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The professional terms for occupations that provide welfare services are
changing, and here the introduction of new public management in the
Nordic countries since the 1990s is indicative of wider developments. The
article explores professional projects in welfare service work from both
conceptual and empirical perspectives. The aim is to produce a gender-
sensitive analysis of the professional projects at the lower levels of the
occupational hierarchies in health care. The first part reviews the literature
conceptualizing the societal and institutional embeddedness of profes-
sional projects. The institutional matrix of welfare states emerges as a
key context in shaping the welfare service work performed by women-
dominated professional groups. The second part examines the case of
Finland and suggests that recent reforms have created new inequalities
in the system of professions, in which occupational groups in welfare
service work are becoming marginalized. This signals a move away from
‘democratic professionalism’ towards a revival of ‘old professionalism’.
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Introduction

 

he terms for professional projects in welfare service work are changing
and recent developments in the Nordic countries are indicative of wider

trends. As they emerged after World War II, Nordic universalist and public-
sector based welfare states gave rise to particularly favourable conditions for
the professional projects of occupations delivering welfare service work. This
development contrasts with countries with welfare systems that are less
centred on the state, where the provision of welfare services has traditionally
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been more fragmented, giving fewer opportunities for professional projects
at the lower end of the occupational hierarchy. However, recent reforms have
challenged the institutional matrix of such welfare service occupations, even
in the Nordic welfare states. The policies of new public management imple-
mented since the early 1990s have created a new welfare mix which serves to
fragment the occupational conditions of welfare service work.

The notion of a ‘professional project’ (Larson, 1977; MacDonald, 1995)
refers to an actor-centred understanding of the processes of professionaliza-
tion. In our understanding, established professional jurisdictions and the
collective social mobility of professional groups are outcomes of complex
interactions between professional groups and their audiences (which are
primarily the state or the market), in which professional groups engage in
pursuing collective strategies.

The professional projects of women-dominated groups at the lower levels
of occupational hierarchies in health care are institutionally enabled or cur-
tailed by the state. In the universalistic welfare state such projects were
embedded in the context of the public sector. In this article, we explore the
embeddedness of professional projects in welfare service work from both
conceptual and empirical perspectives in order to understand the changing
occupational structures and divisions of labour in welfare services. The first
part reviews the literature with the view to conceptualize the embeddedness
of welfare service work. We begin by discussing perspectives that focus on
the relevance of the macro societal context for professional projects and pro-
fessional agency. We then consider research on how gendered social divisions
are intertwined with occupational boundaries. We conclude this part by dis-
cussing how meso-level institutional change reshapes professional projects.

In the second part we use the notion of welfare service work to examine
welfare state changes in Finland and their implications for professional
projects. In our analysis we use the concept of welfare service work to capture
the embeddedness of professional projects of women-dominated groups in
the institutional context of the welfare state. The concept is rooted in the
interactionist tradition of the sociology of work and occupations, particularly
its feminist strands, and makes visible the gendered politics of welfare
service work. The focus of our analysis lies on both the intended and
unintended consequences of welfare policy.

In our conclusion we critically review insights from the literature on
women-dominated professional groups in health care, especially the discus-
sion on professionalism and its alternatives. Our empirical examination of
the Finnish case suggests that welfare state restructuring redistributes the
opportunities for professional projects and creates new inequalities in the
‘system of professions’ (Abbott, 1988). The professional projects of the groups
that were traditionally defined as ‘semi-professions’ or ‘assistants’ lose
recognition and they are once again treated as manpower. This develop-
ment marks a movement away from the ‘democratic professionalism’ typical
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of Nordic welfare states of the universalistic type towards a revival of what
has been termed ‘old professionalism’ (Davies, 1995; Hugman, 1991).

 

Conceptualizing the embeddedness of professional projects 
in welfare service work

 

Professional projects in a societal context

 

The traditional theory of professions was dominated by Anglo-American the-
orizing that focused on ‘full’ professions that correspond to a list of the traits
identified in this specific type of occupation. In this perspective, professions
were conceptualized as actors at the macro level of society. Functionalist
sociology, which was dominant until the 1960s, treated professions mainly in
positive terms without problematizing their position as elites or their power
in society. Furthermore, the role of societal context in shaping professions
remained underexplored. Professions like medicine were treated as paradig-
matic cases and defined as central social agents that command a monopoly
on knowledge and autonomously define their position in society (Parsons,
1951). This changed in the 1970s, when the professions became radically re-
interpreted through the critical approaches of the era. The professions were
examined as institutions of social control, operating in the context of capital-
ist societies (Illich, 1975; Johnson, 1972; McKeown, 1979; Navarro, 1976; Zola,
1972). The dominant theoretical approach in the critique of professions since
1970 has been labelled neo-Weberian. This research used the central concepts
of market, dominance, monopoly and professional self-interest to describe
the dynamics of professionalism. The paradigmatic case for this perspective
was the medical profession (Freidson, 1970a, 1970b).

With this critical turn, the analytical focus shifted from professions as cen-
tral functional structures in society to the study of professionalism, profes-
sionalization and professional projects (Abbott, 1988; Larson, 1977; Perkin,
1989). These concepts refer to the ideology, social representation, processes
and collective action that shape occupations. Using such concepts to reframe
the analysis, historical and comparative studies challenged the position of
the Anglo-American ideal type of a market profession as a yardstick for pro-
fessional success (Brante, 1988; Burrage and Torstendahl, 1990; Jarausch,
1990; Witz, 1990, 1992). For the European context, particularly the continental
countries, historical and comparative studies identified the state as the driv-
ing force shaping professional projects (Burau 

 

et al

 

., 2004, Burau, 2005;
DeVries 

 

et al

 

., 2001; Torstendahl and Burrage, 1990). When conceptualizing
the role of the state, Burrage 

 

et al

 

. (1990) emphasized that all actors involved
in professional struggles depend on the state and that their actions are medi-
ated by the state (Burrage 

 

et al.,

 

 1990, p. 221).
In Nordic countries with comprehensive tax-based welfare systems, the

state and the occupations became engaged in a particularly close relationship
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(Bertilsson, 1990; Brante, 1990; Erichsen, 1995; Konttinen, 1991; Riska, 1993).
Margaretha Bertilsson (1990) formulated a particular Nordic perspective on
professions when she claimed that the universalistic welfare state assigned
modern professions a central role in the administration of citizens’ social
rights. Publicly produced social services have become a central component
of the implementation of social rights in Nordic welfare states and the
development of the public sector has created a particular stronghold for
women-dominated professional groups.

Bringing the state into the analysis of professional projects has helped to
define and locate political processes, but the recognition of the role of the
state as a central institution in professionalization was not in itself enough to
understand the gendered dynamics that shape professional projects. Even
after the critical turn in the study of professions, theorists continued to ignore
the inequality between men and women in them. More or less implicitly, the
functionalist understanding of professional groups as being divided into
professions and ‘semi-professions’ (Etzioni, 1969) continued to guide the
understanding of women’s occupations. The subordination of women’s
occupations was treated as a ‘natural’ feature of the division of labour in
health care.

 

Gendered divisions and the state

 

Feminist scholars of the 1970s turned the research on professional groups to
new directions when they started to pose questions about women’s place
in the division of labour in health care. Early feminist researchers re-
conceptualized the division of labour in health care so as to avoid privileging
the medical profession (Davies, 1980; Ehrenreich and English, 1973; Stacey,
1981). This research came to have somewhat different focus in the United
States and in Europe. In the United States radical feminists interpreted pro-
fessional power in terms of a male takeover of ‘women’s health competences’
(Ehrenreich and English, 1979). Feminist scholars demonstrated how the
position of women-dominated occupations in modern American health care
was shaped by the definition of the nurse as a doctor’s handmaiden or as a
‘pair of hands’ (Ashley, 1976; Melosh, 1982). In a patriarchal society such as
this, women became confined to care (Reverby, 1987). Feminists pointed out
that in the market-driven American society, women are exploited as emo-
tional labourers and that care is perceived more as a feminine quality than as
work (Hochschild, 1983). The early feminist research problematized men’s
and women’s places in the medical division of labour, where the activities of
the medical profession are defined as a ‘cure’, whereas the tasks that women
performed as different types of nurses and auxiliaries are considered as
‘care’. Later research in the United States also identified racial prejudice and
class divisions as a basis for internal hierarchies among American nurses
(Glazer, 1991). This research helped to identify the logic of interlinked
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hierarchies ordered by social divisions as a central dynamic in the health-
care division of labour.

In the 1980s, historical research in both the United States and Britain
demonstrated the diversity of care work, jobs, grades and the struggles for
the ‘right calling’ (Dingwall 

 

et al

 

., 1988; Reverby, 1987). This research exam-
ined how occupational identities and boundaries are historically constructed.
The British socialist and feminist scholar Margaret Stacey (1981, 1984) further
reconceptualized care in the societal gender order. She defined care as health
work, including unpaid health work and auxiliary work, in addition to work
traditionally considered as professional health work. With the question, ‘who
are the health workers?’ her aim was to make visible the political, social and
cultural divisions that structure the health-work labour force and to chal-
lenge the conventional ways of conceptualizing care.

In a similar vein, British research into the inequalities in the care-work
labour force linked the oppression of women to other social inequalities; pri-
marily those related to class but also race and ethnicity. This perspective
made visible the way that professional projects culturally maintain and
reproduce occupational boundaries between semi-professions and auxilia-
ries (Carpenter, 1993; Gamarnikow, 1978; Salvage, 1985; Stacey 

 

et al

 

., 1977).
Divisions like caring and curing, auxiliary and autonomous, professional and
semi-professional or non-professional work, hide the social hierarchies that
lie underneath.

Feminist analysis of the role of the state for women’s professional projects
in England came to be based on a critical understanding of the state as a
patriarchal institution controlled by male elites (Witz, 1990, 1992). In a some-
what different approach, the early Nordic feminist critique of the welfare
state debated the role of the state: is the state an ally or an oppressor of
women in the Nordic countries? Feminist researchers pointed out that the
welfare state devalues care work and gives it only a limited space in welfare
policies (Julkunen, 1986; Rantalaiho, 1986; Waerness, 1984, 1987). However,
Nordic feminist research also started to pay attention to the state as an arena
for the political projects of women. In this perspective, women themselves
are making the welfare state more women-friendly by shaping the institu-
tional matrix in ways that create spaces for women’s interests as mothers,
caregivers and professionals (Anttonen 

 

et al

 

., 1994; Anttonen, 2001; Hernes,
1987).

However, the early Nordic debates did not adequately recognize the social
divisions among women as welfare service workers. Like early feminist
research in Anglo-American countries, Nordic research focused on studying
the way that inequalities between men and women shape the work
performed by women in the service of the welfare state (Julkunen, 1992;
Waerness, 1987). At the same time, research on the professional struggles
between nurses and nurse assistants started to uncover the divided loyalties
among women workers in health care and, notably, inequalities that are
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rooted in educational divisions that reflect class and ethnicity (Emanuelsson,
1990; Henriksson, 1998, 1999).

Despite the criticisms that have been levelled against the situation of
women-dominated professional groups, the universalistic Nordic welfare
states still appear, more often than not, as an ally of women’s professional
projects in welfare service work. This is especially true if universalistic wel-
fare states are contrasted with other kinds of welfare systems. Particularly
important here has been the evidence from studies which examine the posi-
tion of women’s occupations at the lowest levels of occupational hierarchies
(Dahl, 2000; Evertsson, 2000, 2002; Johansson, 2002; Simonen, 1990). The
universalistic welfare states in the Nordic countries created comprehensive
educational opportunities and public-sector jobs that gave all those employed
entitlement to work-related social rights. This development occurred parallel
to the formalization of care work. Research also shows, however, that the role
of the state for women-dominated groups was never fixed. Instead, political
processes and the related scope for professional projects need to be examined
empirically (Evertsson, 2000, 2002; Wrede, 2001).

 

Women-dominated professional groups in an institutional context

 

Our methodological conclusion in the previous section leads us to emphasize
welfare policy as a process that shapes the terms for professional practice.
This is in line with the argument for the need of institutional analysis in the
study of professional groups in health care that Celia Davies presented in
1979 on the basis of her comparative work on the United States and the
United Kingdom. Davies (1979) pointed out that the same roles in health care
— those of doctor and nurse, for instance — vary greatly in different insti-
tutional contexts. The institutional matrix is by no means separable from the
wider society. By ‘institutional matrix’ we refer to the institutions — the orga-
nizations, rules, routines, procedures and assumptions — that shape the wel-
fare services and the division of labour in welfare service work (Freeman,
1999, p. 91). Paying attention to the institutional matrix of welfare services
leads us to a new question: how, and by what means, does welfare policy
change the terms and conditions of professional projects in welfare service
work?

Since Davies’ seminal work on the institutional matrix, feminist research
has deconstructed the gendered hierarchies shaping the divisions of labour
in welfare service work. The underlying argument is that gendered inequal-
ities are institutionally produced and maintained. Feminist researchers
applied organizational perspectives to examine the gendering practices of
working life (Acker, 1990; Gherardi, 1994; Kanter, 1977; Lorber, 1984, 1993;
Rantalaiho and Heiskanen, 1997; Savage and Witz, 1992). This perspective
uncovered how the processes of gendering shape hierarchies, jobs, organiza-
tional cultures and relationships. In a similar vein, the idea of the profession



 

180 GENDER, WORK AND ORGANIZATION

 

Volume 13 Number 2 March 2006

 

©

 

 Blackwell Publishing Ltd 2006

 

has been identified as a central notion for gendered professional power in
health care (Davies, 1995, 1996; Riska and Wegar, 1993). This perspective has
made visible how the very notion of a profession is a masculine construction
that shapes professional projects (Abbott and Wallace, 1990; Henriksson,
2001; Silius, 1992; Witz, 1990).

Feminist research has also exposed the way that a traditional understand-
ing of professional projects privileges the interests of men. Jane Salvage
(1985), for example, listed a number of challenges that elitist professionaliz-
ing poses for social equality. Elitist professionalism is divisive, seeks to
impose a uniform view, denies that workers have needs and emphasizes an
individualist approach that lacks any basis in a service ethos. Later feminist
research also identified elitist professionalism as a masculine discursive strat-
egy (Witz, 1992). When women-dominated groups engage in elitist strate-
gies, they impose on their own professional projects values that build on a
model in which the ‘true’ professional corresponds to privileged men. The
impact of this ‘old professionalism’ (Davies, 1995) for women is shaped by
gendered inequalities in society.

Robert Dingwall 

 

et al

 

. (1988) examined one expression of elitist profession-
alism introduced in nursing science in the 1970s. According to Dingwall 

 

et al

 

.,
the notion of the nursing process contains individualist values in relation to
nursing, as the relationship between the practitioner and the patient is
defined in individualistic terms, following the medical model. While similar
strategies have been successful for the medical profession, in nursing, how-
ever, this individualistic orientation opens the doors to managerial supervi-
sion and increases the segmentation in the occupation. The strategy enhances
the opportunities of some elite groups in nursing, while the rank-and-file are
confined to a narrower model of practice.

Even though feminist research has developed context-sensitive appro-
aches, there are still few cross-country comparisons of women-dominated
professional groups in health care. The comparative study by Cecilia Benoit
and Alina Heitlinger (1998) on women’s health-care work in Canada, Sweden
and Czechoslovakia/the Czech Republic is one of the few examples. The
authors focus on the early 1990s, when the Czech Republic started its tran-
sition to a market economy. The pressure caused by this restructuring gen-
erated the complete reorganization of the socialist ‘public service’ model of
health care. Many of the taken-for-granted social rights that nurses enjoyed
under communism were lost and instead nurses found themselves working
for low salaries and under desperate conditions. The authors argue that dif-
ferent political, cultural and economic systems structure women’s caring
work differently. Some conditions permit caregivers to strike a balance
between altruism and autonomy, while other conditions force them to cir-
cumscribe their unpaid and paid caring work. In this study Sweden, a Nordic
welfare state, offered the most beneficial institutional matrix for nurses
(Benoit, 1999; Benoit and Heitlinger, 1998).
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There are even fewer comparative studies on occupations in welfare ser-
vice work that go beyond the macro-societal level than traditional compar-
ative research. One of the few examples is the study by Viola Burau (1999a,
1999b, 2005; Burau and Kröger, 2004) comparing the changing institutional
context of community care in Britain and Germany. Moving away from a
state-centred analysis, Burau draws attention to micro-politics at the local
level of the institutional context, arguing that a multi-level analysis is needed
for understanding the changing terms for professional projects in community
care. Burau studied the introduction of market mechanisms to the local level
from the point of view of occupations. She concluded that these practices
result in a ‘politics of internal boundaries’ that reshape both the grade mix
and division of labour in community care, reflecting elitist redefinitions of
professionalism, on, for instance, who are ‘core’ carers and who are ‘fringe
care workers’ (Burau, 1999b, pp. 239–40).

The results of Burau’s study are also instructive in the analysis of the
Nordic countries. The universalistic welfare states of the Nordic type, which
limited elitist professionalizing and broadened welfare services, have
traditionally been an ally of women’s ‘welfare state professions’. However, in
recent years such professional projects have undergone transformative
changes. By examining more closely the processes of welfare state change in
one of these countries, we may understand more thoroughly how the terms
of professional projects in welfare service work have changed.

 

The changing terms for professional projects in Finland 
in the 1990s

 

The expansion of the universalistic social and health services that the welfare
state offered its citizens in the Nordic countries peaked in the 1970s and the
1980s, when primary care also expanded (Sipilä, 1997). In Finland, such
policy programmes were the product of the political activities of a wide array
of social groups and movements. Alliances, conflicts and compromises made
for complex reform outcomes and the activities of interest groups continued
to shape policies during the implementation phase. Not surprisingly, the uni-
versalistic welfare state in Finland was never inherently logical and coherent;
different policy domains were characterized by separate path dependencies.
Although the meso level of welfare service policies displayed a great variety
of strategies and practices, the macro level of welfare policy built on the
principle of universalism. Basic welfare benefits and services were designed
for all citizens and, in practice, a large majority of citizens also used these
benefits and services.

One key aspect of the Nordic model is that the policies that aimed at cre-
ating comprehensive primary-care systems also sought to restructure the
institutional matrix of health care. Most importantly, physicians and other
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health-care professionals were brought into a shared institutional framework
in which their work-related social rights as public employees were similar
(Riska, 1993). The scope for professionalism expected of the different groups
was also similar, as groups that could be called allied health professions had
their own jurisdictions rather than being treated as assistants to physicians.
The new framework put the issues of gender segregation, wage differences
and cultural hierarchies onto the political agenda, even though actual
changes took effect more slowly than the changes in the structural context.

Universalism improved the labour-market position of welfare service
professionals. Furthermore, through their professional projects, these
groups actively promoted the policies of universalism in the context of the
welfare state. In our view, universalism promoted equal status among
welfare service professionals, creating a movement towards democratic
professionalism.

Nurse auxiliaries are one example of a group for which the Finnish welfare
state created occupational opportunities, primarily through an emphasis on
formal education. The training of auxiliary nurses started in 1946. The occu-
pation has since that time undergone a process through which its qualifica-
tions have become wider and increasingly formalized (Paasivaara 

 

et al

 

., 2000;
Sorvettula, 1998). The Finnish welfare state encouraged a similar, although
modest, professional project for homemakers, who have provided a muni-
cipal domestic help service since the 1940s (Simonen, 1990). In most countries
where similar services have also become supported by the welfare system
these kinds of jobs are much less formalized.

Since the 1990s, the Nordic welfare states have been restructured accord-
ing to the principles of the new public management (Anttonen 

 

et al

 

., 2003;
Julkunen, 2001a; Kautto 

 

et al

 

., 1999, 2001). Managerialist ideologies have not
only informed the institutional reform of the provision of welfare services,
but have also redistributed professional opportunities. For many groups at
the lower level of the professional hierarchy, this has meant that the space for
their professional projects has been narrowed down. Commentators have
characterized the new policies as a ‘break in the state-linked professional
project’ (Julkunen, 1994) and as the ‘end of the profession state’ (Erichsen,
1995). As welfare policy has become captivated by the market logic
(Hugemark, 1994), the provision of welfare services is becoming more mixed.
The changes in the institutional make-up of the welfare system suggest that
the Nordic welfare state models have been renegotiated.

In Finland, welfare services have become more limited and the delivery of
welfare services has become increasingly fragmented (Anttonen and Sipilä,
1996; Julkunen, 2001a; Kovalainen, 1999; Wrede and Henriksson, 2005). In
this new welfare system, political steering aims at flexibility and the inten-
sification of work. In this context, occupational cultures and interests in
professional development are easily perceived as obstacles to the effective
organization of work (Eriksson-Piela, 2002; Lehto, 2003a; Suonsivu, 2003).
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The institutional conditions which once made the state an ally for many pro-
fessional projects have been reconstructed. Finnish commentators of welfare
state change noted early on that the marketization of welfare services limits
the scope for professional projects in the public sector (Julkunen, 1994).
Research has also identified a gendered dynamic in the retrenchment
processes, which privileges the professional projects of the traditional
professions (Eräsaari, 2002; Julkunen, 1991). Together, the two trends of
retrenchment and marketization redefine the social rights of citizens in ways
that affect clients and professionals alike (Henriksson and Wrede, 2004;
Julkunen, 2001a, 2003).

The managerialist ethos of the recent welfare state reforms appears to chal-
lenge the status and structure of occupations in welfare services. However,
the logic of classifying occupations into professions and non-professions is
deeply embedded in the fabric of managerialist ideology, and such divisions
also underpin the opportunities for professional projects in the new institu-
tional matrix. Strong professional groups, or elite groups within a profession,
have been able to combine new managerial power with their traditional pro-
fessional power. Such professional projects may, in fact, gain strength from
the new institutional matrix of the welfare mix, as a unified professional elite
can put pressure on other, more divided parties (Lehto, 2003b).

In Finland the proponents of new public management have often been
critical of the professions involved in welfare services and the power that
these professional groups wield in what they portray as a profession-centred
universalistic welfare state. The self-interest of the professions was a central
theme of this critique (Julkunen, 1994). For instance, in health care, policy
reformers have criticized the power of the medical profession. However, the
proponents of managerialism have neglected to recognize the pluralism of
professional projects in health care and particularly the position of women-
dominated, ‘less-than-professional’ groups in welfare service work. This
neglect privileges the medical profession and supports its power in deter-
mining health-care practices. The lack of recognition for their jurisdiction in
health care leaves the other groups vulnerable to medical dominance. In such
conditions jurisdictions have become redefined and even lost, when the insti-
tutional conditions that enabled the professional projects of the allied health
professions disintegrated. In contrast, the traditionally strong professions,
such as doctors, are able to defend their central roles, even in the restructured
welfare system (Brante, 1999; Eräsaari, 2002; Lehto, 2003b).

Recent research argues that welfare state restructuring has not threatened
the general universalism of health-care systems in the Nordic countries, even
though they have become weaker. The position of doctors as public employ-
ees has thus not been threatened. Instead, their position as gatekeepers of
health care has been strengthened by the increased need for professional
discretion in the assessment of care needs (Lehto 

 

et al

 

., 1999). However,
other professional groups have been facing pressures resulting from the
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intensification of their work and more flexible employment. (Julkunen,
2001b). In Finland, where the crisis of the welfare state in the 1990s was
deeper than in the other Nordic counties, a backlash against the position of
women-dominated professional groups is most evident. Occupations at the
lower levels of hierarchies in welfare service work have been the most
vulnerable to these changes, as their professional projects remained un-
finished (Julkunen, 1991; Wrede and Henriksson, 2004).

Another example of a welfare service that has been fundamentally
affected by the reform is home care for the elderly. Many social care needs of
the elderly which previously gave them access to services such as homemak-
ing, shopping and transportation, are now left to informal networks and the
market (Kröger 

 

et al

 

., 2003; Tedre, 2001). Women workers have been pushed
into becoming entrepreneurs who take on the economic risks associated with
the provision of services (Kovalainen, 1999). Unequal terms of employment
also exist in public employment. The new employment policy of the public-
sector health-care organizations, for instance, has created a new type of
second-class professional. Without an opportunity to get permanent jobs,
they are forced to work continuously on temporary contracts that do not give
them access to full professional or employment status. As a result, the temp
nurses and auxiliaries lose out on opportunities for professional develop-
ment, holidays and parental leave (Heikkinen and Henriksson, 2002;
Kauhanen, 2002; Kolehmainen, 1999; Santamäki, 2004).

 

Welfare service work and welfare state change: from democratic 
professionalism to the revival of old professionalism?

 

The traditional sociology of professions was profession-centred. Feminist
sociology, discussed above, highlighted the gender-blindness of such
approaches and called attention to the societal context. Feminist research
demonstrated how the professional privileges of male groups are institution-
alized through the state in processes through which women’s work and their
professional projects become marginalized. Recent research examines the
multi-level gendering processes in societal institutions. Studies of women-
dominated professional groups in health care further develop an under-
standing of the institutional embeddedness of welfare service work.

The critical examination of elitist professionalism demonstrates that tra-
ditional professional projects are based on gender-blind elitist and individ-
ualist strategies that give rise to hierarchical divisions of labour. Here, the
underlying organizational logic reproduces male privilege. In the context of
health care, male power translates into medical dominance. In a hierarchi-
cally organized institutional context, only the elite groups have opportunities
to articulate their professional interests. Feminist research envisions alter-
natives to this kind of elitist professionalism. One such alternative is captured
by the notion of ‘democratic professionalism’. Democratic professionalism is
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a collectivist strategy that recognizes the pluralism of professional interests
(Hugman, 1991). It aims at empowering both service users and members of
professional groups at different levels of occupational hierarchies (Davies,
1995).

The concept of democratic professionalism acknowledges the institutional
embeddedness of professional projects, but, even more importantly, it
emphasizes the relevance of democratic participatory processes at different
levels of service formation. In British research, democratic professionalism
was proposed as a utopia. This reflects the fact that in Britain, like in many
other countries, the welfare state has only recognized the traditional profes-
sional ‘heartlands’.

The universalistic Finnish welfare state, by contrast, did create occupa-
tional opportunities for work that is understood as ‘women’s work’, for
which formal qualifications previously had not been required. Homemakers
and auxiliary nurses are examples of groups whose jurisdiction includes
ordinary everyday tasks, such as basic bodily care and homemaking. How-
ever, in the 1990s the marketization of welfare services became the dominant
trend in European welfare states, including the Nordic states of which
Finland is an example. From the point of view of women-dominated profes-
sional groups, the development towards a restructured welfare system has
resulted in a substantial weakening of policy arenas where democratic pro-
fessionalism had been negotiated, together with the scope for professional
projects. In the absence of policy arenas, the pursuit of professional projects
is left without one of its central audiences: the state. In Finland the mix of cur-
rent welfare policies fragments the provision of welfare services. Instead of a
unified institutional matrix that was previously constituted by the public
sector, welfare service work is now delivered under increasingly diverse
institutional conditions.

The fragmentation of the welfare system means new forms of inter-
professional and intra-professional segregation. The new segregation reflects
the specific institutional conditions that an organization’s individual profes-
sionals work for; be it a public-sector, a market or a third-sector organization.
Groups that mainly represent the traditional professions, particularly their
elites, are able to safeguard their positions in the public sector or move
between the state and the market: for these groups, the welfare mix creates
new opportunities (Hanlon, 1998; Julkunen, 1994, 2001a). Other groups, how-
ever, lose out on professional opportunities, since there is a gendered logic to
the centrifugal and centripetal forces of professionalism. In the absence of
shared steering, this fragmented welfare mix undermines group integration.
The result is that the groups most dependent on welfare policy for recogni-
tion of their particular type of professionalism face marginalization and sub-
ordination. Professional groups that are less dependent on such recognition
remain powerful and are even able to improve their position by creating new
types of professional networks.



 

186 GENDER, WORK AND ORGANIZATION

 

Volume 13 Number 2 March 2006

 

©

 

 Blackwell Publishing Ltd 2006

 

As the Finnish case demonstrates, in the new welfare mix, one important
form of segmentation is related to the scope (or lack thereof) offered by the
institutional matrix for professional projects. In our analysis, we have iden-
tified a loss of professional agency among groups at the lower levels of hier-
archies. What is at stake in Finland is a loss of the pluralism of professional
projects, which was based on a state-enhanced democratic professionalism
and which emerged in the institutional matrix of the universalist welfare
state. In terms of the institutional conditions for professional projects, new
public management has re-introduced the state–market divide into welfare
service work. However, the policies of the new welfare mix complicate this
divide. The Finnish case demonstrates that the market logic, when imple-
mented in the context of the public sector, favours the pursuit of self-interest
in ways that lead to the intensification of gendered inequalities.

This suggests that the cultural meanings of the process of welfare state
restructuring also need to be considered. Our examination highlights the par-
adox of the new managerialism: the neo-liberal critique of the welfare state
recognizes only the elitist form of professional power, which in other respects
it attacks as an ineffective way to organize services. In the long run, however,
the managerialist attack on professional power may, in fact, favour profes-
sional elites, as elite professional authority is no longer challenged by other
groups. In contrast, welfare policy that built on a service ethos was an obsta-
cle for such elitist professionalizing, as professional power was envisioned as
being empowering; as fulfilling the social rights of both clients and providers.

Even in their deprofessionalized and proletarianized state, women-
dominated professional groups will, of course, continue to perform welfare
service work. It is by no means unique that subordinated and — here
particularly in professional terms — marginalized groups perform welfare
service work. However, deprofessionalization means that women-
dominated professional groups are no longer considered as experts in their
own work and no longer have the autonomy to define their work. The nar-
rowing down of professional opportunities for women-dominated profes-
sional groups leads to the recreation of social divisions among women
professionals.

The insights arising from the Finnish case offer a powerful argument for
the institutionalist analysis of professional projects in welfare service work,
particularly an analysis that focuses on the historical and cultural factors
shaping professional projects. The critical gaze on professionalism developed
by feminist research offers a powerful tool for future research. The analysis of
recent welfare-state restructuring also requires a multi-level understanding
of the institutional matrix of welfare service work. There is no one single role
for the state, nor is there one single relation between the state and women-
dominated groups. Instead, both the institutional matrix and occupations are
shaped by the politics that redraw boundaries, redefine hierarchies and
restructure divisions of labour. Even though the decline of democratic
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professionalism in Finland is undeniable, there are also chances that the trend
may be reversed: the forces that shape professional work are ultimately
related to democratic processes, which in turn have the potential to enhance
equality between men and women.
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