Gabe's (1995) description of risk being viewed as a technical matter, 

relying on expertly gathered accurate scientific information (both 

clinical and organizational, in this case) to ensure its identification, 

measurement and control.
What is still lacking, however, in much theorizing of new modes 

of welfare provision is empirical work that uncovers how new kinds of 

welfare citizens, if they exist, articulate with new forms of institu 

tional organization. A number of questions arise. Have individuals 

taken on board the personal responsibility they have been assigned? 

Why do they consult 'experts'? Do they see themselves as 'consumers' 

of services? If so, does this mean that collective conceptions of service 

provision no longer form part of their imaginings? Do they have a 

sense of 'entitlement' to care or do they engage with what May calls 'a 

set of uncomfortable questions about "culpability"' (1997: 52)? If, in 

consulting professionals, individuals are enacting a performance of 

'responsible 1 citizenship while simultaneously 'consuming' services, 

how do they judge when they are being 'responsible' and when 

'irresponsible'? In short, what kinds of social relations are being 

created as professionals and 'users' alike adjust to this new health 

environment?
Our callers' accounts of using the wider NHS reveal that they are 

engaged not only in monitoring risks to their own health, but are 

highly reflexive in relation to the risks of being constructed as an 

'undeserving' patient or a 'time-waster' and of not simply 'consuming' 

services, but of 'being demanding' in 'inappropriate' ways. Our 

interviews suggest that both professionals and the public share a 

vocabulary of'appropriate' and 'inappropriate' use of services, but that 

professionals use it without defining what these terms mean while the 

lay public has appropriated the terminology, only to struggle with 

working out its meaning in practice. Our interviewees frequently 

drew upon discourses of individualized risk, but collectivist notions of 

responsibility.
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Individualized risk and personal responsibility for 
health

The notion of personal responsibility for health was certainly in 
evidence in caller accounts. 'Working at' your health was aimed not 
only at keeping healthy in the present, but also at creating future 
capital:

As I've got older, I've realized you have to work at health ... I have to 
go for my 'three times a week' or I'm not going to be able to play 
[rugby]. And we watch our diet much more . . . and look after your 
emotional health as well, so ... it's something we consider and we do 
work at ... we see it as important because we do want to live for a 
reasonable length of time. And also . . . you don't just think about 
today, you think about 10 and 20 years' time, in terms of the things 
that you do now that can have an impact on that. (C01)

There was also a recognition that heightened individual surveillance 
may well boost demand for care:

There's always spotting early warning signs of all different things. So I 
suppose self-diagnosis comes into it a lot more than it ever used to ... 
it's more in your face every day. . . . But I don't think the NHS is 
equipped to cope with the level of people who are making self- 
diagnosis. Whether it turns out that 'Thank god they did' or 'Oh well, 
they've wasted a doctor's appointment', it still means that there are so 
many more people going to a doctor. (C16)

This being the case, certain people who had never before seen 
themselves as taking such a course were providing for themselves in 
the form of private health insurance. Examples included buying out of 
NHS GP and hospital services altogether and 'reluctantly' benefiting 
from private care provided by employers:

We all do pay taxes . . . and that's why I find it outrageous really that we 
pay so much for prescriptions and also so much for dental care when it's 
all supposed to be NHS. But I do understand that it's very expensive 
and people are living longer . . . and how can I be this two-faced when 
I'm in a private health scheme as well? . . . But it was free from work 
... I don't like the idea that because we can afford to pay, we should get 
better treatment than somebody who is on the NHS. So the actual 
concept of it I don't agree with. But there again, that's how it is, that's 
how society is, that if you can pay for something, you generally get it
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quicker. ... On something that's as important as health, I just think it's 
wrong. (C12)

Callers' experiences of NHS care

Callers' past experiences of the NHS were explored to establish the 
kind of 'benchmark' with which they approached NHS Direct. 
Unsatisfactory access to GP care was frequently mentioned:

It's virtually impossible to get to see your GP . . . if you need to ring 
and make an appointment, it's always a couple of weeks' wait. (C40)

My experience is that I've never been able to get to see the doctor with 
any vaguely realistic timescale . . . you were forced into using NHS 
Direct because the doctor's service was progressively so dire. (C42)

Lack of accessibility referred to more than simply not being able to see 
the doctor soon enough. There was also a perceived lack of responsive- 
ness to a need for dialogue within the consultation:

I said, 'You just explain me a little bit about that'. 'You're not a doctor.' 
I said, 'Of course I'm not a doctor, but I am her daughter and I'm very 
much concerned to know the reason why it has appeared and what effect 
it can have' . . . some of the doctors are so good, they will talk to you so 
nicely, and by talking to them, when they explain you . . . then we, 
being laymen, we understand . . . and some of the doctors they will just 
prescribe you the things and will hardly open their mouths to explain 
you anything, as if there is some glue on their lips. (C21)

Of course, not all prior experiences of health care were negative. The 
overall picture was, in fact, a very mixed one, leading, for many, to a 
sophisticated appreciation of what they wanted and expected. Ele 
ments cited constituted a description of 'good professional practice' 
very close to the 'patient-centred' shared decision-making model 
proposed by professionals themselves (Coulter, 2002). One inter 
viewee summed up what many said they valued:

I was very happy with the GP practice that I had . . . they were very 
open about record-keeping, they gave you your notes while you waited 
in the waiting room, they were open about sharing information. It felt 
like a partnership as you made decisions, and they responded to you in 
a way which I like and prefer ... I was used to being involved. It made 
me feel that my access was encouraged, rather than a kind of defence
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against getting an appointment, and that my own assessment as to 
whether this was urgent or I needed advice was actually respected and 
responded to ... it's about discussing, 'These are the options, these are 
the benefits, these are perhaps the drawbacks' and a GP being willing to 
say, 'I don't actually know the answer'. (C13)

However, on changing practice after moving house, she concluded 
that the experience above was atypical; indeed, the picture given by 
our interviewees of their interaction with the NHS was a mixture of 
reticence about asking for attention and a realization that you needed 
to be assertive in order to get needs met. The perceived need for 
assertiveness occurred not only in accessing the GP, but in hospitals 
which appeared to lack coordination and clear lines of 
accountability:

My gut feeling as an outsider, looking in on the system working as it 
interacted with us, is that in spite of the fact that it's the NHS and it's 
this huge hierarchy and somebody's responsible for somebody, actually 
no one is responsible for anyone. Which is why a nurse can turn up and 
take a temperature and neither acts on it nor does anything about it. As 
long as she's turned up and taken the temperature, she has done what 
she had to do, she's out of there, that's fine. And as long as everyone does 
something, it's done, but the actual system itself ... at ward level . . . 
there was no point being in hospital, it was just a place to have a bed 
. . . once you can get individuals to work in the right way, the doctors, 
the professionals, everything's fine, but actually getting the system to 
work is very difficult ... we had a sick baby and a sick wife and it was 
up to us to know enough, or to be finally worried enough, basically, like 
at the point at which we know as non-doctors that this can't be right, 
that's the point at which we have got to force them to do something. 
(C17)

However, while there were expressions of scepticism about the 
scientific and health messages conveyed by politicians and the media 
and a feeling that the system in hospitals 'wasn't working' or was 
'falling apart', there was little evidence of a crisis of legitimacy as far 
as medical expertise per se was concerned. After recounting a whole 
series of problematic hospital encounters, the following interviewee's 
trust in health professionals remained intact:

I trust them all. I think they've got a heart of gold. I think they should 
be the highest paid in the country, not the politicians and all that, for
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the work they do. ... Not enough staff and not enough pay, that's why 

the NHS is losing a lot of nurses . . . you go round the wards now and 

you can guarantee you've got bank nurses, agency, there's just not 

enough . . . junior doctors, because they're learning and they're training, 

they're so overworked that they're bound to make mistakes, no one is 

perfect. (C39)

Again, the overall picture was of differentiation and discernment. In 
life-threatening situations, such as for a kidney transplant patient, 
trust in the hospital doctors, with whom there was a close individual 
relationship, was absolute (see also Radley, 1996). Where diagnosis 
was being sought, it was the difficulties around accessing the requisite 
medical knowledge and guidance that were referred to rather than a 
challenging of their legitimacy. Where there was quite explicit 
recognition of risk associated with treatments or interventions (such 
as with MMR vaccinations, the use of steroids and HRT or technolo- 
gized and interventionist childbirth practices), there was often frustra 
tion   at the unwillingness of doctors to enter into dialogue, to 
facilitate access to a full range of information and alternative services 
or to recognize patients' own knowledge and beliefs as valid - rather 
than a blanket rejection of scientific or medical expertise. Even 
uncertainty and 'human error' were recognized and accepted as long as 
they 'don't try to bullshit you ... I guess that's quite an important 
part of the interaction, is how they respond when you ask questions' 
(C14). How information was mediated was therefore crucial. 2 From 
their accounts, interviewees were not passive in decision-making 
processes, but nevertheless found it difficult to be 'assertive 1 , even 
when reluctantly concluding that they needed to 'force them to do 
something'. This is a far cry from 'consumers' demanding their 
'rights'. The discrepancy may be explained by the pervasive discourse 
of 'deservingness' in caller interviews.

The deserving and the undeserving ill

The spectre of the time-waster

The spectre of the 'time-waster' was a very powerful one, conjured up 
by those who did not, of course, see themselves as belonging to this 
category. In our interviews, the time-waster was referred to in a 
number of ways; for example, via explicit references to fears of being
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labelled as such or being made to feel like one in a consultation; as 
part of calculating what constituted appropriate demand, especially in 

light of hypothesized or real needier patients; and as part of trying to 
assess one's own 'deservingness':

I do sometimes [worry about contacting health professionals] because I 

think I'm taking somebody else's place. (C09)

I won't take them [children] straight down casualty unless it's a cut, 

huge. I think, 'no they're going to need glue' or 'they're going to need 

stitches' because I feel basically I could be taking up somebody else's 

time that is really really poorly. (C15)

The reality is that there are a lot more people who need her [health 

visitor] more than I do. Does that make sense? I've got the ability to 

access the services if I want them. And I've got the books and I've got 

the knowledge. But there are lots of young mums who've got nobody, 

they haven't got the knowledge and therefore they need her services 

more than I do in a way. (C02)

Patients have always felt the need to justify 'going to the doctor'. For 
example, Heritage (forthcoming) shows that what patients are doing 
in the openings of medical consultations is justifying and validating 
being there while doctors are engaged in assessing their 'doctor- 
ability'; that is, judging whether they are worthy of medical atten 
tion, evaluation, advice and treatment. But a number of practices on 
the 'delivery side' of health services have served to accentuate the need 
for patients to assess and demonstrate their own doctorability. Several 
interviewees commented on the electronic display in the GP surgery 
detailing how many people had missed appointments that month. 
Another respondent, who had taken her child to A&E on one 
occasion, described signs on the wall asking if you really needed to be 
there and trying to answer the question by looking round at other 
children who were more visibly ill than her own. Another interviewee, 
who had a longstanding and excellent relationship with her GP, had 
expressed fears of being excluded from his list if she refused the MMR 

vaccination.

Responsibility for others

This female respondent had learned to be extremely assertive in 

accessing services for a daughter with learning disabilities: 'We pay
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our tax, we've always paid our national insurance contributions and all 
the rest of it, so if there's something out there that she is entitled to, 
then we are damn well going to find it and use it' (C16). Never 
theless, she regretted the need to 'fight' for services to which she felt 
her daughter was entitled and wished that bureaucratic systems were 
more responsive to parental knowledge of 'client need':

Sometimes . . . you don't want to fight. You really want just one nice 

person at the council to say, 'Gosh, how awful', you know, 'I can see that 

that's what you think is right for her'. After all, as parents you have got 

to know the child better than what is ticked on a piece of paper. 

(C16)

However, in a situation where she feared that the patient might be 
penalized (her husband, in this instance), she was very reluctant to be 
'demanding':

I was too frightened to say to a nurse, 'Would you mind getting rid of 

that?' because I thought, 'they'll leave us here even longer'. So he sar 

having an asthma attack on this little plastic chair in a dirty little room, 

with stinking urine bottles still filled. (C16)

Provider strategies

The 'responsible' citizen is very conscious of running the risk of being 
labelled as undeserving. While some inferred from the way in which 
they were responded to what constituted 'appropriate' demand, others 
had had the political economy of their health care made very 
explicit:

At one stage, we took child to the hospital as well, and at once one of 

the doctor {at a GP practice] got annoyed with us. He said that 'why 

did you took your son to {x}?' you know, 'It costs us. Every time you go 

and visit the hospital, it costs us.' And at that time, this wasn't 

important for us   important is our child. (C21)

I said, 'I'd like some advice about giving up smoking and I'd like to 

start my counselling again'. And he said to me, 'God, if I'd known that 

you was mad, I would never have taken you on'. And I thought, 'He's 

joking'. I'm not mad, I don't think I'm Joan of Arc . . . and so I laughed 

because I thought he was joking. And he goes, 'No, no, I'm extremely 

serious. If I had 10 patients like you, I'd be insane myself I completely 

lost my trust with that doctor and felt very nervous about taking [my 

son] down there and going down there. (C48)
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When we went to ask for a referral to the homeopathic hospital, the GP 
kind of threw her hands in the air and said it had a cost implication to 
her, which she had to go and check with her manager . . . you feel like 
you're a naughty child asking for something or you feel like it's a 
privilege and it's not a right. ... I don't know what kind of access other 
people in other areas get to that kind of provision? (C55)

The female respondent above felt that she was atypical for 'people like 
her' in 'making demands', which was made explicit when she was 
assertive enough about her desire not to be induced during her last 
pregnancy, to gain access to a consultant:

We were asked to see him, we were kind of shuffled in, given a space in 
one of his clinics, and this is what he said: 'You are not like the other 
people that we see at this hospital, you're more like the staff, the people 
that we would see at the Chelsea and Westminster, and so I'm going to 
allow you to go over [time].' (C55)

Being credited for being responsible

On the other hand, some interviewees expressed a feeling that they 
should be credited for having taken on personal responsibility for 
their health and for using health services rarely:

It doesn't matter what problem you go with, you always get, 'You're 
over 50, you have to expect these things to start to happen'. Well, I 
don't. Because I'm very fit, I eat healthy foods ... I live a healthy 
lifestyle. I'm out in the open a lot of the time, I exercise ... so it's not 
as though I sit around and eat lots of the wrong things. (CIS)

I know it sounds awful, but I think you should stand a better chance of 
getting in quicker because you don't go that regular . . . they should be 
able to tap it up on the keys and think, 'Oh, this person hasn't been for 
three years, they must have something wrong with them because they 
wouldn't come normally'. And I know that sounds like skipping the 
queue, but I do feel that that ought to somehow show when you ring, 
that you do not come that regular, that you deserve to get an 
appointment perhaps the next day rather than a week's time. (C14)

The calculations of 'deservingness' evidenced here can be seen as 
examples of individualized surveillance practices, whereby consumers 
of health and welfare are required not only to 'turn a critical gaze 
upon their own bodies' (Shildrick, 1997: 51), but also on their own
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use of welfare services. Distinctions are made between the two; that is, 

patients are aware of discrepancies between their own assessments of 

their bodies and official versions of what constitutes appropriate 

demand for medical attention. Chronic conditions present particular 

difficulties for calculating deservingness:

They say, 'Is it an emergency?' Well, it's not an emergency, but it is to 

me, it's important to me. . . . For example, my gout, I didn't know 

whether to say, 'Yes, it's an emergency and I must see a doctor today'. 

Or whether they would turn round and say, 'Well, no it's not, it's more 

of a chronic thing'. I always get the impression that they are trying to 

stop you from going. (C46)

I'm quite confident about knowing how I'm meant to use the system 

. . . sometimes I'm still embarrassed if I go to the GP with something 

that appears minor, but it's somehow important to me or my daughter 

... I have this leg pain that I've been to the doctor once or twice with 

. . . I'm not dying, I'm not losing weight, I haven't broken it ... when 

does a chronic symptom or problem justify you either tying up primary 

care's time or sort of pushing it and saying, 'I want a bit more done 

about this? ... I do feel a bit reticent . . . will they think I'm silly . . . 

or being demanding? . . . My GP the last time told me to lose a bit of 

weight, so I lost a bit of weight. So now if I go back to him, I'll be able 

to say, 'Look, I've done sort of my bit' [laughs], 'I have lost a bit of 

weight, and can we readdress that?' (C52)

Having fulfilled their side of this new contract, they felt a need to 

actively demonstrate this, but were still unsure of what constituted 

legitimate demand. They were learning 'on the job'   the job of 

enacting responsible citizenship. Only responsibility for orhers 

seemed to override reflexive considerations of 'deservingness': an 

explicit sense of entitlement to health and welfare services surfaced 

when adults were trying to access care on behalf of partners, elderly 

parents or children:

I had a big conversation, I won't say an argument, but a conversation 

with the doctor . . . 'What do you mean by "we should have . . . ?" We 

did contact and nobody responded us. Then only, we have to take that 

step [of going to A&E]. And obviously for us, important is our child, 

not your bill. And obviously, we are paying and government is paying 

you on our behalf and we are registered wirh you. And the whole family 

is registered with you and you shouldn't have said - you have hurt our
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feelings. Being a doctor, you are more concerned with your money than 

your patients' sickness and your patients' feelings.' . . . We are paying 

money when we are earning. We are giving certain amount for NHS. 

And I think we are expecting that this institution should take care of 

our health. (C21)

Caring for others aside, a contested notion of entitlement formed a 
significant element of the landscape in which interviewees saw NHS 
Direct as having been created and in which their reflexivity around 
responsibility for their own health and for accessing services appro 
priately was located. Sensitive to the risk of being labelled as 'time- 
wasters' by GPs and hospitals, did callers transfer these concerns to 
their use of this new service?

NHS Direct's positive response to 'demonstrating 
nurs ability'

Despite some negative experiences of the NHS, such as those descri 
bed, what did seem to be transferred to NHS Direct was a positive 
'brand image' of trustworthiness from the outset:

This is what ties into the idea that the NHS is dependable and 

trustworthy, which it is inherently, I suppose, and therefore that the 

person you're speaking to is automatically blessed with that trustwor 

thiness . . . presumably it's why it's called NHS Direct as opposed to 

Medical Call Direct or something, which could be just absolutely 

anyone. You have to attach the NHS logo to it for the credibility, I 

suspect. (C42)

Fears of being too demanding, on the other hand, were not brought to 
the NHS Direct encounter, although an unwary comment by NHS 
Direct staff could easily tap into these anxieties:

the thing is that you might never speak to the same person twice. 

Although last time when I rang, they said, 'Oh you've already rang us 

before'. I thought, 'Oh no, it goes on record - they'll be counting how 

many times I ring them' ... I do think you do feel less inhibited 

because it's not a face-to-face thing. The person that you are speaking to 

isn't going to be thinking, 'Oh my giddy aunt, this is the 15th time 

today they've rang' because you're not speaking to the same person . . . 

I thought, 'What if they tell the GP that I've rang twice already? Will
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the GP be thinking that she's overusing the service?' But then, on the 
other hand, that highlights the fact that I am using it and I'm not 
bothering them as well, sort of thing. (C02)

As intimated by the caller above, it was partly the technology of the 
telephone that served to enable access. There was a feeling that you 
couldn't be identified as a nuisance or negatively labelled as easily as 
at the GP's surgery:

I don't think I feel so strongly about how they view me because I'm 
faceless. The chances are that if I ever phone again, I will never get to 
talk to the same person. I'm not going to see them walking down my 
local high street, and if I did, neither of us would know who we were 
anyway. ... I doubt it's something that they blot your copybook with 
up there. Maybe it is, I don't know. I doubt it. But, yes, I would feel 
that they probably would do at the surgery. In fact, I'm sure they would 
do. (C16)

Furthermore, in contrast to the GP's surgery or the A&E waiting area, 
the fact that queues of other patients were not visible also served to 
overcome the need to self-limit demand:

It's different from when you're in a doctor's surgery and you can see that 
there's 400 other people waiting to go in. But when you are on the 
phone, of course you can't see what else, you can't see how many calls are 
being logged up, can you, how many are waiting to see. (C02)

The overall absence of the 'time-waster' image in interviewees' 
comments about approaching NHS Direct was also accounted for by 
the fact that the service was advertised, that callers were encouraged 
to use it and that they received a welcome when they did so. Callers' 
attempts to demonstrate 'nursability' were apparently met with 
messages that 'that's what we're here for', explicit reassurance that 
their concerns were not trivial or inappropriate, encouragement to call 
again whenever they felt it necessary and permission to ask for an (in- 
hours) GP appointment:

For me to be able to ring somebody, you know, and when I did feel in 
pain, but wasn't sure whether it was normal or not   well I knew that it 
wasn't normal, but is it common? And it was nice just to speak to 
somebody. And, 'Okay, yeah, do go to your doctors', you know, 'you're 
not being silly' [laughs]. (C42)

Callers' accounts suggested that NHS Direct was providing: speedy 
access to a professional compared to getting a GP appointment; a
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'second opinion' following unsatisfactory face-to-face consultations; 

and access outside surgery hours. On the whole, respondents spoke 

positively about the fact that NHS Direct nurses really seemed to care 

about them, gave them time, conducted 'thorough' assessments, 

answered their questions without trying to 'fob them off' and 

confirmed their entitlement to services:

I've never felt hurried in a call with them. I've never felt that they've 

got 26 other calls that are holding for them and they've got to get off 

and answer them. (C35)

Having got through to NHS Direct . . . made me feel, Tm glad I took 

this extra step'. And it also felt, 'Yes, I've got this other avenue, I'm not 

dependent just on my GP at this moment, I've got this other avenue 

which is going to engage with me now'. ... I felt they were telling me, 

'You have a right to be seen by the doctor, you should do, because that's 

in your interest. Our advice to you is to eliminate any problems and to 

get some treatment to which you're entitled.' So that felt, you know, 

quite empowering. (C13)

I felt like they cared. I was suffering and I felt like they cared. And 

that's what I wanted. (C45)

I suppose if you keep phoning the doctor's, it's sort of, 'Ooh, it's her 

again'. And you never get that with the NHS Direct. . . . I'm not a 

nuisance caller or anything, but they just seem a lot more helpful. . . . 

And you don't feel like you have to be rushed off the phone when you're 

talking to them, you can take as long as you want. And they are always 

there to help and reassure you. (C06)

With formal and informal practices in operation in other parts of the 

NHS to 'ration' care by inhibiting demand, no wonder our inter 

viewees valued the welcome they received from NHS Direct. While 

the service provides a temporary 'solution' to the dilemmas of 

entitlement, however, the danger is that it will prove a victim of its 

own success. Some interviewees had already experienced, or were 

predicting, a deterioration in service quality:

They'll put a bit too much work on their call centres, they'll be 

understaffed, then they'll start becoming hurried or you'll lose that 

friendly 'take as long as you like' sort of attitude that I experienced. . . . 

If they get overworked, they start to sound like they're chanting from a 

script . . . that must affect the way you work, mustn't it, if they treat
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you like a battery hen? You say, Thank you very much, goodbye - hello, 

can I help you?'. The next one's there instantly. That's the big danger. 

(C19)

My last couple of experiences have been, well, five hours later and I'm 

still waiting for a call. And that is including phoning back and saying, 

'Look, we are phoning about a two year old, nobody's phoned back yet'. 

You know, 'We are experiencing a high number of calls at this time' . . . 

that is infuriating. One time we phoned and you kept getting this 

message, 'Please be aware your call is important to us. We are aware that 

you're waiting' and then back to your music. We timed it and it was 22 

and a half minutes until somebody actually answered the phone. 

(C01)

This led the couple above, on subsequent occasions, to revert to 
making their own decisions about what level of care to access without 
reference to NHS Direct. Another interviewee who worked in public 
health nicely summed up the paradoxes inherent in a technology that 
both enhances access and claims to achieve rational allocation of 
resources. Her awareness of these issues from a professional point of 
view only exacerbated the dilemma she faced as a service user:

Working in public health for a primary care trust, we're very aware of 

the structures in the NHS and using resources appropriately, and yet, at 

the same time, government are saying people must have easier access. So 

I suppose I'm very aware of using resources appropriately. . . . You know 

people are entitled to it, but they shouldn't kind of do it inappropriately 

. . . [the public] demand a lot, but government places so little 

restrictions on what people are allowed to expect . . . they don't like 

politically to tell people, 'You're not entitled' to something. (C52)

Conclusions

The design and organization of NHS Direct are underpinned by a 
political rhetoric of 'consumer choice' and 'patient empowerment' 

together with faith in technology to act as a rational means of resource 

allocation by prioritizing the 'most risky'. Having taken on board 

personal responsibility for their own health (risks), our interviewees 
were in the position of what de Swann (1990) refers to as 'not-yet- 
patients', actively engaged in such self-governing practices as regulat 

ing diet, taking exercise and investing in their future health. In
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addition, the need to assess whether symptoms were 'something' or 
'nothing' meant more rather than less reliance on experts.

There was no sign of a lack of trust in medical expertise; rather, it 
was 'the system' that seemed not to be working in the wider NHS. 
Traditional routes to primary care seemed incrementally to have 
disappeared. There was certainly a belief that doctors no longer did 
home visits; being able to speak to a GP on the phone was seen as a 
rarity, as was being able to access your own doctor out of hours. 
Beyond this, specific experiences such as increasing difficulty in 
getting an early appointment with their GP during surgery hours, 
having the costs of meeting their needs made explicit and becoming 
fearful that they would be denied access to medical care if they were 
'too demanding' also conveyed powerful messages about 
entitlement.

Through such implicit demand side 'rationing mechanisms', 
respondents got the message that the health service was under 
pressure, but also that these pressures were exacerbated by 'time- 
wasters'. Their reflexive activities in this context involved reading off 
degrees of deservingness from interactions with GP surgeries and 
hospitals and measuring their own entitlement in relation to others. 
Those who saw themselves as possessing relevant knowledge and 
communication resources were especially prone to construing others as 
more deserving, despite the fact that these attributes did not negate 
their own need for professional mediation of care. Only carrying 
responsibility for the health of others seemed to enable claiming 
'entitlement' and justified 'being demanding'. Most of the time, 
however, entitlement to health care remained problematic. Only one 
interviewee had consciously acted as a consumer by completely 
buying himself out of primary care services (apart from his use of 
NHS Direct itself). The majority still operated a collectivist model of 
health care. They provided not so much a picture of empowered 
health consumers as that of a medical context in which they were 
negotiating an identity of responsible health citizen.

Approaching NHS Direct with these perspectives, it is hardly 
surprising that callers experienced the service as eminently accessible 
and user-friendly in terms of the relative speed of making contact 
with a health professional, the welcome they received in these 
encounters, validation of their concerns, the overt offer to 'take the 
worry away', advice and reassurance about home care and the tools to 
persist in their efforts to access satisfactory face-to-face care. Neither is
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it surprising, given that the 'informal' methods in use in other parts 

of the NHS to stem the flow of demand do not seem to apply to NHS 

Direct, that call volumes continue to rise year on year.

Government plans are to move towards a national 'virtual call 

centre', whereby calls are automatically diverted to the next available 

call handler regardless of location. The fact remains, however, that 

nobody seems willing to explicitly define what 'appropriate 1 demand 

means in the context of NHS Direct. It is certainly not in the 

government's interests to do so, since leaving it as something to be 

constituted through the interaction between caller and service acts to 

preserve the myth of compatibility between notions of patient 

empowerment, on the one hand, and the rational allocation of 

resources, on the other.
Our callers' accounts suggest that over and above the quality of 

the service they receive - the ease of access, the time allowed, the care 

and attention given, the thoroughness of the assessment and the 

reassurance   they also value being treated not as 'time-wasters', but 

as people 'deserving' of health care. If this acts to innate demand, even 

with the arrival of the virtual call centre, those elements of the service 

that callers value most may well be lost. As this happens, the tensions 

at the heart of the project will be laid bare.

Notes

1. NHS Direct: Patient Empowerment or Dependency? (Reference no. 

L218252022).
2. This is consistent with the findings of the Audit Commission's 2003 

survey on Trust in Public Bodies': [http://www.audit-commission. 

gov.uk].
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ARTICLE

Boundary Work
The production and consumption of health information and 
advice within service interactions between staff and callers to 
NHS Direct
JACKIE GOODE AND DAVID GREATBATCH 
University of Nottingham

Abstract. This article explores the joint production and consumption of health 
information and advice in the context of NHS Direct, the new telephone health 
information and advice service. NHS Direct is an atypical call centre environment in 
so far as its core staff (nurses) are highly skilled professionals. These nurses are required 
to collaborate closely with, and are to some extent dependent upon, non-professional 
lower skilled staff (call handlers) to define and prioritize their work. This introduces a 
number of tensions between the two groups. Nurses respond to these tensions by 
engaging in 'boundary work', the micropolitical strategies through which work 
identities and occupational margins are negotiated, to protect their own status. Call 
handlers are more subject to the pressures of work 'speed-up', highly aware of the risks 
inherent in their role, but are unable to call upon professional status, either in their 
resistance to managerial imperatives or in their interactions with health consumers. 
They are required to manage the tension between offering a safe and high quality 
service, characterized in their training as 'professional', and nurses' boundary work, 
which positions them as 'non-professional'. Here we draw on qualitative research, 
including call interaction data between call handler and consumer, to show how call 
handlers' occupation of the contested territory between professional and 
non-professional status leaves them wide open to the agency of consumers, as 
consumers attempt to shape the service in their own interests.

Key words
call centres   call handlers   expert systems   nursing   occupational socialization  
risk   telephone triage

Copyright e 2005 SAGE Publications
(London, Thousand Oaks, CA and New Delhi)
Vol 5(3): .115-137 1469-5405 |DOI: 10.1177/1469540505056793]
ivww.t.i|.epubl]catiom.coni

315



Journol of Consumer Culture 5(3)

INTRODUCTION
Call centres might be seen as the iconic workplaces of the late 20th and early 
21st centuries. Theorizing of call centres has focused on a number of issues, 
including: control; autonomy; resistance; quality and quantity; unionization; 
high commitment management; the inherent contradictions of service work; 
the viability of hybrid 'mass customization' models; and the effects of 
outsourcing on employees' organizational commitment (Ackroyd and 
Thompson, 1999; Batt and Moynihan, 2001; Deery and Walsh, 2001; Kmnie 
et al, 2000; Korczynski, 2001; Lankshear et al, 2001;Taylor and Bam, 2001; 
Taylor et al., 2002). Early studies tended to be characterized either by 'an 
abject pessimism . . . that sees call centres only in terms of technologies of 
surveillance' or by 'the uncalled-for optimism of the quality and virtual reality 
gurus' (Knights and Odih, 2002: 161). Those that come from a Foucauldian 
perspective on discipline at work (for example, Arkin, 1997; Fernie and 
Metcalfe, 1997; Sewell and Wilkinson, 1992) are tempered by studies that 
relate patterns of work in call centres to a variety of disciplinary technol 
ogies that reproduce existing inequalities at work within the wider society 
(for example, Knights and McCabe, 1998). The latter are more sanguine 
about the realistic, as opposed to the theoretical, potential of technology to 
control employees. Knights and Odih suggest that employers' dependence 
on emotional labour (Hochschild, 1983) and the social skills their staff deploy 
to ensure high levels of customer service mean that the employee relation 
ship has to be managed extremely carefully, while Alferoff and Knights (2001) 
show how staff constrain and obstruct management attempts to deplete and 
systemize the know-how they have brought to their work. While earlier 
theoretical studies offer important insights, therefore, qualitative research 
approaches lend themselves to a deeper understanding of the call centre as a 
new workspace and of how workers in them learn to 'go on'.

This article arises from a research project entitled NHS Direct: 
Empowerment or Dependency? 1 The project aimed at addressing a number 
of questions around issues of risk, trust and reflexivity in service provision 
and 'consumption'. Giddens (1994) argues that we inhabit a post-traditional 
society wherein factors such as globalization and education alter the 
relationship between professionals and clients. Clients need expert advice 
more than ever, but, increasingly, they reflexively question this advice, 
thereby restructuring the nature of authority within the professional-client 
relationship. This leads to uncertainty and a shift away from traditional 
forms of production and consumption of professional medical services. In 
light of this, state and other service providers alter as individuals continu 
ously question and challenge the nature of service provision.
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However, although it appears that both distrust of experts and feelings 
of risk are growing, the work of Taylor-Gooby et al. (1999) suggests that 
the public still perceive the welfare state as the best mechanism for 
delivering services such as health care. They also wish to use the welfare 
state in traditional ways and seek security from it. Similarly, Hanlon and 
Jackson (1999) highlight the traditional way in which many individuals use 
professionals. In contrast with the public's desire for stability, it seems that 
in a risk society, governments are attempting to increase individual responsi 
bility by developing new forms of service provision (Culpitt, 1999).

Our research located the activities of NHS Direct within these debates. 
It addressed questions such as: what are the people who use NHS Direct 
consuming and how is it produced? The Department of Health desires that 
NHS Direct provide a consistent service across time and space (something 
the NHS does not currently do). It claims that the service provides 
professional information and advice and allows people to manage self-care, 
all of which are increasingly important as traditional family and general 
practitioner (GP) relationships alter and undermine established medical 
service provision and advice giving. But, within this, a number of poten 
tial conflicts exist that may hamper the service's efficacy. It is important to 
know, therefore, what the calling public (the 'consumer') want from the 
service; what they receive; how they help create and then evaluate this 
process as reflexive actors; and how they use this information to interact 
with NHS Direct in the future, thereby helping to (re)create the service.

The project therefore addressed two key components, identified by 
Korczynski, of the debates around the relationship between service organiz 
ations and their 'customers': 1) how far customers' behaviour is determined 
by the structures of producing organizations or is informed by their own 
agency; and 2) the degree to which customers are formally rational or 
formally irrational (2002: 59). As he suggests, in practice, these are false 
dichotomies. We see customer conduct and service organizations being 
jointly produced' through the interaction between the two and our 
research methods reflected this view.

The research was conducted at two NHS Direct sites, one in London 
and the other a regional site serving a mixture of urban and rural popu 
lations. The populations served by the two sites are of similar sizes (3.8 
million and 3.6 million, respectively), although the regional site employed 
more staff than the London one (full-time equivalent of around 70 
nurses/36 call handlers, compared with 39 nurses/23 call handlers) due to 
the higher volume of calls handled by the regional site. 2 The employment 
backgrounds from which call handler recruits came included previous work
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in the NHS m such areas as medical records; commercial call centre work; 
service occupations (such as bus drivers); and, in the regional site, in particu 
lar, a number of new graduates. Participant observation revealed consider 
able variation in their initial orientations towards public service work and towards notions of professionalism.

We used a variety of qualitative methods, including participant 
observation (one of the researchers undertook call handler training followed 
by a limited number of supervised shifts 'on the lines'); work shadowing; 
indepth interviews writh both call centre staff and callers; and conversation 
analysis (CA) of recorded call interactions. The analysis presented here is 
based upon the participant and non-participant observations/shadowing at 
the call centres, interviews with nurses and call handlers and analysis of call 
interactions between staff and callers.

We illustrate how a complex set of organizational relations act to create 
space for the active intervention of the consumer in service production. We 
begin by classifying NHS Direct as a call centre. We outline the technolo 
gies that the service uses and the rationalizing functions these aim to 
perform. We go on to show how nurses subvert managerialist discourses of 
both consumer sovereignty and organizational efficiency in order to protect 
the boundaries of their own professional autonomy. In drawing upon 
professional knowledge and practice to respond to consumers' individual 
needs and circumstances, however, they also make the technology 'work'. 
Nurses also attempt to protect their status as professionals in another way. 
They are to some extent dependent upon call handlers to define and 
prioritize their work for them and they engage in informal 'boundary work' 
(Alien, 2000) practices with call handlers, which clearly position the latter 
as 'non-professional'. In order to show how call handlers deal with this, and 
what the implications of these tensions are for both consumers and for 
the service, we go on to describe the organizational socialization of call 
handlers. Caught between nurses' boundary work and the 'quasi- 
professional' discourse of their own training, call handlers become vulner 
able to consumers' attempts to shape the service in ways that do not 
necessarily coincide with the expressed aims of the organization. We present 
call interaction data between call handlers and patients, which illustrate the 
consumer's contribution to service production. We conclude by discussing 
the implications of the findings for service production and consumption 
and for professional-consumer relations.
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NHS DIRECT AS A CALL CENTRE
Designed to address a rising demand for emergency services for compara 
tively 'minor' ailments and to help individuals take responsibility for their 
health, the setting up of a new 'nurse-led' telephone advice line was 
announced in the 1997 White Paper The New NHS: Modern, Dependable 
(DoH, 1997). In it, the government declared its intention to modernize the 
NHS so that it could meet patients' aspirations for up-to-date, quicker and 
more responsive services. NHS Direct was described as one of the key 
developments in this. The service now employs approximately 1100 full- 
time equivalent nurses across its 22 sites in England (there is an additional 
site in Wales and three more in Scotland, where the service is called NHS 
24) and between its launch in March 1998 and July 2003, handled over 18 
million calls. One of the major aims of this new service was to enable people 
to care for themselves and their families at home through making best use 
of modern communications technology to provide clinical information and 
advice, helping them make the most appropriate use of NHS services. This 
nicely combines what Lupton calls the current 'imperative of health', to 
which the responsible citizen responds on an individual basis, through 
various 'rational practices' of an 'entrepreneurial self (1995: 61), and the 
idea that the 'correct' information and advice will enable or 'empower' the 
public to make rational choices about their use of health services in ways 
that accord with a rational allocation of resources ('the most appropriate 
use of NHS services').

While the technology used by NHS Direct supports convenient and 
relatively fast access to health care for its 'consumers', it also performs a 
number of other functions: it allows for the same kinds of surveillance and 
work measurement practices as those used in other commercial call centres; 
it introduces new kinds of risks associated with what is referred to as 
'triaging blind' (that is, making an assessment and advising the caller on the 
most appropriate course of action to take, without the kind of information 
that normally arises in face-to-face interactions, from being able to see and 
touch the patient); and it puts in place a clinical assessment system (CAS) 
and priontization protocols to manage these risks.

The technology used by NHS Direct is an integrated telephony and 
computer system. Call handlers make initial decisions about the urgency of 
the call with the use of'priority protocols'. They are able to connect callers 
directly to the ambulance service, if necessary, and assign a priority rating 
for less urgent calls to be triaged by nurses. Non-symptomatic health 
information queries are assigned the lowest grade and are dealt with by 
non-nursing health information advisors. Nurses take calls from the 'queue'
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in priority order and ring the caller back. Over and above enabling this division of labour, technological functions include:

  a central electronic display of'performance indicators', such as number 
of calls waiting to be answered;

  enhancing call centre supervisors' efforts to meet demand by 
monitoring when staff are 'on the lines' and 'off the lines' and to 
manage surges in call volume by re-routing calls to other sites at peak 
times;

  enabling nurse team leaders to monitor individuals' practices in relation 
to call length as part of'quality control' measurement;

  enabling nurses to take time out at 'quiet' times to listen to recordings 
of their own calls in order to enhance their own 'professional 
development';

  the use of call recordings to address callers' complaints; and,
  extraction by administrative staff of statistics in order to monitor 

demand over time, to plan staffing, to analyse types of callers and 
reasons for calls and to submit site statistics to a national Health 
Information Unit.

These functions are familiar from studies of commercial call centres and appear to be a long way away from management texts, which link quality to what Davies and Kirkpatrick refer to as 'the empowerment of street- level staffs' (1995: 104). What is distinctive about NHS Direct, however, is the fact that its core staff (nurses) are highly trained skilled professionals rather than low-skilled low-paid workers. One effect of this is the way in which discourses of managerial control, delivery of high quality service, 
nurses' 'professionalism' and their professional development can shift, become conflated or be used ambiguously, according to context.

While there are no rigid rules about how long the nurse 'callback' is expected to take, call lengths are monitored and there are informal under 
standings of what is acceptable and what would provoke concern:

I think they would be concerned more if you were doing a huge 
volume of calls because they'd wonder then if you were getting 
the quality. . . .And also they'd be concerned if you were doing 
a lot less than everybody else because that might mean you'd got 
a training need . . . if you are sort of middle of the road and your 
average is three calls an hour and that's what you always do more 
or less . . . and what you're doing is good quality, then I don't 
think they're bothered. (N02)
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NURSE PROFESSIONALISM AND RESISTANCE
Call length and rates are nevertheless a 'site of resistance' in which nurses 
call upon their status as professionals in a bid to define good practice, regard 
less of whether or not it contradicts other definitions of good practice, such 
as lessening the risk of deterioration of the patient's condition while waiting 
in the queue for a callback:

I think at the beginning most nurses are aware of it [the 
electronic display] and feel a bit pressurized and I think the call 
centre mentality could very much creep in if it was allowed to. 
Luckily, we're all very senior nurses. We are very much aware of 
our accountability to the patient and to ourselves and our 
profession. (N18)

Nurses do not only resist managerial discipline on the grounds of being 
accountable to their profession, however. They also position the emotional 
labour that is central to their nursing work (Bolton, 2001; James, 1992) as 
cost-effective on organizational grounds:

I did some call reflection and the team leader said, 'You're 
supposed to do six calls an hour, you're doing four". And I went, 
'Yes, what is your point?'. I said,'Do you want quantity or 
quality? If you want quantity, you've got the wrong person. If 
you want quality, that's fine. Have you got a complaint with my 
calls? Are they thorough?"Very."Fine, end of story.'And it's 
never been said to me again . . . the number of calls shouldn't be 
an issue because we're professional people and if I feel somebody 
needs half an hour, then that's what they get. . . . If I reassure that 
one caller on the phone, she gets good quality advice, she feels 
she can ring back at any time. That's saving an out of hours GP, 
that's saving a wait in Accident and Emergency, that's saving her 
time. I think it's cost-effective. (N01)

These are nice examples of staffnot only being aware of the twin logics of 
routinizadon and efficiency, on the one hand, and of the customer and 
customer orientation, on the other, which are at work in the 'customer- 
oriented bureaucracy' (Korczynski, 2002: 4), but of nurses turning mana 
gerial discourses of both consumer sovereignty and efficiency 'against' 
management in order to protect their own autonomy.
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NURSE PROFESSIONALISM AND THE 'EXPERT SYSTEM' 
Nurses also draw on their professional knowledge and skills in giving advice 
to patients. Part of the training they receive when they join NHS Direct is 
in skills such as active listening and 'picture building' (Pettinari and Jessop, 
2001) in order to offset the risks of'triaging blind'. In addition, they are 
assisted in the assessments they make of patients' symptoms by CAS, which 
is also designed to minimize risk. It is built around a library of around 200 
detailed algorithmic question and answer sequences. 'Final dispositions' 
include: Accident and Emergency, immediate or routine contact with a GP, 
advice on self-care at home, and information giving. Nurses are able to 
select a higher or lower disposition than that recommended, but must 
document their reasons for doing so. The claims for this technology are 
that: first, it minimizes risk by incorporating evidence-based rationales 
within the algorithms that underpin the advice-giving; second, it minimizes 
risk by the fact that the question and answer sequences are constructed to 
initially address the 'worst case scenario' (and to exclude or respond to it); 
and, third, the system claims to offer a standardized minimum safe level of 
service regardless of nurses' professional background or site location.

Our research shows, however, that nurses draw upon their professional 
and local knowledge, and that of their nursing colleagues, in order to 'make 
CAS work' (Greatbatch et al., 2005). Thus, for example, the nurses tailor 
their use of CAS to accommodate a number of human and organizational 
factors, including the precise nature of patients' symptoms, whether patients 
have already received medical assistance (and, if so, what this involved), 
patients' levels of knowledge about their symptoms, patients' familial and 
social circumstances, patients'levels of anxiety (as expressed in the calls), the 
nurses' own and their colleagues' specialist knowledge and expertise and the 
nurses' knowledge of how other local NHS services operate in practice. In 
addition, there are aspects of the professional expertise and reasoning of 
nurses that resist being transformed into rules that can be embodied in so- 
called experts systems like CAS. For instance, in triaging cases, nurses make 
a range of judgements, many of them tacit, about the callers and their 
circumstances. Is the caller exaggerating and/or correctly describing the 
symptoms? What does the caller want: reassurance, advice, access to other 
parts of the NHS or emotional support? Do callers understand what they 
are being told? In making these judgements, nurses rely on practices and 
procedures that are largely tacit and that are rarely discussed or even thought 
about. These kinds of judgements lie beyond the purview of expert systems.

The major aim of these technologies is to create a safe and rational 
svstem of health care allocation to large numbers of patients (with an
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average annual number of calls answered of around 450,000 at one of our 
sites), in part by controlling and circumscribing nurses' work. One of the 
paradoxes of organizing the delivery of health care advice in this techno 
logically mediated way is that, alongside the disciplinary practices it affords 
management, and despite the more onerous aspects of work it shares with 
other call centres, such as the inherent monotony (Knowles et al, 2002), it 
does leave space for some nurse autonomy, both in drawing on the exper 
tise of a wide range of nursing colleagues, over and above CAS, and also 
by organizing contact with patients on an individual basis. The latter is 
experienced as enhancing nurses' autonomy by reproducing the kind of 
one-to-one nursing care that attracted many into the profession in the 
first place. Furthermore, they talk very positively about developing a whole 
new set of transferable communication skills associated with 'telephone 
consultation'.

Nevertheless, they remain dependent upon call handlers, who, in 
recording the 'reason for call' (in approximately six words) and allocating it 
a priority rating, are to some extent defining and prioritizing the nurses' 
work for them. Again, nurses respond to this by engaging in boundary 
work, which once more refers to their own professional status. At the same 
time, these practices throw into relief the scale of responsibility undertaken 
by the call handlers and raise their awareness of the risks they are required 
to manage as 'non-professionals'. The tensions they manage are evident in 
the partial 'socialization' of call handlers, via training and practice, into an 
ethos of'quasi-professionalism', which has the potential for increasing rather 
than minimizing risk.

BECOMING A CALL HANDLER FOR NHS DIRECT
Shadowing call handlers quickly revealed the kind of responsibilities they 
had and some of the strategies used for dealing with them. For example, 
an experienced call handler demonstrated tailoring his responses to the 
verbal cues he picked up from callers. On one occasion, he moved from 
joking with one caller about her name, to the next, who was reluctant to 
give his home address because, it transpired, the caller was presenting with 
a suspected sexually transmitted disease. The call handler immediatcly 
became more serious, accepting and reassuring, telling the caller to give 'as 
much or as little detail as he wished' about his symptoms.

In the break between calls that followed, the call handler went on to 
describe', rather comically, the way some older callers called him 'doctor'. 
He would reiterate, 'I'm not a doctor actually, but I'll put your call through 
to a nurse who will call you back'. Then they'd reply, 'Oh, alright then
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doctor'. 'What do they think', he asked rhetorically, 'that we've got banks 
of "knitting" doctors, sitting here waiting for calls? "Click, click, oooh, I'm 
getting bored, I do wish another call would come through, click, click"!' 
He talked of his joking as a way of relieving boredom, but it may have 
served a dual purpose, by also equating to the kind of 'gallows humour' 
routinely used by medical staff as a coping mechanism for dealing with 
distressing situations, especially since he also confessed to getting 'a bit 
depressed at first' listening to peoples troubles and illnesses. Whatever 
purposes it served, he was certainly adept at assessing communication styles 
and utili/ing differential responses to callers' expressions of need, in the way 
that nurses have been shown to do in their'emotion work' (Bolton, 2001).

Recruitment criteria for call handlers at this site included not only a 
basic level of competence with computers and a facility for using telephone 
equipment, but an appropriate orientation towards callers who are patients, 
which latter criterion was stressed in training. Participant observation at a 
two-week training programme was undertaken alongside a new cohort of 
recruits. Early on in the training, the in-house trainer attempted to convey 
the message that, despite some of the documentation being used referring 
exclusively to 'nurses', call handlers should not think of themselves as lower 
status: 'You're very much a group of professionals, amongst other 
professional staff.' This was negated somewhat by the next training exercise, 
which required trainees to 'interview' other staff around the call centre 
about their roles. As one of the nurse interviewees explained how he took 
calls off the screen according to the priority rating they had been assigned, 
he added, 'which is a contentious issue'. Asked why, he was unequivocal: 
because it was a clinical decision and 'you're not really qualified to make 
that decision'. An experienced health information advisor's account of this 
issue, however, revealed a much more 'cooperative' picture, in which she 
had learnt from sitting alongside both kinds of colleagues and had built up 
a body of (medical) knowledge and experience. We will look later at what 
the implications might be for this kind of knowledge acquisition.

Other elements of training, undertaken by a team leader, related much 
more to contractual issues and to the call centre as a work environment. 
He went smartly through a list of'rules': there was no dress code; drinks 
were allowed at work stations, but not food; no mobile phones were allowed 
in the call centre; the administration office telephone number was the one 
to be given out to family and friends who needed to contact staff at work, 
not the NHS Direct number; staff were not to engage in 'party atmosphere' 
talk within range of headsets; and help was at hand for 'challenging calls' 
after which it was okay to take some time off.
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On the other hand, the ethos and organization of this site's training of 
call handlers did not adhere strictly to the national training 'curriculum', 
which had been developed and circulated and which was highly prescrip 
tive about the required content and timetable of training programmes. 
Rather, training attempted to encourage an understanding of NHS Direct 
as part of the NHS and the development of skills that were compatible with 
this. It also constructed service consumers as in need and as deserving of 
skilful help. Examples of such messages include:

  not taking callers' words on face value, but interpreting what they are 
saying;

  demonstrating empathy with callers who may be frightened, anxious or 
feeling isolated;

  'summarizing' what the caller says, not only as a call management
strategy designed to move the caller on to the next stage of the call, but 
as a way of ensuring the accuracy of the information being recorded;

  a habit of reflective practice designed to enable call handlers to make 
sensitive judgements, in line with service policies, about how best to 
help patients; and,

  a public service ethos, communicated through a variety of statements 
made by the trainer, such as, 'You're only here because you have the 
right attitude   a caring attitude'; 'You're not going to give a good 
service unless you have good expectations of the caller, that they are a) 
honest and, b) trying to cope. You must take that away with you above 
all else ... no matter what you feel about their anger or distress';'Try 
not to feel resentful [if they refuse to give their name and address] and 
still give good service, as this has an impact on them coming back to 
the service. For example, callers with a new and difficult diagnosis may 
be in shock and may refuse offers of information or offer of nurse 
advisor, but if you remain warm, professional and appropriate, research 
shows that they may well come back later when they've come to terms 
a bit more with the diagnosis. ... So remember that you're helping 
them in a process.'

Here, the consumer is clearly being constructed as an individual patient in 
genuine need and the call handler as subscribing to and 'performing' an 
'ethic of care' (Tyler and Taylor, 2001).

This approach to training, in contrast to the heavily 'prescribed' 
curriculum, was seen as trusting call handlers, 'empowering' them and 
treating them more like 'intelligent grown-ups', and they were recruited 
very much with these expectations in mind. It also left them exposed to
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nurses' boundary work, however, in which they were defined in opposition 
to professional status. In this context, call prioritization was experienced as 
particularly difficult and the call handler became vulnerable to identifying 
closely with service consumers who had been constructed for them in 
training as both genuinely needy and deserving of help:

In the training, I think the hardest thing was ... to know how to 
prioritize the calls. . . . There are so many protocols, but then 
when you are actually taking the call, so many of your emotions 
come in ... it's hard to say, 'this is a number one and this is a 
number three'. . . . Especially when, to the caller, their illness is 
more important than anyone else. . . . Having children of my 
own, I always find it difficult when there's a young child, under 
three-ish, that's ill ... to say, 'that's a "three", that's got to wait 
two hours for a callback'. . . you're supposed to put it as a 
'three', but I always find I put it as a 'one'. Just because the 
children are so young and especially as they can't say what's 
wrong with them. It's hard to say, 'Oh, they're fine, I'll put it 
through as a "three"'.They'11 wait six hours ... I had one where 
his wife had terminal cancer . . . and he wanted to see his 
doctor. He didn't want to speak to a nurse. . . . And it's hard to 
say, T know your wife's got terminal cancer, I know she's in pain, 
but this is the way your doctor has chosen it to be'. . . . He got 
very angry with me . . . when people have terminal illnesses, I 
always put it through as a 'one' because they're suffering, they 
have been diagnosed with a condition that means they suffer. 
Why should they wait for six hours? (call handler 2, three weeks 
post-training)

As time went on, however, some call handlers began to acquire pieces of 
medical knowledge, which they then used in their prioritization practice:

I'm aware of Warfarin and its importance and there's been 
incidents where people have perhaps called the service where 
they are having a nose bleed and they are actually on Warfarin. 
And they've been put into the queue for, say, three hours, but 
that's because that individual person doesn't know the 
importance of Warfarin. So certain circumstances or certain 
medications that people perhaps could be made more aware 
of. ... As I say, I am aware of some medications and the 
importance of them, which would then indicate how -
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prioritizing the calls really, (call handler 1, six months' 

experience)

Equally difficult at first for call handlers is to learn not to answer callers' 

health questions, even when they think they know the answer:

I've had a call before where an elderly lady went to an even 
elderlier lady's friend's house and she found some cocodamol in 
a drawer and she wanted to know what they were. And I just 
wanted to say,'They are painkillers,just like aspirin or 
paracetamol'. But you can't . . . [it's] a hard thing to say,'Well, I 
don't actually know', when you do. ... I had this woman 
yesterday who hadn't been taking any contraception, she'd had 
unprotected sex, her period was three weeks late and she was 
taking some tablets for a condition - did I think that the tablets 
were causing it? I just wanted to say to her,'Wake up!'. . . .That's 
the hard thing . . . people say things, you hear it in your ear and 
you're just like, 'Is this what you believe? You're telling me you're 
believing it's your tablets that's made your period three weeks 
late?!' (call handler 2, three weeks post-training)

But a sense of themselves as 'professional', with a 'responsibility' towards the 

caller and towards the service, clearly developed over time:

We are front line staff. . . we definitely try to be professional and 
letting them know what's happening. That is essential really, so 
then they feel that they've got faith in the service itself. [How do 
you do that?] Try and explain every step of the way. If they have 
a question about why this is happening or why that is 
happening, explain to them clearly: the nurse's role. If they ask 
why I am asking them certain questions, I try and explain to 
them why I'm asking these questions, (call handler 3, six months' 
experience)

We were just told, if you get an aggressive caller, tell them . . . 
'It's all recorded and we would terminate the call, we would be 
unable to help you'. But I don't like to terminate calls because 

this gentleman or this lady had called for help. So they're 
panicking, they're frustrated, they've waited for 15 minutes most 
probably, in queue, and to listen to that message again and again, 
and people do get very fed-up, I can imagine. Obviously, when 
they've finally got through to whoever it is, they want to let
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out steam, so you've got to be prepared to take that steam for a 
while because unfortunately it's part of the system, it's part of the 
job. You've got to sit there and think, 'okay', you've got to let 
that bit go over your head ... it used to be [stressful], but I'm so 
used to it, it's not anymore. At first I used to worry. I'd think, 
'Well, it's not my fault, I'm doing my bit'. But you think, 'You're 
part of the NHS and they're getting enough of it publicly, 
media-wise, I'm a part of the system that isn't, is not given its 
due', (call handler 4,12 months' experience)

Having been socialized into strong 'customer empathy', call handlers find 
it particularly difficult to deal with an irate caller (Korczynski, 2001), 
especially when they are only trying to 'do their bit', although here we see 
blame being displaced on to a 'knocking', unfair media.

Further down the line, very experienced call handlers became confi 
dent about adding a 'personal touch' without compromising their sense of 
'professionalism'. Despite their nomenclature, they still saw themselves as 
public service personnel with a real pride in their work and they very 
clearly interacted with callers as socially embedded'customers':

I hate the word call handler ... I was told . . . that I've got to say 
that 1 was one of the 'advisers'because they wanted continuity 
across the board ... I were quite proud of my title [assistant 
health information advisor] . . . the main part of our job is to 
make sure that the person at the other end realizes they are 
talking to a person and not a machine. That's how I look at 
it. ... One of the first calls I ever took, a gentleman whose wife 
had hurt her back and the most comfortable position she had 
got was on the floor . . . she was in severe pain . . . the television 
was on and the music to Who Wants to Be a. Millionaire? came on. 
And I said,'You've got Who Wants to Be a Millionaire? on there?'. 
And he said,'Yes, love, it's the only thing that's keeping her 
quiet'. And I said,'Perhaps she thinks you're phoning a friend'. 
And he said,'Oh my darling, you've made my night'. And his 
wife turned round and she started to laugh. And he said, That's 
the best thing I've seen all day, that, she's actually smiling'. And I 
thought, well, perhaps it was the wrong thing to say, but he 
realized I was human and, you know, I think people ring up 
with depression or they are suicidal, they need to know they are 
talking to somebody who is going to respond to them, (call 
handler 3, 18 months'experience)
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Empathetic 'joking' like this, in the face of distressing circumstances, is a 
familiar part of the emotion work of nurses. Here was evidence that call 
handlers engaged in it too, that they developed a kind of quasi- 
professionalism, which involved the ability to create a rapport, to present a 
'professional' face rather than a 'personal' one (which could - indeed, should 
- include 'human touches' to distinguish them from automata), to create 
confidence in the service, to use medical knowledge gleaned from working 
alongside nurses and to develop strategies to cope with angry or distressed 
callers.

Nevertheless, call handlers lacked the same recourse as nurses to an 
official discourse of professionalism as a mechanism of resistance and were 
therefore more vulnerable not only to demands placed upon them by 
service consumers, but also to managerial disciplinary measures. Sometimes 
they experienced difficulty in reconciling these tensions:

I kind of have had conflicting advice . . . I've had it on a day 
when the same call centre supervisor has said to me, 'Get back 
on line' and then, in other respects, on another day, I've discussed 
it with them further, about feeling that perhaps I'm not paying 
too much detail to callers . . . and I was told that really I ought 
to be taking more time and slowing down. I'm being told to 
speed up and take more calls and then I'm being told to slow 
down . . . and then being told, 'Don't look at the queue, don't 
watch the queue', but then you're being told,'There's "so many" 
people in the queue, get back on line'. So your head is kind of 
spinning round in circles, (call handler 3, six months' experience)

Moreover, it appeared from their interviews that there was also a tempta 
tion for call handlers to stray into territory to which the nurses lay claim:

a lady has called and her husband is in the other room banging 
on the door. She said,'I want to talk to somebody'. I said,'Well, 
you need to call the police first of all, get yourself protected, 
secured, then call us back'. . . . She said,'I need help, I've just 
been hit by my husband, what do I do? My nose is bleeding and 
everything.' I said,'First of all, get rid of the trouble and 
obviously call us back or obviously when the police get there, 
they will look at you and take you straight to casualty'. ... I had 
another one, a girl hit another girl in a fight. She said,'I've just 
been hit and my nose just doesn't stop bleeding'. I said,'Where 
do you live?'. She goes,'Oh, so and so'. It was literally opposite
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the hospital. I said,'There's a hospital across the road'. She said,'I 
don't want to go to hospital, it'll become a police case'. I said, 
'Not necessarily'. I said,'If you just go in there and say you've 
just had your nose, you know, hit by accident, a friend just 
headbutted you when you were just playing around', I said,'it's 
up to you if you want to make a police complaint, but', I said, 'if 
it's broken, you need to go to get it looked at straightaway'. So 
she agreed to and went straightaway. I said, 'By the time I get 
you a nurse advisor and triage, we're so busy', I said, 'you'll be 
seen at casualty by then and at least they'll stop you bleeding', 
(call handler 4, 12 months' experience)

Not only do the porous boundaries between professional nurse and 
non-professional call handler leave the latter already vulnerable to straying 
into nurse territory, but the active agency of the 'deserving' consumer within 
the call interaction itself can act to seduce or pressure the call handler into 
doing so, thus shaping the service in ways that do not necessarily coincide 
 with the expressed aims and role prescriptions of the organization. The 
tensions surrounding the role and status of call handlers, and the part played 
by the consumer, are starkly illustrated in a recording of a call to one of our 
fieldwork sites in which a patient tells a call handler that she is in severe pain 
and is having difficulty coping, despite taking painkillers prescribed by her 
GP. Just prior to contacting NHS Direct, the caller has telephoned her GP 
because the painkillers he prescribed are, in her view, barely touching the 
pain. Apparently, the GP has informed her, via a receptionist, that the tablets 
she is taking are the strongest available, hence her call to NHS Direct.

When we played this recording to several nurses in workshops at both 
sites, they all claimed that the call handler acts inappropriately in the follow 
ing part of the call:

1. Caller: uhhhh The receptionist's just rung me back no::w after I rang 
	first

2. thing this morning ((voice breaking)), [.h
3. AHIA: [Yea:h.
4. Caller: and said the doctor can't give me any stronger painkillers.
5. (.)
6. AHIA: Ohdea::r
7. Caller: It just doesn't seem right. I am desperate.
8. AHIA: Ri:ght
9. Caller: I haven't slept for four nights,

10. AHIA: No:
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11. Caller: .hh[hh And I'm in agony.
12. AHIA: [Oh dear.
13. Caller: Wh[at am I supposed to do:?
14. (AHIA): [( )-
15. AHIA: 0:::h (.) dear.
16. (.)
17. AHIA: .hh Well I mean hh
18. (.)
19. Caller: hhh[hh
20. AHIA: [I don't know what to suggest. I can- I
21. can [obviously (.) get the nurse here to talk this=
22. Caller: [hhhh
23. AHIA: through with you: and er
24. Caller: hhhh.hh
25. AHIA: you know give you some advi:ce but if it's
26. down [to the GP: again (0.2) uh- you know it's difficult=
27. Caller [hhh.hh
28. AHIA: -isn't it if you- if your GP (.) won't prescribe you anything 

[e:lse.
29. ():[()
30. Caller: Well he said I've go:t- they'd given me really strong stuff 

yesterday
31. and I've [just got to- it's=
32. AHIA: [mhm
33. Caller: =going to take its ti:[me (but I mean) I've got two=
34. AHIA: [Yea::h
35. Caller: =kids to loo[k after..hhh hhh I'm good for noth[ing.

The nurses claimed that the call handler acts inappropriately in two import 
ant respects. First, in their opinion, the call handler fails to maintain an appro 
priate social distance between herself and the caller. Up to this point, apart 
from asking questions, the call handler has confined herself to producing a 
series of empathetically intoned acknowledgement tokens ('Right' and 
'Yeah') as the patient explains her predicament. However, after the caller's 
voice starts to break as she reports her GP's unwillingness to prescribe 
stronger painkillers (lines 1-2 and 4) and then describes the seventy of the 
problems she is experiencing (lines 7,9,11 and 13), the call handler upgrades 
her affiliation with the caller's plight ('Oh dear', lines 6,12 and 15). Accord 
ing to the NHS Direct staff, the call handler fails to maintain the levels of 
affective neutrality expected of a medical'professionar.
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Second, the nurses expressed the view that the call handler encroaches 
on their professional territory by addressing clinical issues rather than merely 
prioritizing the case and arranging for a nurse to call back. Specifically, the 
call handler suggests that there may be little that a nurse could do, given 
that the GP will not prescribe anything else (lines 17-28). In the view of 
the nurses, the call handler was not qualified to comment on clinical issues 
in this way and should not have represented herself as having such a role.

This case illustrates some of the tensions surrounding the call handlers' 
role. The nurses expect the call handlers to act as medical professionals by 
refraining from adopting an 'everyday' footing in their dealings with callers 
who are apparently distressed, anxious or in severe pain. They also expect 
the call handlers to refrain from commenting in any way whatsoever on 
clinical issues. In practice, however, it is by no means unusual to find call 
handlers redefining the boundaries of their roles as they interact with 
callers. This does not necessarily involve them unilaterally imposing their 
own a priori understandings of their roles and responsibilities. Their actions 
are inevitably shaped and reshaped in light of the conduct of callers who 
vary in their knowledge, expectations, objectives, capacities, and so on. 
Thus, for example, in the case considered above, it is noteworthy that the 
call handlers 'advice' is occasioned by the callers question at line 13. Simi 
larly, the varying degrees of empathy shown by the call handler appear to 
be responsive to, and interrelated with, the ways in which the caller 
describes and expresses the physical sensations that she is apparently experi 
encing and the problems that she has encountered in her dealings with 
other parts of the NHS.The data illustrate the way in which shifting bound 
aries between nurse and call handler create a space within actual call inter 
actions into which service consumers can move to shape the nature of the 
service provided. This underlines the fact that the NHS Direct service is 
not simply 'delivered' by call handlers and nurses and 'consumed' by callers, 
but is, rather, jointly produced as NHS Direct calls unfold, moment by 
moment. To understand the production of the NHS Direct service, it is 
thus necessary to acknowledge and analyse the active reflexive role of the 
consumer within the production process and to chart the ways in which 
their conduct impacts upon the delineation of the boundaries of the roles 
of NHS Direct personnel.

DISCUSSION AND CONCLUSIONS
NHS Direct is a useful vehicle for studying the dynamics of consumption 
and service interactions in that it represents a combination of call centre 
and customer-orientated bureaucracy, with all the tensions inherent in both
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types of organization. Here were tensions around employees' experience of 
the work, tensions in the management of it and contradictions in the 
constructions of callers - at one tune, the mythical 'sovereign customer' 
and, at another, an irate caller failing to appreciate that the call handler was 
doing their best. Uniquely in call centre organizations, NHS Direct employs 
highly trained professionals (nurses) and positions them as, to some extent, 
dependent upon non-clinically trained call handlers. At the same time, call 
handlers are required to undertake a degree of clinical decision making.

We have suggested that nurses have recourse to a discourse of 
professionalism in defending degrees of autonomy (both in relation to 
managerial and to technological imperatives), which, in contrast to the 
nurses in Wicks's (1998) study of'traditional' nurses, allows them to give 
callers and patients the quality of care (time, professional expertise, individual 
attention) they wish to give. Interestingly, it is technology that allows nurses 
to deal exclusively with one patient at a time in the protected space afforded 
by the telephone.

Front line call handlers, on the other hand, caught between giving 
quality 'customer service' and being subject to managerial control, are 
equipped with a discourse of'quasi-professionalism'. As our interaction data 
illustrate, in practice, this leaves them vulnerable to straying into nurses' 
territory of clinical decision making and to engaging in potentially risky 
encounters with callers, thereby revealing the tensions around the enhanced 
levels of discretion (Willmott, 1995) supposedly afforded to these 'grown- 
up' and 'empowered' front line workers.

Increased bureaucratic control may be responsible for the decline of 
professional autonomy in a number of public sector services (see, for 
example, Davies and Kirkpatrick, 1995), but such organizational systems 
alone cannot account for the nature of service provision. Our call inter 
action data also show consumers' contribution to service production and 
how, as they invest of themselves in the interaction, they are active partici 
pants in the creation of meaning. NHS Direct personnel do not simply 
produce a service for the consumer, since the producer-consumer inter 
action is also shaped by the response of the consumer/patient. As with many 
other services (Garcia and Parmar, 1999; Whalen et al., 1988; Zimmerman, 
1992), the NHS Direct service and its meaning are jointly produced by 
professionals and consumers. To understand the production of the NHS 
Direct service, it is thus necessary to acknowledge and analyse the active 
reflexive role of the consumer within the production process and to chart 
the ways in which their conduct impacts on the delineation of the 
boundaries of the roles of NHS Direct personnel.
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Korczynski (2002) suggests that du Gay's (1996) idea of the consumer 
as entrepreneurial does not make sense, since 'the discourse of the enter 
prising self is one that resides primarily in the sphere of production'.'What 
does it mean', he asks rhetorically, 'for a consumer to be enterprising?' 
(2002: 49). In the context of the service use of NHS Direct, we might say 
that an enterprising self is constituted by and within processes of produc 
tion and consumption. As mentioned earlier, a number of writers (de 
Swann, 1990; Lauritzen and Sachs, 2001; Lupton, 1995; Nettleton, 1997) 
have shown how discourses of personal responsibility for health have led to 
an internalization of surveillance, which may account for greater rather than 
lesser demand on professional services. Petersen and Lupton (1996) argue 
that the pervasiveness and inescapability of risk have become incorporated 
into health and welfare. They show how health risk is individualized in 
epidemiological discourses and is constructed as being the personal 
responsibility of people to manage. A newly emerged 'entrepreneurial self' 
is expected to live life in a prudent, calculating way and to be ever-vigilant 
about risks. 'Neo-liberal forms of rule employ technologies to "govern at 
a distance" by seeking to create localities, entities and persons able to 
operate a regulated freedom' (1996: xiii). Alongside rights, a 'duties 
discourse' assigns 'citizens' a whole range of reciprocal responsibilities and 
obligations, which include a responsibility to be healthy: 'Health has come 
to be used as a kind of shorthand for signifying the capacity of the modern 
self to be transformed through the deployment of various rational practices 
of the self . . . something constantly to be worked on' (1996: xiv). 
'Consumption' of the NHS Direct service could be seen as an integral part 
of this ongoing project of the self.

In practice, the discourses used to define this new health subject, by a 
government engaged in the social management of health, shift between 
references to 'customers', 'consumers' and 'citizens' (Elston, 1991; Goode et 
al., 2004). This is a prime example of Gabriel and Lang's 'unmanageable 
consumer' and the tendencies of each 'face' to 'mutate into different ones' 
(1995: 3). However this subject is referred to at different times and 
whichever agenda different discourses are serving, our research confirms 
that the 'consumers' contribution to the joint production of service 
organizations is crucial.

Notes
1. The project (ref. no. L218252022) was funded by the ESRC and the MRC as part 

of the Innovative Health Technologies Programme.
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2 Statistical data on NHS Direct are drawn from Hansard (8 September 2003,
Column 237W) and from personal communications with the information officers 
at the two fieldwork sites.
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ARTICLE

Spectacular Colleges and Spectacular 
Rankings
The 'US News' rankings of American 'best' colleges
GORDON C. CHANG AND J.R. OSBORN 
University of California, San Diego

Abstract. This article applies Guy Debord's theory of the spectacle to the institutional 
field of contemporary American higher education. Our case study examines the LAS 
News & World Report system of college rankings, which has come to acquire a 
powerful role in determining exchange values among colleges and universities. Based 
on a document analysis of 12 issues of the USA/, we present three processes by which 
it accomplishes the construction of the rankings spectacle: abstraction, valuation and 
legitimation. First, the USN abstracts images of colleges and universities in the form of 
discrete numbers. Second, these numbers are valued, compared and ranked as 
exchangeable commodities. Finally, we examine the discursive strategies employed by 
the USN to legitimize its rankings as accurate and useful. As higher education is a 
unique social institution associated with the notions of truth, knowledge, rationality 
and science, the widespread consumption and influence of the USN rankings 
illuminate the degree to which the society of the spectacle has arrived upon today's 
American society.

Key words
abstraction   commodification   culture   Debord   education   spectacle

IN THE ERA OF THE so-called 'knowledge economy' and global capitalism, 
a college education has increasingly become like a commodity, at least in 
the United States. Instead of being simply embedded in an economy 
exchanging labor and material products, social institutions, such as
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information and advice is therefore something which may evolve over time 
as they become increasingly embedded in (new) sets of social relations of 
health care.

Our interviews suggest a picture of both continuity and change. There 
are still men who are reluctant to take responsibility for their health, or to 
access health care, and who are cajoled by females, more commonly socially 
embedded in health care systems, into seeking professional advice. Yet 
there are some men who are engaging with health care, and taking responsi 
bility for the health of others. There are also suggestions here of sensitivity 
to how parental actions may be perceived within 'moral projects' of parent 
ing and health; of women acting strategically to achieve a 'fair' allocation 
of responsibility for their children's health in the eyes of professionals; and 
of partners acting strategically in interactions with professionals in order 
to enhance their joint effectiveness in achieving their shared aims. On all 
these fronts, our data suggest some complex renegotiation of roles.

Notes
1. This project, Ref. No. L218252022, was funded by the ESRC and the MRC as 

part of the 'Innovative Health Technologies' Programme.
2. All names used are pseudonyms.
3. Unfortunately, he tried to bypass the recommended GP appointment, by going 

to a nearby Walk-in Centre instead, only to be re-directed again to his GP, 
thereby adding a stage to his 'journey' rather than making it more convenient.
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responsibly, particularly as a mother, can mean having to juggle contra 
dictory moral positions, as Silverman (1987) shows in relation to a mother's 
account of her 'troubles' with her diabetic adolescent daughter; within the 
parent-doctor interaction presented, the mother variously demonstrates 
recognition of the 'autonomous child/non-interventionist parent' norm in 
relation to teenagers' management of their diabetes; rebuts inferred charges 
of herself as a 'nagging' mother; and makes appeals to 'responsible parent 
hood' in defence of her actions (1987: 233-64). Women are often aware of 
the risks of their emotional engagement with signs of illness in their children 
laying them open to charges of neuroticism or irrationality. Echoing 
Hochschild's work on emotional labour, males may sometimes take an 
assertive or rational role, either because others will expect them to or 
because others are prepared to accept this behaviour from them but not 
from women, who are cast as ameliorating, emotional or irrational. In light 
of this, couples may 'perform' these gender assignments strategically in 
interactions with health services. Fathers' interventions to access infor 
mation and advice on behalf of adult children as well as babies also took 
place in the face of a reluctance to intervene in this way on the part of 
mothers. It may be that fathers taking responsibility for children's health 
care is in some contexts dependent upon mothers relinquishing some 
aspects of that care. These interventions in turn may lead to a greater 
sharing of accountability in a society in which parenting is high on public 
moral and social policy agendas.

When men sought health care on their own account, there were indi 
cations-that women were still significant catalysts, either in urging men 
towards a professional consultation, or by their absence, leaving men no 
alternative but to seek professional help when they were puzzled and 
worried by symptoms. On occasion, their soliciting of health advice was 
also connected to remaining fit for work. Within this picture, therefore, we 
certainly see some aspects of traditional masculinity (being assertive, taking 
control, the body as something which is 'functional'), but also some nurtur 
ing aspects of caring. This supports the suggestion that certain features of 
'hegemonic' and 'alternative' masculinities might become both integrated 
into models of the 'new man', and institutionalized, in terms of learning 
about the appropriateness of different kinds of behaviour according to 
context (White, 2002). Opportunities for such learning may arise by men's 
becoming increasingly embedded in sets of social relations with health care 
professionals in the same way as women. NHS Direct may be a key mechan 
ism for enabling this, especially if it acts to raise men's awareness of the 
service. One question is why is NHS Direct seen as facilitative? For the 
men in our study, NHS Direct had provided a convenient and relatively 
speedy service, whose temporal and spatial boundlessness did not interfere 
with their work sphere, and which they valued for its 'professional' and 
courteous approach, its 'expert' advice and its efficient signposting. The 
role of NHS Direct as a technology in facilitating men's accessing of health
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London made this difficult, and the convenience of being able to get advice 
while at work was certainly a factor in his accessing the service.3

Another male interviewee insisted it was his wife who had been worried 
by his 'palpitations', not him, and that she made the call. In line with their 
practice when someone makes a call on behalf of a patient who is capable 
of having a dialogue, NHS Direct had talked to him in person in order to 
assess his symptoms. Despite insisting that he had not been at all worried, 
he related having found the contact 'very reassuring'. He now described 
NHS Direct as an excellent and much-needed service, which he would 
continue to use to meet his need for 'expert' guidance on the appropriate 
response to symptoms.

Where men had called for themselves without any female intervention 
or encouragement, significant features included being alone at the time the 
symptoms occurred (either living alone or wife temporarily away) and an 
assessment of the symptoms' likely impact on their ability to work. Women 
also consult with others (mainly other women) before accessing medical 
services (Stimpson and Webb, 1975), and the need to 'demonstrate doctor- 
ability' appears to be a routine part of the opening of many patient-doctor 
interactions (Heritage, forthcoming). In our interviews, however, when 
women consulted others, support from another source was often sufficient 
to encourage contact with a health professional, despite reflexive consider 
ations of 'deservingness' (Goode et al., forthcoming), whereas with some 
men, the initiative was more often taken by others in an attempt to 
overcome men's a priori reluctance (as in C29 above).

Conclusions
New, albeit preliminary, analysis by gender of statistical data on callers to 
NHS Direct shows that men are in the minority overall, but are neverthe 
less engaged with health care, on their own behalf, and on behalf of other 
members of their family. Added to this, our in-depth interviews, despite 
the small number of male callbrs, are suggestive of some significant themes 
in men's use of health care. There were indications of certain triggers to 
male help seeking, of men's expectations in relation to health services and 
of practices consistent with both traditional masculinity and with models 
of the 'new man'; all of which may act as a stimulus to further consider 
ation of what has been referred to as the 'crisis' in men's health.

The familiar pattern of women taking care of others' needs within the 
family (Goode et al., 1998), including health needs (Graham, 1984; 
Umberson, 1992) was sometimes seen here in reverse: men seeking help 
from NHS Direct on behalf of their female partners. We also saw that 
fathers' involvement in caring for children can lead to them being the ones 
who seek help on health matters and to 'taking charge' of encounters with 
health professionals. One area where this was noticeable was when 
calmness or assertiveness was seen to be needed. For a woman, to act
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the occasion that prompted the call, the baby licked the lid of a calamine 
lotion bottle while his dad was bathing him. The wife therefore felt that he 
should make the call to NHS Direct for advice:

I think because my husband was the one that let him lick the pot out, so I made 
him do the phone call... I suppose that it put him on the front line of taking a 
bit of responsibility. In some ways I wanted to speak to them myself so that I 
could be absolutely sure of what was being said. But equally, I felt, no, it's your 
turn in a way to do this, to take charge in a situation. (C02)

The reference to the reluctance she felt at relinquishing responsibility to 
her husband, who might not be relied upon to give an accurate account of 
proceedings, signals the dynamics involved in shifting gender roles. Not 
least, as Backett (1987) has suggested, even where fathers take responsi 
bility, this is still mediated through the mother. In certain circumstances, 
the 'new dad' may need to be encouraged into his 'new' role and mothers 
may need to step aside to make space. Thus processes of change in the 
family are contested and complex.

This husband was in fact very pleased with his contact with NHS Direct. 
His wife suggested this was partly due to being dealt with by a male nurse. 
It is also of note that the tape of the call reveals that the nurse 'joked' with 
him by telling him the 'story' he later relayed to his wife - a story perhaps 
designed not only to be reassuring, but also to assuage any guilt:

He thought it was great. He was very impressed. And a male nurse spoke to him 
as well, which I think he was even more impressed that a man would know what 
he was talking about ... and he came off the phone - 'Oh that's no problem. 
He said a lady of 88 drank a full bottle and she was fine!' (C02)

Features of men's own help-seeking behaviour: the reluctant 
patient
While there are signs, in our interviews, of men mediating access to health 
care on behalf of partners and children, in a departure from gendered 
patterns of care often written about, interviews with men who called NHS 
Direct for themselves included several examples of the more familiar 
arrangement - of women being a catalyst in males accessing care. In the 
case of a driver who had diabetes, it was the combined efforts of his wife 
and daughter that resulted in his seeking help for a bloodshot eye and hazy 
vision:

It's a fact that I wouldn't have rang up in the first place if I hadn't been bullied 
(laughs) - 'you've got to do this, you've got to do that, you've got to take care 
of your eyes' - stuff like that. I'm one of those: 'Oh, it's all right!' (C29)

For a young professional living in a 'shared house' it was a female colleague 
who urged him to call NHS Direct about a ringing in his ears and loss of 
hearing and balance. He was anxious to avoid a GP visit; working in central
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women has failed to solve the problem. This is in line with stereotyped 
societal expectations of gender roles. Further, as already argued, if activi 
ties and tasks in relation to caring are always shaped by and interpreted 
through the prism of gender (Morgan, 1996), then a male assertive role 
may be more understandable and acceptable. When women depart from 
ameliorating and consensual behaviour in similar contexts, their 'trans 
gression' is less likely to be accepted. Actions which reflect and reinforce 
existing divisions of labour may, consciously or unconsciously, be adopted 
by couples as a 'double act' when accessing health care, in a manner akin 
to Hochschild's airline employees.

Finally, two men had called in connection with their adult daughters; 
both cases were 'information' rather than 'advice' calls. In one case, the 
daughter was suffering from Myalgic Encephalomyelitis/Chronic Fatigue 
Syndrome (ME/CFS) and her father was trying to find a local medical prac 
titioner who had experience of successfully treating the condition. In the 
other, the father suspected his daughter had an eating disorder and wanted 
information on typical patterns of behaviour to enable him to devise a 
strategy to tackle it with his daughter. It appeared from these men's 
accounts that mothers had taken a 'back seat', in one case because she 
actively disagreed with her husband about such intervention being the best 
approach. Different in form to the help-seeking role taken by fathers of 
babies and young children, these examples suggest that the 'elongation' of 
the period of parenting, documented particularly in relation to young 
people's economic dependence on their parents, can also include continu 
ing parental responsibility for young adults' health, a responsibility which 
fathers in some circumstances may choose to undertake.

Features of men's family health care work: the 'new dad'
As it becomes more socially acceptable, even expected, for fathers to 
become involved in a 'hands-on' way with their children from the time of 
their birth, men too may become increasingly 'enrolled' in contact with the 
NHS. Those who do initiate contact with health professionals in their role 
as fathers may be confronted with the fact that parenting in our society is 
a moral project, subject to constant public scrutiny and a heightened sense 
of accountability (Voysey, 1975). Recent research shows an increase since 
the 1970s in the time that fathers spend caring for their children, with 
current amounts accounting for a third of total parental childcare time 
(O'Brien and Shemilt, 2003), In so far as this includes accessing health care 
for their children they may also find themselves increasingly taking a share 
of the risk of inviting professional surveillance (see Furedi, 2001). This was 
significant in explaining why it was baby James' father rather than his 
mother who made the call to NHS Direct. There was a routine division of 
labour at the child's bedtime in this family: the husband bathed him, and 
the wife read him a story, gave him his last milk and put him to bed. On
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to happen. This is. We want you to do x, y and z, and we want you to do it now.' 
(C01)

This was also true for another husband, who had called on behalf of his 
wife. The day after giving birth, she was experiencing severe abdominal 
pains while waiting for NHS Direct to call her back. He decided to make 
a second call:

I simply had one aim at that point, which was to get a doctor out to the house 
without putting the phone down ... everything was pretty much arranged in the 
one call. It was acknowledged that things were bad and that a doctor would be 
calling tonight... I guess I was being pretty direct, like, 'She is sick and she must 
be seen.' (C17)

These men were young middle class professionals and there is a sugges 
tion that their ability to 'take charge' in interactions with health 
professionals is associated with shared 'cultural capital'. However, taking 
responsibility for the health care of children was not confined to middle 
class men. For example, a chef married to a part-time barmaid also shared 
childcare, although the organization of care in this family differed from 
those above, in which the men worked full-time and the women were at 
home with first babies. Here, the father worked shifts and his wife worked 
evenings. He often had sole care of their three children. He had used NHS 
Direct on a number of such occasions, particularly in relation to the baby's 
excessive crying (later diagnosed as croup). His assertiveness took the form 
not of being forceful in his dialogue with health professionals (in fact, he 
had often felt unable to ask questions of medical professionals), but of 
simply taking the baby to A&E, against NHS Direct advice of maintaining 
a 'wait and see' strategy. His level of concern did not allow this (see Ehrich, 
2003: 115, for another example of a man expressing conflict with a health 
professional with action rather than words). He also took charge one 
evening when he found his wife crying in pain from a swollen insect bite. 
She feared it might lead to blood poisoning but was reluctant to seek help 
because she feared hospitals more; he called NHS Direct for advice, as a 
result of which she was successfully treated at the Primary Care Centre.

These few examples may or may not be indicative of class-based varia 
tions in the form that male health care work in the family takes (being 
assertive in dialogues with professionals compared with taking alternative 
action without entering into further dialogue). Further research would be 
needed to ascertain this. What does seem clear is that having responsibility 
for the health of others in the family is a critical factor in accessing services 
(Umberson, 1992) and interestingly this is true for some men as well as 
women.

How might we interpret these patterns? Hochschild's (1983) work on 
emotional labour (which may include health care, Bolton, 2001) demon 
strates how it is gendered, with men taking an assertive role with airline 
customers or clients after the pacifying or ameliorating approach taken by
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development, (Lewis and O'Brien, 1987; Dennis and Erdos, 1992; Cohen, 
1993) and men's common reluctance to seek help, together with women's 
role in mediating men's access to care.

Features of men's family health care work: the assertive carer
A recurring pattern in these interviews is of men's intervention in access 
ing care when assertiveness seemed to be called for, either because their 
wives had already tried unsuccessfully to get their own or their child's needs 
met, or because the wife was reluctant to seek care herself when the 
husband felt it was needed. In one case a husband, described by his wife 
as 'not knowing a thing about GPs or doctors', had become more involved 
in medical matters since the birth of the couple's son, James.2 This led to 
the discovery that he was more assertive in medical encounters than his 
wife felt able to be:

Since we've had the little boy, he's been a lot more assertive in that way ... once 
James had been ill and he wasn't getting any better, and so he said, 'Right, I'm 
coming home early and we'll both go in this time'... I'm not as assertive as my 
husband really. I tend to, 'Oh right, yes, whatever you say doctor'. Of course my 
husband isn't. He's got a hundred and one questions, and he won't leave the 
surgery until they've been answered. (C02)

There were plenty of examples in our interviews of scenarios in which 
assertiveness was felt to be needed in order to get satisfactory health care 
(although' 'entitlement' to care was a problematic concept). Women were 
more likely to feel overtly 'entitled' to claim care when it was on behalf of 
others - children, partners, elderly parents - than they were on their own 
account. Their interviews suggested, however, that feeling entitled did not 
necessarily translate into being assertive within encounters. Men seemed 
to 'take charge' more readily in situations that required strategic action. 
Thus we have the husband above, who feels newly involved in health care, 
acting to mediate its delivery on behalf of his wife and child.

In his call to NHS Direct about his baby, another father had also 'taken 
charge'. He volunteered the opinion that the spouse's division of labour on 
making calls was not gendered but associated with the fact that he was more 
able than his wife to give the required information calmly when they were 
anxious. On first-name terms with hospital doctors and feeling in no way 
deferential ('He's got a degree, and I've got a degree - so what?'), the occa 
sions on which he took charge in medical encounters also seemed to be 
when assertiveness was needed:

In medical situations, you are after-, you know what you want, and it's the case 
of getting the best that you can, and you've got to manage the situation to get 
the best that you can . . . you have to read the situation - sometimes to get the 
best in that particular situation, you've just got to accept and take things calmly. 
Other occasions, you've got to take control, and say, 'No, that's not what's going
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do not allow calculation of the gender breakdown of the 'other' category, 
which refers to relatives, friends, neighbours and patients in professional 
care.

While reflecting much of the work on responsibility for health, therefore, 
these figures suggest that men are to some extent active in taking responsi 
bility for the health of others. What shape does this activity take? To the 
earlier quantitative analysis we add in-depth interviews with male callers 
in a bid to make sense of some of this. No claims are made of generaliz- 
ability from their small number, but these accounts do throw further light 
on some of the features of men's family health care work; on their help- 
seeking practices, for example, the contexts in which they initiated tele 
phone encounters with health professionals; and on whether and in what 
circumstances they anticipated using the service again.

Male callers to MIS Direct
Most of our male callers were in professional or 'white collar' employment; 
three were in skilled occupations: and one was a long-term unemployed 
man with a history of mental health problems. Half were between 29 and 
40, and half were between 41 and 59. Most lived with female partners and 
children. These households included both 'young' families (with babies 
and primary school children) and 'full nesters' (with 'adult children' still at 
home). A third had never used the service before, compared with around 
a fifth of women interviewees who had never done so. Of those men who 
had, it had usually been 'out of hours' (OOH) calls on behalf of children. 
In relation to the calls we accessed, half were calling for children or 
partners, and half for themselves. It makes sense, initially at least, to look 
at these as two separate groups, in the light of a number of documented 
trends: broad change and continuity within gender relations (Morris and 
Lyon, 1996; Faludi, 1999; Irwin, 1999), debates about fathers and father 
hood, which foreground the crucial role of fathers in their children's healthy

Patient relationship to caller-

Caller gender: F
M

JV=100%

Self
68
32
118,748

Parent
69
31
10,336

Child
82
18
77,585

Partner
54
46
28,733

Other
NK
NK
22,004

Figure 2 Patient relationship to caller by caller gender (based on 257,406 calls, July 
2001-March 2002)
Source: NHS Direct site Information Analyst. (A national changeover in the clinical 
assessment system used, from 'TAS' to 'CAS', in June 2001 accounts for the difference in 
the periods covered in Figure 1 and Figure 2.)
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Mar- 
01

Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- 
01 01 01 01 01 01 01 01 01 02 02 02

Figure I Patient relationship to caller (March 2001 to March 2002).
Source: NHS Direct site-specific Statistics Report (2002).

behalf of others. Research on family care work shows that it is predomi 
nantly women who undertake caring responsibilities on behalf of other 
family members, whether it be maintaining kin networks, feeding the family 
or clothing children (Finch and Groves, 1983; DeVault, 1987; Finch and 
Mason, 1993). In particular, the key responsibility women take in terms of 
health work in families is well documented (Graham, 1984; Umberson, 
1992). The role of families in determining lifestyles, establishing patterns 
of illness behaviour and supporting or undermining attempts to change life 
styles has also been documented (Wilson, 1998). Moreover, Morgan has 
argued that caring tasks ,are still central to the social construction of 
gendered identity. Therefore, though men may be involved, arguably 
increasingly, in care activities, the meaning attached to this activity and the 
support given for it is shaped by gender (Morgan, 1996). This perhaps 
echoes Umberson's (1992) view that in the area of health, women act as 
health controllers for males or as bearers of responsibility for this area.

We might therefore expect the majority of calls to NHS Direct on behalf 
of others also to be from women, and this is overwhelmingly the case in 
relation to children. Nevertheless, around a fifth of these calls were made 
by fathers. Furthermore, although fitting the trend of family care work more 
typically being undertaken by women, almost a third of calls on behalf of 
parents were also made by men. The gender balance is much more equal 
in relation to calls made on behalf of partners, with women making 54 per 
cent of these calls, and men making 46 per cent. The statistics (see Figure 2)
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2002. Lasting between an hour and an hour and a half, they were tape- 
recorded, fully transcribed and analysed thematically using the support of 
Nud*ist. Topics covered in caller interviews included how they had heard 
about the service; perceptions of its functions; patterns of service use; and 
how they had experienced the service (e.g. how it compared with experi 
ences of more conventional medical encounters, awareness and experience 
of the technology being used and action taken as a result of information 
and advice given, both in the specific call event in which they were sampled, 
and in others they had made).

In this article, we draw upon all our data in making sense of callers' 
relationships to the service, but focus primarily on our interviews with male 
callers. We compare men's accounts with what women had to say about the 
same issues, and identify similarities and differences. Of our caller inter 
views, 10 were with men. In that they were actively seeking health care, 
they may be somewhat unusual, but nevertheless revealing. We include 
extracts from some of these, and from one other (C02), in which a wife 
explains why it was her husband who made the initial contact.

Who are callers to NHS Direct seeking help for?
The service itself is increasingly paying attention to the different social 
groups represented among its callers via current piloting of data collection 
on ethnicity and preliminary work on social class within urban and rural 
areas, using analysis by postcode. But there is no routine investigation of 
gender. However, at one of our research sites, analysis was undertaken, for 
a period, of the relationship of the caller to the patient (see Figure 1).

This showed that around half of all calls between March 2001 and March 
2002 (out of an annual total number of calls answered at this site of around 
450,000) were made by patients themselves; the next largest category was 
calls made by parents on behalf of their child, followed by calls made on 
behalf of caller's partner and then calls made on behalf of caller's parent. 
As this distribution remained fairly constant over time, the site discon 
tinued analysis of these particular statistics. However, their analysis by 
caller gender, not undertaken before, reveals some interesting patterns.

Over two-thirds of those calling for themselves were women. On the face 
of it, this looks like a fdr greater 'gender gap' than in the 'snapshot' picture 
of GP consultations cited earlier. However, this may be explained by lower 
male awareness of the sendee. In a survey of patients attending GP surg 
eries, Ullah et al. (2003) found that although more women than men were 
aware of NHS Direct, among those who were aware of it, there was no 
gender difference in levels of use. This suggests that men are one group of 
users to whom NHS Direct awareness-raising initiatives could usefully be 
targeted.

In addition, although only around a third of calls made for oneself were 
made by men, there is evidence of some male help-seeking activity on
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empowerment and dependency in welfare and to test empirically the notion 
of the 'reflexive citizen'. Two NHS Direct sites were chosen on the basis 
of previous contacts: one in London, because of the specificity of the 
capital's problems and the other for its mix of urban and rural problems 
and issues. We used non-participant and participant observation (one 
researcher trained as a call handler); Conversation Analysis of 120 taped 
calls; in-depth interviews with 33 male and female NHS Direct staff (22 
nurse advisors, 1 nurse Team Leader, 2 nurse trainers, 5 call handlers, and 
3 Health Information staff); and in-depth interviews with 60 users of NHS 
Direct.

The conceptual framework underlying the study is that service produc 
tion is a relational process between the producer and the consumer. For 
this reason, health professionals external to the service, such as GPs, health 
visitors, hospital staff, etc., did not form part of the study (although they 
did appear in caller interviews in various contexts). This 'joint production' 
of service is likely to be influenced by a variety of factors which affect the 
nature of the call event and therefore of callers' experiences of the service. 
Our site observations/work shadowing enabled us to identify what these 
might include and to use purposive sampling on the basis of these to select 
calls and callers. They also helped us to gain an understanding of other 
issues, such as how nurses themselves conceptualized the work they were 
doing, and how they interacted with the clinical assessment system (CAS) 
to make it 'work' (Greatbatch et al., forthcoming), thereby shaping the 
service.

In determining our purposive sample, selecting callers for interview, and 
calls to be analysed we also took into consideration a number of other 
important 'variables', namely: known user groups; call prioritization; advice 
categories; time of call; location of site dealing with call, etc.

The service does not record data on caller's age, gender, social class or 
(at the time of the study) ethnicity. We were therefore unable to sample 
accurately on all of these factors. In our final sample of interviewees, most 
(78%) were female; patients' ages ranged from 3 months to 96 years, while 
callers' ages ranged from 18 to 82 years. All bar two interviewees - one 
Indian, and one Arabic 1- were white. For three of our interviewees, English 
was not their first language. A third were educated to degree level; around 
a quarter to 'O' level/GCSE level; the next largest group were educated to 
post-16 level (FE or A' level); and a fifth had no educational qualifications. 
The composition of households included: single person; couple; single 
parent; parents plus dependent children; parents and adult children; 
extended family; and adult house sharing. The interviewees also include 
five cases in which a history of mental health problems forms a significant 
part of their pattern of using NHS Direct. In addition, one interviewee 
identified themself as learning disabled, and this too appeared to influ 
ence/affect their pattern of service use.

Interviews were conducted between November 2001 and November
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emergency services for comparatively 'minor' ailments), the Government's 
intention to develop the telephone advice line was announced in the 1997 
White Paper, The New NHS: Modern, Dependable. In it, the Government 
declared its intention to modernize the NHS so that it could meet patients' 
aspirations for up-to-date, quicker and more responsive services. NHS 
Direct was described as one of the key developments in this, with the objec 
tive of enabling people to care for themselves and their families at home 
through making best use of modern communications technology to provide 
clinical information and advice, and help them make the most appropriate 
use of NHS services.

The technology used by NHS Direct is an integrated telephony and 
computer system. Call handlers make initial decisions about the urgency 
of the call. They connect emergency calls directly to the ambulance service 
and assign a priority rating for less urgent calls to be triaged by nurses. 
Non-symptomatic health information queries are assigned the lowest grade 
and are dealt with by non-nursing health information advisors. Nurses are 
assisted in their advice giving by a computerized 'clinical assessment system' 
(CAS), designed around a library of around 200 detailed algorithmic 
question-and-answer sequences. 'Final dispositions' include: A&E, 
immediate or routine contact with a GP, advice on self-care at home and 
information giving. Nurses are able to select a higher or lower disposition 
than that recommended, but must document their reasons for doing so.

There is already a growing body of research on NHS Direct (Jones and 
Playforth, 2001; Munro et al., 2001; O'Cathain et al., 2001), but none of it 
(including our own) specifically designed to examine gender issues. So far, 
then, we can only speculate on whether and how the particular social 
organization of this new kind of service impacts upon men's access. For 
example, the service effectively transfers the initial point of contact in 
health care delivery from the health professional's domain (surgery) to the 
user's domain (home or workplace). In a society in which gendered 
divisions of labour in the home and the workplace are supposedly changing 
(Hochschild, 2001), does this enhance or hinder male access? As nurses 
triage more and more GP out-of-hours calls (with a target of UK-wide 
coverage by 2004), redirecting some which might have resulted in a GP 
appointment to A&E or home care, the service increasingly changes the 
nature of the medical encounter from a face-to-face one with a GP, to a 
technologically delivered distance one with a nurse as the first point of 
contact. What effect might this have on male users? And how do men who 
have used the service experience it? The research presented here enables 
us, in a preliminary way, to throw some light on these questions.

Research project and methods
The 'NHS Direct - Patient Empowerment or Dependency?' project 1 used 
the service as a vehicle for examining issues of risk, trust, knowledge,
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health care as part of their life course. Umberson (1992) argued that social 
integration encourages/forces women to take responsibility for their health 
and the health of others. Thus the family - as a main form of social inte 
gration - appears to produce greater health awareness and health moni 
toring behaviours in women than in men. Indeed, it is men who 
disproportionately benefit from this controlling role taken by women. By 
contrast, men are not automatically embedded or enrolled. For them, health 
care is something much more dependent on disease or illness, accident or 
injury, and is not routine.

Despite these male orientations to health, the state is currently encour 
aging all its citizens to take more individual responsibility for health care 
by becoming informed, by engaging in constant self-monitoring, and by 
seeking appropriate health care (Grace, 1991; Rose and Miller, 1992). In 
this sense, it is encouraging men to behave more like women in relation to 
their health, involving a further shift in gender relations. One vehicle for 
this is NHS Direct. An important part of NHS Direct's remit is to encour 
age self-learning and responsibility among both men and women. Given 
the spatial and temporal boundlessness of the service, it may prove to be 
a key mechanism for encouraging male health awareness and help seeking.

NHS Direct
As initiatives to tackle men's health jostle with other priorities on the UK 
health agenda, a number of broader changes have taken place in the way 
health care is conceptualized, organized and delivered. Health risks have 
become individualized, and constructed as being the personal responsibility 
of people to manage. Alongside the 'rights', which supposedly operate in 
the health market place, a 'duties' discourse assigns individuals a range of 
reciprocal responsibilities and obligations, including a responsibility to be 
healthy. Health has become a 'project' within which the body has to be 
worked on through various 'rational practices of the self (Petersen and 
Lupton, 1996: xiv). It is not clear how far or in what ways responding to 
imperatives to take personal responsibility for health may be gendered, 
although undertaking a personal 'body project' (Shilling, 1993), or 'cult of 
physicality', (in which exercise and rational dietary practices associated with 
the development of bodily strength and fitness are seen as the route to 
health), seems to be a particularly male phenomenon (Paxton et al., 1994; 
Goode et al., 1996). Significantly perhaps, it is a strategy that only indi 
rectly incorporates contact with health professionals (e.g. using information 
provided by sports scientists and nutritionists).

This fits in well with the way the delivery of 'the new public health' is 
conceptualized; the role of the medical profession is to supply the techno 
logical tools for the individual job of health maintenance (Bauman, 1995). 
One such technology is NHS Direct. Designed to help individuals take 
responsibility for their health (arid to address a rising demand for
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Introduction: the 'crisis' in men's health

'Women's health' has been on the agenda for a number of decades now, 
largely as a result of a successful women's movement which drew attention 
to the specific health needs of women and their desire to exert greater 
control over their own bodies. A 'crisis' in men's health has now appeared 
on the health promotion agenda (Bruckenwell et al., 1995) in parallel with 
a reported 'crisis in masculinity' (Mac an Ghaill, 1994; Dench, 1997), which 
is seen as arising out of changing gender relations in the labour market and 
the domestic sphere (Faludi, 1999).

The evidence on male mortality and morbidity is unequivocal. Men have 
consistently higher mortality than women (Caiman, 1993), .although 
patterns are differentiated by age, social class and ethnicity (Drever and 
Whitehead, 1997; Harding and Maxwell, 1997). There are also gendered 
variations in morbidity. Men's ill health is associated with risk taking and 
with social exclusion, so that 'both the risks men take in their lifestyles, and 
the risky social environment in which they live need to be addressed if their 
health is to be unproved' (Griffiths, 2001: 43).

This 'crisis' in men's health is exacerbated by their behaviours in relation 
to seeking assistance. Men are less likely to recognize the need to seek help 
and have more difficulty asking for it than women (Luck et al., 2000). Men 
are less likely to consult their GP; in 2000, 16 per cent of women and 12 
per cent of men reported consulting a GP in the previous 14 days; this 
difference was particularly marked in the 16 to 44 age group, where only 
8 per cent of men reported having consulted a GP (Walker et al., 2000). 
Men are also less likely to attend health or dental checks, and more likely 
to leave intervention till later than women, so that when they do present, 
it is with more severe symptoms (Luck et al., 2000). The statistical evidence 
on men's lower level of help seeking is accompanied by a growing body of 
work theorizing the links between this and traditional versions of mascu 
linity (Connell, 1995; Kraemer, 2000; Lloyd, 2002; White, 2002). There is 
much less qualitative'evidence, however, in which men's own voices on 
matters of health, illness and help seeking are provided and, in terms of 
understanding men's help-seeking behaviour, much remains to be explored 
(White, 2002). The study by Luck et al. (2000) is an exception to this, in 
which men talk about ignoring early signs of illness, and reveal their feelings 
of fear, vulnerability and loss of omnipotence upon diagnosis of illness.

Sociologically, we can see difference in engagement with the health 
service and health care as a product of the way women are socially 
embedded in health systems and relationships in a way men are not 
(Umberson, 1992). Women to varying degrees are required to enrol them 
selves in their own health care at various life stages. Pregnancy, childbirth, 
most forms of contraception, screening for breast and cervical cancer all 
require female engagement in health. Thus women find themselves 
embedded in social relationships, networks and structures in relation to
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Abstract

Much has been written about reflexive modernity and risk society in the recent past. It has been argued that a 
shift has occurred within late modernity which has led to the emergence of the reflexive citizen. Supposedly, this 
citizen engages with his or her world in ways that are significantly different to the past. This paper maps out the 
thrust of these theories, some criticisms of them and then outlines a strategy for researching them. It does so by 
explaining how these changes can be traced through an examination of NHS Direct, the UK telephone health 
advice line.

Article Outline

1. NHS Direct—gateway to the new NHS?
2. Debates around risk society and reflexive modernity: existence of the new citizen''
3. Myth of the new citizen?
4. From the traditional to the new citizen? Risk, citizens and welfare

4.1. The traditional citizen
4.2. The new model citizen

5. The new model citizen or a tapestry of citizenship?
6. Examining risk society empirically—the case of NHS Direct
7. Conclusion 
Acknowledgements

http://www.sciencedirect.com/scicncc?_ob-ArticlcURL-&_udi B6WD4-4HB4DFW-... 13/07/2007



ScienceDirect - Critical Perspectives on Accounting : Risk society and the NHS—Fro... Page 2 of 11

References

Risk as a topic of academic interest has grown enormously over the past decade. Much of this is due to the 
influence of the work of people such as Beck and Giddens. However, although often debated and written about, 
risk and what it means for social intercourse are empirically under-examined. This paper aims to briefly set out 
the theories of risk and explore them in the context of an innovative technology. It will do this to establish 
hypotheses for exploration in an empirical study of NHS Direct. It is our intention to map out different aspects of 
the risk society/reflexive modernity debate with particular reference to the hypothesis that a new individual or 
citizen has emerged in the past two or three decades. If proven, then a new type of citizen and a new form of 
citizenship could emerge in the near future. This new citizen should be proactive, informed and less deferential. If 
they emerge, they will engage in ways that make it more difficult for organisations to manage the behaviour of 
consumers, patients, workers and so on. Such a world is inherently unstable and more problematic to control 
(Beck, 1992 and Giddens, 1994). Given the role of accountants and accountancy in the control of resources 
(Armstrong, 1987), such a development may prove problematic.

In an attempt to highlight what this new citizen will look like, we map out a set of typologies of characteristics 
which this new citizen should exhibit. These typologies relate to citizenship in terms highlighted by the risk 
society/reflexive modernity debates. They highlight issues such as anxiety, risk, trust, expertise, etc., and attempt 
to map how citizens will engage with these issues in their daily actions. Thus, the paper explores different 
aspects of these debates and describes methodologies for empirically examining them. It does this with 
emphasis on NHS Direct, a new telephone medical advice line.

What follows is a project from the first part of the ESRC/MRC Innovative Health Technologies Programme 
entitled 'NHS Direct: Patient Empowerment or Dependency?'. As the title suggests, the project examines how 
people engage with NHS Direct, whether or not they use the system reflexively, whether or not they develop 
techniques of self-learning and so on. It also analyses how nurses operate this form of healthcare, how they 
assess risk over a telephone, how they develop the skills needed for this new type of health advice delivery, etc. 
This paper is concerned only with the emergence of the new individual.

1. NHS Direct—gateway to the new NHS?

NHS Direct is an innovative way of delivering health advice to the UK. It is a 24 h helpline formed to offer easier 
and faster advice and information to people about health, illness and the National Health Service so that they are 
better able to care for themselves and their families (Department of Health, 1997). Currently, it is the largest 
telephone healthcare advice line in the world. It received 3.5 million calls in 2000-2001—a figure which was to 
double in 2001-2002 (National Audit Office, 2002). Callers to the service are triaged by nurses and depending 
on their situation are advised to go to emergency care, primary care or self-care. In doing this, they are assisted 
by computer decision support software. The organisation is nurse led and is supposedly one way of getting 
nurses who have left the NHS back into it. It is anticipated that NHS Direct will become the first point of contact 
for most people with a health query, thereby alleviating demand on other elements of the NHS such as GP 
services. It has set a target of integrating GP out-of-hours calls which will increase its call intake by 10 million. As 
such, the service is of growing importance for the NHS as a whole and, if successful, it will increasingly mediate 
between the citizen and their health care. Thus, the organisation is growing rapidly.

2. Debates around risk society and reflexive modernity: existence of the new citizen?

Beck's seminal work Risk Society argues that we have shifted from a world wherein class shapes our outlook to 
one where risk is paramount. Central to this process is reflexive modernity which enables people to question 
their actions and world in a de-traditionalised manner. This questioning brings advantages because we challenge
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our environment, take nothing for granted and query what were once fundamental truths. In the wake of this 
change comes a less hierarchical and less status-oriented society. These changes are exacerbated by a growing 
individualisation and the breakdown of traditional institutions such as the family, community and/or employment 
as the source of one's identity. On the whole, Beck suggests that these are positive things although not without 
their dangers. Accompanying this change is an ever growing uncertainty and distrust of science and professional 
expertise whilst he simultaneously acknowledges a seemingly contradictory dependence on science and expert 
knowledge. Giddens, 1991 and Giddens, 1994 echoes many of these themes suggesting we are locked into a 
reflexive modernisation process centred around radical doubt that may well be irreversible. At the heart of both 
writers, thinking is the belief that reflexivity is a key factor in determining how the individual engages with his or 
her milieu. Reflexivity brings with it unpredictability, uncertainty and diversity because individuals engage, 
provoke a response, assess and adjust to that response and re-engage, thereby setting off a chain that is 
unknowable at the outset.

A critical feature of this shift is the growing individualisation of social life. As suggested, this implies that 
traditional institutions which once provided individuals with ballast have ceased to do so. Such change is 
potentially both liberating and debilitating. Where once these institutions acted as constraints, they do so much 
less today. This means we have more freedom to proactively shape our own behaviour and identities. However, 
a downside to this is that in the past institutions were more hierarchical and authoritative, thereby relieving us of 
the burden of self-responsibility to some extent. These institutions more proscriptively outlined our behaviour and 
the expectations a society had of us. In such a changing world, some individuals may well be able to cope with 
choice, less proscription and less authority better than others, i.e. we are all expected to shape our futures and to 
develop our own identities but we may not all have the resources to do so (on the limiting nature of choice, see 
Warde, 1994). These processes may then promote or threaten our ontological security. In short, for some, this 
change is liberating and encourages people to take control of their lives but for others, society may want (and 
indeed force) people to take responsibility whilst the individuals concerned may not have the capability to do so. 
Giddens and Beck acknowledge the varying capacities of different groups to take this responsibility but generally 
they are optimistic about the future and its emancipatory potential.

Finally, a risk society is one wherein all knowledge is political and indeed risk, our ability to claim some things as 
risk-laden, our ability to mobilise around risk and so on come from access to knowledge. As such, interpreters 
become more important. Beck calls this the sub-politicised nature of politics. In such an environment, 
accountants, academics, the media, lawyers, doctors, nurses, computer personnel and so on act as interpreters 
or mediators of risk. In our case, nurses interpret the level of risk a caller is at and then mediate or navigate them 
through the health system via self-care, encouraging a visit to a GP, an A & E department, etc. Similarly citizens 
should be reflexive and interpretative in terms of how they feel about their bodies, how they feel about their 
interaction with NHS Direct, other parts of the healthcare system and so on. A combination of these two 
mediators means that the outcome is reflexively negotiated. The role of the nurse may have changed, i.e. 
theoretically their professional knowledge and authority may be challenged but they are still important 
interpreters of health and as such, what they are engaged in is political in Beck's terms. To use a more financial 
example, auditors act as mediators of value and risk for third parties, they reflexively interpret the value and risk 
of a company and third parties then interpret this assessment reflexively to decide whether or not to trust the 
assessment or to challenge it.

3. Myth of the new citizen?

Needless to say, these views have generated much debate and controversy. Scott (2000) suggests that Beck 
and Giddens are claiming this is new and different when in fact it has been around for a long time—he argues 
that Durkheim, Simmel, Weber, Polanyi were all writing about it. Indeed, Mannheim (1944) argued that people 
engaged in self-rationalisation and self-transformation in ways that bear some resemblance to this new reflexive 
self. If Scott is correct, then reflexive modernity is not new, rather individuals always engaged reflexively and
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there has been no radical disjunctive with the past. Thus, the new citizen is actually rather old. He also rightly 
points out that de-traditionalising is a part of modernity which by its nature leads to the creation of new traditions 
and ways of behaving which themselves become taken for granted. If so, what may be emerging are new 
traditions which will lead to new taken-for-granted behaviours rather than a permanent revolution of reflexivity. 
Such a development may mean that we are undermining old ways of engaging with expertise but creating new 
ones which one day soon will be second nature and therefore unthinkingly used.

Secondly, Giddens and Beck have been accused of holding realist views of knowledge and technology, thereby 
encouraging one to think of knowledge and indeed risk as 'out there' or a real thing beyond humans (Lash, 
2000). Many however suggest that knowledge or risk are subjective issues that are perceived as knowledge or 
risk by people in different ways and at different times (Douglas, 1992 and Lash, 2000). This means that risk is 
generated by people and that different individuals, or indeed the same individuals at different times, can view the 
same situation as risk laden or non-risk laden. Whilst Beck centralises the importance of social construction in 
defining risk, he also believes some situations are objectively risk laden and we should all acknowledge them as 
such. Lash (2000), on the other hand, stresses the subjective nature of risk and knowledge; such subjectivity 
means that defining risk for individual situations is difficult and fundamentally a political process. Some evidence 
for this may be found in stock market crashes (Kindleburger, 1978) or in the NHS where different individuals use 
it in very different ways depending on how they subjectively view their bodies, their ability to cope, their 
responsibilities, the responsibilities of health professionals, etc. (see Houston and Pickering, 2000).

Related to this, but different from it, is Scott's (2000) observation that Beck concentrates on catastrophes as 
examples of risk society. The shift from scarcity to risk in Beck's view is evidenced by contamination of our food 
supply, nuclear disaster, collapse from global warming, etc. Scott suggests that this exaggerates the transition. 
He sees risk/insecurity and scarcity/class as two sides of the same coin. Risk or insecurity and class or scarcity 
are interlinked today as they have been in the past. For most people, most of the time scarcity and risk are never 
total. Rather, we experience or are protected from scarcity/risk in more or less pronounced forms depending on 
where we are located in the class system. This is true today as it was yesterday. Thus, the working class 
experience scarcity and are also exposed more to health risks, pollution, poorly produced food and other risks. 
They are more subject to these risks because of their class position and experience of scarcity, which means 
they cannot afford to live in good housing conditions, take care of their health, move away from polluted sites in 
ways that other classes can. For Scott then risk and class are joined at the hip and Beck is wrong to argue we 
have moved to a post-scarcity society wherein class is a diminishing if not irrelevant force (Beck seems 
somewhat contradictory on the issues of class stating that it is important whilst also arguing it is yesterday's 
issue; see Beck, 1992, pp. 35,100). For professionals such as accountants and lawyers or for organisations 
such as McDonalds or British American Tobacco, this is important. What risk is, how it is measured, who 
assesses it and who challenges this assessment are key to their future. What is the role of the auditor? How 
should information and risk be conveyed? Are we responsible for ourselves as citizens, consumers, investors, 
etc.? At what point are professionals responsible for the information they convey and at what point are we the 
recipients responsible for how we interpret this information? Who is responsible for obesity or cancer, etc.? All of 
these questions come sharply into focus and are ever more politicised as reflexivity increases.

What all of this suggests is that the risk debate is contentious. Indeed, Dingwall (1999, p. 476) suggests that we 
need to empirically examine the concept of a risk society rigorously because '(it) seems to derive far more from 
"what as a matter of commonsense any German intellectual knows to be true" rather than any specific social or 
historical study1 . Added to this empirical criticism, theoretical aspects of it are also disputed by various scholars. 
Nevertheless, most academics agree that some things today are new and that the society has changed. It is 
what this change means that generates uncertainty and disagreement. Change is necessarily difficult for people 
because it challenges their taken-for-granted views of the world. The traditions and ways of doing things they 
have got used to are undermined. In today's world, this shin may well have dislocated people from themselves 

and from others.
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Such dislocation leads to anxiety (Wilkinson, 2001, pp. 22-23). Indeed, Beck's risk society as one of 
individualisation, choice and freedom is another person's world of responsibility and failure (Wilkinson, 2001, p. 
28). Certainly, if it is well managed, it can lead to feelings of empowerment, to capacities to manipulate agencies, 
one's health, welfare state, social or business environment. However, as this is differentiated according to one's 
available resources, the same predicament may lead to feelings of dependency, disempowerment, inability to 
cope and so on. Furthermore, for Wilkinson, subjectivity is shaped by one's social situation and this shapes one's 
feelings of anxiety or non-anxiety, freedom or constraint, etc. In light of this, we can expect a tapestry of 
consumers and users. Added to all this, Ferudi (1998), in his book Culture of Fear, suggests that risk has 
become a big business. We are constantly informed via the media, business consultants, professionals, books, 
etc., that society today is more risk laden than in the past and that today societies operate on the precautionary 
principle. For Ferudi, telephone helplines like NHS Direct are the apothesis of this anxious age, and yet they may 
simply reflect an increasing inability of many people to cope with the socially constructed situations they find 
themselves in. We may be dividing the world up into good and bad risk negotiators, i.e. capable citizens perceive 
and manage the 'correct' risk situations and even shape them to their advantage, whereas incapable or flawed 
citizens fail in this regard. This is analogous to consumption where one of the thrusts of an entrepreneurial 
society was to parcel the society into flawed and smart consumers whilst ignoring the fact that being a good 
consumer (like being a good citizen) is a learned skill and is dependent on resources and one's place in the 
social hierarchy (Bauman, 1998). Depending on how this struggle evolves, Enron's pensioners may be either 
victims or flawed and obese people may be corporate-induced addicts or a drain on the welfare state and its 
health system. In today's world, we appear to want to push the responsibility and hence the risk of coping in all 
sorts of ways onto the individual whilst ignoring how the individual's access or lack of access to resources 
shapes their subjectivity and capacity to act. Beck is aware of this social construction but at times appears to 
downplay it.

Wilkinson (2001, p. 90) suggests that risk based on knowledge is located around two contradictory factors. This 
two-sidedness means it can have a calming effect in that a feeling of risk leads to the pursuit of knowledge and 
information which calms the individual; however, it is also possible for risk to engender feelings of danger. Thus, 
those seeking to plan for the future can find that a knowledge of risk can be calming or enfeebling. In the health 
arena, he also highlights the desire of the authorities to make the future calculable and controlled, in short to 
make it risk free and safe (Wilkinson, 2001, p. 9). Similarly, Townley (2002) has argued that management is 
premised on gaining or achieving control and calculability. There is a basic contradiction here because if 
knowledge of risk can reassure or make dangerous, how can we make the future safe? We need people - be 
they patients, customers, investors, workers - to be aware of risk but for this awareness to offer them 
reassurance rather than anxiety or danger. But given the subjective nature of risk, surely different people may 
view the same knowledge of risk as either reassurance or danger depending on their subjectivity? In light of this, 
it would seem wise to argue that to research risk one needs to examine how collectivities such as class or 
ethnicity, how subjectivity and perceptions, de-traditionalisation and individualisation all combine to shape how 
people experience risk, reflexively engage with it and manipulate or suffer organisational forms which enhance or 
lessen it. This would appear true for a variety of areas from our financial well-being to health. Health is a good 
arena for examining these changes given the centrality that Giddens and others give to it and to how we relate to 
our bodies, the importance of control over and manipulation of our bodies and the way in which our bodies are 
central to our identity. The argument is that these issues are of growing and changing importance in reflexive 
modernity (Smith, 2002).

4. From the traditional to the new citizen? Risk, citizens and welfare

These debates about risk are important because of the way they have informed thinking about the welfare state 
and indeed citizenship. Taylor-Gooby et al. (1999) have suggested that the welfare state engages with people in 
very traditional ways rather than in the de-traditionalised ways debates on risk society would lead one to expect. 
Yet others are suggesting that risk is being pushed by the state onto the individual and people are increasingly
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encouraged to behave in new ways (Culpitt, 1999 and Jordan, 1998). At the core of these discussions is a belief 

that the citizen may have undergone a transformation from being a traditional citizen to something novel. NHS 

Direct is important here because it is a new organisation and therefore a test bed for how people reflexively 

engage with expertise in non-traditional settings regardless of whether or not they are reflexive in traditional 

environments. This paper aims to map what this something new may be and how it can be empirically 

researched. In doing so, we outline what supposedly existed in the past and a variety of elements to the new 

citizen and to provide a description of how these elements can be tracked within NHS Direct. Our work aims to 

provide one strategy for researching reflexive modernity.

4.1. The traditional citizen

Supposedly, the citizen that existed before late modernity was a trusting, unquestioning, passive individual who 

respected experts, enacted their advice, was deferential and obeyed authority. In this modern world, expert 

systems, certainty and rationality were king (Smith, 2002). Traditional citizens are often found in many of the 

examinations of professional-client interaction wherein the individual client is largely passive and the interaction 

is controlled by the expert. Today, this type of citizenship is supposedly disappearing and being replaced by an 

informed, active and knowledgeable one. It should however be highlighted that the traditional citizen may be a 

straw man or woman. After all, Jewson (1974) and Johnson (1972) long ago demonstrated how clients reflexively 

engaged with professionals and expert systems in medicine and accountancy. Indeed, often these clients were 

far from passive and shaped the knowledge base and the goals of the professional activity. Hence, the view that 

people were unreflexive or passive in the past needs to be questioned.

4.2. The new model citizen

What follows are aspects of citizenship which should emerge if this new citizen exists. Citizens should exhibit 

some or all of these aspects either all or some of the time. What follows is not meant to be an exhaustive list. We 

have derived these traits from attempting to conceptually apply the ideas of risk society to NHS Direct.

(1) The individualist aspect—With the breakdown of institutions like the family, community and so on, we are 

meant to be witnessing the emergence of the individualist citizen. This citizen is dislocated in the sense that 

geographical mobility, changing family relationships, divorce, flexible labour markets, job insecurity, etc., mean 

that sources of support that were used in the past are threatened today. As such, health seeking behaviour 

which once prioritised family and community no longer exists. Today, supposedly, parents are less likely to use 

grandparents for advice about their children's healthcare and instead rely on newer institutions like NHS Direct to 

assess risk, seek reassurance and advice. Increasingly, so the story goes, people need to be responsible for 

their own well-being and not be dependent on others. But empirically we need to know is this the case? Do 

institutions such as NHS Direct replace or supplement older forms of support? Is it used by all people in the 

same way or do we use it differently? Do these newer institutions empower people or replace a dependency on 

family and community with a new dependency on other market and non-market organisations including NHS 

Direct? Are we in danger of creating too much individualism with a subsequent breakdown of informal sources of 

support or are people taking greater control over their lives? Are we forcing individuals into reliance on the state 

at the very time the state appears to want to divest itself of responsibility for our well-being in a host of other 

areas? What are the resource implications of such shifts if they exist and how should they be measured and paid 

for? All of these issues need researching and we need to assess how individuals themselves analyse these 

changes and act on that analysis.

(2) The distrusting and distrusted aspect—Beck and Giddens argue that we are increasingly distrusting of 

science and expertise whilst simultaneously ever more dependent on it. This radical doubt may mean that people 

distrust the NHS, they may use different sources of information to check up on expert advice, they may use NHS 

Direct to evaluate advice given to them by other parts of the health service and so on. It is vital that we examine
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how, if at all, people display trust and distrust. How do they operationalise their radical doubt if it exists in their 
dealings with NHS Direct? Do citizens see this uncertainty and doubt as empowering or dis-empowering? Does 
doubt enable them to become better informed or does it paralyse them? Does doubt on behalf of citizens impact 
on experts like nurses? Does it lead to challenges to the autonomy of experts? What is the relationship between 
doubt and trust? Trust is allegedly built incrementally and is at least partially non-rational (Mollering, 2001); as 
such, it needs to be constantly worked at to eradicate doubt. If doubt exists within expert-lay relationships then 
one would assume that trust is constantly generated and worked at. If not, does this imply there is no doubt or 
that radical doubt exists and shapes citizen actions in ways that experts may not be aware of? How does 
technology impact on doubt? If we distrust expertise, do we distrust experts and/or expert systems and how does 
this manifest itself? Do nurses and other health professionals feel reassured or threatened in this environment? 
In a distrusting world, do health professionals and lay people see technology and organisational structures as 
enhancing or restricting? If the state distrusts its experts, how can it expect its citizens to trust them? Indeed, is 
the citizen trusted? For example, is NHS Direct being used as the gatekeeper to health experts in order to stop 
citizens wasting expert resources? Do citizens now get categorised as deserving and undeserving health users 
by this gatekeeper as they appear to in debates on the provision of out-of-hours service (Houston and Pickering, 
2000)? Although this paper is about NHS Direct and health, such questions could be put about the UK pensions 
industry, for example. Doubt, trust and lay interpretations of expert knowledge appear to permeate this sphere 
too.

(3) The hierarchy-free aspect—Another feature of risk society is that hierarchy and status are meant to decline in 
importance. Is this really the case today? For example, when callers ring NHS Direct, they talk to nurses not 
doctors—how do they react to this? Do they still apply the old hierarchy wherein doctors have more status or do 
they use a nurse led NHS Direct to challenge the authority of doctors by seeking information to form opinions 
and questions? Are doctors losing status as nurses take the front line via NHS Direct or are they being elevated 
so that nurses act as a buffer between the important doctor and the undeserving patient? Is technology's status 
being increased? Do technologically derived algorithms increasingly dictate advice? Indeed, within nursing, is 
this new form of nursing of higher or lower status or are such questions irrelevant? How is professional identity 
maintained within a changing system or again are such questions irrelevant in a multi-disciplinary team driven 
world where supposedly what counts is getting the job done? Are new hierarchies being established as nurses, 
call handlers and health information officers demarcate new boundaries amongst themselves? Is risk distributed 
evenly across calls to NHS Direct or are some prioritised and given more status than others? if so, how is this 
hierarchy decided on? More broadly, are other professional hierarchies being challenged? Have auditors had 
their authority undermined or enhanced by consultants? Does such a shift alter the reflexive behaviour of 
different groups—the state, corporations, citizens, etc.?

(4) The knowledge seeking aspect—According to the theory, individuals are more informed, confident and 
knowledge seeking than in the past. They thus strive to be self-learning and questioning. But is this really the 
case? Do we strive for more knowledge? Indeed, do people trust themselves or their own knowledge anymore? 
What knowledge do they trust and where does NHS Direct figure in this? Who trusts their own ability to assess 
information? What information do they use in such assessments? How do they filter out 'bad' information? If, as 
Wilkinson suggests, subjectivity and personality are socially constructed and not internally constructed as more 
simplistic individualistic theories would suggest, can we say this group behaves in this way and that group in 
another or is it really all individualistic? Do people seek information from NHS Direct for self-care and/or 
empowerment in their relationships with professionals? If so, does this create new forms of dependency? Are 
they increasingly relying on the state through organisations like NHS Direct for information about their own 
bodies and well-being? What other knowledge and information sources do they use?

(5) The technological aspect—NHS Direct relies on two forms of technology: the telephone and the computer. 
The telephone may both introduce empowerment and convenience but also new forms of risk. For example, is it 
used by parents who work to avoid taking a morning off and going to the doctor and instead gain quick
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reassurance that their child's ailment is minor? If so, what new risks does this generate? How is medical advice 
over the phone different to face-to-face advice? Is it more or less risky or risky in different ways? Is it less risky or 
more risky than informal advice giving amongst friends and family? How does the computer technology of NHS 
Direct impact on risk and citizenship? Does the technology de-skill nurses and therefore alter risk or does it 
increase nursing skills and hence lessen risk? Does NHS Direct's new technological delivery of advice overload 
the system with unnecessary cases or does it highlight important problems that would have gone unnoticed if it 
had not been introduced? How do technologies shape citizens' interaction with their state and services?

5. The new model citizen or a tapestry of citizenship?

The risk debates outline a new type of individual and citizen. One accusation has been that although things have 
changed, all is not radically new. In short, reflexivity has been ongoing and is a fundamental part of modernity— 
late or early (see, for example, Berman, 1983). Elements of the new citizen would lead one to expect that callers 
question professionals and expert knowledge, learn to 'use' the system so that they can manipulate it or actively 
shape it to suit their needs, nurses challenge the 'authority' of the computer software and/or management and 
prioritise their own knowledge at times, call handlers or health information officers challenge the 'authority' of 
nurses and so on. It is important to see to what extent these traits are evident, do they always manifest 
themselves or are they only evident at specific times, e.g. they may never be noticeable in times of emergency. 
Are these traits noticeable across all groups or do age, social location, class, etc., still matter? Are people more 
like new citizens when discussing their own health but more traditional when discussing that of children or aged 
parents or is it vice versa? Why is this the case? Indeed, as highlighted earlier, the traditional passive citizen 
does not appear to have been universal in the past - some groups shaped and challenged professional expertise 
and systems - so are we just witnessing more of this or is it really something novel? If the characteristics of the 
new citizen are not to be found in NHS Direct, is it reasonable to conclude that reflexive modernity is a chimera?

These are important questions not just for health or sociology but also for accounting. This is so in five ways:

(1) Is professional expertise being challenged because of new radical doubt? If so, how will this impact upon the 
legitimacy of accounting expertise at a time of renewed financial crisis?

(2) If hierarchy is being broken down will new groups emerge to challenge accounting?

(3) If individuals want to and, indeed, are being encouraged to act as informed proactive citizens, how should 
accounting respond to this need given its centrality to the individual's and the organisations' well-being?

(4) If we inhabit a risk society, how should risk and responsibility be assessed and allocated in the financial 
sphere?

(5) Perhaps most importantly for accounting, which often strives for predictability and control, is the idea that 
such may not be possible. Indeed, people' reflexive behaviour makes them more unpredictable—thus people 
move from eating McDonalds to suing them, they use a supposedly cost saving NHS scheme to potentially 
exacerbate costs by using it to get a second opinion or check up on advice already given, etc. Such activities, if 
new and widespread, may make the accounting process ever more difficult.

6. Examining risk society empirically—the case of NHS Direct

If these aspects of citizenship are out there then we should hopefully be able to assess elements of the risk 
society thesis. This will be important because it will allow us to comment not just on NHS Direct but upon many 
social interaction settings. If everyone encounters NHS Direct in a reflexive manner then, as with other services, 
this will shape the producer-consumer interaction and the nature of the service product (Ball, 1999).
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Accompanying this is the fact that nurse behaviour will theoretically both shape and be shaped by the response 
of the consumer/patient; hence, the service's production is a relational process between the producer and the 
consumer, rather than one in which the producer simply produces a service for the consumer. To understand the 
production of a service, we have to acknowledge and analyse the active, reflexive role of the consumer within the 
joint production process. It is our assumption that the joint production will manifest itself in ways which will entail 
many of the aspects of citizenship outlined earlier. However, different aspects of citizenship will emerge 
differently in different settings; hence, a variety of qualitative methods are needed to capture reflexivity in the 
moment but also to capture some of the previous experiences leading up to that moment such as previous 
engagement with NHS Direct, other parts of the health service or professionals more generally.

In examining the joint production of NHS Direct service delivery, we are considering: whether and how nurses 
provide callers with medical advice and information, reassurance or a combination of both and whether nurses' 
conduct is affected by different categories of caller and their own reflexivity and the reflexivity of callers. 
Addressing these issues will allow an investigation of how professional expertise is constituted, reaffirmed or 
challenged; how risk is assessed and managed; whether patients demonstrate, as opposed to merely assert, 
their understandings of nurses' advice, instructions, etc. Such an analysis will provide us with greater 
understanding of different callers' desire and ability to take responsibility, to engage in self-learning and to 
structure the nature of the service they receive. It also has implications for where accountability should lie and for 
the provision of other welfare services in a risk society.

The research uses a variety of qualitative methods. To aid understanding of service production and delivery, 
non-participant observation has taken place within the two sites in which we are conducting our fieldwork, 
together with in-depth interviews with 32 nurses, call handlers and health information staff. These interviews will 
allow us to examine how people perceive their actions and behaviour and those of others and how their 
experiences colour their current actions. To understand V^e joint service production, we are using conversation 
analysis (CA) to analyse the interactions which take place in a sample of audio recordings of 120 case 
consultations. This enables us to track how risk is assessed, trust and distrust displayed, self-learning 
demonstrated, responsibility accepted or rejected, etc. Finally, in-depth face-to-face interviews have begun with a 
sample of 60 callers, to reveal the logics which patients use to make decisions concerning the service(s) 
provided by NHS Direct, to establish whether the service is facilitating self-learning and to ask about their 
previous encounters leading to the actual call. Here, we are examining whether callers acted on the 
advice/information given, felt relieved of anxieties, felt that their anxieties and/or responsibilities were increased 
and/or believed calling NHS Direct was more or less convenient than using other parts of the NHS. This will help 
us to ascertain whether factors like the relative anonymity of the call takers, the use of nurses, the absence of 
face-to-face contact and the use of technology as an assessment tool (insofar as callers are aware of this) act as 
barriers to the development of trust and confidence, or, indeed, enable them. It will add to our ability to explore 
the reality or otherwise of the caller as a 'reflexive' citizen.

In light of the issues raised by the risk society thesis—trust, learning, contradictions between perceived and 
actual behaviour, etc., it appears to be an area that is more suited to qualitative methodologies such as 
ethnography, ethnomethodology, interview, etc. What one is attempting to map are actual behaviours, 
perceptions of the social world, subjectivity, trust, anxiety, identity, etc. These are difficult to quantify and, indeed, 
to attempt to quantify them assumes how people perceive the world or tell you how they perceive it, shapes what 
they actually do. But such a relationship between perceived and actual behaviour is often less straightforward 
than people assume it is.

7. Conclusion

This paper attempts to map out a strategy for empirically researching risk society and reflexivity. It aims to use 
this to empirically examine whether or not the reflexivity many argue is changing our engagement with society is
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actually there. Assuming it is, our intention is then to pose the question is this new and how does it manifest itself 

in people's encounters with NHS Direct, the welfare state and services more generally. To do so, we have 

compiled a typology of characteristics many of which the new citizen should demonstrate in specific encounters if 

their behaviour can be separated out from what may be deemed the traditional citizen. As such, the paper has a 

broader appeal and may provide others with a set of characteristics and indeed research methods to use for 

empirically researching risk society and reflexivity.
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Abstract

NHS Direct is a 24 h telephone helpline established in England and Wales, UK to offer advice and information for 
people about health, illness and the National Health Service (NHS) so that they are better able to care for themselves 
and their families. In 2001/2002 we undertook in-depth home interviews with 60 users of the service in two NHS Direct 
sites in England. In this paper we consider the extent to which NHS Direct facilitates patient empowerment in terms of 
helping people to be in control of their health and health care interactions. Our research suggests that NHS Direct 
facilitates patient empowerment by enabling patients to self care and to access health advice and services. It is also seen 
to offer the prerequisites for empowerment perceived to be lacking in the wider NHS, including time, respect, listening, 
support, and information. The service also functions by offering an alternative contact point for people seeking to avoid 
being labelled 'time wasters' by other busy health care providers. In the context of a wider health service which appears 
to problematise individuals' ability to make decisions about the appropriateness of seeking health care, NHS Direct 
legitimises help-seeking actions. Empowerment in the context of NHS Direct has been associated with self care as a way 
of reducing 'unnecessary' demand on health services. However, health professional and patient perspectives on what is 
considered necessary demand differ, and in certain contexts, patient empowerment may involve service use as well as 
self care. Further, our data reveal the context-dependent nature of a concept like empowerment. For example, when 
people are ill, in pain, or anxious about a loved one, they may value being cared for more than being empowered. Our 
research suggests that, in addition to its other functions, NHS Direct is also valued as contributing to a sense of being 
cared for. 
© 2005 Elsevier Ltd. All rights reserved.
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Introduction people about health, illness and the National Health
	Service so that they are better able to care for themselves

NHS Direct is a 24 h telephone helpline established to and their families" (Department of Health, 1997). It
offer "easier and faster advice and information for began in three pilot sites in England in 1998 and by 2002
_____ had expanded to 23 sites covering the population of
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handler, who may be able to deal with their request or 
who may pass the caller to a health information advisor 
or a nurse advisor. Nurses use computerised decision 
support software to triage callers to emergency care, 
primary care or self care as necessary. In addition, the 
service triages calls on behalf of some general practice 
out-of-hours services such as general practice coopera 
tives.

NHS Direct is based on research evidence from 
international experience of telephone triage. For exam 
ple, general practitioners triaging patients by telephone 
in their out-of-hours services in Denmark (Christensen 
& Olesen, 1998), and nurses using telephone triage in an 
after-hours paediatric service in the United States 
(Poole, Schmitt, Carruth, Peterson-Smith, & Slusarski, 
1993), and a province-wide helpline in Canada (Robb, 
1996). Nurse telephone triage has been shown to be safe, 
capable of reducing general practitioner workload out- 
of-hours (Lattimer et al., 1998), and has been received 
favourably by patients (Poole et al., 1993). However, 
NHS Direct is an innovative service because it has been 
established on a national basis, is available 24 h a day, 
and deals with all health problems across all age groups. 
Thus it has generated international interest as similar 
services develop around the world, including Australia 
(Turner et al., 2002) and New Zealand (St George & 
Cullen, 2001).

This innovative service was one of a number of 
services, including walk-in centres and minor injury 
units, introduced to deal with increasing demand on 
traditional NHS services such as general practice and 
accident and emergency departments. Access to general 
practitioners outside normal working hours was seen as 
particularly problematic, and recommendations were 
made for more graduated access to the health care 
system through a single point of entry siich as NHS 
Direct (Rogers, Entwistle, & Pencheon, 1998). Thus an 
aim of NHS Direct when first established was to help 
over-stretched health services by dealing with some of 
the people who did not need to contact or use those 
services (Caiman, 1997). There has been minor success 
to date in meeting this aim in that it has halted the 
upward trend in demand for out-of-hours general 
practice while having no effect on attendances to 
accident and emergency services (Munro, Nicholl, 
O'Cathain, & Knowles, 2000). A further aim was to 
help people to manage problems at home or know where 
to turn for appropriate care (NHS Direct, 2001). There 
is evidence that this occurs, with 23% of callers finding 
the advice helpful because they learnt to deal with their 
problem themselves and 35% because it helped them to 
contact the right service (O'Cathain et al., 2000).

Patient empowerment has been a common theme 
associated with NHS Direct. Providers of NHS Direct 
have described the service as a response to the desire for 
increased patient empowerment, having the specific

objectives of helping people manage problems at home, 
reducing unnecessary demands on other services, and 
allowing professionals to enable patients to be partners 
in self care (NHS Direct, 2001). A commentator on the 
policy has heralded the service as "a fundamental shift 
in the NHS where more public participation in health 
care can happen closer to home", where access to 
interactive sources of information would empower 
patients, and noting that there was a need for the 
NHS to empower self care given the limited resources 
available to it (Pencheon, 1998, p. 215). In interviews 
conducted when NHS Direct was first established, a 
range of health service professionals sensed the oppor 
tunity for NHS Direct to empower callers to undertake 
self care, whereas others felt threatened by the risk of 
creating a population which would seek professional 
advice for the most minor of problems (Munro, Nicholl, 
O'Cathain, Knowles, & Morgan, 2001, p. 55). Thus 
patient empowerment has been variously implicated in 
both aiding and threatening demand management, but 
with a focus on the empowered individual caring for 
themselves rather than making unnecessary demands on 
services.

Given that patient empowerment was part of the 
intention of and policy commentary around NHS Direct 
we might ask whether this new service does indeed 
empower patients. The Economic and Social Research 
Council and the Medical Research Council, as part of 
the Innovative Health Technologies programme, funded 
empirical research to explore empowerment in NHS 
Direct from the perspective of the patient. Here we begin 
by examining the ways in which the concept of 
empowerment has been used before going on to describe 
how we conducted the research, and then presenting our 
findings. Finally, we discuss the implications of these 
findings for NHS Direct itself and for the notions of 
patient empowerment in health care more broadly.

Defining empowerment

Patient empowerment is a commonly used term within 
health care, but there is little consensus regarding its 
definition (Johnson Roberts, 1999). The meaning of 
empowerment more generally is far from clear (Mitch- 
eson & Cowley, 2003), appears across a diverse literature 
(Rodwell, 1996), and changes depending on the context 
in which it is used (Kuokkanen & Leino-Kilpi, 2000). If 
we are to consider whether NHS Direct empowers 
patients, then we must first consider different definitions, 
and identify those relevant to NHS Direct.

Empowerment can be considered in the contexts of 
critical social theory, organisational theory, and social 
psychology theory (Kuokkanen & Leino-Kilpi, 2000). In 
critical social theory, empowerment refers to people 
uniting to achieve common goals and may involve 
citizen power and the emancipation of oppressed
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groups. Although patients might in some circumstances 
be considered as an oppressed group, this is not relevant 
to NHS Direct where the focus is on individuals rather 
than groups. In organisational theory, empowerment 
refers to delegation of power so that employees assume 
responsibility and act in line with the organisation's 
goals. This is relevant to the nurse advisors in NHS 
Direct rather than callers to the service. Social psychol 
ogy theory, therefore, with its focus on individual 
development, and where empowerment refers to indivi 
duals gaining control over their own lives (Kuokkanen 
& Leino-Kilpi, 2000), is relevant to our study of NHS 
Direct.

Within this literature, empowerment has been denned 
by its absence, for example in terms of helplessness, 
paternalism and dependency, as well as more actively, as 
a feeling of having greater control over one's life 
(Anderson, 1996). This issue of control is a common 
theme within the patient empowerment literature, where 
the patient takes charge of their own health and their 
interactions with health care professionals (Johnson 
Roberts, 1999). Empowerment in this sense might 
manifest itself through individuals undertaking self care, 
gaining access to the services they want, and challenging 
health professionals (Johnson Roberts, 1999). Patients 
are considered as active agents (Salmon & Hall, 2003) 
who are free to make choices (Rodwell, 1996). Further, 
the concepts of responsibility and accountability are 
associated with freedom to make choices (Rodwell, 
1996). People cannot be given empowerment, but health 
professionals can work with people in empowering ways 
(Starkey, 2003) and enable patients by making things 
possible (Mitcheson & Cowley, 2003; Rodwell, 1996). 
This entails a redistribution of power between patients 
and health professionals, with patients participating in 
decision-making about their own care (Paterson, 2001; 
Mitcheson & Cowley, 2003). The necessary conditions 
for such participation include health professionals 
showing respect and empathy, giving information, 
educating, spending time with, listening to,'and offering 
emotional support to patients (Mitcheson & Cowley, 
2003; Paterson, 2001; Rodwell, 1996; Starkey, 2003). 
Patients also need material resources to participate in 
decision-making about their individual health care in 
terms of money to spend on child care and travel when 
they attend appointments with health professionals 
(Paterson, 2001).

In all the above, empowerment has positive associa 
tions, and is considered to be something to be strived 
for. However, these positive associations can obscure the 
ways in which power operates (Anderson, 1996; Grace, 
1991; Petersen & Lupton, 1996), and the way in which 
health professionals have an agenda which they wish 
people to follow (Grace, 1991; Johnson Roberts, 1999). 
Much of the discourse of the new public health seeks to 
shift responsibility to the population themselves (An

derson, 1996; Petersen & Lupton, 1996), and self care, a 
central tenet of the discourse of empowerment through 
NHS Direct, can be viewed as a way of managing 
demand (Chappie & Rogers, 1999) and simply being a 
cheaper option than reliance on health care (Rodwell, 
1996).

In the context of patient interactions with health 
professionals, empowerment can disguise paternalism or 
even justify it (Paterson, 2001). Interventions aimed at 
empowering patients can result in professionals control 
ling the nature of interactions in health care (Mitcheson 
& Cowley, 2003) and can more accurately be regarded as 
disempowering if patients feel the burden of responsi 
bility rather than experiencing enhanced control (Sal 
mon & Hall, 2003). Additionally, an emphasis on self 
care can overlook the barriers to effective health Care 
which people face (Chappie & Rogers, 1999). For 
example, patients may feel disempowered through 
previous experiences or lack of social support networks 
(Houston & Picketing, 2000); illness may make people 
less able to meet their own needs (Anderson, 1996) 
or participate in decisions about their health care 
(Salmon & Hall, 2003); and the focus on the individual 
ignores structural issues such as poverty, or institutional 
constraints (Anderson, 1996). Finally, there can be 
conflict between the caring and empowerment roles of 
health professionals (Rodwell, 1996) and between the 
notion of self reliance and the dignity of depen 
dency which can be seen as one of the denning 
characteristics of humanity (Sennett, 2003). This 
highlights the rather narrow focus of empowerment in 
NHS Direct on self care, which is assumed to be 
good for patients by allowing them self efficacy, and 
good for the health service by reducing demand, but 
lacks acknowledgement of the problematic nature of 
empowerment.

Methods

The research was undertaken in two NHS Direct sites 
in England, one in London providing a service to a 
diverse ethnic population, and one covering a mixture of 
urban and rural areas. Ethics committee approval was 
gained for both sites. The methods included observation 
in the two sites, involving one of the authors (JG) 
making day-long visits to each site and training as a call- 
handler in one site; in-depth interviews with 33 NHS 
Direct staff chosen purposively to include a range of 
nurse advisors, call handlers and health information 
advisors; in-depth interviews with 60 service users; and 
conversation analysis of 120 calls. This paper draws 
formally on the in-depth interviews with service users 
only. However, the analysis was informed by frequent 
discussion within the research team based on all data 
sources.
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During three separate weekly periods in 2001/2, 
covering winter/spring, summer and autumn, NHS 
Direct nurses asked callers, at the end of a call, to give 
informed consent for their call to be transcribed and for 
a researcher to contact them with a view to being 
interviewed. Over 1000 consents were collected in the 
first time period. Nurses also noted why they had not 
sought consent from some callers; the top two exclusions 
were people needing an emergency ambulance and 
needing to attend accident and emergency. We chose 
callers purposively for interview to include general 
practice 'in-hours' (weekdays during the day) and 'out- 
of-hours' (evenings and weekends) calls; males and 
females; young and old; and those calling for themselves 
and on behalf of children or other adults. In the 
subsequent data collection time periods, we asked nurses 
not to exclude some types of callers they had tended to 
exclude previously. In the final time period, a small 
number of nurses were asked to gain consent from 
particular types of callers who may not have been 
included in the previous time periods, such as those 
where there had been conflict between the nurse and the 
caller.

All callers selected for interview were written to, 
offered a further explanation of the study, and asked to 
complete a written consent form. Then they were 
contacted and interviewed by one of the research team 
(JO) mainly in their own homes, within three weeks of 
the call to NHS Direct. Interviewees were not asked 
directly about whether and how they felt empowered by 
NHS Direct, but were asked about their experiences of 
using NHS Direct within the wider health service. The 
interviews covered: how they had heard about NHS 
Direct; perceptions of its functions; patterns of service 
use; and how they had experienced the service, including 
how it compared with their experiences of more 
conventional medical encounters, their awareness and 
experience of the technology being used, and what they 
did as a result of the information and advice'given, both 
in specific call events and at other times, Lasting 
between an hour and an hour and a half, interviews 
were tape-recorded and transcribed verbatim.

Analysis

In the early stages of analysis, the research team read 
transcripts and noted themes of empowerment around 
self care and use of services. Whilst discussing the 
transcripts in team meetings we identified themes which 
did not fit the model of 'empowerment as a good thing'. 
For example, we identified interviewees' accounts of the 
burden of responsibility, and their desire to take 
responsibility in some circumstances but not others. 
Reading the literature on empowerment helped us to 
identify aspects of empowerment which were present in 
interviewees' accounts but which we had not considered

in the context of empowerment, in particular the 
prerequisites for empowerment such as being given time 
by health professionals. We developed a thematic 
framework based on definitions of empowerment used 
by NHS Direct service providers and policy commenta 
tors, the literature, and issues emerging from the 
transcripts pertaining to the concept. Transcripts were 
selected from each sampling period in turn, reread, and 
coded using the thematic framework. Themes were 
further refined during this process and sub-themes 
identified. After 21 transcripts had been systematically 
coded, AOC noted that no further sub-themes or 
refinements were emerging. A further 6 transcripts were 
coded to ensure that saturation had been obtained.

Findings

The interviewees

JG undertook 53 caller interviews, some of which 
were undertaken jointly with the caller and patient, 
resulting in interviews with 60 NHS Direct users. Joint 
interviews were not part of the study design but 
were undertaken in seven cases because the patient as 
well as the caller was present when the interviewer 
arrived and responded positively to negotiations around 
joint participation in the interview. In the sample, 
approximately a third of calls were from each sampling 
time period. Presenting symptoms included fever, 
abdominal pain, cystitis, chest pain, back pain, insect 
bite, cough, and headache. The sample is described in 
Table 1 and was diverse in all aspects except that only 
two callers were from minority ethnic groups and only 
two were recommended by NHS Direct to go to accident 
and emergency. Our sample did not allow us to 
comment on empowerment in minority ethnic groups. 
However, because interviewees discussed previous calls 
as well as the one selected, we did have accounts of 
NHS Direct recommendations to attend accident and 
emergency.

This study is based on a purposive rather than a 
representative sample and thus it is inappropriate to 
describe the frequency with which any issues were 
reported by interviewees. However, it is important to 
know how our sample compared with NHS Direct users 
more generally, in order to consider the transferability of 
the study findings. Our sample had a similar make-up to 
NHS Direct users in general (Table 1). However, we 
sampled fewer people who had been recommended to 
attend accident and emergency departments than we had 
intended (see above). Also, although we made efforts to 
include calls where there had been conflict between the 
nurse and caller, and interviewees discussed calls to 
NHS Direct which they had been unhappy about, we 
recognise that callers may have been more likely to agree
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Table 1
Description of sample and comparison with data on NHS Direct use

Characteristic

Calls
Time of call

Week day
Weekend
Day time
Evening

Call on behalf of
Self
Other

NHS Direct recommendation
A&E or ambulance
GP
Self care
Health information/other

Callers
Gender

Male
Female

Age
18-29
30-49
50-65
65 +

Ethnic status
White
Other

Educational level
Degree
A level/further education
GCSE
No qualifications

Number in sample

38
15
33
20

29
24

2
31
11
9

12
41

8
30
10

5

51
2

17
12
14
10

Percentage of sample (%)

72
28
62
38

55
45

4
58
21
17

23
77

15
57
19
9

96
4

32
23
26
19

Comparative data for NHS Direct3

71% at weekends and evenings

44%
56%

7-39%
28-58%
20-37%
6-28%

20%
80%

97%
3%

57% left school aged 16 or under

"Based on data from Munro, Nicholl, O'Cathain, and Knowles (1998) and Payne and Jessopp (2001).

to participate in the study if they were generally happy 
with the service provided.

NHS Direct—facilitating empowerment?

Whilst it is not possible for NHS Direct to 'give 
empowerment' to patients, it can enable their access to 
effective care, and establish a relationship which is 
experienced as empowering. The ways in which these 
occurred, or not, in interviewees' accounts of their 
interactions with NHS Direct are presented below.

Self care

Interviewees discussed episodes where NHS Direct 
had enabled them to look after themselves and their 
families in their own homes without recourse to primary 
or secondary care. For example, a woman felt that her 
health problem was minor and did not want to bother

her GP about it but did not know how best to care for it 
herself. NHS Direct gave her advice about the action to 
take. NHS Direct also helped while patients were 
awaiting their appointment with their GP in a few days 
time. For example, a woman had cystitis and had a three 
day wait for a GP appointment. She was in discomfort 
and NHS Direct gave her self care advice in the 
meantime.

The way I use it is to stop me going down the 
doctor's surgery every five minutes or down the 
hospital every two minutes. (Interviewee 48, F)'

I had a feeling I could relieve the symptoms by doing 
particular things myself rather than actually having 
to see a GP and get medication for it [..] because I 
didn't really want to call my GP out on a Sunday if it 
wasn't necessary [....] They advised me what to do

'indicates unique identifier, gender, and age (if known) of 
interviewee.
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and it really helped. I didn't actually realise you can 
get stuff over the pharmacy" (Interviewee 47, F, 21)

As well as helping with their current problem, there were 
episodes when interviewees felt able to apply prior self 
care advice to subsequent problems, sometimes by 
replicating the computer algorithms in their own heads 
to decide how serious a problem might be, or by 
following the self care advice given for a similar 
problem. The detailed explanations given about a health 
problem and how to deal with it educated callers to the 
extent that they could reapply this learning. However, 
they did not always feel able to simply apply their 
learning from one situation to the next because of subtle 
differences between two episodes, which led them on 
some occasions to seek professional advice for the 
subsequent episode.

Access to health services

Callers' learning was not focused solely on self care, 
but included understanding when it was in fact necessary 
to seek contact with a health professional. NHS Direct 
facilitated access to health services in a context where 
callers were unsure about whether a health problem was 
serious enough to seek contact with a service, by 
advising on the necessity of contacting a service and 
on which service was the most appropriate to contact. It 
could also help patients obtain an emergency appoint 
ment with their general practitioner.

I then called my doctor but the clinic wouldn't, they 
didn't think it was necessary for me to see anybody 
because I'd seen a doctor that morning and I said to 
them "well he's got worse and the NHS Direct has 
recommended that I see you" and after a bit of 
hesitation they then let me see a doctor. (Interviewee 
34, F, 27)

;

The immediacy of access to health advice was particu 
larly appreciated:

I was actually very very thankful that there was 
somebody that I could speak to and get information 
immediately and I think that's really important [...] 
That's one of the frustrations with phoning up a 
doctor's surgery and being told 'well he might be able 
to squeeze you in some time next month' and you're 
going 'crikey I could be dead by then' (Interviewee 
53, F, 47)

However, as well as facilitating access, NHS Direct itself 
was viewed in other circumstances as obstructing access. 
Whereas some interviewees recounted being impressed 
by the relative speed with which the nurse called them 
back, for example comparing a wait of 45min favour 
ably with a potential wait of 4h in accident and 
emergency, there were also accounts of having to wait

1 or 2 h for a nurse to call back. This created a loss of 
trust in the service, leading interviewees on some 
occasions to by-pass the system by attending an accident 
and emergency department in order to get faster access 
to care.

I thought 'why am I being referred to a nurse now'. 
When I've already told him I need [help...] I just 
automatically thought I'd ring this number and get 
an appointment with a doctor, but then I had to wait 
another hour for the nurse to phone you see [...] [.My 
friend] actually asked her doctor if there's a number 
she can phone rather than go through all that, you 
see. But she said now she just goes to casualty with 
him, with her husband. (Interviewee 4, F, 34)

I see it as a means to get to a GP [...] it used to be 
easier to get to speak to a GP and it used to take less 
time [...] you feel like you are wading through all 
these layers to get to a doctor [...] it has felt 
frustrating [...] they are trying to rule out lots of 
different conditions, which I know damn well I 
haven't got, but I'm having to answer their questions 
(Interviewee 5, F)

Challenging health professionals

As detailed above, NHS Direct was used to gain 
access to a service to which there were perceived 
barriers. Accounts suggested that NHS Direct also 
encouraged people to engage more assertively with 
health services so that they could obtain the information 
they required from doctors, nurses and administrative 
staff, or question the advice they were given. They could 
check issues they were concerned about and return to 
the appropriate part of the system with this newly 
acquired knowledge.

Then you'd be able to go to your GP with [a] slightly 
more objective outlook, and you might be able to 
pressure more for something that they wouldn't 
normally refer [...] rather than just taking their 
opinion straight away. (Interviewee 36, M, 29)

However, interviewees who discussed challenging health 
professionals said that they did so with care for fear of 
jeopardising their treatment or their long-term relation 
ships with health professionals.

Nobody wants to be hated. I wouldn't want to think 
that when they [the GP receptionist] put down the 
phone they think 'that bloody woman again'. 
(Interviewee 16, F)

The availability of choices

Callers felt pleased to have NHS Direct as an 
alternative to their GP to save them bothering the
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doctor. NHS Direct could also offer advice on 
alternative sources of treatment which patients had not 
considered, for example being advised to attend accident 
and emergency for relief of dental pain whilst waiting to 
locate another dentist.

If you can't get hold of your doctor or if it's out-of- 
hours [...] I've also used it when my own doctor's 
surgery I've felt that they haven't given me very good 
advice or the information I need, so I've resulted in 
ringing NHS Direct. [....] They gave me an alternative 
that was totally fine. (Interviewee 32, F)

However, sometimes callers felt that NHS Direct limited 
the options available, in that they had no choice about 
using the new service because it was their only route to 
gaining access to a GP out of hours.

So in some respects you're forced to use it if you seek 
that type of advice. (Interviewee 24, M, 34)

Participation in decision-making

NHS Direct nurses use a computerised decision 
support system which presents them with a set of 
questions to ask patients and which recommends actions 
for patients. In other settings, structured guidelines have 
been shown to get in the way of patients participating in 
decision-making (Mitcheson & Cowley, 2003). Our 
interviewees did not tend to notice or object to the 
presence of the software in NHS Direct, rarely identify 
ing it as an asset or a barrier. There was little evidence of 
patients participating in making the decision about 
which service, if any, to contact. If NHS Direct was in a 
position to grant access to a service, in particular a home 
visit from a GP, then interviewees gave accounts of 
challenging any recommendation they disagreed with 
until they obtained access to the service they wanted. 
Otherwise any disagreement could be handled,by simply 
not following the recommendation given.

I just said alright but I don't think I had any 
intentions [to go to the doctors]. (Interviewee 45, 
F, 69)

Where there was participation in decisions, interviewees 
could recognise the responsibility involved. For exam 
ple, a mother was told by NHS Direct that her baby was 
not seriously ill, but that nevertheless she was an expert 
in the baby's health, and could decide to take the baby 
to the GP herself if she felt the need to. She felt 
frightened by this level of responsibility for the decision 
but at the same time she appreciated the sharing of 
expertise between the nurse and herself.

And she was very good at explaining to me [...] and 
she actually said [...] 'actually you are probably the 
best person to judge whether you need to take her

somewhere or not' [...] Doctors [...] try and provide 
all the answers. (Interviewee 35, F, 39)

Much more commonly than discussing participation in 
the actual decision, interviewees described NHS Direct 
as offering what we identified earlier as the prerequisites 
for patient empowerment. They appreciated being given 
time, being listened to so that their opinion was taken 
into consideration rather than ignored, and being given 
emotional support.

I felt like they cared, I was suffering and felt like they 
cared. And that's what I wanted, a bit of sympathy I 
think. (Interviewee 45, F, 69)

They considered time, and explanations, to be in short 
supply in the wider NHS, a perception highlighted 
elsewhere around primary care in the UK (Rogers, 
Chappie, & Sergison, 1999).

I get the sense that a lot of them are just rushed off 
their feet, just completely rushed off their feet to the 
point where [...] its almost like you're a number [...] 
doctors don't have enough time to sit and explain 
what's going on. (Interviewee 20, F)

Detailed explanations supplied by NHS Direct about a 
health problem, and how to deal with it, educated callers 
to the extent that they felt they could reapply this 
learning. This educational approach has been advocated 
to empower parents to care for their young children in 
the context of calling doctors outside normal working 
hours (Houston & Pickering, 2000).

And even now when he has a cold I still follow all the 
steps that they told me to[...] But it was nice just to 
have a checklist to go through and actually when he 
gets a cold now I still follow all those steps. 
(Interviewee 34, F, 27)

Given that patients need resources such as time and 
money when participating in decision-making with 
health professionals, because of the costs attached to 
travelling and waiting, NHS Direct sometimes helped 
callers to control the amount of effort they needed to 
make when contacting services. Callers wanted to know 
that it was absolutely necessary to visit the GP or 
accident and emergency department before making the 
effort to travel and wait, especially if they felt very ill 
themselves or had sick children whom they did not want 
to remove from home unnecessarily.

Well the advantage of NHS Direct is you don't have 
to go down to the surgery and make an appointment 
and sit and wait in the waiting room and wait for 
your turn and hope they're not too busy [...] not 
having to put a child in the car and drive them and sit 
and wait and all that (Interviewee 52, F, 55)
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Enabling or authorising?

NHS Direct not only enabled people to self care, 
access services and challenge health professionals, but 
also authorised their actions and legitimised their 
concerns.

If you've gone through NHS Direct they can 
authorise you to turn up at the out-of-hours centre 
[...] you can't just turn up [..] so that it would sort of 
justify my visit if \ phoned [...] That gave me the 
authority to go the next morning and say "I've been 
through to NHS Direct" so there wasn't a scene with 
the receptionist saying "oh you're not going to turn 
up here are you, you have to join the queue" 
(Interviewee 52, F, 55)

Patients felt that they needed authorisation to access 
health services because their view of the wider NHS was 
of a service under pressure, where access was restricted. 
They did not feel free to make choices around accessing 
services, and sometimes consciously resorted to tactics 
to gain access.

You have to make it sound as though the child is 
dying, what else do you do? So that frustrates me. 
(Interviewee 34, F, 27)

They felt a responsibility to avoid wasting the time of 
busy health professionals (Rogers et al., 1999), but also 
wanted to avoid being labelled as time wasters (Goode et 
al., 2004). The need to avoid this label often required 
considerable work by individuals.

When I went [to hospital] I could say at least I've 
waited so many days, and the doctors aren't open, 
and I have rung NHS Direct, and they said to come 
down. (Interviewee 32, F).

Having 'heard' messages in the wider NHS nctf to 
contact services unless their problem was serious, people 
needed confirmation that their problem was serious 
enough for contact with a health professional, or that 
their choice to self care was correct. This dilemma of 
whether or not to call the doctor has been found 
elsewhere in the context of sick children (Houston & 
Pickering, 2000), with patients resorting to self-rationing 
of care (Rogers et al., 1999). The need for a service iike 
NHS Direct was less apparent when interviewees felt 
confident about the urgency of a health problem, and in 
this respect could be viewed as a barrier to the service 
which people knew they wanted to access. However, 
uncertainties around entitlement caused problems in 
that interviewees did not have confidence in their own 
ability to make the right decision. This is a significant 
part of the context in which patients turn to NHS Direct 
to share the responsibility for the decision, or even to 
make the decision on their behalf. One could argue

therefore that rather than being in control of their health 
care interactions, some patients become unable to act 
without permission to do so. One could also argue that 
at other times it was having their concerns legitimised 
that enabled patients to take action.

The problem of equating low service use with 
empowerment

As described earlier, there was a hope when NHS 
Direct was first established that it would empower 
people to self care and thereby make less use of busy 
health services. However, it may not be possible to label 
an individual as empowered or not by the extent to 
which they use services. Health professionals and 
patients can make different judgements about the 
necessity of contact with a service. Some newly recruited 
NHS Direct call handlers for example expressed surprise 
that people called the service about minor problems such 
as 'having the flu', and also speculated about a degree of 
'parental paranoia' around the health of children. 
Callers who were also health professionals themselves 
echoed this characterisation of 'dependence' on profes 
sional advice generally in the NHS.

We find that people come and make an appointment 
for advice about things which in the past somebody 
in the family would have given you help or advice 
with.[...] I think we expect a lot more from health 
professionals. (Interviewee 2, F)

Yet these same health professionals, whom we might 
assume to be empowered by their insider status when it 
came to their own health and health care, called NHS 
Direct because they did not necessarily feel that their 
own professional knowledge equipped them to make 
accurate assessments of their children's symptoms. 
Additionally, some interviewees themselves felt that 
they might be over-reliant on health services—"I class 
myself as a very anxious parent" (Interviewee 48, F, 33), 
whilst for others their language hinted at possible 
overuse—"Everything that the lady told me from NHS 
Direct is precisely what the GP told me twice since then, 
because I've seen two of them". (Interviewee 46, F, 49). 
However, there were also callers who talked about 
occasions when they had made multiple visits to a range 
of services about an episode of illness which turned out 
to be a serious health problem. Further, some patients 
identified contacting a service as empowering, viewing it 
as a way of being in control of their lives, for example 
enabling them to meet their work commitments. A 
young woman with a mental illness, who made frequent 
contact with a range of health services as well as family 
and friends, felt empowered by this because she felt that 
she was being active in seeking out the help she needed
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to deal with a chronic condition, the early signs of which 
she was learning to detect—"I'm working on it, my main 
priority is me identifying it" (Interviewee 33, F, 22). She 
saw NHS Direct as playing a crucial role in accessing 
help out of hours at the point at which she identified the 
onset of another episode.

The importance of caring

Interviewees did not necessarily react positively, in 
their interactions with the NHS in general, to potential 
manifestations of empowerment. Some experienced the 
message that it was their responsibility to look after 
themselves and their family as burdensome, while others 
reluctantly took on an assertive role because they felt let 
down by the health service. In these circumstances 'being 
active' felt forced upon them; they were seeking advice, 
information, and access to services which they felt that 
the health service should have been more proactive in 
delivering. Their language revealed the hard work that 
they saw as necessary to obtain something like a piece of 
information or a prescription from the'NHS—"That 
took a bit of sorting out. I got [...] all ready and geared 
up" (Interviewee 31, M, 59 seeking health information) 
and "I get into gear" (Interviewee 4, F, 34 when 
discussing her determination to access a GP).

So in terms of my well being and looking after myself 
as I get older, I've got to make the provision [...] I've 
got to work it out for myself (Interviewee 1, M, 35) 
I think you really have to watch out for yourself [...] 
that you're not really in their care, that you have to 
constantly ask for their help and assistance [...] you 
have to stand up for yourself, you have to demand 
things [...] I wouldn't say they are begrudging, but yes 
I guess begrudging [...] of their time. (Interviewee 
20, F)

In contrast to this experience of the wider NHS, NHS 
Direct was welcomed by the interviewees because they 
did not have to make the same level of effort to obtain 
the help they wanted. In the discourse of empowerment, 
there seems to be no place for the ill, vulnerable, and 
anxious, who are expected to take responsibility regard 
less of their circumstances (Anderson, 1996), a point 
developed in a more general context by Sennett (2003) 
who takes issue with the unproblematic assumption in 
western societies that to be dependent is to occupy a 
negative state, and is to be avoided at all costs. This 
resonated in our interviews when callers expressed the 
need to share the burden of responsibility, and on some 
occasions give total responsibility to health professionals 
in situations when they were acutely anxious or in pain. 
Interviewees found it difficult to be assertive when ill, or 
to think rationally when a loved one was ill. For

example, a parent of a baby who ended up being 
hospitalised for 6 days talked about being "in a state of 
panic because everything we had tried just wasn't 
calming him down at all [...] we were just in despair" 
(Interviewee 24, M, 34). The same interviewees also 
talked about other occasions when they had been 
assertive and in control of their health care interactions 
with professionals. Thus empowerment is not something 
that an individual possesses or not, but is dependent on 
context (Anderson, 1996).

Echoing Sennett's (2003) point that the act or state of 
being dependent is part of what it is to belong to a 
community, marking out and defining humanity, callers 
felt reassured that NHS Direct was there for them, when 
they could not get hold of a doctor or when they needed 
support in a distressing situation. The 24 h availability of 
the service seemed of particular value to them. They 
expressed trust in a service they described as caring, but 
also something they could rely on, and that offered 
robust advice—"It just makes you feel that there's 
somebody there, medically trained" (Interviewee 32, F). 
Even a caller who viewed the service as a barrier to her 
GP on some occasions felt that it had given her support 
on another occasion when she really wanted someone 'to 
be there' for her.

Discussion

We have shown the range of ways in which NHS 
Direct can facilitate patient empowerment by enabling 
people to self care, and to access health services. 
However, NHS Direct also authorises them to take 
one or other course of action as they grapple with the 
challenge of determining when their health problems are 
serious enough not to be seen to be wasting the time of 
busy health professionals. Thus NHS Direct can be used 
to legitimise contact with health services in a context of 
the delegitimation of the lay person's ability to make 
judgements about their own health and illness, and their 
use of health services. People have come to need 
recourse to one health professional to determine whether 
they need to see another health professional. This need 
for legitimation has also been identified for patients with 
chronic disease, where people's knowledge and experi 
ence of their illness is delegitimised (Paterson, 2001). The 
delegitimation of back pain, for example, can lead to a 
reliance on the medical profession to confirm the 
suffering of the patient, to offer credibility, and thus to 
allow access to social benefits (Glenton, 2003). At the 
same time, however, NHS Direct offers patients the 
prerequisites of empowerment, such as time, listening, 
information and support, which they value and consider 
largely to be lacking in the wider NHS.

The empowerment movement can serve a number of 
agendas, including both enhancing patient choice and
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control, and resource allocation (Anderson, 1996). Both 
agendas operate in NHS Direct. Patient empowerment 
in terms of enabling self care may aid demand manage 
ment, whereas patient empowerment in terms of 
legitimising access to services may not. But there are, 
in any case, problems when empowerment is denned in 
quantitative terms, for example in relation to levels of 
health services utilisation. Negative labels such as 'time 
waster' reveal the assignor's priorities rather than the 
patient's, and from the perspective of the patient, 
frequent service use may be a manifestation of their 
own empowerment rather than a demand management 
problem.

Moreover, it is easy to think of individuals as either 
empowered or not. This view of empowerment as an 
outcome rather than a process precludes people from 
moving in and out of settings which act as disempower- 
ing (Starkey, 2003; Johnson Roberts, 1999). Individuals 
can be assertive in some interactions with health 
professionals and on other occasions give responsibility 
over to health professionals when they are in pain, or 
highly anxious about the safety of a loved one. At these 
times they may value 'being cared for' more highly than 
being 'empowered'. Rather than viewing the need to be 
cared for as a weakness, or associating it with childhood 
(Sennett, 2003), it could be viewed as a human state 
which different people occupy at different times. Too 
often it is left out of discourses of empowerment, yet was 
a vital component of what our interviewees valued about 
NHS Direct.
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ABSTRACT NHS Direct is a relatively new, nurse-based, 24-hour health advice 
line run as part of the UK's National Health Service (NHS). The 
service delivers health advice remotely via the telephone. A central 
aspect of the service is the attempt to provide a standard level of 
health advice regardless of time, space or the background of the 
nurse. At the heart of this attempt is an innovative health software 
called CLINICAL ASSESSMENT SYSTEM (CAS). Using a number of 
qualitative methods, this article highlights how the interaction 
between the nursing staff and this technology is key to the service. 
The technology is based on management's attempt to standardize 
and control the caller-nurse relationship. Thus the software can be 
seen as part of an abstract rationality, whereas how it is deployed 
by nurses is based on a practical rationality that places practice and 
experience first and sees the technology and protocols as tools.

KEYWORDS autonomy • forms of rationality • NHS Direct • nursing i 
objectivity

introduction

NHS Direct is a relatively new UK-based telephone health service that is 
staffed by nurses. It provides callers with health advice via the telephone, 
aiming to send them to the most appropriate care quickly, efficiently and
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safely. It is significant because, along with NHS Direct Online, the provision 
of healthcare via interactive television, etc., it is one of a new bundle of 
pathways that will supposedly enable people to access healthcare more easily 
and conveniently (Gann, 2002). Increasingly, it is hoped that, for most 
people, NHS Direct will be their first access point to the wider UK health 
service, which will hopefully alleviate pressure on doctors and other 
providers, thereby making it key to the broader modernization of the NHS 
(Webster, 2002).

An important feature of this service is the way it utilizes technology. It 
delivers healthcare remotely in a non-face-to-face environment, which 
necessarily generates management tensions - for example, the difficult 
question of how you deliver quality health advice is made more difficult if it 
is to be delivered at a distance. Other problems also emerge - how can you 
achieve consistency across time and space in healthcare or how will nurses 
with very different backgrounds and specialities be enabled to deliver a 
consistent level of quality advice to the random queries that come in over the 
phone? Given that management is fundamentally built on the search for 
consistency and certainty (Townley, 2002), this service, like any other, raises 
difficulties. As the article highlights, the organization has centralized tech 
nology in its attempts to deliver certitude in the quality of advice offered, but 
this use of protocol-laden technology also generates management contradic 
tions. As with all management, new difficulties are created via the solutions 
to current problems. As Hyman (1987) observed:

. . . there is no 'one best way' of managing these contradictions, only 
different routes to partial failure. It is on this basis that managerial 
strategy can best be conceptualised: as the programmatic choice among 
alternatives none of which can prove satisfactory.

(p. 30)

This use of technology is important for two reasons. First, NHS Direct is 
only one element in a strategy of using innovative health technologies to 
deliver remote healthcare, but it will increasingly act as an entry point to the 
health system as the software is rolled out to 'walk-in centres' and accident 
and emergency departments (A&E). Second, the service is acting as a model 
for the delivery of healthcare elsewhere - Italy and Australia are examining 
NHS Direct as a tele-medical model; similarly, tele-medicine has been used 
in Canada, Scandinavia and other places. Thus, in some respects, NHS Direct 
is a seminal organization for managing the delivery of healthcare and advice, 
and it is one about which we know very little (Wahlberg et al., 2003). What 
follows highlights some fundamental tensions between, on the one hand, the
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rationality of management with its desire for consistency and the need to 
meet targets and, on the other hand, the rationality of nurses and their 
attempts to maintain autonomy and discretion which they see as essential to 
delivering quality healthcare. Finally, related to and shaped by these issues, 
is the very idea of quality in healthcare itself and how it is denned differently 
by different groups and in different contexts.

Controlling technology and NHS Direct

As an organization, NHS Direct raises a variety of issues that are central to 
late modernity. Late modernity is supposedly characterized by risk, distrust 
of expertise and professionals, citizens' desire for empowerment, increased 
anxiety, a rising individualism, a loss of faith in technology, etc. (see Beck, 
1992; Giddens, 1991; Lash, 2000; Smith, 2002; Wilkmson, 2001). As such, 
the use of a non-face-to-face technologically mediated service in any sphere 
may prove problematic. However, given that health is supposed to be the 
new social or cultural value (Beck-Gernsheim, 2000), the push towards 
technologically mediated health services could prove a bridge too far for the 
citizens of late modernity. Indeed, quite how technology, expertise and 
professional labour interact in this arena is a core question both for the 
health service and for wider debates about what type of society we inhabit 
and are creating. These issues form the basis for our work on NHS Direct. 
They shaped how we carried out our research, what questions we asked, 
what topics were examined, why we prioritized certain issues and not others, 
etc. Given the constraints of an article we cannot address them all here. What 
we analyse here is how NHS Direct uses technology and nursing professional 
expertise to deliver healthcare remotely.

Our analysis highlights a number of tensions and contradictions within 
the service because the organization's management strives for predictability 
via the technology, whereas the nurses feel they require flexibility and 
autonomy in their efforts to deliver healthcare and advice to particular indi 
viduals (O'Cathain et al., 2003). In a world where the Health Secretary 
argues people should get individualized healthcare (Milburn, 2002), the 
nurses rather than the management of NHS Direct may appear to be closer 
to this goal; yet to allow nurses to individualize service raises (management) 
issues of knowledge, resource use, rationing, control and so on. This has 
significant organizational consequences in a public sector dominated by Key 
Performance Indicators, litigation, targets, etc. (Finch et al., 2003; Webster, 
2002). In many ways what is occurring in NHS Direct is a struggle over what 
form of knowledge predominates in the organization. Townley (2002) argues
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that management is based on an abstract, universalizing rationality. For her, 
one tendency in management is to take the specific and to abstract, stan 
dardize and universalize it in a bid to ensure consistency and control. Hence 
management systemizes, objectivizes and routinizes procedures. In short, it 
seeks to reduce the subjectivity of labour. She calls this an 'abstract ration 
ality'. It is a form of knowledge that allows 'an abstract and generalized 
conception of management to be applied to any process. It is disembedded 
(Giddens, 1991), abstracted from a context, and presented as an homogen 
ous and universal management for any organization' (Townley, 2002: 550). 
In contrast, the knowledge of labour is context specific, local, located in a 
social setting and built around a specific, not a generalized, other. This 
specific other is placed within a world alongside all their roles and obli 
gations. Hence labour seeks to maintain subjectivity, autonomy and 
discretion. She refers to this as 'practical rationality'. Key to it is '(it) recog 
nizes individuals as part of a set of social relationships and members of a 
social group; the importance of tradition and custom, of experience as being 
collective and cumulative' (Townley, 2002: 568).

Although they do not inform one another, Berg's (1997) article 
'Problems and promises of the protocol' raises many similar themes to 
Townley. He suggests that protocols, guidelines, standards, etc. for medical 
work are increasing and are fundamentally reductionist because they seek 
the 'single answer' to what are often complex, multifaceted issues. Hence 
protocols impose a formally rational, individualist, structure on work that, 
in situ, is actually social, affective, hermeneutic and collectivism Furthermore, 
they prioritize the quantitative and the measurable and deem this 'scientific'. 
The 'other' - the implicit, the qualitative, the immeasurable - are (deliber 
ately or not) downgraded and rendered unscientific. Thus, for him, those 
occupations or professions that deal in these 'non-scientific' spheres often 
attempt to gain a veneer of 'science' by trying to make objective and explicit 
their implicit expertise. They do this in the mistaken belief that it will increase 
their status rather than open them to deskilling. This growing protocol 
activity is increasing the bureaucratization, regulation and control of health- 
care practices, especially in the work of 'soft' healthcare professionals such 
as nurses or general practitioners (GPs). Again, there is an organizational 
desire to standardize and achieve consistency, whereas for Berg what should 
be celebrated is the variation of outcomes. These variations reflect indi 
vidualized service rather than the limitations of an individual professional's 
cognitive abilities or the failings often attributed to these professionals (Berg, 
1997).

This situation generates tension between what is 'objective' in medicine 
and how much 'variation' is acceptable. However, following Apel
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(1972/1977), we suggest that the 'objectivism' proposed by protocols or 
technology is a chimera because what we are dealing with via protocols or 
technology is based on intersubjective understandings of illness, care require 
ments, language, etc. rather than the ostensibly subject-object relationship 
of scientism (see also Held, 1980: 296-329). This is not the same as saying 
we should never objectify human behaviour or treat it in a nomological 
fashion (Apel, 1972/1977). Rather, we are suggesting that to do so may be 
'better' at times or provide socially beneficial outcomes or be more utili 
tarian, but these are subjective moral decisions not the objective ones claimed 
for them because medicine is both a human science and a natural science 
(Apel, 1972/1977).

Within a complex work environment one way that management can 
achieve consistency, can abstract and materialize employee skill and/or 
embed protocols into everyday practice is through technology 1 - a key 
element of NHS Direct. As Suchman (1987) has demonstrated, technology 
is often designed in ways that attempt to dictate how workers use it. Tech 
nology is thus often built on the abstracted and universalizing rationality 
preferred by management, which creates tension in the worker-technology 
relationship (Braverman, 1974). It often plays a key role in the separation of 
the conception and execution of tasks. However, this trend towards a mana 
gerial monopoly of knowledge and decision-making is always complicated 
because, ultimately, management can never entirely remove all discretion 
from work. At some point, management has to cede some control to labour 
(Cressey & Maclnnes, 1980; Friedman, 1977; Hyman, 1987).

What these debates demonstrate is the complex and contradictory 
nature of managing labour processes. In NHS Direct, one feature of this 
relationship is the desire to use protocols embedded in technology to 
abstract, standardize and universalize knowledge. For example, the software 
training manual for nurses in NHS Direct states (emphases added):

CLINICAL ASSESSMENT SYSTEMS (CAS) ensures a uniform 
approach to processing a call. This approach minimises malpractice 
risk as well as improving call centre performance. The decision support 
software is owned by the NHS and managed by AXA. Working 
collaboratively, both organisations strive to improve the software, 
thereby enhancing and standardising the delivery of nursing care 
nationally.

(PP. 1-2)

Furthermore, Gann (2002) suggests ever more elaborately designed CAS 
programs and protocols can be developed to standardize the most esoteric
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of calls or of individual contexts. Such a proposition means that for NHS 
Direct the relationship between the nurses and the technology is central. At 
the heart of this relationship is the attempt by senior management in the 
organization to use the technology to drive the nurse-caller interaction and 
to use the technology's abstract expertise, objectivity and protocols to ensure 
consistency and safety, to lessen risk and to standardize the level of service 
provision across the specific context of nursing background, space and time. 
This management position partly reflects the fact that they are tasked with 
the contradictory role of ensuring both service consistency and the delivery 
of an individualized service (Department of Health, 1997). In resolving this 
conflict, NHS Direct relies on the inanimate expertise of the technology to 
deliver safe and consistent health advice more than it trusts the individual 
and collective expertise of the nurses, and hence it attempts to control the 
way the nurses use this technology. Nurses, by contrast, trust their own 
practical rationality, their individual expertise and their colleagues' collective 
expertise to deliver an individualized, i.e. non-standard, and tailored service. 
This situation creates a tension in the nurse-technology relationship, one that 
is perhaps further exacerbated by the experienced and qualified nature of 
these nurses (see later).

In addressing this issue, we draw upon 33 in-depth interviews with 
NHS Direct staff, comprising 22 nurses, 2 nurse trainers, 1 team leader, 2 
health information advisors, 1 health information trainer and 5 'call 
handlers'. These interviews were taken from two different sites covering a 
range of demographic areas - urban and rural, locations with and without 
large immigrant communities, different range of class backgrounds, etc. The 
research process also entailed non-participant and participant observation. 
One researcher completed the call handler training programme at one of the 
sites and formal and informal non-recorded interviews were held with 
trainers, lead nurses, managers and medical directors. The two sites had 
different organizational histories. One developed out of a Health Infor 
mation Service and the other grew out of a GP co-op. This gives rise to differ 
ences in the managerial cultures of the sites which, given the spatial 
constraints of an article, we cannot develop here.

The nurse interviews were conducted between December 2001 and 
June 2002. The sample was drawn opportunistically according to call 
volumes, staff availability on particular days and staffing levels. However, 
efforts were made to ensure that we covered a range of staff in terms of length 
of experience with the service, gender, and full-time and part-time hours 
worked (for some of the part-timers, it was their only job; others continued 
to work part-time in another clinical setting). Nurses within NHS Direct have 
on average almost 10 years of nursing experience and a variety of educational
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and professional backgrounds (Morrell et al., 2003) and our sites were no 
different. Lasting between 60 and 90 minutes, nurse and call handler inter 
views were tape-recorded, fully transcribed and analysed using Nud*ist. 
Senior management are present in what follows via non-recorded meetings, 
non-participant observation, participation in training programmes, research 
team presentations to managers and trainers, policy papers, etc. (see Hanlon 
et al., 2003).

Describing NHS Direct

NHS Direct aims to offer easier and faster advice and information to people 
about health, illness, and the National Health Service (NHS) thereby 
enabling them to better care for themselves and their families (Department 
of Health, 1997). Currently, it is the largest telephone healthcare advice line 
in the world. It received 3.5 million calls in 2001-2002 - a figure which was 
to double in 2002-2003 (National Audit Office, 2002). Callers access the 
service by dialling a single national number, for which they pay at local rates. 
At periods of high demand, staff may divert calls to less busy sites in other 
parts of the country but generally one is put through to a local site. The 
service has set a target of integrating all GP out-of-hours calls by 2004, which 
will increase its call intake by a further 10 million. All of this means that the 
service is of growing importance for the NHS as a whole, and if successful, 
it will increasingly mediate between citizens and their healthcare.

On ringing the national number an individual is directed to a NHS 
Direct site where the call is answered by a call handler. The call handler ranks 
the urgency of the call and depending on that ranking the individual is put 
through to emergency or placed in a queue by order of priority. If the call is 
for a medical problem rather than a request for information, a nurse will call 
the individual back. How quickly the nurse calls back is dependent on the 
volume of calls that day and the urgency of your situation. As stated, call 
handlers make initial decisions about the urgency of the call. These people 
are not medically qualified and their role is to get the biographical details of 
callers and to assess how a call should be ranked in terms of its urgency and 
type. Their work is controlled in a variety of ways via the technology as 
certain questions and details have to be answered. Call handlers are trained 
over a period of two weeks in how to use the software, the telephone system, 
various health information databases and in aspects of 'customer relations' 
to do with the specific client group of 'NHS patients'.

At the end of their training, call handlers have a period of 'preceptor- 
ship' before going it alone. They are managed on a day-to-day basis by call
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centre supervisors, and are also, together with nurses, assigned to teams led 
by senior nurses - team leaders - for professional development purposes. As 
stated, callers with non-emergency symptoms are triaged by nurses in order 
of priority. All details are recorded, calls are themselves recorded and the 
system indicates levels of risk (the outcome of which is partly dependent on 
what the caller has said). Thus risk avoidance and an audit trail are built 
into the process.

The information from a call is electronically passed to a nurse by the 
call handler. This information will entail a brief description of the complaint 
and the caller's details. The nurse then telephones the caller and re-starts the 
interaction. Within the interaction nurses are assisted in their advice-giving 
by CAS. Initially, several different systems were used by individual NHS 
Direct sites, but CAS was selected primarily for its perceived safety, consist 
ency and directiveness (Collin-Jacques, 2003). It is designed as a set of 
algorithmic questions organized around different symptoms (such as 'dizzi 
ness', 'cough', 'chest pain', 'urinary burning', etc.) as opposed to 'conditions' 
(such as 'diabetes', 'asthma', 'angina', 'cystitis', etc.). It is not supposed to 
be used as a diagnostic system, rather advice is recommended about the next 
step towards a diagnosis. Of course, often what callers want is a diagnosis 
of their ailments (Greatbatch et al., in press). Nurses read on-screen clinical 
information as they ask the questions the software prescribes - this infor 
mation gives the 'rationale' behind the line of questioning. Callers' answers 
of 'yes', 'no', or 'uncertain' to questions guide nurses to further lines of ques 
tioning and eventually to a final 'disposition' on which s/he bases the advice 
given. Thus if your answer to a question on chest pain is 'Yes', the software 
begins to rule out other symptoms and hence callers' self-knowledge and 
ability to articulate their position are key and implicitly assumed. Options 
for advice given include: A&E, immediate or routine contact with a GP, 
advice on self-care at home, and information giving.

Although directed by the software, nurses are generally able to select 
a higher or lower disposition ('overriding' and 'underriding') than that 
recommended by CAS as long as they document their reasons for doing so. 
This need to document why the software's recommendation was not 
followed explicitly indicates the presumption that the abstract, universal 
advice of the protocol or algorithm within the technology is more trust 
worthy than the expertise of the nurse. Overriding and underriding are not 
always straightforward. Collin-Jacques (2003) describes how in some sites 
nurses need to request permission from team leaders to deviate from the 
software and these over- and underrides are then examined by a medical 
director. Similarly, O'Cathain et al. (2003) suggest that some sites within 
NHS Direct did not allow nurses to over- or underride. All of this indicates
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a prioritizing of the expert system and management assumptions that 
abstract expertise is more reliable than that based in individual experts 
(Whalen, 1993) or, in a more critical vein, that technology's expertise domi 
nates those subject to it (Marcuse, 1941/1982). Equally, it reinforces Berg's 
(1997) suggestion that protocols ignore the situatcdness of healthcare in its 
particular context.

One element in the search for consistency is bound up with safety, 
which is supposedly encoded into CAS in two ways. First, it is encoded in 
terms of the faster speed at which calls are processed, thereby lessening the 
risk of callers' conditions worsening before they are assessed. Second, safety 
is ensured by starting with the 'worst-case scenario' ailment. The software 
brings up the worst-case scenario for a symptom to eliminate or deal appro 
priately with emergencies before proceeding with the assessment. The system 
is designed to offer both a minimum safe standard of assessment, regardless 
of the different nursing backgrounds or specialities, and a consistent service, 
regardless of the locality of the caller, the site answering the call or the time 
of day - in short, to eradicate social context. However, what follows demon 
strates some of the tensions in the delivery of this healthcare.

Nurses, technology and non-face-to-face nursing

NHS Direct is an unusual type of nursing because it is non-face-to-face and 
it centralizes the use of the telephone and computer software. This is different 
to other areas of nursing such as A&E, GP surgeries, or community health- 
care where face-to-face contact is normal. Indeed, for a profession whose 
work has historically: (i) centralized 'bodily care' (Mackay, 1992); (ii) 
involved a lot of emotional labour and the presentation of self (Bolton, 
2001); and (iii) emphasized holism (having a knowledge of the 'whole indi 
vidual' in his or her environment) (May, 1992), rather than concentrating 
solely on the medical disease (Williams, 2000), this form of nursing 
represents a significant shift. NHS Direct is also a challenge in another sense. 
Traditionally, much nursing has been concerned with non-technologically 
mediated 'dirty work' with technology being a preserve of a nursing elite 
(Lawler, 1991), thereby suggesting that nurses have had a hierarchical and 
ambivalent relationship with technology. Yet NHS Direct centralizes both 
bodily remoteness and technologically delivered healthcare. On top of this, 
the way the technology is to be used is seen as prescriptive by the nurses. 
Thus, it seems fair to say that NHS Direct challenges nurses in two ways. 
First, it separates the nurse from the patient. Second, it is technologically 
mediated. How do nurses grapple with these challenges?
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Grappling with the challenges

Sandelowski (2000) argues that historically nurses have positioned them 
selves both with technology, in order to align themselves with science and 
progress, and against it, because technology is viewed as dehumanizing 
patient care. She argues that since the 1970s nurses have attempted to inte 
grate technology as a component of care in terms of being technically com 
petent but also being able to fit technology to care by treating activities such 
as touching patients, talking and listening to them, and 'being present' as 
technologies in their own right. One example might be nursing informatics 
which is depicted as a site where 'caring and technology meet' (Ball et al., 
1995). The ultimate goal of informatics is to put the nurse back into the 
picture by 're-presenting the everyday, often tacit, but essential practices of 
nurses, in forms that will be recognised as scientific and as conforming to 
current imperatives of managed healthcare' (Sandelowski, 2000).

Yet Sandelowski questions how any rational language scheme can 
capture critical components of nursing care such as humour, intuition and 
tacit knowledge (see Bolton, 2001 for an analysis of emotional labour in 
nursing). Echoing Berg (1997), she argues that nursing knowledge has always 
been more important than hands-on care but that this knowledge may resist 
representation in these systems (Sandelowski, 2000). Although Sandelowski 
does not use the language - what she is resisting is the idea that a codified, 
abstract and universal knowledge can capture the context specific, tacit, 
unquantifiable, practical knowledge of nursing without doing violence to it. 
Furthermore, technology or protocols often increase the dangers of making 
nursing work more transparent and hence open to deskilling and dehuman 
izing, thereby damaging care (Berg, 1997; Leigh Star, 1996). Indeed these 
writers see nursing as a holistic rather than a purely medical exercise. Hence 
in the nurse-patient interaction, the nurse's task is one of interpretation 
wherein non-rationality, emotion and hermeneutics, as well as 'science' are 
needed and they question the traditional medical model which assumes 
'rational' patients and 'rational' medical professionals (on the assumptions 
of the rational model see Zola's beautifully crafted article of 1973 and Berg, 
1997). Thus one can see NHS Direct as a site of conflict and domination 
where the seemingly instrumental and objective medical knowledge of the 
technology is prioritized over subjective nursing knowledge. Of course, the 
supposed dominance of this technocratic consciousness hides class, gender 
and jurisdictional struggles (Held, 1980).

These discussions concerning nursing and technology demonstrate the 
tension that has run through nursing about how bodily contact, talk, caring, 
technology, and knowledge commingle and weaken or strengthen the
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essential core of nursing. At the heart of these discussions are ambivalence 
about technology, the nature of nursing knowledge, attempts to codify this 
knowledge and a belief in the need for open communication and hermeneutic 
interpretation (either face-to-face or remotely). This is central to NHS 
Direct because CAS (more so than the telephone) attempts to embody 
nursing and clinical knowledge within its system. Indeed, in its efforts to 
deliver safety and consistency, NHS Direct is attempting to limit nurses' use 
of their own practical expertise in preference to the universal medical exper 
tise embodied in the technology, its protocols and the science upon which 
it is premised. It is prioritizing abstract (medical) over practical (nursing) 
rationality. This is different from simply following established practices 
because, theoretically, CAS provides the questions, searches a database for 
the solution and provides the answer to an isolated individual nurse. This 
is unlike other nurse environments in which nurses may follow accepted 
procedures but use their knowledge and their colleagues to question, assess 
and explain.

CAS: The abstract and universal of knowledge of NHS Direct

In light of these challenges how do nurses perform non-face-to-face care and 
mediate it technologically? In short, what constitutes the body of nursing 
knowledge in NHS Direct? NHS Direct explicitly uses three forms of knowl 
edge: (i) a number of datasets, e.g. electronic databases such as Mentor; (ii) 
the nurse's own experience or knowledge; and (iii) CAS. However, CAS is 
supposed to be the fundamental body of knowledge upon which judgements 
and explanations of patients' needs are based. As stated, when allowed, if 
nurses deviate from the prescribed CAS route they have to write up why they 
did so in order to document and justify their actions and in some instances 
seek permission from superiors (Collin-Jacques, 2003; O'Cathain et al., 
2003). The assumption being that CAS's expertise is more reliable than that 
of the nurses, i.e. that CAS is an expert system which steers the process rather 
than a 'system for experts' (Whalen, 1993) to be used as a tool. As such, at 
face value, CAS appears to incorporate the standardizing fears of Berg 
(1997), Leigh Star (1996) and Sandelowski (2000) - it, rather than the nurse, 
appears to drive care, to dehumanize it and to deskill it.

The evidence-based, clinical information within the rationale behind 
CAS's algorithmic questions aims to offer nurses and patients a minimum level 
of safety and consistency across time and space - it aims for standardization. 
Interestingly, nurses often value this even if some feel it constrains the use of 
their own experience (see O'Cathain et al., 2003), as one nurse put it:
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I think the system is needed for the type of work that we're doing but 
I think it does place a lot of constraints on a nurse's experience because 
the guidelines are quite rigid.

(1.1)

Sometimes I feel with nursing expertise I shouldn't have to go through 
those algorithms, there is no need to go through them. They do say to 
you that you don't need to go through them as long as you write it all 
down, but to protect yourself safety wise, really you should go through 
them.

(1.17)

However, the relationship between worker and machine has never been 
straightforward. Going back to Adam Smith, technology has been used to 
embody skill and lessen autonomy. Indeed, it has often structured social 
action by decreasing or making unpalatable certain options (Latour, 1991), 
and it has been used to discipline workers (Benyon, 1975). Thus, 
human-technological encounters have a chequered past - reflected in 
nursing's own ambivalence to it. In light of this past, a key question is how 
do nurses use and rely on CAS? Despite the fears of standardization, nurses 
use the technology in a range of ways. In practice, there is considerable diver 
sity in the way nurses interact with the system, leading to variation in 
outcomes (Monaghan et al., 2003). This interaction, which they talk about 
in interviews, and which we have observed operating within the call centre, 
shows that they continue to value their own experiential knowledge as well 
as CAS's 'expert' knowledge. Indeed the reality of healthcare leads them to 
supplement CAS with their own psychosocial knowledge of individuals, 
knowledge about patients' family circumstances, knowledge of how local 
services operate, and their own and their colleagues' specialist clinical knowl 
edge and experience. That is, they often reject the abstract and universal 
knowledge of CAS for the local, context, individually situated knowledge of 
their practical rationality. This is necessary for the service to function but it 
creates a number of tensions.

Achieving consistency?

The first tension between CAS's promise of safety and consistency and the 
nurse's delivery of holistic care is revealed right at the beginning of the assess 
ment, where CAS is designed to eliminate conditions requiring emergency 
treatment. For nurses this generates an inverted logic, which feels opposite
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to a more 'naturalistic' process of rapport-building and history-taking 

because CAS starts with the most serious outcome. The nurses feel this is 

counterintuitive. However, it would only be counterintuitive if the interaction 

were face-to-face. In face-to-facc interaction nurses also use a 'worst-case 

scenario' approach in that, when they see cues suggesting things are serious, 

e.g. blood, expressions of pain, they take the appropriate action and assume 

the worst case until further knowledge leads to a reassessment of that view. 

In the majority of instances, this is not the situation so a worst-case scenario 

is ruled out in the light of the evidence presented, i.e. a decision (or perhaps 

more accurately a non-decision) that this is not a worst-case scenario is 

reached by the nurse.
On the telephone, the face-to-face cues are absent and the system, in a 

manner similar to the nurses in face-to-face encounters, operates in a 

cautious way by assuming the worst.
However, this creates difficulties because if this computerized process 

is made obvious to callers, nurses find it can sometimes provoke an 'alien 

ated' response thereby hampering advice giving, i.e. people want tailored care 

and if a worst-case scenario is raised they are worried, they want their specific 

context recognized in non-face-to-face interactions. As such, in the interests 

of maintaining the nurse-caller relationship, nurses utilize their practical 

rationality and use CAS selectively:

It starts off at the most serious scenario, and works its way down . . . 

I always think the patient will think I'm daft if I ask some things. I 

must admit I've had one where you get an old lady, 95, that's rung up 

with a viral sore throat, and then the next question down is 'Have you 

had oral sex?' How can you ask her that? Probably they'd say that you 
should ask that, but you can't, can you? There are some things that 

sound totally irrelevant. I'll say to the patient, 'Look, I'm working with 

a computer as well, I need to ask you this just to check it off my list. 

I know it sounds silly but . . .'. And then they are quite happy ... A 

colleague of mine recently had somebody say to her 'I thought you 

were supposed to be a bloody nurse! I thought you knew these things! 

What have you got to tap it into a computer for?!'

Given these tensions, as with many IT applications (Berg, 1999), CAS 

appears inflexible and nurses feel the need to adapt it to suit the situation of 

individual callers in order to best deliver care. Indeed, by not recognizing the 

specific situation of the caller, the technology dehumanizes care and limits 

the scope for the interpretative labour and articulation work which is 

central to it (Berg, 1997; Bolton, 2001; Zola, 1973). This work is key to all
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healthcare but Wahlberg et al. (2003) suggest it is even more imperative in 
remote care. Interestingly, in the past there were three systems in operation 
before NHS Direct finally settled on CAS. One of these systems operated on 
a picture-building model of health, which was closely aligned to the lay 
narrative, interpretative context-specific approach used by patients (see Bury, 
2001). However, it led to longer average call lengths because of its picture 
building and CAS was seen as explicitly safer because it operated a 'worse- 
case', more universalizing and more tightly scripted approach. These 
management views (Gann, 2002) about the benefits of CAS are not 
completely shared by nurses who feel it is too inflexible, is best used selec 
tively and can weaken the professional-caller relationship and hence 
healthcare.

In the light of this, nurses will sometimes override or underride the 
system when they disagree with its expertise or indeed are uncertain about 
their own. For example, nurses have commented:

As I said earlier about my lack of paediatric knowledge, I feel as though 
there is a great big gap there. On occasion, I do tend to override.

(1.6)

Certainly with chests and heart, which I believe I'm strong in and I'm 
up to date in, I wouldn't rely very much on that [CAS1.

(1.8)

Nurses see the technology as a tool but it is one whose effectiveness relies 
crucially on their prior nursing knowledge. To reverse Marx's prognosis 
(Marx, 1976), here the machine is an appendage of the nurse.

You're listening, and interpreting what they are saying. And then that 
has an influence within the rest of the assessment. You're actually using 
the algorithm, but to me that's there as a tool, and a tool only. It's not 
there to take away from me.

(1.4)

. . . it's a useful tool, but I don't think you can just use it blindly without 
using your knowledge as well.

(1.14)

What nurses are stating is that healthcare - like other service work (DuGay, 
1996) - is hermeneutic and interpretative hence they stress its contextual- 
ization rather than the 'objectivity' of the scientific-medical model embodied
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in CAS. It requires the prioritization of practical, not abstract, rationality, it 
is situated labour. Individuals interpret their symptoms and healthcare 
professionals then interpret this interpretation and begin to categorize (see 
Lauritzen & Sachs, 2001 and Zola, 1973 for nice examples of this). This 
double interpretation means that intersubjectivity, empathy, emotional 
labour and tacit knowledge are key to nursing, but such skills are necessarily 
embedded in the specific, something a rigid adherence to the abstract CAS, 
with its prioritization of medical knowledge (Collin-Jacques, 2003), would 
miss. As Berg (1997) forcefully argues, these 'soft' traits are necessary even 
if not measurable or quantifiable and you cannot nurse without them. To 
downgrade these skills, as CAS does, may highlight the attempted coloniz 
ation of this nursing knowledge by its biomedical counterpart. It is the 
further domination of an abstract and instrumental rationality (Adorno &C 
Horkheimer, 1944/1997).

Healthcare is a joint production between the nurse and the caller 
within which nurses see CAS as a useful - if somewhat dogmatic - tool. 
None of this is new, at some level healthcare always entailed a joint 
interpretation of the body (Stimpson & Webb, 1975) (albeit one in which 
the professional took more of a dominant role) and humans have always 
manipulated and interpreted technological systems within certain confines 
(MacKenzie & Wajcman, 1999). Deery et al. (2002) demonstrate that 
emotional labour is an important feature of all call centre work. Yet in a 
contradictory manner, by giving pre-eminence to CAS and ics protocols, 
management is attempting to standardize interpretation, thereby doing 
violence to the context and the individual. This highlights one of the 
central contradictions of protocols. By scripting the interaction, they 
necessarily constrain human possibility and yet people need and want to 
talk to an individual in healthcare (Bolton, 2001; Mechanic, 1968; 
Stimpson & Webb, 1975; Zola, 1973). Thus callers are actually seeking a 
non- (or loosely) scripted interaction from an environment that perhaps 
increasingly needs scripting if the limited resources for healthcare are to 
be delivered to all rather than to the vocal few (Department of Health, 
1997). This is a central contradiction in NHS Direct (and the NHS more 
generally).

Technology managing or managing technology: Abstract 
versus practical rationality

Once nurses become technically accomplished they increasingly use the data 
bases at their disposal, the knowledge encoded in CAS, and the way CAS

Downloaded from htlp://hum sagepub.com at SWETS WISE ONLINE CONTENT on July 16 2007 
© 2005 Th« Tavlstock Institute. All rfghts reserved. Not for commercial use or unauthorized distribution.



I 62 Human Relations 58(2)

structures the encounter with the caller as supplementary elements of their 

own knowledge base and practice. Three examples of this are interpreting 

people, interpreting the NHS and valuing collegial labour.

Interpreting people

It's things like if somebody phones up, the child's been vomiting, on 

CAS it doesn't say how many times has the child been sick, or how 

much have they been sick. It's all these sorts of things that might then 

lead you to think, 'Well if mum is downplaying it, or even if she's exag 

gerating, although the child has only been sick for 12 hours we might 

be looking at a fairly dehydrated little toddler here or something'. I 

found that was a big gap missing ... I think it's where you can actually 

bring in your professional knowledge, and how you would treat, if you 

took a holistic viewpoint of the caller or the patient.
(1.7)

As described earlier, the nursing knowledge involved in what nurses refer to 

as 'holistic practice' (May, 1992; Williams, 2000) is not confined to clinical 

knowledge nor is it 'objective'. Rather it encompasses knowledge of people 

and their behaviour (such as whether they are 'downplaying' or 'exaggerat 

ing' symptoms), their perspectives, anxieties, roles and obligations - it spans 

a range of rationalities (Berg, 1997). This is often not what senior manage 

ment want (Collin-Jacques, 2003). They want the abstracted expertise of the 

technology to deliver standardized care to the generalized other and they 

want it to predominate over nursing expertise and practical rationality 

(Gann, 2002). For example, NHS Direct wants the nurses to use their 

practical knowledge to inform the Central Project Team responsible for 

upgrading the software of the system's deficiencies so these can then be 

remedied. However, while the system is being updated the nurses are still 

supposed to use CAS rather than their own knowledge and be driven by the 

software system even if it is incomplete and flawed. Thus in the sore throat 

algorithm, people were asked when was the last time they had oral sex 

regardless of whether or not the nurse deemed it appropriate. Nurses high 

lighted the lack of appropriateness to the software team but were still 

supposed to ask the question until the software was updated. They are not 

supposed to deviate from the expert system on the basis of their individual 

knowledge of the particular situation and if they do they need to document 

why or clear it with senior staff (Collin-Jacques, 2003).

The technology is not neutral in this process. It imposes a seemingly 

objective, medical and formally rational structure on the interaction between
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the caller and the nurse. Yet heahhcare is often peppered with non- 
ratioiiality, with the hermeneutic, with the emotional, etc. (Zola, 1973} and 
this gets downplayed in this process. Implicitly, what management are doing 
is prioritizing the seemingly formal and neutral rationality of the expert 
system - its consistency, efficiency, its standard nature - so that this system 
is elevated to an end in itself, that is, to a substantive and seemingly objec 
tive rationality (see Apel, 1972/1977; Brubaker, 1984; Held, 1980; Marcuse, 
1941/1982; Wrong, 1970). In this process, the value-laden substantive 
rationality of the nurses - placing the individual in their social context, 
achieving shared understandings, etc. - is allowed to be characterized as non- 
objective/subjective and hence downgraded to a supporting role. Thus, 
although both rationalities are non-objective, only one - practical rationality 
- is portrayed as such and can be downgraded. However, a (non-objective) 
intersubjective interpretation of people's responses to the location of pain, 
the description of pain, the presentation of symptoms, etc. is vital in health- 
care (Berg, 1997), so in practice nurses need to bring their clinical knowl 
edge, their experiential knowledge and their knowledge of CAS to bear on 
their use of the system.

I had a man . . . he'd stopped taking his tablets to thin his blood, his 
Warfarin, and he had this pain, and it hadn't gone away. His girlfriend 
had just left to go back to Ireland and he didn't want to bother anyone. 
It took me a good ten minutes to talk him round ... I knew he was 
worried but he didn't want to admit he was worried. But he was ringing 
up, so he'd made that call. It was like working with his personality and 
how he viewed health. So what is good is that you're looking at 
different people's perspectives of health and illness, so you're looking 
at how he perceived it ... you look at the person holistically more. 
You look at them as a whole person, not just as a disease or an illness. 
You look at their lifestyle and the impact it's having on their lives.

(1.21)

Accounts of nurse practice describe using not only nursing knowledge of 
individuals and how they behave in health and illness, but of patients' wider 
familial and social context and the wider NHS:

. . . they 'phone up and they say 'Well the doctor says I've got scarlet 
fever. What is it? How long is it going to last? What's the effect on my 
wife who is pregnant? I've got two children, one's immuno-suppressed 
and the antibiotics are making me vomit'. . . It's about the nursing care 
involved after a diagnosis. Which is what we are good at, isn't it. It's
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how - now you know what you've got, how do you deal with it, or 
rather the consequences.

(1.13)

Interpreting the NHS

Nurses describe using their non-CAS knowledge of the wider sociopolitical 
constraints to which professionals and patients are subject. Nurses have 
knowledge of the healthcare system as a whole, and how it works or doesn't 
work, and they draw on this in making their assessments and offering advice 
to patients.

The algorithm comes up 'go to an A&cE' because you've obviously got 
a nasty infection there. But doctors on the whole do not like teeth, 
especially not when dentists are available . . . unless they're oral, but 
then they're dual trained, they've done dentistry and gone on to do 
their medicine. So I was just trying to justify why I wanted him not to 
go to A&E because people don't give dentistry the speciality status that 
it deserves, they just lump it in with the rest of it ... I can see it in my 
mind's eye, the case officers picking up the card and going, 'What's this, 
what are we going to do for this chap?' - 'Oh give him some Metron- 
izole and boot him out', you know . . . It's all very blurred in A&E, 
you pitch up, you're not quite sure what time you're going to be seen, 
how long you are going to be waiting. And it all depends on what is 
going on in the main department. Whereas at the dentist, ok you might 
be ten minutes late, but you've got an expectation of when you are 
going to be seen.

(1.23)

It is this situated expertise and everyday labour, which is necessary to making 
sociotechnical systems in healthcare work (Berg, 1999).

Valuing collegial labour

Another significant source of knowledge and expertise, which nurses see as 
invaluable, but which again contravenes the way CAS is supposed to he used, 
is that of their colleagues:

You can give them the very basics with the computer backups if it's not 
your speciality, but if you've got somebody there chat's a specialist, you 
can draw on their knowledge . . . I've learnt a lot since I've been here,
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my knowledge has greatly improved . . ., partly with what I've learnt 
from reading the rationales that's provided on the computer, but from 
other people that work here, the specialists that work here.

(1.2)

. . . however good your system is you can't take a break from the 
knowledge that you've got here. And 12 years of surgery, yes, the 
assessment on that's fine but it's not as good as what's in my head from 
years. And people will come and ask me 'Is this right? Is that right?'

(1-4)

Nurses use colleagues' knowledge located in their immediate environment in 
ways that the organization formally prohibits (Collin-Jacques, 2003). In a 
world where the remote, abstract and universal CAS is supposed to drive the 
consultation and limit the individual nurse's autonomy, triaging 'second 
hand' through the sharing of collegial knowledge is disapproved of because 
of its supposed negative implications for risk and accountability - it under 
mines managerial certainty. Also CAS is supposed to eliminate the differences 
between nurses so that their specialities and practical knowledge are made 
irrelevant. Furthermore, the technology appears to assume that healthcare is 
an individual activity wherein a single professional deals with a single caller, 
yet healthcare is usually a collective, intersubjective endeavour (Berg, 1997). 
Although the organizational wisdom is that consulting nursing colleagues 
involves greater risk and is unnecessary, the nurses value and use the 
specialist and experiential knowledge of other nurses. Thus if nurses feel CAS 
is wrong or they want a second opinion about a call they will ask their 
colleagues and perhaps override or undernde the system on the basis of that 
advice. For management, this may present problems - who or what, for 
example, is responsible for the information eventually given to the caller - 
CAS, the nurse dealing with the call or the colleague who gave a second 
opinion? It introduces ambivalence and uncertainty around issues of 
accountability. However, for nurses this providing of advice and the use of 
colleagues' knowledge is an important part of being a nursing professional. 

What the differences in the way management and labour use and 
envisage the technology highlight are some central differences about the role 
of rationality. These differences stem from management's desire to control 
and standardize, whereas labour, especially in spheres where interpretations 
are central, seeks to adopt protocols, technology and knowledge to specific 
situations. These differences create conflicts over technology's application. 
Furthermore, much of the above stresses the intersubjectivity of healthcare 
rather than its objectivity. Because the object of science in medicine can also
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be a subject then a priori there is intersubjectivity not objectiveness (Apel, 
1972/1977). As Held (1980) highlights, Habermas, in his critique of posi 
tivism, suggests that only the effects of forces beyond the knowledge and/or 
control of human actors can be studied objectively. This cannot be health- 
care either via nursing practice or CAS despite the claims to the contrary 
which Habermas would have dismissed as based on class, expert and occu 
pational attempts at domination.

Conclusion: Trust, technology and knowledge

NHS Direct highlights a number of tensions in late modernity. In a world 
that is supposedly less standardized, more individualized and postmodern, 
managing NHS Direct is still built on universalizing, abstract, knowledge. 
Indeed, it formally limits the kind of practical rationality that enables 
context-specific, tailored advice. Although controlling labour is not the only, 
or indeed, the most important aspect of management, this is not surprising 
given that the pursuit of certainty is central to management (Townley, 2002). 
However, this article also highlights the ways in which this reasoning is 
resisted by nurses and how technological and/or managerial control and 
certainty can never be total. Again, the article highlights the fundamental 
contradiction at the heart of managing the employment relationship 
(Cressesy & Maclnnes, 1980; Hyman, 1987), wherein managers have to cede 
(even if only informally) some control back to labour for an organization to 
function. In many ways, all of this highlights the unfulfilled, unobtainable 
and contradictory nature of management.

The article aims to highlight two issues. First, practical and abstract 
rationalities clash within a work setting. Management desires certainty and 
control. It aims for a standardized and universalized knowledge because this 
limits the variability that stems from worker discretion and practical knowl 
edge. Oftentimes it uses science and 'objectivity' to further these goals. This 
shapes management's eternal contradiction. Today especially, the rhetoric of 
management is often one of individualized service, non-standard products, 
etc. and key to this is the idea that management wants workers, particularly 
skilled ones, to use their knowledge to deliver these individualized goods or 
services. However, a preference for an abstract rationality and 'objectivity' 
means autonomy to use knowledge in an innovative, context-specific and 
hence somewhat unpredictable manner is downgraded and limited as 
management seeks ways of controlling production and gaining consistency. 
Fundamental to this is the type of rationality it uses. This struggle results in 
the portrayal of abstract rationality as objective and formal rather than as
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the substantive rationality that it actually is. This objectivity is denied to the 
practical rationality of labour allowing their efforts to be characterized as 
subjective. The deployment of this abstract rationality in NHS Direct high 
lights this tension quite nicely. Indeed, it is a curious contradiction that at 
the very time when healthcare is supposed to be individualized, when the 
one-size-fits-all of healthcare and other services is disparaged, management 
is attempting to achieve consistency and a standardized service in a new and 
innovative part of the health system. And yet labour's practical rationality is 
central to the system's functioning. All of this suggests that management's 
unease with a practical rationality is still centrally important to the employ 
ment relationship and hence further questions some of the central tenets of 
much contemporary writing around labour management and the nature of 
work. We may still be careering towards an 'administered life' (Adorno & 
Horkheimer, 1944/1997: 38).

Second, healthcare is fundamentally about interpretation and inter- 
subjectivity. It is about people interpreting their bodies and then health 
professionals interpreting both the body and the specific needs and interpre 
tations of the individual, e.g. do they want information? If so, how much? 
Are they telling me everything? Do they need information or reassurance or 
both? Do they seek ignorance or knowledge about their condition? Do they 
want empowerment or not? Indeed, what is empowerment for this person? 
Reflexivity in terms of constant learning and adapting within the medical 
interaction by all parties is at the heart of healthcare. Central to this is 
emotional, individualized, humanized and scientific medical labour. Yet 
management (Townley, 2002), 'rationalists' (Berg, 1997) and technologists 
(Suchman, 1987; Whalen, 1993) still strive for universalized, rule-bound, 
certainty embedded in expert and control systems. And yet the reflexivity 
central to care continually complicates these attempts to manage through an 
abstract or instrumental rationality. This creates a fundamental contradic 
tion in the health (and other) arena. NHS Direct neatly highlights this tension 
and it leads one to question whether or not an individualized healthcare 
system is possible given the current modernization programme of the NHS 
(Department of Health, 1997) and the more general lack of trust in the public 
sector professional (O'Neill, 2002).
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Note

In this article, we equate the protocols of CAS with the technology within which 
they are embedded but theoretically these are distinguishable. Protocols can of 
course also be paper-based but essentially, in either form, they indicate an attempt 
to standardize procedures. The authors would like to thank one of the referees for 
highlighting this issue.
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Chapter 7

Telephone triage, expert systems and clinical 
expertise
D. Greatbatch, G. Hanlon, J. Goode,
A. O'Caithain, T. Stmngleman and D. Luff

Introduction

In recent years there has been a growing use of protocols that are designed 
to standardise medical work procedures. This growing protocol activity is 
increasing the bureaucratisation, regulation and control of healthcare prac 
tices, especially in the work of 'soft' healthcare professionals such as general 
practitioners and nurses. One of the ways in which such protocols are being 
embedded into everyday medical practice is through expert computer sys 
tems. Like expert systems in other contexts, these technologies are charac 
teristically built on abstract universalised rules, which supposedly capture 
the knowledge and practices required to perform tasks and/or to resolve 
problems: Critics of rule-based expert systems, however, argue that they 
inevitably fail to capture the 'knowledegeability' of users, and can never 
cover the range of contingencies that arise on a day-to-day basis in work 
settings (e.g. Suchman 1987, Whalen 1996, Whalen and Vinkhuyzen 2000, 
Heath and Luff 2000, German 2002). In the context of medical work, this 
argument has been powerfully articulated by Berg (1997a, 1997b, 1999), who 
suggests that, regardless of whether they are embedded in technology or 
not, protocols, guidelines and standards for medical work are fundamentally 
reductionist because they seek the 'single answer' to what are often complex, 
multifaceted issues. Hence, protocols impose a formally rational, individual 
ist structure on work that in situ is actually social, affective, hermeneutic 
and collectivist. Whereas there is an organisational desire to standardise and 
achieve consistency, for Berg what should be celebrated is the variation of 
outcomes. These variations reflect individualised service rather than the 
limitations of an individual professional's cognitive abilities or the failings 
often attributed to these professionals (Berg 1997a: 1083).

In examining these issues, this chapter considers how an expert system 
developed for the British telephone triage service NHS Direct is used by 
staff in their daily work. NHS Direct is a national 24-hour nurse-led service 
which offers health advice and information via the telephone. The service - 
which borrows from models of telephone triage familiar in the USA, Denmark, 
Sweden and UK GP out-of-hours and Accident and Emergency (A&E) depart 
ments (Lattimer el al. 1998) - is designed to provide citizens with easy access 
to professional medical advice on the most appropriate forms of care. It is
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also supposed to stimulate self-learning and encourage people to take 
greater responsibility for their own health, thereby lessening the burden on 
other parts of the NHS (Department of Health 1997). The service has grown 
rapidly since it was launched in 1997 and received some 3.5 million calls 
during 2001-2, a figure which doubled in 2003 (National Audit Office 2002). 
Currently, NHS Direct is the largest telephony healthcare line in the world. 

NHS Direct uses an integrated telephony and computerised clinical 
assessment system (CAS), which is designed to support nurse triage by 
providing expert clinical reasoning. Senior management make no secret of 
the fact that they are attempting to use-this system to limit the extent to 
which the conduct and outcomes of nurse triage depends upon the pro 
fessional clinical judgements of individual nurses (Gann 2002). For 
example, the introduction to a CAS training manual informs NHS Direct 
staff that:

CAS ensures a uniform approach to processing a call. This approach 
minimizes malpractice risk as well as improving call centre performance. 
The decision support software is owned by the NHS and managed by 
AXA. Working collaboratively, both organisations strive to improve the 
software, thereby enhancing and standardising the delivery of nursing care 
nationally.

Thus, NHS Direct's senior management believe that CAS can be used to 
limit the autonomy of individual nurses in order to ensure consistency and 
safety, to lessen risk, and to provide a standard level of health advice regard 
less of the time of calls, the locality of callers, the sites answering calls, or 
the different backgrounds and specialties of nurses. However, as we have 
noted elsewhere (Hanlon et al. forthcoming), this strategy clashes with the 
occupational culture of nurses, which places a premium on individualised, 
holistic care. This situation creates a tension within NHS Direct triage, as 
well as within NHS Direct as a whole.

In this chapter we examine how nurses actually utilise CAS and their own 
knowledge, experience and clinical expertise when triaging calls. Using the 
methods of conversation analysis (CA), we focus on the 'dispositional phase' 
of the calls, during which nurses advise callers of the recommended level of 
care for their symptoms, and provide instructions and advice appropriate to 
the disposition. We show how the nurses privilege their own knowledge and 
expertise, and provide an individualised service by adapting, supplementing, 
overriding/underriding and pre-empting CAS recommendations. We con 
clude by arguing that NHS Direct management's pursuit of standardisation 
will achieve only limited success because of the professional ideology of nurs 
ing and the fact that rule-based expert systems capture only part of what 
'experts' do. Whereas previous studies of the use of medical expert systems 
have sought to gauge levels of user satisfaction with such systems and/or 
to establish whether or not they improve clinical decision making (e.g.
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Gardner and Lundsgaarde 1994, Miller, Pople and Myers 1984, Moore 
1994, Zielstorff et al. 1997), our research sheds light on an issue that has 
attracted little systematic analytic attention - the ways in which expert 
systems feature in the moment-by-moment performance of medical work 
(Greatbatch, Murphy and Dingwall 2001).

NHS Direct

Callers access the NHS Direct service by dialing a single national number, 
for which they pay at local rates. Currently, NHS Direct also takes large 
numbers of calls made to GPs outside surgery hours ('out-of-hours' calls). 
It acts as a message-handling service for GP co-ops aligned to the service, 
triaging their calls. Callers whose GPs belong to one of these co-ops are 
either automatically diverted to NHS Direct when they telephone their 
doctor's surgery out of hours, or they hear a recorded message giving the 
number of NHS Direct. The service has set a target of integrating all GP 
out-of-hours calls by 2004, which will increase call intake to 10 million.

On ringing the national NHS Direct number callers are directed to a NHS 
Direct site where the call is answered by non-nursing call handlers. At periods 
of high demand, staff may divert calls to less busy sites in other parts of the 
country but generally calls are put through to a local site. The call handlers 
get the biographical details of the callers and make initial decisions about 
the urgency of the calls, using a part of CAS that is specifically designed for 
use by them. The call handlers are able to connect callers directly to the 
ambulance service where necessary. Call handlers assign a numerical grade 
to each call before putting it in the queue for nurse triage. How quickly 
nurses ring back calls concerning medical problems is dependent on the 
volume of calls that day and how the call has been ranked by the call 
handlers in terms of its urgency and type. Those calls which involve requests 
for health information rather than advice on symptoms are assigned the 
lowest grade and dealt with by non-nursing health information advisors.

The information from calls that are selected for nurse triage is electroni 
cally passed to a nurse by the call handler. Nurses are assisted in their 
advice-giving by CAS, which is designed around sets of algorithmic ques 
tions called protocols. The algorithms are organised in terms of symptoms 
(such as 'dizziness', 'cough', 'chest pain', 'headache') as opposed to 'conditions' 
(such as 'diabetes', 'angina', 'migraine'), although there are a few exceptions 
to this (for example, there is a protocol entitled Chicken Pox). Nurses are 
expected to establish the nature of the patient's symptoms, enter details of 
the patient's past medical history (medical problems, current medications 
and allergies), select an appropriate algorithm, and then ask the symptom- 
based questions that CAS prescribes. The questions take two forms: (i) those 
with a 'yes', 'no' or 'uncertain' answer and (ii) those which comprise a list 
of symptoms. In the case of the former, the nurses click the relevant answer.
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whereas in the case of the latter, they either click the square box next to the 
symptom that the patient has or click 'No'.

Three other fields are displayed on the screen alongside the one which 
contains the algorithmic questions: a box in which nurses can add notes 
relating to the questions, the patients' symptoms or other relevant informa 
tion; a box containing the clinical reasoning behind each of the questions; 
and a box containing details of conditions or medications which the nurse 
should take into account during the triage process. When the algorithm is 
completed, CAS recommends a final disposition and issues instructions 
appropriate to that disposition. Final dispositions include: A&E, immediate 
or routine contact with GP and home care. Nurses are able to select a higher 
or lower disposition ('overriding' and 'underriding') than that recommended 
by CAS as long as they document their reasons for doing so. The need for 
nurses to document why the software's recommendation was not followed 
explicitly indicates the presumption that the abstract, universal advice of the 
technology is more trustworthy than the expertise of the nurse. After a dis 
position has been selected, the nurse then selects items from a list of care 
topics in order to summon the advice recommended by CAS. If the nurse 
gives additional advice that is not recommended by CAS, they are instructed 
to type this in the 'Advice Recommended' box.

Safety is encoded in CAS in three ways. First, it lessens the risk of callers' 
conditions worsening before they are assessed, by increasing the speed at 
which calls are processed. Second, the software starts with the 'worst case 
scenario' for a symptom in order to eliminate or deal appropriately with 
emergencies before proceeding with the assessment. Finally, it minimises the 
risk of malpractice by providing nurses with sets of logically structured 
symptom-based questions, which are underpinned with 'evidence-based' 
rationales. The system is designed to offer a minimum safe standard of 
assessment and advice regardless of the different nursing backgrounds and 
specialties of the nurses operating it, and a consistent service regardless 
of the locality of the caller or the site answering the call. In view of this, 
NHSD's senior management, in its efforts to deliver safety and consistency, 
are attempting to limit nurses' reliance on their own professional clinical 
judgement in preference to the universal expertise embodied in CAS (Gann 
2002).

Data and method

The research discussed in this chapter was conducted as part of a wider 
project on NHS Direct entitled NHS Direct: Patient Empowerment or 
Dependency, which was funded by the ESRC/MRC Innovative Health Tech 
nologies Programme (grant number L218252022). The project collected and 
analysed a variety of data including: field notes based on participant and 
non-participant observation; in-depth semi-structured interviews with health
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professionals and callers; and audio recordings of calls to two NHS Direct 
sites. The present chapter is based on the analysis of 60 recordings of calls 
to one of the sites, together with copies of the CAS call reports.

The analysis of the calls draws on the approach and findings of conversa 
tion analysis (CA), which involves detailed qualitative analysis of audio and 
video recordings of naturally occurring social interactions (Atkinson and 
Heritage 1984, Heritage 1995, Psthas 1995). CA research does not entail the 
formulation and empirical testing of a priori hypotheses. Rather, it uses 
inductive search procedures to identify regularities in verbal and/or nonverbal 
interaction. The objective is to describe the practices and reasoning that 
speakers use in producing their own behaviour and interpreting the behavior 
of others. Analysis emerges from the orientations and understandings that 
parties unavoidably display to each other during their interactions.

In locating and analysing recurring patterns of action and interaction, CA 
researchers repeatedly replay audio or video recordings of natural interactions, 
carefully transcribing the events. The transcripts capture not only what 
was said, but also various details of speech production, such as overlapping 
talk, pauses within and between utterances, stress, pitch and volume. They may 
also track visual conduct such as gestures and gaze direction. These tran 
scripts facilitate the fine-grained analysis of recordings, enabling researchers 
to reveal and analyse tacit, 'seen but unnoticed' (Garfinkel 1967) aspects of 
human conduct that otherwise would be unavailable for systematic study.

Although CA began from the study of ordinary conversations, it has been 
applied increasingly to other forms of interaction, including medical consul 
tations, broadcast interviews, calls for emergency assistance, organisational 
meetings, proceedings in small claims courts and psychiatric intake interviews 
(eg. Boden and Zimmerman 1991, Boden 1994, Drew and Heritage 1992, 
Maynard and Heritage 2006). A number of researchers have also extended 
its principles to the study of visual conduct (e.g. Heath 1986, Goodwin 1981, 
Heath and Luff 2000), as well as to the use of computer systems in professional/ 
client interactions (e.g. Whalen 1996, Whalen and Vinkhuyzen 2000, Great- 
batch 2006, Greatbatch et al. 1995, Greatbatch el al. 2001). Despite its name, 
CA is a generic approach to the study of social interaction.

Findings

In this section, we focus on the ways in which nurses present, override/ 
underride and pre-empt recommendations made by CAS.

Reporting CAS dispositions and advice
When nurses follow the recommendations of CAS, they rarely indicate to 
callers that they are doing so. Consider the following example, which is 
drawn from a case concerning a 14-year-old schoolboy who has been kicked 
twice in the testicles by a fellow pupil. (The transcripts included in this
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chapter have been anonymised through the use of fictional names of people 
and places.)

Extract 1 [Testicular Swelling]
1 Nurse: Is it burning when you're passing uri:ne. [Does it hurt.
2 Son: [No.
3 Son: (No).
4 Nurse: No.
5 (.)
6 Nurse: Okay.
7 (-)
8 Nurse: --> What I'm going to do I'm going to get you to () be seen by 

the doctor Paul.
9 Son: --> Yeah?

10 Nurse: Okay.=Is your mum there.
11 (-)
12 Son: —> Yeah. ((Addresses mother)) I'm going to get seen by a doctor.
13 (.)
14 Mother: Hello duck.
15 Nurse: --> Hello there. I'm going to arrange for him to see the 

doctor.
16 Mother: -> Yeah.=
17 Nurse: =D'you know where the uhm med- medical centre is on 

Dove Road [()
18 Mother: [Yeah. Well
19 we use it.=They send a mini-bus out for us because 

they.. . .

[Extract from the Call Report] 
Disposition:
Contact GP Practice within 4 Hours (as soon as possible) 
Advice Recommended:
The symptoms you have described during this call suggest that you (or the 
person concerned) should be assessed by your GP as soon as possible (at 
least within 4 hours).

After the nurse has entered the boy's response to the last of the set of 
algorithmic questions prescribed by a protocol entitled Testicular Swelling' 
(lines 1 -4), CAS recommends contact with a GP within four hours. The 
nurse accepts this disposition and the CAS advice that is based upon it. 
However, she presents the disposition and advice as her own ('I'm going 
to get you to be seen by the doctor') (lines 8-16). In this way she presents 
herself to the boy and his mother as an independent professional, bringing 
her own knowledge and expertise to bear, rather than as, for example, a 
cipher or a 'go-between' for a computerised system.
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In addition to refraining from attributing dispositions and advice to CAS, the 
nurses also tailor CAS recommendations to constraints and contingencies 
associated with particular cases, patients and callers - for example by reorder 
ing advice/information and/or qualifying recommendations. Consider the 
following case, in which a woman has contacted NHS Direct about a chest 
infection, for which a doctor has prescribed antibiotics. The woman has called 
NHS Direct to find out 'what cough medicine she can take for relief at the 
moment' (Comments section in Call Report). In this instance the nurse for 
mulates the CAS disposition as the NHSD recommendation (note the use of 
'we' rather than T), but characteristically she does not mention CAS (line 53).

Extract 2 [Cough]
1 Caller: Just to check [yeah.
2 Nurse: [Are you feeling feverish?
3 C)
4 Caller: er (.) A little bit but not much. I've got more of a headache 

really (than) (.) I mean
5 if (.) I wasn't on these tablets I'd take a paracetamol and 

then it'd probafbly go=
6 Nurse: [hm hm
7 Caller: =you know.
8 (.)
9 Caller: () coughing [()-

10 Nurse: [Have you got any pain when you're coughing.
11 (.)
12 Nurse: In your chest?
13 Caller: No:.
14 Nurse: (N[o:)
15 Caller: [My lung hurts a bit. my right lu:ng. (.) At the back. You 

	know when I cough.
16 Nurse: Ri:ght.=
17 Caller: -That hurts a bit.
18 (.)
19 Caller: I've been hoping these tablets would clear it all up you see.-
20 Nurse: Ye::s.
21 (.)
22 Nurse: —> Are you drinking plenty of warm liquids.
23 Caller: Ye:s.=Oh yes.
24 [SEVERAL LINES OMITTED ]
25 Nurse: So if your sister's going out today::
26 Caller: ()
27 Nurse: she could pop into the chemist
28 Caller: Ye:s
29 Nurse: speak to a pharmacist
30 Caller: Yes
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31 Nurse: just to make sure (.) that you're- you're able to take the Benylin
32 (.)
33 Nurse: But I think (.) fro- from what they- the tablets that you've 

	told me that you're already o:n
34 Caller: Mhm:
35 Nurse: you are all right to take the [Benylin as well.
36 Caller: [(The Benylin)
37 Caller: Yes. But to make sure.
38 Nurse: Just to make sure.
39 Caller: mhm
40 Nurse: If she just pops into the chemist
41 Caller: Yeah
42 Nurse: just speaks [to the pharm-
43 Caller: [Well we're only a block away from Safeway you see.
44 Nurse: Oh right you're right near Safe[way are you you.
45 Caller: [O : : h y e s and she regu 

	larly goes [there.
46 Nurse: [Yes.
47 Nurse: And just to be on the safe side because they might say oh 

	yes it's all right but she
48 might be better trying (this).
49 Caller: () yeah.=
50 Nurse: =uh:m (.) You know that's [(wha)-
51 Caller: [Right oh
52 Nurse: —> That's what we would recomme[nd for you.
53 Caller: [Yes ()-
54 Caller: Okay ()
55 Nurse: —> Now if [things
56 Caller: [(Thanks very much)
57 Nurse: —> if things are not settling do:wn
58 Caller: mhm:
59 Nurse: --> you know sort of after the weekend
60 Caller: Yes
61 Nurse: --> then I'd pop back to see your doctor.
62 Caller: mhm
63 Nurse: --> uhm just to see if- if- if they want to examine your chest 

	again just to see if things are settling down 
	[for you.

64 Caller: [(). [(Yes)
65 Nurse: --> [uhm But obviously
66 if you get any problems between now and then you can 

	[always ring- ring back.
67 Caller: [(You see- well uh-) he
68 gave me three Wednesday ni:ght
69 Nurse: Mhm
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70 Caller: one I took straight away and then two the next morning (.) 
because I hadn't time to go to the er

71 C)
72 Nurse: mhm
73 Caller: er the pharmacy
74 Nurse: Yeah.
75 Caller: but- so these tablets (I feel) they probably haven't taken 

hold yet.

[Extract from Call Report] 
Disposition:
Routine Appointment with GP 
Advice Recommended:
The symptoms you have described during this call suggest that you (or the 
person concerned) should make a routine (non-urgent) appointment to 
discuss matters further with the GP. If the condition changes or worsens 
in any way or if new symptoms appear or arise, call NHS Direct for a 
reassessment. Warm liquids usually relax the airway and loosen mucus. 
Drink a warm drink with lemon and honey to help soothe a cough. 
Elevate head of the bed to reduce cough at night. Turn down the heat and 
open windows to help suppress cough. Ask the pharmacist about cough 
medicines or other medicines.

At lines 1-32 the nurse's queries address two of the final three questions 
in the algorithm entitled 'Cough'. The nurse does not ask the last of the 
prescribed algorithmic questions as the patient has already furnished the 
information concerned in response to an earlier question. At this point CAS 
formulates a disposition (Routine Appointment with a GP) and then, after 
the nurse selects the care topic(s) that she deems appropriate to the informa 
tion gathered during the triage process, populates the 'Advice Recommend' 
box with advice. The advice recommended by CAS (see the extract from call 
report above) is ordered as follows: (1) a suggestion that the patient should 
make a routine appointment with their GP; (2) an assertion that the caller 
should contact NHS Direct for a reassessment if the condition worsens, and 
(3) a series of measures that the patient can take to alleviate the condition - 
drink warm liquids, elevate head, turn down heat, open windows at night, ask 
a pharmacist about medicines. The nurse, however, does not convey the advice 
in this order. Rather she begins by informing the patient about the measures 
that can be taken to alleviate her cough (line 22). It is only after she has 
reviewed these measures that the nurse addresses the issue of the patient 
seeing a GP and, when she does so, she qualifies the CAS recommendation 
by making a routine appointment with a GP conditional on the patient not feel 
ing better over the weekend. The advice to call NHSD for a reassessment if 
the condition worsens is conveyed to the patient in an unvarnished fashion. 

The fact that the nurse qualifies the CAS disposition in this case may
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explain, at least in part, why she opts to deliver the advice first rather than 
in the order that is prescribed by CAS. By dealing first with self-care measures, 
she highlights these measures and underlines her view that a routine 
appointment with a GP will only be necessary if these measures do not 
alleviate the patient's condition. In relation to this it is worth noting that the 
advice-delivery format she uses closely resembles a format that the NHS 
Direct nurses commonly use to convey Home Care dispositions. Rather than 
explicitly stating that the patient's condition can be managed at home, they 
provide advice that presupposes that the case can be managed through home 
care. An example of this practice is observable in Extract 3 below.

Extract 3 [Abdominal Pain - Case 1]
((The nurse has used the algorithm entitled Abdominal Pain'))

1 Nurse: Uhm Have you tried any medication.
2 Caller: Only ((Name of Drug)) tablets.
3 Nurse: Right. You- you bought that yourself today didn't you?
4 Caller: Yeah. And it did- did (.) it did go a bit [and then it came 

back.
5 Nurse: [Yeah.
6 Nurse: What- what have you done with regard to eating and 

drinking today.
7 (•)
8 Caller: Just had some soup. I can't take food.
9 Nurse: Right so you've- you've just had soup. And you're able to 

	drink fluids are you.
10 Caller: Yeah.
11 Nurse: --> uhm Have you tried anything like any paracetamol or any 

	other medication like
12 that?
13 Caller: --> No.
14 Nurse: --> You haven't. Have you got anything at home?
15 (.)
16 Caller: --> Just the ((name of tablets))
17 Nurse: —> Okay. Any paracetamol?
18 (.)
19 Caller: --> No I haven't actually.
20 Nurse: --> Anything similar like co-codamol or anything like that.=
21 Caller:-> =1 think I have got co-codamol.
22 (.)
23 Nurse: --> [Yeah.
24 Caller: -> [And- what they gave me when I hurt my shoulder.
25 Nurse: --> Right.
26 Caller: --> (They'll be out of date now).
27 Nurse: --> Just check the date they should have- they should have a- a 

	date on it.
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28 Caller: -> Yeah. [Yeah.
29 Nurse: -> [I- I think it's worth trying something like that at the 

moment.
30 (.)
31 caller: -> You do?
32 Nurse: --> Yeah. And seeing you know just seeing how the fa- you 

know whether it settles
33 the pain.
34 Caller: -> [()
35 Nurse: --> [With ch-
36 Caller: --> Yeah.
37 (.)
38 Nurse: —> I mean obviously if the pain it becomes increasingly worse 

just call us back. Uhm
39 (.)
40 Caller: You don't think it's constipation do you?
41 Nurse: When did you last have your bowels open?
42 Caller: Well this morning . . .

[Extract from the Call Report] 
Disposition: 
Home Care 
Advice Recommended:
The symptoms reported during this call suggest that the problems 
concerned can be managed at home. WORSENING: If the condition 
changes in any way, or worsens or if any new symptoms arise call NHS 
Direct back for a reassessment.

After asking the last of the algorithmic questions (lines 1-5), and then 
establishing that the caller is able to take fluids (lines 6-10), the nurse 
advises the patient as to what she should do (lines 11+). The advice recom 
mended by CAS simply states that the problem can be managed at home 
but that the patient should call back if the condition worsens or new 
symptoms arise - this may be because the nurse has not selected an item 
from the care topics menu. The nurse does not overtly inform the patient 
that his condition is suitable for home care. Instead, she suggests that he 
should take pain killers, thereby leaving him to infer that the recommenda 

tion is home care. In so doing, she first gets him to reconfirm that he has 
not taken any pain killers (lines 11-14) and then asks whether he has any 

tablets in the house that he could take (lines 14-36). In line with the CAS 
recommendation, she then indicates that he should call back if the pain 

'becomes increasingly worse' (line 38). Returning to Extract 2, one can see 

similar processes, with the nurse providing advice which presupposes the 

patient's condition can be self-managed, before (unbeknown to the patient) 

qualifying the CAS disposition so that the routine appointment with a GP
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becomes contingent on self-care not leading to an improvement in the 
patient's condition.

In summary, the nurses routinely refrain from explicitly linking disposi 
tions and advice to the CAS system. Leaving aside emergency A&E cases 
(of which we have only a few cases), the nurses do not invoke CAS to warrant 
final dispositions or advice, or to reassure callers. During their interactions 
with callers, they present dispositions and advice as emanating from them 
selves, through the use of the personal pronoun T (see Extract 1 lines 8 and 
15, Extract 2, line 62, and Extract 3, line 29) or NHS Direct, through the 
use of the personal pronoun 'we' (see Extract 2, line 52), without any mention 
of CAS. Moreover, as Extract 2 shows, the nurses readily adapt, rearrange, 
qualify and supplement the 'packages' of advice recommended by CAS. 
Consequently, even when nurses do not override or underride CAS disposi 
tions, they provide callers with advice which is tailored to their particular 
circumstances, and which draws on the nurses' knowledge, expertise and 
experience. Interestingly, although nurses are instructed to type details of 
any additional advice they give to patients in the Advice Recommended box, 
the nurses do not always do so. Thus, for example, in Extract 3 above the 
nurse does not record in CAS that she has advised the patient to use pain 
killers.

Overriding and underriding CAS dispositions and advice 
As noted above, nurses are able to 'override' or 'underride' the dispositions 
recommended by CAS, although they must document their reasons for doing 
so. Generally, the nurses do not indicate to callers that they are overriding/ 
underriding dispositions recommended by CAS. Once again, then, they back 
ground CAS in their discussions with callers by not mentioning it. In the 
following example a mother has called to seek advice concerning her daughter 
who is suffering from abdominal pain, and the nurse selects a protocol entitled 
'Abdominal Pain, Child (Age 5-16 years)'. CAS recommends Home Care, 
but the nurse opts to override this and suggests a next-day appointment with 
a GP. However, she does not indicate to the caller that she is overriding/ 
underriding a recommendation made by the system. The override is thus 
accomplished covertly insofar as the caller is concerned (lines 11-20).

Extract 4 [Abdominal Pain - Case 2]
1 Caller: I mean the first I thing I thought of was er: a grumbling 

appendix.
2 Nurse: Ri[ght yeah:.
3 Caller: [()-
4 Caller: (So I thoufght)
5 Nurse: [But children (don't) ( ) is different than adults

because they can
6 feel
7 their pain in different areas.
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8 Callers: This is it. [Yea:h.
9 Nurse: [(And it ( ) to be very really accurate with

[pain as well.
10 Caller: [I kno:w. I know.
11 Nurse: --> I would ( ) carry on with paracetamol tonight your hot 

water bottle (.) we're
12 here all night and we have got access to the GPs. [If Alison 

wakes up crying=
13 Caller: -> [Right.
14 Nurse: -> =and you're worried about anything that can't wait until 

morning. =
15 Caller: -> -Yeah.
16 Nurse: -> By all means come back to us and we'll get her looked at tonight.
17 Caller: -> Okay.
18 Nurse: -> Failing that I would be ringing the surgery tomorrow and 

getting her looked at by
19 your own GP. 
20 Caller: -> A::ll right. ()

[Extract from the Call Report] 
Disposition:
Contact GP Practice within 36 hours (next day appointment) 
Disposition Override From: 
Home Care
Disposition Override Reason:
Feel caller's symptoms warrant higher level of care than recommended. 
Advice Recommended:
The symptoms you have reported during this call suggest that you (or the 
person concerned) should be assessed by the GP within the next 36 hours. 
If the condition changes or worsens in any way or if any new symptom or 
symptoms appear or arise, call NHS Direct for a reassessment. MUM 
ADVISED HOME CARE OF PARACETAMOL, AND COVERED 
HOT WATER BOTTLE TO ABDOMEN QUITE APPROPRIATE. 
ADVISED TO SEE OWN GP TOMORROW IN VIEW OF 
SYMPTOMS PERSISTING. TO CALL BACK TONIGHT IF 
SYMPTOMS INCREASE/WORRIED.

In addition to covertly overriding the CAS disposition, the nurse provides 
the caller with advice over and above that which is recommended by CAS in 
relation to the disposition she has selected. CAS simply recommends a rou 
tine appointment with a GP and an NHS Direct reassessment if the caller's 
condition worsens or new symptoms arise. Before conveying this advice to 
the caller, however, the nurse advises the mother as to how she should care 
for her daughter in the meantime (line 11).
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Another example of a nurse overriding/underriding a CAS disposition 
without informing the caller that they are doing so is observable in the 
following extract. Here the nurse is speaking to a woman who has called on 
behalf of her 59-year-old mother, who has had a sudden attack of dizziness 
and hot flushes. Following the completion of the set of algorithmic questions 
entitled 'Seizure', the nurse double-checks that the patient is 'conscious, 
and with it' (lines 1 and 3). Given that the CAS system is recommending 
that the patient be taken to A&E as soon as possible, and that the nurse 
subsequently underrides this disposition, the questions seem to be designed 
to establish whether such an underride is advisable. Having established the 
whereabouts of the woman and her daughter (lines 3-12), she then under 
rides the CAS disposition by advising the woman that she should take her 
mother to a nearby medical centre (lines 13-18).

Extract 6 [Seizure]
1 Nurse:
2 Caller:
3 Nurse:
4 Caller:
5
6 Caller:
7 Nurse:
8 Caller:
9 Nurse:

10 Caller:
11 Nurse:
12 Caller:
13 Nurse: -->

14
15 (Caller):->
16 Caller:
17 Nurse:
18 Caller:
19 Nurse:
20 Caller:
21 Nurse:

22

23 Caller:
24 Nurse:

25

=Okay and is she quite conscious. 
Yes,
And quite with it. [Right. And where do you live? 

[hm hm
(-)
u::hm (.) ([)-

[Yeah. Where are you right now. 
We're in Hazelwall Avenue. 
Is that a- Kingsley.= 
=It is.=
=Is that Denford. 
Yeah.=
=Right. What I'd think I'd like you to do: is to nip down 
to Denford Medical 
Centre so that we can have a look at [her for you:.

[Mhm 
Mh[m

[Is that- is that all ri:ght? 
Yes.=
=Do you know where we are.= 
In Wallfield Road.
That's right. It's in Wallfield Road, .hh If you bear with 
me I'll see if I can give you an appointment time. 
=Just hold, .hh I'm- I haven't got anywhere it'll just go er 
mute for a while. 
Yes.
((on phone to Medical Centre)) Molly can I have an 
appointment time for a lady to
corne down to you. (.) She's coming from Kingsley . . . 
[RECORDING ENDS]
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[Extract from the Call Report] 
Disposition:
Contact GP Practice within 4 Hours (as soon as possible) 
Disposition Override From: 
Accident & Emergency as soon as possible 
Disposition Override Reason: 
Caller not comfortable with recommended level of care

In the call report the nurse indicates that she underrides the CAS disposition 
because the patient was not comfortable with the recommended level of care. 
Presumably, this means that the patient did not want to go to A&E, but 
there is no evidence of this in the call. And, as we noted above, the nurse does 
not indicate to the caller that she is underriding the CAS recommendation. 
Instead, the nurse straightforwardly advises the caller that she wants her to 
take her mother to a medical centre (lines 13-14). In this case the nurse 
subsequently checks that the caller is happy with this disposition (line 17), 
and the patient minimally confirms that she is (line 18).

Occasionally, nurses do overtly indicate to callers that they are 'overriding' 
or 'underriding' CAS dispositions. The following example is drawn from 
a case in which a woman has called NHS Direct to seek advice concerning 
a 'severe headache'. The transcript begins immediately after the nurse has 
asked the patient the last of the algorithmic questions prescribed by the CAS 
protocol entitled 'Headache'.

Extract 6 [Headache]
1 Nurse: There's loads of over the counter pain relief but it sounds 

like you've had quite a
2 bit since yesterday already.
3 Caller: Yeah.
4 Nurse: --> And it's not moving it. So what I sugge- I mean what it's 

advising me is for you-
5 for you to go to Accident & Emergency but (.) you know I 

think you'd better go
6 to see your GP today. You ring them up.
7 Caller: -> Yeah.
8 Nurse: --> You tell them that you've been in touch with NHS 

Direct.
9 Caller: --> Yeah.

10 Nurse: -> And that we've advised you that you be seen. Because (.) 
uhm maybe- I'm just

11 looking at your age may be your blood pressure's gone up 
for some reason. (.) All

12 right. (.) What about your eyes. When did you last have (.) 
your eyes tested.

13 Caller: U:hm probably about a year ago.
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[Extract from the Call Report] 
Disposition:
Contact GP Practice within 4 hours (as soon as possible) 
Disposition Override From: 
999 - Ambulance as soon as possible 
Disposition Override Reason: 
Left blank by the nurse 
Specify:
Left blank by the nurse 
Advice Recommended:
The symptoms you have described during this call suggest that you (or the 
person concerned) should be assessed by your GP as soon as possible (at 
least within 4 hours). Hang up the phone after this call and contact the 
GP practice of the person concerned and ask for an emergency 
appointment with the GP.
MRS SMITH HAS A SEVERE HEADACHE AND CANNOT 
TOLERATE THE LIGHT IN HER EYES. SHE IS ALERT 
THEREFORE I HAVE ADVISED THAT SHE SEES HER GP TODAY

Having begun to deliver advice to the caller (lines 1-2 and 4), the nurse cuts 
off ('So what I sugge-') and informs the caller that 'it' (CAS) is recommend 
ing that the caller should go to A&E but that she believes it would be better 
for the caller to have an emergency appointment with a GP (lines 4-6). In 
this case, then, the nurse overtly underrides the disposition recommended by 
CAS and informs the caller that she is doing so. However, although she 
enters her reason for underriding the CAS disposition as a note in CAS 
(rather than in the slot provided by CAS) - SHE IS ALERT THEREFORE 
I HAVE ADVISED THAT SHE SEES HER GP TODAY, she does not share 
this information with the patient. Cases in which nurses overtly override/ 
underride CAS dispositions appear to be triggered by the arrival of 'unex 
pected' dispositions on the screen and/or the perceived need to give careful 
consideration to 'expected' dispositions due to the details of particular cases. 
In this case, for example, the CAS recommendation (A&E) is at odds with 
the nurse's approach thus far in-the-call, for she has been speaking about 
over-the-counter pain relief, etc.

Regardless of whether they covertly or overtly override/underride CAS 
recommendations, the nurses privilege their own knowledge and expertise, and 
present dispositions to patients as emanating from them rather than CAS. 
This is consistent with their conduct when they convey CAS dispositions to 
callers, for once again it involves them orienting to the technology as a tool, 
which is subservient to their own knowledge and experience. The prevalence 
of 'covert' overrides may have evolved to deal with the fact that when nurses 
inform patients that they are overriding/underidding CAS they run the risk 
of patients becoming anxious or concerned about the level of care that is 
being recommended by the nurse.
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Pre-CAS dispositions
Sometimes nurses may inform callers of dispositions prior to CAS recom 

mendations becoming available. When they do so, they proffer dispositional 

statements before, during or immediately after working through the sets of 

algorithmic questions prescribed by CAS. In some cases, the nurse's recom 

mendations are consistent with the dispositions that CAS subsequently 

presents. Consider Extract 7, in which the nurse articulates a disposition 

before she has even entered a CAS algorithm. The caller has indicated that 

pus is oozing from a surgical wound on the side of her neck.

Extract 7 [Wound Infection]
1 Caller: so that's what I was worried ab[out ()
2 Nurse: [Yeah- you- you're quite 

right er we don't want the
3 infection to get hold do we. [So
4 Caller: [()=
5 Nurse: — > =we do- we do need to get you looked at. We need to get 

you looked at anyway
6 but that makes it more significant [doesn't it.
7 Caller: [Yeah.
8 Caller: Yes.
9 Nurse: () I need to go through a process to get this sorted out. [So 

bear=
10 Caller: [()

11 with me.
12 Caller: [()
13 Nurse: [.hhhhhh
14 (.) Lengthy Silence
15 Nurse: Any other medical problems.
16 [SEVERAL LINES OMMITED]
17 Caller: [Yeah.
18 Nurse: [bear with me a second and I'll put it down as an (wound) 

infection.
19 (.)
20 Nurse: -> A few more questions and then we get- .hhh what we need 

to do Brenda is your
21 own GP being covered by the out of hours surgery,

22 Caller: Ri::ght?
23 Nurse: () (and) (going to get you an appointment now and get you 

looked at).
24 Caller: Right. Okay.
25 (.)
26 Nurse: Just bear with me a second. (A few more questions)

27 (.)
28 Caller: Do I have to go down to the surgery then.
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29 Nurse: You will. [We've just got a few more questions and then I 
can (bat it) all the=

30 Caller: [Right (okay).
31 Nurse: =to- [to the doctor then.
32 Caller: [(Yeah).
33 Caller: Right. Okay.

After the nurse states that she thinks the caller's wound is infected, the caller 
indicates that she is particularly concerned about this because she recently 
had a kidney transplant; indeed, she presents this concern as the reason for 
her call ('so that's what I was worried about' - line 1). Subsequently, the 
nurse confirms that the caller is right to be concerned and then announces 
that the caller requires medical attention ('We do need to get you looked 
at...'), although the nurse does not indicate at this stage what this will 
involve (lines 5-6). After establishing what medications the caller is taking 
and whether she has any allergies (datum not shown), the nurse announces 
that she is classifying the patient's symptoms as a 'wound infection' (line 18), 
which is the title of the CAS protocol that she chooses. As she enters the 
protocol, the nurse indicates to the caller that the outcome of the triage will 
be an appointment with a GP (lines 20-24). The questions prescribed by 
CAS are thus presented to the patient as preliminaries to the arrangement of 
the GP appointment. After the nurse completes the algorithm, the CAS system 
presents a disposition that is consistent with the one the nurse has formulated:

[Extract from the Call Report] 
Disposition;
Contact GP Practice within 12 Hours (same day) 
Advice Recommended:
The symptoms you have described during this call suggest that you (or the 
person concerned) should be assessed by a GP within the next 12 hours. If 
the condition worsens in any way or if any new symptom or symptoms 
appear or arise, call NHS Direct for a reassessment. PATIENT 
ADVISED OWN GP BEING COVERED BY OUT OF HOURS PCC, 
WILL BE CALLED BACK WITH APPT TIME TO ATTEND TODAY.

As the notes that she appends to CAS's advice indicate, the nurse arranges 
for a local medical centre to call the patient to arrange an appointment 
because her own GP is being covered by out of hours PCC:

Extract 7 (Continued)
34 Nurse: No problem. We've got all the details we need from you now 

Brenda. So what I
35 can do if you're happy to do that I can pass all this information 

to the medical
36 centre in Denford. .h[h
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37 Caller: [Ri:g[ht.
38 Nurse: [They will call you back 

	Brenda,=they'll ring you back with an
39 appointment a time for you to attend this afternoo:n. .hh[hh
40 Caller: [Yeah
41 [but ()-()- your normal doctors.
42 Nurse: [()
43 Nurse: No no it's actually in Denford.
44 Caller: Oh ri::ght.=
45 Nurse: =They- they can give you some in- some- some directions to get 

	there.=It's Field
46 Road in Denford. It isn't difficult to find. Don't worry.=
47 Caller: =A11 rig[ht.

It is possible that in cases like this nurses demonstrate an ability to anticipate 
CAS dispositions, as well as using their own knowledge and expertise to 
formulate dispositions independently of CAS. The nurse's anticipation of the 
CAS disposition is perhaps based on inferences/knowledge she draws from 
the opening segment of the call, combined with her knowledge of the likely 
outcome of the algorithm given the symptoms the patient/caller has already 
described. Of course, this does not explain why the nurse opts to communicate 
the disposition to the caller before working through the CAS algorithm. 
With regard to this, it is noticeable that, as in other cases in our data base, the 
nurse subverts the system after the caller has expressed anxiety concerning 
her condition. Thus her actions may be directed towards alleviating the 
caller's anxiety by reassuring her that she will receive an appropriate level 
of care.

When the nurses finish pre-CAS dispositions that are not consistent with 
those which are subsequently proffered by CAS, they generally covertly 
override/underride the system's recommendations. In the following example 
a father has called NHS Direct to discuss his daughter, a four-year old who 
has chickenpox (diagnosed by a GP). As the nurse asks him the algorithmic 
questions in the protocol entitled 'Chickenpox', the caller expresses anxiety 
concerning his daughter - first asserting that he's worried that the scabs 
under his daughter's arms may be going septic (data not shown), and then 
expressing concern about the spots around her eyes (lines 1 and 4). After the 
latter expression of anxiety, the nurse proffers a disposition, even though 
she has yet to complete the algorithmic questions prescribed by CAS (lines 
12+).

Extract 8 [Chickenpox]
1 Caller: She's got a lot of spots around her eyes though.
2 Nurse: Ri:ght. Okay.
3 (.)
4 Caller: -> I'm getting worried about that as w[ell.
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[Yeah.=5 Nurse:
6 Caller:
7 Nurse:

=( )
Right. Or: which one's?

8 (.)
9 Caller: ( )

10 Nurse: ( ) Right. How long is it that she's- that she's had the 
chickenpox.

11 Caller: She's had it about three days now. (.) Two or three days.=
12 Nurse: --> =Right. (.) Obviously (.) what we're going to do: uhm I've 

got to put it through to
13 the GP.=.hh Now you're obviously going to need to take 

her down to the medical
14 centre but what I think I'd better do:: .hh is give them a ring 

fir:st=
15 Caller: =Yeah.=
16 Nurse: --> =and find out (.) see if we can get an appointment or 

something, ̂ because .hh
17 obviously you can't take her down there with other people. 

=They need to be able
18 to see you straight away, .hh So if you just give me five or 

10 minutes I'll actually
19 ring them and- and find out what the best thing to do 

is.=All ri::ght.
20 Caller: Yea[h.
21 Nurse: --> [And then- d'you know where the emergency medical 

center is on that-
22 Wallfield uhm- so- sorry I'm thinking of Denford .hhh o:n 

er Moor Roa:d?
23 Caller: u::hm No.
24 (.)
25 Caller: ()
26 Nurse: Right. Er Let me just look and see ( )- you said- you said 

she hasn't got
27 cough.=She's not bringing any mucus or anything up.
28 Caller: No.
29 Nurse: No.=Okay. Ri:ght.=Is tha- you know that eyes's that's- 

that's shocking is that
30 discharging at a:ll.
31 Caller: It's er like [()=
32 Nurse: [watery
33 Nurse: ah: oh She sounds really poorly to be honest.
34 Caller: Yeah.
35 (.)
36 Nurse: Oka::y. U:::hm (,) Bear with me I'm just going to have a 

look (). (Here
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37 we go).=
38 Caller: =().
39 Nurse: u:::hm Well I think that's the other thing that it may that 

because she's got
40 chickenpox we may be able to get her in at- .hh what I'll do 

Paul is ring the
41 emergency centre first.
42 Caller: Yeah=
43 Nurse: =And find out. If you have to go down there:
44 Caller: (I [)
45 Nurse: [Well I mean it depends on what the doctors feel
46 about it,
47 (Caller): ()
48 (.)
49 Nurse: I think what we'll do I'll put it through for advice.=Because 

they can- the doctors
50 can talk to you directly
51 Caller: m[hm
52 Nurse: [and then you and they will be able to make the decision. I mean 

in the=
53 Caller: [Right.
54 Nurse: ^circumstances I would have hoped that they might come 

out and see her.

[Extract 1 from Call Report]
CHILD HAS HAD CHICKENPOX FOR ABOUT TWO DAYS
CHILD HAS BEEN DRINKING REASONABLY WELL BUT
TONIGHT SHE IS UNABLE TO FEED HERSELF AS UNDER
KNEES, IN HER ELBOWS, UNDER ARMS IS YELLOW AND
STARTING WEEPING AND SHE IS UNABLE TO BEND JOINTS.
DAD THINKS SHE HAS SCRATCHED HERSELF.
ALSO HAS SPOTS AROUND HER EYE AND LEFT ONE IS HALF
SHUT.
GP ADVICE PLEASE
DR JOHNSON

[Extract 2 from Call Report] 
Disposition: 
Home Care 
Advice Recommended: 
Left blank by CAS

After conveying the disposition to the caller, the nurse completes the remain 
ing algorithmic Questions prescribed by CAS (lines 26-31). After the caller's
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response to the last of the algorithmic questions, the nurse produces a sym 
pathetically intoned 'ah': and then produces an assessment of the child's 
condition ('oh she sounds really poorly to be honest') (line 33). She then 
overrides the CAS system disposition, from Home Care to GP Emergency 
Appointment, although she does not indicate that she is doing so to the 
patient. As she develops her disposition, the nurse raises the possibility that 
a GP may visit the child's home due to the contagious nature of her com 
plaint, and reports that she will arrange for a doctor to telephone the father 
with respect to this issue (lines 39-54).

In one or two instances, the nurses do explicitly indicate to patients that 
they are overriding/underriding a disposition. As in the cases of overriding/ 
underriding discussed in the previous section, in these cases the nurse 
appears to be surprised by the level of care being recommended by CAS. 
Consider the following example in which the caller has been coughing 
up green phlegm, sweating, feeling dizzy and experiencing tightness in her 
chest.

Extract 9 [Breathing Trouble]
1 Nurse: Are you (.) are you finding that you're short of breath or 

catching your breath.
2 Caller: Yeah and I've go- uhm (.) and when my chest tightens I 

start to feel a bit (.) dizzy.
3 (.)
4 Nurse: And that's with your tightness.
5 Caller: Yeah.
6 Nurse: —> Well obviously you need to be seen by a doctor.
7 Caller: Yes. Okay.
8 Nurse: Just hold on.
9 <•)

10 Nurse: —> I mean it's saying ambulance but (.) you're breathing okay,
	you're talking to

11 me [okay.
12 Caller:-> [Yeah.
13 Nurse: —> I'll get you to see the doctor.
14 Caller: --> Okay.
15 (.)
16 Nurse: --> Okay.
17 (.)
18 Caller: --> ((Addresses someone other than the nurse)) I'm going to see 

	the doctor.
19 Nurse: Are you coughing up any phlegm?
20 Caller: I've been bringing some up [yeah.
21 Nurse: [What colour?
22 Caller: It's like a greeny colour.
23 Nurse: All ri::ght.
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[Extract from the Call Report] 
Disposition:
Contact GP Practice within 4 hours (as soon as possible) 
Disposition Override From: 
999 - Ambulance as soon as possible 
Disposition Override Reason: 
Left blank by the nurse 
Specify: 
Left blank by the nurse

As the nurse waits for the CAS system to process the responses to the 
algorithmic questions prescribed by the protocol entitled 'Breathing Trouble', 
the nurse asserts that the patient will 'need to be seen by a doctor' (line 6) - 
presenting the disposition as self-evidently the case ('Well obviously'). 
Note, however, that 'seeing a doctor' could mean the patient being taken 
to A&E by ambulance, making her own way to a medical centre, or being 
visited by a GP. The nurse appears to refrain from being more specific prior 
to the appearance of the CAS disposition on the screen. Subsequently, CAS 
recommends '999 - Ambulance as soon as possible'. The nurse informs the 
patient that it has done so, but conveys to the patient that she is minded to 
underride this disposition. In so doing, she indicates to the patient the 
reasoning which underpins her decision - the patient is breathing satisfactorily 
and is talking to her (the nurse) (lines 10-11). Then, after the caller's con 
firmatory 'Okay' ('Yeah' - line 12), which allows the nurse's characterisation 
of the caller's condition to stand unchallenged, she overtly overrides the 
CAS disposition, asserting that she will arrange an appointment with 'the 
doctor' (line 13). The patient then displays to the nurse that she accepts this 
('Okay' - line 14) before indicating to someone who is with her that she is 
going to see the doctor (line 18). Subsequently, the nurse elicits additional 
information concerning the patient's symptoms which she records in CAS's 
free text box before dispatching the details to a medical centre (lines 19+). 

In summary, nurses deliver pre-CAS dispositions before, during and 
immediately after working through the algorithmic questions. In some cases 
their dispositions mirror those that CAS subsequently recommends, and 
may in fact involve nurses anticipating the latter on the basis of their past 
experience (as in Extract 7). In others, the nurses' dispositions differ from 
CAS recommendations, with the result that the nurses must decide whether 
to override/underride the latter. In our data base they invariably opt to 
override/underride CAS, and in so doing generally refrain from informing 
the callers (as in Extracts 7 and 8, as opposed to Extract 9). In most cases 
pre-CAS dispositions occur after expressions of anxiety by callers and thus 
may be directed to reassuring them (as in Extracts 7 and 8). When the nurses 
present dispositional statements before completing the sets of algorithmic 
questions, they may treat these questions as exercises in gathering informa 
tion required to process a case for which a disposition has already been
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determined. When they do this, CAS's 'dispositionaP function is perhaps 
rendered redundant.

Discussion

CAS is designed to standardise and control nurse-caller interaction. NHSD's 
senior management want CAS to deliver standardised care to the generalised 
other and they want it to predominate over the expertise and experience of 
nurses (Gann 2002). However, our analysis of how NHS Direct nurses use 
and orient towards CAS dispositions and advice indicates that CAS is not 
delivering the control that management is looking for. The nurses use 
CAS in a range of ways and, in so doing, privilege their own knowledge ,and 
expertise, and deliver an individualised service. They present CAS disposi 
tions and advice as emanating from themselves either as individuals (through 
the use of personal pronoun T) or as representatives of NHS Direct (through 
the use of the collective pronoun 'we'), without any mention of CAS. They 
also adapt, tailor, qualify and supplement the dispositions and advice 
recommended by CAS. Moreover, when they override/underride CAS 
recommendations they may or may not opt to indicate to patients why they 
are doing so. In some cases they even convey dispositions to callers before 
CAS has made its recommendations.

It is worth noting here that our research indicates that these are not the 
only ways in which the nurses depart from the recommendations and rou 
tines prescribed by CAS. Thus, for example, apart from rephrasing algorithmic 
questions to ensure callers understand what is being asked, nurses are expected 
to adopt a uniform approach when using the algorithms. In practice, however, 
they re-order, connate, decline to ask and supplement CAS's algorithmic 
questions (Hanlon et al. 2005, Greatbatch et al. in prep.). Moreover, they 
sometimes initiate their own lines of symptom-based questioning independ 
ently of CAS, for example after CAS has recommended a disposition 
(Greatbatch et al. in prep.). Or they explore candidate diagnoses offered by 
patients, which may or may not be consistent with the dispositions and advice 
that CAS recommends (Greatbatch et al. in prep.).

NHSD management's response to the difficulties for NHSD in delivering 
a standardised service is to suggest that they will be alleviated, if not 
resolved, by insisting on nurses using the system in a uniform fashion, and 
ensuring that upgrades of CAS remedy the 'deficiencies' which lead to var 
iations in its use. There are, however, at least two reasons why this approach 
will fail to fully achieve management's objective. First, as noted above, the 
concept of standardisation is contrary to the professional ideology of nursing, 
which emphasises individualised, holistic care (Hanlon et al. 2005). The 
nurse's use of CAS involves them acting in accordance with this ideology. 
On the one hand, they retain a large measure of autonomy; on the other they 
present themselves to callers as independent professionals providing an
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individualised service. With regard to this, it is noteworthy that a recent 
interview-based study of the use of CAS by NHS Direct nurses in 12 sites 
found that the nurses continued to value their own expertise and believed 
that the software had limitations (O'Cathain et al. 2004).

Second, the management's strategy is based on the mistaken assumption 
that the clinical and medical expertise required to ensure consistent and safe 
assessment can be embodied in abstract, universal rules that operate inde 
pendently of the characteristics and contingencies associated with particular 
cases. This assumption is wrong because, as numerous studies have demon 
strated, formal .rules inevitably have to be adapted, qualified and even disregarded 
in the context of real world situations (e.g. Garfinkel 1967). In the case of 
NHS Direct this involves nurses tailoring their use of CAS to accommodate 
a number of human and organisational factors, including the precise nature 
of a patient's symptoms, whether patients have already received medical 
assistance (and, if so, what this involved), patients' levels of knowledge 
about their symptoms, patients' familial and social circumstances, patients' 
levels of anxiety (as expressed in the calls), the nurses' own and their 
colleagues' specialist knowledge and expertise, and the nurses' knowledge of 
how other local NHS services operate in practice.

In addition there are aspects of the professional expertise and reasoning 
of nurses that resist being transformed into rules that can be embodied in 
so-called experts systems like CAS. For example, in triaging cases, nurses 
make a range of judgements, many of them tacit, about the callers and 
their circumstances. Is the caller exaggerating and/or correctly depicting the 
symptoms? What does the caller want - reassurance, advice, access to other 
parts of the NHS or emotional support? Does the caller understand what 
they are being told? In making these judgements nurses rely on practices and 
procedures that are largely tacit, and which are rarely discussed or even 
thought about. These kinds of judgements lie beyond the purview of expert 
systerns.

In conclusion, CAS is viewed by management as an expert system that 
embodies abstract universalised rules, which provide a basis for uniformity 
and standardisation of service delivery. However, the nurses use it in ways 
which privilege their own expertise and enable them to deliver a service 
which is adapted to the circumstances and needs of individual callers. In 
part, this reflects the nurses' perceptions of professionalism and concepts of 
'holistic nursing'. It is not, however, simply a matter of choice as to whether 
CAS should strictly control the nurse/caller interaction, or should be used 
by nurses as a tool, which supports their preferred ways of working. For no 
matter how sophisticated the CAS algorithms become, they will never cover 
the vast range of contingencies that confront nurses as they deal with par 
ticular cases, or replicate the tacit practices and knowledge that experienced 
nurses use and rely upon to interpret the conduct of patients/callers. This 
raises important issues for the development and use of expert systems not 
only in NHS Direct but also in healthcare organisations in general.
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One final point. The ways in which advice and information is delivered in 
NHSD calls does not solely rest on the conduct of nurses, including the ways 
in which they use and interact with CAS. NHSD and its personnel do not 
simply produce a service for the consumer, as the producer-consumer inter 
action is also shaped by the response of the consumer/patient. Like other 
services (Whalen et al. 1988, Zimmerman 1992), the NHSD service is jointly 
produced by professionals and consumers. Interestingly, NHSD callers rarely 
question the dispositions or advice that nurses deliver. Even when nurses 
provide them with clear opportunities to comment on their dispositions, 
callers adopt a relatively passive stance. In Extract 9, for example, the nurse 
indicates that she is minded to underride a CAS disposition and indicates her 
reasons for doing this. Although the patient is thereby given an opportunity 
to question the decision, she does not do so, thus leaving the way clear for 
the nurse to follow the course of action she has projected. In Extract 5 the 
nurse first informs the patient of a disposition and then asks whether this is 
acceptable ('Is that all right?' - line 17) After the patient responds affirma 
tively (line 18), the nurse moves on to deal with arrangement making. The 
fact that callers generally accept dispositions and advice with little or no 
comment is especially interesting in the light of recent theories concerning 
the character of professional/client relationships. Giddens (1994) has argued 
that we inhabit a post-traditional society wherein factors such as globalisa- 
tion and education alter the relationship between professionals and clients. 
In short, clients need expert advice (and assistance) more than ever but, 
increasingly, they reflexively question the advice (and assistance), thereby re 
structuring the nature of authority within the professional-client relationship 
as individuals continuously question and challenge the nature of service 
provision. While it may well be the case that distrust of expertise is growing 
and people are increasingly prone to criticising professionals, our analysis 
indicates that these trends have yet to result in significant changes in the ways 
in which people actually interact with NHSD nurses.
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Gendering the Management of 
Change in Higher Education: 
A Case Study

Jackie Goode* and Barbara Bagilhole

This article reports an investigation into the influence of gender at a pre-1992 UK university. 

Interviews with Heads of Departments and others defined as occupying 'middle management' 

positions reveal three distinct stances to the new higher education, of 'collaboration', 

'resistance' and 'transformation' and the article explores how gender influences these stances. 

It attempts to move beyond a simple focus on gender differences, towards answering Bacchi's 

(1990) call for 'a more useful political analysis (which) would draw attention to the way in 

which the current economic system encourages certain behaviours and discourages others'. It 

shows that women academics are taking a transformational stance, but that the stances are not 

gender-specific. Gender is institutionally embedded with other organizational characteristics, 

such as academic discipline, departmental size, compatibility with external commercial 

activity, and the ability or otherwise to generate funds. Questions are raised about the 

contribution of such stances to the future of the new educational order.
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Introduction

The case study reported here was con 
ducted at a pre-1992 university in which 

gender issues were of concern on a number of 
fronts. Recent appointments had brought 
female representation at professorial level to 
a comparatively high 8%, but at Reader and 
Senior Lecturer level, women were only 6.4% 
of the group, and were also 'over-recruited' 
to the contract research staff, one of the most 
insecure positions in the university. The 
university had begun to work on an equal 
opportunities programme, hi the previous 
four years, it had established an equal oppor 
tunities committee and appointed a half-time 
Equal Opportunities Officer. Many of the pro 
cedural issues around policy implementation 
were being addressed. The university had 
adopted codes of practice in the areas of 
recruitment, selection, probation, promotion, 
appraisal and careers guidance, and some de 
partments had adopted workload allocation 
schemes. It had set up a sexual harassment 
panel, and had joined Opportunity 2000. 
Nevertheless, the gender imbalance remained 
an important issue: external consultants com 
missioned to examine and make recommenda 
tions about the university's corporate identity 
commented that it represented a 'strategic 
weakness in marketing terms'. Engineering 
departments were particularly keen to dis 
cover more effective ways than the market 
ing strategies they had been employing of

attracting women undergraduates, and, in 
this context, poor levels of female repres 
entation on the staff were also recognized as 
an issue which merited further attention.

The proposal to investigate gender issues, 
by an informal network of staff who met as 
the 'Gender Studies Research Forum' there 
fore coincided with the arrival of the gender 
imbalance onto the university's agenda from 
a 'market' perspective — which may account 
for the willingness of the university's research 
development fund to support the appoint 
ment of a reseacher for six months. The 
research approach was to investigate gender 
issues across a number of prescribed areas, 
(such as current awareness of gender issues, 
the effectiveness of equal opportunities meas 
ures in operation, the women-friendliness or 
otherwise of the university's culture, and the 
appropriateness of curriculum design) whilst 
consciously incorporating interviewees' own 
concerns and perspectives on these issues. 
Interviews with Heads of Department, selected 
as 'key informants' by virtue of occupying 
'middle management' positions in the organ 
ization, revealed from the outset that their 
primary concern was the implementation of 
the 'new higher education' (NHE) with which 
they had been charged, and that any 
investigation of gender issues would need to 
assess how far and in what ways gender was 
implicated in this project.

The article begins therefore by tracing 
briefly the advent of the NHR, and the

5 Number 3 }\il\i
iUikwdl Publishers Mil 1W8. 108 C'nwli-y Ro.ui, Oxford OX4 1JF, UK and 

ISO M.iin Street. Maiden. MA 02148. USA.



CHANGE IN HIGHER EDUCATION

current debates about the opportunities and 
constraints created by the developments 
vvithin it for different groups of participants. 
/V. typology of 'stances' towards the NHE, 
identified as collaboration, resistance and 
transformation, which was developed from 
the interviews with the HoDs, is then intro 
duced, before examining how gender influ 
ences these stances. It is argued that women 
academics are attempting to take a trans 
formational stance towards the production of 
academic work.

The new higher education

The academic workforce is engaged in a 
project which has departed far from the 
one to which it was originally recruited, as a 
purveyor of expert authority. What the 
current project of higher education was to 
be was spelled out in the White Paper Higher 
Education: Meeting the Challenge (Cmd. 114, 
1987): universities were to develop 'closer links 
with industry and commerce and promote 
enterprise', including 'more selectively funded 
research, targeted with attention to prospects 
for commercial exploitation'. In mapping these 
changes, Parker and Jary (1995), using a frame 
work influenced by Clark (1983) and Becher 
and Kogan (1992), conceptualize the changes 
which have led to the new higher education 
as taking place on three levels: national- 
structural, organizational, and professional- 
subjective. Recognizing the interconnectedness 
of these three levels, they trace the historical 
developments, developed within 'New Right' 
thinking on the reform of higher education, 
which were designed to break open what was 
seen as the monopoly over knowledge 
production and dissemination hitherto held 
by the universities. This process began with 
the creation of the new universities, a huge 
expansion in student numbers, and the 
changes in formula-funding which were ad 
ministered through the rewards and penalties 
of the Research Assessment Exercises (RAE) 
and Teaching Quality Assessment (TQA). It 
also provided the context for the shift 
towards corporate managerialism which fol 
lowed, i.e. strategic planning, mission state 
ments, centralized decision-making, devolved 
budgeting, performance indicators and cost 
charging for services provided, all of which 
amount to explicit control agendas (Ball 1990; 
Morley and Walsh 1995). As Yeatman com- 
ments, they

remove employee security of tenure, union 
supports and collectively transparent award- 
based pay and conditions; and instead use

the whip of performance pay, individual 
contracts, short-term contracts for higher 
proportions of staff, part-time casualised 
contracts for substantial numbers and last 
but not least, bring the executive, divisional 
and middle levels of academic manage 
ment into a culture of employer pre 
rogatives with suitable material rewards 
accruing to the personnel in these levels. 
The incentives in this imaginative piece of 
institution design, work to create academic 
managers who control rather than col- 
legially work with the academic staff for 
whom they are responsible. The former are 
positionally and materially placed so as to 
lose identification with the latter, while 
these become increasingly demoralised and 
marginalised citizens of this institution 
(Yeatman 1995, p. 198).

Academic managers, therefore, have for 
some time now been under pressure to 
implement what Winter refers to as the 
'industrialization' of higher education, to 
'impose an industrial profit-oriented logic on 
to higher education', in which HE staff are 
'purveyors of commodities within a know 
ledge "supermarket", which may or may not 
be selected by the student-as-customer'. 
(Winter 1995). Parker and Jary (1995) identify 
modularization and the increasing casualiza- 
tion of the academic workforce as two of the 
most telling indicators of new higher edu 
cation being undertaken by a deprofes- 
sionalized workforce. The fragmentation of 
higher education is well under way, with the 
production of teaching and learning broken 
up into component parts of modules and 
competencies, and the process whereby 
research is produced also split, so that 
academic staff are designated either research- 
active or research-inactive, and empirical 
work frequently undertaken by a proletari- 
anized workforce of part-time and casual 
labourers, a disproportionate number of 
whom are women. Their products are then 
packaged into as many 'chunks' as possible 
and polished for market in the form of mul 
tiple journal articles. Such changes, as Parker 
and Jary observe, result in academics and 
their managers coming to view the organ 
ization and themselves in a different way, 
despite the fact that, as they rightly point out, 
the term 'professional' is not only an occu 
pational category but carries with it highly 
valued aspects of self-identity. The extent to 
which these values will continue to be eroded, 
or will be problematic to the effective opera 
tion of managerialism, however, remains to be 
seen. Within analyses of these broad develop 
ments are debates about how optimistic or
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pessimistic we should be about the outcomes 
of the shifts. Wilson suggests that the conflict 
arising out of the managerial developments 
of the past decade is due to the perception of 
these developments as an attack on a set of 
values rooted in professionalism, academic 
standards and collegiality which are increas 
ingly under threat (Wilson 1995, p. 257), and 
Parker and Jary (1995) call for a greater clarity 
about the aims and alternative forms of mass 
higher education if the 'unmitigated career- 
ism, credentialism and managerialism' of the 
NHE are not to destroy any opportunities for 
critical scholarship or challenging teaching. 
At the same time, these writers are at pains to 
make clear their view that the extreme 
caution or outright failure of UK HE in the 
past to respond to new demands has been a 
weakness which has inhibited progress in 
many areas, not least in the area of bias 
towards certain groups, to the exclusion of 
others.

Can current changes therefore create 
'spaces' for progressive practices or are they 
simply destructive developments to be with 
stood? Analysts from the fields of manage 
ment, organizational studies, women's studies, 
sociology and public administration differ in 
the degrees of continuity and discontinuity 
between old and new forms of practice which 
they identify, and on their readings of the 
implications for different groups within the 
academy (see Reed 1993). And from a gender 
perspective, do these practices represent new 
opportunities for women workers, or simply 
new forms of oppression? (Bagilhole 1995).

The gender balance of the academy

Women graduating from British universities 
outnumbered men for the first time in 1994, 
but five years after the Hansard Society Com 
mission (1990) reported barriers to women's 
progress in higher education, their position 
remains characterized by what Sutherland 
(1994) describes as a 'pattern of advance and 
retreat'. By 1995, 32 universities had joined 
the Opportunity 2000 initiative 'to increase 
the quality and quantity of women's parti 
cipation in the work force', requiring them to 
establish clear achievable objectives, set up 
Equal Opportunities Committees and begin 
effective monitoring of recruitment and 
promotions. However, women still make up 
less than a quarter of lecturers teaching 
undergraduates in the 'old' university sector, 
only 12% of university Readers and Senior 
Lecturers, and 5.5% of Professors. The aver 
age salary of women academics remains 
lower than that of men: they are concentrated

in the lower paid arts subjects, and miss out 
in the discretionary systems which determine 
levels at which appointments are made, and 
in merit awards. In more senior positions, 
such as Director of Finance or Personnel, Deans 
and Assistant Deans, and Vice-Chancellors, 
the picture is equally unbalanced, with women 
comprising only 15% of these posts overall.

The original Hansard Society Commission 
(1990) hoped that the sheer numbers of 
women in junior and middle management 
positions in the work force would bring 
changes at senior levels, whilst commenting 
upon the irony that 'institutions dedicated 
to unravelling the truth are themselves still 
wrapped in the myths of the past', and Davies 
(1993) comments on how difficult it is for 
women to come to terms with the 'equality 
mystique' in an institution so apparently 
open. Six years after the original report, 
,Hansard comments: 'generational change 
does not appear to have done the trick, and 
the evidence suggests that waiting for it to 
do so may well take a long time' (McRae 
1996). Women face both glass ceilings which 
prevent them from realizing their aspirations 
and glass walls which restrict their earnings 
and prevent them from reaching the opera 
tional roles at the heart of corporations. 
Women academics may have reservations 
about the new culture of higher education but 
they are not necessarily nostalgic for times 
past. They are very aware of the shortcom 
ings of former systems, in which, as a number 
of writers have demonstrated, organizational 
barriers to progress are drawn along gen 
dered lines (Cockburn 1991; Savage and Witz 
1992; Morley and Walsh 1995). In looking for 
possibilities for women within the spaces 
which open up in the managerial process, 
Newman (1995) is therefore cautious in her 
reading of 'transformational' organizational 
cultures in which the 'new managerialism' 
appears to offer opportunities for women: 
long-term strength based upon a recognition 
of the value of people, the need to 'empower' 
staff, and 'soft' skills such as communication 
with staff and customers. Others (Calas and 
Smircich 1993; Green and Cassell 1996) have 
analysed the focus on 'essential women's' 
qualities as simply another variation on the 
gender differences theme which pervades 
much of the writing on women in manage 
ment, with previously under-valued qualities 
associated with women being 'tacked on' to 
traditionally male qualities (Green and Cassell 
1996, p. 170), and they suggest that an 
approach which examines the interaction of 
gender, organization and external factors is 
needed to take us further. It is in the context 
of the external constraints which drive the
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new managerialism, and focus attention on 
the need effectively to market the organiza 
tion, that gender appeared from a number of 
different perspectives on the agenda of the 
pre-1992 university studied here.

The case study

The brief was a broad one: to investigate 
the current awareness of gender issues; the 
effectiveness of equal opportunities measures 
in operation; the women-friendliness or 
otherwise of the university's culture, and the 
impact of its image on recruitment and 
retention of staff and students, and on oppor 
tunities for women; the appropriateness of 
curriculum design, and the training needs of 
women. A combination of documentary data 
and qualitative interviews was planned. 
Much of the quantitative evidence was drawn 
directly from an invaluable 'Statistics Digest', 
produced by a senior member of the ad 
ministrative staff. It was a sign of progress 
on gender issues at the university that the 
information in this document included fig 
ures on gender. Attempts to access additional 
statistical information on staff, however, 
were seriously impeded, despite the efforts 
of personnel staff to provide what was re 
quested, by that fact that data, where it was 
recorded, often as 'hard copy' only, was held 
in so many different locations as to make ac 
cessing it disproportionately time-consuming 
for the researcher and the personnel staff 
concerned, at least for the purposes of this 
project. In any case, recorded information did 
not always include information on gender. 
The analysis that was possible demonstrated 
the value of systematic monitoring. For 
example, data on a batch of 27 academic 
appointments for which it was possible to 
retrieve full information on the gender of 
applicants, short-listed candidates, and ap 
pointees, was examined, and these appoint 
ments are discussed below.

Decisions about the drawing of a sample of 
staff to be interviewed were directed by a 
combination of practical and theoretical cri 
teria. Initially a number of information- 
gathering interviews were conducted with 
members of the personnel and training sec 
tions, and they were followed by a sample of 
depth-interviews. These were to be of an hour 
to an hour and a half in length, were to be 
tape-recorded, selectively transcribed, and 
analysed using the Nud*ist software package, 
by a single researcher — making between 
20 and 30 such interviews a feasible sample 
s'ze in the time available. The concepts of the 
academic career, the culture of the university,

and gender were then identified as key con 
cepts for theoretical sampling of respondents, 
selected as likely to be particularly inform 
ative in terms of theoretical purpose and rel 
evance to the issues being investigated (see 
Glaser and Strauss 1967).

Issues of recruitment, retention and pro 
motion, which formed part of the research 
questions, were conceptualized in terms of 
staging posts in an academic career, and staff at 
different points on the ladder were asked to 
reflect on what were the significant resources 
which were needed for success, and how far 
they themselves had — or had access to — 
these. Probationary staff, staff who might be 
considered eligible for promotion, and staff at 
professorial level were therefore included. 
Heads of Departments were selected for 
inclusion in the sample for several reasons. 
Since most (but not all) Heads of Department 
were Professors, they could be seen as the 'suc- 
cessfuls' on the academic career paths being 
examined. In addition, most staff experience 
'the university' through 'the department', 
so that however staff experience the 'culture' 
of the university, it will be primarily through 
their membership of a department. Heads 
of Departments were therefore seen as key 
figures in the production and reproduction of 
the 'culture' of the university as experienced 
by their staff. Of course, they do not act with 
complete autonomy. They are also key figures 
in the implementation of change, and were 
seen therefore as being likely to have valuable 
insights into the changing culture of higher 
education. Occupying the classic position of 
'middle management' it was felt that they 
may also embody and be asked to 'carry' 
many of the stresses inherent in such change.

Investigation of the gender balance on the 
university's decision-making bodies (council, 
senate, etc.) was thwarted by the fact that 
members were not identifiable by gender in 
any of the records available. Of the 21 Heads 
of Department in the university, only three 
were women. In addition, two of the uni 
versity's research centres were managed by 
women. Women were best represented at sen 
ior levels in administrative posts. The most 
senior management post held by a woman 
was that of the one female Assistant Dean. 
Whilst there are perfectly understandable 
reasons for this, due to the late entry by 
women into the academy, and particularly 
into the kinds of disciplines represented at 
this university, it was felt important to 'prob- 
lematize' gender in the management context, 
both in terms of issues around 'representa 
tion' and in terms of the practices of the in 
cumbents: the growing literature on male 
managers suggests that they m.iy experii'iia1
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Table 1: Academic appointments below Chair, by gender

Percentage at each stage

Applicants Shortlist Appointed

Male 
Female

77.6
22.4

15.4
25.9

25.8
36.7

constraints in their own work lives which 
may be related to particular constructions of 
masculinity, and Heads of Department were 
therefore also seen as key informants in this 
sense (see Kerfoot and Knights 1993). The 
research provided an important opportunity 
to incorporate men's awareness and percep 
tions of gender issues as they affect their own 
and their male and female colleagues' work 
ing lives. The interviewees were selected from 
all four of the schools to ensure representa 
tion from across the university rather than any 
particular departments or disciplines.

Semi-structured interview agendas were 
designed, addressing all the research ques 
tions, but tailored to the different 'theoretical' 
categories represented by the respondents: 
there was some variation in questions, for 
example, depending on whether the inter 
viewee was an academic probationer, a 
technician, a Head of Department, a female 
Professor, etc. A few additional interviews 
were conducted, as respondents offered them 
selves or were suggested by others, so that 
the final sample did include some students, 
and some technical staff together with their 
'line managers'. It was also felt to be im 
portant to interview Deans of Schools and the 
Vice-Chancellor. In all, therefore, 37 semi- 
structured interviews were conducted. A sub 
set of 20 interviews with managers are drawn 
upon here, including all the women at middle 
management level: the three female Heads of 
Department and the two female research 
centre managers.

The findings

Some academic appointments
The university was organized into four 
schools: Engineering, Pure and Applied Sci 
ence, Human and Environmental Studies, 
and Education and Humanities. Examination 
of appointments information for the period 
March 1994-September 1995 showed that 
there were 15 posts in the Schools of Human 
and Environmental Sciences (HES), and 
English and Humanities (EH), 8 posts in

Engineering and Pure and Applied Sciences 
(PAS), and 4 posts whose locations were not 
recorded. It revealed low numbers of ap 
plicants for many posts, particularly in HES 
and EH compared with Engineering and PAS, 
and small numbers of female applicants 
overall: 22.4% of applicants were women and 
77.6% were men. Of those who did come 

'forward however, women 'got through' in 
greater proportions than their male counter 
parts: 25.9% of women applicants were 
short-listed compared to 15.4% of male ap 
plicants who made it to the short-list, and 
36.7% of women who were short-listed were 
successful, compared to 25.8% of men. This is 
shown in Table 1.

There were two notable examples of 
women coming through, from a large field, to 
successful appointment in areas which are 
'traditionally male' — two lecturing vacan 
cies in mathematics attracted one woman 
applicant amongst 46 men. This woman was 
short-listed, and secured a permanent ap 
pointment, with the temporary appointment 
going to a man. In Materials Engineering, 
3 women applied amongst 52 men. One of 
these was short-listed, and she was the suc 
cessful applicant. Whether women's success 
in securing employment at the university, 
when they did apply, was a function of 
informal positive discrimination in favour of 
women — an informal attempt by selectors to 
improve female representation, so that there 
was a subconscious decision to include 
women on a short-list if at all possible — or 
whether it was a function of women applic 
ants being generally of a higher calibre than 
men, was impossible to ascertain without 
the systematic recording and analysis of the 
criteria being used for short-listing. In any 
case, it appeared that women who did come 
forward for lecturing jobs at the university 
found it easier to be appointed than men who 
came forward. Systematic monitoring of fig 
ures on promotions and discretionary awards 
which would have enabled some investiga 
tion of a possible 'glass ceiling' had only just 
begun, and there were insufficient data 
therefore to allow analysis of how academic 
women fared thereafter.
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The interviews with managers

The decision to interview Heads of Depart 
ment arose from the initial research design as 
described earlier. In addition, the decision to 
examine them as a group was guided by the 
accounts of women staff interviewed early in 
the project, who identified certain aspects of 
their work experience and environment, the 
negative impact of which they attributed to 
the performance of management. Although 
these women did not form a homogeneous 
group in terms of their own perspectives on 
the significance of gender, what was common 
in their accounts was the way in which they 
referred to the managerial regime as having 
an adverse effect on their working lives. 
Women were, of course, predominantly loc 
ated in the lower echelons of the hierarchy, 
and they talked of having no voice with 
which to protest at the ways in which they 
perceived the failures, vacuums, or dominant 
style of management to be impacting dispro 
portionately on them as low-status workers. 
They did not account for their negative ex 
periences simply in terms of what Connell 
(1987) refers to as a 'gender-regime' — 'the 
state of play of gender-relations in a given 
institution'. Many saw their problems rather 
in terms of 'management', a function which 
they felt was being abandoned. Nevertheless, 
the idea of gender differences in management 
styles informed their accounts, and they 
identified as problematic the fact that there 
were no women of high enough grade to be 
eligible for managerial posts — the implica 
tion being that their own lot would be im 
proved by having women managers. For 
other women, the fact that current man 
agers were nearly all men made it appear to 
them self-evident that gender could be used 
as an explanatory concept in understanding 
why the university was not in their view 
'women-friendly' — although these women 
also observed that male colleagues in sub 
ordinate positions were equally likely to 
suffer in what they perceived to be a 'hostile' 
climate.

We were confirmed early on in the project 
therefore, in our intention to encourage a 
critical exploration of their own performance 
when we came to the interviews with the 
'managers', and to ask them not only about 
explicitly 'gender-related' issues arising from 
the very poor representation of women at 
the university, but to apply what Williams 
and Macalpine (1995) refer to as a 'gender 
lens' to their own motivations, perceptions of, 
and performance as managers: to make vis- 
'ble the social relations of power that are 
formally taken as natural and therefore

invisible, and to consider the ways in which 
gender operated within them. They clearly 
located their answers within the context of 
the managerial changes outlined earlier in 
this paper, and their interviews could not be 
'made sense of without reference to the NHE. 
In analysing their interviews, therefore, we 
continued to ask, what is the significance of 
gender within this project, how is it encoded 
and enacted? Analysis led to the development 
of three 'stances' towards the management 
of change in how higher education is intro 
duced, which represent responses to the con 
flicts described by Wilson (1995), arising out 
of the dissonance between managerialism 
and hitherto cherished values of professional 
ism, academic standards and collegiality.

The view of management as keeping things 
running smoothly in accordance with goals 
and targets which are taken to be incontro 
vertible has been criticized from a feminist 
perspective, which identifies women as the 
'maintenance workers' within alienating 
bureaucratic systems (Ferguson 1984) and 
from a Foucauldian perspective as represent 
ing a technology of power, and a number of 
analysts (Ball 1990; Yeatman 1995) have 
drawn attention to the objectification and 
subjugation of staff inherent in this model of 
management. These theorists draw attention 
to sites of struggle within organizations, as 
different staff groups deploy resources to fur 
ther their own interests. Within the interviews 
presented here, there are explicit references to 
such struggles, from the different perspect 
ives of managers whose practice is under 
pinned by each of these responses: accounts 
on the one hand of frustrating attempts to 
introduce some 'discipline into the system' 
and, on the other, rueful but approving 
recognition of the fact that academics are 'not 
a particularly passive community'.

The three stances of 'collaboration', 
'resistance' and 'transformation' underlie the 
practical solutions Heads of Departments 
employed to the managerial problems they 
encountered. They may naturally favour one 
particular stance, or move between stances, 
using them tactically, according to particular 
audiences and communities. The stances 
were developed from the interviews, by 
identifying characteristic modes of expres 
sion and activity. In some instances, it 
appeared that an attempt to preserve intact a 
set of ideological beliefs underpinned the 
stance; in other cases, the stance appeared to 
be constituted by pragmatic action in response 
to a particular set of contingent circumstances 
or developments, action seen as necessary to 
achieve other more or less compatible personal 
and/or organi/.atiomil goals; at other times.
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and Research Assessment, but rather claimed 
the political maturity to play by someone else's 
rules in order to win the prize of retaining 
some degree of self-determination:

I have to manage exercises like Teaching 
Quality Assessment in which I have no 
belief whatsoever and which I believe to 
be utterly punitive and destructive and 
demoralizing for staff, but it's no good me 
sitting back and saying 'so we won't do it', 
because we have no choice ... I see it as 
partly my job as HoD to engineer that as 
productively as possible ... it is about 
knowing that you're doing it, and being 
aware that in playing the game by someone 
else's rules there are constant dangers, and 
that's what creating space is about (Senior 
academic, male).

In terms of managing staff, a leadership role 
was certainly acknowledged:

I'm not for one moment pretending that 
one is only primus inter pares. Clearly you 
do have considerable authority, and a 
privileged position in terms of securing 
initiatives of one kind or another, but only 
up to a point ... I see this department as 
one where it is not a particularly passive 
community — euphemistic phrase! (Senior 
academic, male).

But in the light of colleagues' own agency, 
(and here, significantly, there may be less 
distance between manager and his/her staff, 
who are still regarded as 'colleagues') change 
was seen as being achieved less via 'slam 
ming the rudder' in a certain direction, but by 
contributing to the creation of a culture of 
consensus in which people have a common 
view of how destructive had been the entry of 
market forces into the provision of higher 
education, and about the best strategy to deal 
with imposed constraints:

To a large extent you rely on a two-step flow, 
that the general culture of the department 
will impinge on those people too—that since 
it's the majority perception that recognizes 
however reluctantly we do what we have to 
do in order that we can do what we want to 
do, people who don't quite see it that way will 
accept or recognize — and if they don't, 
what can you do about it? — the views of 
their colleagues (Senior academic, male).

This did not mean, however, that there were 
no tensions within this managerial stance, 
since staff did not see the manager as primus 
inter pares either:

There is a constant refrain I hear from 
colleagues in the' department of 'why do

we allow them to do this to us?' And the 
often tacit unspoken rider to that is 'why 
do you let them do it to us?' 'Cos you are as 
Head of Department the person who opens 
up the gate to this Trojan Horse of mind- 
lessness and managerialism ... I don't be 
lieve for one moment that if I'd laid down 
in the road in front of the modularization, 
semesterization roller-coaster I could've 
stopped it, but there are clearly people in 
the department who think that I could 
(Senior academic, male).

Transformation
The transformation stance encompasses some 
resistance to the directions in which 'in 
dustrialized' higher education is leading, but 
it underlies an attempt not to return to former 
models, but instead to create completely new 
patterns and practices:

Ways of working and managing education 
do have to be different, but ... different 
doesn't mean that they have to concede 
entirely to a market philosophy. There are 
other ways of being different and that's all 
about creating new forms of appropriate 
and progressive activity within the public 
services, which used to be called in the '60s 
creating pre-figurative forms. That is, you 
experiment with ways of working and activ 
ities which you hope can grow by being 
signal and instructive exemplars. We've 
moved into a mass education system, which 
is an irreversible change. I have to re-think 
what it means to do decent education 
(Senior academic, male).

Years of resistance may have left little energy, 
however, for creating new forms of progres 
sive activity:

There are heroes throughout the period of 
the last 10 to 15 years — and heroines, he 
quickly added! — who have undoubtedly 
worked very hard, at great personal cost 
very often, to resist what they feel to be a 
change in the culture and style of the organ 
ization they work in, and at a personal level 
I feel myself part of a whole generation of 
people who've actually been engaged in 
that struggle. And many of them have as a 
result retired early, burnt out, become bitter, 
twisted, or just very sad, and feel their whole 
professional career has been a process of 
knocking their head against an ever- 
thickening brick wall (Senior academic, 
male).
The articulation of transformation came 

from those attempting to create organ 
izational forms and practices new to the
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university. In a broader context than that of 
management, 'transformation' included efforts 
to examine and problematize the ways in 
which knowledge is produced and legitim 
ized, to create 'umbrellas' to bring together 
staff from across and outside the university to 
engage in that process, and to enhance access 
to 'non-traditional' students. Attempts at 
transformative managerial practices, however, 
appeared to carry all the ambiguities and ten 
sions inherent in transforming the academy 
and being transformed by it. Transformative 
responses to the NHE showed attempts to 
play by the new rules at the same time as try 
ing to change them. More recently appointed 
managers represented transformation as they 
either actively tried to transform the academy, 
or were by their very presence doing so, as 
they brought new issues such as job-sharing 
and flexible work patterns on to the organ 
izational agenda. Either way, they articulated 
in their interviews the ways in which they 
were counting the costs of their transformat 
ive strategies. They were looking for 'oppor 
tunities to shed some of the oppressive 
practices enshrined in higher education's 
traditional forms and to begin to realize some 
innovative and progressive possibilities' 
(Winter 1995) and in practice they appeared 
to embody Collinson's (1994) descriptions of 
employees' practices as 'creative and know 
ledgeable, multiple, shifting, fragmentary, 
inconsistent and contradictory'.

Attempts at transformation at managerial 
level involved employing a number of strat 
egies: those aimed at what Goffman (1990) 
calls 'impression management', or more spe 
cifically, what Sheppard (1989) refers to as 
'gender management strategies'; attempts at 
managing staff in a way which is more sup 
portive of their own abilities and ambitions; 
and attempts to introduce new kinds of 
management practices and relationships in 
decision-making arenas.

Gender and the construction 
of managerial stances

Those taking up the transformation stance 
were all women, and they were finding the 
going hard. On occasion, they were meeting 
active resistance themselves from colleagues 
— resistance to more flexible working prac 
tices, and to attempts at more co-operative 
colleague relationships, for example. They did 
not simply cite gender in accounting for the 
problems they were experiencing, exem 
plifying what Du Billing (1994) refers to as a 
more 'nuanced' assessment of gender and bur 
eaucracies, but they were all striving for more

accountable management practices, which 
also had respect for people as individuals, 
rather than being combative and so distanced 
from colleagues that staff are driven to leave:

The thing that worries me slightly is that 
we're making this gender-specific. It might 
not be. It might just be bad management... 
I think there are certain issues that are 
simply non-gender-specific ... I'm sure a 
lot of the things I'm talking about, you'd 
have got from him (a male colleague who 
left) too ... they're to do with effective com 
munication, lines of accountability, having 
a clear strategic vision. It's also to do with 
respect for people as individuals, respect 
for a viewpoint... it's not like this in other 
institutions ... I don't think it's just gender 
you see. It's much more drastic than that. 
They're haemorrhaging staff (Senior acad 
emic, female).

The 'we' of the opening sentence referred to 
the few other women at this level in the uni 
versity, who identified with each other, and 
met regularly to share their experiences, to 
support each other, and to look for ways for 
ward. The 'transformation' stance shared 
with 'resistance' the strategy of 'playing by 
others' rules' in order to secure a greater prize, 
but the prize is an organizational life which 
could be described as more 'people-friendly':

I'm passionately committed to changing 
things ... I dislike the games that men 
play, but I'm very good at playing them. I 
think that I hang on too — I think the thing 
is to know that you're playing them, and to 
reassure certainly other women who may be 
involved in the same business, that you're 
playing them, but that you don't support 
the values that underpin them. But you see 
that they get you where you want to be. 
Because I don't like the games in the first 
place, I don't feel that I'm very vulnerable 
to adopting them. I also think that I'm 
trying to get somewhere else which is not 
about preserving the status quo. But I'm 
conscious that if you don't obey the rules, if 
you're simply seen as rocking the boat all 
the time, you don't get the chance to influ 
ence anything (Senior academic, female).

The 'somewhere else' may be a workplace 
which is more accommodating of the needs of 
staff with caring responsibilities, despite the 
perceived obstacles which are created by 
those who may not be convinced of the long- 
term benefits which justify the additional 
effort involved:

I think the main obstacles (to flexible 
working practices) are the reluctance of
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male managers to put up with the extra 
workload and complications that it entails 
... it's completely about political will ... 
I would be a total hypocrite however if I 
didn't say that it is a management head 
ache in terms of planning the work, carving 
up things so that the staff concerned 
are still able to function at their level of 
seniority. It would be very tempting to give 
them the sort of dross stuff to do 'cos 
they're only part-time ... I think that's why 
many men do take the easy option as 
managers of saying, 'we're not having that, 
if you can't work full-time, get lost' because 
you do complicate life. But women man 
agers are used to juggling (Senior academic, 
female).

Descriptions of managing one's staff did refer 
to the need to 'keep them on track', but con 
trasted with the 'deficit' model used to de 
scribe 'people who aren't capable of helping 
themselves' by acknowledging a place for 
professional development:

... it's about how do you allocate work 
to this individual, how do you ensure that 
they stay on track, what's the nature of su 
pervision, how do you help them to grow 
in the role, have confidence in their ideas, 
all of those sorts of things ... (a colleague) is 
magic on staff development. It's a com 
pletely organic process for her. She would 
not know how to sit down with a researcher 
and not be a manager ... she would elicit 
from the individual knowledge and informa 
tion they didn't know they had ... a man is 
far more likely to go through everything 
with a red pencil (Senior academic, female).

Attempts at transforming management 
practice along these Lines face what Connell 
et al. (1982, p. 73) describe as the ability 'to 
dominate others and face down opponents in 
situations of conflict':

... people are wanting to argue through in 
a confrontational sense, rather than let's 
say, sitting down and looking at this as an 
issue, and a problem that we have to solve 
together. It's not a problem-solving ethos. 
It's a 'what's-in-it-for-me, this is my polit 
ical position and you need to look at your 
political position in relation to it' — it's that 
way of addressing issues (Senior academic, 
female).

In what is seen to be an individualized, con 
frontational and competitive culture, the ten 
sions arising from operating within this form 
of 'hegemonic masculinity' had personal costs:

I suppose one copes by ending up having 
to behave that way yourself in order to

cope — I really find that unacceptable — 
the need to adopt a value-system which is 
alien, which is not team-building, it's not 
collegiate, it's not addressing an issue as a 
problem to be solved (Senior academic, 
female).

Examining where the representatives of each 
of the stances were located within the uni 
versity, and what circumstances they saw as 
necessary for success or failure in their own 
terms, revealed differences in expressed pri 
orities and modes of implementation of those 
priorities, but did not support a suggestion 
of gender as the most powerful explanatory 
factor in accounting for them. In addition to 
gendered management styles and priorities, 
which accorded or contrasted with the im- 

1 plementation of the NHE, and which found 
expression in the different stances, were 
factors such as the academic discipline, size 
and maturity of the department, compati 
bility with commercial activity, and the ability 
or otherwise to generate funds. Although it 
was women who exemplified transformation, 
transformation is not gender-specific per se. 
It was gendered in so far as gender was insti 
tutionally emb'edded in the structures and 
practices through which the NHE was being 
enacted, and in so far as women found them 
selves in particular locations, and engaged in 
particular activities with the colleagues they 
worked with in those locations. As one 
manager commented:

I believe there are much tougher and more 
effective constraints which have created the 
role of the academic manager, and I'm not 
sure that many of them are really bound up 
with masculinity, although some of them 
become affiliated with masculinity. I think 
the whole notion of being an academic 
manager, and the culture which has created 
that, and the political and economic con 
straints which have encouraged it, are 
enormously powerful ... and I think they 
come from a whole set of ideological and 
political demands and expectations which 
are not themselves rooted in masculinity ... 
they're grafted on to a role which can be 
occupied by both men and women ... certain 
aspects of traditional masculinity get com 
mandeered in the exercise of this new kind 
of authority (Senior academic, male).

What is hidden in this speaker's account is 
the fact that the 'old' kinds of authority also 
seemed to exclude and alienate women. And 
what is clear from the managerial stances pre 
sented here is that whether it is 'traditional 
masculinity' which gets commandeered by 
the new managerialism, or whether traditional
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masculinity is complicit in the creation of this 
new authority, those at managerial level who 
were predominantly engaged in activities 
which were transformative, both of the acad 
emy and of themselves, were women.

Those who best exemplified the collabora 
tion stance were male Heads of Departments 
located within the Engineering Schools and 
within Pure and Applied Sciences, where 
there were few, if any, women staff. There was 
a coherence in the stance towards the NHE 
which permeated perspectives on the proper 
business of the institution, in terms of both the 
managerial agenda and the curriculum. They 
were concerned to recruit more women into 
the university, but at undergraduate rather 
than staff level. Any recognition of potential 
links between the two, in terms of offering 
students positive role models, or more access 
ible teaching and learning styles and methods, 
was missing. More common were firm state 
ments about preserving the 'robust' nature of 
the curriculum, both within the university 
and on industrial placements, and this per 
spective also permeated descriptions of the 
approach towards managing staff in their 
production of academic work. For many of its 
adherents, 'collaboration' had elements which 
represented 'business as usual' — close links 
with industry and the need to market one's 
wares effectively, for example. Nevertheless, 
there was resentment at being made respons 
ible for managing the work of others, whose 
productive talents may lie in other directions. 
Managerial responsibility was anathema, 
especially when it seemed to require 'herding 
cats', and it was approached with the same 
'robust' attitude as had traditionally infused 
the discipline itself. Amongst those inter 
viewed, the most prominent representatives 
of this stance bitterly resented the activities of 
those engaged in transformative practices, 
such as attempts to make curricula more 
accessible to women. The 'problem' of recruit 
ing more women, unfortunately, remained:

I look at the A level performance in maths 
— it's crucial in Engineering. And women 
do better than men in A level maths. And 
that trend is carrying on. So we're just los 
ing out in terms of people who are able to 
do the kind of work involved in Engin 
eering by having a small representation of 
women. There's no question about that ... 
I'm aware of efforts to try to make sure that 
there isn't discouragement, if that's not 
too negative, towards groups of people, to 
come. I'm actually a bit wary of that myself 
and I've expressed strong opinions occa 
sionally about it, because I think we have 
to be careful not to imply that we are

currently doing something wrong ... I 
don't know of anything that we're doing 
wrong ... they imply that because we have 
for example low participation rates in 
women, we're doing something wrong, and 
that we need to put it right. Well, we need 
to put something right but not because we're 
doing anything wrong (Senior academic, 
male).

Elements of the collaboration stance were 
not confined to men, however, nor to 
Engineering Schools. Women who were most 
heavily constrained by market forces also 
appeared to have commandeered aspects 
of 'traditional masculinity' in the exercise of 
authority. One woman manager recounted 
moving from what she described as tradition 
ally democratic decision-making, to a more 
hierarchical structure with clear line man 
agement and authority located at the top. She 
consciously managed her own identity in 
terms of dressing in a suit for meetings and 
was considering introducing corporate cloth 
ing for the staff in order to create the right 
image for their potential customers. In recog 
nition of the lower earnings of secretarial 
staff, they would be provided with agreed 
corporate clothing. She was enthusiastic about 
operating as a manager in this environment, 
and was keen to be seen as decisive in order 
to avoid being identified with the ineffective 
image of her male predecessor. At the same 
time, she admitted to finding the exercising 
of this model of authority stressful, as were 
other aspects of life at this level. She echoed 
Walsh's (1995) observation that for women 
'there is a lot to consider before breakfast', 
and commented on the lack of equality in the 
home. Her husband had that morning left the 
house on a business trip without a thought, 
she said, for how it would all run in his ab 
sence: 'What I need is a good wife', she com 
mented, 'husbands are no substitutes for 
wives'. In the absence of a wife, boarding 
school during term-time, and her own 
mother in the school holidays, enabled her to 
combine her family and work lives. Having 
worked extremely hard to get where she was, 
including a period of part-time work when 
her child was younger, she was now ques 
tioning how long she would in fact keep up 
the struggle to climb the organizational 
ladder.

Those who represented resistance were 
both men and women and were located in 
both science and humanities disciplines. As 
with collaboration, successful managerial 
outcomes were far from guaranteed, espe 
cially if the size of their department and 
its age/experience profile did not enable
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them to delegate differential loads and create 
the space for their staff to engage in the 
activities they themselves so strongly be 
lieved in:

The younger members of staff — they're 
very good, and I'm not saying they don't 
work tremendously hard, because we're a 
small department and they've got to do as 
much as a big department -- are doing all 
the teaching and all the administration ... 
We haven't got a means of delegating 
differential loads because we're too small 
... I think the system is so oppressive for 
them... if you go to some of the committees 
in competition with people from bigger 
departments where they can let some of 
the younger members of staff off some of 
the duties, then it's grossly unfair (Senior 
academic, male).

Heads of other small departments were also 
actively resisting the pressures to compete in 
a commercial market, and because their dis 
cipline did not lend itself readily to such pres 
sures they could also resist labelling their 
staff as successful performers or the reverse. 
They could allow them instead the flexibility 
to prioritize different activities at different 
times, which retained the possibility of doing 
all aspects of the job well:

Some staff are not regarded as research- 
active. I think this can be managed in 
formally. I think people's patterns are phasic. 
Sometimes people have a tremendous re 
search output and then they'll go into a bit 
of a fallow period. And I think to categorize 
one person as forever non-research-active, 
and always going to be doing more teach 
ing, or vice versa, is wrong. So I try to resist 
this ... I think it's in danger of becoming 
punitive and I don't want this ... to imagine 
that a department like ours can earn huge 
sums of contract money is just a delusion 
(Senior academic, female).

In terms of managing staff therefore, there 
was the 'space' in a department let off the 
hook of commercially driven constraints for a 
staff development role. Human resources 
were still 'exploited', but there was the capa 
city to try to ensure a degree of compatibility 
between organizational needs and those of 
individual staff:

My job is to get people to maximize their 
strengths ... not someone who's very very 
directive ... but to listen to people, and 
sometimes to listen to what they're not 
saying as well as what they're saying, to 
try and spot where people are a little bit 
anxious or unhappy, or where people are

restless and wanting something more to do, 
wanting more responsibility. Promotion is 
of course a very obvious thing, but then 
people usually do articulate promotion, but 
they don't always articulate that they think 
they'd like to take on more responsibility. 
To try and work out that, and also to work 
out where people are strongest ... and to 
try and, 'exploit' is a hard word, but to try 
and make the most of those talents (Senior 
academic, female).

Discussion: management 
as a political practice

Parker and Jary (1995) apply Merton's (1968) 
three kinds of 'individual adaptation' to the 
NHIi: conformity, ritualism and retreatism. 
They suggest that 'conformity' might charac 
terize higher and middle managements, where 
higher salaries act as incentives and separa 
tion occurs from the working lives and inter 
ests of those at the chalk face. In Ruin's (1991) 
account of Swedish universities, tellingly 
entitled 'Bending with the Breeze', incentives 
to compliance have gone even further:

The most striking manifestation in Sweden 
of the way in which values and attitudes 
of private enterprise are also to be applied 
to the higher education community is the 
principle of pay according to achievement 
... Today vice-chancellors' offices are ex 
pected to propose pay rises for individual 
professors who are particularly sought 
after in the market... it is felt that compet 
ence should be rewarded and encouraged 
with something as unambiguous and at the 
same time four-square as money (Ruin 
1991, p. 57).

At the university at managerial level, even 
without such incentives, a degree of active 
enthusiasm on the part of those representing 
the 'collaboration' stance favours this choice 
of term over the term 'compliance', with its 
more passive overtones. Both ritualism and 
retreatism could be observed within the 
wider staff group and, as illustrated, they 
acted as a source of frustration for man 
agers, who at different times wished on the 
one hand for staff who were willing to be 
'managed' into producing the prescribed 
goods, and on the other, staff who offered a 
version of Friedman's (1977) 'responsible 
autonomy' — self-sufficient individuals, 
professionally committed to taking on and 
completing a job from start to finish, whether 
it be teaching, research or administration, as 
members of a collegial community. Resistance 
was coming from experienced staff with other

'tome 5 Number 3 July 1998 <u Blackwell publishers Ltd.



CHANGE IN HIGHER EDUCATION

visions from an earlier age, and with the 
vestigial energy to try to preserve the best of 
that earlier vision. Attempts at transformation, 
which contained elements of both of Merton's 
remaining options of rebellion and innovation, 
were coming from women still very much in 
a minority, especially in decision-making posi 
tions, but who were nevertheless beginning 
to act collectively. For them, the criticism of 
resistance as inherently conservative would 
apply, at least in so far as it harks back to tradi 
tional ways of organizing higher education 
which were largely exclusionary of women. 
On the other hand, in so far as market forces 
attract increasing numbers of students to dis 
ciplines in which women are relatively well- 
represented, a new emphasis on consumer 
choice is welcomed. Their aims are to expand 
definitions of what the NHE might be, to ex 
pand access to it, and to create new kinds of 
organizational relationships to achieve these 
aims, and they were in various arenas encour 
aging reflexive debates about the very nature 
of HE.

They were also struggling, however, with a 
number of dangers. On an individual level, 
there were the contradictions of operating 
within a regime which rewards masculine 
forms of organization (Ferguson 1984; Coyle 
1989; Rich 1992), illustrated by the comment, 
'I suppose one copes by ending up having to 
behave that way yourself. But their efforts 
also formed part of a wider organizational 
agenda. Yeatman (1995) describes how women 
in organizations are 'semiotically prescribed' 
to be associated with pro-equity change. They 
are subsequently, as Parish et al. (1995) com 
ment, highly likely to become targets for those 
wishing to resist change. The women man 
agers attempting to transform the university 
to a more 'women-friendly' culture were in 
deed experiencing this. The longer-term dan 
ger lies in what Morgan and Knights (1991) 
describe as being 'set up' — a management 
strategy in which the activities of a particular 
group of staff are used to further man 
agement's own ends: women adopting the 
transformation stance run the risk of being 
'captured' by the managerialist agenda, which 
sees flexible working less as an effective way 
for workers to combine work and family 
life, but rather as a means of cutting costs by 
increasing the casualization of labour. The 
managerialist agenda may also favour con 
centration on marketing a 'women-friendly' 
image without sufficient substantive change 
having occurred to warrant that image, and 
the fact that this could apply to this research, 
if the recommmendations arising from it 
went unheeded, was not missed by those 
women who initiated the project.

Conclusion

This research revealed distinctive stances 
towards the managing of an organization in 
flux, stances through which attempts were 
being made to preserve some of the earlier 
academic values and practices, within a re 
gime imposed by a new entrepreneurial 
environment. The collaboration stance in par 
ticular was characterized by an emphasis on 
competitiveness, self-sufficiency, hierarchical 
relationships and combative communication 
styles, over collegiality and staff development 
— an emphasis reported by women managers 
as alienating. Kerfoot and Knights (1993) 
have argued in the context of the financial 
services industry, that the older form of 'pa 
ternalistic managerial culture' and the newer 
form of 'strategic management', which has 
now come to institutions of higher educa 
tion, are both embedded in and constitutive 
of a 'discourse of masculinism'. In examining 
how gender influenced the stances, this study 
showed that they were not gender-specific: 
individual managers, both male and female, 
adopted organizational practices which re 
flected 'masculinist' values. It was women, 
however, who were attempting to challenge 
and transform these practices.

Although, as one female manager observed, 
the competitive, confrontational, 'politicized' 
style of management she identified as the dom 
inant one at the university was not gender- 
specific, she nevertheless attributed it to the 
fact that the university had, for a very long 
time, been male-dominated at higher organ 
izational levels. Staff at these higher levels 
were also from disciplines which lent them 
selves very readily to close relations with 
industry and the highly competitive environ 
ment of the commercial market place. Where 
women were in close relation to such activities, 
they were also liable to be drawn towards 
corporate values, systems and strategies. 
Conversely, those who were most successful 
at creating what were described as 'women- 
friendly' practices, such as an individualized 
approach to staff development, a less 'hands- 
on' managerial presence, and more overt 
support for workers' professional endeavours, 
were those who were less tied to the demands 
of market forces, because their discipline did 
not lend itself so readily to entrepreneurial 
activity. Gender was mediated therefore by 
structural and cultural factors such as ideo 
logy, subject discipline, and size and profile of 
department, and articulated by closeness to 
or distance from the powerful forces of the 
market. It was institutionally embedded with 
these organizational features in contributing 
to the stances.

® Blackwell Publishers Ltd. 1998
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In delineating the way in which women 
had 'positioned themselves as change agents' 
in a university, and asking how far such 
activity constitutes a sideshow to what may 
remain the main drama of Cockburn's (1991) 
'fratriarchal contract', Prichard (1996) calls for 
both discussion of other examples of chal 
lenges from other institutions, and a more in- 
depth analysis of the changing character of 
the sector as a whole. This study contributes 
to that discussion, and supports his finding 
that:

... small groups of women, now in quite 
senior positions, are attempting to create 
different patterns in the way these organ 
izations are articulated and practised ... in 
the 'new' post-1992 institutions ... it is 
possible to find groups of women chal 
lenging masculine taken-for-granted ways 
of doing and ways of being. Of course it is 
also possible to find men who are chal 
lenging these taken-for-granted disposi 
tions. But it is around these groups of 
women that the incisions, the challenges 
and the new patterns are being worked out 
(Pritchard 1996).

This research shows that, in one case at 
least, women in a pre-1992 university are also 
engaged in attempts to create different organ 
izational patterns. It is still by no means clear 
what strategy for co-ordinating the contradic 
tions between the individual abilities, am 
bitions, activities and outputs of women and 
men academics, and the needs of the depart 
ment, the school, the university or the state, is 
likely to be most prevalent, or most effective, 
across institutions of higher education as a 
whole. Collaboration is likely to become 
the most widespread stance, if staff who see 
themselves primarily as managing the new 
educational enterprise rather than primarily 
as academic practitioners are increasingly 
recruited. They will offer a package of generic 
skills and competencies which are seen to 
allow them effectively and efficiently to 
manage any field of administrative activity, 
and, as Blackmore and Kenway (1993) com 
ment, such multi-skilled managers' best 
attributes will be:

... a lack of personal commitment to or 
experience in the field of activity, as such 
involvement or even substantive knowledge 
of the field is seen to represent particular 
istic not universal interests. This managerial 
'elite' works within a corporate culture 
which ... always operates within a frame 
work of scientific management which en 
courages a view of management as a matter 
of specific technical tasks rather than

raising substantive ethical questions (Black- 
more and Kenway, 1993, p. 41).

This is not to say that there are no ethical 
questions to be answered. The fact that such a 
development simply perpetuates the practice 
of making sense of management by reducing 
the political to the technical (see Alvesson 
and Wilmott 1996, p. 37) makes it even more 
crucial to recognize the extent to which this 
stance represents what Bourdieu refers to as 
an 'officializing strategy' whose object is to 
'transmute "egoistic", private, particular in 
terests into disinterested, collective, publicly 
avowable, legitimate interests' (Bourdieu 
1977, p. 40 cited by Burton 1993, p. 161), and 
to raise ethical questions which bring under 
lying values back into view.

Further research across universities which 
might build upon the analysis offered by this 
case study, but which investigates managerial 
stances in terms of outcomes, is needed. It has 
not been within the scope of this research to 
evaluate the various strategies adopted in 
response to TQA and RAE exercises, in terms 
of their effectiveness for individuals or organ 
izations, although the latest RAE gives some 
clues about the outcomes for departments 
and institutions of labelling some staff but not 
others as 'research active', balancing which 
and how many staff in a department are in 
cluded in submissions, balancing how many 
staff are encouraged to aim at promotion via 
either the 'teaching' or the 'research' route; 
and of chopping up teaching and learning 
and research findings into easily measurable 
and consumable commodities. Parker and 
Jary's (1995) Foucauldian analysis sees the new 
academic subjectivity as inexorably complicit 
in the production and reproduction of a Fordist 
mass higher education. At the same time, 
they contribute to a debate which is also going 
on, around the idea of 'active citizenship' in 
higher education. Within the new academic 
enterprise, there were, as we saw, those at this 
university who were struggling to preserve 
the goal of academic excellence, achieved via 
autonomous scholarship, and made increas 
ingly accessible, within the new institutional 
landscape they are obliged to inhabit.

In the short term, the irony may be that this 
is best achieved by those departments which 
are large enough and 'experienced' enough, 
not only in terms of star-status on the pub 
lications production line, but in terms of 
reflexive practice, to 'play the NHE game' 
on alien terms and win. What they win for 
their staff is the space in which to preserve 
a degree of academic freedom and flexibility 
— including the freedom to eng.ige in 
'women-friendly' academic and organizational
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practices. In the longer term, creating this 
kind of space may prove essential to attract 
ing, retaining and nurturing academic staff 
who are not simply competent and efficient 
technicians, but who are capable of produc 
ing high quality academic work.
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Abstract

This article reports on research into the organizational culture of a UK 

university, and examines the ways in which the use ot equal oppor 

tunities (EO) concepts and the construction of women s identities are 

borh shifting and contradictory. A case study ot women technical staff 

and their male managers reveals how such ambiguities act as control 

devices to keep women in their (subordinate) place, while preserving an 

image of good EO practice. The authors do not share a view of EO poli 

cies as having failed as a transformational strategy, but call rather for 

those interested in pro-equity change to be highly-tuned to the slutting 

ground on which the social construction of EO takes place, as different 

groups struggle for power. Women themselves might be well advised to 

direct the communicative and collaborative skills they are seen here to 

use to support each other in subordinate and isolated positions, towards 

collective action designed to make their own definitions of their situ 

ations prevail.

Introduction

Equal opportunities (EO) measures stand accused by some feminists ot 

having tailed to deliver the radical change necessary to improve the 
position of women in organizational life. Such failure is attributed to 

the fact that initiatives are predicated on liberal notions of equality of 

opportunity, which have been interpreted as requiring 'equal treat 

ment' and which concentrate on improving access by regulating adher 

ence to procedures, rather than focusing on outcomes (for a fuller
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discussion of this see Bagilhole, 1997). Further, as Thornton (1989) 

recounts, the effectiveness of affirmative action programmes has also 

been diluted, by leaving undefined such terms as 'appropriate action' 

and 'measures', or by equating affirmative action with the more 

'extreme' forms of intervention, such as quotas and preferential hiring, 

in order to be critical, without supplying any supporting evidence of 

the actual incidence of such measures (Moens, 1985). At the organiz 

ational level, as well as at the level of the 'political discourse' sur 

rounding 'the EO policy', confusion and contradictions abound.

Aitkenhead and Liff (1991) in their survey of 20 representative 

companies from the Times Top 100 index came up with a number of 

significant findings: the majority had a view that EO policies pre 

vailed; EO was not conceived in terms of organizational structures 

requiring adaptation to suit individual needs; distribution changes 

were seen as unnecessary; and an understanding of evaluating the effec 

tiveness of EO measures was very vague. These observations draw 

attention to the importance of the meanings people attach to the con 

cepts in use in the field of EO. Jewson and Mason's (1986) case studies 

in an engineering firm and a local authority department show the ways 

in which such meanings can shift or be used ambiguously according to 

context, and West and Lyon (1995) suggest that such ambiguity func 

tions as a device in a struggle for power which provides the background 

against which such meaning construction takes place.
We would argue therefore that it is premature and inaccurate to 

condemn EO policies as having failed because they are liberal as 

opposed to radical in their conception. What seems to be the case is 

that EO policies, as a catalyst for organizational change, are in many 

places poorly understood, and are inadequately implemented either 

because of this lack of understanding, or because of the active resistance 

which takes place within the negotiated meanings of EO principles 

and initiatives.

Gender EO activity in the organization: the catalyst for the 

research

Successive studies have demonstrated the significance for the develop 

ment and outcome of EO policies and practice, not only of the history 

of the particular organization itself, but of the source within the organ 

ization from which interest and activism in equality issues originates.
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In their study of EO policies and employment good practice in seven 
organizations, Jewson and Mason (1995: i) found that:

[T]he salience of the gender issue, and die demand for enhanced good 
practice in this area, appeared in a number of organisations to have been 
driven by the presence of a growing, if still limited, number of female 
managers in influential positions.

In his study of universities, Pochard (1996) similarly found that:

[S]mall groups of women, now in quite senior positions, are attempting 
to create different patterns in the way these organizations are articulated 
and practised. ... it is around these groups of women that the incisions, 
the challenges and the new pattetns are being worked out.

Women who do break through the glass ceiling in strongly male- 
dominated institutions, find themselves in such an inhospitable 
environment that one of theit survival strategies is to make their 
private experiences part of a public debate, by putting gender on the 
organizational agenda. In fact, it was the combination of below 
national average levels of female academic staffing and female student 
recruitment, and an umbrella group of women from rhose departments 
housing the more traditionally female subjects, which was responsible 
for this research project on the impact of gender issues on campus.

Ar the time of the research, the university in rhe study had been 
working on its EO programme for some years and had made consider 
able progress based on an earlier piece of research on recruitment, 
retention and promotion of staff (Bagilhole, 1992). It had an equal 
opportunities adviser, an EO committee, a harassment panel, and was 
a member of the Opportunity 2000 programme. However, women still 
comprised only 12.2 percent of academic-only staff, 27.8 percent of 
contract research staff, 14 percent of technical staff, and 29.5 percent 
of academic-related staff. As for undergraduates, women formed only 
31.5 percent of UK-based applicants (Heist, 1995) compared with 
51.6 percent (UCAS, 1994) nationally. A corporate identity review 
commissioned by the university reported that: '[the university] has one 
of the most unbalanced student populations in the UK in terms of 
gender'.
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The underlying EO culture of the university

A previous survey of Heads of Departments and Sections to assess 
current levels of activity and experience of equal opportunities poli 
cies indicated that managers felt their staff had a 'good' or 'better 
than good' knowledge of gender issues. However, there were com 
ments from these managers such as, 'staff have very little time for 
extra activities,' and that the 'codes of practice leaflets are helpful to 
use as and when the need arises'. These comments illustrate a con 
ception of EO as an optional extra, or an 'add-on' of some formula 
which leaves other kinds of practice undisturbed. When asked for 
suggestions about how EO might be progressed further at depart 
mental level, a mixture of apathy, caution, frustration and antagonism 
became apparent. There was a 'don't call us, we'll call you' message; 
This is not a major issue for us and we would prefer to seek advice 
as and when a problem arises': a 'problem-centred' approach. In 
addition to a lack of understanding, a degree of complacency and a 
feeling of cynicism about the efficacy of such measures, there were 
examples of contradictory positions, refusal to accept that anything 
other than 'more of what we already do' is needed and a resistance to 
embryonic positive action initiatives.

What was apparent was that the greatest failure to acknowledge 
the importance of these issues comes from those quarters where women 
are very much in the minority. A dominant management perspective 
on the position of women within the university was a recognition that 
they are isolated in many locations in the university, but an insistence 
that this did not require any particular response in terms of policy or 
practice. Prevalent amongst male managers was the view identified by 
West and Lyon (1995), that women colleagues are just 'chaps' and 
must find their own way within the androcentric culture, like the other 
chaps. They were reluctant to see women as different in staff develop 
ment terms, especially since 'odd' female members of staff appeared to 
'fit in' perfectly well.

The ways in which EO policy is conceptualized, and the ways in 
which women's literal and symbolic presence is experienced and rep 
resented in discourse by those in positions of power, shifts and changes 
according to context, according to how individuals wish to position 
themselves in relation to women's claims and according to how they 
wish to manage their presentation of their personal 'EO identity'. 
These shifts constitute regulatory mechanisms in the competition for
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advantage (Baker, 1987), and the case of the female technicians is used 
to illustrate this.

EO and technical staff: a case study

The research reported here contributes to a growing body of literature 
on EO in higher education (Jackson, 1990; Blackmore and Kenway, 
1993; Parish et al., 1995; Yeatman, 1995). The whole research project 
used a mixture of quantitative and qualitative methods. A female 
senior member of the academic-related staff had recently produced a 
'Statistics Digest' of staff and students which analysed figures by 
gender, and" this proved invaluable. In addition, 37 semi-structured 
interviews were conducted which were tape-recorded, transcribed and 
analysed using the Nud*ist programme. The interviews were with 
men'and women, students, academic staff, personnel, training and 
technical staff. They included new recruits, experienced staff, senior 
lecturers and professors. The Vice-Chancellor and the four Deans were 
also interviewed, as well as at least two Heads of Department from each 
of the four Schools.

The research was innovative in its attempt to incorporate perspec 
tives on technical staff. The material in this article is drawn from the 
small 'sub-set' of interviews, with three female technicians and their 
male managers, 1 all of whose names and circumstances have been 
changed. It examines the case of a group of women technicians and 
their managers, in order to uncover the negotiated nature of meaning 
construction in EO. It examines how concepts can variously be applied 
to individuals and situations, in order to reveal how different concep 
tual frameworks within EO can be used to disempower women and to 
maintain the status quo of male organizational hegemony. Policy does 
not exist in a vacuum, and this research draws attention to the import 
ance of organizational culture for policy implementation. The implica 
tions of the kinds of organizational interactions which are seen as 
acceptable or otherwise in particular cultures need to be examined by 
pro-equity change agents, before throwing the policy baby out with 

the messy implementation bathwater.
A 'symbolic interactionist' approach to the analysis of these inter 

views gives rise to important insights into the operation of gender at 
the university, and raises interesting questions about the kinds of atti 
tudes and interactions which may act as continuing barriers to EO for
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women staff at this level. The way in which these women technical 
staff give an account of themselves, and are described by those who 
manage them, provides an illuminating view of the social construction 
of EO. In symbolic interactionist style, and following Woods (1981), 
the 'performative' or 'processual', as well as the 'surface' or 'content', 
aspects of interviews were analysed for their potential to uncover dif 
ferent social perspectives and to illuminate the function these perspec 
tives performed.

The findings: contrasting technical and managerial staff 
perspectives

Women's 'extra-visibility'

One of the managers observed of the technical staff group: 'there aren't 
many men really'. When it was pointed out that the gender balance 
was actually about half and half, he replied Tm just trying to think of 
the men . .. they don't stand out as well as the women'. It is worthy of 
note that even when the gender balance is almost level in a particular 
staff group, with women only just in the majority, their presence was 
over-estimated, and men's presence under-estimated. 2

Part of these female technicians 'extra-visibility' may be explained 
by the fact that, when they experienced a problem, they had reached 
the point of using only one way to get attention or action from man 
agement:

I've gone and kicked and screamed and said, Look, do something. I need 
some help here ... once you've kicked up a stink, and sat and got your 
self upset and in a state, they've done something. But why should you 
have to do it that way?

There are a number of issues highlighted by a situation in which staff 
are driven to 'getting themselves in a state'. The under-representation 
of women and their structural isolation within organizations leads to 
women being stereotyped as in 'deficit' compared to men in terms of 
their ability to cope. Therefore, the lower down the organizational 
hierarchy they are, the more difficult it is for these women to be driven 
to exhibit the kind of behaviour detailed above, as they are then seen 
to be 'failing' by their managers.
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Women's invisiblity

In addition to this, the female technicians' perception was that their 
contribution in work was invisible and taken-for-granted:

[Y]ou don't really get listened to. You're perceived to be moaning and 

whingeing. You very much feel that you're right at the bottom of the 

heap, and you're very unimportant, and your views aren't really taken on 

board.

There is a powerful stereotype of women as 'whingeing', which acts to 
silence them when they ate tempted to voice inconvenient truths, 
which might include being unfairly exploited.

Poor management

All of these discriminatory mechanisms should become unnecessary 
with human resource management informed by good EO practice, and 
it was the failure to provide this which was criticized most strongly by 
the technicians. They saw it as their place to do their job efficiently, 
which they did with some pride, and they saw it as the managers' job 
to manage. The perceived managerial failure was illustrated by one 
technician's account of reporting a problem:

I got it thrown back in my face that I hadn't asked for help . . . you don't 

want to have to get yourself into an emotional mess and sit in tears in 

somebody's office because you've got to the stage whereby you can't cope, 

because the people above you aren't doing their job properly. I shouldn't 

have to organise them.

She was not dissatisfied with the hierarchical structure perse, nor did she- 
see her own positional the bottom of it as unfair. She was critical ot what 
she experienced as an individualistic way of operating, which left people- 
like her isolated and overloaded. Women's well-catalogued favouring of 
team-work arose here: she contrasted the current situation with her pre 
vious employment, where there was also a mixed group of staff com 
prising academics, technicians and students, but whete 'we all helped 
each other and pulled together as a team'. This was in marked contrast 
to her current department, where there was much more scope for eacli 
part of the operation to lose sight of what other workers do, ant! also 
more scope for the kind of organization of academic work which allowed 
individual academics a high degree of autonomy to 'capture designated 
technicians to support them in their 'individual' endeavours.
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Dependent as they were, as lower status workers, on their academic 
'masters', technicians fell prey to the status divisions between research 
and teaching-related activities which increasingly defines academic 
pursuits. Some technicians worked to a single academic member of 
staff in a research capacity:

The department is managed very much on the whims of senior academics 
and professors. What they want, happens. Whether it's for die good of 
the department or not, it still happens. There are technicians who, 
because they are funded by the research money brought in by one pro 
fessor, are effectively protected from doing anything to help the depart 
ment as a whole.

This model of the technician's job, with its 'protected' status, can lead 
to other 'rewards'. One female technician learned that a male techni 
cian in such a position, and with nominal responsibility for supervising 
her, had had his duties 'put on hold' some time ago, while he did his 
PhD.

Division of teaching and research

A question to emerge, therefore, was whether the division of labour 
between research and teaching activities, which had recently become 
formalized in the work of academic staff, was reflected within the 
organization of technicians' work, and whether such a division was 
gendered. There were different perspectives on this.

An initial assertion by managers that there was no gendered div 
ision of labour between research and teaching, gave way later, when 
discussing the trend towards technicians' increased involvement in 
teaching, to the view that this may, in fact, be the case:

Probably. Men are much more able to refuse to do things. It's just in 
their make-up. Just because of the nature of the way kids are brought up. 
They're tougher about stuff like that. I think sooner or later the women 
reach breaking point, and say no, I can't do any more. But in general, it's 
easier to manipulate women if you like. That's a hotrible comment isn't 
it, but I think that's probably true ... the women you can push around 
more because they don't see themselves as being good enough in theit 
own self-image to stick up for themselves.

Most of the laboratories which supported teaching activities were run 
by women. The technicians expressed the view that this was because
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'women are good at it and are seen to be good at it 1 . They felt it 
required greater organizational skills, keeping lots of different things 
going at the same time, and that they were seen to cope with its unpre 
dictability.

When women do things, it runs. There are a lot of people and a lot of dif 

ferent things going on. Many different techniques, many different exper 

iments all running at the same time, and men don't cope with it. They 

can do one thing.

They contrasted this with research technicians' jobs which have 
greater elements of routinization, predictability and controllability. 
Being tied into the less 'controllable' environment of the teaching lab 
oratories, however, meant that the women had less scope to be freed up 
for training opportunities, such as courses on the use of specialist 
equipment, which was one of the routes to promotion for technical 
staff. Teaching-related activity was also a route to promotion, but there 
was always the risk, as with women academics, that female technicians 
would find themselves engaged in the kind of pastoral work necessi 
tated by picking up the pieces of a job left undone by a male colleague 
(Bagilhole, 1993). Such work did not officially 'count' for promotion 
purposes. The technicians hinted at this when they described male aca 
demics 'sweeping in' at the beginning of a laboratory session and 
'sweeping out' at the end, while the technicians set up the laboratories, 
worked alongside the students, stayed around after hours helping those 
who were struggling a litcle, and spent time 'counselling' those who 
were not coping at all.

The gendered divisions of labour which exist for academic staff are 
therefore reproduced for technical staff. The mechanisms which result 
in men being able more often to engage in activities likely to enhance 
their research profile and to avoid those activities which handicap this, 
and women finding themselves overburdened with 'caring' and 'house 
keeping' responsibilities at work as well as at home, is equally true for 
technicians, with higher status research-related technical work being 
undertaken primarily by male technicians, and technicians who work 
in the teaching laboratories being predominantly women.

The women were quite aware of the potential for exploitation of 

these abilities:

They say this to you: the best staff are women, and in particular the 
working mums, because they are used to changing priorities, they are
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used to dealing with lots of things all together ... chat can be put 
upon though, and we recently felt that we were getting to that 
stage.

Women's patience and commitment to detail, portrayed initially as a 
positive trait by the managers, was invoked later in the interviews as 
'perfectionism' and was used to explain female failure.

Concept of equal means the same

Importantly, alongside this gendered division of labour for technicians 
is the familiar but erroneous concept of equality as treating everyone 
the same. The 'equal-as-same theme' occurred often in the construction 
of gender relations and EO in this technical staff setting. It can be used 

. more or less cynically to maintain a status quo in which men make the 
rules and keep women in their (subordinate) place, and it was illus 
trated in an account of responses to a female technician's difficulty in 
moving heavy objects. She was told: 'You're a technician like the rest 
of us. You took the job. That's equality.' In such a context, making it 
clear that they cannot perform what are actually impossible feats 
becomes an additional admission of failure. The same idea of 'equal 
treatment is same treatment' was expressed by managers when asked if 
anything would need to change if they became successful in recruiting 
more women:

In what way? Why would we have to change anything? I don't think so. 
I mean, if we got that many, we might have to expand the ladies' loo ... 
when I first came ... they took off a bit of the gents' loo and converted 
it into a ladies, because we had a female working down here. It's now a 
'ladies-stroke-disabled' ... but I don't think we need make any other 
changes. I mean, I don't know whether we should perhaps think in terms 
of a separate locker room. But if we're talking about equal opportunities, 
we shouldn't. We should say, 'we've got a locker room.' So I don't think 
we should have to change anything.

Interestingly, even when working within this context where those in 
authority used a definition of equality as treating men and women 'the 
same,' women themselves received differential treatment according to 
how they were socially constructed. Not all women's claims were 
treated 'the same'. Again, the discourse around 'heavy objects' can be 
seen as an important element in the social construction of EO fot tech-
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nicians, as the following examples illustrate. In the context of talk 
about training, this male manager commented:

There was a technician in today complaining that as a woman she 
couldn't be expected to move heavy objects. And it's difficult how you 
respond to that, since if was in her job description.

The interviewer responded to this story in a rational vein, rather than 
accepting it as a gender-specific problem: in suggesting that the lifting 
of heavy objects should not present an insuperable problem, a chal 
lenge was offered to the perspective being constructed. The male 
manager agreed, and in fact, explained that a solution had been found 
when the very same issue was raised in discussions between panel 
members at the job interview of a young woman appointee. He 
explained:

She was 5' 1" and very slim. There were plenty of other things in her 
favour, and I said, 'Well, we must be able to find a way round this. She 
can just sweet-talk one of the post-grads, or... we'll find a way round it'. 
And she went off when she came, and found that there was an alterna 
tive-style trolley. It cost a couple of hundred quid, but a trolley costs that 
anyway, so we solved it.

It appears then, that how a problem is presented, by whom and to 
whom, is significant for the outcome. The construction of EO is highly 
context-bound. The rhetoric that the route to equality is to treat 
people 'the same' holds true neither in theoty, nor in this case study at 
least, in practice.

Women working for pin-money

Male managers' perceptions of women technicians' work contrasted 
with those of the women themselves, who represented themselves in 
interviews as highly professional, committed technicians who took a 
pride in their work. Managers' explanations fot women clustering in 
the lower technical grades was that 'technicians are so badly paid, the 
only people who accept the job are those doing it as a second income'. 
The part-timers were all women and seen as working either 'to get 
themselves out of the house' or 'because they've got kids':

She doesn't come to work because she needs the money ... I've never 
asked, but I think she left (some years ago) to bring up a family, and
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when I came here, she was working part-time, and as her children have 
grown up and the work's grown, she's now full-time.

What is significant in terms of EO is the implicit assumption that the 
women were not doing the job as a career, or as a primary wage-earner, 
but as an activity which was defined in relation to the home—either 
to 'get out of it, or to 'fit in' with its other responsibilities. And their 
professionalism, commitment and pride in their work, which formed 
part of their own discourse, were not alluded to. However, this per 
spective on the women's work had had some positive outcomes; it had 
led to the provision of more flexible working hours for the women staff, 
in the face of'all sorts of prohibitions' and in the face of resentment 
from other staff:

[W]hat we're really talking about is a {working hours] scheme for each 
one that's a kind of annual review. People's circumstances are pretty 
static really and what they really want to know is, what's going to 
happen for the next term at school.

Attempts to side-track women's concerns

A female manager had been appointed in a way that was described as 
'slightly by design'. While appointments 'by design' are incompatible 
with the operation of EO procedures, the intention was apparently to 
be supportive to the women technicians. Again however, the way in 
which this action actually functions, and the way in which this 
manager's talk about it functions to categorize women negatively, has 
to be juxtaposed with any positive effects accruing to women staff from 
the appointment itself:

She provides an alternative conduit ... I don't want to sound like some 
crass old git, but women do have different problems to men. Maybe 
medical. Quite a lot of our women are middle aged and I was conscious 
that I didn't particularly want to have middle-aged women drift into my 
office and start telling me all about the menopause ... so I thought that 
she would make a good sounding board for these people.

This representation of middle-aged women as 'drifting into the office' 
to talk about the menopause was both sexist and ageist. The appoint 
ment of a female manager in order to deal with these 'unpleasant
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women's issues', was compatible with the female technicians' 

intetpretation of the managet's response to women's demands: as 

hoping that the problem would go away, or at least remain out of 
sight.

The kind of training managers felt women in particular needed was 

assertiveness training. While some women may well find this useful, 

the prioritizing of assertiveness training above, for example, specialist 

training, feeds into the already prevalent tendency to 'pathologize' 

women, and does not take into account the distribution of power 

within structural positions in the organization, which operates to keep 

women in the lower echelons. The male managers were at pains to 

present themselves from the outset as EO 'good guys'. Even so, the 
women technicians' challenges to the way they saw themselves being 
perceived and treated, resulted in their being represented as whingeing 

menopausal women voicing their sense of injustice in inappropriate 

ways.

Discussion: the construction of EO as the struggle for 
power

Jewson and Mason (1986) have observed that opposed conceptions of 
equality can in practice become conflated, leaving room for negotiation 

but also for ambiguity. As West and Lyon (1995) comment, the sys 
tematic muddle and deception which Jewson and Mason found to be 

an intrinsic feature of the social relationships that constituted EO poli 
cies and practice, were located within a context characterized by a 

struggle for power: 'Confusion results, but itself becomes a tool in the 
power struggles. Ambiguity, in other words, is exploited (West and 
Lyon, 1995: 60). The interviewees appearing in this article throw light 

upon a phenomenon which has been commented upon by this earlier 

research—the ways in which ambiguity, and the shifting ground upon 

which discourse is formulated, serve to impede the effective implemen 

tation of EO policy and practice.
The prevailing gender regime (Connell, 1987) studied here was 

maintained by the use of devices of ambiguity, contradiction, stereo 

typing and what Sheppard (1989) calls 'gender management strat 

egies'—all devices which create social relations which enact 

hierarchical relationships in the workplace. A principle element in 

these relations is the fluidity of managerial discourse, whose main
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attribute, as Fairclough (1993) makes clear, is an ability to articulate a 
complex of signifiers which are available for appropriation and appli 
cation to different levels of power, aims and positions. What is being 
presented here therefore is a close-up of ways in which identities may 
be constructed around EO and gender, which may provide a starting 
point for further investigation into the kinds of constructions and 
interactions which constitute the social organization of EO. The find 
ings conceptualize EO policy not as having failed, but as being impli 
cated in micro-political struggles for organizational power.

Confusion and ambiguity surrounding EO may serve to petpet- 
uate differential treatment, not only between men and women, but 
between 'middle-aged menopausal' women, and young 'high calibre' 
women, who may perhaps more easily be seen in terms of male career 
patterns. The way the ground upon which EO is built shifts can be 
seen in the managers' accounts, illustrating the way in which the con 
struction of EO is a negotiated process; when the interviewer 'chal 
lenged' the definition of the situation being offered, either directly, or 
by posing the same question at different times, contradictory answers 
were elicited in order to maintain intact the presentation of sound EO 
practice.

Conclusion

Women are entering the academy in greater numbers than ever before. 
Research, which has concentrated primarily on academic staff, has 
revealed that women continue to cluster in the lower echelons of uni 
versity hierarchies, despite notable exceptions. EO measures appear to 
have delivered disappointing results, although their partial implemen 
tation, not least in the area of proper monitoring and evaluation, calls 
for caution in condemning EO out of hand as a transformational 
strategy. In so far as EO interventions are implemented, the confusion 
and ambiguity which surrounds EO terminology and its use may well 
function to sabotage real change, and an examination of the social con 
struction of EO provides an insight into how the meaning of EO is 
negotiated to empower some groups and disable others.

The publicity surrounding the increase in numbers of women at 
professorial level (Kennedy, 1996; Hodges, 1996) masks the experi 
ence of those women who make up the bulk of staff in the less presti 
gious and lower paid groups, such as technical staff. The account of
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women technicians provided here reveals a picture of a performance of 
the management role inadequately informed by EO principles and 
practice. It is a picture which includes women being disproportion 
ately represented in lower technical grades, a gendered division of tech 
nical labour which acts as a potential handicap to women's progress, 
negative stereotyping of women in terms of domestic as opposed to 
career roles, and a tendency to exploit in a negative way the organiz 
ational skills women do bring to their work.

The women's talk showed that they were aware of this exploitation, 
and that under 'normal' circumstances, they 'managed' it themselves, 
sometimes using co-operative and 'teamwork' strategies which did not 
form part of the wider culture of the department. Within the 'new 
managerialism' of higher education, there is a debate about what spaces 
may open up for women (Newman, 1995; Parker and Jary, 1995; 
Prichard, 1996). The politics of new ways of funding, and the demands 
of Research and Teaching Quality Assessment Exercises, may serve to 
sideline issues of social justice, gender, access, participation and equity 
(Buchbinder and Rajagopal, 1995), or may translate EO into the lan 
guage of business plans and capture EO policies and practice in mar 
keting exercises which serve to gloss over confusion, ambivalence, 
resistance and partial implementation. In this context, it may be reck 
less of those interested in pro-equity change to dismiss EO policies as 
having failed. It may serve their interests better to keep abreast of the 
slippery rules of the game of negotiating meanings, in the struggle for 
power within the organization of the new higher education.

The women technicians used collaborative skills, which in some 
ways acted to absolve their managers of their responsibility for staff 
supervision and development, and the equitable distribution of the dif 
ferent kinds of work experience, which act as promotional capital. 
Those same collaborative skills, however, could also be used to protect 
women from 'exploitation'. Communicating well with each other and 
supporting each other, as these technicians did, can enable women to 
uncover and challenge the shifting ground on which 'equality' is con 
structed and to resist the negative identities some of them will be 
ascribed, via sexist and ageist discourses. EO policies and procedures 
offer a framework and contribute to the creation of a culture in which 
certain ways of acting become more, or less, acceptable. They can be 
subverted by the more or less cynically ambiguous and changing use of 
terms, according to context. But this social construction of EO is a 
negotiated process and women are active agents within it. Their agency
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is much more powerful when it becomes collective. Perhaps this is 
where assertiveness training should focus its attention.

Notes

1. We make no apology for the small number of interviews upon which the 
article is based. Along with Clark and Haldane (1990), we should like to 
see 'social researchers, particularly sociologists, develop more confidence 
in the use of case studies, where numbers are less important than the 
detailed explication of a particular set of experiences and circumstances'.

2. For discussion of women's simultaneous invisibility and 'extra-visibility', 
see Kanter (1977).
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IS THE POSITION OF WOMEN IN 
HIGHER EDUCATION CHANGING?

Jackie Goode

INTRODUCTION

I think all academics, almost everybody working in the public sector is under an intense 
strain, which they wouldn't have been ten years ago ... I think we do work in a quite 
extraordinarily hostile environment, both because of the general anti-intellectualism of 
British academic life and because of what I see as the absolute devastation of the 
professional and public services over the past twenty years or so ... I look at it in terms 
of the ways in which the welfare state and capitalism have been managed over the last 
twenty or thirty years ... the changes have been so fundamental and so largely 
destructive.

Male Head of Department 
(quoted in Goode & Bagilhole, 1998a)

It is widely accepted that the position of all those working in higher education 
is changing as participants continue to respond to redefinitions and reorganisa 
tions of the role of the state, the value of advanced knowledge, who can 
legitimately claim authority over it, and who has access to it. Who are the 
'winners' and who the 'losers' in this environment remains much less clear, 
although the fact that the discourse of higher education policy and practice is 
discussed in such terms is evident from a growing literature on the subject (see 
Henkel & Little, 1998). In the context of what is referred to as 'massification', 
a number of new dimensions of segregation are emerging in higher education. 

This chapter begins by reviewing the development of Equal Opportunities in 
universities, and then outlines some of the new divisions in higher education 
referred to by the Head of Department at the beginning of the article, before

Academic Work and Life, Volume 1, pages 243-284. 
Copyright © 2000 by Elsevier Science Inc. 
All rights of reproduction in any form reserved. 
ISBN: 0-7623-0741-2

243



244 JACKIE GOODE

focusing particularly on gender. It examines some of the significant factors 
contributing to women's under-representation in senior positions and in 
measured research activity. The chapter draws upon qualitative research data 
collected by the author, in addition to preliminary findings on women's and 
men's perceptions and experiences of academia from the new 'Working in 
Higher Education Survey' (WiHE) carried out by Bryson (reported in this 
volume). Findings from the survey are presented which provide an up-to-the- 
minute snapshot of women's and men's views of equal opportunities in higher 
education. Although the survey is one of the few empirical investigations of 
higher education to include non-academic workers (see also Goode & 
Bagilhole, 1998b), the preliminary analysis used here focuses primarily on 
academic staff with responsibilities for teaching and/or research. The chapter 
identifies the centrality of research activity to academic career progress, and 
finally offers suggestions for strategies designed to change the position of 
women in higher education for the better.

EQUAL OPPORTUNITIES

An analysis of the literature on equal opportunities shows that gender 
inequalities have received more attention than those associated with 'race' or 
disability (Aitkenhead & Liff, 1991; Jewson & Mason, 1995), and this has been 
equally true of equal opportunities in universities (Jackson, 1990; Heward & 
Taylor, 1992; Blackmore & Kenway, 1993; Parish et al., 1995; West & Lyon, 
1995; Yeatman, 1995). A study for the Policy Studies Institute showed that in 
relation to their respective population sizes, ethnic minority groups overall are 
over-represented in Higher Education (Modood & Shiner, 1994), but as Mirza 
comments, "the mass movement of black students from the bottom up" is 
accompanied by a "lack of importance in the discourse of equality in higher 
education" (Mirza, 1995: 148). The latest research by Carter, Fenton & 
Modood (1999) confirms that ethnic minorities are structurally disadvantaged 
in the academic labour force. Representing about 6-6.5% of academic staff, 
just over half of whom are non-British nationals, they are over-represented in 
fixed-term research posts, and experience discrimination in applications for 
posts and promotions, harassment and negative stereotyping. A third of 
institutions surveyed by the research team did not have a racial equality policy, 
and although three-quarters of all institutions said that they routinely monitor 
job applications by ethnicity, only 30% stated that any policy decisons had ever 
been made on the basis of ethnic statistics. Monitoring of other aspects of 
employment was rare. Only 5% had a positive action plan for ethnic 
minorities.
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The primary focus on gender may be due to the arrival of a small group of 
women at senior decision-making levels. In their study of equal opportunities 
policies and employment good practice in seven non-higher education 
organisations, Jewson and Mason found that:

. . . most noticeably, a good deal of evolving good practice was focused on issues arising 
from the needs and concerns of women. In part, this reflected perceptions of business need. 
However, it was noticeable that the salience of the gender issue, and the demand for 
enhanced good practice in this area, appeared in a number of organisations to have been 
driven by the presence of a growing, if still limited, number of female managers in 
influential positions (Jewson & Mason, 1995: 1).

It may be that those women who do break through the glass ceiling in strongly 
male dominated institutions, find themselves in such an inhospitable environ 
ment that one of their survival strategies is to make their private experiences 
part of a public debate, by putting gender on the organisational agenda.

In their study of equal opportunities in colleges and universities, Parish et al., 
(1995) found that gender issues had received attention as a result of 
stereotypical perceptions of women's aspirations and competence as deficient. 
Prichard (1996) similarly found that in universities:

. . , small groups of women, now in quite senior positions, are attempting to create different 
patterns in the way these organisations are articulated and practised. The argument is that 
in the 'new' post-1992 institutions (those former local authority organisations which 
adopted equal opportunities policies early) it is possible to find groups of women 
challenging masculine taken-for-granted ways of doing and ways of being. Of course it is 
also possible to find men who are challenging these taken-for-granted dispositions. But it 
is around these groups of women that the incisions, the challenges and the new patterns are 
being worked out (p. 230).

Whatever the sources of the challenge to gender imbalances in higher 
education, concerns about in equalities of opportunity led the Committee of 
Vice-Chancellors and Principals (CVCP) to issue comprehensive guidance to 
universities in 1991 (CVCP, 1991). Amongst the recommendations in the 
guidance were that all universities should maintain a statistical record of their 
staff by gender, marital status, ethnic origin and disability, and that this should 
cover job applicants, candidates interviewed, new appointments, promotions 
and holders of discretionary awards. Where the monitoring results identified 
areas of imbalance, the universities were encouraged to take appropriate action. 
In 1993, the persistence of gender inequalities led the CVCP to set up the 
Commission on University Career Opportunities (CUCO) to conduct an initial 
survey of the equal opportunities policies of higher education institutions. 
Published in 1994, it indicated that greater progress had been made on the 
introduction of formal policies than on action to implement them, and noted
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continuing serious limitations in the availability of statistical data about 
gender.

Overall, 93% of institutions had adopted an equal opportunities policy and 
another 2% had a policy at draft stage. Four-fifths had policies or draft policies 
on sexual harassment, 71% on racial harassment and 21% on other areas of 
harassment. Only 37% had drawn up action plans for implementation of their 
policies. Resources allocated varied enormously: only 10 institutions had a 
dedicated full-time equal opportunities officer, and a further 17% had staff 
working on equal opportunities for 50% or more of their time. Institutions with 
an earmarked budget constituted only 28%, and the amount allocated ranged 
from £600 to £150,000 per annum. Monitoring was extremely patchy, with 
73% monitoring current staff by gender, and only 47% monitoring promotions 
by gender.

In the light of such partial implementation, it is perhaps not surprising that 
the position of women in higher education has remained remarkably stable. In 
1990, the original Hansard Society Commission Report on 'Women at the Top', 
looking at various occupations including academia, had expressed the hope that 
the sheer numbers of women in junior and middle management positions would 
bring changes at senior levels. The progress report six years later (Macrae, 
1996, p. 13) was less optimistic: "Generational change does not appear to have 
done the trick and the evidence suggests that waiting for it to do so may well 
take a long time." And CUCO's follow-up to their 1993 survey three years later 
revealed that, a year on from the Hansard progress report, the picture for 
women in higher education had still hardly changed: at Assistant and Associate 
Dean level, only 19% were female; at the level of Dean 15% were female; at 
Pro Vice-Chancellor/Assistant Principal level, 14%; and at the level of Vice- 
Chancellors, Principals, and Directors, 8% (Bagilhole & Robinson, 1997). 
More recently still, Halverson's (1999) analysis showed that women are less 
likely than men to progress beyond the junior lecturer and lower research 
grades, and are five and a half times less likely than men to be appointed to a 

professorial grade.
Whichever aspect of equal opportunities universities began by tackling, 

reports of progress showed that a high level of support from the Vice- 
Chancellor and senior management, and an institutional commitment to 
resourcing, particularly to undertaking continuous monitoring and review, were 
crucial to the successful implementation of equal opportunities policies. 
Factors which have been shown to militate against success are: caution and 
compromise; an emphasis on keeping the costs down; and tensions in the 
relationship between personnel staff appointed as equal opportunities officers, 
and academic staff (West & Lyon, 1995); confusion and ambiguity which can



Is the Position of Women in Higher Education Changing? 247

then be exploited in organisational struggles for power (Jewson & Mason, 
1986; Goode & Bagilhole, 1998b); approaches which are interpreted as either 
bureaucratic or as policing (Burton, 1991; Collinson et al., 1990); the adoption 
of formal policies alone leading to a conviction that equal opportunity 'now 
exists' (Cann et al., 1991); and managerial claims that practices will be 
considered or reviewed, which are in fact so vague as to represent evasion or 
even resistance (Davis & Rosser, 1986).

The latest approach to equal opportunities, referred to as 'mainstreaming', 
requires decision-makers to conduct a gender audit of how decisions are made, 
who has been consulted and how any decision-making body is constituted, with 
the aim of monitoring whether any particular course of action is likely 
adversely to affect women or men. A number of national and international 
research projects have focused on developing a model of the criteria that have 
to be present to make mainstreaming work. The hope is, as Beveridge et al. 
(1999) comment, that this strategy will prove capable of tackling those issues 
which have so far proved resistant to existing equal opportunities strategies. 
These studies have already revealed a number of key issues: the importance of 
the definition of terms; the need for training of those who are responsible for 
mainstreaming, if assessments of proposed policies or practices are not to be 
purely intuitive; the importance of producing and making available data upon 
which to base predictions of the impact of what is implemented; the need to 
consult those who are the targets of mainstreaming; and the fact that it is crucial 
for an external agency to monitor the results.

In addition to all these factors, of course, higher education has had to face a 
new set of competing priorities within what has been termed the 'new 
managerialism'. What have these meant for women?

WOMEN IN THE CHANGING ACADEMY
Over the last few years there has been some debate about what spaces may 
open up for women within the 'new managerialism' of higher education (see, 
for example, Newman, 1995; Parker & Jary, 1995; Prichard, 1996). The politics 
of new ways of funding, and the demands of Research and Teaching Quality 
Assessment exercises (RAE and TQA), may have served at times to sideline 
issues of social justice, gender, access, participation and equity (see 
Buchbinder & Rajagopal, 1995), or to translate concerns with equal 
opportunities into the language of business plans, and to capture equal 
opportunities policies and practice in marketing exercises which serve to gloss 
over the confusion, ambivalence, and outright resistance surrounding the 
implementation of measures designed to enhance equality. These changes will
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inevitably impact differently upon different groups within the academy, 
depending upon their position within organisational hierarchies. As another 
male Head of Department in the study cited above commented:

To put it bluntly, I'd rather be dishing out the shit than receiving it. And there's an awful 
lot around these days.

A great deal has been written about 'the shit': the challenges faced by those 
working in higher education as a result of the shift from values and priorities 
based on institutionalised expert authority to those based on market forces. 
Within these writings are questions of how optimistic or pessimistic we should 
be about the outcomes of these shifts. Can they create' 'spaces' for progressive 
practices or are they simply destructive developments to be withstood? And, 
from a gender perspective, do they represent new opportunities for women 
workers, or simply new forms of oppression?

Analysts from the fields of management, organisational studies, women's 
studies, sociology and public administration differ in the degrees of continuity 
and discontinuity they identify within the changing academy (Reed, 1993), but 
many attempt to sound a note of cautious optimism that what Winter describes 
as the 'industrialisation' of higher education might offer some new and positive 
possibilities:

Although we are indeed faced by attempts to impose an industrial, profit-oriented logic on 
to higher education, this situation is not without real educational opportunities, both to shed 
some of the oppressive practices enshrined in higher education's traditional forms and to 
begin to realise some innovative and progressive possibilities (Winter, 1995, 129-130)

There have certainly been innovations in the institutional organisation of 
teaching and research, and the relative importance attached to each of these 
activities for career advancement, although it is still not clear what the longer 
term implications of these will be for women. Statistics published by the 
Higher Education Statistics Agency (HESA), although inadequate, provide an 
outline of the broader picture, in which female representation continues to 
diminish as we ascend the career ladder. The data suggest that both academic 
discipline and contractual status appear likely to contribute to this. Weiner 
(1996) has used her own experience to begin to clarify how the current social 
organisation of higher education impacts upon women. She shows how the 
abolition of tenure and the new contractual picture in university employment 
has redefined notions of 'career'. She suggests that those who seem to survive 
and indeed flourish in the new social and work relations of universities are 'the 
youthful, the energetic, the entrepreneurial and those with few domestic 
commitments who are able to work long hours' (1996, 64).

How these long hours are spent is also crucial, however. Separate procedures 
for measuring and assessing teaching and research have led, throughout higher
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education, to a widespread identification of these activities as separate and 
distinct, despite the rhetoric of the added value to be gained from cross- 
fertilization between them. In practice, women who bring interpersonal and 
relational skills to the academy, and the time and task management skills which 
earn them the exploitable reputation of being able to 'juggle' multiple and often 
conflicting demands, find themselves in danger of carrying disproportionately 
heavy teaching and administrative workloads - activities which do not 'count' 
in RAEs. As the author's case study research (Goode & Bagilhole, 1998a) 
illustrated, university departments are engaged in 'positioning themselves' 
alongside their competitors, both outside and inside the institution, in order to 
compete for financial reward, and this has implications for individuals' 
professional identities:

We've got to have a situation where people who CAN bring in outside support have got to 
be allowed to do so with more vigour - so we've got to somehow take the load off them 
to let them do that and give it to the others.

Senior academic, male.

The 'load' which is given to others is, of course, teaching and administration. 
In the case study from which these extracts are drawn, those who carried the 
teaching load appeared to differ from department to department. In departments 
where women were present, however, it fell disproportionately on their 
shoulders. Other studies, from outside as well as within the U.K., have shown 
that women are more likely than men to be impeded in establishing a research 
career by teaching and administrative demands (Court et al., 1997; West & 
Lyon, 1995; Dean, 1996; White, 1998; Academy of Finland, 1998; Goode & 
Bagilhole, 1996, 1998b).

A natural consequence of the splitting of research and teaching activity is 
that, once external rewards follow only from outputs which can be measured in 
terns of productivity, that which cannot easily be measured in this way becomes 
devalued:

... why would I give somebody who's a teacher a job? That's not what his [sic] training 
is for - his training is to push back the frontiers of science, and certainly I would never 
employ somebody on teaching ability - his first job is to demonstrate that he can do good 
science.

Senior academic, male.

The procedure through which you get promotion - nowhere in them is there really a real 
measure of your concern for the student. That means that to be promoted in the system, you 
have to focus your attention on that promotion. You need to have published four good 
refereed journal papers, you need to have generated research income ... you are not 
measured on your response to students knocking on your door and saying, "I have a



250 JACKIE GOODE

problem with your tutorial class, can I talk to you individually?" If you say "yes, come in 
and I'll spend an hour with you" - there's no difference between that and saying, "Go away, 
I haven't got time for you" - no difference at all.

Senior academic, male.

Despite the fact that there is a teaching route to promotion, and teaching quality 
is also coming under scrutiny, it is research activity which represents real career 
capital. Although there has been considerable variation in the ways institutions 
and departments have responded to the demands of the RAE, the comments 
quoted above from senior male academics resonate with the experiences of 
respondents to the WiHE survey reported later in this article.

In some universities, changes in contractual status have been proposed as a 
mechanism to remove non-research-active staff from the eligibility criteria for 
RAE returns. 'Ineligible' lecturing staff have been approached with a plan to 
move them 'by agreement' to the ORS (other related staff) scale, a move likely 
formally to confirm their second-class status, and increase their vulnerability to 
redundancy. It is also a move which, if successful, would relieve their line 
managers of the responsibility to provide any support needed to become 
research active, and to maintain a link between good teaching and research.

It remains to be seen what the impact of TQA is likely to be on divisions of 
academic labour within higher education, but in many places, being designated 
as teaching-only has placed staff in a lower status position than staff with both 
teaching and research responsibilities. Similarly, research-only staff are, for the 
most part, likely to be of lower status and in more precarious positions 
contractually compared to thek research-and-teaching colleagues. Nationally, 
women are more likely than men to be in these lower status, less secure 
positions of 'teaching-only' or 'research-only' roles (Ramsden, 1996). And as 
research is increasingly undertaken in the 'private' sphere of 'non-work' time, 
as investigations across the full range of higher education institutions have 
demonstrated (McNay, 1999), women are likely to be doubly disadvantaged.

THE WIDER IMPACT OF THE RAE

In his study of the 1996 RAE, McNay describes the marked differences 
between what he refers to as the 'modern' (post-1992) universities and the 'old' 
(pre-1992) universities. Senior staff participating in focus groups reported that 
the impact of the RAE in the former was to encourage them to define 
investment strategies, whilst in the latter the focus was more on refinement of 
policy and strategy, with analyses and planning taking place at departmental 
level, where decisions were also made about how to manage 'the exceptions'.
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that is, those staff not actively engaged in research. Across the board, however, 
the trends were seen as moving towards a narrowing of focus in research (of 
managers, 53% agreed that "research work is now focused on a smaller number 
of prioritised topic areas"), and a gradual separation, structurally, of research 
from teaching.

The strategies used to engineer this separation varied: the older universities 
set recruitment criteria which excluded those not already proven, and 
designated people in post as 'non-active' in an exclusionary way: the 
proportion of staff in older universities designated as 'research active' fell 
between 1992 and 1996. There was also some marginal spending on attracting 
research 'stars'. Modem universities retained their greater focus on teaching in 
recruitment, and used staff development to develop active researchers for 
inclusion. At departmental manager level, there was also encouragement to 
target output articles at prestige journals, rather than professional or 'popular' 
journals which end-users might be more likely to read (84% agreement). 
Publishing in professional journals was actively discouraged by some 
institutional managers, and this trend was confirmed by professional bodies and 
employers who participated in the study, In addition, heads were encouraging 
researchers to work in teams rather than as 'loners', although there was some 
variation by discipline. Those in the humanities tended to defend the lone 
researcher model, and team work had always been the traditional model in 
other disciplines such as chemistry.

Responses from individual researchers themselves painted a rather different 
picture, of staff who felt they had retained more autonomy in how they 
conducted their research than the managers' perceptions suggested. Never 
theless, 58% of them believed the agenda of research programmes and 
priorities was denned by people other than researchers. Reported stress levels 
were high, and workloads, primarily in relation to quality assurance processes, 
had increased considerably. This had encroached on available research time. In 
consequence, for 70% of respondents, research work was increasingly 
undertaken in what remains of the private sphere, in non-work time, and this 
figure was higher for women.

Despite marginal shifts in the balance of domestic divisions of labour, 
women continue to undertake the major responsibility for unpaid caring work 
(DeVault, 1991; Dennehey & Mortimer, 1993; Brannen et al., 1994). Those 
who participate in the labour market are thus undertaking what Hoschschild 
(1989) refers to as a 'second shift'. This second shift represents a structural 
barrier to their occupational progress. If, as McNay's work suggests, academic 
staff are increasingly required to engage in research activity in their non-work 
time, women are likely to be even more severely disadvantaged by the double



252 JACKffi GOODE

whammy of being required to perform a second 'second shift', in the 'private' 
sphere of the home, as well as in the 'public' sphere of paid work. On the other 
hand, if they choose to take a career break to devote time to family care work, 
they may be disadvantaged even more by the current focus on research activity 
and output.

Whilst these 'structural' factors represent very real barriers to women's 
ability to be as productive as men, further evidence suggests that accounting for 
the gender gap in career progress is, in fact, more complex than this.

ACADEMIC REPUTATION

King (1994) has illustrated the ways in which the procedures involved in 
'building a reputation' in science involve cultural as well as structural 
limitations on women. He suggests that the 'special difficulties' faced by 
women scientists in winning recognition in their own right as research workers, 
in a context in which individual reputation is a crucial career resource, helps 
explain their lesser success than men with comparable research records. These 
difficulties are associated with the way in which the 'pellets of peer 
recognition' (Merton, 1988) 'aggregate into reputational wealth' - processes 
which, according to Merton's analysis, operate in an open, rational and 
meritocratic way to reward legitimate claims to positions of influence and 
authority. Insofar as academic institutions mirror this description of the 
workings of the scientific community, 'the careers of academic scientists will 
be propelled forward by converting accumulated reputational wealth into 
institutional position' (King, 1994, p. 123).

Survey data cited by King, however, shows that this concept of 'universality' 
is an unreliable analytic tool. The data identified a number of significant 
factors, which operated in rather different ways at different stages on the career 
ladder, to disadvantage women's career progress. After a level start on 
educational qualifications at entry, contractual and institutional status kept 
women languishing on the lower rungs; at initial promotion stages, career 
breaks meant women were slower to accumulate the 'capital' (length of service 
and productivity of publications) necessary to achieve the next step up; and, at 
the higher levels where advancement is dependent upon reputation building, a 
continuing 'publication gap' between the sexes accounted for women's slower 
progress.

An important exception, however, was in the most productive 25% of 
scientists, where the small proportion of women members of this elite tended 
to be both less widely known and less highly regarded than their male 
counterparts, despite matching them on research records (Cole, 1987). Even
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highly creative women scientists remained relatively 'invisible', therefore, 
because they failed to gain entry to the 'inner circle' of the academic 
community (Zuckerman et al, 1991).

As King comments, academic reputations are in fact constructed 'through 
complex interactions and negotiations among active human beings who are 
fired by different interests and ambitions and [who] have different material and 
rhetorical resources at their disposal' (King, 1994, p. 126).

GENDERED INSTITUTIONS

Following this focus on the significance of cultural as well as structural factors, 
the most recent work in this area moves away from examining the implications 
of women and men occupying 'separate spheres,' towards using models of the 
'gendered organisation'. Studies now highlight organisational cultures which 
privilege 'masculinist' ways of knowledge construction, of seeing, and of 
acting. For example, Davies (1993) comments on how difficult it is for women 
to come to terms with the 'equality mystique' in an institution so apparently 
open, and Newman (1995) is cautious in her reading of what have been claimed 
as 'transformational' organisational cultures, in which the 'new managerialism' 
appears to offer opportunities for women. Here, long-term strength is based 
upon a recognition of the value of people, the need to 'empower' staff, and a 
stress upon 'soft' skills such as communication with staff and customers.

Initially this sounds like good news for women, as better training and 
development opportunities may become available to them, and as their 
communication and collaborative skills may become more valued in organisa 
tions which recognise the need to build relationships with partners, 
stakeholders and communities. However, in the gap between rhetoric and 
reality, Newman identifies a number of dangers for women. The first is that 
such organisational cultures are gender-blind, and specific interests or agendas 
are seen as diversionary or disloyal to the larger mission in which all are equal 
partners. Gender and 'racial' inequalities of power become hidden, and women 
are required to operate within contradictory sets of meanings which instruct 
them to contribute fully as equal members of the team, and simultaneously to 
know their real (subordinate) place.

A second danger in this ideology of partnership is that, as we have seen, 
women willingly take on more than they are paid for; and dominant models of 
leadership, using a 'muscular' imagery of championing change, offer few 
points of identification for women in general, and even fewer for black women, 
older women or women with disabilities. Other studies based upon the 
'organisational culture' model also reveal how academia is managed along
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masculinist lines (Kerfoot & Knights, 1993; Prichard, 1996; Goode & 
Bagilhole, 1998a), to create an environment informed by academic and 
organisational values which many women and some men reportedly find hostile 
and alienating.

The Hansard Society Commission progress report on 'women at the top' 
(Macrae, 1996) suggests that caution in expecting progress for women from 
these 'transformational' organisational cultures is well-founded. 'Second 
wave' data lead them to conclude that the earlier hope, that the sheer numbers 
of women in junior and middle management positions in the work force would 
bring changes at senior levels, has not been realised. Changing organisational 
cultures requires asking a different set of questions: not whether gender is 
relevant to the job as currently structured, but how the workplace can be 
restructured to make gender less relevant, what sort of public and private sector 
initiatives are necessary to avoid penalising parenthood, what changes in 
working schedules, recruitment and promotion criteria, leave and child-care 
options are necessary to reconcile work and family responsibilities?

Whilst such questions may have arrived on the social agenda of a number of 
European countries (Hantrais, 1994), making the necessary changes is not 
obviously compatible with the ways U.K. universities are now managed and 
financed - ways which have turned universities into 'greedy institutions' 
demanding long hours from their 'work rich' employees. Nevertheless, the 
political will to address these issues in more than a tokenistic way is vital, as 
both the nature of work and the organisation of gender relations in the 21st 
century undergoes rapid transformations.

NETWORKING

In the meantime, the role of 'networking', as a mechanism through which 
individuals achieve the required level of 'visibility' for career progress to the 
more senior levels, forms an integral part of a virtuous circle leading to 
conference presentations, research funding awards, and an even more enhanced 
reputation. Male academics interviewed by the author acknowledged the help, 
support and encouragement of significant individuals as crucial elements of 
their own advancement. Such help took the form of the passing on of useful 
information, sharing knowledge of how 'the system' works, the enabling of 
important contacts, or straightforward encouragement to those who might be in 
danger of becoming isolated:

The Head of the Group was always very helpful in terms of everything we've spoken about 
- about promotions, what you had to do. He felt he knew the system and knew what it took 
to beat the system ... he advised me about going back into that field, about the promotion
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trail as it were, and also put me in contact with some people in industry so that I could do 
the selling job.

Senior academic, male

He was extremely helpful ... in how to do the research . . . very very supportive, and he 
encouraged me to go on and do more ... gave me the confidence to see myself as 
potentially a senior academic. He encouraged me to apply for ... Chairs. I thought he was 
mad. The idea just seemed to me absolutely insane.

Senior academic, male

In a male-dominated environment, men do not have actively to create such 
networks for themselves, but can take advantage of ready-made ones. In 
addition to simply publishing one's work, and getting known through the 
literature, informal networks, both 'in-house' and elsewhere, bring invitations 
to speak at conferences, offers of particular pieces of work, requests for names 
of other likely candidates - so that when suitable candidates for actual 
academic jobs are being sought, those who are 'known' to those who are 
looking are more likely to be approached. There is an in-built conservatism that 
those who emerge via such processes are very likely to be another of the 'guys.' 
So taken-for-granted is the operating of such processes, that it can be attributed 
to 'serendipity':

I was approached . . . [they] wanted to develop ... an area which wasn't very strong in this 
department... so it's just serendipity really ... I was approached as to whether I would 
be interested . . . the previous Head of Department, as part of his strategy, wanted to recruit 
someone to develop this side . . . and so I was approached when a Chair was advertised . . . 
there was a kind of third person contact.

Senior academic, male.

What are the implications of this for women? They may not see particular 
occasions as potential opportunities for career advancement:

... I do meet people. I have dinner with the Vice-Chancellor and things, which I suppose 
a lot of junior staff don't have access to, and the Registrar and the other people in the 
University hierarchy, but I don't think that I particularly try to make a good impression or 
anything, if that's what happens when people mix. Is that what they do? I don't know . . 
I think those things sort of happen maybe more accidentally than anything else. But I think 
networking is something that I don't understand. I don't really know what it is!

Female Lecturer

This suggests a model of consciously and cynically exploiting such occasions, 
and there are doubtless some who do this, but for the men who more usually 
find themselves in influential company, it need not necessarily be a conscious 
activity - the enhancement of an academic reputation can become a natural by 
product of an informal culture. Women are 'naturally', rather than
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systematically and ruthlessly, excluded from these processes (although the 
latter doubtless happens too), but this does not mean that they cannot become 
participants. It does mean that it has to be a more conscious undertaking on 
their part. They need to become more proactive in applying for the rewards of 
their labours. What was identified in these interviews as crucial was 'self- 
promotion', and women were seen, by themselves and by men, to be less likely 
to be engaged in this. This may be due to a misguided faith in the idea that high 
quality work and demonstrated commitment will be recognised and rewarded 
without this being demanded:

I always believed that justice would prevail, and felt that eventually there would be 
recognition of my achievements and that there would be the suggestion of - a Chair or 
whatever - and when it was clear this just wasn't coming, it was really at my instigation 
that anything actually happened. And I do quite a lot of mentoring with other women 
around the place, and it is something that comes up again and again. They presume that 
someone's going to speak on their behalf and it is quite a surprise to say, "That isn't how 
the system works. If you don't say how good you are, no-one else is going to bother." 
There's a belief that, "Somewhere there's going to be someone, somebody must be 
regularly reviewing the situation and I will get recognition," and it sounds ridiculously 
naive.

Senior academic, female

If networking, and the self-promotion inherent in it, is not an activity that 
women have traditionally thought of in a strategic way - as something which 
can be embarked upon instrumentally to advance their own careers - this seems 
to be changing, as women create and exploit their own networks. What might 
be the benefits of such activity? This respondent described how it had 
developed for her:

People moved from knowing of me to knowing me, and therefore they speak and think 
about you in a rather different way. And I was asked to do quite a lot of things that before 
people said, well we thought about you but we didn't know you, and so we weren't sure:
(a) whether you'd like to, and (b) whether you'd be appropriate.

Senior academic, female

One problem had been to do with conceptions of time, and appropriate ways of 
'using' this particular resource:

I think the whole notion of spending time, appearing to do nothing, but kind of sitting in 
the bar - all this sort of thing - it takes a while: (a) to say that it isn't doing nothing, and
(b) to recognise that whether you like it or not, its actually quite important.

And she gave an illustration of a 'turning point':
1 realised that I had to do some of these more public things that I didn'l necessarily want 
to do or find very easy - partly because I was incredibly busy . . and 1 also had a domestic
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role that I didn't want to opt out of entirely . .. and as we finished, several people, MPs and 
people from the House of Lords, said well we're going for a drink . . . parliamentary 
officers, people from the Joseph Rowntree Foundation, all this sort of thing. And they said, 
"Are you coming for a drink?" And I heard myself saying, "No I'm going to catch" ... and 
I thought, "You idiot, don't go" ... and I stayed . . . and I sat with the people who are 
pulling the levers . . . and I made some good friends as a result of that meeting. And now 
if I need to know something, if I want to achieve something, if I want some help in getting 
something launched, or if I just want to talk through something - or if they want to do the 
same . . . and that in some senses was a bit of a turning point.

When it comes to applying for those coveted research funding awards, such 
relationships, and the mutual creation and evaluation of each other's academic 
reputations which they allow, are likely to form part of the context in which 
applications are assessed. How do women fare in terms of attracting research 
funding?

RESEARCH AWARD DISTRIBUTION PATTERNS

As there are more women academics in the social than in the natural sciences, 
the performance of the Economic and Social Research Council (ESRC) 
provides a good 'test' of women's representation within research funding 
awards. Examining the distribution patterns of ESRC awards at the geo 
graphical and institutional level first, it appears that there is considerable 
concentration or 'clustering' in the allocation of funding. Regional figures 
show that a third of the funding councils' research budget is channelled in to 
London. To some extent, this reflects the capital's concentration of universities 
and medical schools. Despite the ESRC's avowed efforts to ensure a spread of 
different geographical and institutional affiliations in the composition of their 
Boards, and a target of between 30 to 40% female membership (ESRC Annual 
Report 1997/98), these award allocation patterns also broadly coincide with the 
institutional locations of members of the Boards undertaking research 
application assessments.

Amongst the Research Councils, the ESRC at least is sensitive to the fact 
that 'new' universities have received a very small proportion of the research 
funding pie (see Table 1.)

The new universities did increase their share of the ESRC research and 
resources budget, from 3.6% the previous year to 5.6% in 1997/98, with the old 
universities' allocation declining slightly from 87% to 85.4%. Within the old 
universities too, a slightly greater 'spread' had occurred: of the allocation to the 
'top ten' institutions in 1996/97, a 'golden triangle' of London/Oxbridge 
institutions were recipients of 49% of the budget. This had declined to 40% in
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Table 1. ESRC Expenditure by Type of Institution 1997/98

Old universities
New universities
Individual Institutions
Institutes of higher education
Research Council
Other (including charities,
individual consultancies
and miscellaneous)
Total

Research and 
Resources £000

37,193
2,442
3,102

194
79

533

43,543

Training 
£000

16,053
1,059

0
79
0

1,054

18,245

Overall £000

53,246
3,501
3,102

273
79

1,587

61,788

Source: ESRC Annual Report (1997/98)

1997/98, although the distribution of research centre awards accounts in part 
for this.

In relation to recipients of research grants, how far might institutional type 
mediate gender? Again, accessible and reliable data are very hard to come by, 
but HESA figures (Table 2) show that in 1996/7, there were 9158 female 
academic staff in the 'old' universities, compared to 12,709 in the 'new' 
universities, and this pattern was repeated at every grade. Gender segregation

Table 2. Per Cent Female Academic Staff by Grade and Institutional
Affiliation

Pre-1992 universities Post-1992 universities

Lecturer A 36 47
Lecturer B 31 38
Senior/Principal 16 26
Lecturer
Professor/ 8 16
Head of Department

Total 23 37

Source: HESA 1996-97 (obtained directly from HESA Services Limited, Cheltenham, for this 
volume)
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by institution, therefore, acts to mediate female disadvantage in terms of the 
ability to attract research funding.

Institutional affiliation is also significant in the allocation of Higher 
Education Funding Council for England (HEFCE) funding, in which RAE 
ratings play a part. Academics in the east of England, for example, which 
includes Cambridge, are comparatively successful in attracting funds, and this 
is associated with the fact that 35% of researchers submitted to the assessment 
in that region are in top-rated departments. Sizeable proportions of researchers 
in other regions are in lower-rated departments (Guardian Higher, May 4, 1999, 
p. xxvii). These data are not disaggregated by gender, however, and there 
appear to be no plans formally to analyse either the composition of the RAE 
panels, or submissions to it, by gender. HEFCE staff responsible for managing 
the 1996 RAE relate that a colleague did raise the question of the gender 
balance of the panels, and that a review found it to be "broadly representative 
of the mix of the academic community." No data are available to test this 
empirically, however. Furthermore, the panel members whose names were 
published on the HEFCE web site were not identifiable by gender, and, as was 
the case with previous exercises, there are no plans to collect information on 
the gender of researchers submitted for the 2001 RAE.

PEER REVIEW

Recent research also demonstrates that the role of peer review in funding 
allocation patterns should not be ducked. Research on academic reputation- 
building by Weneras & Wold (1997), using bibliometric techniques, revealed 
the operation of sexism and nepotism in the peer review system, and their 
research has been very influential in stimulating further research on how to 
capitalise upon female academic talent. In 1998, a colleague and I were 
commissioned by the ESRC to conduct an investigation into equal opportuni 
ties and gender in the research funding application process of the ESRC 
(Goode & Bagilhole, forthcoming). What was evident initially from that study 
was that women were under-represented in applications for research funding in 
relation to their numbers in the relevant social science disciplines in higher 

education.
A consortium of research funders, set up by the Wellcome Trust to include 

themselves plus all the major Research Councils, has also commissioned the 
National Centre for Social Research to conduct a study of factors affecting 
women's research funding application behaviour (The Times Higher, 18. 9. 98), 
and they are due to report in spring 2000. Then- questionnaire investigates the 
frequency with which men and women apply for grants in relation to three key
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areas: their career structures, their workloads, and their attitudes towards 
making applications. There is in fact little evidence to suggest that women have 
been 'put off' research, or that they have fundamentally different attitudes 
towards undertaking it from men. Rather, as the evidence on the importance of 
networking suggests, it is the social and institutional organisation of research in 
higher education, and where women are positioned within this matrix, that is 
likely to account for their under-representation in applications, particularly as 
principal applicants.

It will be interesting to see whether the new study sheds light on the kinds 
of relationships academics have, at both intra- and inter-institutional level, 
which are felt either to facilitate or obstruct the writing of research proposals, 
and which enhance academic reputation for those who achieve the status of 
'principal applicant' on a successful bid. It is here - at the interface between the 
academics who are funding applicants, those who become participants in what 
has been referred to as the 'ESRC family' of Board members, those approached 
to develop Programme themes, members of the 'Virtual Colleges of Assessors', 
and peer reviewers - that the peer review process itself is such a powerful gate- 
keeping mechanism.

Those who claim that these two groups, of applicants and members of 'the 
family', are in fact the same group ignore the gender composition of the 
sources from which peer reviewers are drawn. In the case of the ESRC, these 
include current and past award-holders, members of the relevant Virtual 
College, members of learned societies, and those appearing in the proposal's 
list of references attached to the case for support. It should come as no surprise 
that most of these lists are male-dominated, resulting in what Fuller, refers to 
as 'research ghettoes'. He comments:

Anecdotal evidence suggests that feminist researchers rarely peer-review men, regardless 
of overlap in substantive interests, whereas men may be periodically asked to evaluate 
feminist research because of such overlap - and are generally asked to review proposals 
farther afield than women are ... to involve more women in peer review - only so that they 
can review other women - is little more than to ghettoize women's knowledge practices 
(Fuller 1999, in a cyberconference).

This is absolutely right - radical even, in that it is a step ahead of current 
attempts simply to involve more women in the peer review process in the first 
place. The two developments, of higher participation rates by women, and 
utilising to the full women's knowledge and expertise, are not of course 
mutually exclusive, and should proceed hand in hand.

In 1990, a report on peer review to the Advisory Board for the Research 
Councils stated: "We consider that a pre-requisite for good choice of mail 
reviewers is a substantial database of current research expertise from which to
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make this choice" (Boden, 1990: para 4.23). The authors expressed surprise 
that Councils did not keep the lists they had in electronic format, which they 
recommended should be the case, and also that it should be properly 
maintained, monitored and reported upon (with names and frequency of use of 
reviewers) in the Council's Annual Reports (para 4.24).

One resource now being considered for support by the ESRC is the newly- 
created Women in Higher Education Register. The stated objectives of the 
register are to:
• make accessible the skills and expertise of women in higher education for the 

benefit of the economy and culture of the country,
• address the current inaccessibility, under utilisation and under representation 

of women in the corridors of power,
• provide a foundation to address and research significant issues for women's: 

training and development programmes
initiatives to improve utilisation, equality of opportunity and outcome 
retention and returner schemes 
participation, progression and promotion

• facilitate a resource centre and networking base for women in higher 
education,

• raise the profile of women in higher education,
• demonstrate commitment to the progress and contribution of women in 

higher education,
• give the impetus to senior women to discover the power and uses of 

information technology.
At present, female academics are 'structurally' positioned in terms of 
contractual status and grade, and 'culturally' positioned as outside of influential 
networks, in ways which make their research activity invisible. It was certainly 
these factors which were identified by respondents to the WiHE Survey, and we 
turn now to some preliminary findings from that survey which enable us to test 
just how optimistic we might be in answering the question 'Is the position of 
women in higher education changing'?

WHOSE FACE FITS IN HE: EO ISSUES FROM THE 
WiHE SURVEY

The Survey

The WiHE survey was electronically administered to higher education staff 
with academic or academic related roles. The rationale behind this choice of
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method, and the advantages and disadvantages it offered, are discussed in detail 

elsewhere in this volume (see the chapter by Bryson and Barnes). A major 

disadvantage was the severe constraints imposed by institutions themselves on 

participation. A substantial number of those selected as part of a stratified 

sample refused access to staff. Nevertheless, the final sample did include 

institutions from the pre-1992 sector (including the 'elite' group) and the post- 

1992 sector, as well as representation from Scotland, Wales and England.
The questionnaire consisted of 134 main questions and 110 supplementary 

or optional questions, which encouraged respondents to reflect on their past and 

present experiences, and their aspirations for the future. In addition to detailed 
information about their position (institutional type, current post, grade, roles 

etc.), questions explored: workload; relationships with other staff and the 

employer; the meaning and centrality of their work and orientation to work; 

career history and career aspirations; equal opportunity issues; employment 

security and contractual issues; likelihood of voluntary exit and destination; 

orientation to trade unions; identification of key issues of concern in HE; and 

opinions on national policies. Some open questions allowed respondents to 
present evidence to support a view, and many wrote lengthy responses to such 

questions. The survey ran from December 1998 to May 1999. The findings are 

based on returns from 1586 respondents.

Composition of Sample

Not all respondents identified themselves by gender. Of the 1550 who did, 41% 
were female and 59% male. Men outnumbered women at all ages, except in the 

26-30 age group, with the gender gap widening most markedly in the post-50 

years age groups. Respondents were overwhelmingly white: only 3% of 

women and 5% of men were from minority ethnic groups. Most (92%) worked 

full-time. Most female part-time workers (58%) were in the 51-60 age group, 

with the rest spread across the age groups, whilst male part-timers clustered 

more heavily in the 56-65 age group (68%). In relation to the main academic 

grades, female representation within the sample mirrored that in higher 

education generally, with women clustering in the lower grades, and declining 

sharply in the higher grades. However, proportions of female respondents 

within each academic grade were higher than female representation within 

grades nationally, particularly at the top, with 17% of respondents who were 
Readers being female, and 13% of professors being female. In relation to 

research grades, there were more women than men within the lowest RA1B 

grade (53% and 47% respectively), and a huge discrepancy between men and 

women at the highest RAIV grade, although here the numbers were small (two
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Table 3. Academic Discipline

Discipline % femaie

1 . Medicine, Dentistry and Health
2. Maths and Information Tech.
3. Engineering and Technology
4. Biosciences
5. Languages
6. Social Sciences
7. Management and Business
8, Humanities
9. Education

10. Natural Sciences
11. Arts
12. Agriculture, Forestry &

Veterinary Sciences

57
13
22
40
50
40
20
47
52
36
54

18

women and eight men). Table 3 shows the academic disciplines in which 
respondents were located, and the percentage of female respondents within 
each discipline:

In terms of role, fewer women than men had a teaching-and-research role. 
The percentages of women in this more secure position also varied by 
discipline in predictable ways: from between 40 and 46% in Languages, Arts, 
Humanities and Education, down to between 8 and 13% in Maths and 
Information Technology, Engineering and Technology, and Agriculture, 
Forestry & Veterinary Science.

A Methodological Note

As Bryson & Barnes comment in this volume, a number of respondents 
expressed gratitude that someone had actually asked them to share their 
experiences, and their comments were a graphic illustration of how under 
valued many of them feel. For others, the questionnaire had provoked an 
evaluation, not previously undertaken, of their own work-experiences, a by 
product of which had been a sense of anger.

It may be tempting, in the light of this, to view the findings in terms of the 
'Hawthorn effect'; that is, through a lens seen as distorting the 'true' picture, 
by 'manufacturing' dissatisfactions and criticisms. A number of observations 
are relevant here. The act of evaluating one's position, as part of responding to 
enquiry about it, is a phenomenon perhaps more familiar to those who have
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conducted face-to-face depth interviews; at the end of which it is not 
uncommon for interviewees to say that they have told the researcher things they 
had not known they knew. It is an illustration of the dynamic or 'processuaT 
nature of the ways in which research data and social scientific knowledge are 
produced, rather than a phenomenon which invalidates the findings. Never 
theless, it is incumbent upon the researcher, in analysing such data, to place 
them in their wider social, political and theoretical contexts. And, on this point, 
it is important when approaching the responses to the equal opportunities 
questions, to note that managerial attempts to place a construction of 
'whingeing' on the criticisms of higher education staff, and on their resistance 
to certain institutional values and practices, often functions as a control 
mechanism.

A female technician I interviewed in the earlier case study research (Goode 
& Bagilhole, 1998b) explained: "You don't really get listened to. You very 
much feel that you're right at the bottom of the heap, and you're very 
unimportant, and your views aren't really taken on board." The workload 
problems she had described, in terms of an unequal and gendered distribution 
of labour amongst technicians (which also happened to mirror the gendered 
teaching/research split among her academic-colleagues), were constructed very 
differently by the male professor who was her line manager. He revealed that 
he had 'slightly by design' appointed a female manager to serve as 'an 
alternative conduit' to himself, for coping with the middle aged women 
technicians on his staff who might 'drift into his office' and try to tell him all 
about the menopause.

This negative stereotyping of women, who felt they were experiencing some 
injustice at work, not only acted to justify either ignoring or 'side-lining' them 
in some way (by using another woman in this case), but was a mechanism 
which had permeated the managerial ethos of the institution at higher levels. As 
one Head of Department explained, he had consciously adopted, and 
communicated to his staff, the line that whingers would receive short shrift. He 
was not very good at trying to be constructive to people who weren't capable 
of helping themselves, he said, as that was something which took rather a lot 
of effort, and he wanted to devote his time to his own research. Consequently, 
he didn't get staff coming to his door. It seemed they had been effectively 
silenced.

The comments of many of the respondents to the WiHE survey illustrated 
that they were aware of the risk of being labelled as 'whingers', and wanted to 
counteract this. Many 'balanced' their accounts of unfairness they had 
observed or suffered with comments to the effect that they felt higher education 
was a place they wanted to be despite such experiences. What made this the
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case primarily was the fact that, when they were actually enabled properly to 
do the teaching and research they had come into the job to do, they still very 
much enjoyed it. The excitement and sense of reward from contact with 
students whose progress they wanted to facilitate, and from engaging in 
research, were tangible in these responses, confirming the levels of job 
satisfaction reported - although they were being severely tested.

Issues of Concern

What issues in higher education were of most concern to respondents? They 
were offered a list of 19 to choose from, covering a range of professional, 
contractual and managerial issues. There was some consensus between male 
and female respondents in their ranking of these issues, both listing the same 
items in their 'top five'. Men and women shared concerns about maintaining 
quality in higher education, in a context of heavy workloads, and with too great 
a focus on outputs measured in quantitative terms. But there was a marked 
gender difference in the order in which these concerns were ranked, with 
women identifying casualisation as their top priority within the list of five, and 
men ranking this last in their top five (Table 4):

For women, job insecurity superseded concerns about whether they felt 
enabled or frustrated in the performance of their academic work, and this would 
seem to be a rational reflection of their structural position in the institution. 
Men were also concerned about contractual status and the 'new' ways in which 
the higher education labour force is organised, but for them, in contrast to the 
women, it was not a concern which was overriding all else. Very few

Table 4. Issues of Concern by Gender

Men Women

1. Too much focus on 1. Casualisation 
quantity rather than quality.

2. Funding 2. Funding

3. Too much 3. Too much focus 
administration °n quantity

rather than quality

4. Too high a workload 4. Too much administration

5. Casualisation 5. Too high a workload.
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respondents of either sex felt that any national policies/initiatives, from the 
choices they were offered (the Dearing Report; the RAE; the TQA; the 
Concordat on the Career Management of Contract Researchers) had improved 
their situation, and in fact, many volunteered opinions that the RAE and the 
TQA had actually been damaging, and that the Concordat on Research Careers 
was inadequate.

EQUAL OPPORTUNITIES AND GENDER

In order to gain an insight into how far staff felt they could make progress 
compared to their colleagues, respondents were asked to describe any forms of 
systematic discrimination which they had observed or experienced within their 
current organisation. They were also asked "Do you feel you are or have been 
unfairly discriminated against whilst in higher education?," and were offered a 
yes or no response to this. Those who answered 'yes' were asked to elaborate. 
Here, responses to the broader question are presented first, before examining 
the more detailed responses on personal experiences of discrimination.

Coding

First of all, responses on 'systematic discrimination' were coded and ranked in 
order of numbers of citations. Citations were then analysed by gender. A total 
of 3% of respondents said that they were not aware of, or had no knowledge of 
any such discrimination. Twice as many men as women gave this answer. This 
category included those in which there was some ambiguity of response. For 
example, it was not clear in the response which stated: "No, apart from usual 
office politics, very little if any discrimination", what is meant by "the usual 
office politics." Similarly, it is not clear from the reply: "No, everyone is on a 
temporary contract," who 'everyone' is meant to include. And it is certainly not 
the case that all the respondents from the institution in question were on 
temporary contracts. Consequently, these were both classified as 'No' 
responses.

The vast majority of respondents described some form of discrimination, and 
many cited more than one example. The responses of 13% of the women and 
8% of the men who gave examples were, in fact, treated as 'void' (rather than 
a 'no/none' response), because they were not specific enough to be coded. 
Examples included comments such as: "Victorian attitudes"; "No different 
from any other employer"; and "Unwilling to comment." Table 5 shows the 
forms of discrimination cited, in rank order, and the percentage of total 
citations represented by each form identified, by gender.
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What is striking to begin with is the spread of issues cited, even though some 
only received a small number of citations. The most frequently cited issues 
included: recruitment practices; the under-representation of certain groups; the 
operation of informal networks; a hostile managerial culture; and access to 
promotion. There was little variation by gender in citations of these issues, 
although as far as the under-representation in higher education of different 
groups is concerned, women were more likely to cite gender, and men were 
more likely to cite 'race'. In relation to the less frequently cited issues, ageism 
was cited by more women than men, and a small number of women cited 
gendered divisions of labour at work, whereas no men did. Interestingly, of the 
few respondents who cited family care responsibilities acting to disadvantage 
those who undertook them, there were more men. Is this a symptom of broader 
changes in gender relations in paid and unpaid caring work, or at least growing 
levels of awareness by both men and women, in both the 'public' and the 
'private' spheres, of how roles and responsibilities are distributed, and the 
impact of these divisions upon career progress?

Table 5. Forms of Systematic Discrimination, by Gender

Form of discrimination % of total citations by gender 
in rank order of total citations f m

1 . Exclusions -due to contractual status 1 3
2. Excluding or alienating organisational culture
3. Informal networks
4. Unclassified
5. Recruitment issues
6. Representation (gender)
7. Promotion issues
8. Ageism
9. Pay

10. Representation (race)
10. Racial discrimination
10. Sexism
13. Gendered divisions

of labour at work
13. Family care responsibilities
15. Representation (disability)
15. Intellectual property issues
17. Representation (class)
17. Employment rights
19. Sexual harassment

9
10
9
6
3
4
2
2
1
0.2
0.3
0

0.8
0.3
0.2
0.3
0.2
0.2
0.2

10
10

3
4
2
3
0.6
0.8
1
1
1

0
0.5
0.3
0.2
0.2
0.2
0
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When we look in detail at what is being referred to under the different 
headings, however, gender differences do appear.

Contractual Status

The question on 'systematic discrimination' gave two illustrative examples: 
"old boys' networks" and "exclusion of those on temporary contracts." It is 
perhaps not surprising, therefore, that these two issues should re-appear in first 
and third positions in the table of responses. Nevertheless, it is clear from the 
qualitative data elaborating the responses that these refer to genuinely observed 
and/or experienced phenomena. Doubtless because women are more likely than 
men to be on short-term contracts, more women than men cited examples of 
being excluded by virtue of contractual status. The problems associated with 
being on a short-term contract were said to be further exacerbated by being 
part-time and/or hourly-paid. What form did such exclusion take? Examples 
given ranged from geographical exclusion, resulting from being located away 
from the main department; through not having access to professional 
opportunities taken for granted by other staff, such as appraisal and -staff 
development, funds for travel and conference attendance in connection with 
research, and being eligible for sabbatical leave; to being denied redundancy 
pay by employers who continue to use the waiver clause, being ineligible for 
a pension scheme, and being unable to get a mortgage.

The examples given by men were similar but, perhaps reflecting their more 
secure status, referred more often to issues of professional development or 
issues around academic status: "A certain academic chauvinism against 
contract research staff, especially those without a Ph.D." and "Only HEFCE- 
funded people count in the RAE." Yet, as one man commented, the 
"over-reliance on casualised teachers and researchers" which he observed in his 
own institution (and which was referred to widely by other respondents) means 
that holders of such contracts "have no leverage at all."

Women were more likely to recount a broader spectrum of exclusion, 
painting a picture not only of a tenuous hold on job security, but a feeling of 
being completely undervalued and expendable. Such feelings had sometimes 
been reinforced by constant references from their managers to 'financial 
constraints' and 'devolved budgets,' which were used to justify the lack of 
access to resources by respondents which they perceived to be enjoyed by other 
staff. One female respondent who had been subject to such exclusions added: 
'One of the most disturbing [experiences] is being completely ignored by the 
power holder, generally the Head of Department, who will not reply to memos 
or letters or emails regarding any problems you may be encountering. After a
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while you just go away, and shut up. So it works'. Another expressed concern 
that good staff were literally 'going away' - being lost to other institutions 
offering a greater degree of security.

A Discriminatory and Alienating Culture

Men and women equally cited an 'alienating culture' as a form of systematic 
discrimination, although women were slightly more likely to refer to what they 
were describing as 'male', whilst men frequently used variants on the phrase 'if 
your face fits'. A category called 'culture' was created to classify these kinds 
of experiences, for which respondents found it difficult to cite 'hard evidence', 
but which contrasted with 'structural' factors such as contractual status. 
Despite the lack of hard evidence, which, by definition, informal discrimination 
does not readily yield, what characterises this category is a strong sense of 
'inclusion' and 'exclusion'. 

Examples of women's responses included:

• macho, aggressive management style: assumption that the only acceptable 
management is that defined by a male mind-set;

• exclusion exists for those not willing to join in the macho long-hours culture; 
"my department is a man's world";

• masculine research cultures which determine funding priorities;
• a male culture which can be quite intimidating at first ... the scarcity of 

women can make me feel exposed; and
• a general 'sink or swim' approach does not help staff in general, but makes 

it additionally difficult for those from under-represented backgrounds, or 
coming back after career-breaks.

Some older women articulated very clearly what they meant by this 'male 
culture':

There is a covert culture of following 'men's' styles of working e.g. early morning 
meetings, jackets on the back of the chair syndrome, which is prominent even though the 
university considers itself an equal ops employer. There is also a culture of the best person 
for the job, which generally means white middle class male, or those who can assimilate 
that role.

And this even more analytic and illuminating response:

Maybe we should call this instead the assumption that masculine networks, patterns of 
work, career attitudes and prospects are the norm, when instead, masculine patterns of 
work and assumptions about careers are made from a position of already existing privilege. 
If we started to see the old boys' network as a systematic defence of male privilege rather 
than a standard which women can never achieve, then we might be able to dismantle it.
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This would take structural and systematic change that would be extremely uncomfortable 
for those working and thinking in a masculinist paradigm. My own experience has never 
been of overt discrimination (that would be easier to deal with) but of questions of male 
culture, and my male colleagues feeling easier with each other, and male peers (even men 
junior to me) assuming that if they want to do something, things will be arranged to allow 
them this experience, whereas it's a tendency of female culture and socialisation that 
women feel they have to work hard and EARN privileges. I don't think the onus of change 
is on women.

Examples from men included:

• department is very male-oriented (no female staff on open-ended contracts). 
Males tend to be taken more seriously than females, largely because they 
tend to invent what they don't know, and are rarely found out;

• gerontocratic and patriarchal professoriat;
• men in grey suits run the place (badly);
• there is a small mafia of academics who aspire to important administrative 

positions. They are making life hell for everyone else;
• allocation of loadings, extra-contractual work, staff development activities 

and research opportunities partial and corrupt;
• very male culture: senior management dominated by men. Macho approach 

to management includes scheduling meetings at times when anybody with 
domestic or family responsibilities finds it difficult to attend - this affects 
both male and female staff who find meetings 7.30-9.30 a.m., and 4.30-8.00 
p.m. highly discriminatory;

• bullying those whose faces do not fit: move to smaller office, move to office 
isolated from colleagues, move to unpleasant duties, keep tabs on their 
movements;

• those on committees give themselves the bulk of the money available;
• just the normal favouritism;
• a form of croneyism as a management technique;
• the VC's crony/yes-men culture.

And, as with some of the female respondents, some gave more descriptive 
examples of how this kind of culture 'works':

The normal forms: a group of people meet, identify a problem, discuss it, possibly talk it 
over with those managers they consider their equivalents, then announce what needs to be 
done, and how it should be done. No attempt is made to ask whether anyone has previously/ 
already been doing this job, and if so, what they would recommend. Any attempt to get 
them to consider other issues/alternatives is then treated as subversion/insubordination, or 
blackmail.

What is perhaps most revealing in these comments is the frequent use of the 
words 'normal' and 'usual', and the explicit point made that the 'croneyism'
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being described has become institutionalised, embedded within the organisa 
tional culture as a 'management technique'.

It is difficult to assess the degree of change that has taken place as a result 
of the oft-referred to and much-mourned loss of collegiality. Indeed, longer- 
serving staff may well suggest that the notion of collegiality has achieved 
mythical status, and is simply used as a rhetorical device. It is equally difficult 
to assess how far the new regime of 'managerialism' is distinctively 'male'. A 
male head of department interviewed by the author commented:

I think there are much tougher and more effective constraints that have created the role of 
the academic manager, and I'm not sure that many of them are really bound up with 
masculinity, although some of them become affiliated with masculinity ... the whole 
notion of being an academic manager, and the culture which has created that, and the 
political and economic constraints which have encouraged it, are enormously powerful. . . 
they come from a whole set of ideological and political demands and expectations which 
are not themselves rooted in masculinity . . . certain aspects of traditional masculinity get 
commandeered in the exercise of this new kind of authority.

This is undoubtedly true, but whilst authority in higher education remains 
vested overwhelmingly in the hands of men, via the networks in which they 
move so comfortably, it is they who most naturally do the commandeering.

Informal Networks

'Informal networks' are the means through which this culture is maintained. 
They were ranked highly as examples of discriminatory mechanisms in the 
responses of both men and women, and were identified by both sexes as 
characteristically male (although a couple of women commented that women 
'can be macho too'). Men's responses in this category tended to be succinct:
• department virtually all white male and very cliquey;
• a willingness to maintain and promote only those who are ready to play the 

tune of the 'old boys' ;
• promotions to senior managerial positions plagued by secrecy and male- 

dominated old boys' networks;
• old boys' network: the 'whisky club';
• there are certain coteries of influence;
• old boys' network: levels of work and reward vary according to who you 

know; and
• for 'old boys' read 'old professorial'.
A few respondents cited senior colleagues' membership of the Masons, and a 
couple identified a 'girls' network' in which female managers were "favouring 
female employees and helping them further their careers, but not helping men



272 JACKIE GOODE

further theirs." It is impossible to ascertain the accuracy of this, but, as we saw 
from the earlier interview extracts, women are increasingly learning the value 
of networking, and are forming and using networks of their own, as well as 
establishing mentoring schemes for more junior women.

A few men offered more detailed descriptions of how male networks operate, 
like this respondent who seemed rather surprised by his colleagues' response to 
his own participation as an 'old boy':

I was asked by the Head of Department to help recruit new Professors. One person I 
suggested was eventually appointed as a Reader. He was the only candidate for the post, 
which senior University staff did not want advertised. You could call this an old boys' 
network I suppose. My involvement in the process has caused me difficulties with some of 
my colleagues who feel they were denied a chance of promotion. I do not think they were 
actually discriminated against, as the object of the exercise was to recruit a researcher with 
an internationally-recognised research background. The new appointments satisfied those 
criteria while the staff in question, most people would agree, did not. But I would say that 
justice has certainly not been seen to be done, however effective the recruitment process 
was. And it certainly was effective.

In another institution, a male respondent reported "evidence of the old 
prejudices breaking down at a personal level," and there recruitment practice 
had evidently been effective in improving the gender imbalance:

My whole profession clearly operates on an 'old boys' network'. I am pleased to see at last 
greater employment of women in permanent posts. When I started here we had 5 out of 7 
temporary staff which were women, and only 1 woman in 13 permanent posts. It is now 
3 out of 6 temporary staff which are women, and 5 out of 16 permanent staff. Not exactly 
balanced, but becoming more realistic (in a subject area where the undergraduate ratio is 
almost 50-50 male/female).

It is certainly reassuring to see reported improvements, and encouraging to note 
the gender monitoring illustrated by the last response. It should also be noted, 
however, that the improvements described were at the level of contractual 
status, with women 'at last' achieving a more secure hold in the institution, 
whereas in relation to promotion to senior positions, discriminatory practices 
still appear to be rife.

Women echoed many of the comments made by men about the existence of 
male networks, but were also explicit about the fact that they were even more 
disadvantaged as women than their male colleagues whose faces 'didn't fit':
• harder for females due to less acceptance when go out drinking or other 

social activities;
• females of my age are written off because they are scared we will have 

babies;
• young male workers are more valued than young female workers: if a young 

male is on a short-term research contract, or teaching contract, more effort
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seems to be made to get them more work. Or at least their situation is 
acknowledged more than a young female. Academia is a very male-oriented 
closed shop. The older academics who have tenured posts are in a clique of 
privilege . . . they stick together;

• a network of sporty maleness;
• old boys' network in promotions procedures which do not adequately 

recognise ground-breaking research, especially into gender; and
• I do feel that the professorial network in the UK is a closed club that tolerates 

women but does not support them as the senior members would support a 
'bright young man' (usually younger and pushier).

Recruitment

A number of issues arose in relation to recruitment. Both men and women were 
aware of the way in which different strategies can act in opposition to each 
other. For example, good equal opportunities practice demands that vacancies 
are offered to as wide a field of applicants as possible. At the same time, 
institutions are enjoined to take what measures they can to retain core research 
staff. This can result in a half-hearted adherence to equal opportunities practice, 
as one respondent commented: "Most contracts go to internal applicants mainly 
because the jobs are deliberately not advertised externally. This is in part due 
to the pressure on managers to find continued funding for members of the 
group." In so far as women occupy the most insecure positions in higher 
education, strategies designed to retain contract research staff would appear 
broadly to be in the interests of women.

At higher levels in the academic hierarchy, such as for managerial and 
professorial posts, responses suggested that the opposite trend operates: that 
there is a bias against internal candidates. Again, circumvention of equal 
opportunities policy and practice was identified, examples including: "Discrim 
ination against internal candidates for management posts" and "Having one 
person only being interviewed." Such comments invite speculation about the 
practice of buying in 'stars' to aid RAE performance. Influencing recruitment 
in this way becomes a gender issue, in so far as it acts to reproduce the already 
male-dominated academy. The survey itself cannot provide any clear evidence 
to test this hypothesis, although the continuing under-representation at senior 
levels of certain groups speaks for itself.

In any case, this practice, never guaranteed to produce the required results, 
may be curtailed to some extent by the introduction of procedures surrounding 
the dates of staff appointments in relation to the timetabling of RAE 
submissions. In the scramble to appoint in time, many institutions may find
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they have 'missed the boat' carrying the most desirable recruits. Nevertheless, 
as a gender issue, this is one which continues to draw comment, as this male 
respondent noted: "There seem to be few appointments of women to senior 
posts. In particular, I know of several Chairs that have been awarded to younger 
staff, all of whom have been male."

A recruitment issue which drew comment only from men was in relation to 
nationality. Several men commented on the way in which European Union 
(EU) legislation discriminates against non-EU applicants; several commented 
on indirect discrimination in Wales against non-native Welsh speakers (a 
"native Welsh-speaker filter on all managerial positions ... having learnt the 
language is not enough"); and one commented on a bias in recruitment in 
Scotland against the English. The fact that only men cited these examples may 
have been a function of the institutional sampling, however, rather than any 
indication of nationality acting to mediate gender.

PERSONAL EXPERIENCES OF UNFAIR 
DISCRIMINATION

More personalised responses are also infused with emotion. There is a note of 
bitterness and frustration, for example, in responses from younger staff, like 
this young woman who described: "middle management in a new university 
with no management skills or abilities, who pursued personal goals and career 
aspirations, particularly advancing their own speciality areas within a 
discipline, and sought to obstruct others and disempower colleagues in the 
process." Some older staff, like this male respondent, had evidently found 
satisfactory ways to operate despite the present management style: "I think the 
skills I have have not been recognised. The present management style 
(instructing people what they should do and how it should be done), and the 
fashion for specialisation, has meant that my belief that the University is a team 
where everyone should take responsibility for its progress (otherwise they 
should not claim to be academics), and my feeling that progress comes by 
applying lessons from one field in another, has meant that I am 'out of tune' 
with my bosses, who possibly feel threatened by my approach and my ability 
to get things done when I need to."

For others, however, the response had been to withdraw from what were 
perceived to be the 'rules of the game' ("Fin not sufficiently sycophantic"), and 
some had become aware of 'smart tricks' to remove them from the path to 
progress. For a few, perceived unfair treatment had crystallised into open 
conflict ("personal grudge and interference from current Head of Depart 
ment"). What this category of 'cultural factors' illustrated very graphically was
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the power vested in the Head of Department, as gate-keeper to his staff's career 
progress (and since Heads of Department are usually of professorial status, the 
overwhelming majority are male), and the crude ways in which those with 
managerial responsibility, for these respondents at least, appear to have 
exercised that power.

What were the gender components to personal experiences of 'unfair 
discrimination' according to these respondents? Table 6 ranks women's 
responses, and Table 7 ranks men's responses.

Sex-stereotyping

The most obvious gender difference in responses is the high incidence for 
women of experiences of being subjected to negative sex-stereotyping. Reading 
through the examples they give, one is struck by an overwhelming feeling of 
their familiarity, and tempted into an almost audible groan that this stuff is still 
so prevalent:

	 Table 6. Women's Personal Experiences of Unfair Discrimination 

Type No. Citations

1. Sex stereotyping 61
2. Contractual exclusion 37
3. Promotion 21
4. Culture 14
5. Pay 11
6. Status 10
7. Ageism 8
8. Non-standard career background 5
9. Nationality 3
9. Workload 3

11. Sexual harassment 2
11. Isolation 2
11. Recruitment 2
11. Sexuality 2
11. Role 2
16. Academic discipline 1
16. Resistance 1
16. Racial discrimination '
Total 181
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• abilities under-estimated due to sex and race;
• being a wife and mum, assumption (made explicit on occasions) that I am not 

interested or ambitious;
• being a woman I feel that often I am not taken as seriously as others;
• a tendency to not be taken quite as validly as older males in same subject 

area;
• there are subtle assumptions made about women but not men: men will 

'obviously' be aiming to progress upwards, women aren't assumed to be as 
ambitious;

• men seen to have potential, women thought to be limited to current skills;
• I have not been taken as seriously as my male colleagues in technical matters. 

There have been times when my technical solution to a specific problem has 
not been accepted and the male colleagues' view sought as well, even though 
their response was identical to my own;

• I'm aware that my husband's job and job location has always somehow ended 
up being alluded to;

Table 7. Men's Personal Experiences of Unfair Discrimination

Type No. Citations

1. Culture 35
2. Promotion 21
3. Contractual issues 18
4. Ageism 15
5. Status 12
6. Workload 8
7. Role 6
8. Sex-stereotyping 5
9. Nationality 5

10. Social Class 4
10. Pay 4
10. Recruitment 4
10. Sexuality 4
10. Discipline 4
10. Resistance 4 
16. Non-standard career background 3
16. Trade union activity 3
18. Religion 2
19. Sexual harassment '
19. Isolation 1

Total 159
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• in one instance, my former supervisor was asked informally about my plans 
for having children;

• it is a big struggle to remain as 'visible' as one's male colleagues. I was 
Deputy Head of a section, but everyone always assumed that the one male 
colleague in the section was Deputy . . . colleagues will tend to write to him, 
come to him with queries, even when the matters fall within my 
responsibility. One could go on endlessly with similar examples and 
anecdotes;

• women not seen as even potentially intelligent, e.g. a very competent 
colleague was referred to me by the Vice-principal as "that funny (meaning 
odd) little girl who works for you." She is not the least bit odd, but she is only 
5ft, and was 30 years old at the time. For myself, I was asked at interview 
how I would arrange to have my children looked after if they were ill. My 
husband who is also employed at this institution was not asked this;

• because I am the wife of a successful academic, there is the assumption that 
you don't really 'need' the job;

• I was turned down for a Fellowship (which I was subsequently awarded on 
re-applying) because they thought it should be given to someone who would 
make a career of science, without asking me what I intended; and since 
announcing my pregnancy, I have had responsibility taken from me and 
people treat me very differently.

This last comment is interesting. The apparent flexibility of academic life might 
suggest that it is easy for women to combine work and parenthood. Case study 
research, however, suggests that young ambitious female academics faced the 
prospect of parenthood with trepidation, as this Engineering lecturer explained 
to me, immediately prior to taking up her new promotion:

(having a family) is on the agenda . . . I've thought about (how it will impact on my career) 
a lot, and I haven't got a clue - it just terrifies me, which is why it keeps being on the 
agenda and never actually happening ... I don't know how we'll manage it... and I'd like 
to think that we would manage it rather than I would manage it ... I would like to think 
that it just wouldn't impact on my career at all - that's what I would like to think. Or maybe 
I'd rather not face it until its forced on me - how do you do it? - I just don't know - if 
you've got research students you're supervising, you can't just stop them for six months or 
a year or something. I suppose what I really ought to do is find out what other women in 
that situation do.

Unlike many male professors, most female professors do not have dependent 
children. And, from the responses cited from the WiHE survey (and borne out 
by the research on pregnancy and employment reviewed in Pattison & Gross, 
1996; and Pattison, Gross & Cast, 1997), even getting pregnant can be bad for 
your career.
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As Table 7 shows, although the incidence was very small, men also cited 
being subjected to negative stereotyping. What did this refer to? Men were 
subjected to this when they also deviated in some way from the prevailing norm 
of the traditional male academic: "I acquired a reputation of being an 
outspoken weirdo, partly related to my appearance. I was told in an interview 
for promotion that 'we know all about you';" and "penalised for having an 
unconventional career path." Men who deviate too obviously from the 
prescribed model, therefore, are also penalised.

For women, however, it is still far too often the case that they are by 
definition viewed as 'other', and thereby disqualified. The feeling one is left 
with from these women's experiences is summed up by one of those quoted 
above: "It's a big struggle to remain visible." It would not be surprising, given 
the need to keep applying oneself, combined with their insecure contractual 
status, and the additional family care responsibilities they may carry, if many 
women simply could not find the energy for more than simply retaining a 
foothold in the academy.

Organisational Culture and Promotion Issues

This is not to suggest that men have an easy time of it. The experiences they 
described, under the category 'culture', illustrate that many of them find 
themselves working in a hostile environment. They recount lack of access to 
opportunities to which colleagues, perceived of by respondents as comparable 
to themselves in terms of qualifications, experience, abilities, contribution and 
so on, did have access. Many of their comments referred to 'favouritism' and 
its opposite - examples of institutionalised bullying by Heads of Department/ 
managers - with obvious implications for another category of responses, that of 
'promotion'.

The 'culture' category represents an umbrella for what might be conceived 
of as anti-equal opportunities management practice. It includes sins of 
omission as well as commission. There are examples of overt bullying/ 
aggressive treatment ("an autocratic unfair head of department"), and being 
treated unfairly because of who you happen to work for, or which department 
you are in ("personal abilities correlated with departmental reputation"). Others 
refer to lack of support for personal/career development which colleagues 
receive; to being offered nothing positive in appraisal; to not being informed of 
opportunities for which one is formally eligible; to not being consulted/ 
informed of decisions which affect one's role or workload, or to never being 
granted the financial support to attend conferences which others are granted.
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Being discriminated against in the promotion stakes was usually reported in 
terms of 'being passed over' in favour of colleagues seen to be either less able, 
less experienced, or both. Other responses about promotion issues included:

• being 'removed' from the promotion process;
• posts given to 'professorial proteges';
• promotion held back because of gay-related work;
• asked not to put my name forward for promotion;
• promotion denied whilst I was in serious dispute with head of department;
• my section head was not so pro-active in seeking promotion for his staff as 

other section heads and therefore my promotion was delayed.

The fact that men cited issues to do with 'culture' and 'promotion' most 
frequently, however, whilst women's most frequently cited issues to do with 
contractual exclusion and resisting stereotyping, suggests that men are 
struggling to get on, whilst women are struggling to get in, and stay in. Whilst 
this may to some extent reflect the ages of the (generally older) men and 
(generally younger) women who responded to the survey, it is also compatible 
with the positions women and men occupy nationally in higher education.

Other Kinds of Discrimination

Small numbers of both men and women cited being subjected to sexual 
harassment, and small numbers of both sexes reported having being 
disciminated against on the grounds of their sexuality. Three additional 
categories to those cited by women were cited by men: trade union activity 
(which was seen as marking you in a negative way, as a 'trouble-maker' etc.); 
class (one respondent described himself as being of the 'wrong' social class; 
one specified his 'working class background 1 ; and the third identified his 
location as Oxford by way of explanation); and religion (one of the respondents 
who had cited social class as a factor in discrimination also cited religion, 
without specifying further, but in a way suggestive of a connection between the 
two, whilst the other respondent who cited religion specified having been 
erroneously identified in documentation as a Catholic).

What emerges from analysis of these responses, therefore, is not evidence 
that women suffer discrimination and men do not, but a more complex picture 
in which women and men share some experiences of discrimination, whilst 
other experiences are gender-specific. To some extent, these respondents work 
in the same institutions and the same departments as each other, but their 
structural locations within common institutions, and the ways in which the 
institutional and academic culture position them, mean that they also, to some
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extent, inhabit different spheres. These responses from the WiHE Survey 
provide rich illustrations of the institutional practices which constitute the 
contemporary academy, and suggest that both structural and cultural discrim 
ination explains the statistical evidence on the continuing under-representation 
of women at all stages of the academic hierarchy.

CONCLUSIONS

Women are entering the academy in greater numbers than ever before. Yet, the 
publicity surrounding the increase in numbers of women academic staff at 
professorial level (Kennedy, 1996; Hodges, 1996) masks the experience of 
those women who make up the bulk of staff in the less prestigious and lower 
paid groups. The introduction of a range of equal opportunities measures has 
not, to date, made a huge impact on the persistent gender inequalities in higher 
education. It remains to be seen whether 'mainstreaming' equal opportunities 
will reach the parts that other approaches have failed to reach. Will it challenge 
the informal practices which actually constitute resistance to equality of 
opportunity?

Resistance can be attributed to an ojganisational interest in maintaining the 
status quo for very real material reasons: the economic costs of effective equal 
opportunities policies and practices cannot be ignored. But as Cockburn (1991) 
has shown, resistance comes in the form of defending the sexual contract, as 
much as from the operation of any organisational or economic rationality. It 
comes from male defence of the dominant gender-regime, which defines the 
terms on which women are permitted to enter the 'public domain', exemplified 
here by the academy.

At the same time, the academy itself has changed radically. The paradox for 
women, as they adjust to the changed milieu and their entry to it, is that the 
'feminization' of higher education seems to be occurring in conjunction with 
its 'industrialisation'. This is surely no coincidence. The proletarianization of 
the academic workforce is drawing in more women workers, but in this sense 
they can be seen to be gaining enhanced access to a deteriorating profession. 
And, despite the success of a few in gaining senior positions, access for women 
is limited to certain prescribed spheres. Women as a social group need to 
improve their access to every sphere (Phillips, 1991).

As we have seen, the new 'ordering principles' in higher education have 
crystallized the distinctions between teaching and research, so that divisions 
between the two are sharply drawn in the discourses and practices of academic 
work. Research is seen to be evaluated much more highly than teaching as 
career capital. The author's case study research, extracts from which have been
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included here, suggested that those who carried a disproportionately heavy 
workload in terms of teaching were likely to be women, and older men, who 
had not managed to become designated as research-active. It appears that the 
non-research-active may also be at risk of loss of contractual status. Additional 
insight into the issue of workload allocation and gendered divisions of 
academic labour will be provided by further analysis of the WiHE survey data, 
and by the findings of the National Centre for Social Research study currently 
being undertaken.

But, as McNay (1996) has already shown, research work is increasingly 
undertaken in private time, particularly by women. In this context, both career 
breaks, and the major responsibility for unpaid caring work which women still 
hold, represent continuing structural barriers to their occupational progress. 
Further, in so far as successful careers are built upon socially constructed 
'reputations', which are negotiated within male-dominated networks, women 
are by definition excluded. They face the choice of being transformed by the 
academy as it is constituted, or resisting alien values and practices, and 
attempting to transform the dominant gender culture. The evidence from the 
WiHE survey suggests that both of these involve a "big struggle to remain 
visible." The Women's Register may prove to be one strategy for enhancing the 
visibility of women, and for providing inter-institutional support for those 
engaged in the struggle.

For their part, the Research Councils and other funding bodies have a 
responsibility to continue to monitor award distribution patterns for gender, to 
improve further the current gender imbalances on their Assessment Boards and 
Colleges of Assessors, and to pay careful attention to levels of female 
representation amongst those who actually undertake peer review. Here again, 
the Women's Register should be a valuable resource to all those seeking to 
improve female representation across the range of activities in higher 
education. And confidence would be enhanced in the commitment of funding 
bodies to improving gender inequalities in the research funding allocation 
process, and in the resulting award distribution patterns, if the results of 
monitoring were regularly published.

Finally, the preliminary analysis of part of the WiHE survey which is 
included here, with its illustrations of widespread informal discrimination, 
brings us back to the political, ideological and economic constraints and 
demands which have ushered in a managerialist culture. The WiHE survey 
findings make it clear that both men and women experience this culture as 
hostile and alienating. But the values and practices which inform it, of a 
casualised workforce employed by an increasingly greedy institution, place 
women in the most disadvantaged positions. The position of women in higher
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education certainly is changing. There is little evidence yet that it is for the 
better.
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dependent and independent learner
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There is in Higher Education (HE) a powerful discourse of 'independent learning'. 
Whilst there may be pedagogical rationales to support the desirability of increased 
independence at the tertiary stage, it may also serve other institutional agendas, such as 
functioning as a way for academic staff to 'manage' the frustrations experienced as 
teachers as a result of pressures to prioritize research. However, the individualisation of 
learning constituted by this discourse under-emphasises the collaborative nature of 
learning. Academic success and failure are neither the property of the individual students 
nor of the instruction they receive, but lie rather in the relationships between students and 
the practices in which they and their teachers engage during the course of their ongoing 
interactions. The learning experiences of international doctoral students are used here to 
illustrate ways in which discourses of dependence and independence can operate to 
disempower students.

Introduction: the figure of the 'independent learner1

The figure of the 'independent learner' appears initially in educational discourse in the 
discovery methods of the child-centred movement of the 1960s. The teacher became 'the 
provider of educational opportunities, rather than the arbiter of moral authority, the 
distributor of expertise...' (Floud, in Gammage, 1982:52). Influential writers such as 
Rogers (1969) and Boud (1981) have been responsible for disseminating this model of 
learning and teaching whilst others (Bennett, 1976; Rutter et al, 1980) re-asserted the 
fundamental importance of school and teacher-initiated approaches to learners' progress. 
Nevertheless, the idea of self-determination in learning became embedded in educational 
discourse throughout the 1970s. At the same time, similar 'empowerment' initiatives 
were taking place in other fields, such as the women's health movement ('Our Bodies 
Ourselves'), and the community development movement, problematising the role of 
professionals, and attempting to enhance the self-determination of patients, clients, 
residents etc.

In HE, the idea of self-determination appears as 'self-directed learning 1 , which is in turn 
seen to be a guiding principle of 'adult learning'. The teacher-learner relationship is re 
cast so that the balance between the teacher as a straightforward imparter of knowledge 
shifts towards being a 'facilitator', providing resources conducive to learning. The 
corresponding shift for the student is from passive recipient, to one who is more 
independent of the teacher, more responsible for the direction of her/his own studies. 
Such approaches are exemplified by Problem-based Learning (PEL), adult learning 
theories which underpin it, and accompanying claims about its capacity to promote 
'deep' as opposed to 'surface' learning: 'Innovative, self-directed learning curricula, such 
as problem-based learning will certainly provide an academic environment that promotes



[a deep learning] approach (Finucane, in McLean, 2001: 401). Theories of adult learning 
themselves are not without critique, however. Haggis (2003) suggests that it may be 
almost impossible to 'induce' a deep approach by manipulating the environment, if it is 
not 'already there', arising out of the meaning the student constructs about the 
environment. In addition, what is 'already there' is highly problematic, in relation to both 
'meaning' and 'understanding'. 'Understanding', particularly in the humanities and social 
sciences, is not an attainable 'state', so much as an ability to 'show awareness of 
conflicting perspectives, an ability to build an argument out of uncertainty, and above all, 
to engage in a particular kind of questioning of fundamental values and assumption' 
(p95). The fundamental issue, she argues, is the temptation to apply the 
'conceptions/approaches/outcome' model across the board, rather than recognize the 
context-specific nature of learning. The model then acts as a 'normative paradigm', 
capable of providing a coherent theory of HE learning congruent with demands for 
evidence-based practices/policies which will improve 'efficiency'. But its dominance as a 
paradigm effectively excludes ideas and findings - such as more social perspectives - that 
may fall outside of, or challenge the foundations of that paradigm.

Aside from debates about deep and surface learning, the benefits of PEL, in medical 
settings for example, have been shown to include that: it is more nurturing and enjoyable 
for students; graduates perform as well, and sometimes better on clinical examinations 
and faculty evaluations than more traditionally taught students; and staff enjoy using it 
(Albanese and Mitchell, 1993). Not all academics are convinced of the effectiveness of 
such methods, however. Williams and Lau (2004), for example, represent PEL as 
illogical and inefficient. The strength and vociferousness of arguments about the 
perceived merits of 'traditional' didactic teaching over more 'innovative' approaches, and 
the almost evangelical fervour with which some proponents of PEL defend it, suggest 
that such claims and counter-claims represent boundary disputes between 'tribes and 
territories' (Becher, 1989), or underlying fears about a perceived threat to 'expert 
knowledge' (Margetson, 1997). Less polarized contributions to the debate support 
retaining the notion of the teacher as subject expert with a key role to play, for example 
by enabling students' participation in academic discourses (Northedge, 2003), and their 
entry into a 'disciplinary habitus' (Leonard, 2000).

Within these ongoing debates, the learning 'subject' being conjured up is 'the familiar 
independent individual at the heart of Western liberalism' (Griffiths and Smith, 
1989:286). Not only do these authors contest the reification of independence, but by 
challenging the binary nature of the two concepts, they point up the value of certain kinds 
of dependence. Johnson et al (2000) reveal the way in which the desired outcome of 
doctoral candidacy, the autonomous scholar, is achieved by rejecting the emotions, 
embodiment and human dependency. Empirical data from women supervisors who 
struggle with the centrality of traditional conceptions of the autonomous scholar to 
postgraduate pedagogy, demonstrates that it is also a highly gendered conceptualization. 
Edwards et al (1996) also challenge the value, in educational settings, of discourses of 
'independence', 'autonomy', and 'self-direction' in learning. Their objection is on the 
grounds that it can readily be 'captured' to serve wider 'managerialist' agendas. In 
business, industry, professional, and large-scale institutional contexts:



... the rhetoric of self-directed learning...supports a misleading scenario of adult 
men and women effectively shaping an important dimension of their everyday 
working lives, while in fact, the attendant methodology places the direction of their 
learning subtly, but firmly, in the hands of experts who serve predominantly 
institutional interests ... it requires no critical analysis to comprehend that 
facilitating adult learning really means managing adult learning' (ppl 12-115).

This 'individualizing' discourse appears in a number of guises. It is invoked in relation to 
workplace learning, as above; it is applied routinely to 'adult learning' in Continuing 
Education; and it takes the form of 'life-long learning' in professional practice:

Those who embark on higher education now ... will practice during a period of 
accelerating and massive change. Change, as it relates to their profession, will make 
self-directed learning throughout their life a sine qua non (Engel, 2000:202).

It is not confined to these educational milieux, however. It underpins higher education 
per se, where the 'new' student has been constructed as an active consumer of 
educational services, taking responsibility for her/his own learning as an independent, 
autonomous and self-directed individual. As with Edwards et al's observation on 
workplace learning, this construction is seen to serve a managerialist HE agenda: 'The 
independent learner is, of course, essential at a time when the under-resourcing of 
teaching has meant a shift from "fat" to "lean-and-mean" pedagogies, with reduced 
tutorials, increased tutorial size, and less student contact' (Blackmore, 1997: 92). The 
new 'subject of free-market neo-liberalism' is thereby fully responsible for his/her own 
educational 'choices' and 'future', and 'non-traditional' students, (working class and 
'widening participation' students), are pathologized as being deficient by virtue of being 
too 'dependent' on their tutors (Leathwood and O'Connell, 2003:599).

I want to suggest that in a climate where a discourse of independence, autonomy and 
personal responsibility in learning are privileged, (whether for pedagogical or 
managerialist reasons), all students who don't 'fit' this profile are seen as in deficit. They 
become subject to the negative moral discourse surrounding 'dependency', via an 
infantilizing discourse which characterizes them as immature learners, rather than as 
agentic students acting rationally. Further, this individualization of learning undervalues 
the inherent interdependence of learning and teaching, the collaborative nature of 
learning as social practice, and the shared responsibilities of students and academic staff 
(Cobb and Bowers, 1999).

Researching the learning experiences of international PhD students

Doctoral study, in the arts and humanities at least, maybe seen as the epitome of 
independent study. Numerous handbooks for students and supervisors attest to this. What 
tends to happen when the figure of the independent learner is mobilized, however, is that 
students are categorized into 'types' who are more or less capable of shouldering this 
responsibility, rather than as having different kinds of learning needs at different times, or



as making a transition common to all doctoral students, between being a good 'course- 
taker' and becoming an independent researcher (Lovitts, 2005). Further, those who are 
seen as dependent, demanding of feedback or 'active' encouragement, are seen as less 
'deserving' of supervisor support (Rugg and Petre, 2004:34).

Along with some 'home' students who do not fit the prescribed profile, international 
students may be seen as especially vulnerable to this kind of construction because they 
are commonly characterized as intrinsically 'problematic' by virtue of being 'hard work' 
to supervise. Pelletier et al (2004) note this 'problem-centred' approach in the published 
and unpublished (thesis) literature (Al-Shawi, 1990; Okorocha, 1997). If we examine 
this discourse more closely, we find that students, most typically those from Middle 
Eastern and East Asian cultures, are expected to make a 'cultural adjustment', hi relation 
to the latter group, citing an educational tradition emanating from Confucian philosophy 
is frequently used as shorthand to depict students as deferential to authority, and as 
learning by rote.

But the short-hand is rarely unpacked: 'It is quite common for contemporary research 
looking into international student study behaviours to set these students apart from their 
western peers and attribute all such differences to the educational philosophies of their 
backgrounds. Indeed the Western presuppositions concerning the impact of 
Confucianism, even on today's students, are a common feature of research conducted in 
this area during the 1980s and 1990s (Hofstede, 1980; Watkins et al, 1991). Such 
researchers have allowed their sweeping assumptions of an entire culture to lead and 
often overshadow their conclusions' (Kingston and Foreland, 2004:3). Whilst doctoral 
supervisors themselves are a heterogeneous group, with different experiences of and 
approaches to international students, it is not uncommon to hear talk about 'international 
students' as a whole as 'hard work', both deferential and demanding, and as having an 
'immature' approach to study, leading to a generalized stereotyping of what is also a 
heterogeneous group, even within cultural categories. This experience is graphically 
reflected in an account of being a new Taiwanese doctoral student in Britain:

The new arrival is left with the suspicion that up to now one had got everything 
wrong as far as pedagogic and learning style is concerned. Though this is never 
mentioned. One's unspoken demands for more pedagogic control somehow feels 
infantile, or in bad taste, and one feels vaguely uncomfortable about them, but can 
never discuss them because of the local culture (research first, and teaching 
second), which is taken for granted and unquestioned. (Su Wu, 2002:389)

The reference to 'bad taste' and to the unspokermess of things highlights the covert way 
this powerful discourse acts to disempower students. In his examination of the human 
subject/intersubjectivity within welfare provision, Hoggett (2000) introduces the notion 
of 'allusion' as a covert means of exercising negative power: 'when someone alludes to 
something they may become more explicit if requested to do so. But what happens when 
clarity is not provided, when ambiguity is subtly maintained by denials, obscurantism, 
rationalizations and all the other arts that bureaucracies are so adept at?...when something 
is alluded to, the signified is made present but, in refusing to be made explicit, it also



vanishes' (ppl05-6). This induces a context of what he calls 'covert terror'. Might it be 
that some supervisor practices induce a kind of temporary paralysis in students who are 
trying to make sense of their experience, which is then interpreted as passivity and 
dependency? This would be ironic, especially since popular views of East Asian students 
as passive, obedient and lacking in autonomy represent a failure to understand the 
intricacies of the Confucian tradition. Further, the current generation of East Asian 
learners is becoming increasingly similar to their Western counterparts (Shi, 2004). The 
co-construction of staff-student characteristics are now explored through a qualitative 
study in one university.

The study

Twenty students and eight staff from one pre-1992 university with a high proportion of 
(EU/non-EU) international students (over 20 percent of total student population) were 
interviewed. Students were interviewed twice at intervals of four to eight months. To 
preserve confidentiality, staff were not the students' supervisors. Supervisors were 
interviewed once. Interviews all lasted for about an hour, were recorded, and fully 
transcribed.

The students came from: China, Taiwan, India, Japan, Thailand, Malaysia, Spain, 
Mexico, Greece, Egypt, Jordan, Poland, Guyana, and Trinidad. They were studying: 
Engineering, Science, Education, Business, Geography, English, Politics, and 
Community Health. Interviews covered: previous 'home' and UK educational 
experience decision-making around studying here, funding sources, early expectations 
and current experiences of all aspects of their academic and social life which they felt 
impacted upon their learning.

Some staff interviewees were identified by the university's International Office, as 
having some investment in/experience of supervising international students, whilst others 
responded to an email invitation to participate, sent to departments known to have either 
very many or very few international students. The sample is not representative.

Staff respondents were from Business, Biomedical Sciences, Agricultural and 
Environmental Sciences, Engineering, American Studies, History, and Politics. One was 
Chinese, one British Asian, and the rest were white British. Only one was female. These 
interviews covered their own experiences of studying for a PhD, their current 'model' of 
supervision, and what they felt relevant issues were in relation to international doctoral 
students' learning.

Staff and students were to some extent interviewed simultaneously, allowing an iterative 
process of exploring and analyzing discourses of dependency/independence. I wanted to 
see how and to whom they were being applied. Shi's findings (ibid) on the stereotyping 
of those from East Asian backgrounds were borne out within some of the supervisor 
interviews. I noted that those from a Middle Eastern background were being similarly 
characterized, so have drawn data from/on these two groups here. Supervisor 
constructions of international students are presented first, before students'



characterizations of themselves and their experiences of doctoral study. 

Supervisor constructions of international doctoral students

Supervisors were aware that international doctoral students are seen as problematic, and 
felt there was some justification in this, at least in relation to time allocation:

... some people do not want to particularly take on international students, they see 
them as being harder work...

I'm seeing an Egyptian student...and she's terrific, excellent, works on anything, 
she's not going to be any more problem than a home based student, I suspect, but 
many (international students) are...

Valuing independence and seeing dependence in negative terms was usually implicit in 
what was said, rather than explicit. Here, for example, asking for too much guidance is 
taken as evidence of dependency:

He's rather a dependent student in some respects ... he's very serious, he reads 
everything, but he keeps on asking me what to read next.

In another instance, being able to take on responsibility is seen as a sign of independence, 
which is equated with being a 'good' student:

There's quite a strong emphasis on...getting them to give papers... run independent 
conferences...and certainly the good ones are very independent...some of those are 
foreign students, certainly some (original emphasis) of them.

The discourse is not applied exclusively to international students: 'independent/good' and 
'dependent/not-so-good' categories may contain both home and international students. 
But there is a hint, nevertheless, that international students are seen as less likely to be in 
the former category.

In another case, being able to 'look after oneself, including in relation to social 
integration, is represented as a sign of being 'well adjusted':

He had visa problems where I had to ring various people up on his behalf... he 
used to have a terrible time sometimes getting into the country ... otherwise he did 
seem to be able to look after himself in a sense ... he was in with another group of 
Turkish students... but would also turn up to the departmental events ... so he 
seemed to me to be somebody who was well adjusted.

The notion of dependency was constituted in supervisor accounts by a number of 
practices: being 'demanding'- of time, information, reassurance, 'feedback' or 
'direction', as in the example above of asking what books to read next; being unable to 
'challenge' authority/'do criticality'; and being passive in supervisory interactions. Some



supervisors looked beyond the surface display of behaviours, interpreted them in terms of 
students' cultural backgrounds, and commented on supervisors' need to be proactive in 
moving the student on:

An English student will come in and if they think you're wrong they'll tell you 
probably, if they're good enough to be a PhD student. Until you have more 
experience in dealing with Malaysian students, and they get to know you better ... 
get to know the fact that they should question you, and that they should set their 
own agenda, they often want to be fed what they should do.

They come from a more hierarchical background... It's to do with their educational 
background, the structure of the educational systems they come from, which are 
much more constructed in terms of telling people what the information is and 
expecting them to come back with that information.

It's not just Chinese and Japanese ... I think students from the Middle East... 
you'll find the same thing ... some have a critical bent and a critical mind and so 
on, but those that don't have that automatically, it's a very slow process to teach it.

In many of the interviews there is recognition of a 'trajectory' in doctoral study; students 
are: 'initially' dependent; won't challenge supervisors 'until they get to know you better'; 
may not ask for clarification 'when they first begin'; developing criticality is 'a very slow 
process'. Whilst supervisors recognized, therefore, that international students are engaged 
in a. process of learning, (not just about the subject of their research but also about the 
nature of the supervisory process), and that they become in time more 
critical/challenging/proactive, that recognition is not generally translated into exploding 
the fallacy of 'the international student' as intrinsically more 'dependent' than their UK 
counterparts. In practice, students are required to reveal themselves 'as "always-aiready" 
having the capacities for which they were to be credentialled at the end of the PhD 
process' (Johnson etal, 2000:138).

Contextualising the discourse

A Chinese supervisor challenged the dominant discourse within supervisor interviews. 
This supervisor comments on how colleagues represent international students as 
'inadequate' and 'not independent' by virtue of continuing to speak their own language, 
and by 'checking' on what is being required of them, rather than just 'getting on with it':

[A colleague] made comments about Chinese students speaking Chinese when they 
get together. My response was, 'What else do you expect them to speak?' That's 
the only resources they have in the early days.. .making that kind of observation is a 
bit like - you stop there but don't ask further questions - so you view them as being 
inadequate.

...colleagues thought that UK students are more independent, so once they decided 
what they want to do, they get on with it. They don't come back and check, but



international students will ... it's to say that international students are not 
independent, but I think there is a very ambiguous issue: how much do you need to 
offer students?

In practice, how much you offer is circumscribed by departmental conditions. The above 
supervisor's School had the third highest proportion of international students in the 
university (41 percent); undergraduate classes frequently contained 400 students; and the 
supervisor had to teach Masters classes twice-over. Having raised the issue of what 
constitutes 'appropriate' support, the supervisor reframes the concept of 'demanding' 
students into questions about supervisor time. That is then placed in a context of 
institutional obligation to students, as opposed to one of accruing individual career 
capital:

The reason I have to change my mode of operation in terms of supervision this year 
is that, I can't afford my time, even if I want to...my colleagues are the ones who 
try not to be in the office, avoid students as much as they can, give minimum effort 
to their students. Yes they have a very long list of publications. I thought it ... 
totally immoral to collect thousands of pounds from them and don't offer any help.

The supervisor also saw aspects of student behaviour within the supervisory 
process/relationship being treated as 'attributes', and felt that this denied both the agency 
of the student, and the reciprocal nature of the more hierarchical Chinese supervisor- 
student relationship. For example, within the latter is an understanding that the student 
will be well 'looked after', and that the supervisor will behave in an 'ethical' way. 
Further, what UK supervisors tend to attribute to cultural traits, (e.g. a Confucian 
approach to learning and teaching inhibits criticality/an ability to 'challenge', and 
encourages 'undue' deference), actually requires a more sociological explanation:

I regard this as a sociological process - we need to understand more about how 
students, from their point of view, survive the system - rather than see it as a purely 
intellectual exercise.

The way students initially respond within the supervisory relationship, and to their 
studies, is interpreted here as a set of social practices, rather than as a matter of 
intellectual capacity. To begin with, the suggestion that Chinese students in general are 
incapable of 'challenging authority' was refuted with examples of Bejing and Qinghua 
university students challenging various visiting Heads of State, hi addition, an email 
exchange between a Chinese student and a colleague (to which this supervisor had been 
copied in) was used to illustrate the way the colleague was seeking to avoid engaging in a 
dialogue with a student seen to need 'too much' guidance:

Chinese students are more interested in working out the rules of the game ... [the 
student] is saying 'I can interpret this in three ways - tell me which one you want. I 
will give you which one you want'! (Laughs) ... [the colleague] said 'I haven't 
replied to the student yet.' You know why? If he replied to the student, that will 
take more than half an hour - the student wants to make an appointment to see him.



Again, the interviewee is offering a 'sociological' interpretation as more appropriate than 
a 'cultural' one. One could speculate that a reinterpretation of the student's behaviour as 
instrumentalism would then put her at risk of being seen as 'dependent' because of her 
offer to 'provide what was wanted' rather than what she herself thought - that is, by 
being 'deferential to authority' rather than engaging in 'criticality'. A reading of 
instrumentalism would at least, according to another common discourse, put her on a par 
with many of her Western peers. But the point being made here is that what is commonly 
interpreted in 'deficit' terms as stemming from over-reliance on tutors may in fact be 
highly agentic behaviour, of trying to understand 'the rules of the game 1 . And learning 
'how things are done around here' can be a very complex process because of local 
variations - Su Wu again:

I found that not only each nation, but individual institutions within the country, 
sometimes in the same town, might have a different ethos of learning and teaching, 
structure and participation, expectations, duties and obligations of pedagogy. This 
'microclimate' is something very difficult to know or find out in advance.. .the local 
pedagogic ethos, unlike numbers of first class degrees, the playing fields, 
gymnasiums and college buildings, does not feature in the brochures.. .luckily my 
early experiences in the Taiwanese market place has taught me not to be satisfied 
with the label, but to pick and choose the kind of teaching that really suited my 
background and could help me achieve my aim (2004:390).

According to a 'sociological' reading then, certain international students risk being 
subject to a 'double-bind' of being constructed as 'dependent' when they are 'passive', 
and 'dependent' when they try to make sense of and engage with the system by being 
'interactive' ('demanding'). Further, there was a suggestion from the Chinese supervisor 
that constructing students in this way functions to enable some supervisors to avoid being 
accountable. How did students themselves talk about these issues?

Constructions of international doctoral students in student interviews

Even within this small sub-sample, experiences of these issues were differentiated by age, 
prior UK educational experience, discipline, language skills and supervisor styles. For 
example, a 'mature' Bangladeshi student (married with children, previously employed in 
a relevant field, UK Master's degree) talked about not being able to see his supervisor as 
often as he would have liked. Was this evidence of inappropriate dependency? What he 
was seeking, in fact, was to engage in a dialogue about contrasting viewpoints. Without 
this opportunity, however, he recognised the research as essentially his and made his own 
decisions:

My supervisor is a very busy person, so doesn't have any time to think about me 
... to think about what Fm going to say. He give me good recommendation but 
still I have some curiosity ... he doesn't have the time to explain ... I can't 
explain why he is not right, or [talk about] why I am not right... but it is the 
reality of the research. Because the research is my thinking.../ have to consider



which [approach] I have to take...

Others replicated Su Wu's experience of working out the 'local' institutional culture, and 
prevailing model of supervision:

I am not very familiar with the teaching method of my supervisor ... here is 
different.

Different universities have different ways of working out things, and I wanted to 
know what works and what can be done within this department or faculty ... what 
will be the way in which people deal with supervision ... it took some time for us to 
know each other, and they are also trying to evaluate, to assess, who I am, and I am 
trying to assess how they work.

One factor mediating different models of doctoral study in different disciplines is that 
some students bring their own project, whilst others are recruited to work on 'the 
supervisor's project':

At first I do not know nothing about this project. He has got this idea, and he give 
me some references paper ... but actually he does not know a lot about this too, 
because he needs a student to try out his idea.

They were still having to learn by trial and error, however, what is expected of them in 
supervision:

I've got to make sure that whenever I meet with them, I've got something to show 
... there was a time when I didn't have anything to show ... after that, I realised that 
I'd made them disappointed, because they were always excited to get things from 
me to read.

Acquiring the necessary foundational knowledge to support participation, and 'criticality' 
was another salient factor. During her MA, participating in discussions and learning to 
critique had been made more difficult for the following student by language skills 
impeding reading speed:

I remember very clearly that once a teacher said 'if you don't contribute something, 
you are selfish, and you don't need to attend the seminar'.. .some of my classmates 
didn't attend.. .because if you need to say something in the seminar, you need to 
read a lot, and that was a real pressure for me because my reading speed is not as 
fast as the British classmates.

Again, this is not a 'cultural' inhibition on critiquing, but a 'structural 1 one of skills. 
Further complexities arose in the case of a student who had adapted to the 'UK-style' 
PhD, but whose Chinese supervisor had not. This was hard for the student, who had by 
now decided to adopt the "British independent" way:
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... we have a saying, 'Strict teacher produces good students'. Strict is alright, but if 
you feel his opinion is too strong and too determinative, then I am not sure... if I 
finish my PhD, when I return to Taiwan, I will bring the British independent way. I 
think that is good for the students. We need creative students, not to just say 
whatever the teacher says, otherwise you don't have the progress.

Far from being 'dependent', the above student felt 'empowered' by independence:

I achieve different kind of life I never thought I could achieve. I need to do all the 
stuff by myself. Sometimes I feel mentally lonely, but if you can be with yourself 
comfortably, then sometimes you can do everything you want to do.

That student was proud of what she had achieved, but there was evidence from others that 
what commonly precedes this is an internalization of 'deficit':

I sketch my design to show him, and every time he had told me 'Here is wrong' or 
"There's a problem here - maybe it will lead to some serious problem'. So I thought 
this was his command... [but] this is just... his suggestion. I can think about this ... 
if I think 'okay' - will look at this. But if I think 'this is not wise' - throw it away 
like rubbish. So this is totally different.... Before I came here... I'm very 
confident. But with time going on.. .1 wonder there may be a gap between my 
supervisor and me, and ... I, I thought I was rubbish ... later: that's just the way of 
working. Is different.

This seems like a very good example of Hoggett's 'allusion' in operation - an allusion to 
an independent, 'critical' learner who can 'challenge' - which by being simultaneously 
present and absent in the relationship between this student and supervisor, acts as a self- 
fulfilling prophesy. That is, it creates its opposite, by setting the scene for invoking the 
'stereotypical' international doctoral student, culturally dependent upon the supervisor's 
imagined 'command'. The Chinese supervisor-interviewee characterized what is 
happening in such cases as mirroring a famous episode in the Peking Opera 'The Junction 
of the Three Paths': two people are dancing in a confined space, but never meeting or 
touching, never 'connecting'.

Discussion

I have argued that in higher education a discourse of independence, autonomy and 
personal responsibility in learning is privileged, and that this can lead to misconceptions 
which serve to inhibit rather than enhance student learning. I have presented data to 
illustrate this in relation to international doctoral students.

Addressing the question of why and when such a discourse is invoked involves both 
placing the figure of the independent learner within a wider discourse of 'empowerment' 
within professional-lay relationships more generally, and a recognition of the micro- 
politics of HE at a time of expansion and increased accountability.
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The notion of empowerment appears frequently in relation to health and illness. There, 
'patient empowerment' signals patients' taking charge of their own health and 
interactions with health professionals (Johnson Roberts, 1999). Patients are considered 
active agents (Salmon & Hall, 2003) who are free, nay obliged, to make choices 
(Rodwell, 1996) as 'responsible' citizens.

Represented like this, empowerment has positive associations, and is considered to be 
something to be strived for. However, this can obscure the ways in which power operates, 
both professionally and politically. Much of the discourse of 'the new public health' 
seeks to shift responsibility for health to the population themselves (Petersen & Lupton, 
1996). A discourse of personal responsibility becomes a way of managing demand 
(Chappie & Rogers, 1999). The concept of empowerment (and its component parts, 
'independence' 'autonomy' and 'personal responsibility') is therefore a slippery one, 
changing shape, being mobilized in different ways at different times to serve different 
interests.

There is, however, an inherent tension within the strategy of utilizing it to manage 
demand, and avoid accountability, as people may be empowered to act in ways unsought 
for and unanticipated by those 'doing the empowering'. It may result in 'appropriate' but 
undesired demand (O'Cathain et al, 2005). A negative moral discourse then comes into 
play as an additional way of inhibiting demand, for example the concept of 'dependency 
culture' applied across the public services, acting to inhibit claimants' demands for social 
security, by characterizing service users as lazy or feckless, and to inhibit patients' 
demands for medical services, by characterizing them as 'time-wasters', and 
'undeserving' of service provision (Goode et al, 2004).

I would suggest that in HE, the equivalent of 'self-sufficiency', 'self-help', 'self-care' 
and 'standing on your own two feet', is 'independent' learning. It allows those, like 
international students, who don't 'fit' this profile, to be seen as in deficit. They become 
subject to the negative moral discourse surrounding 'dependency', via an infantilizing 
discourse which characterizes them as 'immature' learners. Further, this individualization 
of learning underplays the inherent interdependence of learning and teaching, the 
collaborative nature of learning as a social practice, and the shared responsibilities of 
students and supervisors.

This is not to say that 'independent' learning does not have a place within this 
collaborative endeavour. But that the discourse has been captured by an educational 
agenda which needs to reconcile the inherent tensions between the potential demands of 
'empowered' educational 'consumers', and staff who are more accountable than ever 
before for delivering both high quality research and high quality teaching. It has become 
rhetoric, hi the same way that demand for health and welfare services is informally 
inhibited by a negative discourse of 'dependency', students who demand 'too much' time 
and effort are negatively constructed as problematic, 'dependent' learners. The ubiquitous 
term 'spoon-feeding' appears as a powerful conjuring of this discourse, which acts to 
infantilise offenders. In consequence, they have to learn by trial and error what 
constitutes 'just the right amount' of time/support/interaction to demand.
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This study has provided a vehicle for tracing the operation of this discourse, which uses 
cultural differences in approaches to learning as a way of signalling various aspects of 
dependency. The data presented here were drawn from a relatively small number of 
students and staff in one HEI, although there is nothing to suggest that the application of 
the discourse of independence /dependency to international doctoral students, in a way 
that characterizes them as inappropriately dependent, is confined to this localized setting. 
In fact the literature on international students suggests otherwise.

Conclusion

The implications of this analysis are several. They stress the importance of understanding 
what kinds of obstacles to effective learning and teaching may be attributable to 'cultural' 
factors, and what to 'sociological'. This will determine action taken to enhance students' 
learning experiences. Adjustments in modes of 'delivery' are needed just as much as in 
modes of 'consumption'. The social processes and practices that all students are getting 
to grips with when gaining admission to an institutional and disciplinary habitus need to 
be 'surfaced'. Staff need to avoid stereotyping particular groups of students as more 
'dependent' than others, by problematising their own supervisory practices, becoming 
aware of their own 'taken for granted' assumptions, and making the tacit explicit. 
International doctoral students, many of whom have already negotiated a variety of 
challenging transitions by the time they begin doctoral studies, are able competently to 
make 'adjustments' once they understand the 'rules of the game'. Later interviews with 
students showed that they had in fact done so, but also raised questions about whether it 
had been a longer and more painful process than was necessary, thereby 'disempowering' 
them.

The 'time-squeeze' academics experience is not going to go away, but supervisors could 
be up-front with their students about what they can realistically offer, before negotiating 
an effective pattern of supervision. Of course, this can only be done if they have support 
at an institutional level. With stiff competition in international student markets, 
universities need to recognize that recruitment isn't enough. International students and 
their families pay full fees for an education that at present they value very highly. Despite 
the overtones of a deficit model in play, the supervisors who were interviewed here were 
genuinely committed to the success and well-being of their international PhD students, 
and saw themselves as struggling to give them more time than they felt they could afford 
in an institutional climate which they experienced as largely unsupportive of their efforts. 
In so far as this study also illustrates the political economy of a mass higher education 
system, in which academic staff need to find ways of reconciling the sometimes 
contradictory demands to privilege research whilst driving up standards of teaching, is it 
too optimistic to hope that supervisors will problemetize their own practices? Can they 
differentiate students, tailor supervision accordingly and enter into genuine dialogue? 
Can they become sensitive to the micro-dynamics of power within the supervisory 
relationship, and aware of those instances when 'allusions' to the figure of the 
independent learner may act to disempower, rather than empower, their (international) 
doctoral students? They require institutional support to do so. Supervisors need
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'empowering' too. 
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Recent UK legislation, operational from December 2006, places a duty on all public authorities, 
including higher education institutions, to actively promote equality of opportunity for people with 
disabilities. The university studied here has a number of initiatives in place to develop good practice 
in this area, but how do students themselves experience that provision? Research about people with 
disabilities has sometimes alienated them by failing to reflect their own perspectives. This study, 
explicitly aimed at incorporating students' voices and using interview and video data, offers some 
insight into students' experiences of the aids and obstacles to an inclusive learning environment at 
one university.

Introduction

The disability movement has historically been highly critical of the endeavours of 
academics and professionals. Early studies were predicated on a medical model as 
opposed to a social model of disability and much of the discourse of disability was 
constructed without engagement with people with disabilities themselves. The 
response of policy-makers and professionals appeared to include an expectation that 
people with disabilities would subject themselves passively and willingly to profes 
sionals' 'treatment' and intervention in their lives (Boxall et al., 2004), resulting in a 
'public presumption of tragic victimhood' in relation to people with disabilities (Gill, 
2001). From the 1970s onwards, however, the social model has been the guiding 
framework of disability theorists, increasingly representing disability as a form of 
social oppression, the appropriate response to which is one of civil rights rather than 
medical or social care.

More recently, a more pluralistic approach has been called for. Williams (2001) 
argued that neither personal nor collective experiences of disability can be understood 
without recognition of both 'relational' definitions (which encompass both the
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and 'differentiated', so that 'common requirements are recognized and addressed as 
such, and specific requirements are also appropriately registered and addressed' 
(p. 29). Studies exploring the needs of specific sub-groups, such as a study of physical 
geography students (Fuller et at., 2004), disabled doctoral students (Farrar, 2004) 
and students with learning difficulties (Boxall et al, 2004) reinforced this, each iden 
tifying in different ways how an emphasis on 'independent' study constituted a poten 
tial hurdle. Whilst legislative and structural changes are now widely in place, 
therefore, and new public duty legislation comes into force in December 2006, 
requiring institutions to be proactive in making and demonstrating progress towards 
equality of opportunity, Riddell et al. (2005) suggested that cultural change which will 
embed provision for disabled students in mainstream HE practices is likely to take 
much longer. Further, the new legislation may contain a paradox: without the inclu 
sive culture it seeks to promote students may feel reluctant to risk the negative conno 
tations of defining and identifying themselves as 'disabled' simply for the purposes of 
social audit.

The case study institution

This research was undertaken in a pre-1992 research-intensive university regularly 
rated among the 'top ten' English universities. Students declaring a disability at regis 
tration represented 5.7% of the student population. In line with national figures, 
students with dyslexia and 'unseen' disabilities accounted for the vast majority of 
these. The university's 'Disability Policy Advisory Unit' (DPAU) is responsible for 
ensuring compliance with legislation and actively promoting access for students and 
applicants who have a disability. In 2005 it drafted a 'University Disability Plan for 
Students', as a starting point for developing the university's response to the new 
Disability Equality Duty. It took a 'whole university approach' to reviewing and plan 
ning provision, policies and procedures. A number of 'Disability Action Plans' were 
developed using guidance in the Quality Assurance Agency's Code of Practice for 
Students with Disabilities. Students and key staff members across the university were 
divided into thematic groups to discuss cross-institutional strategies. This methodol 
ogy aimed to reduce the development of 'bolt-on' support in response to individual 
requirements, by creating ownership of issues identified in the plan and maximizing 
the extent to which staff directly responsible for teaching and the delivery of services 
were involved in the identification of problems and the development of solutions. A 
key outcome was the creation of 'Disability Liaison Officers' (DLOs) in every depart 
ment. The process through which the Plan was devised was recognized by the English 
HE funding council's National Disability Team as placing the university 'at the fore 
front of mainstreaming disability issues' and they promoted the Plan itself as provid 
ing 'a beacon of good practice' to the sector.

The university has three campuses. The main campus covers a large, hilly, parkland 
site which can be challenging for some disabled students, although most teaching and 
residential buildings are accessible. Another campus is on a level site, a mile from the 
main campus. All its buildings are accessible, although there is a man-made lake with
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Students received incentive payments of £10 per interview, although most later 
reported not having noticed this information at recruitment, which suggests that they 
were not financially motivated to participate. They were recruited through Academic 
Support, which preserved student confidentiality and avoided potential 'participant 
fatigue' arising from other disability-related initiatives but meant that the sample was 
limited to those who had chosen officially to disclose a disability. Sixteen were 
recruited this way. Another was recruited through one of the 16 and a further 3 at the 
new induction event. Students came from 11 different departments and were at 
different stages of study, including a post-graduate researcher and a graduate in 
employment. Three were 'home-based' mature students who had come via an 
'access' course. The rest came from other cities, three of them having started and left 
undergraduate courses elsewhere. There were 14 women and 6 men. Types of 
disabilities/impairments were: blindness; deafness/hearing impairment; cerebral 
palsy, spinal injuries, myalgic encephalopathy (ME); dyslexia; depression; chronic 
degenerative disease; multiple disabilities; dyspraxia. None identified themselves 
primarily in terms of mental health issues. One such student consented to be inter 
viewed, but did not respond thereafter. Using a DLO as intermediary with a student 
known to her was also unsuccessful, illustrating perhaps how hard it is to access this 
group. As Riddell et al. (2005) commented, the benefits of declaring a mental health 
difficulty in an HE context are small, whilst the risks are great in terms of jeopardizing 
future career prospects. However, amongst those interviewed there were reports of 
encountering/being treated for mental health issues.

Data collection and analysis

Academic support asked students how they would like a researcher to contact them, 
by letter, email or telephone. Most (including deaf/hearing impaired students) gave a 
telephone number and were contacted in this way. Some suggested email. Arial font 
size 14 was used. Interviewers then sought student advice on conducting the inter 
views. Advice given included facing deaf/hearing impaired students and speaking 
clearly enough for them to lip-read and guiding a blind student's finger to the place 
for their signature on the incentive payment receipt.

Interviews explored prior educational experiences; choosing university/courses; 
admissions/registration procedures; learning and teaching experiences (availability of 
materials using alternative formats, contact with personal tutors, assessment meth 
ods); access to the built environment; transport issues; timetabling arrangements; the 
provision and use of non-medical helpers; accommodation issues; the availability and 
use of personal care support; access to and training in the use of assistive technologies; 
participation in social life. They lasted for an hour or so, were audiotaped and fully 
transcribed.

Further participation in the video stage was sought at the end of interviews. All but 
two consented (one was advised by Academic Support that it might disrupt the good 
student-academic staff relationships being developed and the other had graduated). 
Selection for videotaping was guided by issues highlighted in interviews. Videoing
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sets of social relations to negotiate as part of this process than others (Borland & 
James, 1999). Our students' expectations of HE varied enormously. For some, 
coming to university was simply the natural next step in their educational career. 
Nevertheless, it still constituted a first break with parental oversight, and however 
much this formed a conscious part of the rationale for coming to university, losing this 
source of 'support' could nevertheless make life far more complicated than it had 
been whilst living at home. For others, entering HE was part of a process of psycho 
logical rehabilitation, a search for a more positive identity than that which had been 
ascribed or a search for a greater sense of personal efficacy. For a few it was the very 
act of coming to university which revealed to them for the first time obstacles to be 
overcome in accessing learning and teaching, either because they had had effective 
support until now which didn't seem to be on offer in this new context or because 
they had only just seen an earlier assessment and were coming to terms with its impli 
cations for study or because their condition had deteriorated during their first year, 
making them think of it as a 'disability' for the first time. Interviewees were, therefore, 
at different stages in very personal journeys. One student captured well some of the 
complexities to be managed:

You wake up in the morning and you think 'Oh, I've got this for sixty years ... this year 
was really the first time when I got some scope on ... the fact that I'm disabled forever, and 
that things ... may not get worse, but they don't get better either. ... I had to work through 
all that at the same time as just doing the normal Tm at uni for the first time, in a new 
place, with new people' ... it was a bit hard. But I'm getting there a bit now. ... I wouldn't 
want to say that my feelings or emotions are different to anyone else's because they're 
probably not. It's just that they kind of, they have added bits sometimes. (Wheelchair user)

A number of factors were identified affecting how students experienced the provision 
made for their learning and teaching. Different factors were salient for different 
students. Some of those with acquired disabilities talked about being in the process 
of 'coming to terms with' their impairment, both physically and psychologically, and 
about how this impacted negatively on their ability to concentrate on their studies and 
complete assignments on time. For two students, who had only recently fully grasped 
the implications of their conditions for being at university, trying to access effective 
support mid term had proved1 difficult, both because they had been unaware of what 
support was on offer and how to access it readily and because they had already fallen 
behind in their studies by the time they sought help. Sometimes family support did 
not form part of the picture because students' views on disability generally, and on 
their own disability in particular, did not accord with that of their parents. On other 
occasions family members were called upon to substitute for a shortage of note takers. 
One student who had been schooled residentially arrived very well briefed about the 
kinds of questions to ask, as well as with the confidence to articulate his needs effec 
tively to academic, administrative and support staff. Some who had experienced 
discrimination in the past (e.g. being negatively labelled at school before diagnosis of 
a hearing impairment) took an 'activist' role, wanting to contribute to improved 
access for all students with disabilities, as well as being aware of their own rights and 
able to 'demand' these.
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or 'recognised as someone kicking up a fuss'. She just wanted to 'keep her head down' 
and 'get on with it'. Other students with 'unseen' disabilities had problems sitting for 
long periods of time but didn't want to draw attention to themselves, either by 
requesting breaks when other students were carrying on or by simply going out.

Students with a physical or sensory disability are sometimes automatically 'visible', 
although such things as always having to sit at the front of lecture theatres can exac 
erbate this, making one feel like 'teacher's pet' as one student put it. The provision of 
laptops, extra time in examinations and note takers, also inevitably tends to draw 
attention to students (one student reported asking her note taker not to sit with her). 
But there were also reports of staff drawing attention to students in a most insensitive 
and unwelcome way. For example, a deaf student was publicly identified as such by 
a lecturer in the context of a class discussion about euthanasia. In contrast, another 
student reported being pleased that there is only one room per hall that is adapted for 
wheelchair users, since 'you don't want a "cripples" wing—you don't want attention 
drawn to you because there's four or five of you all together'.

Emotional work

The reference above to 'not kicking up a fuss' highlights the emotional work 
(Hochschild, 1983) students are obliged to undertake in managing their identities as 
people with a disability:

Sometimes you just want to get on and do stuff and you don't want to have to constantly 
ask someone else—you just have to learn to hide that—it's difficult managing PAs— 
personal assistants. Very intense relationship ... you're with them 24 hours, pretty much, 
a day. So at .the age of 22, all of a sudden you're thrown together with someone you don't 
know, you're managing your spinal injury .... (Wheelchair user)

I don't think I took advantage of all the study support... other people had found out about 
that before coming to uni, and got it set up. ... Because I was like, 'Oh I don't need that, 
I'm going to go to uni and do it all by myself, I think it was just before Christmas in the 
first term that I got on to study support. (Wheelchair user)

My tutor said every time I hand in an assignment I say I'm going to fail. ... She said 'Is it 
like a safety net... to make yourself feel better?' And I was like 'Yes, a little bit'. ...I say it 
just in case. But I've got to work for it, haven't I? I passed my first year ... I'm still here. 
I've just got to work for it. You can do anything if you work for it. (Student with dyslexia)

They are not only undertaking emotional work on their own behalf, however, but 
frequently on behalf of others (Cahill & Eggleston, 1994), as they try to help them 
manage their discomfort:

It's a bit sort of 'we're trying to help but we don't really know how to'. And probably I'm 
a little bit lenient on them: 1 can understand you're trying but you're not going about it 
the right way'. (Student with dyslexia)

... in quite a few of my modules I've got a different lecturer every week or two weeks, so 
it's constantly telling them, you know 'I've got a microphone, I'm hearing impaired, can 
you use it?' ... Some of them are a bit 'Well, I don't want to wear that', you know, but I 
just sort of persist, say 'you have to'. (Hearing impaired student)
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shown to be potentially more important than claims that the transition would be 
problem free:

Disability certainly wasn't the main criteria. ... I reiterate that because [another HEI] actu 
ally promoted their disability side better. ... They were very eager to say 'Oh yes, we can 
do everything for you'. But when I came to visit [this university], I thought the attitude of 
the disability department was far more realistic in that they acknowledged that there would 
be teething problems. Other universities tended to either say 'Well, we don't really know 
what we're doing', or 'Yes, everything will be absolutely hunky-dory'. Whereas this disabil 
ity department acknowledged that there would be problems. (Blind student)

Others made judgements on the basis of how they were treated when they visited. For 
an access student the interviewer proved very important. Described as 'ignorant', 
'intrusive', 'crass', 'insensitive' and 'patronizing', this academic's conduct contrasted 
unfavourably with a much more positive response from another university. An 
academic at the latter took the trouble to contact the student to ask what arrangement 
might be needed to enable attending the interview, gave every opportunity to 'shine' 
in the interview and expressed the hope that the student would in fact go and study 
with them. The travel involved eventually prohibited this, but it was an inauspicious 
start to the student's career at her chosen university.

In contrast, some students compared the university's provision for students with 
physical disabilities favourably with other universities visited. The availability of a mini 
bus service, the standard and location of suitable accommodation and the help available 
were cited. For a student who had not given much thought to what might be available 
the level of support offered in fact came as a pleasant surprise. The actual start of term 
did not go smoothly for others, however. The hurly-burly of the registration process 
presented difficulties for some and whilst separate provision is made for wheelchair 
users, there were those with 'invisible' disabilities who would also have benefited from 
being offered the option to complete bureaucratic procedures separately. This student 
is talking about the departmental process of signing up for seminar choices:

Two hundred and eighty students in the corridor. ... I just went to the toilet and cried. I 
spent about two hours in the foetal position in the toilet. I couldn't cope. I couldn't hear 
what they were saying, the crowd, everything .... I think they should have given a choice. 
Not necessarily saying 'You have got to, because we're going to label you'—give you the 
choice is all it's about really. (Student with multiple disabilities)

Some students had been, by their own admission, either 'naive' in their own assess 
ments of their needs or to some extent denying the scale of the challenges they would 
face at university. In the case of the former the skills of academic support staff in arriv 
ing at a more realistic assessment were recognized retrospectively by one student. In 
the latter students sometimes found it hard to identify sources of support when they 
did seek it. But even those who had had an early DSA assessment faced huge obsta 
cles in their first semester because of the slowness of the bureaucratic'process beyond 
the university and the length of time they had to wait for reasonable adjustments to 
be put in place. Waiting for the support they were entitled to, whether brailling, 
laptop, computer software, note takers or mobility related, had a huge impact on 
some students' ability to study effectively:
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This is a curriculum vitae, but one which contrasts with the conventional 
curriculum vitae in both format (being a collection of poems and short 

stories) and content: In parallel with the author's work-life runs a life of 
intimate personal relationships and interactions, which normally remain 
"hidden" in public presentations of self, despite the place of women's stud 
ies in the academy and the changes it has wrought. It is this parallel life that 
is written here. It is a woman's life, a White Englishwoman "of a certain 
age"—those are the credentials being claimed. The article also plays with 
conceptualizations of time. Although the poems/prose have been ordered 
here in chronological time, ideas from transactional analysis are borrowed 
to suggest the presence of a "child," an "adult," and a "parent" at different 
moments in time and within different relationships. The feminist "sister," 
who is a mixture of all the others, as well as a political construct, also 
appears (somewhat late on the scene, given the historical time), as does a 
familial sister. In contrast also to more conventional forms of sociological 
theorizing, the texts are representations of how class, gender, and age are 
constituted in interactions, desires, fears, and dreams.

GIRL, 1959 

Beaufort Street School
It was so new that the road hadn't been made up.
Coming from where I lived, the bus only took you so far,
so you got off and walked a mile or so,
then picked your way across pot-holes and cinders,
and under the road through a tunnel
whose walls soon bore graffiti testimony
to the efforts of teachers, still weary since de-mob,
and their bright-eyed fresh young colleagues.
You could check the time as you emerged into the light
by the numberless school clock (whose bright idea was that?)

769



770 Qualitative Inquiry

on the sand-coloured square chimney tower,
and run the last stretch up the slope
if you were late,
to burst through
the reinforced glass
double doors.

Living furthest away didn't help.
No-one to call for before tea,
To ask or be asked
"You playing out?"
"Talking posh" compounded it,
although I hadn't noticed the difference.
Having a shop definitely meant you were rich.
I knew that wasn't true,
but no point protesting
that the shop was council-owned
like the flat above.
That you shared a bed with your sister,
just like them, and jumped
just like them
when the rent man called,
'cos he could come in any time
and inspect the place, if he wanted.
No good waving a rent book
as a membership card,
even if I'd known to try it.
It wouldn't have washed in the face of
all the other evidence.
The kids who lived nearby
were off-limits too.
They were "Customers' Children"
and we didn't want them
"Knowing our Business."

Getting a car finally clinched it.
Not that I boasted,
but it was there for all to see,
the times I got picked up from school:
"Your mam's waiting for you."
"Thanks!" Oblivious
to the nuances in that message.
Still thinking I had friends, despite the signs,
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I'd joyfully set off at a run,
and leave them behind,
alienating them further with each step.
As I clambered in to be carried away,
did I even wave to them like the Queen?

Perhaps by then the damage had already been done.
In place of the cold sores and warts and
splodges of gentian violet marking the spots,
my shining eyes, shining face, shining hair,
brushed back off the forehead
(no fringe allowed) and
be-ribboned in bunches, or
plaited into "door-knockers."
And sensible shoes
polished every morning before breakfast,
or white socks making daisy petals
in summer sandals.
Younger sister to "the little princesses."

Opportunities to belong were few and far between.
Those woollen hats with plastic alice-band stitched in,
A pom-pom dangling down the back?
The wanting filling you to bursting?
"Too common!" How I envied them.
The morning I was told "Your grandad's died"
a funeral cortege drove slowly past the window
of the assembly hall during prayers,
so I knew it was him in the coffin.
This was the stuff of life they recognized, I discovered.
Bliss on both sides to share the drama and the sorrow.
But in general I offered too little
of the kind of adversity that could have united us.

Once I remember the tables half-turned:
"No new clothes for Whitsun?
Poor cow!"
A ritual dependent, I guess now,
On local firms' annual two-week break.
For that short period of time they could see
their treats as my deprivation.
It seemed strange to me
only to get new clothes once a year,
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but gave no cause to crow.
I did not think me better after all.

They were superior in so many ways.
Not bad at "two-ball" up against the wall, and
strong enough at turning the long rope,
agile too at jumping in when my turn came,
to join the line and keep in sync,
competent enough to do
the smart one-two at hop-scotch, but
on the playing field in summer,
when they did hand-stands up the bank,
tippled over to arch their bellies,
and walk like crabs,
I was too afraid.
Could only get half way up.
Too stiff to bend.
Not reckless enough
to turn the world upside down.

In that time before
me and the caretaker's daughter
passed the eleven-plus,
I was such a slow learner.
Still joining in all the games of "kiss-cat,"
I had only just begun to notice that I never got caught—
that they had all disappeared to play something else,
whilst I was still bent over, hands on knees behind the line,
laughing and out of breath with the excitement of it all—
when suddenly there was Roy,
talking to me in the playground
three days running.
Blond-haired Roy, skin brown with muck and sun,
muscley at ten and mouthy with it,
cock-of-the-walk Roy, and a fast runner,
began to chase.
But I didn't get chance
To slow down.

On the way home without warning— 
although from the shouts of support it was clear 
that plans had been hatched— 
the poor cow got jumped in the tunnel.
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Dark-haired Elaine, who certainly
knew a thing or two I didn't,
big-for-her-age Elaine, wearing a bra,
publicly staking her claim
in the way she knew how.
"Get her on the ground!"
Bringing me down,
taking fistfuls of hair as a trophy.
"That'll teach you to steal my boyfriend!"

Incapacitated by shock and inexperience,
and the idea barely articulated,
even to myself, that
there had been some mistake.
No chance to explain my innocence,
to point out it was only a game
whose rules I didn't know anyway.
Was I coming round to fighting back
when the cry went up
"Her mam's coming!"?
Someone had been the bearer of bad tidings.
Someone had had that thrill,
had seen the car and "told."
As they legged it smartish, it was my turn
to be left behind.
Relieved and humiliated by rescue.
No bones broken, but
my dislocation written in stone
in the tunnel under the road.

GIRL
Diary Entries 1967

14.3 Phil was wearing a brown cord jacket. He looked absolutely gorgeous,
and I almost melted.

12.4 He asked me if I was going to watch him play rugby and I said yes. 
15.4 Rugby match: another player went past saying "Introduce us then!" He

said "Not likely!" I felt gorgeous. Later, he bought me a Cherry B
because he said that's what girls usually drink, and sat holding my hand.
We talked about his notoriety, and he got angry, saying it's just not true. 

22.4 Rugby match: He put his torn shirt around my shoulders. He took off
his jacket too and put that around my shoulders. It was lovely. He gave
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me his glasses to keep. The final was great, and he did some great
tackles. 

27.4 He rarely comes over to speak to me but waits for me to put myself in
his vicinity. 

11.5 He was leaning close to Cathy and I heard him ask her what she was
doing tonight. It was awful. 

14.6 Cathy's given him the brush-off. ... He looked gorgeous and I wanted
him to hold me again. ... I love the way he walks. 

20.6 He got absolutely sloshed and went off with Helen. The awful thing is,
you still like him whatever he does. 

12.7 I'm very good about him now. I never think about him when he's not
around. You could say that I've got over him completely. If I don't let
myself think about him, that is.

GIRL, 1969

Newcastle Preacher Man
He's a good communicator all right.
He stands proudly at the front and plants his legs apart
to show us he's important. A veritable colossus.
He wears his shirt sleeves rolled up high,
a mourning band for his lost identity
as manual worker. Unfortunately the badge
he has to wear says only lecturer. But he knows the locals,
drinks with them, invites the chosen few to join him.
He worships at the altar of the poor.
He's on their side. More:
their saviour. Poverty
is his business. What
would he do without it?

He intones the magic words
"Rye Hill"—slum clearance he would like to halt.
He's an evangelical: he casts out theory,
preaches activism instead. Each week
he performs his litany of misery,
invokes the holy trinity of death, disease, decay,
and blasts them with his angry fire
and brimstone. It is a matchless performance.
He nurtures his adoring flock, although
unlike the original (whose influence can no doubt be found
not too far back, on his mother's side)
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he ignores the blind and lame in the congregation. 
And the multitude of dim-witted, too slow 
to recognise his credentials.

Why, see his muscles!
See those bulging biceps! Aren't they evidence enough,
Oh ye of little faith? If he flexes them
and expands his chest much harder,
he'll burst out of his shirt like some comic book hero.
Occasionally he quotes selected passages of scripture:
reverentially he opens his mate's new book.
He only wishes he could say that
Coal had been His Life. 1
Sadly words are his life.
Preferably his own.

GIRL, 1970 

Top of the Bill
I don't know who took it,
the little black and white photograph
with its white frilly border,
but it captures him perfectly there,
grainy and indistinct
yet instantly recognizable,
smiling through the shop window
in his white coat and striped apron,
arms akimbo.

Acquiescing in the domestic life
of the flat above,
and choosing there
anything for a quiet life, he knew that
this was his domain.
This was where he went into action.

Reluctantly apprenticed at fourteen
despite his School Certificate,
this unassuming man
went through the motions unprotesting
until a stint in the slaughterhouse killed
his own taste for meat.
But the show had to go on.
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He knew the routines like the back of his hand.
Embodied the rhythms of his craft.
Put in a consummate performance.
A wonder to watch.
Daily from eight o'clock prompt
it ran like clockwork
for forty years.

A wonder to watch him
drop a quarter side of bacon
in exactly the right position
on the metal plate of the machine
and turn the handle.
As it slides smoothly back and forth,
he catches the slices gently folding away
from the huge circular blade
to land on the greaseproof paper in a fan.

A wonder to watch
his arm lift the chopper
and deliver a single accurate blow
to the thick white bone,
then reach unerringly
for the heavy-duty knife
to finish the job off.

A wonder to watch 
the shallow incisions, 
the in and out flick, 
the turn and turn again 
of a sharp little blade 
as he delicately bones 
a belly of pork.

A wonder to watch
his strong square hands
deftly stringing and tying,
pulling and cutting
fashioning the ragged flap of brisket
into a roly-poly parcel.

Or teasing out a single pearly strand 
from the slippery mass of intestine
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and threading it onto the cool steel pipe,
smooth out the creases and pull up the slack,
to bunch around the engine's throat,
then rapidly release it as the secret ingredients
are forced through from above, past the propeller innards.
As the necklace spurts rudely into shape,
he plaits it into skeins
at a rate of knots.

A wonder to watch those same thick fingers
gently pick eggs from their soft pockets
in the stacked grey trays,
and bag them six at a time.
With a quick flick
he arcs the fragile parcel over his wrist,
twists the paper comers into ears,
and never breaks a single one.

Comforting to watch him
moving confidently around the place
between counters, benches, scales,
stepping inside the frost-lined walk-in wardrobe
where the glossy carcasses hang,
and sliding them back and forth along the rail
to find the one that suits.

Or laying out the windows with white trays,
loaded to tempt the wives
of husbands coming home expecting
dinner on the table.
A pork chop with the kidney in?
A bit of braising steak?
Some best lamb's liver?
Or a couple of ounces of potted meat,
just enough for his pack-up,
scooped with a spatula
from the navy-edged enamel dish.

Giving tick till pay-day for 
tripe or chitterlings or savoury duck, 
beef dripping in square waxed cartons 
to spread on bread and sprinkle with salt, 
pure home-rendered lard
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to fry the egg and bacon in. 
But always culminating with 
the grand finale Sunday joint. 
And his name top of the bill.

Oh, he was the housewives' choice all right.
Was it that my mother hated most?
That he was equally comfortable
amongst the women she
was so determined to rise above,
as with the local bobby,
gratefully deserting his post
outside the red phone box,
to pop in for a cuppa and a manly chat,
and still be near enough to hear
his call to arms.

It came so naturally to him
to admire a child's new outfit:
"My word, you look a bobby-dazzler!"
To save the choicest cuts
for regular customers like
Mrs Sheehan from number nine,
never seen out of doors
without the trade-mark headscarf
tied bandanna-style
(nor indoors either come to that).

To quieten fractious toddlers,
and relieve their weary mothers
with promise of a treat.
Whilst disbelieving they
stopped crying long enough
to form suspicious frown and pouting mouth,
he popped polony slice, red skin removed,
atop a wooden skewer,
and to the shared delight of both,
produced a lollipop—
Before your very eyes!

When all had gone home happy 
with something nice for tea, 
he took up his position 
as runner poised for off.
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leant forward over one bent knee,
put both hands on the scrubbing brush,
and shoulder to it, back and forth he went again
across the chopping block,
lifting the debris from
the scarred surface of the wood,
fetched buckets of cold water to sluice it down,
then substituting brush for broom,
he worked his way with regular strokes
over the stone tiles,
steadily pushing the pools around his feet
towards the back
and out into the yard.

I never understood how it was 
that he was never cold. 
But I see him now 
constantly on the move, 
to and fro across the floor 
like a ballroom dancer, 
pausing at the designated spots 
to do his magic tricks,, 
smoothing the passage of his days 
with Cheeky Chappie quips.

Sidney Innocent, family butcher, top of the bill,
served his audience well.
Drawing back the curtain now on his last act
I catch the conspiratorial wink,
and once again, for my delight,
I hear the opening lines:
"Morning Squire!
What can I do you for?"

GIRL/WIFE, 1976 

Torn Out Pages
She knew for sure
That she would have felt
The pea under the mattress
Just as she believed the same stories
Which told her that
Some day her prince would come
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But none of her reading
Quite prepared her for the fact
That when he did
He'd make a right mess of the sheets

GIRL/WIFE/MOTHER/WOMAN

School Reunion 1986
9.00 (her girl-friend) Phil's not changed at all. 

(her) Where is he? 
(GF) Come on! I'll introduce you!

9.05 (her) Hello. You've not changed at all. (same dark hair .. . lean body 
.. . different jacket) 
(him) Hel-lo! You have! For the better! 
(her) Oh really?
(him) Yes! Would you like a drink—and what's your phone number? 
(her) I have a drink thanks. Are you still playing rugby? 
(him) I gave it up about a year ago. I've taken up running, 
(her) (Thinks: I've given up running)

9.30 (her) Married, yes ... a son of three and a half. . . living and work 
ing in Nottingham.... And you?
(him) Yes ... and a daughter—eighteen months . . . living in Liverpool. 
... But I'm working in Nottingham ... !

10.00 (him) Would you like a drink now? 
(her) Yes. Thanks. A dry martini.

10.10 (him, carrying two beers, and nodding to his friend carrying the dry 
martini) It's for the pretty one with red hair. (She takes it. He joins her) 
(her) Thanks, 
(him) Where's Cathy? 
(her) Over there. Sitting down, 
(him) Which one? 
(her) The pregnant one.

11.00 (GF) I want to talk to Cathy. Where is she? 
(her) Over there, being chatted up by Phil. 
(GF) Oh, I won't disturb them then!
(her) Oh, I don't know—she might appreciate being rescued. (Joint 
collapse into seventeen-year-old giggles) 
(his mate) You haven't changed at all! 
(her) (Thinks: Oh but I have)
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12.00 (her) I'm off now. Good-bye.
(him) Can I ring you for a drink?
(her) (Smiles. Leaves. Thinks: only nineteen years too late)

MOTHER

Short Story 1987
"Mum." 
"Mm?"

"I'm bored. Could we play a game together?"
Her instinctive reaction is to make an excuse, to try to get out of it. It isn't that 
she dislikes playing with her five-year-old son. Rather that the short hour she 
has in which his one-year-old brother sleeps has so many conflicting demands 
upon it: the boring household tasks like ironing which are difficult to do with 
a toddler around and which mount accusingly around them all; the things she 
categorizes in her mind under the heading "work"—like the transcribing of 
some interviews she recorded over a year ago; and then those things labelled 
"personal pleasure," or at least such forms of it as can be fitted into an unpre 
dictable but always too short space of time confined to the home. These 
include: sewing, knitting, talking to a friend on the telephone, the current novel 
she is reading, or even just the Women's Page of the daily paper. Where does 
her five-year-old come in all this? That depends on whether or not he can be 
persuaded to do something independently alongside her, rather than something 
which requires her complete participation. 
"Could we play a game, Mum?"
"You've been playing at Alistair's all morning. Don't you feel like doing 
something on your own for a while? How about Spirograph? Or LEGO?" 
"Well, I will. But couldn't we just play a short game first?" 
She agrees, partly because she feels guilty at fobbing him off so frequently, 
and partly because she's impressed by his negotiating skills. 
"OK then, just a short game." 
"Great!"
He races off as she hisses at him to go quietly. If he wakes the baby, there'll 
be no game or anything else. He slows down and tiptoes up the stairs to his 
bedroom quiet as a mouse. By the return journey, excitement has overcome 
caution and he thunders down shouting "I've got it, Mum!" 
"I hope it's a short game. I have some other things I need to do before Joe 
wakes." 

"Oh yes, it is!"
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He comes into the room carrying the game. It's Monopoly. 
"OhAlex!"
His face drops. He has just discovered the game at the house of a school 
friend who has an older brother, and he is hooked. He had pestered to bor 
row the game from his older cousin and is desperate to play it at every 
opportunity. She should have guessed.
"OK. We'll make a start, but we won't be able to play a whole game." 
He doesn't care.
"You can be the banker Mum," he says with characteristic generosity. Not 
yet realising that he doesn't possess the required level of numeracy to be the 
banker himself, he is being genuinely gracious. The game gets under way. 
He is excited, totally involved and happy. In the face of this, she gradually 
lets go of any vestiges of intention to get other things done, makes the deci 
sion to play with him till the baby wakes, and relaxes. She begins to watch 
him. She looks in turn at his eyes, his ears, his nose, his mouth, his hands, 
his body. She watches him move and talk. It is like being in love. With 
impeccable timing, he picks up a Community Chest card and slowly reads: 
"You-have-won-first-prize-in-a-beauty-competition. Collect-ten-pounds." 
"Quite right too. You are beautiful."
She has told him so before and he has always accepted her words with a 
smile. Now he corrects her: 
"Handsome. Boys can't be beautiful." 
She is shocked. And saddened. 
"Can't they? Why not?"
"Well, only to their mums," he says matter-of-factly, "or p'raps to their girl 
friends."
My God, she thinks, when did this happen? She resumes the light chat: 
"Did you have a nice time at Alistair's this morning then?" 
She had been busy with Joe when he returned and had not got round to ask 
ing before. 
"Yes! Great!"
People often commented on his sunny nature and enthusiasm. Precious pre 
cious gifts she could already see being eroded. Perhaps she should be grate 
ful that he had lasted until getting to school before using the word boring 
for the first time ever. 
"What did you do?"
He is momentarily diverted from Monopoly.
"Well, we played in the garden. And Alistair's dad let us go in the shed. And 
we carried lots of things out and made a den for them. And we did some 
hammering. With a real hammer and real nails." He watches to see whether 
she is going to be impressed or disapproving.
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"And did Alistair's dad help you with that?" 
"Yes," he reassures. 
"That sounds great."
He beams gratefully and returns to the game, then continues: 
"Mum?" A frown on his face. 
"Yes?"
"Are we God's men?" 
"Are we what?"
"God's men. Alistair asked me if I'm one of God's men. Am I?" 
"Well, I don't know. What does it mean to be one of God's men?" 
"Well, Alistair and his family are. They go to church." 
"Oh, I see. Well, I guess we aren't then, 'cos we don't go to church do we?" 
"No. Can I, Mum? Can I go to church?"
"Well, it's a bit difficult, isn't it? Daddy and I don't go. And you're too 
young to go on your own. So perhaps you could go when you're a bit older 
if you wanted to."
This sounds pretty unsatisfactory to her, but he accepts it—for the moment. 
Then:
"Alistair's family pray to God too. They say thank you to God for their 
food, 'cos God gives them their food. Why don't we, Mum?" 
She relegates musings on why God doesn't give the Ethiopians some food to 
the more adolescent recesses of her mind, and wonders how they got from sex- 
stereotyping to God in the short space between Park Lane and the Old Kent 
Road, before addressing this tricky question. Alistair has a lot to answer for. 
"Well, I suppose Alistair's family say grace and go to Church because they 
believe in God. Some people do and some people don't. Daddy and I don't. 
That's why we don't do those things." 
"Well, I do!" he says fiercely, "I believe in God!" 
She heeds the warning and backs off. 
"Do you, love? Well, that's OK."
The world and the devil take over once more, and he erects several houses, 
with a little financial advice from the bank. She has the grace to land on one 
of these properties before curtailing the game at Joe's urgent bidding. 
She knows she deals with these questions of his very uncertainly, but perhaps 
that is right after all. But then, children can only take so much uncertainty, 
she debates with herself, as she tries to deter Joe from shoving a stickle 
brick into her mouth. They need to feel safe too.
It is some days later when the question resurfaces. They are on a family out 
ing to a local pageant. There is Morris dancing, a pig roast, and an appearance 
by Robin Hood. Alex is very keen on Robin Hood. He has been watching 
a serialization on TV and has not been slow to draw analogies between the
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injustices Robin seeks to remedy and the current political climate. The cause 
of right, and the fighting, appeal in equal measure. As they park the car, Alex 
begins to give an account of the conversation with Alistair to his father. 
"So you see, I'm not one of God's men, am I Dad?" 
"Nah," says his father, without hesitation or uncertainty, "you're one of 
Robin Hood's men."

GIRL/SISTER/"SISTER," 1991 

My Sister Does Magic
For a long time now 
I have carried with me 
A large rock.

Over time
I began to walk differently
In order to carry the rock.
And over time
I wrapped it in layer upon layer
Of strong brown paper.
This only served
To make it heavier.

Recently I lifted a corner
To let you peep inside.
As you leant towards me
I handed you the rock
And as you took it into your arms
Something magical happened.
Before my eyes
I saw you holding in your fingers
Something small and delicate and luminous.
You turned it around in the light
And examined its contours
With your clear and steadfast gaze.

You had seen it before, it seemed. 
You smiled at my question: 
Yes, you did recognise it. 
It was definitely mine.

Having demonstrated its transformative qualities 
You offered to hold it for me a while
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And keep it safe. 
I rose from my seat. 
My back straightened. 
I began to walk differently.

WIFE/WOMAN, 1993 

Midlife Crisis
Trouble is
I married a security man
And now I want to be a safe-blower

GIRL/"SISTER," 1993 

Girlfriends
She showed me hers, 
and I showed her mine. 
They made us laugh.

"I think we ought to get them published,"
she said.
"What do you say?"

"I will if you will," 
I said.

So.
We might become an item:
One Slim Volume.

GIRL/"SISTER"/MOTHER, 1994 

For Beth, on Parting
On the occasion of your leaving 
I thought I'd write a poem 
A fitting subject after all

I sat back and waited 
For the Muse to strike 
Cast around for images 
With which to speak my love 
But only memories came
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Of defying the economically designed workstations
To impose our humanity
By peeping around the partition
And sharing small talk and confidences
Successes:
An article published (yours)
A poem written (mine)
And failures:
First driving test (yours)
Another attempt to dump domesticity
In favour of fun (mine—
And I think, by the by,
that you'll pass your test
Before I do mine)

Friday afternoon
Bunking off early
To sit in a wine bar till five
Then watch a film
We seemed to find funnier
Than the rest of the rather small audience
Despite your disappointment that the heroine
Didn't get nearly enough action
With her new gun

Plenty to go on there
But no poem
Finally at three in the morning
Woken by the rain
And after the usual pointless dialogue
With my bladder
Which my bladder wins every time
(You don't really need me to get up do you?
No-oo-ooo
I can probably wait till morning, can't I?
Absolutely!
In fact, I'll just relax and you will too, right?
It's a deal
Oh all right then, I'll bloody well get up!
Tee-heel}
And which successfully banishes sleep
I know exactly what I want to say:
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"I love you lots 
I don't want you to go 
I'll really miss you 
I wish you 
Wonderful things"

So what do you expect at dawn?
When I know that I shall fall asleep
Exactly five minutes before my younger son bursts in
To finish off the sentence I cut short last night
With a final firm insistence
That it was BEDTIME
As though he too has not slept
But waited with characteristic determination
Till the alarm gives him permission
To get the last word in

So it's not very elegant
It doesn't have the beauty
Of John Donne
Or even the rhymes
Of Patience Strong
But it's meant, my dear, all meant
Keep safe

WOMAN, 1995 

One Day in Summer
It was a lovely day
None like it for a long time
Before or since
The train, the sun, the walk, the view,
Cider with Rosie
A cool beer with you.

WOMAN/"SISTER," 1995 

Sharing Dreams With a New Friend
I have often dreamed of a tea-shop 
Fine china, starched linen, Earl Grey 
Where regular customers only 
Take the best window-seat in the bay
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Running round after those with pretensions? 
Oh no, I couldn't do that! 
No, there's nothing wrong with me vowels 
It's only me feet that are flat

I have often dreamed of a bookshop 
Surrounded by poems and prose, 
Cognoscenti, hot coffee, sweet music 
No hardship never to close

A second-hand bookshop that opened! 
On no, I couldn't do that! 
I'd read as they tried to gain entry 
And ignore the rat-a-tat-tat

The latest dream: an antique shop 
An excuse for re-creating the past 
Setting the scene of what might have been 
With artefacts made to last

Rooms full of beautiful objects?
Me too! Oh yes, I could do that!
Curved chairs, and smooth chests of drawers
Their contents well-ordered and flat.

Or finely proportioned receptacles 
Stuffed with hankies, odd socks, a cravat 
Face powder, strung pearls, and old spectacles 
The gems all mixed in with the tat

But how to determine the value, 
Of bronze, spelter, faience and bisque? 
You win some, you lose some, you catch on 
No learning—no fun—without risque

So give me your fairings and friggers 
Your fiddlebacks, settles, bergeres, 
Your wrigglework, pouncework, repousse 
And I'll do what's then necessaire

Let's carry on dreaming and sharing 
Our dreams between me and you 
'Cos dreams can be beautifully crafted 
And dreams are reality too
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WIFE, 1998

Happy Families: Master and Miscommunication
Game I

I was thinking 
I might do x 
What do you think?

I suppose so

Is there a problem?

It just means 
That I can't 
Doy

Well I could always
Dox
Another day

No no 
Dox

Or if we z'ed 
We could 
Both x and y

It doesn't matter!

Well look 
I won't do x

Please yourself

Game II

By the way 
I'm doing x

That means 
I can only do y 
Ifz

Is that a problem? 

I suppose not! 

Good
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MOTHER, 1999 

The Jumper
Just before he left 
he asked me to knit

him a jumper. I thought he'd read some text book on how to help grieving 
mothers cope with the loss of their beloved sons. Actually he wanted to look like 
the guy in Trainspotting and to save some money. But it was still the perfect gift. 
I helped him find the pattern. He chose the wool. Afterwards I worked on it every 
day: Knit one miracle of life. Purl one parr of bright eyes fixed on you. 
Knit two arms held out to be lifted up high. Purl the feel of each cushioned finger 

tip creeping round the back of your neck. Knit 
warm cheek against yours. Purl big smiles, 
shared stories. Repeat each one until known by 
heart and then, Repeat a hundred times more. 
Knit loud music, wicked wit, long lean frame. 
Purl one pair of eyes fixed on him. Knit the grip 
of love upon the heart. Check the tension and 
adjust. Purl the late night sound of the key in 
the lock. Slip three breaths and hold in anticip 
ation of precious conversation. Drop several 
stitches blinded by tears. Put a hand through 
the gaping hole. Pick yourself up 
again and leave painful memories 
on a spare needle. Count and recount 
the stitches. Silently watch the rows 
falling away.. .. The thick downy wool made the 
jumper grow far too fast. 1 tried to leave it alone. 
I tried to make it last. I stroked its softness, too 
embarrassed to hold it against my cheek. But the 
pull was so strong, the need to be doing something 
for him so irresistible that in two weeks, all that 
remained was to cast 
off. 

Now 
an 

em
pty 

sha 
pe 

sits 
the 

re 
at 

my 
si 

de 
wai

ting
to be

filled. 
1 lay my

hand on it 
hoping it 

will fit
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WIFE/MOTHER/SISTER/"SISTER" 2000

Family Christmas: Being With Me, 
Being With You, Ahaaaaargh! 1

So you survived the confinement of the Christmas break? Then you must 
have been more successful than me at establishing some essential ground 
rules early on in your family's life. At the beginning of the eighties, when 
we had finally decided to take the plunge into parenthood, and were on the 
point of moving from our first house with its knocked-mrough-lounge into 
a larger one which had not been tampered with in this way, I remarked 
approvingly to my husband as we viewed the new model that it would not 
only be big enough for "a family," but would also provide the opportunity 
for he and I to occupy separate rooms. It was obvious that I was not refer 
ring to bedrooms, but nevertheless, he threw me what my mother would have 
called an old-fashioned look. "What do you mean?" he asked. "Well," I fal 
tered, realising too late that I had unwisely touched upon another area of dif 
ference between us (it had taken a whole year of painful discussions to reach 
an agreement that now was the time to have children. And a further tortuous 
year for me to achieve "elderly primagravida" status), "just that there are 
enough rooms for us not to have to be in the same one all the time. If we 
didn't want to be." You wouldn't think that a single "Oh" could contain 
bewilderment, hurt and anger, but they were all there. I should have had it out 
there and then, but I chickened out, and we passed swiftly on to stare at the 
kitchen floor with its huge flowered Italian-restaurant orange ceramic tiles.
Some years later, after two children and a move to a bigger house, I dis 
closed plaintively to a therapist "I just long for a room of my own." It seems 
to be a characteristic of therapy that when you allow yourself to speak the 
hitherto unspeakable, the resulting sentiments can sound unbelievably 
banal even to your own ears. Instead of remarking caustically that Virginia 
Woolf seemed to have got there before me on that one, the kind therapist 
confined herself simply to "Of course. Don't all women?"
Over the last few years, all efforts, short of a padlock on the door, to turn 
the small spare bedroom into my private study have failed. My husband's 
"Abmax" found its way in there very soon after purchase, and the exercise 
bike he cut his teeth on before graduating to the gym apparently can't be 
got rid of because he still needs it to warm up on before going for a run. 
The room also houses the only computer which is networked, so naturally 
the children and their friends must have twenty-four hour access to it. And 
it's evidently unreasonable to bawl them out for such trivialities as leaving
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CDs all over my desk, creating mountains of cartoons with my notelet pads,
gouging graffiti in my mouse mat, and neglecting to mention that they have
retuned the radio so that it blasts my head off with Eminem just when I am
expecting to settle comfortably into Woman's Hour or Laurie Taylor. A
recent screaming match with my younger son, provoked by the latest arrival
in the room—a discarded "sagbag"—contained the following exchange:
"When will you recognise that this is MY study?!"
"It's not YOUR study!"
"Yes! It is! This is MY room. You've got a room of your own, and this is
my room!"
"But that means that you've got TWO rooms!"
Recognising that I was descending to a level of argument appropriate to his 
age but not to mine, I pulled back from the obvious clincher—that unlike 
him, I had to share my other one—and went instead for a decisive and con 
clusive "That's RIGHT!"
The thing is, it's not just about a lack of respect for their mother's belong 
ings from children whose own personal belongings are so jealously 
guarded, or about a partner's failure to recognise the need for some physi 
cal space which is as ordered when you return to it as it was when you left 
it. It's about that kind of metaphysical space which consists in being com 
fortably and divinely alone. At times, for women who live in families, the 
familiar everyday desire for this kind of space is heightened to screaming 
pitch. Finding such space is accompanied first by a dawning sense of relief, 
then by the sensation of being able to breathe freely, and finally by a joy 
ous luxuriating. Up until a year or so ago, when I had a half hour's drive 
through attractive countryside to my place of work, it used to come upon 
me like a spontaneous benediction as I hit the first decent stretch of road 
away from home. It's the kind of space which is practically impossible to 
access at official holiday times, when everyone is ensconced at home.
A day or so after Christmas last year I received a letter from a friend which 
contained the phrase "I hope you have had a good time in the bosom of your 
family." There didn't seem to be a hint of irony in this fond hope, but then 
it was from a male friend. The next day, when I was still pondering how to 
reply, my sister phoned to see whether she could come round for a cup of 
tea. She had reached the screaming point. Her children are grown up and 
gone, so how had her mild-mannered and much-loved husband brought her 
to this? By sitting in the kitchen smiling at her as she made preparations for 
the following day's guests. Their exchange had gone like this:
She: What are you doing? 
He: Nothing
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She: What do you mean, nothing? 
He: I'm not doing anything 
She: Well why are you sitting there? 
He: (smiling fondly) I'm being with you
After which, she told him that that was very nice, but that she was working. 
Thinking, planning, preparing, orchestrating. It was the kind of work she 
enjoyed, but it was, nevertheless, work. She went on to describe a scenario 
of him busy in his office trying to do his work, with her sitting opposite 
him, silently watching and smiling. Would he be able to get on? He looked 
a bit crestfallen and supposed he'd better find something else to do.
She and I, brought up in a council flat with bedrooms too cold to act as a 
retreat and only one communal room, share memories of using reading as a 
way of being alone. She in particular got a reputation for it within the family. 
It was so effective in breaking some implicit taboo that it also used to provoke 
the accusing question "What are you doing?" This Christmas, finding myself 
in need of solitude, and discovering the sitting room miraculously empty, 
I used this strategy again. It acted like a silent signal. Within minutes, my older 
son appeared, companionably sat down next to me, and smilingly asked me 
what I was doing. I put my book down. I smiled back. I took a deep breath. 
"I'm being with you," I said. 
[With acknowledgments to Alan Partridge]

MOTHER/GIRL, 2001 

Penis Envy
I had: two boys

They learned: good table manners,
essential cooking skills,
to pay a reasonable amount of attention
to their appearance, and
to hold civilized conversations.
When it suited them.

I lost: pretty clothes, plaited hair, weepy films,
linked-armed shopping trips, and
giggling girl-talk. I also lost the up-and-down battle
of the toilet seat. I learned to compromise
aesthetics for a pedestal mat,
liftable for washing.

But when sat in my sanitised purpose-built office, 
I am diverted by a bundle of iron girders
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swinging into view, and looking down I see 
the piston of a crane extend into the sky, and turn 
and dump its matchstick bundle exactly on the spot, 
I gasp with boyish glee at such a grand meccano set,

and wish that I could play.

WOMAN, 2001

Even When the Sun Is Shining
At times like this, even when the sun is shining,
television newsreaders gravely tell
of my failure to achieve anything in life.
Models stare disbelieving out of the pages of magazines
at my amazing bulk, and babies in buggies
mistake me for a grandmother.
Designer clothes laugh at my cheek,
charity shop finds look like charity shop finds,
and couples follow me wherever I go.
See those two draped around each other,
and those two walking hand-in-hand,
smiling contentedly, taking it all for granted?
Even the old ones casually touch here and there,
lean in a little for warmth or support.
They don't mean to be mean.
They don't know they're doing it.
But as they go quietly about their own business,
they are shouting my sadness to the wide world.

WOMAN/GIRL, 2002 

Reflections on a Pond
"Do you remember?" punctuates my journeying, 
and dogs my footsteps like a stray refrain. 
I've left the compass, foolishly no doubt, 
and just as I am pondering how it turned out 
I got here, the question comes again.

Intrepid on a wet December morning, 
we trudge the muddy path, politely mingle 
with the few like us who're undeterred by rain: 
the courting couples and the kids without 
a care, oblivious. Ahead of us we see a pond

and witness a commotion at its puckered edge. 
A gang of gulls is circling and landing,
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departing and returning, noisily demanding
to be fed. As we pass on aside a high yew hedge
it comes: "Do you remember . . . skating on this pond?"

The surface isn't smooth as glass, we found, 
in winter's wonderland, where boy meets girl and gives a nudge 
to romance. And another thing: it melts while you're still listening 
to Bing's seductive tones—the music which will always later 
conjure freeze-frame memories, as soundtracks tend to do,

subliminally promising as sure as night follows day 
that that first shy collision will, somewhere along the way, 
become a graceful arc, and glide through time to sink into 
gentle decline. Not tragic death aux Camellias, 
more armchair-happy-ever-after.

The question pressed the shuffle button and on cue
the old songs and the new began to play
together. The programme couldn't find a place
to settle, or else the discs were scratched. The tracks played on not quite
in tune, and images were blurred from film not properly wound on.

But I could still make out the young girl on the frozen pond,
working hard to conquer bumps and stay upright,
now linking arms with others, all determined not to waste
a second of the fun-filled present and to face
the future smiling. From which place

I now reach out across the white expanse of years and call: Hang on

WOMAN/"SISTER" 2005 

Memo to Self
Keep on walkin on the grass 
Keep on steppin on the gas 
Keep on keepin on girl

Keep on goin on the razz 
Keep on playin all that jazz 
Keep on keepin on girl

Keep on leapin in the air 
Keep on showin that you dare 
Keep on keepin on girl

Keep on leavin the kitchen sink 
Keep on kickin up a stink 
Keep on keepin on girl
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Keep on dancin under the sky 
Keep on askin why why why 
Keep on keepin on girl

Keep on sayin what you said 
Keep on travellin the road ahead 
Keep on keepin on girl

Keep on walkin that tight rope 
Keep on holdin out some hope 
Keep on keepin on girl

Keep on hoein that hard row 
Keep on knowin what you know 
Keep on keepin on girl

Keep on believin it won't be long 
Keep on singin your own song 
Keep on keepin on girl

Keep on listenin to that toon
Keep on howlin at that moon
Keep on
Keep on
Keep on keeping on

Note
1. See Dennis, Slaughter, and Henriques (1956).
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Abstract
This paper examines the institutional identity formation of contract research staff in the context 
Taylorisation of research knowledges. The author has been a contract researcher for many years 
initially training and practising as a Probation Officer. She makes links between her social wort 
and her current practice as a qualitative researcher. Drawing on her experience of working on a 
different projects, at a number of different institutions, and providing illustrative examples fron 
in sociology, social policy, health, and education, she reflects on the implications of the current 
organization of academic research both for professional research practice and for researcher ide 
There is a paradox in the way that contract research staff accrue a wealth of experience of how i 
organised and conducted in different contexts, a repertoire of skills, and a vast volume of varioi 
'data', whilst remaining vulnerable and marginalized figures within the academy, with few oppo 
for professional development and advancement. She outlines a number of strategies she has em 
the preservation of the 'research self, and concludes by suggesting that the academy has much t 
about the effective management of'waste', as embodied by researchers' selves and their data, cc 

upon the Taylorisation of research work.

Keywords: Taylorisation; Academic Work; Identities; Qualitative Research; In-Depth Interviews; Reflectiv

Introduction

1.1 All major social change brings with it both 'winners' and losers'. This is certainly the case in
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changes in the labour market in general, and in the organisation of academic work in particular. 
context, I would characterize Contract Researchers, as a group, as amongst the 'losers'. The imp 
Taylorisation of academic work (Marginson, 2000; Sc_h_app_er_a_ndllayso_n^2QP4) has had on co 
researchers is both quantitative and qualitative. Morgan et al (2000) document a particularly mi 
growth in the use of fixed-term contracts in recent years in the public services in general, in uni 
particular, and especially in relation to research workers and to women (see also Bryson and Tu 
Winton;J3ryson, J99_9, 2000); whilst contract researchers themselves attest to the fact that their 
contractual status within the labour market is highly significant for their identity (Crawshaw. 1 c, 
Newbury,_L995_; Hockey^ 2004). In this paper, I use my own experiences as a contract research^ 
on various aspects of institutional identity construction, including, but not confined to, those ari 
the inherent 'mobility' of contract researchers.

1.2 The fate of contract research staff (CRS) is to move from project to project, and sometimes 
institution to institution, in order to stay employed. Those of us who have managed to do this fc 
length of time have perforce accrued a wealth of experience of how research is organised and ci 
different contexts, a repertoire of skills, and a vast volume of data, some of which never see the 
day, but which we 'carry' with us (physically, quite often, as well as metaphorically). Academic 
engaged in qualitative research, as well as CRS, will be familiar with the acquisition of this kin< 
material, but the whole process of deploying one's self in co-producing such data, living with/V 
in1 it on a day-to-day basis, analysing, interpreting, selecting from, and shaping it for various au 
does not define their professional identity in quite the same way. The contract researcher is pen 
engaged in deploying her/his self to create intimate relationships which by their very nature are 
'meaningful', before moving on to a new project with a new set of colleagues and research 'subj' 
project' constitutes its own bounded social world within which meaning is constructed, and CR! 
required to parcel that 'meaningfulness' up and leave it, and to re-create themselves anew in ano 
They have constantly to negotiate a series of beginnings and endings, and there is always a 'resi 
'data', always unfinished business. Of some significance for me is the fact that I have had other 
professional identities on which to draw. After qualifying and practising for periods of time as I 
Probation Officer and a teacher, I took up full-time academic research in 1992, since when I han 
at four different institutions, on ten different funded projects, each lasting between six months a 
years. In all cases, I had primary responsibility for the qualitative fieldwork, data analysis, writi 
publishing. In my research practice, I have drawn heavily on my early 1970s 
psychoanalytic/psychodynamic social work training, and this informs some of my reflections h<

1.3 As Coffey (199_9) observes, 'fieldwork involves the enactment of social roles and responsibi 
which place the self at the heart of the enterprise' (p23), and I consider first the identity work th 
place 'without' the institution, that is, 'in the field'. Here, I draw on Fine's (1993) 'ten lies of ethn 
the 'illusions [that are] essential to maintain an occupational reputation' (p267). Secondly, I con; 
identity work that is undertaken within the institution, arising out of the ways in which the conti 
researcher is positioned structurally, and out of the institutional negotiations that take place. Fin 
examine identity work arising out of the researcher's moves between projects and institutions.

1.4 Richardson (1992) comments that 'Like other cultural groups, academics fail to recognise th 
practices as cultural/political choices, much less see how they are personally affected by those 
practicesAlthough there are textually marginal places, such as appendices and prefaces, for soci 
scientists to ponder their lived experience, making that experience the centerpiece of an article < 
Improper, bordering on the Gauche and Burdensome' (pi26). I hope, like her, not to venture be; 
Improper, as I reflect on the identity work that the contract researcher is subject to and has to dc 
her/himself in order to construct and keep her/his professional identity intact. Like Sikes (2006) 
regard identities as fixed entities, but as 'forged, rehearsed and remade' (Lee & Bould, 2003:18£ 
discursive practices and social interactions, and it is these practices and interactions that are the 
my reflections.

'Extra-institutional' identity work

,. , o .i-v,ff«o/-jA%2F%2Fwww.socresonlin... 13/07/2007 http://www.swetswise.com/swetsfo/swproxy7url-http /o3 A /wr /^
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2.1 My aim here is to examine identity work arising out of the researcher's relationships and int 
with 'subjects' in the field, and the 'data' these produce. In order to do so, I need to say somethin 
what constitutes data for me, because it will explain why I refer to an ethnographic approach as 
simply to 'interview-based research', and because it introduces the emotional labour (Ho_chschili 
undertaken by the researcher which contributes to her/his identity as a kind of 'repository 1 or 'ca 
'data', as much as one of analyst. Whilst all the projects I have worked on have used in-depth in 
many have also included quantitative data collection and analysis, documentary analysis, obser 
(both participant and non-participant) over extended periods of time, and audio and video recor< 
interactions. It is not the use of a 'family of methods' (Willis and Trondman. 2000^ alone which 
encourages me to talk of ethnography, however, but also how I conceptualise the in-depth inter1 
kinds of ethnographic data that are co-produced within that space outside of and around the hou 
the 'formal' interview, as well as within it, for example, the telephone calls to make the arranger 
social exchanges upon arrival, the considered explanations about the nature of the project and tl 
questions these might provoke, the discussions of ethical issues such as confidentiality and info 
consent, the creation of'rapport', and the interactions at the point of departure - all of these are t 
regarded, in interview-based studies, as what Delamont et al (2000:51) refer to as a 'residue to t 
eliminated1 rather than as an intrinsic and important feature of all knowledge production - and, 1 
arguing here, identity construction.

2.2 Perhaps it is my social work training that has led me always to see the in-depth interview in 
terms, as a series of mini-encounters, adding up to a whole 'interactional event', rather than as c< 
what ends up on the tape. In challenging the 'lie' of the 'unobtrusive ethnographer', Fine (ibid) c< 
'Over time, I have choseno recognize my participatory desires. Although I still attempt not to pi 
spin on a setting, I add myself to the mix, and I attempt to understand how I feel as a participan 
'Kleinman (1991)'. he goes on, 'made us recognize that our emotions, as they arise in field settir 
directly influence what we see, how we get along with others, and the strategic choices that we 
our ethnographies' (p281). Following the rallying cry of social work trainers in the '60s/'70s to r 
that 'feelings are facts!' and the work of feminist researchers who made it legitimate to do so, 11 
always 'added myself to the mix'. In 'the field' of social work practice, we were specifically tau§ 
attention to how clients made us feel (angry, sad, maternal, guilty, powerless etc), and to analys 
feelings as well as 'surface1 data, for what they told us about both the client and ourselves as pra 
(a point later made by Kleinman and Copp. 1993: viii, in relation to research). Further, acceptin 
wouldn't necessarily like all our clients, (another of the 'classic virtues' Fine aims to explode), ai 
they might mislead, evade, lie and 'put up fronts' - and overriding our own negative feelings, be 
still owed them a duty of care ('befriending' being an official part of the role of Probation Office 
was part of learning to be a 'professional'. But in the field of research, it was as late as 1996, at 1 
International Social Science Methodology Conference at Essex, before many researchers had th 
opportunity to discuss The Emotional Nature of Qualitative Research' with colleagues (Bourne

2.3 We were also taught the significance of the 'openings' of first encounters with clients, and tc 
thought to the sometimes tacit and sometimes overt 'contract' both parties were entering into, w 
those long-gone days of'voluntarism', even for Probation clients, would be a 'therapeutic1 versk 
legal one they had entered into with the court when being sentenced. This 'treatment model' of 1 
supervision may have subsequently fallen into disrepute for effectively 'pathologising1 low tarif 
and the parameters of contracts between researchers and 'subjects' are certainly different to thos 
social workers and clients, but the concept of'informed consent', as well as how it might be neg 
were familiar to me when I changed careers. We were taught too to recognise the importance oi 
'closings' of interviews, which might feature that familiar phenomenon of learning what was re; 
most important issue for the client only as they were halfway out the door; and how to 'manage 
or burdensome issues and emotions that had been opened up, sometimes by enabling clients, an 
ourselves, safely to 'contain' them until a later time or setting. I was aware, as a beginning resea 
the differences between the researcher role and that of'counsellor', and I do my own 'boundary 
along the line between research interviewing and 'therapy1 . The latter is not part of the implicit ( 
that has been signed up to by research participants, even if they do on occasion exert their own 
utilise the encounter in this way (the interview sometimes acting to give 'ceremonial
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permission' (Hochschild 5J983: 68), to men in particular, to disclose pain and vulnerability). Un 
counsellor, however, I am not going to be around to 'pick up the pieces' if revelations leave inte 
feeling vulnerable and exposed in ways that they had not anticipated, and this has meant someti 
steering people away from making disclosures, no matter how 'juicy' they promised to be. I was 
aback on one occasion by hearing a sociologist of sport tell, in his presentation, of the sexual ab 
their coaches that had been disclosed to him by interviewees - with no apparent sense of what h 
obligations might be in that situation. We carry a responsibility for what we hear, and some sha 
'secrets', as well as having legal implications, call for more than an 'uncontaminated' research re

2.4 Despite the intrinsic differences between the two fields, however, there is much common gr 
formulating and asking open questions; 'active listening'; 'reflecting back' what people have sale 
to encourage them to expand on it further, or to check my interpretation of it; 'following their le 
still covering my topic guide; the simultaneous collection and analysis of data in an iterative pn 
the treatment of transcript data in a number of different ways, for example, as 'information', but 
'interaction', as 'talk' that is 'doing' something, and telling us things in the doing - this way of 
understanding talk having been learnt through guided analysis of numerous transcripts of social 
interviews , an approach which left us in no doubt that the interview as interaction is a 'joint prc

2.5 What has not been 'transferred' is the system of supervision built in to social work agencies, 
days as a support mechanism as much as one of surveillance and control. If we found ourselves 
'repositories' of'data' (information, accounts, powerful emotions clients' or our own), regular su 
sessions with one's 'Senior' ('line manager' in current parlance) were designed to help us managi 
effectively, and to support our continuing professional development. The fact that such a systen 
form part of the social organisation of academic research means that the researcher can end up ( 
'stuff, that is in effect defined as 'extraneous', around with her/him.

2.6 A number of examples from my own practice, of being confronted with unexpected and the 
shocking eventualities, illustrate this. On a 'sociology of food and eating' project, I arrived at th< 
to discover that my interviewee was a woman of my own age who was paraplegic and severely 
impaired as a result of a road accident. She was unable to eat 'ordinary1 food. It turned out that s 
loved food before her accident choosing it, cooking it, eating it, entertaining. On a project study 
telephone health information and advice service, I interviewed callers. There was no way of kn< 
outcomes of individual calls beforehand, and I arrived for one interview to discover that my int< 
baby, the 'subject' of her call to the service, had subsequently and very recently died. On a proje 
the intra-household distribution of income by families in receipt of benefits, I interviewed a yoi 
who was in constant pain due to a back injury suffered as a roofer. He feared that he may never 
again, and he disclosed how ashamed he felt that he was no longer able properly to provide for 
and family. On a study of the use of Problem Based Learning on a new medical course, I did an 
with a GP/facilitator. In telling me a story about being "torn to shreds" by a colleague to whom 
gone for advice and support, his sense of being brought low and made to feel incompetent was j 
All of these people were keen to do the interview, so what was 'difficult'? Both the handling of 
'interactional practicalities' (getting my 'ear in' sufficiently to understand the speech-impaired in 
handling the young mother's distress as she recounted the story of her baby's death; responding 
appropriately to the young man's need to pause from time to time to cope with the pain he was i 
the GP now reduced to a cowed and deflated self), and my own emotional responses to the over 
loss each of these people had suffered; to my sense of anger on behalf of the GP whom I had ea 
observed in animated action, getting on famously with his student-group, clearly enjoying his w 
(the transference of) his pain to me, reflected in my physical response, after he left the room, of 
though / had been hit in the solar plexus and left winded by the blow to 'self that he had sustain 
recognition of the fragility of life, and to the fear engendered by the apparent 'arbitrariness' of si 
none of which I had been able to prepare for, and none of which found their way into any of the 
reports, not because they were not illuminating, but because there was no natural 'space' within 
projects for them to be represented. One has to do some 'repair work' to one's professional and \ 
self as a result of such experiences, which can occur on any qualitative research project, not jus
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explicitly dealing with 'sensitive topics', because in-depth interviews are by definition intimate 1 
encounters.

2.7 A different kind of repair work sometimes has to be done when interviewing 'elites', this tin 
own self-esteem and sense of competence. To some extent, the balance of power rests with the : 
regardless of how 'non-directive' s/he is in an interview, but I have had control of the interview 
wrested from me by both politicians and members of the professoriat. 'Reputation' featuring pro 
in the careers of both, they are adept at 'presentations of the self. Whilst not true of all of those 
interviewed, there were certainly some from both groups who were highly status conscious, wh 
their time much more highly than mine, who were unabashed at drastically cutting short the tim 
agreed to give after I had travelled a long way to see them, who gave me little chance to set the 
and who consciously or otherwise, were just patronising. I have also had research 'rubbished' pr 
entering the public domain, on methodological grounds, (in one case by having an ethnographic 
characterized as a gratuitous 'fishing expedition' with no clear 'hypotheses', and in another, by h 
validity queried because the data consisted of'only' forty in-depth interviews, producing no evi< 
'what works'), by senior personnel who were in fact ideologically opposed to the 'findings'.

2.8 The fair interpretation and the publicising of research results becomes increasingly complex 
numbers of 'stakeholders' increase. Researchers sometimes have to withstand assaults on their p 
identity despite trying to follow good practice, and without, as Barbour (1998) remarks, much p 
guidance on choosing examples for our oral, written (and visual) presentations. In a project stuc 
experiences of students with disabilities, student-guided videoing was undertaken events were i 
which had previously presented obstacles to access for them. I selected clips from this footage, 
reviewed them individually with those appearing in them. This was to validate my interpretatioi 
to add a taped student 'commentary' on them in the training materials for which they had been p 
and to secure further consent to show them alongside presentations of the written project report 
university committees. Despite going through this process, however, one committee member ex 
misgivings about two clips: one showing a wheelchair user on her way to lectures, being forced 
along a road in between parked cars and oncoming traffic, because drop-down kerbs were not a 
another showing a blind student being unintentionally excluded by her fellow students from a si 
seminar discussion. The committee member's reservations were about what he called represent 
'heroic victimhood'. As I had been aware of this concept from the literature, and as what was ca 
the clips had been directed by the students themselves, whose representations had the stronger c 
not feel that I had represented my interviewees as heroic victims, and read the committee memV 
response not only as a concern not to stereotype student experience, but also as a discursive stra 
at managing demand in the larger 'battle' for scarce resources between disabled students and uni 
The contract researcher can feel very vulnerable and 'exposed' when on the receiving end of sue 
confrontations whilst 'in the field' or presenting her/his work.

2.9 However, as Fine (ibid) observes, by treating all encounters such as those outlined above as 
is sometimes a possibility of'turning the tables' on those who exert their power to 'subvert' the r 
long as one is careful to exclude identifying features as he did when writing about a baseball co 
had 'humiliated' him (p274), and as I did (Goode, 1998) on a project looking at gender relations 
academy, by writing about the irony of the way a male professor had taken control of the interv 
I had even had chance to speak, in order to employ various strategies to demonstrate his 'gendei 
credentials' to me before allowing me to start, and who had then rather let himself down by telli 
how he had actively promoted the selection and advancement of an "attractive young" female a< 
and how much trouble he had in managing "menopausal women" technical staff who "whinged1 
a double whammy of sexism and ageism. Especially when conducting research in one's own ins 
that was, experience of status and power can undergo a number of changes, contributing to shifi 
constructions of researcher identity. I turn now to other intra-institutional relations that contribu 

identity construction.

Intra-institutional identity work
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3.1 In most workplaces there are institutional markers of employee status, and the academy is n 
exception. As elsewhere, the most obvious ones are job title and salary. The Taylorisation of re: 
work means that CRS salaries are usually dependent on grades fixed by funding bodies, and thi; 
leads to anomalies amongst CRS working on different projects even within the same institution 
department. What the implications are for CRS careers of the recently introduced 'full economic 
of research proposals remains to be seen, but there may be some risk that this will further disad- 
more experienced, more 'expensive' researchers, if applicants look for ways of bringing overall 
beneath a perceived ceiling. Anomalies exist in relation to job titles too, in my experience, with 
and consistent practice within and between institutions in relation to the use of 'Research Assist 
'Research Fellow1 . Room allocations are another common marker of status, with jokes aboundir 
are sometimes not too far from the truth) about CRS working out of cupboards. For example, w 
team I was working with was relocated to another building, my 'academic 1 colleagues were allo. 
room each, and I was temporarily I was assured allocated a 'hot desk' space in the room shared 1 
number of research students. Would this have been offered to an academic colleague? And how 
they have reacted? I chose to work from home until allocated at least a room shared with anotru 
of the research staff (only academic staff are allowed a room of their own), which I was then gi- 
short stay in a vacant professorial room (large rooms, lake-views), which raised a few eyebrows 
face of these anomalies, I have increasingly consciously constructed, presented, and worked to: 
researcher identity for myself which is not dependent upon my 'structural' position within the hi 
A 'fluidity' of status can be exploited, as colleagues don't always know how to place research sfc 
found that the more one behaves as having equal status with whoever one is interacting with (w 
limits), by 'displaying one's cultural capital', the more one is viewed and treated as such. And in 
gaining access to resources (information, opportunities etc) the 'constructed1 identity can overric 
'official' one. In this way identities are 'established in the response' as Rolling (2004: 876) puts i

3.2 Of course one has to accrue some cultural capital in the first place, and this can be a tricky t 
which once again depends to some extent on the power relations between the various staff on re 
projects. Pis usually have organisational seniority, but the level of'hands on' involvement they 1 
research itself can vary enormously. CRS similarly can be recruited specifically to undertake pa 
components of the research, or to carry primary responsibility for the execution and completion 
whole project (and sometimes they can be recruited for the former and end up doing the latter), 
therefore be further anomalies in the relationships between where they, Pis and co-applicants ai 
There is very often a gap between the rhetoric of research being conducted in 'teams,' and the re 
work undertaken by CRS, with other team members making different kinds of contributions, wl 
as little (quantitatively, though not qualitatively) as lending their name to proposals for funding 
Pis also share some aspects of data analysis, project priorities usually preclude any sharing oft! 
of the field' (Van Manaan. 1988) that are painful for both participants and fieldworker. The pan 
the researcher who does most of the 'physical' labour (and fieldwork is definitely physical, as w 
emotional and intellectual labour) becomes disembodied. Further, in practice, lines of accountal 
usually only go in an 'upward' direction, despite the co-dependence of team members for its sue 
are anomalies too for CRS in the degree to which they can participate in post-project outputs wl 
are employed full-time by another grant-holder at another institution. Power-relations between ] 
researchers themselves are therefore context-specific and shifting, and the 'rewards' in terms of 
capital can be incommensurate with the work undertaken.

3.3 Barry et al (1999) have written about how the use of reflexivity as a research team activity t 
improve the productivity and functioning of qualitative teams and the rigour and quality of the i 
and I have certainly experienced this. For example, as I was making an early progress report to 
Advisory Group for the project studying the distribution of household income within families u 
benefits, observations were made about the apparent readiness and ease with which some interv 
disclosed normally private and sensitive information about their finances and family lives. Whi! 
have been a product of sensitive ethnography, it is also possible, as another member of the Adv 
Group suggested, that interviewees' behaviour in this respect signalled that this was only the lat 
occasion, as individuals subject to state regulation in fairly intrusive ways, on which they had b 
to 'tell their story1 to a 'public official'. This interpretation highlighted the importance of recogni
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power of the state to render open for public scrutiny for some groups, what is for the rest of us | 
also revealed the value of collaborative research teams for bringing multiple perspectives to bez 
research data.

3.4 But collaboration between colleagues on research projects is not always straightforward. Ba 
(ibid) quote Delaney and Ames:

How do people from different disciplines, professionally socialized in graduate school no 
share, begin the process of opening up in order to participate in the fashioning of better 
information products? (1993: 8)

3.5 Epistemological differences within disciplines, never mind between them, can also have im] 
for researcher identity. I have given an account of how I see the in-depth interview, but discussi 
status is being accorded these data is very rare. An exception was when I collaborated recently « 
project that involved both in-depth interviewing, and Conversation Analysis of telephone intera 
latter undertaken by a colleague. And then I bristled slightly at my colleague's depiction of'my' 
'contextual material1 to support the 'core' CA data. Whilst I appreciated that epistemological issi 
involved in combining different kinds of data, and understood the importance for a 'CA person' 
protecting his academic reputation in the relatively small world of purists who argue that nothin 
'the text' is of any significance, it felt like an attack on my identity as a skilled practitioner capal 
producing 'high quality data' of worth in its own right. The fact that the issue of combining tries* 
kinds of data was never fully resolved, on a funded project which brought all the attendant pres: 
delivering 'outcomes' on time, perhaps constitutes another 'lie' to add to Fine's list that of 'mixec 
being the new orthodoxy, at least as far as common understandings of how the mixing can/shou 
are concerned.

3.6 Another issue which may not be explicitly addressed in teams is that of intellectual property 
et al (ibid) observe, authorship is consistently one of the most contentious aspects of collaborati 
They followed Erickson and Stull's (1998) advice to draw up a team contract, with issues of dat 
ownership and publication policy decided before the fieldwork begins. That is very difficult for 
initiate, although I began routinely to seek explicit clarification of projects' 'policies' on these is; 
one particularly negative experience. On a project in which I was responsible for the research d> 
the fieldwork, data analysis, writing, and (joint) publication, (but not for securing the funding, \ 
obtained by a group of permanent academic staff), sections of a document I had written were ap 
verbatim, after the project had ended and I had moved on, by a senior colleague who published 
author, without even acknowledging my 'contribution'. After discovering the article by chance, 
the author asking for an explanation, but received no reply. More common, as I became more ii 
with academic conventions and what constituted career capital, and more able to be assertive e\ 
senior colleagues, was being first author on papers I had written. But the prized single-authored 
have come primarily from work done over and above, and after, writing an acceptable number ( 
that are, by convention, jointly authored, regardless of the differential contributions that have b< 
by team members. Erickson and Stull suggest that: "Top down writing may not provide the besl 
representation of people's ideas but it is the most efficient" (p49). My own experience, even on 
efficiency argument, would not confirm this. My identity as a 'good' researcher, insofar as this i 
publication track record, has been hard fought and hard won. And because it has arisen from 'cc 
hopping', it has made for an 'unconventional' CV. I rum now to the inter-institutional construct 
researcher identity, beginning with its crucial representation at the job application and interview

Inter-institutional identity work

4.1 Writing about the sometimes 'dodgy ground1 on which researchers work, Sikes (2006) comr 
'Ideally people work on research which, in all its dimensions, accords with their beliefs and vah 
which matches their philosophical position/s with regard to ontology, epistemology and human 
agency. When this happens, researchers can believe in what they are doing and maintain their ii
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They are able to be the sort of researcher/academic they want to be and be seen as being. They ; 
research that supports their own 'identity work' (C_offeyi .l_999) unfortunately, such congruence i 
always achieved (p207). As she acknowledges, 'pressing financial and familial commitments' rr 
we aren't always able to choose what accords most closely with our own interests and values (a! 
despite having research interests of my own, of which more later, I do become very interested ii 
I am researching at the time an example, perhaps, of Stronach et afs (1996)'Mother of Inventioi 
Virtue out of Necessity1).

4.2 As revealed earlier, trying to build a 'research career' as well as avoiding breaks in employn 
meant, for me, moving from one project and one institution to another. I have done this at the s£ 
as fulfilling a commitment to home and children which has limited my mobility. I am proud of 
that I have managed to achieve continuous employment as an academic researcher for the last f< 
years, but there are serious implications for the labourer's work identity of a system which relie: 
insecure waged labour. Planning ahead, getting a mortgage, and the implications for one's pensi 
been significant examples. It is also a costly path to tread in terms of one's sense of one's own ii 
And I am using 'integrity' here both in the 'moral' sense (of making the sort of research compror 
all have to make in the new academic order), and in the sense of keeping one's self intact. It is h 
example, to go from naively believing, as a novice, the rhetoric about how much universities va 
only research but the researchers who produce it, to, some years later, dealing in a 'grown up' w 
Head of Department's 'jokes' about there being 'plenty more at the factory gate1 when my immin 
redundancy threatened. If the efficient management of'waste' is a necessary feature of Taylorisi 
processes, it is painful to find oneself defined as waste that can so easily be disposed of. One ha 
reconstruct oneself anew in order to secure the next project, at another institution, with a new se 
colleagues, and this is especially hard if it involves slipping a few rungs down the salary scale c 
whose timescale does not offer any opportunity to clamber back up to one's former level. There 
inherent tension for CRS between a continuous sense of the research self, and institutional and: 
discontinuities between projects, research topics and research sites. As this pattern continues, 01 
to construct one's 'codified self, as represented by the CV, as having some semblance of cohere 
some demonstrable relevance for the next post.

4.3 Even when one is successful in this, one's skills and accumulated knowledge may not be rec 
valued. At one institution, I was invited at the last minute (the PI apologised for forgetting to in 
earlier) to the departmental Christmas dinner, and as I chatted on the way into the restaurant wii 
member of staff I had not met before, he asked me questions about who I was and what I was d< 
answers to which necessitated partial revelation of my 'background'. 'Ah', he said in disparaging 
you're a kind of jobbing researcher'. That was me labelled and dismissed. A lawyer with a recoi 
mastering new briefs quickly and efficiently, and consistently 'producing the goods' would not 1 
described thus, but despite the rhetoric about the value of'transferable skills', it is increasing sp. 
that is valued in academia, and CRS who find themselves on the transfer list. At an interview at 
institution, a professor queried my 'interesting' CV, asking why it (I) was such a 'hybrid'. There 
many possible answers to this, but I risked a smiling 'Because I'm a woman'. I was rewarded by 
responsive laugh of appreciation from the one woman on the panel, whose own smile at her pro 
colleague had more than a hint of challenge in it. And I got the job.

4.4 If more conventional rewards like salary, security, status, esteem and advancement are lacki 
can CRS shore up their fragile identities as 'professional' researchers? In particular contexts, (in 
selection interview referred to above) I have identified qualitative methodologies as a continuov 
my own work, and claimed these as my specialism. But my research identity has also been posi 
reinforced by the sociologist, now retired, with whom I worked on one of my earliest projects. ! 
become an invaluable and much appreciated mentor, and it is with her that I have had my most 
and educative theoretical and methodological discussions. It was she too who suggested one da; 
was bemoaning my lack of success at the time in securing funding in my own right, and finding 
again working on others' research agendas, that I turn to what I enjoyed most outside of work a; 
for research. She can take much credit, therefore, for the fact that 1 did so, conducting fieldwort
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and writing, in my own time, taking annual leave to accept an invitation to present at my first e 1 
international conference, and acquiring my first two single authored publications (Gpod_e. 2002 
These particular activities are unlikely to count as 'career capital' as they don't 'fit in' with my in 
identity. They represent another anomaly, another 'discontinuity'. But they were not 'jobbing res 
in allowing me to follow my own interests and genuinely to 'speak in my own voice', they have 
contributed more to my own sense of my research self than much of what I have achieved 'with 
academy.

Discussion/Conclusion: the institutional construction of researcher identity

5.1 Much writing on CRS has tended to concentrate, with good cause, on their structural positic 
academia, and their contractual arrangements. What has received less attention is what research 
with the accumulations of the kinds of experiences recounted here, and how they contribute to i 
of occupational socialisation and identity construction (Wellin and Fine, 2001). I have used refl 
my experiences as a contract researcher to do several things: to examine the institutional constn 
research identities; to identify some of the sources upon which I draw in my professional practi< 
draw attention to some of the 'data' that often get excluded from these settings, by paying attent 
personal, emotional and identity dimensions of undertaking fieldwork on projects at different ac 
institutions. I have shown how the researcher can become the repository of different kinds of ds 
respondent stories) to those which s/he perhaps anticipated collecting, and the dilemmas of kno 
to 'do' with such data. More often than not, they are 'held' by the researcher, and carried away tc 
project, or else reflected upon in something of a vacuum.

5.2 Despite using many of the skills I learnt from social work training and practice, the kind of: 
have referred to are part and parcel of research projects, not of other kinds of social relations. Ii 
classic text on feminist interviewing, Oakley (1982) argues for a minimsing of social distance b 
(female) research 'subject' and (feminist) researcher. I am more concerned with maintaining app 
boundaries. I recognise the existence of Lofland's 'two worlds', and the need that Hammersley ii 
to maintain a distance between those two worlds:

While research involves a process of mediation between the 'worlds' of the people being 
studied and the 'world' of the researcher, this process requires the maintenance of distana 
well as contact: it requires the researcher to move conceptually backwards and forwards, 
nearer and then further away. Lofland talks of the way the ethnographer needs to operate 
two worlds (Lofland. 1972: 97, 108-9). He also reports a sense of betrayal because, howe 
much the ethnographer may appear to participants to have joined 'their world', he or she 
remains located in the 'world' of the research, a 'world' which has different priorities from 
theirs. This is also a reason why researchers cannot avoid those they study often reacting 
against the accounts provided in research reports. (Hammersley, 2002: 74)

5.3 One of the skills of the 'professional' researcher is to manage these dynamics effectively. Bi 
does consideration of these dynamics and the shifting ground upon which identities are construt 
within the management of research projects? The BSA's ethical guidelines include sections on 
responsibilities towards the profession, towards 'participants' and towards 'funders', but nothing 
might constitute ethical relations between research colleagues. The institutional model of reseat 
underpinning the guidelines is an individualised one. It implicitly confirms Fine's (ibid) charact 
researchers as 'lone rangers, cowboys, individualists' (p269). I see this as a gendered characteris 
Barry et al showed, it need not be a lone occupation, and teamwork can optimise the efficacy ol 
research. But some questions remain. What role should Pis play, for example, when the profess 
integrity of a contract researcher is challenged by 'elite' respondents? Or when the researcher nt 
load 1 emotionally? Unlike earlier models of social work organisation, academic research offers 
systems or spaces in which stories, secrets, 'lies', 'betrayals' and emotional responses are accord' 
status they deserve, either as an intrinsic feature of knowledge production, or as constitutive of 
identity. Researchers, and 'marginalised' CRS in particular, can experience 'emotional exile' (Be
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1998: p99). CRS may, like one of Tommy Cooper's famous stage acts^, become adept at puttii 
taking off a series of hats, as they move between 'field relations' and 'project relations'; between 
relations and wider institutional relations; and between one institution and another. But in this o 
project of identity production and maintenance, they are more often than not reliant on themseh 
successfully to negotiate research identities that will prove robust enough to stay the course.

5.4 The Taylorisation of research knowledges affects more than institutional forms of self-gove 
The fragmentation resulting from the intellectual division of labour the process entails, and the 
social relations engendered as a consequence, also have implications for the construction of rest 
identities. The process may be appropriated at different levels of intensity and sincerity by the r 
self. Cooley (1981) predicted that the increased productivity of academic workers 'could have 
consequences much more widespread and subtle than the obvious ones of increased work temp< 
control, job insecurity and even redundancy. The impact it will have on the creativity of those ii 
likely to be significant (p52). If I have on occasion felt 'exploited' by finding myself carrying 
responsibility for a 'whole project' (apart from its original conception), from 'operationalisation1 
publication, I have also had more of the creative and intellectual satisfaction of following the pi 
through from beginning to end, and less of the alienation that fragmentation can bring. But the { 
has a lot to learn about how to manage 'waste', as embodied by researchers' selves and their date 
efficiently and effectively. The latest Framework Agreement on the 'modernisation of pay struc 
HE requires notice to be taken of the Fixed Term Employees (Prevention of Less Favourable Ti 
Regulations 2002, due to take full effect from July 2006. These give new protection for CRS, b; 
conferring a right to a permanent contract after four years continuous service (which commence 
July 2002), if at least one contract extension has been granted. This will offer enhanced continu 
security for some staff, but it remains to be seen how a let-out clause about providing 'objective 
justify continuing use of a fixed-term contract is interpreted by different HEIs. Before this meas 
in, I had found for myself an invaluable resource in the person of an academic 'mentor'. She has 
me with support for the preservation and development of my professional identity that has ofter 
institutionally lacking. She also encouraged me to undertake research that is truly 'mine', which 
achieve those first sole-authored papers. Unfortunately, in 'career capital' terms, they too are 'ex 
to my 'official' identity. But 'jobbing researchers' can always exploit, if they are astute, having y 
string to their bow.
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Notes
1 Tommy Cooper was one of Britain's best loved comics and magicians, recognized by his trade 
and catch-phrase 'Just like that!' He worked long and hard to perfect the tricks and gags that we 
of a stage show characterized by apparent incompetence. One of his acts involved a series of hil 
quick changes of character, using only a succession of hats from a 'props' box.
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Distribution of income within 
families receiving benefits
Traditionally, social security policy has treated the household as a single unit, 
and not considered the financial relationships between household members. 
This qualitative study examined patterns of money management, control 
and allocation within families on benefits at a time when the introduction of 
a Working Families Tax Credit would change who within a household 
received income. The study found:

u u
u
u 
fl
u 
u

Most households saw responsibility for meeting children's needs as the woman's 
domain, irrespective of the financial management and control systems used.

Women were more likely than men to spend the income they received 
directly on the family, while men used some of their income as personal 
spending money.

Income in some households was unequally distributed, which disadvantaged 
women.

The way household income was managed and controlled in families was 
affected by: who received it; where it came from; the amount; and couples' 
perception of whether the breadwinning role is the man's or jointly shared.

Household income tended to be more equally shared if:
- men recognised that breadwinning could be a joint activity
- women were used to receiving direct benefit payments
- women received a high proportion of the family's total income

Household income tended to be less equally shared if:
- Income Support/Jobseeker's Allowance was paid to the man
- men received informal earnings or used commercial credit
- young mothers deferred to older male partners

Couples rejected the idea of splitting payment of Income Support/Jobseeker's 
Allowance between the partners, although some suggested that it could 
benefit women in the most unequal households.

Both men and women were opposed to having Family Credit paid through 
the pay packet. Women were concerned they would lose control over its 
allocation if it was not paid to them directly.

The authors conclude that reforms such as the minimum wage or a Working 
Families Tax Credit, which reduce the proportion of income paid directly to 
the mother, could result in less income being used to meet family needs in 
many households, so that compensating measures, such as increasing Child 
Benefit, may be necessary.

V

JOSEPH 
ROWNTREE APRIL 1998
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Background
This qualitative study of 31 couples adds to previous 
research on the distribution of income within 
households by focusing on money management and 
control exclusively in families receiving social 
security benefits. All the couples interviewed had at 
least one very young child. About half of the couples 
were receiving Income Support or income-related 
Jobseeker's Allowance, while the other half were 
receiving the 'in-work' benefit, Family Credit. All 
were receiving Child Benefit. Each partner in the 
couple was interviewed separately.

The study examined how the source, the amount, 
and who received the income affected its distribution. 
It also looked at the impact of each partner's financial 
responsibilities on their material and psychological 
well-being.

Policy makers have considered different ways of 
splitting payment between partners, and it is now 
proposed to pay Family Credit as a tax credit through 
the pay packet. The study examined the processes 
involved in the distribution of income between 
household members, the couples' attitudes towards 
different payment options, and their potential impact 
on the welfare of individuals within the family.

Sources of income
Wages
Men and women saw wages as conferring on the earner 
a greater entitlement to spend than on the non-earner, 
even when this entitlement was not used in practice, 
particularly by women. One man commented in 
relation to his wages, ''I do feel a percentage should be 
mine." In contrast, a woman whose husband earned 
the wage mused on what it would be like to have:

Something that's just mine, a little corner of my life 
that's mine, because nothing else is. Everything's 
theirs and his, and I'd just like to have something 
that's mine and I am do what I want with.

This study found that if women's income from wages, 
or benefit, formed a substantial proportion of the 
household income, women's control over the 
allocation of income between family members was 
greatly enhanced.

Family Credit
Women usually controlled Family Credit, which they 
allocated to the family, and they valued it highly as a 
guaranteed weekly budgeting tool. It was positively 
valued by both men and women, despite a belief that 
it enabled employers to pay inadequate wages. Some 
men had initially questioned the logic of a 
supplement to the man's wages being paid to his 
partner, but having experienced it, had come to see it 
as appropriate to pay money intended for the family 
to the woman.

Income Support/Jobseeker's Allowance
Most men both claimed and cashed these benefits. 
The eligibility rules for the Jobseeker's Allowance, 
requiring one partner to be the job-seeker, appeared 
to inhibit attempts at more flexible sharing of job- 
seeking and child-care responsibilities which would 
allow interchangeable roles.

In contrast to Family Credit, a striking degree of 
stigma was experienced by recipients of Income 
Support/Jobseeker's Allowance due to: a feeling of 
being seen by society solely as a claimant; the level of 
accountability attached to the receipt of benefit; and 
recipients' perception of these benefits as belonging 
to tax-paying wage-earners rather than to themselves:

It's like a 'negative' income...sometimes I feel like I 
have to justify the money that I get and what I spend 
it on to the Benefits Agency. You're unemployed 
twenty-four hours a day...It's not a nice thing to be. 
And it's like a label that someone's attached to you.

Child Benefit
Child Benefit was earmarked for the children and 
collective household items. Personal spending by 
men and women from this source was seen as 
prohibited, and was described by one man as like 
"robbing the bairns".

Financial management and control
In two-thirds of the couples the woman managed the 
household finances, i.e. was concerned with the day- 
to-day practicalities of budgeting.

In half the couples, however, the man had overall 
control over how the money was allocated. In most 
couples receiving Income Support/Jobseeker's 
Allowance where the man had financial control, he 
regularly had a fixed amount of personal spending 
money. Men in couples receiving Family Credit who 
had financial control accessed less regular but greater 
amounts of personal spending money, sometimes by 
purchasing goods on credit.

Financial management and stress
Women reported higher levels of stress and worry 
about finances than men, particularly when there 
were high levels of debt.

Men recognised that they had been relieved of 
financial stress:

/ don't have to worry about the snotty letters from the 
bank - my wife gets those...! am able to concentriite 
on other things that interest me.

She sorts it all out, it's less worry for me.

In the small number of cases where the man did 
manage the money, they too experienced stress and 
worry. More typically, men worried about securing 
employment.

Although women often found the financial 
management responsibility burdensome, some did 
derive some peace of mind from it and a sense of 
pride from the skills involved.

Individual and collective expenditure
Both men and women saw it as the woman's 
responsibility to ensure that children's material needs 
were met. Women typically took the main 
responsibility for restraining their own and their 
partners' spending in order to prioritise the children's 
needs, and went without food, clothing and toiletries:
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I'd rather buy a toothbrush for him and for Thomas 
before I buy one for me. As a general rule, I'd go 
without things like that, I'd tend to say "I'm fine, I'll 
have a toothbrush next time when we've got the 
money." If it's something for him, he usually says to 
me "Is it all right?" It generally is, but it's nice that 
he says. And if I ask him, he'll say "Well, we 
haven't got that much money," and I'll say "Don't 
worry about it then," and I'll try and be all bright 
and breezy, but inside feel awfully disappointed that 
we can't have things, and sometimes you're brought 
up short like a choke chain.

Men prioritised personal spending more highly than 
did women. They were less able to give specific 
examples of personally 'going without'.

Even small amounts of personal spending were 
significant for men's sense of well-being, but few 
women had access to any personal spending. Women 
found it very difficult to spend on themselves from 
their partners' wages, and did not see any element of 
Income Support/Jobseeker's Allowance as being for 
their own personal use. Some men felt they were 
legitimately able to spend money on themselves 
because they had earned the money. Others felt able 
to do this because they used the money on items 
which they considered part of 'collective expenditure' 
such as on DIY or car maintenance. By contrast, 
women's expenditure on their children, which could 
be viewed as 'collective', was in fact classified by their 
partners as individual spending.

Explaining the division of income 
within the household
Although in most cases women managed the family 
income on a day-to-day basis, men more often 
determined how it was allocated. Male financial control 
was associated with more personal spending money for 
men and more financial deprivation for women.

Men's financial control was greater when they were 
seen by the couple as the sole 'breadwinner'. Where 
'breadwinning' was seen as a joint activity^ control of its 
expenditure was shared, and there was a more equal 
distribution of income between the partners.

Factors contributing to male financial control 
In over a third of cases, both partners felt the man 
should receive the main income, whether through 
benefits or wages. Payment of Income 
Support/Jobseeker's Allowance to men reinforced this 
perception. In these couples, the man had regular 
spending money.

Men who obtained money from casual work felt 
that this money belonged to them, and some men 
used commercial loans for individual expenditure.

In a few couples, usually where a young mother 
was partnered by an older man, the woman had 
found it difficult to manage a low income and the 
husband had taken over financial management. In 
these couples, men allocated a proportion of the 
family income to themselves as personal spending 
money, and women's ability to .engage in 
autonomous spending was reduced.

Factors leading to more egalitarian distribution 
(n about a third of couples, limited labour market 
opportunities meant some men who would have 
preferred to be the sole earner had to accept a shared 
responsibility for 'breadwinning'. These couples also 
tended to share financial control. Here in particular, 
the rules for claiming Jobseeker's Allowance, which 
require a single job-seeker, inhibited flexible sharing 
of paid work and child care.

Financial control was more often shared in 
couples where the woman had at some time received 
benefit herself, whether as a single parent, or as the 
current recipient of Family Credit, Disability Living 
Allowance or Invalid Care Allowance.

Where income received by the woman, whether 
from wages or benefit paid directly to her, was a high 
proportion of household income, there tended to be 
more equal financial control.

Methods of payment
Couples were asked to comment on different ways of 
paying a family's social security benefits:

• On balance couples rejected the idea of splitting 
payment of Income Support/Jobseeker's Allowance 
because they felt that this could cause marital 
discord. Some thought that men might see their 
share as personal spending money, leaving 
women with even less money to provide for the 
family. Some, however, considered that paying 
benefits to individuals might help those women 
who had little access to their partner's income.

• Some women who did not want to receive benefits 
directly felt that a positive attribute of paying all 
the benefit to the man was that it preserved his 
sense of contributing to the family income.

• In couples where men spent large amounts of 
money on themselves, and in two cases where 
non-means-tested benefits were paid individually 
to partners, there was support by the women for 
direct payments to themselves.

• Both women and men opposed paying Family 
Credit through the pay packet. Women's 
opposition reflected the perceived advantages of 
current methods, which gave them guaranteed 
weekly income separate to their partner's wages:

No way! No...it's knowing that I'm going to get 
that money on a Tuesday and it will cover the 
nappies, the electric. I can go out and pav those 
bills on the Tuesday knowing that I've got tin- 
cash in my purse and not having to go through 
the bank account to get it. I wouldn't want it 
through his wages.

and

If you're getting l:ainily ( 'redit mid it 's the man 
that's working I suppose sonic men wonlil think, 
I'm earning it, it's my money, \\licn you get 
family Credit now, it goes to the woman even if 
it's the man that's working, so at least the woman 
knows she's got sonii'tliing there ea<. h week rathci 
than luiviiig to ask hci hiishiiinl for it.
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Women in households where Family Credit was 
the only income to which they had access were 
particularly opposed to the idea.

As well as acknowledging the positive aspects 
of women's receipt of Family Credit, men who 
opposed it being paid through their wage packets 
were distrustful of employers:

/ wouldn't like that, because I wouldn't trust my 
employer. They're not very good on being total!)' 
honest with your wages.

Conclusions and policy implications
The interaction between attitudes, economic 
circumstances and behaviour, and in particular 
between men and women within the household, and 
between families and the labour market, needs to be 
taken into account in policy formulation.

Couples' perceptions of their roles, and their 
responses to the needs and constraints of partners, 
children and labour market opportunities account for 
different distribution patterns within the household 
and affect the welfare of its individual members. The 
ways in which benefits are paid impact on the 
processes involved.

Although payment of Income Support/ 
Jobseeker's Allowance to individuals would not be 
universally welcomed, the findings of this study 
indicate that it could be important for a minority of 
women in the most unequal households.

The study also provides some support for the 
Budget proposal to encourage the partners of 
unemployed claimant's to seek work. It would help 
those who were trying to share responsibilities for 
both paid work and family care, provided it was 
accompanied by greater flexibility in the benefits 
system to facilitate partners' job-seeking. However, 
in this study, some couples supported a more 
traditional model of the family, and this too needs to 
be taken into account in formulating policy.

The study found that money paid direct to 
mothers is more likely to be used to meet family 
needs. The introduction of a minimum wage and a 
Working Families Tax Credit may reduce this 
amount. This may need to be compensated for, 
possibly by increased Child Benefit. Both men and 
women in the study expressed doubts about the 
wisdom of replacing Family Credit, paid directly to 
the woman where the man is the sole earner, with 
tax credits paid through the wage packet.

The announcement that couples will be able to 
choose whether the Working Families Tax Credit is 
paid through the pay packet or as a cash benefit goes 
some way to meeting the concerns about its impact

on the distribution of income within families. 
However, the researchers' findings regarding the 
dynamics of financial decision-making raise serious 
questions as to how 'real' this choice would be in 
safeguarding the credit as money to be spent on the 
children. In the most inegalitarian families women 
are unlikely to have the power to exercise the choice 
in their own favour. Even in other families, there 
may be a reluctance to challenge the presumption 
that this is money to top up the man's low wages. 
Therefore, it is essential that the choice is presented 
in such a way as to legitimate the existing notion that 
the money is for the family and for the mother to 
control.

About the study
The 31 couples in the study took part in separate in- 
depth interviews in their homes. The interviews were 
tape recorded, fully transcribed and analysed 
'manually' and using the Nud*ist programme.

How to get further information

A full report, Purse or Wallet? Gender Inequalities 
and Income Distribution within Families on 
Benefits by )ackie Coode, Claire Callender and Ruth 
Lister, is published by the Policy Studies Institute and 
can be obtained from Crantham Book Services, Tel 
01476 541080, Fax 01476 541061, price £1 3.95. 
Further information about the research can be 
obtained from jackie Goode on 01509 223672, Ruth 
Lister on 01509 223350 or Claire Callender on 0171 
468 0468.

The following Findings look at related issues:

• The extent of financial independence for 
women born in 1958, Nov 95 (SPSS)

• Life on a low income, jun 96 (SP97)
• Expenditure on children in Great Britain, )ul 97 

(SP118)
• Bridges from benefit to work, Sep 97 (SP130)
• The Working Families Tax Credit, Options and 

evaluation, Mar 98 (fO258)
• Income and wealth: the latest evidence, Mar 98 

(F368)

Full details of all JRF Findings and other publications 
can be found on our website: http://www.jrf.org.uk. If 
you do not have access to the Internet or have any 
further queries on publications, contact the 
Publications Office on 01904 61 5905 (direct 
line/answerphone for publications queries only).

Published by the
Joseph Rowntree Foundation

ROWNTREE

Tel: 01904 629241 Fax: 01 904 620072 
http://www.jrf.org.uk

The Joseph Rowntree Foundation Is an independent, 
non-political body which has supported this project as 
part of its programme of research and innovative 
development projects, which it hopes will be of value 
to policy-makers and practitioners. The findings 
presented here, however, are those of the authors
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on«lie chaos U
iat propelled 

I 'resident Suhurto to pow
er. 

T
he real H

otel Indonesia is 
im

m
ediately recognisable to 

anyone w
ho has w

atched the 
film

, a tribute to the accuracy 
oldie Philippine m

ock-up. A
 

sucker tor nostalgic kitsch, I 
checked in. N

early everyone 
else, I hough, has checked out. 
A

bout the only guests left 
\vfi t- civil servants from

 the 
im

iv i ncos. T
he state runs the 

pl;t: i- so they get free room
s.

11 does not take long to 
w

ork out w
hy everyoneelse 

has tied. Indonesia's current 
econom

ic crisis is only partly 
to blam

e. T
he rest of the 

credit should perhaps go to 
the R

ussians. T
hey pulled 

oul ngesago but their influ 
ence lingers. A

t the H
otel In 

donesia, room
 service oper 

ates or« geological tim
e.

A
dding further period au- 

thenticiry is "Y
onto" Presley, 

an accom
plished El vis im

per 
sonator in the top floor bar. 
B

efore a phantom
 audience 

he w
iggles and w

arbles 
through a repertoire of an 
tique hits. P

articularly spir 
ited is his rendition of Y

ou 
A

in't N
othin' B

ut A
 H

ound 
D

og. T
he International M

on- 
etai-y Fund has been shouting 
m

uch the sam
e m

essage at 
Indonesia for the past six 
m

onths. T
he resulting eco 

nom
ic and political crisis is 

the m
ost volatile since the 

events depicted in the.Y
ear O

f 
Living D

angerously. T
he 

script, though, has changed.
The great ideological 

battles that underpinned In 
donesia's past turm

oil have 
been replaced by arcane 
quarrels am

ong econom
ists. 

A
rousing m

uch passion 
today is som

ething called a 
"currency board". H

ardly 
the stuff of H

ollyw
ood. A

nd 
instead of living dangerously, 
journalists in Jakarta now

 
find them

selves living ex 
trem

ely com
fortably. T

he 
collapse of Indonesia's cur 
rency, the rupiah, has m

ade a 
bargain of the big story.

A
t the H

otel Indonesia, the 
sinner ends w

ith a m
essage:

••H
e-m

em
ber, E

l vis is d
ead

 
but U

o is still slrvB
ing". A

n
d

,
•m

i 'iir
-
-
"
 •—

 
' "

 
"
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Buying a new toothbrush &nd givinc 
it to your husband - that'^poverty
Polly 
Toynbee

W
H

A
T 

is 
it 

to 
be 

poor? D
ifferent tor 

w
om

en 
and 

m
en. 

W
hatever freedom

, 
pow

er 
and 

independence 
w

om
en 

m
ay 

celebrate 
else 

w
here, am

ong fam
ilies at the 

bottom
 astonishingly little has 

changed, in fact or attitude. A 
new

 
piece 

of 
research 

out 
today 

from
 

the 
R

ow
ntree 

Foundation show
s how

 m
oney 

is spent in poor fam
ilies w

ith 
young children. It reads like a 
piece 

of social 
anthropology 

from
 a bygone age. Through 

this keyhole w
e glim

pse those 
things governm

ents prefer not 
to 

think 
about 

w
hen 

they 
m

ake decisions based on "fam
 

ily incom
e". It casts new

 light 
on w

hat happens behind the 
closed front door, w

ho spends 
the 

m
oney 

and 
w

here 
real 

pow
er lies w

ithin fam
ilies. It 

raises serious questions for the 
G

overnm
ent's 

plans 
for 

the 
W

orking Fam
ily Tax C

redit.
B

oth partners in poor fam
 

ilies 
w

ere 
interview

ed 
sepa 

rately —
 fam

ilies w
here 

the 
benefit system

 effectively pre 
vents w

om
en w

orking. It finds 
that how

ever low
 a fam

ily's in 
com

e, 
m

en 
have 

m
oney 

to 
spend, 

w
hile 

w
om

en 
don't. 

W
here m

oney is paid directly 
to w

om
en not m

en, far m
ore of 

it 
is 

spent 
on 

the 
children. 

Spending on children and the 
household 

is 
regarded 

as 
w

om
en's 

m
oney, 

w
hile 

m
en 

still 
have 

pocket 
m

oney for 
their 

ow
n 

pleasure. 
W

hat's 
m

ore, 
w

om
en 

thought, 
this 

right and proper. Even w
here 

they 
controlled 

the 
m

oney, 
they ensured m

en had m
oney 

for drink and hobbies, w
hile 

they w
ent w

ithout. "H
ave the 

m
en had enough?" is as strong 

an im
pulse as ever —

 they still 
give him

 the last slice of ham

The state pays Incom
e Sup 

port or the Job Seekers A
llow

 
ance directly to the m

an in a 
couple. U

sually w
hen he col 

lects it he hands it over to her, 
m

inus w
hatever he keeps for 

him
self—

 typically betw
een £5 

and £10 a w
eek out of around 

£97 a 
w

eek 
for four 

people; 
after rent. H

e m
ay ask her for 

extra video or cigarette m
oney 

som
etim

es. (A
ny extra m

oney 
he earns on the side, on the 
black, they both regard as his 
exclusively.)

A
fter that, budgeting is usu 

ally a w
om

an's job. M
en say 

they're no good at it, it's her 
dom

ain, leaving her w
ith all 

the responsibility for m
aking 

ends m
eet and all the w

orries 
about debts. 

B
ut, 

say the 
researchers, w

om
en still think 

giving m
en w

hat they w
ant im

 
portant, taking a pride in keep 
ing 

m
en 

happy, 
w

hile 
m

en 
leave the w

orrying to w
om

en: 
"By 

letting 
w

om
en 

m
anage 

m
ost of the m

oney, m
en ab 

solved 
them

selves 
from

 
res 

ponsibility," 
the 

researchers 
say.D

ebts are m
ainly run up by 

m
en, am

ong couples w
here the 

m
an 

w
orks 

and 
the 

w
om

an 
draw

s 
Fam

ily 
C

redit 
w

hich 
tops up low

 pay. (U
nem

ployed 
fam

ilies 
had 

trouble 
getting 

credit cards, so few
er debts.) 

W
orking m

en 
do 

hand 
over 

their 
w

ages, 
but 

because 
they're w

orking they can get 
credit cards and m

any of them
 

spend 
recklessly. 

M
any 

had 
com

puters, 
w

hich 
w

om
en 

regarded as a m
an's hobby but 

m
en 

described 
as 

collective 
fam

ily spending. O
ne m

an said 
it w

as for his son -- aged 22 
m

onths —
 and he had clocked 

up huge phone debts on the In 
ternet. O

no m
odel train enthu 

siast had just sDerit £300 on a^

on 
his 

card 
w

hlle> his 
w

ife 
shopped in the superm

arket 
These things the m

en talked 
about surprisingly openly.

H
ow

ever, .m
en 

thought 
w

om
en spent on "silly" things, 

w
hich included her pleasure in 

dressing ;her .children. She 
w

orried about finding m
oney 

for,school trips that can cost 
£100 and shoes, alw

ays shoes. 
A

ll w
om

en's C
hild B

enefit and 
Fam

ily 
C

redit 
w

ent on 
chil 

dren, but w
om

en yearned for a 
little 

m
oney 

for 
them

selves: 
"Som

ething that's m
ine, a lit 

tle 
corner 

of m
y 

life 
that's 

m
ine, because nothing else is". 

O
ne w

om
an said she'd rather 

buy a new
 toothbrush for her 

husband and sm
all son than 

for herself: "I'd tend to say 'I'm
 

fine, 
I'll 

have 
a 

toothbrush 
next tim

e w
hen w

e've got the 
m

oney'." G
ood grief, a tooth 

brush!

S
O 

TH
A

T'S 
how

 
pov 

erty looks and it looks 
different for:m

en and 
w

om
en. 

T
he point 

of 
this study is to show

 that the 
G

overnm
ent is w

rong to take 
Fam

ily 
C

redit 
from

 
300,000 

poor w
ives w

ho risk losing it 
w

hen the W
orking Fam

ily Tax 
C

redit creates a new
 presum

p 
tion that it should be trans 
ferred to m

en's pay packets in 
stead. B

oth partners w
ill have 

to sign a form
 saying how

 it 
should be paid, but .the G

ov 
ernm

ent is w
ell w

arned by this 
research 

to 
ensure 

the 
new

 
form

 presum
es it should still 

be paid to w
om

en. If not, it w
ill 

do nothing but harm
.

B
ut this study rem

inds us of 
other issues. W

hat is the pov 
erty line and how

. should w
e 

determ
ine 

the 
m

inim
um

 
de 

cent level for any citizen? For

posed to cover, know
ing it fe.i 

far short ot 
any 

calculatioi 
B

ut it's a question a 
Labou 

governm
ent 

cannot avoid 
n 

definitely, despite the last Bud 
get's benefit increase. For hov. 
ever successful 

w
elfare 

t 
w

ork is, there w
ill alw

ays I 
som

e destitute fam
ilies on I; 

com
e Support for long periodb

The 
public 

perception 
i i 

benefit levels 
is 

loaded 
w

in. 
m

oral problem
s, w

ith fear < i 
frauds 

and 
layabouts. 

Isii 
paying a decent sum

 just a di- 
incentive 

to 
w

ork 
w

hen 
> . 

m
any others do w

ork for so lu 
tie pay? Som

e think the lowc 
i 

safety net should be a punim
.' 

deterrent. B
ut if you ask UK.- 

population w
hat they regard ii-> 

the absolute m
inim

um
 for get 

ting 
by, 

they 
list 

essentials 
such 

as 
w

inter 
coats, 

TV
, 

video, fridge^and ^" short holi 
day, .w

kich'w
hen 

added 
up, 

am
ount to far m

ore than 
In 

com
e Support covers. A

nd y.-t 
there 

is 
no 

evidence 
people 

w
ould 

w
illingly 

pay 
m

uch 
higher taxes to see the poor gol 
these necessities.

R
esearch show

s m
ost people 

think 
benefit 

levels 
are 

hii 
higher than they actually are 
J{ 

benefits 
are 

to 
approach 

enough to lift people out of des 
titution, then the pr.blic still 
needs persuading. O

ne w
ay to 

do that w
ould be to establish a 

national 
benchm

ark 
for 

d^ 
cency, even if incom

e support 
didn't actually pay up to that 
level. A

 regular official survey 
of w

hat people believe the poor 
should have w

ould at least con 
centrate m

inds on how
 far the 

poor fall below
 that level. A

nd 
today's research should m

ake 
the G

overnm
ent think harder 

about how
 to get all benefits 

into the hands of w
om

en, not
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Little credit from famii ie
A WARM welcome for the 

/"xChancellor's children- 
friendly Budget has to be tem 
pered by regret at the decision 
to use the money saved by abo 
lition of the married couple's 
allowance to introduce a new 
tax credit instead of raising 
still further child benefit 
(which will still be worth less 
for second and subsequent 
children than before the 
Tories' cuts). In last year's 
Budget, the Chancellor stated: 
"I believe that child benefit 
remains the fairest, the most 
efficient and the most cost- 
effective way of recognising 
the extra costs and responsi 
bilities borne by all parents".

One reason why child bene 
fit is the most effective way of 
helping children is that it is 
paid direct to the caring par 
ent. Research shows that 
money for children paid as tax 
relief through the paypacket 
is less likely to be spent on 
children. That is one reason 
why child tax allowances were 
phased out just 20 years ago.

The Chancellor himself 
spoke of a better deal for 
mothers who stay at home. 
Yet, by prioritising tax credits 
over cash benefits it is not 
mothers at home who will get 
the better deal but their part 
ners. He also held out the 
longer term hope of "an inte 
grated and seamless system of 
child financial support paid to 
the mother, building on the 
foundation of universal child 
benefit".

Using the revenue from the 
married couple's allowance to 
strengthen that foundation 
would have furthered that 
admirable goal in a way which 
the new child tax credit will 
not. As Polly Toynbee (March 
10) observes, it is likely that 
further improvements in

financial support for children 
will be channelled through 
tax credits, normally paid 
through the wage packet, 
rather than through the solid 
foundation of child benefit, to 
the likely detriment of chil 
dren and their mothers. 
Prof Ruth Lister. 
Dept of Social Sciences, 
Loughborough University.

WHEN Gordon Brown abol 
ished the Married Man's 

Allowance, he not only 
cleared an administrative 
anomaly, he removed the last 
vestige of support offered by 
the Government to women 
who take on the role of full- 
time mothers.

A woman who wants to stay 
at home to look after her chil 
dren is now in an impossible 
situation; she has no income, 
yet she is excluded from 
receiving any benefits, her 
husband is not allowed to 
claim for her as a dependent 
and she is not even allowed to 
transfer her unused tax 
allowances to him to ease his 
tax burden. No other group is 
treated as harshly — except 
perhaps asylum-seekers.

It seems that Mr Brown's 
support extends only to fami 
lies where both parents go out 
to work and leave their chil 
dren in the hands of child- 
minders.

For single earner families 
where the woman stays at 
home with the children, the 
situation is now dire. 
Alisdair Beal. 
Leeds.

I CAN understand the feelings 
of those who say that child 

benefit should be targeted to 
those who need it most (Hands 
off tax relief, March 9). But 
having, as most families do, a

domestic budget to balai 
cannot consider what G< 
Brown takes with his rif 
hand without regard for 
he gives with his left

My wife and I current 
more than £100 a week ir 
nursery fees for one chil 
have another child due ii 
Until I see proof that chi 
will benefit from any alt( 
tive proposals, I will con; 
any move to stop child be 
for families like mine as 
ply what it would mean ti 
a 13 per cent increase in ( 
combined personal incor 
taxes. (Combined tax liat 
currently £180 per week.' 
of child benefit £24 per w 
for two children in 1999/ 2 
or 13.3 per cent of taxes p 
William Erwin. 
London.

G ORDON Brown says i 
budget speech "nearl; 

per cent of men over SO at 
outside the labour force, t 
as many as 20 years ago. V 
need their talents".

What about the women 
50 who are outside the lab- 
force?

Do the proposed new 
employment credits also 
apply to them? Or is it tha 
do not need their talents? . 
Or is it that they have no t; 
ents? Or is it that there an 
women over 50? 
Dr Sue Lord. 
Hull.

W ILLIAM Hague may be 
interested to know th; 

families with no car, no me 
gage and containing no sm 
ers do exist. Ours is such a 
family.

1 am sure that we are not 
the only example 
Simon Crates. 
London.

.... but there is praise from unexpected quarters

YOUR Leader mentions 
with slight surprise that 

the Budget has been wel 
comed "even" by environmen 
tal groups such as Friends of 
the Earth (March 10). There 
are very good reasons for this, 
After years of pressure, Mr 
Brown has at last accepted the 
case for increasing taxation 
on polluters and using the rev 
enue this raises to cut employ 
ers' National Insurance cont 
ributions and give £50 million 
to firms using environmental 
technologies and renewable 
energy He has decided to do 
this through an energy levy 
on business; this is essential if

Britain is to meet its interna 
tional obligation to reduce 
greenhouse gas emissions. 
With increases in the landfill 
tax, and moves towards taxes 
on pesticides and aggregates, 
this amounts to a serious move 
in the direction of green eco 
nomics. The Guardian has 
been ahead of most in appreci 
ating the significance of 
green economics for the future 
of our economy I hope your 
reporting of future Budgets 
will give environmental 
issues a central place. 
Charles Secrett. 
Fvprnfivp Director. 
Friends of the Earth.

U K TRANSPORT and dis 
but ion is now grossly di 

advantaged compared with 
the rest of Europe. Fuel tax 
on lorries are now two and; 
half times the European av< 
age and vehicle taxes 10 tim 
that of our near competitor 

The sight of many foreigi 
registered lorries on our 
motorways is already com 
mon In future it will be tils- 
norm for foreign hauliers 
operating at a huge commer 
cial advantage to find easy 
pickings in ovir over-taxed 
market.
Owen Thomas. 
Freight Transport Associate

Repeat after me

P KTER Sellers remarked, in 
a classic send-up of The 

Critics panel on fifties radio, 
th.it a certain artist had

The birds and the trees.., ai
THK Ramblers Association, 

the press and MPs have 
fallen for the oldest trick in
fllP lllU-L- .!'' if.i-1 CV.II.™.. .

is criminal damage. If 1 dis 
rupt an activity such as grous 
shooting it is aggravated tres



Ruth Lister,ll/3/99 18:26 +0000,budget
Envelope - to : j . E . Goode@lboro .ac.uk
X- Sender : ssnnrl@ staff -mail in. lboro.ac.uk
Date: Thu, 11 Mar 1999 18:26:29

To: Jackie Goocie <J . E.Goode@lboro . ac .uk>

From: Ruth Lister <M. R. Lister31boro . ac . uk>
Subject: budget
Mime-Version : 1 . o

Jackie, thought you'd like to know that I've just had Ed Miliband on the 
phone from Gordon B's office, most concerned at my Guardian letter. Anyway, 
it seems they're getting really interested in the whole question of who 
gets income support in the family and the possibility of paying all the 
money for children to the mother, so have asked me to go in and see him and 
the civil servant in charge of all this next week. Also had a journalist 
from Indep on Sunday on the phone who knew about our jrf report and was 
wanting my views on the new child credit on the basis of that - so it lives 
on! 
Ruth

Ruth Lister
Professor of Social Policy
Department of Social Sciences
Loughborough University
Loughborough, Leicestershire.
LE11 3TU UK

Tel: +44 -(0) 1509 223350
Fax: +44 -(0)1509 223944 omit the '0' from outside the UK

Loughborough Social Sciences is on: 
www. Iboro .ac .uk/departments/ss/

Printed for Jackie Goode <J.E.Goode@lboro.ac.uk>



Ruth Lister,! 1/3/99 10:14 +0000,Re: jsp
Envelope-to: J. E.Goode@Iboro.ac.uk
X-Sender: ssmrl@staff-mailin.lboro.ac.uk
Date: Thu, 11 Mar 1999 10:14:53

To: Jackie Goode <J.E.Goode@lboro.ac.uk>
From: Ruth Lister <M.R.Lister@lboro.ac.uk>
Subject: Re: jsp
Mime-Version: 1.0

Jackie
Just been listening to Womans HOur on Budget where our research was
referred to in support of paying money to mothers rather than trhough child
tax credit.
Ruth

At 16:09 10/03/99 +0000, you wrote:
»>Claire and Jackie
»Have just had a very positive response from JSWFL with two v positive
»assessor reports.
»Apart from 2 minor points, the only concern was that it might simply repeat
»the report itself. I've just talked to the editor and he's happy with ray
»assurances that it's sufficiently different plus v few people will have
»seen the report to go ahead. So, it's accepted for publication. I've said
»I'll get final draft to him for Easter [which will include something on the
»Budget] and on that basis it is just possible that it will appear in
»July/August, which would be great.
»I'll copy the letter/reports to you later.
>
>0h well done! That's brilliant. Thanks for letting me know. When I was
>watching GB speaking from the floor of the house yesterday, and referring
>to money for families, it jumped out at me that he used the phrase 'paid to
>women'. Ho ho! I thought - well done Ruth!
>Jackie.
>
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