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Indeed, the chief economist of the Bank of 
England has stated “the high-skill, high-pay jobs 
of the future may involve skills better measured 
by EQs (a measure of emotional intelligence) 
than IQs” (Haldane, 2015: 11). Never has there 
been a better time to reassess how we value skills 
that are the key components of caring roles such 
as nursing. 

The issues facing the nursing profession have 
been well documented. Staffing levels are failing 
to keep up with an escalating demand that is 
being fuelled by an ever-rising need for health 
and social care, while recruitment and retention 
problems place additional pressures on the 
system. Meanwhile, past and present failures 
in workforce planning mean there is little 
confidence there will be enough nurses for  
future needs. 

Against this backdrop, the development of 
new models of care that require new skills 
and approaches means the professional pace 
of change is increasing. In short, nursing is 
becoming more complex and more intense. In 
the wake of the recent series of investigations 
and reviews in response to incidents of poor 
practice, nurses are acutely aware of their 
professional accountability when working in 
environments where reduced staffing levels create 
the pressurised conditions that can be unsafe for 
both patients and nurses. The outcome of this 
increased complexity and pressure is a workforce 
which feels undervalued and powerless. When 
nursing is understaffed, nursing staff get
sound more inos a>-1.2 a>ilurwou onal pace 
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The majority of today’s health care workforce 
are women; increasingly, women are entering 
professions such as medicine that historically 
have been dominated by men, as well as 
maintaining their presence in professions where 
women have predominated, such as nursing. As 
the literature review will show, this has coincided 
with nursing becoming more formalised, 
professionalised and clearly distinguished by 
what are considered to be the key criteria or traits 
of a profession: formal educational requirements, 
autonomy of practice, a code of ethics, and an 
expansion of knowledge, common cultures and 
values. Yet in other ways nursing still struggles to 
assert its professional power and autonomy and 
its professionalisation has yet to translate into 
higher pay. 

In this chapter we consider how the development 
of professional status has been shaped by historic 
gender relations and the gendered division of 
labour. Women’s and men’s roles in the health 
sector have, in the past, been identified as having 
distinct traits and abilities. As a result, medicine 
has been broadly defined as work for men, and 
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Understanding the professionalisation of nursing 
is all the more important, given that it is the route 
through which an occupational group such as 
nurses establish their standing and their rewards. 
Professionalism is constructed ‘from within’, as 
well as being imposed ‘from above’ by employers 
and managers. According to Evetts (2003), when 
definitions of professionalism are made and 
used by the occupational group ‘from within’ 
then the returns to that group can be substantial. 
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Women are also less likely to achieve 
positions in (senior) management, and their 
progression might therefore be associated 
with greater satisfaction. In contrast, men’s 
progression in the workplace might be 
expected or taken for granted, possibly 
explaining the observed difference. The 
perceptions of nursing as a career provides 
interesting results in relation to ethnicity.

Paradoxically, being from a BAME 
background was associated with being more 
likely to recommend nursing as a career and 
seeing nursing as offering opportunities, but 
not finding it rewarding. That BAME nursing 
professionals are more positive might reflect 
that even if inequalities in nursing exist (The 
Guardian, 2014), as a career it may be more 
inclusive than other sectors of the labour 
market. In addition, nursing as a profession 
has a long history of relying on BAME 
individuals (Cummings and Serrant, 2018) 
making it an obvious career option.

Orthodox economic theory would predict that 
a labour force facing a supply crisis – such 
as the 40,000 nursing vacancies in the NHS 
in England alone – would lead to substantial 
wage increases. Likely explanations relate to 
the roles that wages play in society besides an 
outcome of capital labour relations (Rubery, 
1997; 2019). Explanatory factors may include:

• the operation of the NHS as a monopsony 
employer and policy-setter

• the operation of pay determination in the 
NHS for all occupations, including nurses 
as the largest occupational group (except 
doctors and dentists), which in turn drives 
pay decisions in other health care sectors

• the relative lack of industrial unrest in 
health care (and particularly among 
nurses). 

Another likely factor is the social norms 
attributed to both care work and women’s 
work, which position these as less valued 
forms of work. To explore these issues 
further, in the next chapter we listened to  
the voices of senior stakeholders in the 
nursing profession.

Women are also less likely to 
achieve positions in (senior) 
management, and their 
progression might therefore 
be associated with greater 
satisfaction.
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to a lack of realistic portrayals of nursing as a 
complex, diverse and challenging profession.

Interview participants attributed this to failure of 
society and the media to understand or recognise 
that these ‘hands on’ aspects of nursing are, in 
themselves, not simply natural or inborn, but 
a very skilled and learnt aspect of the role and 
“not just physically, but a very emotionally 
demanding job.” (Nurse with an employment 
relations background). 

One participant felt that society would be unlikely 
to ever perceive the basic aspects of nursing 
as highly skilled when “there are many tens 
of thousands of individuals who are basically 
members of the general public who are doing 
all of those things for their loved ones at home 
without any training.” (Director level nurse with 
commissioning experience). 

However, many others argued that the “old-
fashioned” view of a nurse who simply washes 
and changes people must be challenged, with 
one participant saying “I’m not sure we’ve done 
enough with the public to actually promote the 
range of skills and knowledge that nurses now 
have and what they can and can’t do.” (Nurse 
in senior academic/HE role). The advanced 
practice role was pointed to in particular as “a 
hugely powerful role breaking down the barriers 
between nursing and medicine.” (Director and 
strategic leadership). 

Some also argued that nursing roles becoming 
more diverse, for example, registered nurses and 
health care assistants, those who can prescribe 
and those who cannot, has made things “muddied 
and messy” for the public which contributes to 
difficulties in making sense of what nurses do 
(Nurse background, in senior academic/HE role). 
Another argued that:

“I think the perception of what a nurse is 
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caring individuals and that the professional 
satisfaction, the immediate gratiýcation they  
get from doing that basic caring duty …”  
(Nurse, background in senior leadership role). 

While some acknowledge that nurses like 
to “do the doing” this can sometimes curtail 
advancement in the role. This underpinned 
repeated references to perceived incompatibility 
between caring and academic pursuit and that 
overall “you’re not a real nurse” unless you 
are “at the bedside in clinical practice with … 
sleeves rolled up,” (Nurse, background, in senior 
academic/HE role). Therefore, the ideas prevail 
(both within and outside of the profession) that 
not only do you not need to be academic to carry 
out caring work, but that the two are mutually 
exclusive. This undermines the key knowledge 
claims which establish the professionalisation  
of nursing.

It was argued that nursing itself, therefore, needs 
to broaden its thinking and decide what it wants 
to be to move forward: “… we argue that nursing 
care should be delivered by registered nurses 
and if you look at the evidence … registered 
nurses provide better care than health care 
support workers who, on the whole, have a 
minimal level of training.” (Nurse, director level 
with commissioning experience). 

While health care support workers deliver a 
significant amount of care, a general lack of 
planning to invest in developing their skills 
levels was questioned by some participants, for 
example, with one asking: “What would be the 
position if we had registered nurses replaki Tf
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• You have the right to ask for your data to be 
deleted

• You have the right to restrict use of the data we 
hold about you

• You have the right to data portability

• You have the right to object to the university 
using your data

• You have rights in relation to using your data 
automated decision making and profiling.
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