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SUDIIDary 

This thesis is about working class women and the way in which 
their interes ts are represented in trade unions. The key 
argument made is that there operates a 'trade union agenda' 
which precludes the full representation of women's interests, 
even when individual members strive to have these interests 
represented. The study is based on empirical research with 
four trade union branches, two from NUPE and two from COHSE, 
covering ancillary workers at four NHS hospitals. The thesis 
stresses the importance of understanding how women's work is 
structured in order to investigate the role of trade unions in 
challenging or reproducing inequalities. It focuses on 
catering and cleaning workers, and therefore includes a 
detailed analysis of these areas of work. The research shows 
that this work is constructed around gender and results in 
women having specific interests in the workplace. It suggests 
that these workplace interests reflect an underlying conflict 
between men and women based on the hierarchical division of the 
labour market by sex. Throughout the study the importance of 
racial divisions to the development of uni ty or division is 
considered. The thesis analyses the role of local trade union 
branches in representing the interests of these workers, 
showing that unions vary in their success in this process. It 
argues that structural modification in unions cannot guarantee 
improved participation and representation of women members, 
although is a prerequisite. The thesis concludes that the 
'trade union agenda' presents an underlying limitation to this 
process. 
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Chapter 1 

Introduction 

In all of the commentaries on trade unions the relationship 

between women and unions is seen as problematic in some way or 

other. This thesis explores the position and role of women in 

trade unions, focussing on the internal relations of 

participation and representation. The central argument of the 

thesis is that there operates an institutional mobilisation of 

bias which sets a trade union 'agenda' which excludes a set of 

issues which are specific to women workers. This 'agenda' not 

only serves to limit the articulation and representation of 

women's interes ts wi thin unions, but also to direct women's 

activity away from collective organisation in unions. 

The second main argument of the thesis is that the major 

difference of interest between men and women in the labour 

market stems from the hierarchical division of the labour 

market by sex. Furthermore, the 'trade union agenda' has a 

material basis in the organisation of work, reflecting and 

reproducing the hierarchical divisions by sex. Underlying 

this is an argument that an understanding of trade unions 
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requires an examination of the processes which operate in the 

workplace itself. I t is only possible to identify wha t is 

excluded from the 'trade union agenda' by a detailed analysis 

of women's interests within the workplace. This thesis will 

devote considerable time to an investigation of the racial and 

gender composi tion of employment and how it results in women 

having specific interests, and the ways in which they develop 

strategies for dealing with these interests outside of trade 

unions. 

This research has been approached from a position of critical 

support for trade unions. The conclusions suggest that there 

is considerable scope for improving participation and 

representation of women members. They also indicate underlying 

limitations to this process, which cannot be 

through structural change alone. 

challenged 

Based on empirical research carried out during 1982 to 1984, 

this thesis is primarily about working class women - manual 

women workers. The research was based on four trade union 

branches recruiting women hospi tal ancillary workers in the 

National Health Service in Coventry and South Warwickshire. 

Although it is focussed on hospital ancillary workers, it also 

considers nurses where their role was relevant to ancillary 

workers, for example where nurses acted as shop stewards for 

ancillary staff. (See Appendix II for a discussion of the 
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methodology.) The findings, however, have wider implications 

not only for all women workers, bu t also for women in other 

collective institutions such as political parties, although 

only passing reference is made to this aspect of women's lives. 

In order to give a contextual background to the research, this 

introductory chapter begins wi th a discussion of the way in 

which the concept of the 'trade union agenda' is used in this 

thesis. Secondly there is a consideration of why the study of 

women in unions is important, followed by a brief description 

of the present posi tion of women in unions. Thirdly, the 

thesis is located within the debates around gender and 

pa triarchy. This is then followed by a discussion of the 

issues around race. Finally the main areas covered by each 

chapter of the thesis are outlined. 

THE 'TRADE UNION AGENDA' 

The concept of a trade union agenda used here does not refer to 

a written or formally acknowledged agenda. It is used to 

indicate the range of issues which are generally recognised as 

part of the appropriate business of trade unions. The argument 

of this thesis is that it is not merely a function of the 

s true ture of trade unions which preven ts the art icula t ion of 

certain interests. Rather, the accepted trade union 'agenda' 

prevents the development of potential issues and interests. 
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The arguments presented here draw on Lukes' work on the 'three

dimensional' view of power.(l) By applying this concept to an 

empirical study of trade unions this thesis will add to the 

debates around the nature of power, although it is beyond the 

scope of this work to develop the theoretical analysis. 

According to Lukes, the one-dimensional view of power has a 

behavioural focus, 

" ••• this first, one-dimensional view of power involves 
a focus on behaviour in the making of decisions on 
issues over which there is observable conflict of 
(subjective) interests, seen as express policy 
preferences, revealed by political participation."(2) 

This is extended by the two-dimensional view of power to 

include the process by which decisions are prevented from being 

taken. Lukes argues, however, that this view retains a 

behavioural focus because non-decision making is seen as a form 

of decision making. 

" ••• it allows for consideration of the ways in which 
decisions are prevented from being taken on iotential 
issues over which there is an observable conf ict of 
(subjective) interests, seen as embodied in express 
policy preferences and sub-political grievances."(3) 

There are three key aspects which Lukes develops in the three

dimension view; he includes not only decision making, but also 

control over the political agenda; he includes not only 

observable conflict, but also latent conflict; he includes not 

only subjective interests, but also real interests.(4) 
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Lukes describes how the mobilisation of bias may exclude 

potential issues from the political process.(S) 

"Decisions are choices consciously and intentionally 
made by individuals between alternatives, whereas the 
bias of the system can be mobilised, recreated and 
reinforced in ways that are neither consciously 
chosen nor the intended result of particular 
individuals' choices."(6) 

Lukes is arguing that power may be exercised through the 

limitation of choice by a restriction of the political agenda. 

He sugges ts tha t this process may take place ei ther through 

collective action as in political parties or, 

" ••• there is the phenomenon of 'systematic' or 
organisational effects, where the mobilisation of 
bias results ••••• from the form of organisation."(7) 

This form of the exercise of power is not maintained by the 

chosen acts of certain individuals, but through the nature and 

practices of institutions. 

This concept of power, which Lukes describes as a three

dimensional view, can be applied to the setting of a 'trade 

union agenda'. I t is not based on a con spira torial view of 

trade unions, rather that the 'trade union agenda' has 

developed in a particular historical context. It has been set, 

over time, in the context of sectional organisation with the 

dominance of male, skilled, full-time, white, manufacturing 

workers. This 'agenda' has developed and changed with changes 

to the workforce yet issues specific to women workers remain 
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largely excluded. Women fail to identify the trade union as a 

route for certain workplace problems because they too accept 

this union 'agenda', and the limited role of unions. 

Lukes suggests that the shaping of expectations through control 

of the political agenda constitutes the extreme exercise of 

power. 

" ••• is it not the supreme and most insidious exercise 
of power to prevent people, to whatever degree, from 
having grievances by shaping their perceptions, 
cognitions and preferences in such a way that they 
accept their role in the existing order of things, 
either because they can see or imagine no alternative 
to it, or because they ·value it as divinely ordained 
and beneficial?"(8) 

It is not only that women accept the trade union agenda, but 

the way in which they identify and define issues or problems at 

work that is shaped by this 'agenda'. Their expectations are 

limited by their experience of trade unions. 

Lukes' concept of potential issues which never reach the agenda 

also opens the possibility for potential conflict. There is 

potential conflict around a number of issues specifically 

relevant to women, for example around the definition of skill 

and labour market hierarchies in grading s truc tures. Since 

union organisation is based on the maintenance of 

differentials, a challenge to the value placed on the skills 

involved in women's work would provide a threat to male labour. 

This suggests that the gendered construction of work raises 
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potential conflicts between men and women. The difficulty is 

that the mobilisation of bias through the 'trade union agenda' 

prevents the articulation of that conflict. There are complex 

debates around the identification and definition of interests. 

In this thesis the nature of women's interest will be defined 

through the substance of the research rather than 

theoretically. 

The 'trade union agenda' reflects and reproduces the dominant 

posi tion of men wi thin the labour market and wi thin trade 

unions. Attempts to challenge the trade union agenda therefore 

also present a challenge to male dominance, and meet 

resistance. These arguments were developed through the study 

of women hospi tal ancillary workers and their unions, which 

forms the empirical basis of this thesis. 

WHY STUDY WOMEN AND TRADE UNIONS? 

Increasing involvement in waged-labour has had little effect on 

women's subordinate position in society. Hakim has 

demonstrated that the labour market is divided horizontally and 

vertically by sex. (9) '1~~j are disproportionately represented 

in the less secure areas of employment. (10) Women are 

concentrated in low-paid work, in part-time work, in low grade 

work and in homeworking.(ll) Despite the introduction of 

legislation in the fields of equal pay and sex discrimination, 
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the distance between men and women workers in terms of pay and 

skill levels has changed very little in recent years.(12) 

This situation has led to many attempts to analyse and 

understand the persistence of women's subordinate position in 

wage-labour and in this the attention is focussed on the role 

of workers' collective organisations, the trade unions. 

Questions are raised about the degree to which women 

participate in trade unions in order to maintain or improve 

their conditions of employment, and the degree to which unions 

are able and willing to represent their women members. Further 

questions are raised about whether trade unions serve to 

reproduce gender inequalities, or whether they challenge them. 

As more women become engaged in wage-labour, as trade unions 

become more reliant on women's membership, and as feminist 

analysis of employment relations has developed, the specific 

study of the relationship between women and trade unions has 

become more important for social scientists and for trade 

unionists. This research aims to develop the theoretical 

background to this area of study, and to indicate realistic 

possibilities for change. 

By 1988 women made up 45 per cent of the Uni ted Kingdom 

workforce, but constituted a little over a third of trade union 

members.(13) There is, however, a general problem in the lack 

of statistical information available about the position of 
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women in unions. Until recently few unions collected 

information on the sex of pos t holders wi thin their 

organisations. Where this information is available, it usually 

only covers senior pos ts. Unions also find it difficul t to 

maintain up-to-date information on membership numbers as 

workers move jobs and unions. This is further blurred by 

unions' general tendency to over-estimate membership numbers. 

In 1980, Coote produced information on ten major unions which 

demonstrates that women were under-represented in a number of 

senior positions.(14) Her findings are outlined in Table 1 

overleaf, which indicates the dramatic under-representation of 

women as executive members, as full-time officials for their 

unions, and as delegates to the TUC. That from these unions 

there was not one single case where women were present 

proportionate to their membership numbers presents a bleak 

picture of women's involvement in their unions. 

Since 1980 there have been considerable improvements in the 

collection of data. Labour Research now regularly produces 

figures on women's pos t holding in the ten unions wi th the 

larges t female memberships. (15) This enables a comparison of 

the position of women over time. 
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Table 1. Women in the unions 

Figures in brackets show how many women there would be if they 
were represented according to their share of the membership. 

union membership executive full-time TUC 
members olliciaIs aeIegates 

total F %F total F total F total F 

APEX 150,000 77,000 51% 15 1(8) 55 2(28) 15 4(8) 
ASTMS 472,000 82,000 17% 24 2(4) 63 6~11~ 30 3~5) 
BIFU 132,000 64,000 49% 27 3(13) 41 6 20 20 3 10) 
GMWU 956,000 327,000 34% 40 0(14) 243 13(83) 73 3(25) 
NALGO 705,000 356,000 50% 70 14(35) 165 11(83) 72 15(36) 
NUPE 700,000 470,000 67% 26 8~17) 150 7(101) 32 10~22) 
NUT 258,000 170,000 66% 44 4 29) 110 17(73) 36 7 24) 
NUTGW 117,000 108,000 92% 15 5(14) 47 9(43) 17 7(16) 
TGWU 2070,000 330,000 16% 39 0(6) 600 6(96) 85 6(14) 
USDAW 462,000 281,000 63% 16 3(10) 162 13(102) 38 8(24) 

TLS 6022,000 2265,000 38% 316 40(150) 1636 90(640)418 66(174) 

'Figures are approximate, and the most recent that were 
available in November 1980.'[Coote's words] 

(Table from Coote and Kellner 1980 pll) 

Table 2 overleaf sets out some of the changes between 1985 and 

1988. It shows that almost all of the unions included in the 

survey had made some improvements in the representation of 

women members between 1985 and 1988.(16) Seven of the ten had 

an increase in the proportion of women on the national 

executive committees (NUPE, NALGO, GMBATU, TGWU, COHSE, NUT, 

and CPSA). Six unions increased the proportion of women 

delegates to the TUC (NALGO, GMBATU, TGWU, COHSE, NUT, and AEU) 

but two had a decrease (NUPE and CPSA). Least progress was 

made amongst full-time national officers, with only four 

increasing the proportion of women (NUPE, NALGO, GMBATU and 

COHSE) and four having a decrease (TGWU, NUT, CPSA and AEU). 
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Table 2 Women's participation in the 10 unions with largest 
female memberships. 

(latest % of women in brackets) 

union women % women % chan~e national % change F-T % change TUC 
memoers execut1ve orricers delegates 

1985/6-1987/8 1986-1988 1985-1987 

NUPE 438,422 66% +8 (50) +2 (9) -7 (27) 
NALGO 390,000 52% +4 (36) +10 (20) +8 (37) 
GMBATU 300,000 35% +25 (28) +1 (5) +2 (6) 
USDAW 236,878 61% 0 (19) 0 (13) 0 (27) 
TGWU 224,506 17% +2 (5) -2 (0) +21 (25) 
COHSE 182,000 83% +1 (15) +38 (50) +4 (25) 
NUT 160,721 70% +8 (24) -10 (0) +3 (22) 
MSF 110,000 16% n.a. (8) n.a. (4) n.a. 
CPSA 105,219 71% +3 (44) -3 (18) -20 (30) 
AEU 80,000 10% 0 (0) -~ (~) +5 (7) 

(All figures from Labour Research March 1988 p11) 

Despi te some cases of a marked increase in the proportion of 

women , for example the 38 per cent rise of women full-time 

officers in COHSE, women remain significantly under-

represented. This 38 per cent rise results in 50 per cent of 

full-time officers being women, however, women make up 83 per 

cent of membership of COHSE and are still therefore very much 

under-represented. There is still only one case in which women 

have reached, and indeed exceeded their proportionate level, 

and this is on the TGWU delegation to the TUC in 1988 where 25 

per cent of delegates were women, while women's membership was 

17 per cent. 
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One implication of the argument put forward in this thesis that 

there exis ts a res tric ted 'trade union agenda', is tha t the 

election or appointment of women to senior posts within trade 

unions does not necessarily result in an equal improvement in 

women members' representation. Heery and Kelly argue that 

women officers do make a significant difference to the 

representation of women's interests.(17) This thesis suggests, 

however, a need for greater caution in making such a link. 

There are no equivalent statistics available on the position of 

black women in unions. The Tue suggested in 1987 that there 

was no significant difference between the proportion of 

black and white women in elected posts in unions, although no 

evidence was provided to support the contention( 18). In his 

1982 survey, 5("0\..>'\ found that union membership was increasing 

more rapidly amongst Asian and West Indian women [his terms] 

than amongst white women.(19) He indicates the changes since 

his 1974 study.(20) 

" ••• we see that the membership level has risen from 
36 per cent to 48 per cent among Asian and West 
Indian women, while it has remained level, at 35 
per cent, for white women."(21) 

There is no data available to show that this increase has been 

matched by senior post holding. Whilst women's general 

participation in senior posts has been increasing, the picture 

is still one of a very marked under-representation of women. 

It is this persistent under-representation which has focussed 
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debate on the relationship between women and their trade 

unions. The ques tion arises about why this under-

representation exists and persists. Less information is 

available on women's involvement at local level in unions and 

this is an area which will be covered in this thesis for the 

two unions in the research, NUPE and COHSE. Having outlined 

the general position of women within trade unions it is 

necessary to locate the research in terms of the literature on 

gender and patriarchy. 

GENDER AND PATRIARCHY 

The aim of this thesis is to link the discussion about women's 

role in trade unions to the body of feminist literature which 

investigates women's oppression and the ways in which gender 

divisions are reproduced. To date the literature on women and 

unions has failed to make links with the literature concerned 

with explaining the nature of women's oppression. This thesis 

will begin to make connections between these two bodies of 

literature. 

A major problem with the debates around the nature of women's 

oppression has been the lack of agreement on the definition of 

patriarchy. 

"The concept of patriarchy which has been developed 
within feminist writings is not a single or simple 
concept but has a variety of different meanings. At 
the most general level patriarchy has been used to 
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refer to male domination and to the power relationships 
by which men dominate women (Millett 1969)."(22) 

From this basic understanding of patriarchy, the debates about 

its nature have led in two main directions. Firstly there has 

been an attempt to analyse the relationship between patriarchy 

and capitalism, and secondly an attempt to identify the base of 

reproduction of patriarchal relations. The latter has 

primarily been identified as the family, sexuali ty and 

childbearing, while some writers have extended the debate to 

include the state and employment.(23) Walby describes a number 

of different approaches to patriarchy, herself adopting a 

position of patriarchy and capitalism as independent and 

autonomous social sys tems. (24) In this thesis the argument 

that patriarchy constitutes an autonomous social system is 

rejected, in favour of Beechey's approach: 

"I think that a satisfactory theory of patriarchy 
should be historically specific and should explore 
the forms of patriarchy which exist within particular 
modes of production."(25) 

It is agreed in most feminist writing that the oppression of 

women predated capitalism, and that traditional Marxist theory 

has inadequately incorporated an analysis of the oppression of 

women. The starting point in this thesis is that any analysis 

of social relations must take account of women's oppression and 

that class relations and gender relations are inextricably 

intertwined. Walby is critical of Beechey's position on the 

grounds that: 
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"Thus, on the one hand, Beechey both rejects the notion 
that patriarchy is an autonomous system and denies that 
it is reducible to capitalism, with the consequence 
that her 'historically specific' explanations would be 
merely ad hoc. Yet on the other hand Beechey yearns 
for an analysis of women's oppression which is 
integrated into every other analysis."(26) 

Whilst Walby is correct to identify problems with this 

approach, the problems are not solved by giving patriarchy the 

status of an autonomous social system. It is beyond the scope 

of this thesis to develop a theory of patriarchy. This 

research is based on the premise that Beechey's approach 

provides a useful starting point from which to understand the 

relationship between women and unions. 

In her more recent work Beechey has been more concerned with 

understanding the relationship between gender and the social 

organisation of employment.(27) 

"Gender refers to a process in which social 
relationships which are based on perceived 
differences between the sexes are constituted."(28) 

Using this concept of gender it is possible to investigate how 

gender relations are produced and reproduced within 

institutions, in this case, in trade unions. 
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APPROACH TO ISSUES OF RACE 

The central focus of this thesis is on the relationship between 

women and trade unions. However, it is essential that the 

analysis includes an integrated discussion of the relationship 

between black women and unions. In this thesis the term 

'black' will be used to indicate groups 

likely to suffer forms of oppression 

differences based on their racial origin. 

of people who are 

due to perceived 

Al though the term 

black retains a certain descriptive element, it is important 

not to assume homogeneity amongst black groups. Where 

appropriate, specific groups will be referred to by their 

ethnic origins, for example, 'those of Asian origin', 'those of 

Afro-Caribbean origin'. Reference to ethnic origin is not 

intended to imply nationality, since many of the groups covered 

in the research are black UK subjects. White groups will 

mainly be referred to as of white UK origin. Where 

appropriate, specific groups, for example, 'those of Irish 

origin' will be identified. 

The concept of race has potentially as many pitfalls as that of 

patriarchy. Although it is beyond the scope of this thesis to 

enter a debate on the relative importance of the overall 

subordination based on class, gender and race, the thesis is 

based on an assumption that an understanding of social 

relations must encompass all of these areas and that they are 
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necessarily interconnected. (29) There are important 

differences between issues of race and of gender. However, 

using the framework of Beechey's approach to the construction 

and reconstruction of gender provides a useful tool for 

considering the construction and reconstruction of racial 

divisions. Gilroy's approach to race shares much in common 

with Beechey's understanding of gender.(30) 

"'Race' has to be socially and politically constructed 
and elaborate ideological work is done to secure and 
maintain the different forms of 'racialization' which 
have characterized capitalist development. Recognising 
this makes it all the more important to compare and 
evaluate the different historical situations in which 
'race' has become politically pertinent."(31) 

This thesis is particularly concerned with the way in which 

divisions based on race are constructed and reconstructed in 

the context of work. It considers the process by which 

stereotypes are applied to certain groups of workers to 

differentiate them and to legitimate discriminatory treatment. 

This is discussed primarily in relation to women of Asian 

origin, large numbers of whom worked in the hospital ancillary 

departments covered in the empirical research for this thesis. 

Chapter 9 of this thesis identifies the centrality of race to 

the process of recruitment and the way in which racial 

stereotypes were used to justify an expressed preference for 

the employment of white workers. There is also an examination 

of the way in which divisions based on race serve to hinder 

the development of a collective identity among women workers, 
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resul ting in separate forms of resistance among the women of 

Asian origin. Chapter 9 also discusses how the restructuring 

of ancillary work poses a particular threat to women of Asian 

origin. 

The argument is made that black women, in this case women of 

Asian origin, have particular interests in the workplace and 

that the 'trade union agenda' excludes these interests and 

under-values the forms of resistance that these women are 

involved in. The concept of the 'trade union agenda' provides 

a particularly useful means for understanding the failure of 

trade unionism to reflect black women's experience in the 

workplace. 

During the thesis the importance of immigration for NHS 

employment is discussed, although the central arguments concern 

the construction, reflection and reproduction of divisions 

based on race. Having placed the thesis in context, and set 

out the perspectives used in the research, the final section of 

this chapter briefly outlines the structure of the thesis. 

THESIS STRUCTURE 

The thesis is divided into four main sections. The first 

section reviews the literature and theoretical arguments; the 

second provides a background to the empirical research; the 

Page 18 



third looks in detail at the nature of work; and the fourth at 

the nature of trade unionism. 

There are two chapters in the first section. In Chapter 2 the 

literature which is specifically concerned with women and trade 

unions is reviewed. Attention is drawn to the limitations of 

the literature which is in places confused and contradictory, 

partial and in some cases unsupported by evidence. Chapter 3 

develops an argument around the divisions in the labour market, 

and identifies the specific interests of women. This is linked 

to a discussion of the role of trade unions in the maintenance 

of divisions through the operation of a restricted 'trade union 

agenda'. 

Chapters 4 and 5 make up the second section of the thesis, 

which provides a context for the empirical research. Chapter 4 

gives a general background to hospital work, and a more 

detailed description of ancillary work. It also introduces the 

hospitals involved in the research. Chapter 5 outlines the 

background to the two unions covered in the research, NUPE and 

COHSE, and introduces the particular union branches involved. 

The third main section of the thesis involves a detailed 

analysis of women's ancillary work. Chapters 6 and 7 highlight 

the factors which affect unity and division amongst workers, 

Chapter 6 looking in detail at catering work and Chapter 7 at 

Page 19 



cleaning work. Drawing on this material, Chapter 8 

demonstrates the centrality of gender to the construction and 

reconstruction of work, and the resulting gendered nature of 

workplace interests. Chapter 9 shows that race is also central 

to the construction of work, giving rise to specific interests 

and specific forms of resistance. 

The final main section of the thesis focuses on how trade 

unions respond to the interests of women ancillary workers. 

Chapter 10 considers branch organisation, analysing post 

holding and shop steward systems. It argues that certain 

structures are necessary to enable the involvement of women 

ancillary members, although structural changes alone cannot 

guarantee their involvement. This argument is developed in 

Chapter 11 which focuses on trade union meeting procedures. 

Chapter 12 analyses the representation of women's interests. 

It argues that through the operation of the restricted 'trade 

union agenda', many of women's specific interests are excluded. 

Many of women's concerns in the workplace are seen as 

inappropriate issues for trade unions, not only by shop 

stewards and union officers, but also by the women themselves. 

This argument is developed in Chapter 13 which shows that the 

restricted 'agenda' discourages union participation, and means 

that where women are involved, it does not guarantee better 

representation of women's interests. This chapter also 

highlights the way in which women's activities in the workplace 
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are frequently under-estimated. However, despite the obstacles 

identified, this chapter suggests that there is considerable 

potential for increased participation through structural 

change, in particular greater workplace organisation. 

The central argument which is discussed in the concluding 

chapter, is that the restricted 'trade union agenda' is crucial 

in hindering the representation and participation of women 

members. It has developed over time and can be challenged and 

altered, although because of the way in which it is reproduced, 

any change is likely to be very slow. 
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Chapter 2 

Women in Trade Unions - The Literature 

In this chapter, the Ii terature which directly addresses the 

issues of women's roles in trade unions is reviewed. It will 

be argued that none of the writers offer an adequate analysis 

of the position of women in unions. 

debate which remain unanswered in 

Two key questions in this 

the Ii tera ture wi 11 be 

examined. Firstly, do women have specific interests and if so, 

what are they? Secondly, why are women's interests less likely 

to be art icula ted and taken up wi thin trade unions. These 

questions will be developed during the critical review of the 

literature. 

The literature which focuses on the position of women in unions 

is surprisingly undeveloped and piecemeal. Many writers offer 

useful information and ideas, yet none offers a thorough 

analysis. In order to give a framework to the literature, this 

chapter will be divided into two main sections. The first will 

consider organisa tion and recrui tment, the second wi 11 cover 

participation and representation. The second section on 

participation and representation, is the most important in 
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terms of the arguments 

unstructured nature of the 

whole field necessary. 

of this thesis, although the 

li tera ture makes a review of the 

There are three main problems with the literature. Firstly, 

much of the literature is confused and contradictory. Writers 

jump from one issue to another with little analytical 

direction, and frequently ignore their own findings or 

conclusions. The desire to conclude in an optimistic fashion 

leads many to ignore the evidence they have presented. This 

leads to proposals for positive action without reference to the 

underlying limitations of such po1icies.(See Appendix I for a 

review of Positive Action.) 

Secondly, all of the accounts are partial, each writer taking 

up only some of the issues in the whole debate and no writer 

providing an explanation which links their various 

contributions. All of the accounts are also partial in that 

none of the studies seriously examine the relationship of 

gender and race. The bland assumption that whatever the 

situation for white women, it will be worse for black women is 

inadequate. Equally, the literature which examines the 

position of black workers in unions, fails to consider 

seriously the position of black women. This literature will be 

addressed in the next chapter. 
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Thirdly, some of the arguments put forward in the literature 

are too narrow. Although some writers present very useful 

discussions, by focussing only on certain aspects of the 

debate, they fail to provide an overall analysis. 

ORGANISATION AND RECRUITMENT 

Although the main growth of union membership in recent years 

has been amongst women workers, there are still proportionally 

fewer women in trade unions than men. This raises the question 

of whether women are more difficul t to organise into unions, 

and if so why. In an attempt to respond to this question, I 

shall divide the discussion into issues of organisation and 

issues of recruitment. 

Organisation refers to the process by which workers develop a 

collective, and specifically trade union response to improving 

working conditions. It focuses on workers themselves and their 

position within the labour market. In this section issues 

related to the sort of work women do will be considered. 

In contrast, recruitment focuses attention on the actions of 

trade unions, not on the actions of workers. Under 

recruitment, the focus is on the role of trade unions in 

actively recrui ting women members. In the Ii terature 

comparatively little space is given to this second area which 
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reflects a general problem with much of the literature which 

uncritically assumes some lack of militancy to be associated 

with women workers. It will be maintained in this thesis that 

such an assumption is not supported by the evidence. 

Organisation 

There are five main arguments developed in the literature on 

organisation, linked to workplace, skill levels, part-time 

working, Wages Councils, and job attachment. Each of these 

arguments will be assessed in turn. 

Firstly, it has been argued that women tend to work in small 

scattered workplaces, where it is generally more difficult to 

organise.(l) Many women are employed in small firms, in 

isolated groups, in the informal economy and in homeworking. 

Because of the nature of women's jobs, many women are employed 

in small work groups even where the employing firm is large, 

for example, office cleaners or canteen staff in a large 

factory. 

In small work groups, daily and close contact with the employer 

or management may make worker organisation uncomfortable and 

difficult. This discomfort may be experienced as disloyalty 

where control is both patriarchal and paternalistic. 

Communication wi th wider union structures can be difficul t. 
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Employers frequently adopt policies of favouri tism or higher 

wages as a reward for passivity, which lead to distrust and 

jealousy between workers. They may bar workers who attempt any 

sort of organisation.(2) 

The evidence from the literature appears to support the 

argument that women tend to work in those areas of employment 

where organisation is more difficult. However, despite these 

both historical and problems, there is also evidence, 

contemporary, which suggests that organisation is possible 

where the trade unions are prepared to invest the necessary 

time and energy.(3) 

Secondly, Ellis and Aldred argue that organisation has always 

been greater among skilled workers who have greater bargaining 

power, whereas women are concentrated in unskilled and low 

grade work. (4) This viewpoint is problematic. Trade unions 

have their roots in craft organisations, and have always been 

strongest where workers have vital positions within the 

economy. However, the concept of 'skill' cannot be understood 

without reference to social definitions in the context of a 

sexually segregated labour market. Are men better organised 

because they are more skilled, or are they defined as being 

more skilled because they are better organised? Does women's 

work involve less objective skill content, or is women's work 

defined as unskilled because women are less well organised? 
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Neither writer actually explains the link that she has 

identified which leaves skill level as an unsatisfactory 

explanation for organisation. Nonetheless, it is a very 

important issue and the relationship between gender and skill 

definition will be discussed in the thesis. 

Thirdly, Beale and Aldred argue that it is more difficult to 

organise part-time workers, and that 40 per cent of women work 

part-time. (5) Part-time workers have fewer legal protections 

than full-time workers, which may make organisation more risky 

for part-timers. Where they work on twilight shifts, 

communication with other workers or the union may be difficult. 

Whilst this does point to added difficulties to organisation, 

Beale and Aldred fail to make an adequate case that part-time 

working alone is necessarily a good indicator of the level of 

union organisation. Where a firm or organisation is unionised, 

part-time workers are just as likely as full-time workers to be 

union members, as is the case in the public sector. This 

suggests that part-time working in itself does not prevent 

union membership. 

Fourthly, 

there is 

Beale argues that where 

no need for local wage 

there are Wages Councils, 

negotiations which would 

encourage involvement in unions. Since workers covered by 

Wages Councils are disproportionately female, Beale identifies 
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Wages Councils as significant in restricting union organisation 

amongst women workers.(6) 

There is, however, insufficient evidence to support this 

relationship between Wages Councils and an absence of union 

organisa tion. Because of the sort of jobs covered by Wages 

Councils, wage negotiations are likely to be individual and 

informal. The types of jobs covered by Wages Councils are 

likely to be similar to those discussed above, with small 

isolated work groups. It can be suggested that the nature of 

these areas of employment is far more significant than the 

extent of the coverage of Wages Councils in determining levels 

of organisa t ion. Beale does not give adequate evidence of a 

direct link between Wages Councils and organisation. 

Fifthly, Ellis argues that job attachment is likely to coincide 

with involvement in unions.(7) She suggests that job 

attachment is a reflection of continuity of work, job control 

and commitment to the job for its intrinsic satisfaction. She 

further argues that women tend to be in those jobs without 

control, low grade work, unskilled work and individual 

repetition (boring) work. 

The problem is that Ellis bases her argument on a male 

definition of job attachment. For example, she makes 

assumptions about attachment being linked to length of service, 
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of satisfaction being linked to skill level. The definition of 

her terms is fraught with problems. 

She equally fails to substantiate her assumption of a 

relationship between job attachment, however defined, and trade 

union involvement. Research has found that women workers 

frequently do feel a high level of job attachment.(8) Many 

women work in the service sector, and Ellis fails to consider 

the degree to which a feeling of the intrinsic value of many 

service sector jobs may promote job attachment. Indeed in the 

research undertaken for this thesis amongst hospital cleaners, 

a group with little control, and defined as unskilled, there 

was considerable commitment to the job. 

To summarise, this literature seems confused and inconclusive, 

with many of the arguments based on stereotypical assumptions 

about women's work, which do not stand scrutiny. 

to be a need for more thorough research on 

There appears 

the issue of 

organisation. However, there is some indication that because 

of the vulnerability of women workers in certain sectors of the 

labour market, organisation may require greater time, effort, 

and support from trade unions. This leads on to the second 

aspect of this section, considering the role unions have played 

in recruiting women members. 
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Recruitment 

Historically, some unions have actually barred women from 

membership and many have only reluctantly admitted women 

members. (9) Although actual bars to membership no longer 

exist, until recently, comparatively little effort has been 

devoted to the recruitment of women. The increase of women 

union members has been most marked in the public sector, where 

less effort was required from unions themselves. In the public 

sector groups of women workers tend to be larger and less 

isolated than many in the private sector, especially in service 

industries, and management have acquiesced with union growth. 

The comparative failure to recruit more women in the private 

sector may be linked to the problems discussed earlier, of 

small isolated work groups. Recrui tment in small workplaces 

may not be 'cost-effective'; or recruitment amongst groups such 

as homeworkers might actually cause a clash of interests 

between new and existing members. (10) 

Beale argues that the recession, with its resulting loss of 

members, is forcing the unions to recruit women.(ll) It is not 

without significance that none of the other writers who examine 

women's involvement in unions considers the issue of 

recruitment. There is indeed evidence that the union 

membership crisis of the 1980s is causing the union movement to 

consider ways of recruiting more women members. Considerable 
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time was given to this debate at recent TUC Conferences. 

Unions such as TGWU are running specific campaigns to recruit 

women members.(12) 

Underlying such attention to women's membership of unions, 

however, there seems to be an assumption that increased union 

density amongst women workers will automatically improve the 

representation of their interests. Evidence from the 

historical literature, and from the more recent experience of 

unions with a majority of women members, suggests that this is 

not an assumption that should be made. 

PARTICIPATION AND REPRESENTATION 

The literature tends to conflate participation and 

representation which need to be analytically separated. This 

is particularly important because of the explanatory framework 

attached to each area in the literature. The literature which 

can be linked to participation primarily focuses attention on 

the actions of women members themselves. In contrast the 

literature which can be linked to representation looks at the 

actions of trade unions, although this area tends to be 

neglected in much of the literature. This difference of focus 

is obviously of great importance in terms of prescribed action 

for the future. 
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The concept of participation is problematic in terms of how it 

is identified, how the significance of different forms of 

participation is compared, and how it is quantified. Most 

studies assess participation in terms of the formal structures 

of unions, post holding and attendance at meetings being two of 

the key indicators used. One argument in the thesis is that 

there is a need for a wider notion of participation which takes 

account of activities outside of formal structures. 

There are two main bodies of literature which are relevant to 

this discussion. There is a literature which comes from the 

general area of the sociology of work, and which focuses on 

women's employment and in particular on notions of women's 

'work consciousness'. There is another body of literature, 

which is less theoretically based, which will be called the 

'practical' Ii tera ture, which comes from some of the texts 

already mentioned, and from the considerable literature 

emerging from trade unions themselves.(13) 

Work consciousness 

A number of valuable workplace studies have been published in 

recent years, which attempt to link empirical research to 

broader theoretical issues in the context of women's work.(14) 

The question of consciousness is posed in the light of the 

potential for women to act to change their disadvantaged 
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posi tion in employment - do women have an awareness of the 

unequal social relations of production and do they seek 

collective responses to challenging them? However, the concept 

of consciousness and how it relates in complex and 

contradictory ways to work and the family is problematic. Does 

women's role in the home result in a different form of 

consciousness in the workplace? Beechey raises a number of 

other questions which are not properly addressed in the 

literature.(lS) 

"What do we mean by the term 'consciousness'? 
Is there such a thing as women's consciousness? 
Is women's consciousness essentially the same as 
men's or different from it? If women's 
consciousness is different from men's, how can 
we account for the differences? How can we 
develop a framework for analysing consciousness 
which is appropriate to women?"(16) 

The particular danger in this literature, as Beechey points 

out, is that of assuming an 'ideal type' feminist 

consciousness.(17) This may resul t in the pa thologising of 

women who do not achieve this 'ideal' consciousness. This 

becomes particularly problematic when we consider participation 

in trade unions. The concept of work consciousness seems 

frequently to assume a notion of 'union consciousness', that 

is, an awareness that the route to changing and improving 

present work si tuations lies in active involvement in trade 

unions. Thus, if women are not active in their trade union, 

they must lack the 'proper' work consciousness. 

i= 
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However, as the studies themselves show, male trade union 

officers and activists frequently act in ways which make active 

involvement very difficult for women.(18) Therefore, it seems 

impossible to consider work consciousness or union 

consciousness without looking at the constraints placed on 

women's involvement and activity, and the possible limitations 

on improving their position in work. 

Although there are difficulties in the workplace studies by 

Cavendish and Pollert, it is necessary to consider seriously 

notions of consciousness in the light of the widespread 

acceptance of 'the passive woman worker' thesis.(19) 

"It is one of those taken-for-granted assumptions 
that women, and particularly women workers, are 
generally more placid, stable, fundamentally 
exploitable than men."(20) 

Purcell critically considers the arguments in this debate and 

attempts to reappraise the relationship between the concepts of 

militancy and militant trade unionism.(21) She concludes that 

variables related to work and market posi tion are far better 

indicators of militancy than gender, although this has to be 

understood in the context of a sexually segregated labour 

market. 

"From a consideration of the industries and 
unions, it seems to me that situational variables 
can be used to give plausible eXflanations of 
both women's militancy and women s acquiescence 
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in industrial relations, which rely very little 
on sex or even gender per se."(22) 

The 'passive woman worker' thesis has been further applied to 

black women, in particular women of Asian origin. 

discussing older Indian women, Westwood says: 

"There was nothing in their experience or the 
ideology of their community which lent support 
to trade unionism •••• "(23) 

When 

Parmar criticises this assumed link between passivity amongst 

Asian women and their cultural background.(24) She discusses 

strategies of resistance outside of 'traditional trade union 

activities', and argues for an acceptance of the relevance of 

other forms of organising. 

The literature in this area divides into two contradictory 

lines of argument, the one claiming a dis tinc t women's work 

consciousness and the other claiming that differences between 

men and women result from differences in their situations, not 

from their sex. There certainly appears to be a need for 

further work in this area. Although this research does not 

focus primarily on issues of work consciousness, any argument 

that suggest that women's union consciousness is in any way 

'lacking' or 'undeveloped' is rejected, and it is argued that 

the assumed link between work consciousness and union 

consciousness is incorrect. Attempts to identify a specific 

women's work consciousness obscure more than they reveal. This 
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research is particularly concerned with understanding the 

constraints and limitations on women's activities within 
-two 

uni~ns, and will work from a position which assumes thati-

explanation for the level of women's involvement in unions 

lies outside of their own minds. 

Constraints on Participation 

There are obviously many factors which will affect women's 

ability to participate in trade unions. These many factors are 

presented in what has been termed the 'practical literature', 

in confusing and uninformative lists. To clarify a little what 

these factors are, Stageman's categories of obstacles of a 

practical nature, of an institutional nature, and of male 

dominance will be used.(25) 

a) Obstacles of a practical nature. 

Most commentators point to the problem of union meeting times 

and places 

workers. (26) 

not suiting women members, especially part-time 

They suggest that women have particular 

difficulty attending meetings outside of work time, because of 

their domestic responsibilities. Also, it is contended that 

the venues of meetings, particularly those in the evening, are 

inappropriate for women, for example rooms in public houses. 
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Another frequent argument is that women, especially if they 

have children, lack time and energy to become involved wi th 

their unions. They are also deterred by the prospect of union 

responsibilities on top of domestic responsibilities.(27) 

Beale suggests that taking time off for union business during 

work hours may be more difficult for women, for example for 

part-time workers or workers on piece rates for whom it may 

mean a reduction in wages. (28) Coote and Campbell also point 

out that because of the organisation of women's work, they lack 

the opportuni ty for informal discussions, which they suggest 

are essential for the development of collective 

organisation.(29) 

b) Obstacles of an institutional nature. 

A common theme in the literature is that women lack confidence 

and experience within trade unions. This is seen to be 

exacerbated by a failure of communication within unions about 

how basic union procedures work, which results in unions 

appearing remote from the workforce. (30) 

c) Obstacles of male dominance. 

Beale perceives trade union procedures to be based on the 

assumption of the 'typical man's working life' and therefore to 

discriminate indirectly against women. (31) This view can be 

linked to the argument for a 'trade union agenda' which is 
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presented in this thesis, although Beale fails to develop the 

point fully. Several wri ters claim that male unionists 

often act in a sexist way, although there is little evidence of 

precisely what is meant by this.(32) 

Whilst the arguments in this literature appear convincing, the 

main problem with them is that none of the writers offer either 

any indication of the relative importance of each of these 

factors, or any method for assessing their rele.vance. The 

result is that when it comes to prescriptions for change, they 

can offer no set of priorities for action, or means to assess 

progress. 

Despite the failure to demonstrate the relevance of these 

factors, there is one issue which is given considerable weight 

by all of the wri ters on women and unions, and this is the 

importance of the extent of women's domestic responsibilities 

in limi ting their involvement. Countering this, Cunnison in 

particular, suggests that researchers should be wary about how 

much weight is given to this factor.(33) 

"This is an oversimplification and misses an 
important point: it is not so much the extent of 
domestic obligations which matters, as the way in 
which they are perceived, the priority accorded to 
them in competition with obligations connected with 
work and wage earning (Wilson, 1963; Hunt, 1980; 
Pollert, 1981; Cavendish, 1982); and the willingness 
or not of women to organise their lives so that 
these latter interests and obligations can be 
accommodated. Indeed I have been surprised in 
the course of my research by the number of women 
with family responsibilities - though rarely women 
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with babies and very small children - who still 
find time for union work."(34) 

While Cunnison makes an important point about domestic 

responsibilities, her focus on women having a free choice about 

gi ving priori ty to obligations connected wi th work and wage 

earning is questionable. This thesis is concerned with 

identifying the limitations on that choice. 

These issues will be considered in this research, and the 

importance of various obstacles to participation will be 

assessed. It will be argued that some obstacles can be removed 

and that the role of the local union officers in this process 

is of key importance. (35) This is a posi tion supported by 

Cunnison in her research on 'school dinner ladies'.(36) 

However, the argument will also be developed in this thesis 

that there are obstacles of an underlying nature which cannot 

easily be removed. 

Participation is examined in terms of problem raising within 

the union and how members define what are appropriate issues 

to raise within the union. The argument will be developed that 

the nature of problems raised is to a large extent defined by 

the perceived accessibility of the union, which is in turn 

defined by a 'trade union agenda'. This restricted 'trade 

union agenda' resul ts in women seeking individual solutions 
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outside of the structures of trade unions for many of their 

problems and grievances. 

Representation 

The issue of representation forms a major focus for this 

research. The Ii tera ture which provides a background to the 

research is that which debates why women have different 

interests from men, and why the interests of women have been 

neglected within trade unions.(37) This literature also tends 

to be muddled. Writers appear to be discussing the same issue, 

but are actually examining several different aspects of 

representation. There seems to be particular difficulty in 

moving between debates which are concerned with the local 

workplace and union representation, and those which are 

concerned with more general theoretical issues. 

In this chapter individual representation will be discussed, 

and the more general debates will be considered in the next 

chapter. The question raised here is whether trade union 

representatives spend proportionately as much time and energy 

on representing women members as men members in individual case 

work, such as disciplinary and grievance handling. Although 

this seems to be an easily quantifiable question, it is 

actually very difficult to assess the extent of take up by 

members and shop stewards. Certain groups of workers may have 
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many more problems as a result of their position in the labour 

force. Certain groups of workers may have more 'small scale' 

problems which are dealt wi th wi thout having recourse to the 

formal procedures, and thus are not recorded. 

None of the literature considers the issue of individual 

representational work, but it will be considered in detail in 

this research. However, because of problems of the 

interpretation of quantifiable evidence, a comparison is made 

of the nature of individual problems raised, the form of 

response from union officers, and alternative means of dealing 

wi th problems. This leads to a consideration of whether 

having more women shop stewards results in better take up, 

and/or better representation. 

Many trade unionists spoken to in the course of this research 

commented on the problem of members, both male and female, 

regarding the union as a 'service agency'. That is, they felt 

that members expected officers to carry out individual 

representational work, whilst feeling no necessity or 

obligation for their own participation in the union. However, 

it will be suggested that many women members do not even see 

unions as a service agency, but as something even more 

external. This was also found by Cunnison, who claims that the 

women in her research saw the union as something they used only 

in extreme circumstances. (38) Rather than seeing the use of 
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the union for individual representational work as a negative 

indicator of participation, it should in fact be seen as the 

reverse. 

This research suggests that many of the women members did see 

the union as an external agency. However, this is not merely a 

function of women's union awareness, but also of the form and 

nature of trade unionism. 

SUMMARY 

In this chapter the literature on women and trade unions has 

been cri ticised for its confused and partial coverage of the 

issues. The focus of much of the literature on women as the 

problem, and its failure to investigate the wider constraints 

on women's involvement in unions has been questioned. 

The concept of participation used in the literature has been 

challenged as being too narrow, and the failure to address the 

na ture of representation has been cri ticised. I t has been 

suggested that there is some potential to improve the 

participation and representation of women members in their 

unions, and that local organisation is key in this process. 

However, the literature in this field does not provide adequate 

answers to the questions posed at the beginning of this chapter 
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around the nature of sex specific interests and the process of 

their articulation. I t has been sugges ted that there are 

underlying limitations to the participation and representation 

of women members, and it is a discussion of these underlying 

limitations that forms the focus of the next chapter. 
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Notes 

1. This area is discussed in Beale 1982 p20, Aldred 1981 

Chapter 5 and Ellis 1981. 

2. For a discussion of examples of these practices see Hoel 

1982 and Beale ibid. p21. 

3. See for example Drake 1984(1920) on the organisation of 

domestic servants, or a more recent example, that of home

workers, see 'Homeworking' undated TUC pamphlet. 

4. For a more detailed discussion see Aldred 1981, Chapters 

four and five, and Ellis 1981 Section three. 

5. This area is discussed in Aldred ibid p9s, and Beale 

op.cit. p21. 

6. See Beale ibid. pp21-22. 

7. See Ellis op.cit. pp22-23. 

8. For a discussion of women's experience of work and the 

effect of unemployment on women see Coyle 1984. 

9. For accounts of the history of women in trade unions, see 

Drake op.cit., Boston 1980 and Lewenhak 1977. 

10. In previous research on the Hosiery and Knitwear Union, 

Munro 1982, a case which supports this argument is cited. 

11. Beale op.cit. Chapter 1. 

12. See TGWU 1987 and TGWU undated on their 'Link-up' campaign 

which was particularly aimed at women workers. Also see 

for example Labour Research October 1989 and Beavis 

1989. 

13. Examples include:- TGWU 1980, GMWU 1981, NATFHE 1981 and 
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1983 and 1984, ASTMS 1981, USDAW 1982, NALGO 1980 and 

undated, SCPS 1982, CPSA 1984 and undated, and APEX 

undated. 

14. See Cavendish 1982, Pollert 1981 and Wajcman 1983. 

15. For a longer discussion see Beechey 1983. 

16. Ibid. p39. 

17. Ibid. pp38-40. 

18. Cavendish op.cit. and Pollert op.cit. 

19. Ibid. 

20. Purcell 1984 p54. 

21. Ibid. 

22. Ibid. p67. 

23. Westwood 1984 p77. 

24. For a discussion of the inter-relationships of gender, race 

and class, see Parmar 1982. 

25. For a discussion of the categories, see Stageman 1980 

pp 50-57. 

26. See Stageman ibid., Beale op.cit. Chapter 2, Ellis op.cit. 

and Coote and Campbell 1982. 

27. Beale ibid. Chapter 2, Coote and Campbell ibid., and Aldred 

op.cit. Chapter 5. 

28. Beale ibid. Chapter 2. 

29. This is argued by Coote and Campbell op.cit., see Chapter 

5. 

30. See Beale op.cit. Chapter 2 and Coote and Campbell ibid. 

31. Beale ibid. Chapter 2. 
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32. See Beale ibid. Chapter 2, Stageman op.cit., and Aldred 

op.cit. p138. 

33. See Cunnison 1983. 

34. Ibid. p78. 

35. See also Heery and Kelly 1988 on the impact of women 

full-time officers 

36. Cunnison op.cit. 

37. Beale op.cit. Chapter 1 and Coote and Campbell op.cit. 

38. Cunnison op.cit. 
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Chapter 3 

Divisions in the Labour Market and Trade Unionism 

In this chapter, the debate will be extended and an argument 

developed that there is a fundamental difference of interests 

which is related to the nature of the hierarchical labour 

market, a market divided by sex. This argument is linked to 

one about the nature of trade unionism. It will be argued that 

trade unionism is based on the maintenance of division and 

operates through a restricted 'trade union agenda'. 

This chapter is divided into five sections. The first 

considers the debate around the nature of the interests of 

men and women; this is followed by an his torical overview of 

the development of trade unions. Thirdly, the scope and 

limi tat ions of trade unionism qr-e... assessed. In the fourth 

section the implications of racial divisions in the labour 

market are discussed. Finally the implications of these 

arguments for this research are outlined. 
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THE IDENTIFICATION OF INTERESTS 

The concept of interests is used at two levels in this thesis. 

Firstly, there is an argument that at a general level women 

workers share certain interests which result from the hierarchy 

of labour which is divided by sex. Secondly, it is argued that 

the divisions of the labour market are reflected in individual 

workplaces and result in sectional interests. Kelly defines 

sectional interests as being where, 

"The interests of a particular group of workers were 
placed by that group above the interests of the 
working class as a whole."(l) 

This thesis suggests that there tend to be problems with the 

notion of 'interests of the working class as a whole' where it 

does not take account of differences of interests between men 

and women, and between black and white workers. Furthermore, 

it is essential to identify where sectional interests are 

defined by divisions of race or gender. This chapter is 

primarily concerned wi th discussions of differences of 

interests at a general level and issues related to sectional 

interests will be developed throughout the thesis. 

The arguments advanced here draw particularly on the work of 

Beale and of Coote and Campbell. (2) They suggest British 

unionism is based on the maintenance of divisions amongst the 

working class, more accurately, on the maintenance of a 
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hierarchy of labour which is divided by sex. This is extended 

in this thesis by the suggestion that the maintenance of this 

hierarchy underwrites and reinforces a fundamental difference 

of interests between men and women in the labour market. It is 

suggested that there is a bottom layer in the hierarchy of 

labour, differentiated by grading structures, made up of women 

because they are women. For unions to challenge this hierarchy 

of labour they would have to challenge the whole concept of 

British unionism. There is, therefore, an inherent 

contradiction for unions in their representation of women 

members. 

The labour market as a whole is divided by sex, and this is 

reflected in individual workplaces, where most men and women 

work in jobs segregated by sex. Individual work groups will 

have specific interests reflecting this sexual division of 

labour. The argument, which Beale makes very strongly, is that 

in the pursui t of sectional interests it is men's sectional 

interests which predominate, because men predominate in the 

senior positions in the trade union hierarchy.(3) 

"Women and men tend to do different jobs, and 
compete with each other in the pursuit of 
sectional interests. Sexist attitudes within 
trade unions can make this worse. Some men 
still think women workers are less important 
than themselves. They under-rate women's 
potential power, and they are unwilling to give 
up their own privileged position. The result is 
that employers exploit this lack of solidarity 
to their own advantage."(4) 
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Al though this research broadly supports this argument, there 

seems very little in terms of explanation in Beale's work. She 

also fails to develop her arguments in terms of the scope of 

trade unionism or the extent and limitations of what she calls 

sexist attitudes, or to develop an argument about the 

implications of her position. 

What Beale omits, and what will be added to her argument, is 

that men dominate in local union hierarchies because they also 

dominate in the hierarchy of labour. From Beale's discussion 

it could be assumed that it is purely by chance that men 

dominate trade union hierarchies. 

In this thesis it will be argued that the sectional interests 

within the workplace are not necessarily conflicting, but where 

they are, unions are less likely to support women's interests. 

Sometimes, even when interests are not in conflict, women's 

interests are less likely to be taken up than men's. It will 

be suggested that the representation of some of women's 

interests may be improved by increasing the number of women 

shop stewards and branch officers, but that such measures do 

not guarantee an improvement. 

The interconnections between racial and sexual divisions in the 

workplace will be examined in this research. In many areas of 

work, jobs are also segregated along race lines. Where the 
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workforce is divided hierarchically on gender and race lines, 

white women workers may form coalitions with male workers in 

the defence of their interests at the expense of black women 

workers. 

Beale fails to link into the wider theoretical implications of 

her arguments.(5) For this reason she is able to conclude 

optimistically that because unions need women in terms of 

membership, they will be forced to address women's interests. 

" •••• unions and women need each other. Women are 
workers and a workforce divided is weaker than one 
that is united."(6) 

This optimistic outlook seems unsupported by her own evidence 

or by women's experience of unions, which have his torically 

preferred exclusion of some sections of the workforce to unity 

of the whole workforce, There has in recent years been a 

considerable change in the way in which unions have approached 

the organisation and representation of women members. This may 

in part be a result of the restructuring of industry and the 

increased importance of women to trade unions, and in part a 

resul t of the efforts of the Women's Movement. However, in 

contrast to Beale, it will be argued that there are underlying 

limitations to the representation of women's interests. 

Coote and Campbell argue that the central division of interest 

between men and women lies in male workers' claim to a right to 
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a family wage. 

"As long as the myth of the family wage persists, there 
is bound to be a conflict between women and men in the 
trade union movement. For if men see themselves as 
breadwinners-in-chief, how are they to view the prospect 
of women ~aining equal opportunity and equal access to 
all jobs? (7) 

They argue tha t the self-protection role of unions prevents 

them taking up interests in conflict with their own. 

" •••• for men to champion women's cause whole-heartedly 
requires a degree of altruism that has no part in the 
tradition of British trade unionism."(8) 

They raise two interesting areas of debate. The first is the 

identification of the family wage as the central division of 

interest between men and women, and the second the potential 

for change in trade unions. In response, it will be argued 

that in the first instance their discussion is too narrow, but 

that in the second they raise important issues. 

To consider this second point, the previous discussion of the 

hierarchy of labour supports their contention that there is a 

contradiction in the nature of trade unionism. However, any 

challenge to its nature cannot be understood in terms of 

altruism or its absence. The ability of trade unions to 

transform themselves cannot be understood independently of the 

political and economic structures in which they operate. 

Further, as yet there has been no agreement on why and how they 

should be transformed. Nevertheless, the contribution from 
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Coote and Campbell is important since they are the only writers 

to attempt an understanding of the potential of trade unions 

from the perspective of the contradictory nature of trade 

unionism. 

To return to the first point, Coote and Campbell's emphasis on 

the family wage is too narrow. While the ideology of the 

family wage sits uncomfortably alongside demands for equal pay, 

it is still not a concept that trade unionists would give up 

readily. However, as Coote and Campbell point out themselves, 

the family wage has always been a reali ty for only a small 

proportion of the workforce. (9) It has also been significantly 

challenged with high male unemployment and an increasing number 

of female 'breadwinners-in-chief'. 

It is inadequate to identify the key division of interests 

between men and women in an ideological myth, as this emphasis 

is too restricted. Rather than seeing the ideology of the 

family wage as the one key cause of division, it should be 

seen as one of the important factors which support the 

hierarchical divisions of the labour market. Although the 

hierarchical divisions of the labour market may be legitimised 

by the ideology of the family wage, the divisions cannot be 

totally explained by it. 
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This is to suggest that the key difference of interests between 

men and women results from the hierarchy of labour based on 

gender divisions. The labour market is divided hierarchically 

wi th a bottom layer made up of those occupations classed as 

manual unskilled work, such as hospital ancillary work. This 

layer is internally divided within employment by grading 

structures which enable the maintenance of a bottom tier of 

jobs occupied solely by women. 

In the case of hospital ancillary workers, this consists of the 

catering assistants and domestic service assistants or 

cleaners. While there may be some mobili ty a t the margins, 

with some possibilities for promotion within grading 

structures, the detailed analysis of the ancillary grading 

structures (in Chapter 6) will demonstrate that although there 

are divisions amongst male workers, there is for men the 

possibility of moving up this hierarchy, even without formally 

gaining promotion. In contrast women workers never move up the 

grading structure without gaining formal promotion, and have 

very rare opportunities for promotion. Moreover, in the case 

of hospital ancillary work, men never enter the hierarchy of 

the grading structure at the very bottom, whatever their skills 

or lack of skills. There is a band of occupations at the 

bottom of this hierarchy of labour from which there is no route 

upwards, where skills are under-valued, where pay is the 

lowest, where there is much part-time work - where women work. 
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I t is sugges ted that this pa t tern wi thin hospi ta 1 anci llary 

work exemplifies a general pattern to be found in employment. 

This hierarchy of labour has been developed and maintained in 

part through two processes in which male dominated trade unions 

have played a key part. These two processes are the systematic 

exclusion of women from certain occupations and the definition 

of skill which is in part socially constructed and which 

devalues the skills that women hold.(10) 

The debate around the nature of skill is not the prime focus of 

this thesis, although it is a key feature in the maintenance 

of a hierarchically divided workforce. This thesis broadly 

supports the position of Phillips and Taylor who argue that, 

" ••• the classification of women's jobs as unskilled and 
men's jobs as skilled or semi-skilled frequently bears 
little relation to the actual amount of training or 
ability required for them. Skill definitions are 
saturated with sexual bias. The work of women is 
often deemed inferior simply because it is women who 
do it. Women workers carry into the workplace their 
status as subordinate individuals, and this status 
comes to define the value of the work they do. Far 
from being an objective economic fact, skill is often 
an ideological category imposed on certain types of 
work by virtue of the sex and power of the workers who 
perform it."(ll) 

Obviously not all women work in the band of occupations at the 

bottom of the labour market hierarchy. Wi th the growth of 

female professions such as teaching and nursing, there are 

sectors of employment where women may move up internal 
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professional hierarchies. However, even in numerically female 

dominated professions, the internal hierarchies reflect and 

reproduce the hierarchies of the whole labour market, with men 

in the most senior positions and frequently women from ethnic 

minorities in the lowest positions without a career structure. 

Equally, some women do progress wi thin male dominated 

occupations. Positive action proposals have been specifically 

aimed at increasing the employment of women within male 

dominated occupations.(12) However, such a programme is 

unlikely to cause a challenge to the basic structure of the 

labour market. 

Individual firms and individual occupations or professions 

reflect the hierarchical structure of the labour market as a 

whole. Trade unions played a role in establishing this 

hierarchical structure of the labour market, and operate on an 

assumption of its maintenance. Beale comments that, 

"Differences 
lines, with 
paid jobs. 
at women's 

in status and skill usually follow sex 
women concentrated in lower status, low 
Differentials are often maintained by men 

expense."(13) 

Beale's commentary conveys the impression that this situation 

is coincidental. She fails to address the question of why this 

is the case. 
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In short, little attention has been given in the literature to 

the notion of a difference of interest between men and women in 

the labour market, although much of the literature assumes some 

sort of difference of interest. The argument of this thesis is 

that the fundamental difference lies in the hierarchy of labour 

divided by sex. It follows from this that trade unionism has 

developed in such a way as to reflect and reproduce that labour 

market. 

HISTORICAL BACKGROUND 

The particular form of the labour market developed with 

industrial capi talism, in part shaped by early trade unions, 

and based in pre-existing sexual divisions. As trade unions 

also grew they reflected and reproduced a labour market divided 

by sex. Thus the two strands of this thesis, the fundamental 

difference of interest, and the restricted trade union agenda 

are inter-connected and have long historical roots. 

Hartmann is one of the few writers to pay significant attention 

to the issue of job segregation in explaining the continuing 

subordination of women.(14) Despite problems with her concept 

of patriarchy, Hartmann offers valuable insights into the 

historical development of the labour market. (15) She argues 

that the form of the labour market cannot be seen as a pure 

func tion of capi tal, and identifies the need to look at the 
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role of organised male labour in shaping it. 

"Historically, male workers have been instrumental in 
limiting the participation of women in the labour 
market. Male unions have carried out the policies 
and attitudes of the earlier guilds, and have 
continued to reap benefits for male workers. 
Capitalists inherited job segregation by sex, but they 
have quite often been able to use it to their own 
advantage. If they can supersede experienced men with 
cheaper women, so much the better; if they can weaken 
labor by threatening to do so, thats good too; or, if 
failing that, they can use those status differences to 
reward men, and buy their allegiance to car.italism 
with patriarchal benefits, thats okay too. '(16) 

While not suggesting a simple functional relationship, or that 

male workers are totally responsible for the divisions in the 

labour market, it can be noted that they have played a key role 

in its development and that trade unionism has been shaped by 

this process. 

The maintenance of control in the early craft organisations 

necessi ta ted the maintenance of divisions wi thin the working 

class. Power for the craft worker lay in control over the 

supply of labour and exclusion of all unskilled labour. 

However, capitalist relations were based in pre-existing sexual 

hierarchies of power. Gender relations were transformed, but 

not destroyed. With the rise of capitalist production, the 

necessi ty to exclude unskilled labour became synonymous wi th 

the necessity to exclude female labour. 
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In Capi tal Volume One, Marx argues tha t the development of 

machinery enabled employers to replace male workers with cheap 

female and child labour.(17) This argument ignores the 

importance of gender in mediating capitalist developments. In 

most industries this simple substi tution did not take place, 

yet the threat of substitution did provide employers with a 

tool to break down the resistance of male workers to capitalist 

developments.(18) 

In feudal society, women's entry into certain craft work had 

been carefully controlled and restricted.(19) The separation of 

home and work reinforced the difference between male and female 

labour. From the point of view of the organised male worker, 

female labour threatened wage levels and the ability to combine 

against the introduction of new technology. Male workers were 

faced with a choice to fight for equal pay for women, or to 

fight to exclude women. In the context of the developing 

middle class Victorian ideology of domesticity, it is not 

surprising that the majority of male workers chose the 

latter.(20) Although working men sometimes attempted to 

emulate the middle class Victorian ideal of the dependant wife 

in the home, the reali ty for most women was endless 

childbearing, taking in of work and poverty. 

While the basic division amongst the working class underpinned 

by craft organisation was that between skilled and unskilled 
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workers, the total exclusion of women from ski lIed work and 

from craft organisations created women workers as an easily 

identifiable threat. The concepts of skilled and unskilled 

cannot be understood by reference to gender alone, but equally 

they cannot be understood outside of an historical context in 

which female labour meant unskilled labour, even if unskilled 

labour did not necessarily mean female labour. 

Where women were employed in auxiliary occupations, craft 

workers frequently encouraged them to form their own unions or 

to form women's sections of the craft union. However, this was 

often used as a better means of controlling the supply of 

women's labour, rather than to represent their interests and 

improve working conditions.(21) 

Hartmann shows how the development of the hierarchical labour 

market was very much the result of struggle, with the various 

groups having a different impact at different stages in the 

process: 

"Thus, in periods of economic change, capitalists' 
actions may be more instrumental in instituting or 
changing a sex-segregated labor force - while workers 
fight a defensive battle. In other periods male 
workers may be more important in maintaining sex
segregated jobs; they may be able to prevent the 
encroachment of, or even drive out, cheaper female 
labor, thus increasing the benefits to their sex." 

The representation of women's interests was by definition 

excluded from the early craft unions. For women, organisation 
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was based on control, not representation. Even when unions 

considered questions of health and propriety, it was usually 

used to exclude women from certain industries, not to improve 

conditions.(23) 

The organisa tion of unskilled workers in the 1880s into the 

massive general unions was predominantly the organisation of 

male unskilled workers in the heavy engineering industries 

where few women were employed, although here too female labour 

was regarded as a threat, and women systematically excluded. 

The organisation of unskilled male workers was accompanied by 

greater unionisation amongst women workers. Many small unions 

of women workers were organised wi th the assis tance of the 

Women's Trade Union League.(24) However, because of the 

divisions of the labour market, the women's unions lacked the 

power base of the craft unions or the great general unions. 

These unions did, however, articulate the interests of women 

workers and achieve some improvements in wages and conditions 

of work. As they were absorbed into mixed unions, so women's 

interests were gradually submerged into a more general 

framework based on male interests.(25) 

It can be argued that almost all of the mixed and male trade 

unions never articulated the interests of women workers, who 

were regarded as a potential threat. An' agenda' of issues 

appropriate to trade unions had always excluded women's 
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interests and developed around the maintenance of division 

amongst the working class. 

This brief history of trade unionism obviously offers a 

simplified account of a complex situation. It points to the 

relationship between two processes and their gender specific 

nature, that is, the development of a form of unionism based on 

divisions within the working class, and the development of a 

hierarchical, gender-divided labour market. 

This is a claim that the hierarchic nature of the labour market 

based on gender divisions is the underlying problem of women's 

employment. Further, the nature of trade unionism does not 

enable a challenge to that structure. In other words, the 

differences of interests between men and women stem from the 

nature of the labour market and trade unionism has developed on 

the basis of its maintenance. The aim of the remainder of this 

chapter is to begin to consider the implications of this 

argument. 

THE SCOPE AND LIMITATIONS OF TRADE UNIONISM 

This section connects the arguments made in this chapter so far 

with those in the previous chapter, linking the argument about 

representation in the workplace to wider theoretical issues. 

As indicated, the labour market is divided by sex with women 
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occupying those jobs which are defined as unskilled, are low 

paid and part-time. In recent years, the trend has been 

towards even greater segregation of the labour market.(26) In 

these circumstances, trade unions, at best, are only prepared 

to take up issues specifically relevant to women where they do 

not challenge the basic structure of the labour market. This 

then frequently excludes challenges to grading structures and 

equal value claims which question the skill definitions which 

undervalue women's skills. 

There is no attempt in this research to denigrate either the 

real attempts of some male trade unionists to represent women 

members, or the importance of the Women's Movement in affecting 

trade union practice. However, unlike much of the literature 

in this field, this research will attempt to make an 

assessment of both the importance of unions reforms so far, and 

the future potential of unions in their representation of 

women's interests. 

There is a vas t array of very important issues which do not 

challenge the basic structure of the labour market but which 

have important implications for women workers. In these areas 

there is some potential to improve the representation of 

women's interests. However, the restricted 'trade union 

agenda' also results in the exclusion of a whole range of 

issues relevant to women workers. One of the aims of this 
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research will be to identify the issues that do not challenge 

the basic structure of the labour market, and to examine how 

they are dealt with by unions. 

It could be contended that there are examples which suggest the 

argument of the exclusion of women's interests is overstated. 

Such an example might be the trade union demonstration in 

support of women's rights to abortions. 

"One of the most dramatic manifestations of union support 
for women's demands was the TUC's official demonstration 
against the restrictive abortion Bill introduced into 
Parliament by John Corrie, Conservative MP for Bute and 
Ayreshire North. When some 80,000 women and men marched 
from Marble Arch to Trafalgar Square on 31 October 1979, 
it was the largest trade union demonstration ever held 
for a cause which lay beyond the traditional scope of 
collective bargaining; it was also the biggest ever 
pro-abortion march."(27) 

Such supportive actions are very rare, but do show there is 

some potential to extend the 'trade union agenda', although it 

could be claimed that this action was possible because it was 

not linked to the workplace and therefore entailed no challenge 

to the hierarchy of labour. 

While it appears unlikely that such numbers of trade unionists 

could be mobilised on such an issue in the late 1980s, the 

nature of trade unionism does not totally preclude such action. 

Coote and Campbell's conclusions are in line with the argument 

made in this thesis, 

"The defeat of Corrie's Bill has been one of the trade 
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unions' few major, tangible achievements for women •••• 
••• But we have yet to see convincing signs that they 
have the capacity to mount an effective challenge to 
the traditional distribution of jobs and pay between 
women and men."[their emphasis] (28) 

Trade unions cannot mount this challenge to the distribution of 

jobs and pay, because such a challenge would in itself 

challenge the nature of trade unionism. I t could be argued 

that trade unions are indeed taking on this challenge, by 

negotiating the removal of the lowest grades and negotiating 

for flat-rate pay increases. Such strategies may reduce 

differentials and have been forced on unions keen to recrui t 

women members; however, such measures do not affect the basic 

form of the labour market. This will be demonstrated in this 

thesis with reference to hospital ancillary workers. In some 

cases there is now slightly less distance between men and women 

at the bottom of the labour market hierarchy, although women 

are still located at the bottom of the hierarchy. In this way 

unions are able to support equal pay claims which in no way 

challenge the structure of the labour market, but have greater 

difficulty with equal value claims which do begin to challenge 

this structure and the nature of skill. 

Implications for positive action in trade unions 

positive action is regarded by most commentators as the only 

route to improving the position of women within trade unions. 

The arguments in this thesis, however, suggest that this view 
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takes little account of the nature of trade unions. The most 

immediate and important implication of the argument for 

positive action is that it is inevitably limited in its 

potential to achieve change. Positive action within unions 

cannot challenge the structure of the labour market. Against 

Beale's position, it can be claimed that the limitation to the 

scope of positive action in employment is its focus on enabling 

women to enter male occupations. (29) This solution does not 

provide answers for the mass of women in female dominated 

occupations at the bottom of the labour market. While not 

dismissing the concept of positive action completely, since it 

may provide a useful focus for the mobilisation of women trade 

unionists and present some challenges to the restricted trade 

union agenda, it does not hold all the answers. 

So far this chapter has outlined the process by which men 

dominate in the hierarchies of labour and men's interests 

domina te wi thin trade unions. In the previous chapter the 

literature was criticised for its failure to consider the 

issue of race. It is therefore necessary here to integrate a 

discussion around racial divisions in the workforce wi th the 

arguments, as they have been laid out. 
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DIVISIONS OF RACE 

The prevalence of racism, both institutionally and individually 

in employment and trade unions is generally acknowledged. 

However, this thesis will attempt to integrate an understanding 

of the implications of racial and sexual divisions in the 

workplace, and the ways in which trade unions play a role in 

reproducing both forms of division. 

The literature on women and unions described in Chapter 2 

either ignores the position of black women, or briefly 

concludes that whatever the situation for women in general, it 

will be worse for black women. (30) Moreover, the literature on 

black workers and trade unions deals almost solely with male 

black workers.(31) Only some of the workplace studies 

incorporate discussions of both gender and race.(32) 

It has been argued previously that there are certain ways in 

which unions can improve their representation of women members 

and certain things they cannot or will not tackle because of 

underlying contradictions. In relation to black women, one 

issue which unions can take up is recognition. Union 

recognition is obviously beneficial for the union, it offers 

the potential for increasing membership numbers. Recogni tion 

disputes provide unions with the opportuni ty to show their 

support of workers in the more insecure sectors of the labour 

Page 70 



market at relatively little cost, although they provide no 

challenge to the structure of the labour market. This is not 

to under-estimate the importance of such recognition disputes. 

Such disputes may also be important in dismissing stereotypical 

assumptions about the submissiveness of black women. However, 

it is important to recognise that the Ii tera ture which does 

refer to black women concentrates on one or two well known 

recognition disputes.(33) 

Racial divisions in the labour market 

As already indicated the hierarchical sexual divisions of the 

labour market have crucial implications for unionism. In a 

similar vein it should be noted that the labour market is also 

divided racially. It is, however, necessary to understand that 

racial divisions exist in a context of a sexually segregated 

labour market. 

Research has provided evidence of a number of effects of racism 

in the labour market, some of these with trade union collusion 

or even ins tiga tion. (34) Smi th found that black workers have 

to make more job applications than white workers before they 

get accepted for a job.(35) Black workers on average earn less 

than white workers and are more likely to work unsocial hours 

than white workers.(36) Black workers are more likely to be 
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working on unpleasant or arduous tasks than white workers, and 

suffer disproportionately from unemployment.(37) 

The literature, however, fails to investigate whether all 

these factors affect black men and black women equally. In the 

1970s Smith argued that the distance, in terms of pay, between 

whi te and black male workers was greater than the dis tance 

between white and black female workers.(38) A TUe report 

concludes that black and white women tend to receive the same 

low pay in relation to white men.(39) This conclusion has 

recently been challenged by Bruegel, who argues that, 

" ••• where black women are concerned other factors, 
primarily racism as it affects unemployment and the 
earning levels of both black men and women, are at 
least as important in determining women's place in the 
labour market. The existing literature structured as it 
is by standard categorizations of occupations and by 
standard approaches to gathering information, especially 
through household surveys, presents a false picture of 
the position of black women in relation to white. Both 
groups of women are affected by sexual discrimination in 
labour markets, but black women are also subject to 
racial discrimination, much of which remains hidden 
by conventional approaches to the gathering and 
analysis of labour market information."(40) 

Bruegel thus offers a very useful contribution to the debate, 

and provides an important warning against the assumption of 

similar experiences of black and white women. 

Active struggle over attempted exclusion of black workers seems 

most prevalent in skilled male areas of work. 

" •••• members of craft unions in particular have long 
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been willing to practice racial discrimination. Lee 
and Wrench(1983) found resistance to black co-workers 
particularly strong in skilled areas, for example, in 
toolroom, maintenance and sheet metal working areas." 
(41) 

Wrench does not offer an explanation for this, but it is here 

that there is most to lose and most to gain by the exclusion of 

black workers. It is here that male workers are practised at 

using exclusionary tactics and protection of sectional 

interests. The sorts of strategies used may include word of 

mouth recruitment to control labour supply, skill differentials 

to maintain an under-class of workers, or grading divisions to 

force one group to absorb fluctuations in 'manpower' 

requirements. 

The argument is that the structural effects of racism in the 

labour market may in certain situations be different for black 

men and black women, an argument which is not considered in the 

literature. In the manual labour force, there may be a 

tendency for greater horizontal racial segregation of the 

female labour force, and greater vertical racial segregation of 

the male labour force. This means black and white women are 

more likely to be segregated by shift, department or factory, 

while black and white men are more likely to be segregated by 

grade and pay levels. This situation results from the lack of 

hierarchy in women's manual work, which means tha t there is 

little to fight for or defend. It is important, however, to 

remember that this argument is not intended to deny the racial 
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discrimination which black women experience in the labour 

market. 

Implications for trade unionism 

This discussion suggests that amongst men, there is more 

struggle over access to better jobs, therefore in terms of 

fighting racism, the issues raised for trade unions are those 

of recrui tment, promotion and training. However, for women, 

the issues raised are more concerned with concentration within 

an already concentrated labour market. 

" •••• there are regional and racial variations whereby 
Asian women are confined to even more specific sections 
of the labour market. They are over-represented in the 
low paid unskilled and semi-skilled sector, where most 
Asian women are to be found working as machinists in the 
clothing industry, in laundries, light engineering 
factories, the hosiery industry, in canteens, as 
cleaners, and also as homeworkers."(42) 

Having argued that there is an underlying limitation to the 

representation of women's interests in trade unions based on 

conflicts over the sexual segregation of the labour market, 

the concentration of black women in this bottom section of the 

labour market makes this limitation of particular significance 

to black women. 

Wrench argues that trade unions are only tackling the problems 

of black workers if they are those also faced by white 

workers. (43) This may be true for male workers, however, 
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Wrench fails to recognise that at present unions tend not to 

tackle problems faced by whi te women workers. This suggests 

that issues specifically affecting black women workers may be 

even further from the 'union agenda'. 

"They are not acting on issues such as under
representation in certain areas of work, promotion, 
the differential impact of redundancies or racial 
abuse."(44) 

Of course, these are very important issues for black men and 

women. What is of crucial importance to women generally, and 

particularly to black women, however, is the over-

representation at the bottom of the labour market. Even if 

unions were to act on all of the issues discussed by Wrench, it 

would not challenge the basic s truc ture of the labour market 

which keeps women at the bottom of a hierarchy with no route 

out of it. 

Despi te the many common interes ts of black and whi te women, 

the degree of racial conflict amongst women at the bottom of 

the labour market should not be under-estimated. Because one 

aspect of the restructuring of the labour force is the shift 

from full-time to part-time working, black women who are more 

likely than white women to work full-time, are a particular 

target. Also, as unemployment rises, there are struggles 

occurring at the bottom of the labour market, not over who gets 

which job, but who gets any job. 
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While black and whi te women workers may share an interest in 

the challenge to the hierarchically divided labour market they 

are also divided. In some si tuations they have different 

interests and there is a need for an awareness of the specific 

effects of racism on the occupational structure. This 

obviously has important implications for trade unions, 

especially in the way which they represent sectional interests 

which reflect divisions based on race in the workplace. 

SUMMARY 

This review of the literature indicates a clear need for a 

thorough theoretical framework which seriously considers the 

position of black women, and which is supported by empirical 

research. In this chapter the argument has been outlined that 

trade unionism operates in a way which maintains a hierarchy of 

labour, in which women are disadvantaged and which precludes 

the full representation of women's interests. Any 

understanding of trade unionism also requires an examination of 

the racial and gender composition of employment. Since the 

central aim of this research is to investigate the relationship 

between divisions in the workplace and trade union 

organisation, this thesis will look in detail at the racial 

and gender composition of a number of workplaces, investigating 

the causes of division and unity. 
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The thesis also considers local union organisation at each of 

these workplaces, assessing the degree to which union 

organisations reflect and reproduce divisions in the workplace, 

and investigating how these divisions are reproduced through a 

restricted 'trade union agenda'. 

In practice, it is likely that only certain types of interests 

will be taken up within unions. To make the case, the research 

looks in detail at the organisation of local union branches, 

cri tically examining the way in which issues are defined and 

raised, relating representation to divisions amongst the 

workforce. The effectiveness of the representation of women 

members' problems in the different union branches is compared. 

The suggestion is that despite underlying limitations, there 

is considerable scope for the improvement of the representation 

of women's interes ts. The research concludes wi th a 

consideration of how that improvement might be achieved. The 

wider theoretical issues discussed in this chapter are linked 

to the experience of individual workplace organisation. 
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Chapter 4 

The Hospitals and Ancillary Work 

This section of the thesis is concerned with setting the scene 

for the empirical research. The chapter is primarily concerned 

with giving a background to ancillary work and a description of 

the hospitals involved in the research. The following chapter 

provides a background to the trade unions involved in the 

research. The first part of this chapter looks in general at 

hospital work, identifying the hierarchical nature of all 

occupations in the NHS. In the second part the detail of 

ancillary work is examined, including the historical background 

to the organisation of ancillary work. This is concerned with 

the way in which the continual pressure on the cost of wages 

within the NHS has led to a particular focus on women's 

ancillary work. Finally a description of the hospitals 

involved in this research is provided. (A more detailed 

description of research methodology will be found in Appendix 

II) 

The rationale for studying hospital ancillary work is that it 

provides an ideal setting for an analysis of the problems 
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raised in Chapters 2 and 3. The NHS is the larges t sing Ie 

employer of manual women workers in work which is low paid, 

regarded as unskilled and low grade, and where there are also 

high levels of part-time working. The focus of the study is on 

two ancillary occupations, ca tering and cleaning, which also 

reflect the type of work women perform unpaid as domestic 

labour. A study of representa tion wi thin unions of women 

members requires high levels of union membership amongst women, 

and this too is found amongst hospital ancillary workers. 

Hospitals vary vastly depending on location, size and specialty 

which makes the comparative approach, basing the research at a 

number of carefully selected hospitals, necessary. In 

addition, the main recruiting union amongst ancillary workers 

varies from area to area. Therefore, the particular choice of 

hospitals also provides the basis for a comparison in terms of 

trade unions, involving two trade unions, the Confederation of 

Health Service Employees (COHSE) and the National Union of 

Public Employees (NUPE). 

HOSPITAL WORK 

The first thing to note about hospitals is that the nature and 

experience of hospital work varies enormously depending on the 

size, location and specialty. Hospitals differ not only for 

medical and nursing staff, but also for ancillary staff. For 
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example, where there is an outpatients department it cannot be 

cleaned during the day shift and this necessitates the 

employment of many evening staff. Where there is an accident 

and emergency (A+E) department large numbers of nursing and 

medical staff working in the evening need adequa te canteen 

facilities at all hours. Further, if a hospital is located in 

the countryside, staff cannot be brought in for a couple of 

hours a day to cover peaks of activity such as meal times, 

rather they are employed over a longer period of the working 

day. 

The one constant feature of the health service is its clearly 

delineated hierarchical structure. There is a status hierarchy 

amongst specialties with general acute at the top, and 

psychiatric, geriatric and mental handicap care at the bottom. 

More importantly, there is a very clear occupational hierarchy 

wi thin the hospi tal. At the top of this structure are the 

senior administrators, managers and consultants, often 

preoccupied with professional autonomy and authority, how money 

is allocated and how the hospital is run. They are closely 

followed by the remainder of the 'curing' medical profession, 

who are separated in power and status from the 'caring' nursing 

staff. A variety of clerical, and professional and technical 

staff exis t on the fringe of this hierarchy, while a t the 

bottom are the ancillary workers. 
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Table 3 shows the figures for employment in the NHS in 1980, 

the most recent figures available at the beginning of this 

research. The largest single group of staff were the nursing 

staff who made up nearly half of total employees, while 

ancillary workers were the next largest group with over a fifth 

of the total, whole time equivalent(WTE). 

Table 3 Staff employed in the NUS England 

Staff group Number 

Total staff 835,582 

Total staff: WTE 791,857 

Nursing and midwifery: WTE 370,080 
Ancillary: WTE 171,967 
Admin and clerical: WTE 105,430 
Medical and dental: WTE 38,219 
Professional and technical:WTE 61,893 
Maintenance and works: WTE 26,503 
Ambulance: WTE 17,768 

1980 

% of total 

100% 

46.7 
21.7 
13.3 

4.8 
7.8 
3.3 
2.2 

(Figures from Health and Personal Social Statistics.) 

Table 4 overleaf indicates how staffing levels changed by 1986, 

the most recent figures available at the time of the completion 

of the thesis. If the figures are translated into actual 

numbers of nurses and especially ancillary workers then both 

groups would constitute even larger proportions of the 

workforce. Because of the frequency of part-time work amongst 

these groups, the use of whole time equivalent figures masks 

the actual numbers of workers. 
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Table 4 Staff employed in the NHS England 1986 

Staff grouE Number % of total % change since 
1980 

Total staff 848,636 +1.6% 

Total staff: WTE 801,589 100% +1.2% 

Nursing & midwifery: WTE 402,690 50.2% + 3.5% 
Ancillary: WTE 124,267 15.5% - 6.2% 
Admin & Clerical: WTE 111,351 13.9% + 0.6% 
Medical & Dental: WTE 43,248 5.4% + 0.6% 
Prof. & Technical: WTE 76,083 9.5% + 1.7% 
Maintenance & works: WTE 24,983 3.1% - 0.2% 
Ambulance: WTE 18,965 2.4% + 0.2% 

(Figures from Health and Personal Social Statistics) 

The higher increase in overall staff than WTE staff suggest 

that there has been a general shift toward part-time working 

since 1980. Despi te an overall increase in staffing levels 

between 1980 and 1986, there was a considerable decrease in 

staffing in ancillary departments. The total number of 

ancillary workers in England in 1980 was 220,605, making them 

26.4% of the total workforce. By 1986 this number had dropped 

to 167,577, making them 19.7% of the total workforce. The 

only other section to experience a drop in staffing over the 

same period of time was maintenance and works. 

The workforce is divided by class, race and gender, and each 

profession has its own very complex internal hierarchies, again 

based on class, race and gender. On the basis of family and 

educational background, Doyal identifies doctors as 
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predominantly 'upper middle-class', and the unskilled and semi

skilled ancillary workers as 'working class'.(l) 

Although 75 per cent of workers in the Health Service are 

women, only about 20 per cent of doctors are women. Within the 

medical profession, women are disproportionately represented in 

the lower level posts, despite the fact that women medical 

students tend to achieve better results than their male 

counterparts. (2) 

Nursing has traditionally been a female occupation, although 

now approximately ten per cent of nurses are male. There hav~ 

always been more men in psychiatric nursing, but their numbers 

are also increasing in general nursing. Despi te their small 

numbers, men are disproportionately represented in the higher 

posts in nursing. Approximately twenty per cent of staff at 

charge nurse/sister level are male, while only five per cent of 

the lower status State Enrolled Nurses(SEN) are male. 

Approximately 75 per cent of ancillary workers are women, but 

again, most of them are found employed on the lowest grades, in 

the lowest paid jobs in the Health Service. 

During the post-war years of full employment and Health Service 

expansion, migrant workers were drawn into the NHS labour force 

in all occupations. Doyal found that in 1978 more than a 

third of NHS doctors were born overseas, but that they were 
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disproportionately represented in the lower level posts and in 

the low status specialties.(3) Doyal's research uses the 

concept of 'born overseas', as opposed to the notion of 'racial 

origin' used in this thesis, although it provides the only data 

available. Despite the lack of statistical information on 

nurses, Doyal suggests that overseas born nurse learners are 

more likely to be found in the low status psychiatric and 

geriatric hospitals. They are also more likely to be training 

as SEN's, the less prestigious qualification which does not 

automatically lead to a place in the career structure of the 

nursing hierarchy.(4) 

There is even less information on the racial composition of the 

ancillary workforce. 

seems that regional 

No national figures are available, and it 

variations are so great that individual 

ancillary departments may have no staff born overseas, or they 

may have one hundred per cent staff born overseas. This makes 

generalisations from small scale research almost impossible. 

Doyal's research suggested that each occupation within the NHS 

is composed predominantly of one group delineated according to 

gender and place of birth. In her research, over half of all 

ancillary workers and nurses were females born overseas; over 

half professional and technical staff and three quarters of 

clerical staff were females born in Bri tain; nearly half of 

doctors were British born males.(S) Although it £s impossible 
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to generalise from Doyal's figures, her research clearly 

indicates the importance of divisions based on race and gender 

to employment in the NHS. In this research I shall pay 

particular attention to divisions of gender and race amongs t 

ancillary workers. The next section will look in more detail 

at the ancillary workforce. 

ANCILLARY WORK 

Ancillary workers range in occupations from laundry workers to 

shoemakers, from telephonis ts to wai tresses, but the larges t 

single group are the cleaners, in domestic services 

departments. Table 5 shows the proportions employed in the 

broad occupational groups within ancillary work. 

Table 5 Staff employed in Ancillary Departments - England 1976 
- 1986 

1976 1982 1986 

Total Ancillar:t Staff 216,687 220,204 167,577 

Total Staff WTE 173,592 170,524 124,267 

Catering Total staff 36,479 35,654 28,652 
Total WTE 30,549 28,854 21,959 
% tl ancillary staff 16.8% 16.2% 17.1% 
% WTE ancillary staff 17.6% 16.9% 17.8% 

Cleaning Total staff 96,570 102,558 73,484 
Total WTE 67,793 68,662 44,772 
% tl ancillary staff 44.6% 46.6% 43.8% 
% WTE ancillary staff 39.1% 40.3% 36% 

Porters Total staff 25,226 24,499 21,276 
Total WTE 24,604 23,960 20,861 
% tl ancillary staff 11.6% 11.1% 12.7% 
% WTE ancillary staff 14.2% 14.1% 16.8% 

(Figures from Health and Personal Social Statistics) 

Page 89 



This table indicates that total staff numbers were increasing 

up to 1982, and thereafter declined. The whole time equivalent 

figures, however, declined throughout the period, which 

suggests a general trend toward more part-time working. 

Both catering and portering departments experienced a decline 

in total staff numbers and in whole time equivalent staffing 

levels between 1976 and 1986. In catering there was a 21.5% 

reduction in total staffing levels and a reduction in portering 

departments of 15.7% during this period. 

In contrast the total number of staff employed in cleaning 

departments had increased between 1976 and 1982, al though it 

fell considerably by 1986. There was a 23.9% decrease in total 

staff numbers between 1976 and 1986. What is significant is 

the decrease in whole time equivalent staff levels in cleaning, 

a 34% decrease between 1976 and 1986. This suggests that the 

general trend towards part-time working has had the most 

significant effect within cleaning departments. 

Domes tic services departments, the cleaners, accounted for 

43.8 per cent of all ancillary employees in 1986, although 

since a large number of domestics work part-time, this equates 

to 36 per cent of the workforce whole time equivalent. The 

next largest group are catering workers who made up 17.1 per 
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cent of the ancillary workforce in 1986, and this is 17.8 per 

cent whole time equivalent because part-time work is less 

common. This group is less homogeneous than the domestic 

services departments, with a grea ter range of grades, from 

dining room assistants (waitresses) to head cooks and 

superintendents. While domestic services departments tend to 

be overwhelmingly female, there are usually some men employed 

in catering departments, usually as cooks/chefs or 

superintendents. The next largest group under the ancillary 

umbrella is portering, the largest group which is predominantly 

male. Porters accounted for 12.7 per cent of the total 

workforce in 1986, and since part-time work is unusual in a 

male domina ted department, 16.8 per cent of the whole time 

equivalent. 

Ancillary services as a proportion of the whole NHS workforce 

have been declining, as demonstrated in table 6. Table 6 shows 

a decline in the proportion of total numbers of ancillary staff 

of 8.6 per cent between 1974 and 1986. It also shows the 

proportion of whole time equivalent staff to have declined 8.7 

per cent over these years. Overall the proportion of NHS staff 

who work in ancillary departments fell dramatically during this 

period, dropping from about a quarter to less than a sixth of 

the whole time equivalent figures. 

Page 91 



Table 6 Ancillary workers as a % of the who Ie NBS workforce -
England 

1974 1977 1980 1982 1986 

Total numbers 28.3% 27.5% 26.4% 25.1% 19.7% 

WTE 24.2% 23.1% 21.7% 20.5% 15.5% 

(Figures from Health and Personal Social Statistics.) 

The National Board for Prices and Incomes Report 166 in 1971 

showed that the shift to part-time working in the Health 

Service had been developing much earlier than 1974.(6) It was 

noted in the report that the increase of ancillary staff 

between 1961 and 1969 had been made up of an increase of 38 per 

cent amongst part-time staff and an increase of only 0.3 per 

cent amongst full-time staff. The information in table 5 

indicates that from 1976 this increase in part-time working has 

been concentrated in domestic services departments. 

HISTORICAL BACKGROUND TO ANCILLARY WORK 

From the formation of the National Health Service, the cost of 

funding has escalated, a source of major concern to all 

Governments. (7) The bulk of these rising costs were made up of 

increasing wage bills as the labour force grew.(8) The 

economic climate in the 1960s put pressure on successive 

Governments to cut public expenditure, while falling wage rates 

in real terms within the Health Service increased 
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dissatisfaction amongst staff, and hindered the recruitment and 

retention of staff. (9) This dual problem, of needing to cut 

expenditure and also to be seen to be responding to problems of 

low pay, remained the central issue in the Health Service up to 

the 1980s. A growing militancy amongst ancillary workers, and 

the recogni tion of the importance of anci llary work to the 

overall running of the Health Service, led to attempts to 

introduce efficiency related productivity schemes.(10) 

However, as public sector workers took the brunt of a series of 

income policies, ancillary workers fought a series of campaigns 

to increase their wages, only to see them eroded again in the 

next round of pay freezes.(ll) 

The problem of continual rising costs in the Health Service 

were also linked to managerial reorganisation. This research 

suggests that increasing levels of unemployment in the 1970s 

and 1980s have reduced problems of recrui tment in ancillary 

work. (12) Rising unemployment may provide Governments with 

greater freedom to concentrate on cost cutting. Such cost 

cutting may be achieved through reductions in the labour force 

or through the use of cheaper private contractors outside of 

the public sector. These developments need to be seen against 

a background of considerable change and instability in the 

health industry over the last three decades. This period can 

be generally periodised into the three decades, the 1960s, 

1970s and 1980s. Each will be examined in turn. 
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The 1960s 

Hospi tal work is labour intensive, and nowhere is this more 

evident than in the patterns of expansion of nurses and 

ancillary workers. Between 1949 and 1953, staffing levels of 

nurses and ancillary workers were rising proportionately faster 

than the number of occupied beds in the health service. (13) 

The hospital sector was becoming more labour intensive. 

"Since the inception of the National Health Service 
in 1949 the ancillary staff workforce as a whole has 
grown enormously. In 1974 it was 53% above its 
original size, having grown most rapidly during the 
first twenty years of the life of the Service, by a 
quarter in the first decade and almost as much in the 
second, with numbers peaking in 1972 and thereafter 
dipping slightly."(14) 

As Manson points out, in such a labour intensive service, if 

costs were to be cut, staffing levels had to be a prime target, 

and especially nurses and ancillary workers, the two largest 

groups of workers.(15) As a part of the 'Hospi tal Plan' of 

1962, capital expenditure was more than doubled in an attempt 

to reduce labour costs. Although this did put more pressure on 

management to maximise labour efficiency, it did not have the 

desired effect of reducing staffing levels. 

By the mid 1960s, the Labour Government was under pressure to 

cut public expendi ture through the reorganisation of various 

sections of the Welfare State.(16) At the same time workers in 
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the public sector took the brunt of a series of statutory 

incomes policies and wage freezes. It was these same public 

sector workers who were suffering not only from very low pay, 

but from falling wages in real terms. 

"Of seventy-four industries analysed by Incomes Data 
in 1965-6 nineteen settlements were around the norm, 
and forty-eight were above, with 18 of them being over 
6% •. Of those on 'the norm there were eleven in the 
public sector, ranging from local authority manual 
workers and Health Service ancillary staff to 
electricity supply. This meant that those groups had 
failed to keep up with changes in the cost of living 
and that their real incomes had fallen slightly."(17) 

In 1966, the Government referred to the National Board for 

Prices and Incomes the question of the pay and conditions of 

service of ancillary workers in the NHS. (18) At the time, 

there were 266,000 ancillary staff in England, Wales and 

Scotland with an annual wage bill of £142 million. The report 

revealed that full-time male workers in the NHS ancillary 

sector had fared badly compared with comparable workers in the 

private sector, and compared wi th other public sector 

workers.(19) They were, in fact, amongst the lowest paid male 

workers in the country. The report suggested that the main 

reason for low pay was the lack of opportunity to extend basic 

pay through overtime or incentive bonuses.(20) 

The report also found that women ancillary workers were better 

paid than men ancillary workers in relation to the average for 

all industries.(21) Although within the health service women 
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were paid much less than men, they were actually better off 

than women with comparable jobs in the private sector. So the 

concern with low pay became a concern with men's low pay. 

The report recommended that improvements in pay and 

productivity should be achieved through incentive bonus 

schemes. 

"Neither local government nor the National Health 
Service can expect the highest standards of recruitment 
and work from their manual workers at the present levels 
of pay; on the other hand if they do pay substantially 
more than they do now for the work now performed, an 
unreasonable burden would be placed on the ratepayer 
and taxpayer. In the long term, therefore, the 
solution to the problem of low pay must lie in the 
more effective use of labour through the introduction 
of properly constructed and controlled schemes of 
payment relating earnings to performance. The systems 
of payment to be considered should include not only 
incentive bonus schemes in which payment varies 
directly with performance but also measured day work 
and productivity agreements in which increased pay 
is reflected in an acceptance of different working 
methods."(22) 

Three quarters of ancillary workers are women, and the report 

was specifically not concerned with their levels of pay. It 

may not have been an overt intention of the report, but the 

implication of it was to improve the pay of men ancillary 

workers by rationalising the work of women ancillary workers. 

This is one of the first indications of the particular 

vulnerability of women's ancillary work to rationalisation. 

The report also cri ticised management techniques, or lack of 

them, in the NHS, and the conflict in authority between 
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adminis tra tive, medical and nursing services. (23) Through a 

number of reorganisations, this conflict over the 'right to 

manage' has been an enduring controversy. 

Although the report did not have an immediate wide ranging 

eff ect, it was important, firs tly, in identifying management 

inefficiency as a problem, and, secondly, in establishing a 

basis for local negotiations in a service where all previous 

negotiations had been handled at national level in the Whitley 

Councils. (The form of negotiating structures will be discussed 

in greater detail in the next chapter.) Another implication of 

the introduction of work study and incentive schemes was the 

need for greater functional control of ancillary work. The 

Salmon Report had already recommended that nurses should be 

relieved of non-nursing duties, such as supervising ancillary 

workers on the ward.(24) 

"If a ward sister demands a higher standard of 
cleanliness than is laid down in the scheme, then 
the worker who is compelled to carry out this work 
will lose money. Under a bonus scheme it is highly 
important that there is a management that lays down 
the work to be done in a way in which it can be 
compared with the work of all the other workers in 
the same section."(25) 

The creation of separate departments with functional management 

transformed the nature of control and organisation in ancillary 

work. It meant that ancillary staff were controlled through 

departmental line management rather than by the ward matrons to 

whom they had been responsible previously. This gave ancillary 
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workers, especially the cleaners, greater identification with 

their ancillary department rather than with individual wards. 

Despi te the recommendations, very few incentive schemes were 

introduced, or fully introduced. The unions had an ambivalent 

attitude towards them. They began very much in favour, but as 

the progress remained slow and increases in pay minimal, they 

retracted their co-operation. Manson argues that the bonus 

schemes also provided workers with a new sense of 'group 

consciousness' and 'awareness of their job' which were 

important in the stimulation of a trade union consciousness. 

Trade union membership did increase rapidly during this period 

amongst ancillary workers. 

There are, however, a number of problems with Manson's 

argument. The firs t problem is around the meaning of trade 

union consciousness, and whether trade union membership is a 

useful indicator of trade union consciousness. (26) The 

starting point for this research is that in the case of women 

trade union members, participation in union activities is not 

proportional to membership levels. By treating ancillary 

workers as a homogeneous group, Manson ignores important 

differences amongs t groups of ancillary workers. There is a 

need for more information on changes in union activity by 

region, by job, by gender, and by racial origin in order to 

assess the impact of bonus schemes on local trade union 
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organisation. Manson discusses groups of ancillary workers 

coming together for the first time, and although this was 

important, coming together does not necessarily lead to a group 

consciousness, it may serve to enhance sectional divisions, and 

divisions of sex and race. 

It is also important to remember the role of management in the 

development of trade unionism. The introduction of a bonus 

scheme depended on the co-operation of the workforce, and 

management recognised the advantages of a friendly trade union 

with whom to negotiate and who would explain the system to the 

workforce. The growth of unionism at this time cannot be seen 

merely as a result of a more widespread trade union 

consciousness amongst workers. The introduction of bonus 

schemes meant an increased role for local negotiations between 

management and unions, and enhanced the position of local union 

officers. Industrial relations were transformed in the Health 

Service. However, it would be mis taken to over-emphasise the 

impact on most ancillary workers. 

The 1970s 

By the end of the 1960s, it was obvious that neither incomes 

policies nor plans for incentive schemes were going to do much 

for the low paid ancillary workers. The hoped for cuts in 

expenditure on staff wages had not been achieved while anger 
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increased amongst public sector workers, where wages had been 

further eroded by pay policies.(27) With ancillary workers now 

better organised in trade unions and through the threat of 

industrial action, their case was again referred to the 

National Board for Prices and Incomes in 1970. The new 

Conservative Government aimed to keep wage increases below ten 

per cent, and took a particularly firm stand in the public 

sector.(28) However, there was a wage explosion in the private 

sector, and as prices rose rapidly, demands for high increases 

in the public sector rose. The miners claimed 33 per cent and 

received 12 per cent, electricity workers claimed 25 per cent 

and obtained a productivity deal which meant 10-15 per cent. 

"The Government suffered another defeat in its 
de-escalation policy, when, later in November, 
the hospital workers (250,000) received increases 
of 15 per cent. The Government decided not to make 
an issue of the award, possibly for the reasons that 
it came close after the Scamp Report, which showed 
comparable grade and wage levels, that hospital 
workers are in the lowly paid category, and that 
public goodwill would have been lost if they had 
fought wage increases to hospital workers."(29) 

The NPBI Report 166 1971, assessed progress on the introduction 

of incentive schemes and work study, and concluded by 

cri ticising both management and unions for their failure to 

speed up progress towards improvements in pay and 

efficiency.(30) The report criticised the structure of NHS 

budgeting for not providing a stimulus to greater efficiency, 

and the lack of clearly defined managerial responsibility, with 

administrators lacking personnel experience and functional 

Page 100 



managers lacking training in management techniques.(31) 

Scientific management had yet to take off in the Health 

Service. 

Where incentive schemes had been introduced, managers were 

again criticised for a failure to follow through with continued 

control. 

"Any incentive payment scheme decays in time unless 
constant attention is paid to its workings, and the 
result is likely to be that the scheme ceases to 
provide a genuine incentive to good performance."(32) 

This has implications for Manson's argument about bonus schemes 

as a stimulus to trade union consciousness. Where an incentive 

scheme was not continually reviewed and re-negotiated, the 

impetus to active trade unionism faded. Some areas already had 

a nucleus of active trade unionists, typically white and male, 

and this continued, but the spread of 'active trade unionism' 

to the bulk of ancillary workers was limited. At one of the 

hospitals studied in this research, an interim bonus scheme had 

been introduced for the domestic services department during the 

early 1970s. However, it was never followed up by a fully work 

studied scheme, and the impact on trade unionism amongst 

domestic staff was minimal. 

The NPBI report is important because it articulates the desire 

to gain the co-operation of trade unions, and criticises them 

for their lack of enthusiasm. The report estimates union 
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membership among hospital ancillary workers to be 70 per cent 

for full-time male workers, 60 per cent for full-time women 

workers and 40 per cent for part-time women workers. 

" •••• our studies show that ancillary workers take 
comparatively little interest in trade union affairs, 
and a significant proportion of men (nearly a quarter) 
expressed some dissatisfaction with their unions."(33) 

As with previous Government reports, concern is expressed about 

the men ancillary workers only, despite the fact that three 

quarters of the workforce are women. The report argues that 

active trade unionism was limi ted by the lack of scope for 

local negotiations, which would be increased by the 

introduction of local incentive schemes. Both managers and 

trade unionists were encouraged to become involved with joint 

consul tation and discussion a t local levels, which contrasts 

considerably with the approach of the 1980s.(34) 

Although it has been suggested that the spread of a union 

consciousness amongst ancillary workers was over-estimated, 

that is not to say that it had not happened at all. There was 

evidence of increased industrial militancy among these workers, 

and particularly in the large city hospitals.(35) This 

development, however, should not be related too closely to the 

introduction of bonus schemes. The Industrial Relations Act 

1971 had also led to an increase in local negotiations in the 

NHS, and the number of shop stewards was gradually increasing. 

The evidence from the hospitals in this research suggests that 
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there was no significant increase in the number of women shop 

stewards until the late 1970s and early 1980s.(36) 

Ancillary workers' dissatisfaction over pay culminated in what 

most writers agree to be a watershed for industrial relations 

in the NHS, the strike of 1972/3. This first national strike 

of ancillary workers proved to the workers, to the public and 

to the Government that they had the industrial power not only 

to close down departments, but whole hospitals. 

to encourage an industrial relations 

This was later 

approach by 

adminis tra tors, which in turn gave adminis trators more power 

vis-a-vis the medical profession. 

Dimmock argues that the strike also represented the first major 

challenge by ancillary workers to the medical autonomy of 

doctors.(37) During the strike, manual workers were deciding 

what constituted an emergency case, and local discussions over 

admissions and 

negotiations.(38) 

cover led to an increase in local 

Manual workers' unions were to take a more 

involved position on the nature of the service.(39) The unions 

were active in restricting private medicine. In 1974, 

ancillary staff at Charing Cross Hospital withdrew domestic and 

hotel facilities in support of their demand that the private 

wing be closed.(40) 
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During the 1970s other groups of staff also used the strike as 

a weapon to increase their pay and improve the service. In 

1974, nurses, and in 1974/5, junior doctors went on strike. 

The ancillary workers' pay reached 82 per cent of average male 

earnings in 1974, the highest point it was to reach. From this 

point onwards, their pay was to decline relative to the average 

and dissatisfaction was to continue.(41) 

In 1979, the Standing Commission on Pay Comparability produced 

its first report, the Clegg Report, on Local Authori ty and 

University Manual Workers, NHS Ancillary Staffs and 

Ambulancemen.(42) At the time of the report there were 270,000 

ancillary workers in Britain, in eighteen separate pay groups. 

Over 95 per cent of ancillary staff were in the bottom seven 

grades, and 75 per cent in the bottom three grades. The bottom 

grade was made up of domestic and catering workers and was 

completely female. 

"The employers told us that in their view pay rates 
for the majority of workers in these groups were in 
general pitched at about the right level. Earnings 
had not fallen seriously relative to the rest of the 
economy and over the period 1970-78 as a whole there 
had been little significant change in the relative 
position of the workers. In particular, wage rates 
for the mainly female unskilled jobs (such as cleaning 
and catering staff) were as good, or better than, 
those outside the public services. The main problem 
was not of the overall level of pay but the existence 
of pockets of inadequate remuneration among the more 
skilled workers and the non-bonus earners and the 
general compression of differentials which occurred 
in recent years under the influence of pay policy."(43) 
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Like previous reports, this one was not concerned wi th the 

levels of pay received by women. Women's pay in the private 

sector was so low that any comparison made public sector pay 

levels appear high. Militancy was associated with male workers 

and the concern expressed in the Clegg report was to satisfy 

male claims to increase differentials. Despite this, the 

unions did ini tially mount their first real defence of their 

women members, arguing that the method of pay comparabili ty 

served to maintain low pay for women. 

".their[union's] main concern was that comparison between 
public service jobs, particularly those predominantly 
done by women, and similar jobs elsewhere which were 
equally badly paid did nothing to resolve the under
lying problem of low pay."(44) 

The report rej ec ted the cri ticism of the unions and largely 

went on to confirm the arguments of the employers. Its 

recommendations were largely in terms of the structure of the 

grading system and the inefficiency of the 'old' incentive 

schemes, which ~redescribed as being used to supplement low pay 

but without any true incentive. This meant that the concerns 

and situation of women ancillary workers were disregarded. 

The 1980s 

Discontent over wages erupted again in the 1979/1q 'Winter of 

Discontent' and continued into the 1980s, a1 though ancillary 

workers were unaware of the dramatic changes to affect the 
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health service in coming years. Carpenter describes struggles 

during this period, such as the campaign to keep open the 

Elizabeth Garrett Anderson Hospital for women. He argues that 

as soon as the Conservative Government was elected, NHS 

management felt free to take a more aggressive stance towards 

unions.(45) 

The new Conservative Government was to transform industrial 

relations in the NHS, although the main impact of the changes 

did not take hold until 1983/84. This turning point was 

preceded by the largest national strike of all hospital workers 

in 1981/82, concerned not only with their pay levels but also 

the quali ty of services provided and national funding to the 

NHS. Although many union activists felt demoralised by the 

s trike which they believed they had los t, and f el t they had 

been let down by their national leadership, ordinary union 

members became more involved than they had ever been in union 

activities.(46) Carpenter claims that thousands of women 

ancillary workers took their first industrial action ever 

during this strike and that many women became shop stewards for 

the first time.(47) 

Although hospital administrators and personnel officers 

frequently had considerable sympathy with their staff's 

demands, they were now under increased pressure from the 

Government to cut costs.(48) Management began to take a more 
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adversarial position towards local trade unions.(49) There is 

an indication from this research that some ancillary services 

began to be streamlined, staff hours being cut and new bonus 

schemes being introduced.(50) Pressure from the Government to 

consider the privatisation of certain services 

increased.(51) Despite a generally more active 

unions were in a weak position as growing 

unemployment led members to fear for their jobs. 

was also 

membership, 

levels of 

During the 1980s there has been a considerable shift in power 

between National Government, NHS administrators and senior 

consultants. The power of the latter had been eroded in a 

number of reorganisations in the NHS, but the introduction in 

1986 of General Managers represented a more direct attack on 

their position. (52) The Government's aim to introduce 

industrial type efficiency and productivity has been taken a 

step forward with the publication in 1989 of the White Papers 

on the NHS , which would introduce the concept of an internal 

'free market' of health care.(53) These proposals represent a 

potential attack on trade unionism in the NHS through the 

possible removal of national negotiations.(54) 

In the mid 1980s the main tool used by Government to force NHS 

managers to streamline services was privatisation.(55) Several 

important questions have been raised in relation to this policy 

of competitive tendering or privatisation.(56) Experience of 
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early examples ha~ raised doubts about the ability of private 

firms to provide cheaper services in the long run, and whether 

pri va te contractors are actually equipped to deal wi th the 

specific needs for these services within the Health Service. 

For example, the nature and importance of cleaning in a 

hospital presents very different problems and priorities to the 

cleaning of an office or factory. Although this research is 

not primarily concerned with general issues related to 

competi tive tendering, there are a number of issues raised 

which will have a direct bearing on the research. The largest 

group of employees whose departments are targeted for 

competi tive tendering are the domestic services workers, the 

cleaners. Since the research is focussed specifically on this 

group, and since competi ti ve tendering is targeted at 

departments staffed predominantly by women, it will be 

essential to consider the implications for workers, and the 

response of trade unions both locally and nationally. It will 

be necessary to consider whether competitive tendering has been 

used as a tool to introduce new forms of managerial control and 

'self-exploitation' with in-house tenders, and whether it has 

been used as a means to defuse growing ancillary militancy in 
• 

health service unions. 

A key aspect of this drive to retain in-house tenders has been 

an associated desire to increase flexibility of employment.(57) 

In the context of hospital ancillary work, flexibility mainly 
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means more bonus schemes and a reduction of hours for women 

staff, a speed up in the shift to part-time working. These 

developments raise important questions about the role of trade 

unions in the representation of their women members, which are 

considered in the research reported below. It is a context of 

change, both for the trade unions involved, and for the 

organisation of work. It is a time when management are 

attempting to transform the nature of jobs primarily undertaken 

by women. 

The history of ancillary work has shown the vulnerability of 

women's work in the NHS, and a lack of concern by management 

and Governments for the position of women ancillary workers. So 

as to consider these issues wi th reference to women workers' 

involvement in unions, a 

workers was undertaken. 

series of case studies of ancillary 

The next section will describe the 

hospitals covered by this research. 

THE HOSPITALS 

The choice of hospitals for this research, although partly 

affected by practical considerations and restrained by access 

difficulties in certain hospitals, provided an appropriate 

range of settings for the research. The hospitals covered two 

Health Authorities, Coventry and South Warwickshire. Prior to 

the NHS reorganisation in 1982, which removed the 'Area' layer 
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of NHS administration, Warwickshire Area Health Authority was a 

multi-district Authority which included South Warwickshire, 

North Warwickshire and Rugby. After the reorganisation, South 

Warwickshire District Health Authority had a total staff of 

216,000.(58) Coventry had been a single District Area 

Authori ty, so the reorganisation in fact meant Ii ttle change 

other than in title from Area to District Health Authority, 

with a total staff of 310,000.(59) 

Although Health Authorities are controlled directly from 

Central Government rather than under the control of Local 

Authorities, they frequently reflect the politics of the Local 

Authori ty in which they operate. Coventry provides an urban 

industrial setting whose politics has been traditionally 

dominated by 'moderate' Labour supporters.(60) The political 

flavour of Coventry Health Authority can be illustrated by its 

reluctance to begin the process of putting NHS services up for 

tender to private firms. This process was begun only when a 

directive from Central Government obliged Health Authorities to 

do so.(61) This does not mean, however, that the management 

team were not prepared to look at ways of cutting costs and 

streamlining services. During the time of the fieldwork for 

the research, various new bonus schemes were in the course of 

negotiation and plans were developed for a reorganisation of 

hospital services. 

Page 110 



In comparison, South Warwickshire is a rural, tradi tionally 

Conservative area. It boasts many tourist attractions, 

including its county town, Warwick, and Stratford-upon-Avon. 

Its main industries are based around Warwick and Leamington 

Spa, although even here working class housing estates remain 

well hidden from the attractive tree-lined avenues. Trade 

union organisation is comparatively weak, although strongest in 

some of the larger factories, and like Coventry, predominantly 

based on male engineering. The South Warwickshire Health 

Authority was more ready to become involved with the 

privatisation of services, in fact one domestic services 

department studied in this research was replaced by a private 

cleaning contractor shortly after the completion of fieldwork. 

Moreover, the future of two of the hospitals in the research 

subsequently came under question as the Health Authority 

pursued its plans to centralise hospital facilities. 

Since this research was completed General Managers have been 

introduced to replace the Dis tric t Management Teams. The 

research focussed on one hospital from Coventry Health 

Authority and three from South Warwickshire Health Authority 

which are briefly described below. 
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Coventry and Warwickshire Hospital-Coventry Health Authority 

Coventry and Warwickshire Hospital is the one hospital in 

Coventry Health Authority included in the research. Despite 

its name, this hospi tal is part of the Coventry and not the 

South Warwickshire Health Authority. The hospital is made up 

of a series of buildings of different ages which have been 

added to as it has grown. It occupies a cramped area behind 

the city's bus station. The central hospital block is a 

relatively modern, post World War II building, whilst 

additional buildings, such as the nurses home, date back to the 

19th Century. Because of the cramped site, it retains 

buildings either side of a busy main road which leads from the 

city centre. It is located close to the area where many of the 

city's Asian community live, which might be expected to be an 

important source of ancillary labour at the hospital. 

The first 

1840.(62) 

Coventry and Warwickshire Hospital opened in 

This was situated in Little Park Street, the other 

side of the city centre from the present site. It was a 

voluntary hospi tal, funded mainly through voluntary 

subscriptions. The cramped conditions of the original site 

became a problem as the number of patients increased, and a new 

site was found on the Stoney Stanton Road, the present 

location. The new hospital was built in the 'Victorian 

Gothic' style, and opened in 1867.(63) The hospital was 
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gradually extended during the 20th Century, and largely rebuilt 

in 1942.(64) In 1948, the hospital lost its voluntary basis 

and was handed over to the National Health Service. 

It is a large city centre hospital dealing with trauma and 

orthopaedics, dentistry, accident and emergencY(A+E), and 

outpatients. It is also the site for a school of nursing. It 

is the second largest hospital in the Health Authority, 

although it has a relatively small number of beds. Table 7 

shows the staffing levels in 1984 and 1986. The proportions in 

each workgroup at this hospital do not reflect national 

employment figures because the proportion of professional and 

technical staff is considerably increased by the inclusion of 

bursary and school of nursing staff. 

Table 7 Staff at Coventry and Warwickshire Hospital 

1984 % of TI 1986 % of TI 
staff staff 

Number of medical staff 46.12 4.6% 61.39 6% 
Number of nursing staff 252.28 25.4% 262.37 25.6% 
Number of ancillary staff 128.47 12.9% 123.91 12.1% 
Number of professional & 325.04 32.7% 332.9 32.4% 
technical staff 

Total number of staff 993.06 1026.18 

Total number of beds 186 186 

(Figures from Coventry and Warwickshire Hospital administration 
- staff numbers are expressed as whole time equivalents WTE) 

The very high staff/bed ratio is explained by the A+E and 

outpatient departments which serve the whole of Coventry. 
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During the 1980s the overall staffing levels at Coventry and 

Warwickshire Hospital have slightly increased, despite a slight 

decrease in the number and proportion of people employed in the 

ancillary departments. 

Warwick Hospital-South Warwickshire Health Authority 

Warwick Hospital is situated within walking distance of the 

centre of the small and historic county town of Warwick. It 

had been designated as the Dis tric t General Hospi tal. As a 

resul t building extension plans were developed o, phase one of 

the additional cons truction was completed during 1988. The 

hospital is made up of a large number of small scale, low level 

buildings off a quiet side road. It offers an unimposing 

entrance, and appears deceptively small. Newer and older 

buildings are mixed together, showing the gradual growth of the 

hospital. 

Unlike Coventry and Warwickshire Hospital, Warwick Hospital has 

its roots in the 1834 Poor Law.(65) The Guardians of the Poor 

Law Union erected the ini tial buildings, of wha t is now the 

District General Hospital, in 1849. (66) The nurses home was 

built in 1902 and the main treatment wards and medical staff 

quarters were added in 1940.(67) 
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During the period of fieldwork the hospital changed very little 

in terms of size or specialty. It deals with general medicine 

and surgery, paediatrics, orthopaedics and trauma, accident 

and emergency, and outpatients. I t serves the whole of the 

south of Warwickshire. Table 8 outlines staffing levels at 

Warwick Hospital. 

Staffing levels and bed numbers at Warwick hospital remained 

very stable between 1984 and 1986, despi te the beginning of 

building expansion. 

Table 8 Staff at Warwick Hospital 

1984 % of tl 1986 
staff 

Number of medical staff 31 6% 31 
Number of nursing staff 200 38.4% 202 
Number of ancillary staff 110.3 21.2% 107.3 

Total number of staff 520.3 502.6 

Total number of beds 286 286 

(Figures from Warwick Hospital administration 
expressed at whole time equivalents) 

% of TI 
staff 

6.2% 
40.2% 
21.3% 

figures 

Despite a fall in the absolute number of ancillary staff, 
---~ ( 

they increased very slightly as 

a proportion of the whole staff. 
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Warneford Hospital-South Warwickshire Health Authority 

Warneford Hospi tal is si tuated in the south part of central 

Leamington Spa, in the less affluent part of the town. It is 

sited on a main residential road running from the centre of the 

town. It has an imposing two and three storey Victorian 

frontage, hiding the modern additions behind. It is smaller 

and more compact than Coventry and Warwickshire and Warwick 

Hospi tals. The hospital si te is close to small indus trial 

units, near to the main housing estates of the town. The 

town's sizable Asian community lives mostly in areas close to 

the hospital. 

Like Coventry and Warwickshire Hospital, Warneford Hospi tal 

began as a voluntary hospital, first opened in 1832. It took 

its name from the main donator of funds, the Rev.Dr. Samuel W. 

Warneford, the rector of Bourton-on-the-Hill.(68) Additional 

building was carried out throughout the 19th Century. 

Warneford is a small general hospital which over the past ten 

years has become increasingly specialised in the areas of 

ophthalmology(eyes), obstetrics and gynaecology. It does not 

have an A+E department, but does have an outpatients department 

which was dealing with approximately 44,000 outpatients a year 

in 1983. (69) The future of Warneford Hospital has been 

questioned, and the possibili ty of its becoming a community 
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hospital has been raised. Despi te the hospital's uncertain 

future, the total number of beds rose from 196 in 1984 to 206 

in 1986.(70) (Further statistical information was not 

available from this hospital - see methodology in Appendix II.) 

Central Hospital-South Warwickshire Health Authority 

Central Hospital is an imposing traditional style psychiatric 

hospital, situated in a rural and isolated position 

approximately two miles outside of Warwick.. The hospital is 

approached through a Victorian gatehouse and dark tree lined 

avenue which leads to the large overbearing buildings of the 

hospital. Unlike the previous three hospitals, Central retains 

the 'gothic' splendour of the original buildings. The physical 

dominance of the buildings on the landscape imparts both wonder 

and awe to the visitor. 

Central Hospital was built in 1849, following the 1845 Lunacy 

Act which directed every county to erect asylums and led to the 

great Victorian expansion of asylums.(71) Central Hospital was 

established as the County Mental Hospital, sited in the middle 

of Wedgnock Park, an area of common land which was enclosed in 

the mid 18th Century.(72) A sanatorium, now a chest hospital, 

was built nearby in 1924, although the hospitals remain in an 

open rural setting. Despite some additional modern building, 

the general aspect of Central Hospital remains that of a grand 
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Victorian 'madhouse'. 

Central Hospital serves the whole of the south of Warwickshire, 
it 

although as the largest psychiatric hospital in the regionLhas 

frequently been used by neighbouring Health Authori ties. It 

has a secure ward, and caters for outpatients as well as 

inpatients. The hospital also runs an annex in a converted 

town villa in the south of Leamington, where outpatients can 

visit for consultations. Because of its isolated position, the 

hospital has traditionally recruited staff from the major 

nearby towns of Warwick and Leamington, as well as from 

Coventry. 

In line with the general trend to close psychiatric hospitals, 

in the mid 1980s, there was an expectation that Central 

Hospital would be closed.(73) However, in 1989 it is still 

open. Exact staffing levels were not available however: the 

number of beds decreased from 583 in 1984 to 485 in 1986.(74) 

(See methodology in Appendix II.) 

SUMMARY 

The choice of hospitals offered a range from small to large, 

from city centre to rural settings, and a range of specialties 

including psychiatric with long stay patients. All of the 

hospitals have their roots in the first half of the 19th 

Page 118 



Century, including mental, Poor Law and voluntary hospi tals. 

Coventry and Warwickshire, Warwick and Warneford Hospitals all 

share town/ci ty centre locations, close to housing es tates. 

Coventry and Leamington Spa also both have sizable Asian 

communities, located close to the hospitals. Central Hospital 

differs both in location and speciality from the other 

hospitals, and is typical of the traditional psychiatric 

hospital. 

The inclusion of two Health Authorities offered the possibility 

of comparing the impact of differing employment practices and 

different industrial relations positions. It also offered the 

possibility of comparing two hospitals which were expanding and 

developing services, Coventry and Warwickshire and Warwick 

Hospitals, and two where their future was under question, 

Warne ford and Central Hospitals. 

There were four main organising trade union branches covering 

these four hospitals, two COHSE and two NUPE Branches. These 

will be discussed in greater detail in the next chapter. 

Page 119 



Notes 

1. For a more detailed discussion, see Doyal 1979 Chapter 5. 

2. ibid p202. 

3. See Doyal 1980 Part 4. 

4. Doyal 1979 op.cit. Chapter 5. 

5. See the section on doctors ~Oyal 1980 op.cit., and for 

further discussion see Doyal 1983. 

6. National Board for Prices and Incomes(NPBI) 1971. 

7. See for example NPBI ibid, Manson 1977 and Dimmock 1977 

and Carpenter 1988. 

8. Ibid. 

9. NPBI 1966 and NPBI op.cit. 

10. Ibid. 

11. See Balfour 1972. 

12. See the comments from functional managers in Chapter 6 and 

7. 

13. Williams 1977. 

14. Ibid. p3. 

15. For a debate around the relationship between reorganisation 

in the NHS and trade unionism, see Manson 1977. 

16. Balfour 1972 op.cit. 

17. Ibid. p216. 

18. Ibid. 

19. NPBI 1966. 

20. Ibid. pp47-49. 

21. Ibid. pp20-21. 

Page 120 



22. Ibid. p48. 

23. Ibid. pp24-25. 

24. See Manson 1977 p204. 

25. Ibid. p204. 

26. Lockwood 1958 uses this definition, assuming union 

membership to be an indicator of union consciouness. 

27. Balfour op.cit 

28. Ibid. 

29. Ibid. p222. 

30. NPBI 1971. 

31. Ibid. Chapter 4 on 'Management and Efficiency'. 

32. Ibid. p23. 

33. Ibid. p26. 

34. Ibid. see Chapters 4 and 5. 

35. See Carpenter op.cit. Chapters 20 and 21. 

36. Shop steward systems had only been established in NUPE in 

1967 and in COHSE in 1972. See Chapter 5 for more details. 

37. Dimmock op.cit. 

38. For a more detailed analysis see Dimmock 1977, and 

Carpenter op.cit. Chapter 20. 

39. Carpenter ibid. pp339-350. 

40. Ibid. p370. 

41. Ibid. pp389-387. 

42. The Standing Commission on Pay Comparability - The Clegg 

Report 1979. 

43. Ibid. p8. 

Page 121 



44. Ibid. p9. 

45. See Carpenter op.cit. Chapter 20. 

46. Ibid. see pp384-387. 

47. Ibid. This also fits with the situation found in this 

research in the NUPE Branch in Coventry - see Chapter 5. 

48. This view was expressed by senior management in Coventry 

Health Authority - see Carpenter et.a1. 1987. 

49. See Carpenter et.al. ibid. 

50. See the discussions of catering and domestic services 

departments in Chapters 6 and 7. 

51. In September 1983 the DHSS issued a circular which 

directed Health Authorities to prepare to put domestic, 

catering and laundry services out to private tender. See 

Leedham 1986 pp10-11. 

52. The Griffith's Report was implemented in 1983. See 

Carpenter op.cit. Chapter 21 for a discussion. 

53. For an introduction to the White Paper see The Observer 

29.1.89 and The Guardian 1.2.89. 

54. See Labour Research October 1989. 

55. For a discussion of Privatisation see Le Grand and Robinson 

1984, Coyle 1986, Leedham 1986, The Politics of Health 

Group (undated), Labour Research Department(LRD) August 

1982, LRD June 1984, LRD February 1985, Ben10w and 

Scott (undated), TUC 1986 2., TUC 1986 3., TUC (undated) 2. 

56. As in-house tenders have gained many of the contracts for 

services, the term competitive tendering has frequently 

Page 122 



-th.L 
rep1acedL!erm privatisation, which implies the use of a 

private contractor. 

57. See Fairbrother 1988 for a discussion of flexibility, also 

Beechey and Perkins 1987 for the particular implications 

for women's work. 

58. Figures were provided by South Warwickshire Health 

Authority. 

59. Figures were estimates for 1983, provided by Coventry 

Health Authority. 

60. See Lancaster and Mason, undated, for a discussion of 

Coventry ro1itics, especially Chapter 12. 

61. See Leedham op.cit. pp10-11 

62. See Tugwood 1987. 

63. Ibid. Chapter 2. 

64. Ibid. Chapter 5. 

65. See Fraser 1976. Chapter 2. 

66. See Pugh 1969. 

67. Ibid. 

68. See Drew 1978. 

69. Leamington Morning News 4.11.83. 

70. Figures from Warneford Hospital Administration. 

71. See Fraser op.cit. 

72. See Pugh op.cit. 

73. A view expressed by managers and union officers in 

interviews. 

74. Figures from Central Hospital Administration. 

Page 123 



Chapter 5 

The Unions 

The aim of this chapter is to provide a background to a more 

detailed analysis of the representation of women's interests in 

individual union branches which will be developed in later 

chapters. In this chapter, the unions which form the focus of 

the research will be introduced. In order to understand the 

nature of the local union branches it is necessary to place 

them in their national context, examining the unions in the NHS 

and considering the national negotiating structures. The 

research is based around two branches of the National Union of 

Public Employees(NUPE), and two branches of the Confederation 

of Health Service Employees(COHSE). A brief background to the 

history of these two trade unions, and description of their 

national structures is provided. There follows a discussion of 

the position of women within these two unions nationally, and 

finally, there is an introduction to the union branches 

involved in the research along with a short discussion of local 

negotiating structures. 
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It should be noted at the outset that these two trade unions 

were appropriate choices for the research, since both have paid 

considerable attention at national level to the role of women 

within their structures. The variety of forms of organisation 

at branch level also indicates the importance of the 

comparative method to obtain a more general view of trade 

unionism. 

UNIONS IN THE NHS 

Workers in the NHS are represented by a vast array of trade 

unions and professional associations, where membership size 

does not necessarily equate with power and influence. The most 

influential professional associations are the Bri tish Medical 

Association(BMA), the Royal Colleges of Nurses(RCN), and the 

Royal College of Midwives.(RCM) The most powerful of these is 

the BMA, representing consultants and other doc tors. (1) 

Although the RCN is a professional association, it has begun to 

span the trade union/professional association divide, by taking 

on an increasing amount of representational work in the 

workplace.(2) 

The National and Local Government Officers's Association 

(NALGO) is the largest recruiting union for clerical and 

administrative staff, as well as nursing staff in some 

areas.(3) The various works and maintenance staff employed in 
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the NHS have their own occupational unions.(4) Ancillary staff 

are recruited by NUPE and COHSE, and also by the Transport and 

General Workers' Union(TGWU) and the General, Municipal, 

Boilermakers and Allied Trades Union(GMBATU). 

There are considerable regional variations in union recruitment 

amongst nurses and ancillary workers. COHSE recruits all NHS 

staff, including nursing staff, but only NHS staff. NUPE 

recruits all staff within the NHS, but tends to be concentrated 

amongs t ancillary staff. In addi tion it recrui ts public 

employees outside of the NHS. The two general unions, TGWU and 

GMBATU, again are concentrated amongst ancillary staff, and 

recruit in the public and private sectors. These latter two 

unions had only very small memberships amongst ancillary staffs 

in the hospitals covered by this research. 

As this description of unions reveals, there is a very complex 

pattern of union and professional association membership within 

the NHS. The relative strength of individual unions is much 

affected by local labour market traditions in union membership. 

This complex pattern of membership is reflected in a 

complicated national bargaining machinery, which will be 

briefly described. 
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National negotiating structures 

When the NHS was established in 1948, the Ministry of Health 

organised provision for the national negotiation and 

representation on behalf of health service employees by the 

use of Whitley councils.(S) Negotiations concerning pay and 

conditions of service for all NHS employees take place within 

these Whi tley councils. There are a total of ten functional 

Whitley councils covering all NHS employees.(6) 

The councils are:-

1.Administrative and clerical council (and ambulance officers' 
committee.) 

2.Ancillary staffs council. 
3.Dental Council. 
4.Medical council. 
S.Nurses and Midwives council (including community nurses and 

midwives, and health visitors). 
6.0ptical council. 
7.Pharmaceutical council. 
8.Professional and technical council 'A'. 
9.Professional and technical council 'B'. 
10.Ambulance council.(7) 

Each council is made up of representatives from management and 

from staff. The functional councils are coordinated by the 

General Council which is made up of an agreed number of 

representa tives from each of the functional councils. The 

General Council also deals with negotiations of a general 

nature.(8) COHSE has a total of twenty seven seats spread 

across seven of the ten Whitley Councils, and NUPE has seats on 

six of the ten councils. Both unions are represented on the 

Whitley General Council.(9) 
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The sixteen staff side seats on the Ancillary Staffs council 

are shared equally by NUPE, COHSE, TGWU and GMBATU, each having 

four seats. However, of an estimated 250,000 ancillary staff 

represented on this Whi tley council in 1980, NUPE claimed to 

have 150,000 members and COHSE claimed to have 100,000 members. 

TGWU and GMBATU admitted that they had comparatively small 

memberships. Whilst there is assumed to be a link between 

membership size and the number of seats on Whi tley councils, 

there is no attempt at proportional representation, an issue 

that has caused considerable conflict between the unions. 

Although the major issues of pay and conditions are negotiated 

nationally, there remains, as will be argued below, a key role 

for branch officers in local negotia tions. However, before 

looking at the local level, it is necessary to look in a little 

more detail at the background to NUPE and COHSE. 

NUPE - HISTORY AND STRUCTURE 

NUPE's roots lie in the London County Councils Employees' 

Protection Society(LCCEPS) which was formed in 1888 with Albin 

Taylor as president. In 1894 the LCCEPS changed its name to 

the Municipal Employees' Association(MEA) and in 1907 the MEA 

spli t into two parts after conflict between Taylor and the 

National Executive.(10). One part formed a section of what is 

now the GMBATU, and the other part with Albin Taylor as 
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General Secretary became the National Union of Corporation 

Workers(NUCW). In 1928, after another change of name, the 

National Union of Public Employees was formed. 

The union has had an extraordinary expansion of its membership 

from 11,500 members in 1928 to a peak of 693,097 members in 

1978. (11) This growth was particularly drama tic during the 

1970s. Between 1968 and 1978, NUPE' s membership increased by 

over 170 per cent. (12) Not only did the union as a whole 

increase rapidly, but there has also been a dramatic rise in 

female membership. The proportion of women members has risen 

from 24 per cent in 1950 to two thirds by 1978.(13) 

Approximately one third of NUPE's members work within the NHS, 

and the vast majority of these are ancillary staff, 

predominantly women workers.(14) 

The organisation of the membership has been a long-standing 

concern of the union. A shop steward system was set up in NUPE 

in 1967, in response to the NBPI Report 29, in order to deal 

with workplace negotiations on incentive payment schemes.(15) 

In 1973 the NUPE National Executive commissioned a report to 

investigate the structure of NUPE and consider how effective 

that structure was.(15) As a result in 1974 a reorganisation 

took place, with the main aims of improving branch level 

participation and better reflecting the changing structures of 
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local government.(16) 

"The report recommended that, where possible, branches 
should be merged into 'district branches' matching the 
new local government and health service boundaries. 
Shop stewards within each district were to form a 
district committee, and in the case of districts with 
several branches, both the branch secretaries and shop 
stewards were to sit on the district committee with the 
branch secretaries as senior stewards. A link with 
higher levels of the union was to be provided by the 
election of representatives from the district committees 
to the area committees and divisional councils."(17) 

This concern with local level organisation and how it links in 

with the national structures demonstrates NUPE's commitment to 

developing in a way which maximises participation at all 

levels. This makes NUPE a particularly interesting union to 

study in terms of women's participation. 

Diagram 1 overleaf shows the structure of NUPE after the 1974 

reorganisation. 

Commentary: 

1. The National Conference meets annually and consists of 

direct delegates from each branch of 250 members or more and 

indirect delegates elected from the area committees. National 

Conference is the policy making body of the union. 

2. The Executive Council is responsible for carrying out the 

decisions of Conference and general management of the union. 

The Executive Council's 21 general seats and five seats 

reserved for women, are elected by a branch ballot every two 
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years. 

Diagram 1. The Structure of NUPE - since 1975. 

1. NATIONAL CONFERENCE 

~ 
2. EXECUTIVE COUNCIL 

3. NATIONAL COMMITTEES 

4. 11 DIVISIONS 

5. AREA COMMITTEES 

\ 
6. BRANCH DISTRICT COMMITTEE 

i 
7. BRANCH 

i 
8. MEMBERS 

3. National Commi t tees cover part icular services. There are 

four committees, for local government, health services, water 

services and universi ties. Members are also members of area 

committees and are elected every two years by a branch ballot. 

4. There are eleven divisions with divisional conferences and 

divisional councils. Council members are made up of 

representatives from area committees and two women members 

elected by the divisional conference. 
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5. Area Committees are service based and made up of 

representatives from branch district committees. 

6. Branch District Committees are divided between local 

authority and NHS. Branch officers and shop stewards of 

branches within the district may attend the branch district 

committee. 

7. In 1980 there were over 1,600 branches in NUPE, usually 

covering all members employed by a particular authority. (18) 

Some branches operate as Single District Branches, that is only 

one branch within the district.(19) 

8. In 1981 NUPE's membership amongst NHS ancillary workers was 

made up of 46 per cent part-time female workers, 26 per cent 

full-time female workers, 26 per cent full-time male workers, 

and 2 per cent part-time male workers.(20) 

NUPE's rather complex structure results from its recruiting 

throughout the public sector. However, NUPE has a tradition in 

manual work and a recent his tory of critically examining how 

its structures operate. 

COHSE - HISTORY AND STRUCTURE 

COHSE originated amongst nursing staff of mental hospitals, an 

association which continues today with a considerable 

membership amongst psychiatric nurses in the NHS. COHSE was 

formed in 1946 after an amalgamation of the Hospitals and 
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Welfare Services Union(HWSU) and the Mental Hospital and 

Institutional Workers' Union(MHIWU). The HWSU, formed in 1943, 

had originated from the Poor Law Workers' Trade Union(PLWTU). 

The MHIWU had been the National Asylum Workers' Union(NAWU), 

formed in 1910, which had changed its name after the Mental 

Treatment Act of 1930.(21) 

" ••• COHSE is the largest health service union and in 
recent years has been the fastest growing TUC
affiliated union. Three quarters of its membership are 
women and much of its growth derives from recruitment 
of women."(22) 

In 1980, COHSE had a membership of 212,885, 77 per cent of the 

members being women. (23) Although COHSE is often associated 

with nursing members, it claimed 100,000 ancillary members in 

1980 and 66,000 in 1989.(24) Individual COHSE branches are 

usually domina ted by ei ther ancillary or nursing staff. A 

union steward system was introduced in 1972, as a response to 

the incentive payment schemes for ancillary workers.(25) COHSE 

followed the sui t of NUPE who had introduced a shop steward 

system in 1967. 

COHSE estimated that in 1981, 43 per cent of members were 

nurses and midwives, and 35 per cent ancillary workers. (26) 

COHSE's total membership had risen from 64,035 in 1965 to 

235,362 by 1982.(27) Diagram 2 overleaf shows the structure of 

COHSE. 
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Diagram 2. The Structure of CORSE. 

1. NATIONAL CONFERENCE 

~ 
2. EXECUTIVE COUNCIL 

3. 13 REGIONS 

T 
4. BRANCH 

t 
5. MEMBERS 

Commentary:-

1. The National Conference and 2. The Executive Council 

perform similar functions to those in NUPE. 

3. There are thirteen regional offices controlled by regional 

councils, made up of elected representatives from branches. 

4. There are three types of branches, ordinary, officers and 

group. Ordinary branches are single unit branches made up of 

general membership. Officers branches are possible where 

senior staff and management members feel the need for separate 

organisation. Group branches exist where individual branches 

would be too small to be viable alone.(28) In 1989 there were 

766 branches in COHSE, covering a total ancillary membership of 

66,000, made up of 44,000 women and 22,000 men.(29) 
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eOHSE has its roots in nursing and only recrui ts wi thin the 

NHS.(30) COHSE has a more simple structure than NUPE, which is 

made possible by its single industry nature. 

WOMEN IN NUPE AND COHSE 

As was discussed in the introduction to this research, 

generally, women's participation within trade unions is 

increasing, although women's participation rates decrease in 

the upper levels of union hierarchies. In this section, the 

posi tion of women in NUPE and eOHSE is considered in more 

detail. Where possible comparative data will be used, although 

this is not always available. eOHSE has the third largest 

proportion of women members of all Tue affiliated trade unions, 

exceeded only by the Health Visitors' Association(HVA) with 

over 99 per cent, and the National Union of Tailor and Garment 

Workers(NUTGW) wi th 91 per cent. (31) NUPE has the seventh 

largest proportion of women members, but has the largest number 

of women members in any single TUe-affiliated trade union.(32) 

Thus, these are both very important unions in terms of women's 

trade union participation. 

Table 9 shows that up to 1981 women's membership of both unions 

was growing dramatically, while women as a proportion of the 

whole membership was also rising. 
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Table 9. Women's Membership in NUPE and COHSE 1975-1981. 

1975 1981 1988 

No.women Per cent No.women Per cent No.women Per cent 
members. women members. women members. women 

members. members. members 

NUPE 321,302 63.3% 466,104 66.6% 438,422 66% 

COHSE 101,059 70.3% 168,118 77.7% 182,000 83% 

(Figures from Labour Research, March 1982 and March 1988) 

Figures from Labour Research in March 1988 show that the total 

number of women members in COHSE has continued to rise to 

182,000 and the proportion of women members has risen to 83 per 

cent. However, in NUPE the total number of women members had 

actually fallen to 438,422 and the proportion of women members 

had slightly fallen to 66 per cent.(33) It is likely that 

COHSE has maintained its increase in women members through the 

recruitment of nurse members whilst NUPE has lost women members 

through the rationalisation of ancillary services. The fact 

that the proportion of women members in NUPE has already 

declined suggests that the particular vulnerability of women's 

ancillary work to rationalisation may already have taken 

effect.(34) There is no evidence to suggest a shift in 

membership from NUPE to COHSE. 

Tables 10, 11 and 12 indicate the level of participation by 

women in senior level posts since 1981. Despite the rise in 

the number of women members up to the early 1980s, the 
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proportion of women at higher levels in both unions was still 

low in 1981, as indicated in table 10. 

Table 10. Women's participation in union posts 1981. 

Per cent Per cent Per cent Per cent 
Members. Executive TUC full-time 

members. delegates. officers. 

NUPE 67% 31% 28% 12% 

COHSE 78% 0% 16% 8% 

(Figures from Labour Research March 1982) 

Despi te the high proportion of women members, COHSE had no 

women on the National Executive Committee. Generally NUPE had 

greater levels of participation by women at these levels, 

although both unions had very small proportions of women full

time officers.(35) 

Table 11 shows that between 1981 and 1985, both unions had made 

improvements in the proportion of women at these levels, 

although NUPE actually had a decrease in the percentage of 

full-time women officials. There appears no obvious 

explanation for this decrease and it runs counter to 

initiatives in NUPE at the time.(36) 

Table 

NUPE 

11. Women's participation in 
Per cent Change Per cent 
Executive since TUC 
members 1981 delegates 

42% +11% 34% 

union posts 1985. 
Change Per cent 
since full-time 
1981 officers 

+6% 7% 

COHSE 14% +14% 21% +5% 12% 
(Figures from Labour Research April 1986) 
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Table 12 shows that between 1985 and 1988 women have mainly 

increased in incumbency of these posts, although the rate of 

increased incumbency has slowed down. 

Table 12. Women's participation in union posts 1988. 

Per cent Change Per cent Change Per cent Change 
Executive since TUC since full-time since 
members 1985 delegates 1985 officers 1985 

NUPE 50% +8% 27% -7% 9% +2% 

eOHSE 15% +1% 25% +4% 50% +38% 

(Figures from Labour Research March 1988) 

The table shows a decline in the proportion of women delegates 

to the Tue in NUPE. However, the single most dramatic 

statistic is the increase of women full-time officers in COHSE, 

from 12 per cent of the total in 1985 to 50 per cent of the 

total. Labour Research, however, do not state how these 

figures were compiled. Figures from COHSE in 1989 indicate 

that the proportion of women full-time officers, including 

Head Office, was 20 per cent in 1985, rising to 27 per cent by 

1989.(37) Also by 1988 both unions had Women's Officers at 

regional and national levels, although the post in NUPE at 

regional level is a lay one. Tables 10 to 12 show that at 

national levels, both NUPE and COHSE are dominated and run by 

men in terms of the nationD-\ leaderships, of their full-time 

organisers and of their representation on major bodies such as 

the TUC. These are all key positions in policy making and the 
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predominance of men must limit the articulation of women's 

interests at the national level.(38) 

As pointed out in Chapter 2, there are limitations to what 

participation in such senior posts can indicate about women's 

participation at lower levels in the union. It is equally, if 

not more important to look at the participation of women at 

lower levels in the union hierarchy. This will also allow the 

different structures of the organisations to be taken into 

account. 

NUPE -

The position of women in NUPE has to be seen in the light of 

the reorganisation in 1975 which resulted from the Warwick 

Report, which had focussed attention on the participation of 

women members. (39) In 1981, NUPE carried out a survey of 

Branch District Committees(BDCs) to investigate the impact of 

the reorganisation on women's participation.(40) 

"The BDC survey suggested that women now make up 42% 
of NUPE stewards and this is confirmed by figures 
given Divisional Reviews. This compares with only 
20% of stewards prior to the 1975 reorganisation. 
However, the situation varies widely. In Northern 
Ireland and the West Midlands the figure is over 60%, 
while in the London Division it is 35%; in the 
South West 32% and in the South and Eastern only 25%." 
(41) 

This indicates a dramatic increase in the proportion of women 

shop stewards during this period, although overall they were 
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still under-represented proportionate to membership figures. 

In the West Midlands this under-representation was only very 

slight, with 60 per cent of shop stewards being women and at 

that time 67 per cent of members being women.(42) 

The survey also found that in 1981, 18 per cent of BDC 

secretaries and 19 per cent of chairpersons were women, 

whereas, in 1977, only 11 per cent of BDC secretaries had been 

women. At this level too, although still under-represented, 

women's participation had increased considerably.(43) 

In 1982, two seats were reserved for women on Divisional 

Councils. Nationally, women accounted for 53 of the 176 

Divisional Council seats, that is 30 per cent. Of a total of 

16 seats on each Divisional Council, the number of women varied 

from two in the Southern and Eastern District, to seven in 

Northern Ireland. There were five women on the West Midlands 

Divisional Council, 31 per cent of the total.(44) 

In 1982 the National Conference passed a resolution calling on 

the Executive Council to 'encourage Divisions to set up Women's 

Advisory Committees'. At this time six of the eleven Divisions 

had Women's Committees, although the West Midlands Division did 

not. On the Health Service National Commi ttee in 1983, there 

were only two women out of a total of twenty one seats. 

Page 140 



A picture emerges within NUPE of major increases in the 

participation of women at the level of shop steward, smaller 

increases at the level of national and divisional posts, and 

least progress in branch offices and full-time posts, with the 

West Midlands achieving larger increases than some of the other 

NUPE regions. A report from the NUPE Women's Working Party in 

1984 outlines some of the actions NUPE took to encourage 

women's participation.(45) These include the appointment of a 

National Women's Officer and twelve women to the organising 

staff, the development of Divisional Women's Advisory 

Committees and the extension of education courses for women 

members. (46) It seems likely that these initiatives have been 

crucial in the increase in women's participation. This 

increase may also be linked to the growth in industrial action, 

particularly amongs t hospi tal ancillary workers in the early 

1980s. 

COHSE 

The number of women members in COHSE exceeded the number of men 

members for the first time in 1963.(47) Since that time the 

proportion of women members has increased considerably. 

"Between 1965 and 1982 male membership in COHSE 
increased by 66%. Female membership on the other 
hand increased by 451% and accounts for most of 
the increase in COHSE's membership figures since 
1962."(48) 
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COHSE has carried out a survey of women's participation above 

shop steward level.(49) In 1976 an Equal Opportunities 

Committee was set up as well as a special working party of the 

National Executive Committee to consider women's involvement in 

the union.(50) This report shows that in the thirteen Regions, 

the percentage of women acting as branch secretary in 1979, 

varied from 15 per cent in Northern Ireland and North East 

Thames and East Anglia, to 37 per cent in the North West. In 

the West Midlands there were 52 male and 15 female branch 

secretaries, women making up 22 per cent of the total, which 

was slightly under the national average. Nationally, there 

were 601 male and 187 female branch secretaries, making women 

24 per cent of the total.(51) Recent figures from COHSE 

indicate further progress with the proportion of women branch 

secretaries rising from 28 per cent in 1985 to 32 per cent in 

1989.(52) In 1989, women accounted for 40 per cent of branch 

chairs.(53) 

The Equal Opportunities Committee Report included a more 

detailed study of the North Western Region: the survey found 

that the branches with women branch secretaries had an average 

of 90 per cent women's membership.(54) This is considerably 

higher than average, and this finding raises a number of 

questions about the process by which women become or do not 

become branch officers. The report concluded that, 

"It could be argued that it is only when a branch has 
an overwhelming number of women, that women branch 
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secretaries are elected •••••• women only come forward 
to be branch secretaries when there is virtually no 
male alternative to take on the job."(55) 

If this is the case, it may be linked to a number of issues 

discussed in Chapter 2, such as availability of time or lack of 

confidence. The argument of this thesis that an important 

underlying factor explaining participation is the restricted 

'trade union agenda' requires more information about membership 

participation and post holding at the level of shop steward. 

This indicates a general problem wi th surveys which take a 

'top-down' approach, rather than beginning with membership. 

In 1985 women accounted for 42 per cent of shop stewards, which 

had risen to 52 per cent by 1989.(56) This indicates a 

considerable increase over the period. Without shop steward 

figures for comparable years, however, it is difficult to 

compare its progress in COHSE with that of NUPE. At branch 

secretary level COHSE has had higher levels of women, while 

COHSE appears to have a poorer record at regional level. One 

interesting feature is that within COHSE, the West Midlands 

appears to be average for the whole country, while women's post 

holding in NUPE in the West Midlands is significantly above 

average. COHSE has a greater proport ion of women members, 

which should lead to higher levels of participation by women. 

In contrast NUPE appears to have given greater attention to the 

ways in which organisation may improve participation. At 

national level both unions have specific policies relating to 
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women members and it would be useful here to briefly review 

them. 

Policies on women members 

Both unions have been active in attempts to increase the level 

of participation of their women members. One route this has 

taken has been the encouragement of women to attend educational 

courses.(57) 

"181 women attended TUe day release courses in 1980 
and the content and administration of eOHSE education 
courses is being revised to include consideration of 
women's needs. eOHSE now offers an Equal Opportunities 
course for its members. By 1982, 352 women attended 
along with 511 men i.e. 41% women. There has been a 
steady increase each year in the number of eOHSE 
women participating in Tue education. A more recent 
comparison would be the 1980 figures which revealed 
35% attendance by women."(58) 

There appears to be a considerable increase in women's 

participation on educational courses in eOHSE. NUPE has been 

particularly active in the development of women only courses 

and weekend schools for women members. 

"NUPE recognises that women need the opportunity of 
getting together to talk about why they are 
reluctant to become active in the Union and what 
can be done to remedy this ••••••• Special educational 
facilities for women members, which offer an informal, 
supportive environment run by women tutors, are seen 
by the Union as a way of helping women to play a 
greater part inside NUPE."(59) 

There is evidence to suggest that behind the encouragement of 
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women's trade union education has been an attitude from union 

policy which sees women's reluctance to involve themselves in 

the union as the problem. As in the literature discussed in 

Chapter 2, there is a tendency to pathologise women rather than 

focussing on unions themselves. 

The policy statements coming from the unions at national level 

certainly indicate a concern for improving the participation of 

their women members. 

"More attention is also being placed on the needs of 
women with regards to timing of meetings. It is 
recognised that more child care facilities are needed 
and meeting times should be adapted to enable parents, 
and particularly single parents, to attend. Discussion 
of women's questions and issues is also encouraged at 
branch and regional level."(60) 

Wi thin NUPE there have been proposals about organisational 

changes which are needed in order to increase women's 

participation. 

"Women's involvement will obviously begin at the 
workplace. In order for NUPE to meet the needs of 
women members who are often in part-time jobs, working 
in small dispersed groups, sometimes in shifts there is 
a need for a sub-branch structure to be developed to 
encourage direct involvement in the Union's business 
by women members."(61) 

One aim of this research is to investigate how far that process 

has come. The union literature focuses very much on the role 

of women themselves, whilst this research will also look at the 

Page 145 



role of the union branch and the importance of the organisation 

of work. 

This section has demonstrated the varying degrees of 

involvement by women at the different levels within NUPE and 

COHSE and a commi tment in terms of policy by both unions to 

increasing women's participation. There has been comparatively 

Ii t tIe from ei ther union on the specific interes ts of women 

members or the effectiveness of the representation of women 

members. To prepare the ground for an analysis of these 

issues, the final section will look at the union branches 

included in the research, drawing comparisons with the national 

data. 

UNION BRANCHES INCLUDED IN THE RESEARCH 

It should be noted at the outset that because of the different 

degrees of access achieved wi th the branches, the amount of 

information on each varies. Still, since problems with access 

were often very revealing about the nature of the branches and 

their form of organisation, this did not prevent the research 

from proceeding. Where individual branch officers held the 

power to grant or prevent access, it indicated a degree of 

centralisation of power in the branch structure.(See Appendix 

II for a discussion of methodology.) 
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One trade union branch was studied at each of the four 

hospitals described in Chapter 4. This involved two branches 

of NUPE and two branches of COHSE. In each case the union 

branches chosen were the main, or in one case the jointly 

predominant, recrui ter of ancillary workers in the relevant 

hospital.(62) 

The union branches were as follows:-

Coventry and Warwickshire Hospital - NUPE 
Warwick General Hospital - NUPE 
Warne ford Hospital - COHSE 
Central Hospital - COHSE 

The research did not aim to include union organisation beyond 

branch level, although, in the case of one of the union 

branches a full-time officer from the divisional office played 

such a key role in the running of the branch that it was felt 

necessary to include some detail about his position. 

The NUPE full-time official 

The officer was employed by NUPE, and he took an active role in 

the NUPE branch at Warwick General Hospital. The areas covered 

by the NUPE full-time officer included Warwickshire, Coventry 

and parts of Birmingham. This covered twelve NUPE branches, 

including both of those included in this research.(63) 
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Table 13 Branches covered by NUPE full-time official Nov.1983 

Chelmsley Hospital Birmingham 
Coventry Hospitals 
Good Hope Hospital Sutton Coalfield 
Central Hospital & Chest Hospital Hatton 
Highcroft Hospital Birmingham 
Nuneaton Hospitals 
Rugby(Health and Local Authority Workers) 
South Warwickshire Health 
Warwickshire Ambulancemen 
North Warwickshire Local Authority 
South Warwickshire Local Authority 
Warwickshire Water 

(Figures given by NUPE) 

membership numbers 
270 

1,889 
476 
208 
290 
351 
559 
256 
653 
687 
192 

not available 

There does not seem to be a consistent pattern of branches, 

some cover whole District Health Authorities, some cover groups 

of hospitals, and some cover single hospitals. Af ter NUPE' s 

national reorganisation in 1974, which was discussed earlier, 

there was some attempt to reflect the managerial structure of 

the employing body. 

individual hospitals. 

Previously most branches covered 

Many of these were amalgamated in the 

late 1970s, where branches had less than 100 members. This has 

led to a situation where there is a South Warwickshire Health 

branch, but within its geographical area there still exists a 

separate branch at Central Hospital. 

The figures indicate the considerable difference in union 

membership between Coventry and South Warwickshire. The full

time officer identified Coventry Hospitals branch and Highcroft 

Hospitals branch in Birmingham as being the two 'radical 
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branches' in his area. Of these twelve branches, at the time, 

three had women branch secretaries, they were South 

Warwickshire Health, Nuneaton Hospitals and Highcroft Hospital. 

This gives 25 per cent branch secretaries as women, which is 

above the national level for NUPE, although one of these was 

actually replaced by a man during the research which left the 

West Midlands proportion of women below the national average. 

Despite the active rol~ in branch business that this full-time 

officer played in the South Warwickshire Health branch, he had 

little or no contact with the Coventry Hospitals branch. 

Branch officers from the Coventry branch suggested in 

interviews that this lack of contact was a result of their own 

efforts to exclude him from their affairs. This antagonism was 

confirmed by the full-time official in interviews. 

The official made several unfriendly remarks about 
the Coventry branch and even pointed out some 
cartoons on his notice board which had been altered 
to portray the Coventry branch secretary as a 
political extremist. 
{Fieldwork notes} 

This indicates that despite attempts at national levels in NUPE 

to improve union democracy, the relationship between people at 

different levels of the organisation was not always co-

operative. 
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Coventry and Warwickshire Hospital - NUPE Coventry Hospitals 

Branch. 

Coventry Hospitals branch covers the whole of Coventry District 

Health Authority, and was therefore a single district branch. 

The branch was formed in about 1969 with a small number of 

members drawn mainly from the Domestic Services and Works 

Departments. Up until 1973, NUPE was the smallest of the TUC

affiliated unions active in Coventry Hospitals. Membership 

began to rise dramatically after the pay dispute of 1973/4, 

with membership concentrated at Walsgrave Hospital, the main 

general hospital serving the whole of Coventry. Coventry and 

Warwickshire Hospi tal had the second larges t group of NUPE 

members in the branch, wi th the remaining membership spread 

throughout the Health Authority. By the mid 1970s, total 

membership had risen to 600. Between 1975 and 1983 membership 

grew to over 1,900. Branch officers put their success down to 

a combination of national campaigns against low pay, and the 

willingness of shop stewards to pursue grievances for both 

individuals and groups of workers. 

By 1980, NUPE claimed to have recruited 90 per cent of 

ancillary workers in the health authority. The growth between 

1980 and 1983, was put down to the growing number of nurse 

members, a continual growth which has more than covered the 
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decrease in ancillary members as ancillary staffing levels have 

declined. 

This was the only branch in the study where branch officers 

were able to provide detailed information on membership numbers 

and branch history, which indicates the comparatively extensive 

organisation of this branch. Below is the membership breakdown 

provided by the branch in March 1983. 

Table 14 NUPE Coventry Hospitals Branch: Membership Analysis 
March 1983. 

location ASC % of NURSE CLERICAL WORKS PROF TOTAL % of 
ti. ----- ti. 

Cov. & Warks. 
Gulson 
Whitley 
Paybody 
High View 
Walsgrave Gen. 
Maternity 
Psychiatric 
Geriatric 
psy.-Geriatric 
School of nursing 
CSSD 
Laundry 
Christchurch 
Birches 
Community 
Clinics 

179 53 
97 68 
82 45 
11 73 
16 59 

456 72 

107 68 
58 36 

34 100 
10 100 

4 25 
2 29 

18 100 

104 
36 
87 

4 
11 

121 
40 
34 
93 
48 
96 

1 
5 

11 

35 
2 

19 

4 
6 

11 

2 

9 
7 
3 

30 

10 
3 

10 

12 

9 

1 

337 
142 
184 

15 
27 

635 
40 

156 
160 

48 
96 
34 
10 
16 

7 
13 
18 

Total 1,074 55 691 79 62 32 1,938 

ASC : Ancillary grades - % to nearest whole number 

(Figures from NUPE Coventry Hospitals Branch) 

17 
7 
9 
1 
1 

33 
2 
8 
8 
2 
5 
2 
1 
1 
1 
1 
1 

Almost a third of all members were based at Wa1sgrave General 

Hospital and just under one fifth of all members were based at 
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Coventry and Warwickshire Hospi tal. Membership at Wa1sgrave 

General was predominantly ancillary, while approximately half 

of the membership at Coventry and Warwickshire was ancillary. 

The total membership at this time represents approximately one 

third of all Coventry Health Authority employees. 

Estimates from NUPE of the membership of the other Coventry 

Health Authority unions in 1983 were as fo110ws:-

COHSE - 900 with particularly high membership amongst nursing 
auxiliaries, and at the Maternity Hospital and at High View 
Hospital. 

TGWU - 400 mostly ambulance staff and laundry staff with a 
small number of domestic and catering workers. 

EEPTU and UCAT - combined membership estimated at 80 
NALGO - 500 mostly administration and clerical staff, with some 
community nurses who prior to the 1974 reorganisation had been 
direct employees of the local authority. 

ASTMS - 300 

RCN - 900 qualified nurses, although this figure has risen 
considerably since this date. 
(Figures from NUPE 1983) 

As the NUPE branch grew in size, so its importance in 

negotiations with the Health Authority grew as the leading 

Health Service trade union in Coventry. NUPE branch officers 

played a major role in establishing three trade union offices 

throughout the authority, at Walsgrave General, at Coventry and 

Warwickshire and at High View Hospital. Since the research has 

been completed, High View Hospi tal and Whitley Hospi tal have 

been closed. NUPE was also able to achieve better time-off 

Page 152 



arrangements than any of the other unions in the research, or 

the other Health Service unions in Coventry. They had full

time release for the branch secretary, large proportions of 

time-off for senior stewards, including two at Coventry and 

Warwickshire Hospital, paid release for stewards to attend 

monthly meetings and the right for members to have paid time

off for meetings. Since the completion of fieldwork, there has 

been increasing pressure from management to restrict the amount 

of time-off for union work.(64) 

At the time of the research, the branch secretary and the chair 

of the shop stewards' commi ttee( the BOC) were both men from 

the works department of Walsgrave Hospital. The deputy branch 

secretary, a man from the portering department, and the branch 

chair, a woman auxiliary nurse, were both from Coventry and 

Warwickshire Hospital. 

NUPE had 78 shop stewards in 1983, of whom just over 50 were 

women. Approximately 50 per cent of the women stewards worked 

part-time. Thus, 64 per cent of the shop stewards were women 

which is considerably above the national average of 42 per cent 

and slightly higher than the West Midlands average of 60 per 

cent. Nearly a third of all shop stewards were part-time 

workers. The implications of this high proportion of women 

stewards will be considered below in relation to women's 

participation and representation. 
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At the time of the research both shop steward meetings and 

branch meetings were held monthly. However, shortly after 

fieldwork was completed, branch meetings in effect ceased as a 

result of persistent low attendance. The new arrangement was 

for occasional meetings to be held for specific purposes. 

During the fieldwork, the Health Authority reorganised its own 

management structure, dividing the authority into four units, 

each with its own unit management team. As a result some 

debate was raised within NUPE as to how they should reflect 

this structure within their own organisation. It was agreed to 

encourage a competent steward in each unit to become a senior 

steward for their own unit. Up until this time, shop stewards' 

main tasks had been representing members' grievances or in 

disciplinary cases. Other jobs, not associated with the 

immediate workplace, were carried out by the four branch 

officers. These jobs included si tting on the Joint Staff 

Consultative Committee(JSCC), negotiations with senior 

management and attending area committees. The branch secretary 

argued that the introduction of unit level senior stewards was 

a means of devolving power from the centre of the branch. In 

fact they found that the result was that ordinary stewards were 

passing on much of their work to the unit level stewards. Far 

from devolving power from the centre, activity at the level of 

the workplace began to decline, and because of the basic 

workloads the new uni t level senior stewards were unable to 
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take on any of the tasks of the branch officers. The system 

was then rejected and they returned to the original 

organisation. 

This branch provided an example of a large and growing 

membership with over half of the members coming from ancillary 

grades. It had an extensive shop steward body with high levels 

of participation by women in shop stewards' posts. The branch 

leadership, however, was dominated by men. The branch officers 

had given considerable effort to gathering statistical 

information about the membership, and ways to develop and 

expand the branch. In particular there had been attempts to 

devolve power from the centre of the branch and to experiment 

with different forms of organisation within the branch. 

Warwick General Hospital NUPE South Warwickshire Health 

Branch 

The NUPE South Warwickshire Health Branch covers the whole of 

south Warwickshire as its name suggests, although as previously 

pointed out there was a separate NUPE branch at Central 

Hospital. In 1983 the full-time officer estimated there to be 

256 members in the branch, and the senior steward at Warwick 

Hospital claimed to have 160 members at the hospital. At the 

time of the research the branch was divided between two main 

bases, Warwick Hospital and Stratford-upon-Avon Hospital, 
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fifteen miles south of Warwick. Union meetings alternated 

between the two sites. Most of the NUPE members at Warwick 

Hospital were drawn from the ancillary and works departments, 

since this branch recruited very few nursing staff. The senior 

steward thought that membership numbers were generally 

declining, especially since the 1982 pay dispute. This is in 

contrast to the NUPE branch at Coventry where the dispute had a 

mobilising effect on the membership. 

The senior steward provided an important link between the 

branch as a whole and the Warwick Hospital group. He was a man 

from the works department and had been able to take time-off 

for union business without major problems. He estimated that 

this could be up to two thirds of the day. Branch meetings 

were held monthly in the evening, rotating between Warwick and 

Stratford. During the fieldwork the senior steward at Warwick 

was elected as branch secretary, previous to that all branch 

officers had come from Stratford and had been women. The full

time officer from Birmingham attended all branch meetings. The 

close relationship between the branch and the full-time officer 

was enhanced by family relationships between him and the 

previous branch secretary from Stratford. 

The union had hospital level shop steward meetings as well as 

BDC meetings which stewards from the NUPE branch at Central 

also attend. At Warwick Hospital there were seven shop 
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stewards, five 

administration 

department. 

ancillary stewards, one steward 

and the senior steward from the 

from 

works 

It was suggested that the porters were the most active group 

wi thin the union at Warwick Hospital, making mos t demands on 

shop stewards and taking an active role in the 1982 dispute. 

The senior steward said that during the dispute, the porters 

had pushed for removing all cover, but that he had persuaded 

them against this action. 

This was a small branch with few shop stewards and covered a 

wide geographical area. The branch as whole was not dominated 

by any particular group, although the Warwick Hospital section 

of the branch tended to be predominantly made up of manual 

workers. Although no membership figures were available, the 

new branch secretary indicated that the branch had declining 

membership numbers and that it had taken little action in terms 

of examining and improving its internal structures. 

Warneford Hospital - COHSE 

The Leamington Hospitals COHSE branch covered Warneford 

Hospital and several small specialist hospitals in Leamington. 

The branch had approximately 150 members drawn from ancillary 

and nursing services. It had six shop stewards from ancillary 
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and nursing sections, and from the smaller hospitals as well as 

Warneford. During the fieldwork a new branch secretary was 

elected. The previous branch secretary had been a young male 

auxiliary nurse, and the new one a man from the works 

department. The previous branch secretary had expressed in 

interviews a desire to improve participation within the branch, 

although with the change in branch secretary came a shift away 

from attempts to develop the internal organisation of the 

branch. Only limited access was gained after the election of 

the new branch secretary and no further details about the 

branch were made available. These access problems as a result 

of the change of branch secretary, suggested a centralisation 

of power based on this one person, and a lack of involvement 

and discussion amongst members in this branch.(See methodology 

in Appendix II) 

Branch and shop steward meetings were held during work time and 

both were well attended. This was the smallest union branch 

covered by the research and like the NUPE branch at Warwick 

Hospital, relatively inactive in terms of attempting to involve 

membership. Another similarity with the NUPE branch at Warwick 

Hospital was the importance of family relationships. The CORSE 

branch secretary was married to one of the senior stewards, and 

two other stewards were their close friends. In such a small 

branch this group of people tended to dominate branch 

activities. 

Page 158 



Central Hospital - COHSE 

The COHSE branch at Central covers Central Hospital, a 

psychia tric hospital, and a neighbouring chest hospital. As 

discussed earlier in this chapter, COHSE has a strong tradition 

in psychiatric hospitals, and certainly nursing staff at 

Central regard COHSE as the appropriate union to join. This 

branch had a membership of approximately 500 at the time of the 

research. As the RCN has in recent years been raising its 

image in dealing with individual representational work and 

campaign work, some nursing members at Central Hospital had 

been joining it. However, COHSE remainS the main nursing 

union to-date. Ancillary workers were divided equally between 

COHSE and NUPE. The branch officers were all young male 

student nurses. Generally the student nurses were the most 

active group within the branch. There were a total of twelve 

shop stewards, all nursing staff except for one occupational 

therapist, eight men and four women. 

Time-off arrangements for union work were frowned upon by 

management and shop steward meetings were held monthly, usually 

in the house of the branch secretary in the evening. Branch 

meetings were held at various times, such as lunch time and 

after work. The branch had been making an effort to find a 

time at which more members would attend, but attendance 

remained low. 
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Unusually, porters at this hospi tal were not active in the 

union. The branch secretary explained this by reference to the 

fact that they were younger than is customary and had little 

tradition of trade union activity. Branch officers from 

Warwick and Warneford Hospitals described this branch as a 

'radical branch', because it had been active in the 1982 

dispute and initiated local campaigns linked to NHS services. 

Individually several of the stewards were active in local 

politics. This branch was the least formal in terms of the way 

in which it operated. The main problem for organisation in 

this branch was its reliance on student activists. Once 

qualified there was no guarantee that they would be able to get 

jobs at Central Hospital and so it was impossible to achieve 
. 

any stability in union organisation. Branch officers were able 

to give little detailed information about membership, although 

they were in the process of improving branch records. 

This was a COHSE branch which reflected very strongly the 

union's tradition amongst psychiatric nursing, with no 

ancillary 

membership. 

stewards, despite a considerable ancillary 

Branch officers were involved in trying to 

increase membership involvement and develop the shop steward 

base, although they were finding this process difficult. 
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Relationships between union branches 

Given the geographical proximity of the branches, there was 

obviously contact between them. Alliances and friendships 

to political between branch officers seemed more linked 

orientation of branch officers than to union boundaries. Thus 

there was little contact between the NUPE branches in Coventry 

and South Warwickshire. 

the two COHSE branches. 

There were also cool relations between 

However, the officers in the COHSE 

branch at Central greatly admired the NUPE branch in Coventry, 

and had extremely bad relations with the NUPE branch in South 

Warwickshire. Within Coventry there was some antagonism 

between the local NUPE and COHSE branches. Here competition 

for members was more overt, and COHSE officers felt that the 

gains NUPE had made with respect to time-off and management 

recognition had been at their expense. 

Negotiating Structures 

In Coventry there was a regular formal joint union management 

negotiating structure, the Joint Steward Consultative 

Committee(JSCC). Prior to the 1982 dispute, all NHS unions and 

professional associations sat on this body. After the dispute, 

TUC-affiliated unions refused to sit with the non-affiliated 

organisations who had not taken part in the industrial action. 

In Coventry NUPE was the most powerful and key union on this 
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committee. Although NUPE was the most active union, management 

seemed happy to negotiate with them. NUPE's branch officers 

were experienced negotiators, and management have been assured 

that if they made an agreement wi th the branch officers, it 

would be accepted by the membership. Evidence suggests that in 

the mid 1980's management have begun to take a more aggressive 

stance. (6~) 

At Central Hospital there was no institutionalised negotiating 

structure. Negotiations tended to take place for a particular 

purpose whenever an issue arose. COHSE had been pushing for a 

more formal arrangement, but it had been consistently resisted 

by the hospital administrator who was not prepared to give this 

kind of formal recognition to the unions. At Warwick and 

Warneford hospitals there were similar irregular negotiations 

at the level of the hospital. 

Although all of the union branches were involved in joint shop 

stewards commi ttees, only in the Coventry Hospi tals was this 

formalised in a JSCC. In the other three branches, joint union 

involvement appeared to be ad hoc, and branch officers tended 

to have little knowledge or contact with the other unions. The 

COHSE branch at Central Hospital did have frequent contact with 

the NUPE branch at the hospital, since they recruited in the 

same departments and often dealt with the same issues. The 

relationship between the two branches, however, tended to be 
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slightly hostile. Overall, relationships between the unions 

and branches in the hospi tals were based on competi tion over 

members and considerable differences on how to deal with union 

issues. 

SUMMARY 

This chapter has described the unions within the NHS and given 

a background to the two unions studied in the research. It has 

shown the significance of women members to these unions, and 

how the unions nationally have responded to low levels of 

participation by women members. Both COHSE and NUPE have 

demonstrated a commi tment to increasing women' s involvement, 

although at national level comparatively Ii ttle progress has 

been made in this process. NUPE has also given attention to 

developing its own structure in order to facilitate membership 

participation. 

Finally this chapter has provided a background to the branches 

included in the study. These union branches were all 

significant recruiters of ancillary workers in the NHS. Each 

of the branches had different traditions of organisation, 

different sizes of local organisation, and different levels of 

participation of women in terms of post holding. 
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This chapter has set the scene for a more detailed analysis of 

women's participation in trade unions 

workplaces. Following the emphasis on 

at four specific 

the necessity for 

understanding the organisation of work, the next section of the 

thesis will examine the nature of women's ancillary work at the 

four hospitals. 
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Chapter 6 

The Organisation of Women's Ancillary Work - Catering 

The aim of this chapter and the following chapter is to 

highlight the factors which affect division and unity amongst 

groups of workers. This section of the thesis will begin a 

more detailed examination of the empirical research carried 

out. It has been argued that an understanding of trade unions 

essentially requires a detailed analysis of the organisation of 

work. This chapter and the next will concentrate on the 

organisation of women's ancillary work, focussing on catering 

in this chapter and cleaning in the next. This chapter will 

describe the organisation of work at the three catering 

departments at Warwick, Warneford and Central Hospitals. 

Divisions based on gender and race will be identified as the 

key factors in this discussion. Chapters 8 and 9 will consider 

these divisions in more detail and consider the inter

relationship between gender and race. This chapter will show 

through the example of catering departments how a bottom 

stratum of labour is created within the grading structure. 

This bottom stratum is made up of women workers, and where 

women of Asian origin are employed they are concentrated in the 
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bottom stratum. Although women within the bottom stratum have 

specific interests, racial divisions cut across interests based 

on gender. 

Beechey and Perkins argue that gender is important in the 

construction and organisation of work.(l) In this chapter and 

the next the importance of gender to the construction and 

organisation of ancillary work will be demonstrated. Only by 

reference to gender is it possible to understand the 

construction of certain jobs as women's jobs, the construction 

of certain jobs as part-time jobs, and the organisation of the 

grading structure. This also allows an understanding of the 

way different jobs are being reorganised and the implications 

of the introduction of initiatives on flexibility for 

different groups of workers. In this context, attention will 

be given to managerial strategies in relation to women's 

ancillary work. Where possible comparable data will be used, 

although differential access does not make this possible in all 

cases. The data for this and the following chapter was 

obtained through interviews with department managers, from 

departmental records which were made available and from 

observation in the departments. 

There have been few detailed studies of the position of black 

workers in public sec tor grading s truc tures, and no general 

information was available. However, Williams et.al. suggest 
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that there is a link between country of origin and occupation 

within ancillary work and hence grading: 

"A large proportion of domestic staff for example 
originates from the West Indies, whereas catering 
departments employ large numbers of staff from 
Mediterranean countries, and in laundries there are 
often many Asian staff."(2) 

These are all lower grade occupations, and Williams et.al. link 

occupation to specific Government policies around work-permits 

and direct recruitment practices in country of origin. This 

suggests the importance of considering the position of black 

workers in the detailed study of cleaning and catering workers. 

This chapter begins with a general review of ancillary grading 

structures, then looks at the organisation of each of the three 

catering departments. This will be followed by a summary of 

the features of catering work demonstrating the importance of 

gender to the construction of this work. 

GRADING STRUCTURES 

In Chapter 3 the range of work carried out under the general 

heading of ancillary work in hospitals was discussed. It is 

nOW necessary to look in more detail at how various 

occupations fit into the grading structure. The table overleaf 

shows the grading structures in operation at the time of the 

fieldwork. 
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At the time of the research all ancillary staffs were divided 

between eighteen pay groups, pay group one being the lowest and 

eighteen the highest. Pay group one consisted only of catering 

assistants and cleaners/domestic assistants. Pay groups 

seventeen and eighteen consisted only of gardens' 

superintendents. The vast majority of occupations were placed 

in pay groups two to six. 

Table 15 NBS Ancillary Pay Grades and rates April 1983 

Pay Group Weekly Rate £ Hourly Rate £ 

1 65.84 1.646 
2 66.89 1.672 
3 68.59 1.715 
4 71.01 1.775 
5 73.45 1.836 
6 75.91 1.898 
7 77.14 1.929 
8 77.88 1.947 
9 78.64 1.966 
10 79.38 1.985 
11 80.12 2.003 
12 80.88 2.022 
13 81.62 2.041 
14 82.47 2.062 
15 83.32 2.083 
16 84.33 2.108 
17 85.36 2.134 
18 86.56 2.164 

(Figures from NUPE 1983) 

Pay group one accounted for well over half of all ancillary 

workers. It was an entirely female grade. In no other 

occupations, whether defined as skilled or unskilled, did 

workers enter the service in pay group one. For the vast 

majority of domestic assistants there were no opportunities 

beyond pay group one. The only exceptions were the domestic 
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assistantSin the pathology laboratories who were in pay group 

two, and domestic supervisors who were in pay group six. 

In catering departments, the catering assistants were divided 

into two sections, the kitchen assistants and the dining room 

assistants. There were some opportunities for advancement in 

the dining room where catering assistants who handled cash were 

in pay group three, and senior catering assistants in pay group 

four. Dining room supervisors were in pay group six. In the 

kitchen there was no promotion ladder providing for advancement 

from kitchen assistant. 

General 

porters 

labourers, 

all entered 

garden labourers, 

the service in 

sewage labourers and 

pay group two. These 

occupa tions were almos tent irely male. Porters were in pay 

groups two, three or four depending on grading description. 

Deputy head porters were in pay group eight, and Head porters 

in pay groups eleven to sixteen. 

All NHS ancillary workers are low paid. Using any of the 

defini tions of low pay, the TUC, the Low Pay Uni t or The 

Council of Europe, based on basic wages all ancillary staff 

would be defined as low paid. (3) In 1984 definitions of low 

pay varied from £101 to £109. However, low pay is not equally 

distributed between men and women in ancillary work. In 1981, 

when the weekly wage in pay group one was £59.05, the 
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supplementary benefit level for two adults with two children, 

frequently used as the level of a poverty line, was £82 per 

week. At this time COHSE estimated that the average gross 

earnings for male NHS ancillary workers was £99.3, whilst the 

average gross earnings for female NHS ancillary workers was 

£75.8.(4) At this time the average earnings for full-time male 

manual workers was £149.13 per week and for female manual 

workers £91.18 per week. (5) While recognising the generally 

low levels of pay in ancillary work, there seems to be a 

considerable disparity between the wages of men and women. 

The difference of incomes between men and women reflected the 

concentration of women in pay group one. This form of pay 

structure with a bottom grade consisting totally of women was 

at the time of the research common to the whole of public 

sector manual workers, and to much of the private sector. 

Many writers explain women's lower pay in manual work by their 

concentration in unskilled work. 

"Women have historically and socially been designated 
lower status semi-skilled or unskilled work. It is 
because women work in such jobs that they are 
considered low-skilled and hence low paid. Women 
are in a vicious circle - they are low paid because 
of inequality and this unequal status is reinforced 
by low pay."(6) 

What Rahman misses in her study of low pay in council manual 

work is that certain grades have been cons truc ted as women's 
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grades. Even when men enter work in a job classed as 

unskilled, they do not enter the lowest grade or grades, which 

are reserved for women. Thus there are three problems, why 

women's skills are given less value, how certain work is 

constructed as women's work, and how grading structures are 

constructed to differentiate between men and women. 

Since the early 1980s public sector grading structures have 

been reorganised. In NHS ancillary work, Local Authority 

manual work and Universities' ancillary work the bottom grade 

has been removed. The basic structure remains, however, 

although in a less obvious fashion. In 1986 the eighteen 

ancillary grades in the NHS were reorganised into two separate 

pay scales, one for non-supervisory grades and one for 

supervisory grades. The non-supervisory staff were divided 

from Scale A (the lowest), to Scale D (the highest). 

Supervisory staff were divided from Scale r (the lowest), to 

Scale IV (the highest). This reorganisa tion did mean some 

improvement for workers in certain occupations. However, the 

new scales have internal point systems and the only staff on 

Scale A Point 1 are catering assistants and cleaners/domestic 

assistants, made up entirely of women. 

Table 16 Highest and Lowest Grade points 1983 - 1986 
(Weekly pay) 

1983 

Pay Group 1 £65.84 
Pay Group 18 £86.56 
(Figures from NUPE 1986) 

Scale A.1 
Scale rv.s 
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£77.13 
£101.75 



If the rates of pay between 1983 and 1986, shown in Table 16, 

before and after the changes in the pay structure are compared, 

it is evident that the distance between the lowest paid and 

highest paid ancillary staffs had increased slightly. During 

this time the lowest grade had increased by 17.1 per cent, 

while the highest grade had increased by 18.36 per cent. In 

1983, the lowest pay grade represented 76.06 per cent of the 

highest pay grade. By 1986, the lowest pay grade represented 

75.8 per cent of the highest pay grade. On the basis of pay 

rates, the position of women on the bottom grade had been 

worsening, despite an apparent equalising of the grading 

structure. 

The grading s truc ture indicates a bot tom s tra tum of workers, 

entirely female, which is also almost completely part-time and 

defined as unskilled. However, this group is not insignificant 

in number, accounting for more than half of the whole ancillary 

staff. In 1980, this meant approximately one hundred thousand 

workers in England. Unskilled male workers never enter the 

workforce on this lowest grade, and in none of the ancillary 

jobs predominantly performed by men is there the almost total 

lack of opportunity for advancement which is found in women's 

low grade work. The ancillary workforce is one clearly 

segregated by sex, both vertically and horizontally. (7) This 

obviously has implications for pay levels as is evident, 
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al though it also raises ques tions about why certain jobs are 

constructed as women's jobs and why women's jobs are placed on 

a lower level on the grading structure than men's jobs which 

are formally defined at a similar skill level. 

CATERING WORK 

Huws estimates that about a quarter of all employed women are 

doing jobs which she calls 'other people's housework'.(8) In 

this category she includes cleaners, canteen assistants, 

counter-hands, cooks, kitchen hands, general servants, 

wai tresses and launderers. Despi te the significance of the 

service sector, most studies of women's employment have 

concentrated on factory work.(9) This suggests that the lack 

of academic attention to areas such as cleaning and catering is 

a reflection of the low status of the work itself. Only with 

the national restructuring of such work, particularly through 

privatisation of public services, has it become 'visible'. 

Work in the hotel and catering industries in the private 

sector is notorious for poor pay and conditions.(10) 

Nonetheless, there is similar low pay and work organisation in 

the public sector in the NHS, and these comparisons will be 

made later in the thesis. 
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Catering work as a general term includes the work performed by 

kitchen, restaurant, and bar staff. In the NHS the relevant 

groups are the kitchen and restaurant staff, the chefs, cooks, 

kitchen assistants, waitresses and canteen staff. Catering 

staff make up the second largest group of workers in NHS 

ancillary services~ in 1980, 17 per cent of the whole ancillary 

staff. Staffing levels have been declining since the high 

point in the early 1970s. 

"NHS catering departments now feed 600,000 mouths 
a day, an increase of 10 per cent since the 1974 
reorganisation. But during the same period catering 
staff numbers have fallen by 9.4 per cent. In 1975-76 
catering expenditure as a percentage of the total NHS 
revenue expenditure amounted to 7.3 per cent. Now this 
has fallen to under 5.6 per cent. The cost of patient 
meals per day, even allowing for inflation, has also 
reduced from £1.17 to £1.09."(11) 

Cost cutting has been a persistent feature in NHS catering, and 

as in other departments, staffing levels have been seen as a 

prime target for cost cutting. However, catering departments 

have not been prime targets for privatisation as has been the 

case in domestic service departments. Why the two departments 

have had such different experiences will be discussed in 

subsequent chapters. 

Catering departments are responsible for the purchase, 

preparation and dispersal of food in the hospital for patients 

and staff. The centre of the catering department is the 

kitchen. 
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"The scale of the operation is frightening. Large 
pans of hot mince beef are cooling on a trolly, 
helped along by a primitive cooling system - a swivel 
fan on a stool. The kitchen is hot (180 pork chops 
are being grilled a few feet away, with the grills 
on continually from llam to 2pm) ••••• "(12) 

Staff work in close proximity in relatively small areas in 

these uncomfortable conditions. There are a range of 

occupations, and the distinctive characteristics of catering 

departments compared with domestic services departments are the 

hierarchical grading structure and the employment of men. 

However, like domestic services there is a low grade job 

performed solely by women, that is catering assistant. 

Catering assistants are divided into two main groups, the 

kitchen assistants and the dining room assistants. Kitchen 

assistants mainly perform routine food preparation, and dining 

room assistants are involved in the serving and clearing of 

food. 

In this section, the organisation of the three catering 

departments in the study will be examined. Unfortunately, 

access was not gained to the catering department at Coventry 

and Warwickshire hospital as it was involved in a complete 

reorganisation at the time of the fieldwork. 
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Warwick Hospital - South Warwickshire Health Authority 

The Warwick Hospital had the largest catering department 

covered in the research, in terms of staffing levels. The 

manager was a young college trained man. The department was 

si tua ted in the centre of the hospital buildings, wi th light 

and airy conditions. 

As table 17 overleaf shows~staff in this department ranged from 

the head cook on the highest ancillary grade, to the catering 

assistants on the lowest. Most of the men employed in the 

department were on higher grades, and most of the women were on 

the lower grades, although there were some women employed on 

middle grades. 

Unlike the other two catering departments that were looked at, 

this department had a large staff responsible for serving food 

to patients in the ward, the ward wai tresses. Most of the 

part-time staff in the department were in fact the ward 

wai tresses, which reflected the demand for staff a t the peak 

meal times of lunch and dinner. The duties of other catering 

assistants was defined as, 

"General duties in the kitchen, dining room and 
associated areas, including the serving of food, 
cleaning of premises and equipment, preparation 
of vegetables, fruit, salad, sandwiches, toast and 
beverages. May be required to collect pre-paid 
meal tickets."(13) 
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Table 17 Catering department staff Warwick Hospital 

position number of 
workers 

head cook 1 
assistant head cook 1 
cook 1 

2 
supervisor 1 
assistant cook 2 
trainee cook 1 
senior catering asst. 1 

1 
1 

catering asst. 
dining room - cash 1 

catering asst.Kitchen 6 

catering asst. dining 5 
room 
catering asst. 27 
waitress 

total number of staff: 52 
total number of men: b 
total number of women:45 

male/ 
female 

M 
M 
M 
F 
M 
F 
M 
M 
F 
F 

F 

F 

F 

F 

total number of part-time staff: 25 

hours 
worked per 
week 

40 
40 
40 
40 
40 
40 
40 
40 
40 
20 

10 

3 x 40 
1 x 30 
1 x 20 
1 x 10 
4 x 40 
1 x 15 
8 x 40 
1 x 28 
1 x 26 
1 x 24~ 
1 x 22~ 
5 x 20 
5 x 15 
5 x 12~ 

per cent of whole staff on grade 1: 75 per cent 

(Hospital Department records) 

grade 

14 
10 

7 
7 
6 
5 

4 
4 
4 

3 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

The general picture of the department was one of a few staff on 

higher grades, with three-quarters of the staff, all women on 

the bottom grade. 

Staff worked on a five day week, with a rota system for shifts. 
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Table 18 outlines the main shift patterns. 

Table 18 Shifts for catering staff Warwick 

The main shifts for full-time staff were:-
6.00 am - 3.30 pm 
7.00 am - 3.30 pm 
8.00 am - 6.00 pm 
8.30 am - 5.00 pm 

10.00 am - 8.00 pm 
11.30 am - 8.30 pm 

The main shifts for the part-time staff were:-
11.30 am - 2.30 pm 

5.30 pm - 8.00 pm 

(Hospital Department records) 

This shows clearly that women's part-time labour was being used 

to cover the peaks of activity, mid-day and evening meal 

periods. Amongst the full-time staff peak periods were covered 

by over-lapping shifts and overtime. This finding supports the 

arguments made by Beechey and Perkins that men's and women's 

labour is used differently to achieve flexibility.(14) 

All of the men employed in this department worked full-time 

while only six per cent of the women worked full-time. The 

three most senior positions were held by men and there were no 

men on Grade 1. The job of catering assistant was a completely 

female job. Thus, the grading structure, patterns of working 

and occupations were all defined around gender. There were two 

women cooks and the particular nature of the gendering of 

cooking occupations will be developed during this chapter. 
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Detailed information was not available on the ethnic origin of 

staff in this department, although it was estimated that 

approximately half of the women staff were of Asian origin, and 

all of these women were employed on Grade 1 work. 

The manager said that there were good relations amongst 
all of the staff in the department. He was happy with 
the performance of all his staff and said that there 
had never been any problems between different [racial] 
groups in the department. General observations seemed 
to support this. 
(Fieldwork notes) 

There were occupational divisions based on gender and race, but 

these divisions did not appear to have developed into overt 

conflict in the department. 

Warneford Hospital - South Warwickshire Health Authority 

The catering department at the Warneford Hospital was the 

smallest one included in the study, with a total of 21 staff, 

and a woman manager who had been in post for many years. The 

kitchen was situated in the basement of the hospital. 

Table 19 below shows the staff employed in this department. 

Thirteen of the staff were employed on Grade 1. These were the 

dining room and kitchen assistants, and the washing up machine 

staff. All of these staff were women. 
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Table 19 Catering department staff Varneford Hospital 

position number 
of workers 

head cook 1 
assistant head cook 1 
cook 1 
diet cook 1 
part-time cook 1 
dining room supervisor 1 
dining room cashier 1 
store keeper 1 
dining room assistant 6 

kitchen assistant 5 

washing up machine staff 2 

(* six day week) 

total number of staff: 21 
total number of men: 3 
total number of women: 18 
total number of part-time staff: 7 

male/ 
female 

M 
M 
M 
F 
F 
F 
F 
F 
F 

F 

F 

per cent of whole staff on Grade 1: 62 per cent 

(Hospital Department records) 

hours 

42 
42 
42 
40 
27 * 40 
40 
40 

4 x 40 
2 x 25 
3 x 40 
1 x 28 
1 x 25 

12 * 

All except for three members of staff worked a five day week 

(the exceptions working a six day week), with a four week rota 

in the kitchen and a two week rota in the dining room. This 

department had a comparatively high level of full-time working 

amongst women staff compared wi th the previous department. 

This was also the case for domestic services at Warne ford which 

will be discussed in the next chapter. The three men in the 

department worked regular overtime. 
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This department had operated an interim bonus scheme for many 

years, which had not been fully work-studied. In 1982 this had 

been updated and a bonus of 15 per cent awarded to all staff in 

the department. The introduction of the bonus had been 

achieved by a reduction in total staff hours. 

The manager said that it hadn't been a problem to cut 
the overall hours. One of the cooks had left, and had 
not been replaced. The remaining three men cooks had 
taken a reduction of two hours a week and a couple of 
catering assistants had moved from full-time to part-time 
working. She claimed that it had not been a problem to 
introduce these changes, and that it didn't make much 
difference to the running of the department. 
(Fieldwork notes) 

Despite the three men having taken a cut in hours, they 

continued to regularly work over the normal full-time hours. 

Flexibility was not an issue as such in this department, since 

the manager automatically expected flexible working from the 

staff, particularly the catering assistants. 

She [the manager] said that although the catering 
assistants were formally kitchen or dining room 
assistants, they in fact had to go in either as 
required. 
(Fieldwork notes) 

This lack of resistance to moving from job to job was not the 

case throughout hospital catering. 

"'The thing that struck me most was the lack of 
flexibility. In hotels, if someone was off, someone 
else would move from their ~ob to fill in.' Now even 
simple re-arrangements aren t simple ••••• union limits 
on job flexibility, together with lack of training, add 
both to their staffing problems and costs."(15) 
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Although there was no expressed policy of moving from full-time 

to part-time working in this department, this had been used as 

an important aspect of achieving the cut in hours required for 

the introduction of the bonus scheme. 

The shift to part-time working wasn't seen as a 
managerial strategy by the manager. She implied 
that it was the natural response in the situation. 
She did not seem to have a policy to continue this 
trend. 
(Fieldwork notes) 

The issue of what is regarded as 'natural' in terms of women's 

labour is a theme that will be developed in subsequent 

chapters. 

The three male members of staff held the three senior positions 

in the department. All three were cooks, and as mentioned 

above, all regularly worked overt ime. There were two women 

cooks, although they were differentiated from the men cooks, 

one being the diet cook and one working part-time. 

All but one of the catering assistants were of Asian origin. 

This group of workers were identified as a distinct group by 

the manager. 

The manager said that the cooks were rarely off work, 
but that absenteeism and sickness was very high amongst 
the Asian women. She also said that many of the Asian 
women did not speak or write English very well, although 
she thought that it didn't matter that much. 
(Fieldwork notes) 
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None of the more senior staff were of Asian origin, which 

indicates a division based on grade and occupation. 

This was a small department which had already gone through a 

degree of rationalisation with little resistance from staff. 

It retained a comparatively high level of full-time working 

amongst Grade 1 women workers, which may in part explain this 

lack of resistance. 

Central Catering Department - South Warwickshire Hospital 

The Central Catering Department was the 

department in the study in terms of output. 

largest catering 

It had the largest 

staff of cooks, with twelve plus a superintendent who was in 

effect kitchen manager. It also had five male staff employed 

as kitchen porters, a post which did not exist in the other two 

catering departments in the study. The manager of the 

department was a young college trained woman. 

Table 20 overleaf shows the staff employed in Central's 

catering department. This department had the lowest proportion 

of staff employed on the bottom Grade 1 of all the catering 

departments in the study. It also had the lowest proportion of 

part-time working and the highest proportion of male staff. 

Page 189 



Table 20 Catering Staff Central Hospital 

position 

superintendent 
head cook 
assistant head cook 
cook 
diet cook 
assistant cook 

kitchen porter 
dining room supervisor 
senior catering assistant 
catering assistant cashier 
catering assistant 
catering assistant 

total number of staff: 37 
total number of men: 15 
total number of women: 22 

number of 
workers 

1 
1 
1 
2 
1 
5 
2 
5 
1 
1 
2 
9 
6 

male/ 
female 

M 
M 
M 
M 
F 
M 
F 
M 
F 
F 
F 
F 
F 

total number of part-time staff: 6 
per cent of whole staff on Grade 1: 40 per cent 

(Hospital Department records) 

full/ 
part-time 

F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
P 

In this department cooks worked either of two shifts, 7.00 am 

to 4.00 pm or 10.00 am to 7.00 pm. They worked a complicated 

rota system of: 10 days on, 4 days off, 8 days on, 2 days off. 

This meant working two weekends out of every three. 

Full-time catering assistants worked two shifts, 7.00 am to 

4.00 pm or 9.00 am to 6.00 pm, on alternate days. For the main 

part of the day most staff were on duty. Part-time catering 

assistants worked from 5.00 pm to B.15.pm. The evening meal 

period for assistants was covered by a permanent evening shift. 

The ordinary shift system ensured that cooking staff were on 

duty to cover this period. In this way a distinctive method 
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was used to cover peak periods for predominantly male jobs 

compared to that used in women's jobs. 

There was no distinct pattern in terms of age, although the 

part-time catering assistants tended to be slightly younger and 

to have held their jobs for a shorter period of time than the 

full-time catering assistants. From the length of service of 

some of the catering assistants it becomes apparent that the 

lowest grade staff remained in their jobs for considerable 

periods of time, the longest serving member of staff having 

been in her job for twenty-seven years.(See Table 21 p1~~) In 

this department internal promotion was very rare, so this meant 

twenty-seven years on Grade 1 for one member of staff with no 

hope of promotion. 

The manager commented that staff turnover was much 
greater amongst the skilled staff, the male cooks. 
She said it was difficult to get cooks and the 
turnover caused her problems. She said in a joking 
tone that it was a great pity that turnover wasn't 
higher amongst the catering assistants, 'who seem 
to stay for life'. 
(Fieldwork notes) 

For the staff defined as skilled there was opportuni ty for 

higher pay outside of the NHS, but for the catering assistants 

comparable work in the private sector paid no more and had 

much less security. 

There was comparatively little part-time working in this 

department, and the manager said that her aim was to move 
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towards more part-time working. However, because of the 

geographical isolation of Central Hospital, and because most 

staff were tied to the hospital transport system the potential 

for an increase in part-time working was limited. 

The department had been operating an interim bonus scheme for 

ten years with a bonus of 10 per cent. At the time of the 

research they were expecting to have a new work study carried 

out and a new bonus scheme introduced. However, it was 

expected that the new bonus might not be any higher than the 

existing bonus, yet it would require a cut in staff and hours. 

There was an assumption by the manager that cuts would be 

achieved by the full-time catering assistants moving to part

time working, a loss of ten hours a week each. The catering 

assistants did not want to move to part-time working and there 

were bad relations in the kitchen between them and the cooks, 

who seemed to expect increased pay at the expense of the 

catering assistants. This division was further enhanced by the 

racial division of these two groups of workers, with the 

majority of the full-time assistants being women of Asian 

origin. 

The familiar picture emerges of women occupying the bottom 

grade jobs, men the most senior positions, and a few women in 

the middle grade positions. The post of kitchen porter, which 

was found in this department, illustrates how men are 

Page 192 



differentiated from women even when employed on work formally 

regarded as equally unskilled. A job description from Warwick 

Hospital, where the separate male job of kitchen porter was not 

used, defined the job as synonymous with the job of catering 

assistant. However, a general South Warwickshire Health 

Authority job description which was used at Central Hospital 

gave the role of kitchen porter specific duties. 

"Function and Responsibilities - Simple preparation of 
vegetables, and fish. Removal of swill rubbish. 
Carrying out of heavy lifting, collection of stores 
items. Operation of mechanical scrubbing machines."(16) 

The main difference in this description was the specification 

of heavy lifting. This then justified the payment of this job 

on Grade 2 and suggests that the job description cited above 

was constructed to differentiate between male and female labour 

rather than reflecting actual differences in the work. As 

Beechey and Perkins showed, heavy lifting in women's jobs is 

usually ignored or under-es tima ted. (17) 

developed in the following chapters. 

This theme will be 

In this department more detailed information was gained on the 

racial origin of staff, and the age and length of service of 

the women s taf f • Although there was a greater mix of 

ethnic origins in this department, as table 21 overleaf shows, 

there was a pattern of white men in most senior positions and 

Asian women in the lowest grade work. 
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Table 21 Racial Origin Catering Staff Central Hospital 

position 

superintendent 
head cook 
assistant head cook 
cooks 2 
diet cook 
assistant cooks 6 

kitchen porters 3 

racial 
origin 

white British 
Afro/Carib. 
white British 

x white British 
white British 

x white British 
s. European 

x white British 
s. European 
Asian 

dining room supervisor s. European 
senior catering asst. white British 
cashier s. European 

Asian 
catering assistant white British 
(full-time) " 

Afro/Carib. 
Asian 

" 
" 
" 
" 
" 

catering assistant white British 
(part-time) Asian 

" 
" 
" 
" 

(Hospital Department records/manager 

age 
(women onl) 

supplied 

19 
23 
63 

40 
37 
58 
44 
34 
50 
58 
36 
56 
54 
35 
30 
35 
22 
44 
38 
38 
37 
31 

interview) 

length 
of service 
in years 

3~ 
0 
15~ 

18~ 
2~ 

16~ 
16 
10 
27 
18 

4 
7 

11~ 
5 
9 
5~ 
1 
4 
4 
4 
5 
1 

The division in this department was not solely a racial 

division (between black and white staff), but a division based 

on both race and gender (between Asian women staff and all 

other staff). There appeared to be overt conflict between 

these groups, which extended to rest periods, when the Asian 

women took their breaks separately from all other staff in the 

rest room. 
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The divisions in the department were encouraged by the attitude 

of the manager. 

The manager claimed that the women of Asian origin 
had higher absenteeism than other staff and complained 
that she thought that they did not work hard enough. 
She also complained that these women frequently took 
maternity leave. She was particularly annoyed that 
they usually came back to work after taking maternity 
leave, because they could calIon extended family to 
care for their children. 
(Fieldwork notes) 

Even the fact that the women of Asian origin were able to take 

advantage of their statutory rights appeared to present a cause 

for resentment and division. From a managerial point of view, 

women leaving to have children presented a useful possibility 

for cutting or changing staffing levels. The organisation of 

women's work is frequently built around the assumption that 

they will not take advantage of their rights. 

This was a department where divisions of race were particularly 

evident. The divisions were further enhanced by the 

disagreements over the introduction of the new bonus scheme. 

The implications of these divisions will be explained further 

below. 

COMPARISON OF CATERING DEPARTMENTS 

Having examined each of the three departments it is now 

important and necessary to draw out the similarities and 
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differences between them. There are five areas that will be 

examined: shif t pa t terns, bonus schemes, hours of work, and 

racial and gender divisions. 

Shift patterns 

All of the departments used similar types of shift pattern. 

The peak periods for catering departments were mid-day and 

evening meal times. Theoretically, these two periods could be 

covered by separate workers on different shifts. In fact, in 

all the catering departments the peak periods were covered by 

the same staff working different shifts on a rota basis, for 

example from 7.00am to 4.00pm and from lO.OOam to 7.00pm. 

Therefore, during the middle period of the day, all full-time 

staff were on duty at the same time. 

The shifts of the part-time evening catering assistants did not 

overlap with full-time staff on an early shift. However, 

because the full-time staff rotated their shifts, even the 

part-time staff worked with all other staff at some point. 

The implication of this shift organisation is that with all 

staff coming into contact with each other, there was potential 

for the development of group cohesion and solidarity which 

would enhance trade union organisation. This, however, was 

hindered because of the way that the hierarchical divisions 
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within catering departments were augmented by sexual and racial 

divisions, preventing such unity developing. 

Bonus schemes 

All of the departments in 

schemes, more correctly a 

each catering department. 

the study were covered by bonus 

single bonus covered all staff in 

This indica ted another area which 

might be expected to enhance the unity in catering departments. 

However, the way in which they had been introduced made this 

less likely. 

At Central Hospital there had been a bonus scheme in operation 

for many years, with a bonus of 10 per cent. However, there 

were plans at the time of the research to introduce a new 

scheme with a higher bonus. The necessary savings which would 

have to be found in order to maintain a higher bonus, had been 

identified as a ten hour a week cut to the catering assistants 

which caused considerable disagreement. The Warneford 

Hospi tal had introduced a new bonus scheme in the catering 

department shortly before the research commenced. There was a 

new bonus of 15 per cent, which was achieved by considerable 

staff cuts. One cook left and was not replaced, the other 

cooks took a cut of two hours a week and some catering 

assistants moved from full to part-time working. As with shift 
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patterns, the bonus schemes too provided a potential basis for 

conflict between staff. 

Grading structures 

A general picture emerged from these three catering 

departments, of a hierarchy divided into three main groups. 

The top group consisted of a small number of higher grade staff 

doing skilled work, mainly men of white British origin and a 

few women of white Bri tish origin. The small intermediary 

group was exclusively female, carrying out jobs wi th some 

supervisory tasks or responsibility for cash, and from a 

variety of racial origins. The largest group of staff were all 

on grade 1, classed as unskilled, they were all women and 

mainly of Asian origin. 

Amongst the cooks there was a promotion structure, with staff 

entering a t a posi tion appropriate to their experience and 

qualifications, wi th the head cook a t the top of this 

career structure. The largest group of staff, the catering 

assistants had virtually no opportunities for promotion or 

training. Staff turnover was lower amongst lower grade staff, 

and the lower grade staff tended to be older than other staff. 

It has been argued that the hierarchical grading structure in 

catering departments was one of its most distinctive and 
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important characteristics. It was a hierarchical structure 

constructed around gender mediated by racial divisions. 

Hours of work 

Although part-time working was evident at all three hospitals, 

the extent was varied. At Warwick Hospital 25 of the total of 

52 staff (48%) worked part-time. This compared with 7 out of 

21 at Warneford (33%) and 6 out of 37 at Central(16%). All of 

the part-time staff were women, and all were catering 

assistants. This pattern was common to all the hospitals, with 

only one cook throughout the three hospitals working part-time. 

One important difference was the period covered by part-time 

staff. At Central Hospital part-time staff were only employed 

on the evening shift, whilst part-time staff were employed at 

all stages of the working day at the other two hospitals. 

A further feature of part-time working was that there was a 

distinct trend away from full-time to part-time working. This 

was particularly associated with the introduction of bonus 

schemes and involved a shift for women rather than men workers 

from full-time to part-time working. There had also been 

pressure on male cooks to accept cuts in hours with the 

introduction of new bonus schemes, although this usually meant 
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cuts in overtime working. Nowhere did a male member of staff 

work less than 40 hours a week. 

Women's low grade catering work was in the process of being re

constructed as part-time work, although this process was 

limited to some extent by local factors. Such a process 

indicates that the nature of change to the organisation of work 

cannot be understood without reference to gender. 

Gender divisions in the workplace 

Two of the three functional managers of these catering 

departments were women, although within the departments there 

was a very clear sexual division of labour. The head cooks, 

who had supervisory control over the day to day running of the 

whole department, were all men. In every case there were some 

women cooks, but none at senior levels. 

All catering assistants were women, all ki tchen porters were 

men. The high level of employment of women in catering seems 

again to reflect the sexual division of labour in the home. 

However, within catering there was a highly skilled section of 

the workforce, which had traditionally been dominated by men. 

There were some women of white British origin in higher grade 

work as cooks. The job of catering assistant was clearly 
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constructed as a woman's job, but this pattern was not so clear 

in the case of cooks. The occupation of cook or chef is 

constructed as male or female in different sectors of the 

labour market. In hospital catering the job of cook was 

primarily a male job, although some women had entered the 

occupation. 

Racial divisions 

There were two main racial groups in the catering departments. 

These were those of white British origin and those of Asian 

origin. There were small numbers of staff from Afro/Caribbean 

origin and Southern European origin. In terms of divisions 

within the catering departments the main division seemed to be 

between the women of Asian origin and all other staff. These 

divisions were reinforced by the policy of making cuts by 

reducing the hours of catering assistants, the majority of whom 

were women of Asian origin. The common view expressed by 

managers that Asian women were lazy further fed and emphasised 

this division. 

Taking the example of Central Hospital, it becomes clear that 

the gender division of labour in the department was mediated 

by racial divisions. Most senior jobs were held by men of 

whi te British origin, and the lowes t grade jobs were mos tly 

occupied by women of Asian origin. 
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In the catering departments women of Asian origin occupied the 

low grade jobs, yet for men racial origin seemed less 

significant in terms of predicting position in the departmental 

hierarchy. As will become evident below the racial divisions 

in catering departments were reflected between grades. This 

gave rise to a situation where race appeared as a key factor in 

the development of conflict between staff. These themes will 

be developed in the following chapters. 

SUMMARY 

In this chapter it has been demonstrated that grading 

structures establish women workers as a bottom stratum within 

the hierarchy of labour. Despite superficial indications that 

the distance between workers at the bottom of this hierarchy 

were narrowing, close study shows tha t the gap was actually 

widening. In the example of catering departments, catering 

assistants occupied this bottom stratum, and had therefore, 

specific common in teres ts. Where women of Asian origin were 

employed in catering departments, they were found to be 

concentrated within this bottom stratum. 

A number of trends were identified within catering departments. 

There were pressures to introduce increased flexibility, 

particularly amongst catering assistants. There were pressures 

to accept job flexibility, to move from the kitchen to the 
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dining room as necessary. Since women of Asian origin tended 

to work in the publicly 'hidden' areas, in the kitchen, there 

are questions raised about whether managers would regard them 

as appropriate staff for the public areas of the dining 

room. (18) There was also pressure to accept flexibility of 

hours, primarily in terms of women accepting a reduction of 

hours. 

The case of Central Hospital showed that management initiatives 

to cut costs in catering departments were focussed primarily on 

cutting wage costs amongst the catering assistants. Since the 

women of Asian origin were more likely than other women on the 

bottom grade to be working full-time, they had been targeted as 

the prime group to absorb cuts. They were in this way 

established as a distinct group, with distinct interests. The 

segregation of the work by race created a situation in which 

divisions of race cut across divisions of gender. All other 

staff combined in order to impose any cuts on the group of 

catering assistants of Asian origin. In the next chapter 

this discussion is developed in relation to domestic service 

departments. 
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Notes 

1. See Beechey and Perkins 1987 for a discussion of the 

role of gender in the construction of part-time work. 

2. Williams et.al. 1977 p18. 

3. See Low Pay Unit 1984 and 1988, TUC 1984 (2), Walker and 

Walker 1987, NUPE undated (4), and Townsend et.al. 1987 for 

discussions of low pay and poverty. 

4. From COHSE 1982. 

5. Department of Employment Gazette 1984. 

6. Rahman 1985 p14. 

7. For a discussion of labour market segregation see C.Hakim 

1979 and 1981. 

8. See Huws 1982 Chapter 1. 

9. For example, Cavendish 1982, Pollert 1981, Westwood 1984. 

10. See for example, Counter Information Service(CIS) undated. 

11. Sherman 1983 pl188. 

12. Leith 1984 p16. 

13. Job description - 'Catering Assistant' - South Warwickshire 

Health Authority used at Warwick Hospital. 

14. Beechey and Perkins op.cit. 

15. Catering manager quoted in Polunin 1983 p1322. 

16. Job description - 'Kitchen Porter' - South Warwickshire 

Health Authority used at Central Hospital. 

17. Beechey and Perkins op.cit. see in particular the section 

on the baking industry and Chapter 4 on attitudes of 

employers. 
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18. See Parmar 1982 for a discussion of the inter-relation of 

race and femininity in construction of women's jobs. 
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Chapter 7 

The Organisation of Women's Ancillary Work - Cleaning 

This chapter will develop the themes outlined in the previous 

chapter on catering, with reference to cleaning work in 

hospitals. This chapter will deal with the organisation of 

domestic service departments from all four of the hospitals in 

the study. This will be followed by a considerationOlthe 

similarities and differences between the four departments. The 

analysis will explore the complex way in which certain 

occupations are constructed as female or male and the 

implications this has for pay, status and skill definition. As 

in the previous chapter, consideration will also be given to 

the importance of divisions of race, the way in which much of 

women's work is constructed as part-time, and the role of 

managerial policy in the re-structuring of work. 

CLEANING WORK 

"Cleaning is big business but just as the social 
value of cleaning is undervalued, and only noticed 
when it is not done, so cleaning as an economic 
activity has been considerably underestimated."(l) 
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Domestic Services Departments are responsible for all cleaning 

inside the hospitals. The defined aim of a domestic assistant 

is to 'ensure a high standard of cleanliness within the area 

allocated', (Warwick Hospital job description). Duties include 

dusting, sweeping, polishing, cleaning toilets and maintaining 

provision of soap, towels and toilet rolls. This may include 

the use of chemical cleaning agents and mechanical cleaning 

aids. Waste bins have colour coded bin bags, according to the 

nature and risk of the waste~ domestic assistants are 

responsible for the removal and replacement of these bin bags. 

Although not formally part of their job, domestics frequently 

assist visitors, offer friendly companionship to patients, and 

liaise with nursing staff. Williams et.al. cite a number of 

studies which indicate that patient contact, including such 

activities as re-filling water jugs and attending to patients' 

flowers, is a crucial factor in terms of domestic staff's work 

satisfaction.(2) 

In the context of a hospi tal, the importance of cleanliness 

makes the value of domestic services immediately apparent, 

cleaning cannot be regarded as peripheral in a hospital. 

However, it is not always visible and as Coyle suggests, mostly 

only noticed when not done or done inadequately.(3) 

The most outstanding feature of the organisation of hospital 

ancillary work is its complexi ty. Even in domestic services 
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departments, where it might be expected to be straightforward, 

the organisation is actually very complicated. Here there are 

a large numbers of women, almost all on the same grade, working 

on two shifts, but there tends to be a vast number of starting 

times, a variety of bonus schemes, different staffing levels 

and different numbers of hours worked. 

The variety of organisation is partly a reflection of 

difficulties in the past of recruiting ancillary staff, and the 

need to fit in with workers' other responsibilities such as 

childcare. However, it also reflects the complex requirements 

of the hospital sector, with needs changing on the basis of 

specialty, size and location. It is also affected by 

managerial policy, particularly the pressures of cuts and 

privatisation which are increasingly pushing management towards 

a rationalisation of work organisation. This is made possible 

in an economic climate in which recruitment of staff is no 

longer a problem. 

Each of the domestic services departments at the four hospitals 

will be examined in turn. This will be followed by a 

consideration of the the specific features of this work. In 

each case work organisation, shift patterns, hours, managerial 

policy, and divisions by race and sex will be analysed. The 

data used was obtained through interviews with domestic 

services managers and from departmental records. 
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Coventry and Warwickshire Hospital - Coventry Health Authority 

The Coven try and Warwickshire Hospi tal was grouped wi th two 

smaller hospitals in the Health Authority to form a unit for 

administrative purposes. The Domes tic Services' Manager was 

responsible for domestic services at all three units and worked 

with an assistant manager, both based at Coventry and 

Warwickshire Hospital. The department operated with six 

supervisory staff. The total number of staff, excluding 

supervisory staff, was 98 which was equivalent to 50 whole time 

staff. All but one member of staff worked part-time, all but 

one member of staff were on the bottom grade, all but one 

member of staff were women. There was one full-time male 

member of staff, employed on Grade 2. 

The shift patterns of the department were divided between day 

and evening shifts. In the case of the day shift there was a 

clear pattern of part-time working, as indicated in table 22. 

Table 22 The Day Shift Coventry and Warwickshire Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting time 
usual finishing time 

(Hospital Department records) 

40 
40 
40 
40 
27 per week 

2 
7.30 am 
2.00 pm 
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As indicated, the day shift ran from 7.30am to 2.00pm. The 

evening shift ran from 5.00pm to 9.00pm as shown in table 23. 

Table 23 The Evening Shift Coventry and Warwickshire Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting time 
usual finishing time 

(Hospital Department records) 

58 
57 
57 
57 
16 per week 

4 
5.00 pm 
9.00 pm 

This department had a much larger number of women employed on 

the evening shift compared wi th the day shift. This was 

explained because there was a large out-patients department 

which was closed during the evening, and therefore cleaned 

during the evening. Most general cleaning was done during the 

morning, but this was impossible in the busy out-patients 

areas. 

Most staff worked a five day week, on a four week rota. There 

had been a bonus scheme in operation for eleven years at the 

time of the research, since 1971. The one man employed in the 

department worked a split shift: mornings and evenings wi th 

the afternoon off, except at the weekends when he worked a 

straight eight hour day. The staff turnover rate was very low 

in this department at the time of the research, less than one 

per cent annually. The absenteeism and sickness rates were 

Page 210 



also very low, although these had risen during the period 

1982/1983. 

The manager said that she thought the worsening record 
on absenteeism and sickness was directly related to poor 
morale which was a result of the threat of privatisation. 
(Fieldwork notes) 

Almost all of the women staff were between 30 and 60 years of 

age. The evening shift were generally slightly younger than 

the day shift. This reflected the needs for childcare, women 

with younger children could leave husbands with children during 

the evening. Women with school age children were more able to 

work during the day, while children were at school. 

There was a managerial concern with flexible work arrangements. 

In interviews, the manager s tressed the need for flexibility 

amongst her 'ladies'. 

The manager said that because she needed flexibility 
domestics should not be allowed to remain working on 
the same section or ward permanently. She said they 
then assume that they actually have a right to work 
there. 
(Fieldwork notes) 

However, because all the staff were the same grade, and since 

there was no scope or opportunity for promotion or training, 

there had developed a system of internal hierarchies based on 

the cleaning of different parts of the hospital. The most 

highly valued areas to work were those which entailed contact 

with patients, the wards. Once a domestic had 'made it' to the 
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wards, which could take many years, she would strongly defend 

her right to stay there. There was also a hierarchy of wards, 

and when a member of staff left or retired, the remaining staff 

recognised a strict code of seniority as to who should get 

which ward. This unwritten code conflicted directly with the 

managerial need for flexibility. 

The conflict over the rights to work in certain areas based on 

length of service represented a conflict over the control of 

the work process. In an occupation barren of opportunities, 

domestics created their own opportunities and career ladders. 

Working on a ward over a long time not only offered enhanced 

status within the department, but also the chance to develop 

relationships with other non-domestic staff on the ward and 

opportuni ty to develop the work programme in their own way. 

Familiarity with a ward offered the chance to become aware of 

where work could be speeded up or corners cut from time to 

time, in order to make time for breaks or to talk with patients 

or other staff. 

The manager claimed that she had a departmental 
'move round' about every nine months to prevent 
any feeling of ownership of particular wards or 
sections. However, a domestic shop steward had 
told me during an informal discussion that this was 
'rubbish', and that she [the manager] had tried to 
move someone once, but that it had caused such 
trouble that she had to give up and leave everyone 
where they were. 
(Fieldwork notes) 

This seniority ladder which was constructed informally, was 
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clearly a focus for struggle between the staff and the manager 

who was trying to assert her 'right to manage'. 

There was also a relief pool of workers who were not based in 

any particular section, but who were moved in to take care of 

any particular extra work or where there was a problem through 

sickness or absenteeism. Williams et.al. provide evidence 

which suggests that relief workers feel less satisfaction in 

their work and are likely to provide a lower standard of work 

than permanent cleaners.(4} Despite this the notion of rights 

to work in certain areas directly contradicts the push toward 

flexibility. 

Domestic services in this hospital had been organised around 

part-time working as long as any staff could remember (field 

observation). More importantly, there was a managerial concern 

that part-time work be defined as expedient and not necessarily 

the most desirable way to organise cleaning work. 

The manager said that she thought that flexibility 
could be better served by an increase in full-time 
working, which seemed rather against the trends. She 
explained that full-time work would only ever be 
offered on the basis of the split-shift. However, 
I got the impression that she did not see this as 
a realistic proposition. She also said that she 
would be happy to employ more men in her department. 
I felt that some of this was said to try and show 
that this work had not been established as women's 
part-time work - altnOugh that is exactly what the 
department records do show. 
(Fieldwork notes) 
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All of the women cleaners in this department worked on a part

time basis, the one man worked full-time on a split-shift. The 

split-shift, common in the hotel and catering industries, was 

one~he most arduous working patterns. However, it offered the 

advantage of part-time working, of only having staff in for the 

peaks of activity, without the disadvantage of having two 

separate workgroups.(S) 

There was one man working in this department and he was on a 

higher grade than the women domestics. Working a split-shift, 

during the day he was responsible for routine maintenance 

which the women did not do. This included tasks such as floor 

maintenance and hanging curtains. On the evening shift, he 

used the large scrubber/drier automatic machine. Although all 

domestics used cleaning machinery, this particular machine was 

slightly larger, and was not used by the other domestic staff. 

In other hospitals, all of these tasks except floor maintenance 

were performed by women domestics on Grade 1. In other 

hospitals, floor maintenance was included as part of the work 

of maintenance staff. Thus the work of this one man was 

clearly delineated from that of the women. Everyday cleaning 

tasks were carried out by women. 

Two of the domestics were of Southern European origin, the 

specific origin of the remainder of the staff is not known, 

although they were all white. This is particularly surprising 
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since the hospital is si tua ted in the ci ty centre wi th the 

sizable Asian community close by. 

The manager said that the lack of staff of Asian 
origin might be explained in part by discriminatory 
employment practices by the previous manager. She 
said that since she had been in post, there had been 
almost no vacancies because they had such a stable 
workforce and because they had been forced to make 
some cuts in the numbers of staff. The assistant 
manager, who had joined us, interrupted her at this 
point, saying that Asian women tended to call in on 
the off-chance that there might be a job, but tended 
not to apply formally when a job was advertised. I 
asked if they kept a record of people who popped in 
on the off-chance, in order to notify them when there 
was an opening. The assistant manager said not, and 
anyway, most of them couldn't speak and write very 
good English. The manager jumped in really quickly 
telling the assistant that she couldn't say that - she 
[the manager] said she was aware that such an 
attitude was discriminatory. 
(Fieldwork notes) 

This example indicates the importance of recruitment practices 

in excluding groups of workers based on racial origin. The 

manager attempted to remove 'blame' for discriminatory 

practices to a previous manager, indicating that there was an 

awareness of a problem. The explanation that there were no 

longer vacancies was contradicted by the assistant manager who 

made clear that women of Asian origin were regarded as 

'inappropriate' employees because of language difficulties. In 

Chapter 9, the use of language as a means to exclude certain 

groups of workers, and as a form of resistance will be 

discussed. That the ability to read and write English was a 

requirement for the work was challenged by the manager who 

showed her awareness of what practices were discriminatory. 
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However, the recruitment system of public advertisements and 

formal applications continued the exclusion of women of Asian 

origin, despite the indication of interest in employment 

through informal enquires. This case will be discussed in 

greater detail in Chapter 9. 

Warwick Hospital - South Warwickshire Health Authority 

The department at Warwick Hospital was slightly smaller than 

the previous one, with five supervisors and a total staff of 

69. Of the 69, six were on Grade 2 and the remainder on Grade 

1. All of the 69 members of staff were women. There were 64 

part-time staff and five 'full-time, with a whole time 

equivalent for the whole staff of approximately 45. Bonus 

schemes had been in operation for several years, with a 

different bonus on the day and evening shifts. 

Of the total, eight women worked a split shift, that is they 

worked some day shifts and some evening shifts. However, only 

one of the spli t-shift workers worked over 30 hours a week. 

In Tables 24 and 25 below, the total number of staff will add 

up to more than 69 because the eight split shift workers will 

appear on both shift totals. 

Page 216 



Table 24 The Day Shift Warwick Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting times 
usual finishing times 

(Hospital Department records) 

50 
50 
45 
46 
26 per week 

3 
7.30, 7.45, or 8.00 am 
12.30, 1.00, 1.30, 3.00, 
3.30, or 4.30 pm 

This department had a wide range of starting time and finishing 

times on the day shift compared with the previous department. 

However, the evening shift was more regular. 

Table 25 The Evening Shift Warwick Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting times 
usual finishing time 

(Hospital Department records) 

27 
27 
27 
25 
13 per week 

2 
4.30 or 5.00 pm 
7.30 pm 

To get a better idea of the complexity of the arrangements a 

brief breakdown of the shifts of the eight women who worked a 

split shift will be given:-

A, worked one day shift and one evening shift for a total of 7 
hours a week. 

B, E, G and H worked one day shift and five evening shifts for 
a total of 19\ hours a week each. 

C, worked five day shifts and two evening shifts for a total of 
28\ hours a week. 
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D, worked five day shifts and one evening shift for a total of 
31 hours a week. 

F, worked four day shifts and three evening shifts for a total 
of 29~ hours a week. 

When work is organised on a part-time basis, the only way to 

earn more is to build up a complex system of extra hours, 

wherever available. Some workers took second jobs outside of 

the NHS, whilst this group worked on different shifts. 

"There are a lot of myths about women's work and 
part-time jobs. One of the myths is that it 'fits in' 
conveniently with family life and suits the women and 
the families concerned. Looking at the hours of the 
cleaners in the interview sample, it was clear there 
was no question of convenience for the women workers, 
or for their families. None of those interviewed said 
that it was convenient, only that cleaning was 
possible while other jobs were not •••••• families were 
fitted around the job, and not the other way."(6) 

The findings of Community Action on the fragmented working week 

we~esimilar to that found in this research. A typical working 

week for this last woman, F was divided up as shown in table 

26. 

Table 26 A shift pattern Warwick Hospital 

Day Shift Evenin& Shift 
Monday 

off 
4.30 - 7.30 pm 

Tuesday all day 
Wednesday off all day 
Thursday 8.00 am - 12.30 pm 4.30 - 7.30 pm 
Friday 8.00 am - 12.30 pm 
Saturday 8.00 am - 12.30 pm 
Sunday 8.00 am - 12.30 pm 4.30 - 7.30 pm 

(Hospital Department records) 
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It is difficult to see how working Saturday morning and a split 

shift on a Sunday could be described as convenient. This 

suggests that Community Action has a strong case in identifying 

this work pattern as possible, not convenient. 

Most women worked a five day week, although two worked a six 

day week and all worked to a rota for days off. The five fu11-

time members of staff worked a regular day shift from 8.00 am 

to 4.30 pm. This shift arrangement meant that throughout the 

day between 7.30 am and 7.30 pm there would be some domestic 

services staff on duty. 

In the past there had been problems of recruitment of domestic 

services staff and the vast array of different working hours 

may have represented a way of recruiting staff with children. 

Management made it possible for women with children to work in 

hospital cleaning, although it should not be assumed from this 

that the women liked the hours of work. 

The manager felt that recruitment was no longer a 
problem, and said that she had reflected this in 
changing employment practices. She repeatedly said of 
the need for flexibility. She was particularly keen 
to move away from any full-time working. She said 
that it was her policy to recruit only part-time 
staff. She argued that there was no need for 
domestic cover during the afternoon period, and that 
part-time workers would provide the flexibility that 
she needed. 
(Fieldwork notes) 

As with the previous department, there was resistance from 
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staff being moved from section to section. However, in this 

department, the manager had had greater success in breaking 

down customary 'rights' of staff to work in certain areas. 

This had been aided by the general fear of privatisation in a 

Health Authority actively seeking private tenders. 

"They're so worried about privatisation, it has 
become easier to move them around." 
(Domestic Services Manager) 

That the threat of privatisation provided management with a 

powerful weapon in the struggle over control of the work 

process will be a theme developed in later chapters. 

There were no men employed in this department. 

When I asked the manager whether she had thought about 
employing men in the department, she was rather confused 
and said that it wasn't the sort of work men would want 
to do. She also added that anyway since she was only 
taking on part-time staff, men wouldn't want part-time 
work. 
(Fieldwork notes) 

These assumptions that cleaning is 'women's work' and that 

part-time work is 'women's work' were very strong throughout 

the research. 

There was no distinct racial division between the day and 

evening shifts in this department. However, most of the split 

shift workers and approximately half of the day shift were of 

Asian origin. Although the precise origin of the remainder of 

the staff is not known( they were all white. While there were 
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no staff of Afro-Caribbean origin, the staff of Asian origin 

tended to be slightly older than the rest of the staff. 

Managerial policy was at the time of the research only to take 

on staff who could demonstrate an ability in reading and 

writing English. 

The manager explained that she had introduced this 
requirement because she was dissatisfied with her 
Asian staff. This dissatisfaction was not related 
to the quality of work, but to their attitude to 
work. 
(Fieldwork notes) 

This view was expressed frequently by various managers during 

the research and will be discussed in following chapters in 

discussions of forms of resis tance to managerial control. As 

with the example from Coventry and Warwickshire Hospital, 

language abili ties were used as a means of excluding certain 

groups of workers. 

Warneford Hoseital - South Warwickshire Health Authority 

The domesbLservices department at Warneford Hospital had been 

identified as one of the first in South Warwickshire Health 

Authority which should be considered for privatisation. It 

was in fact taken over by private contractors in July 1985. 

The manager of the department had been promoted from head 

porter to domestic services manager two years previous to the 

research. 
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Despite the criticism in Government reports about the failings 

of functional management, the promotion of this man from head 

porter to domestic services manager reflected the enduring 

belief that 'everyone knows about cleaning'. This man had no 

background in domestic services and no training in management. 

He [the manager] seemed very insecure about his 
position. He was terrified that if the department 
was privatised, he would lose his job along with the 
rest of the staff. Throughout the whole department 
there was an atmosphere of resigned despondency. 
(Fieldwork notes) 

There was a total staff of 58, all women, with a whole time 

equivalent of 40. All 58 women were on Grade 1. Of the 58 

staff there were 22 staff working full-time, the highest 

proportion of full-time staff in any of the departments covered 

in the research. 

There were a total of 19 women working a six day week, 16 of 

these on the evening shift. There had been a 20 per cent bonus 

on the evening shift since 1977, and a 10 per cent bonus on the 

day shift since 1982. There were five supervisory staff. 

Table 27 The Day Shift Warneford Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting time 
usual finishing times 
(Hospital Department records) 
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33 
11 
33 
36 per week 

3 
7.30 am 
12.30 or 4.00 pm 



Unusually, staff on the evening shift tended to be older than 

staff on the day shift, the former mostly between 40 and 50 

years of age. Evening shifts were frequently staffed by 

younger women with children below school age. Staff on the day 

shift were mostly in the 35 to 40 year age group. 

Table 28 The Evening Shift Varneford Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 

25 
25 
25 
25 
15 per week 

2 
usual starting times 
usual finishing time 

5.00 or 5.30 pm 
8.00 pm 

(Hospital Department records) 

Tables 27 and 28 show that regular starting and finishing times 

had been established in this department. What was most 

significant about work in this department compared wi th the 

previous two departments which have been described, was the use 

of full-time working by women on the day shift. There was also 

a high proportion of women of Asian origin in full-time work. 

On the day shift 13 of the staff were of Asian origin, 4 of 

Southern European origin, and one of Afro-Caribbean origin. 

All staff on the evening shift were white, although they 

included four staff of Irish origin. Eleven of the 13 members 

of staff of Asian origin worked full-time.(7) 

The manager complained that he was 'stuck with' 
full-time workers on the day shift. He seemed 
exasperated with the full-time staff because they 
would not move to part-time working. He said that 
if he had to keep full-time staff on, there was no 

Page 223 



way that he could produce an in-house tender which 
would compete with private firms using cheap part-time 
labour, when it came to privatisation. 
(Fieldwork notes) 

The bonus scheme had recently been introduced on the day shift 

which had reduced staffing levels through 'natural wastage'. 

However, these cuts were seen by the manager as inadequate in 

order to be competitive. 

The fact that full-time staff were regarded as the problem, and 

that many of the full-time staff were of Asian origin 

encouraged the manager to identify this group as the main cause 

of threats to the department, in terms of the impending 

privatisation. Partly because many of the women of Asian 

origin were also friends outside of work, their husbands also 

working together, they appeared as a cohesive group. The 

manager was critical of the work of these women, although his 

comments referred more to them than their work. He argued that 

they, 

" ••• pretend not to understand English when it suits 
them, but when they have a problem with their wages 
they seem to understand English." 
(Domestic Services Manager) 

This again indicates the importance of language, in this case 

being used as a form of resistance. 

Generally morale in this department was very low, and 

absenteeism and sickness the highest found in the research. 
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Future events were to show that the feeling of pessimism about 

the future of the department was not misplaced. 

Central Hospital - South Warwickshire Health Authority 

The Central Hospital had the largest single domestic services 

department included in the research. The department was run by 

a male manager who was approaching retirement, and an assistant 

manager. There were a total of of 106 staff plus 7 supervisory 

staff. In addition there were also 3 more staff, men who did 

not operate under the supervisory structure. 

Despite a large staff, this department had very regular 

starting and finishing times, shown in tables 29 and 30. 

Table 29 The Day Shift Central Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting times 
usual finishing times 

(Hospital Department records) 

60 
57 
o 

57 
38 per week 
4 

8.00 or 9.00 am 
2.00 or 4.00 pm 

Table 29 demonstrates the extensive use of full-time working on 

the day shift. 
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Table 30 The Evening Shift Central Hospital 

total number of staff 
total number of women staff 
total number of part-time staff 
total number of staff on Grade 1 
average number of hours 
number of supervisors 
usual starting time 
usual finishing time 

(Hospital Department records) 

49 
49 
49 
49 
15 per week 

3 
5.00 pm 
8.00 pm 

This department had a significantly higher proportion of full

time staff than any of the other hospi tals in the research. 

There were two reasons for this situation. Firstly the 

hospital was situated in a remote area where there was no 

adequate public transport system. Most staff travelled to and 

from work on hospital transport, which required some uniformity 

in terms of starting and finishing times and meant that there 

were difficulties attracting staff for short periods of time to 

cover peaks in demand. Secondly, this was a psychiatric 

hospital with a considerable number of day patients as well as 

a secure unit. The nature of the hospital created extra forms 

of cleaning which needed to be dealt with throughout the day, 

and the hospital day did not precisely resemble acute services 

with visiting during the afternoon in the wards. 

In this department, flexibility was not an issue. The manager 

had no desire to shift to part-time working, suggesting that it 

was difficult to complete the work with a full-time day shift. 

Despite the comparatively secure position of this department, 
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the manager suggested that absenteeism and sickness were at 

high levels. This may have been in part due to what appeared 

to be very bad relations between manager and staff. 

The manager said that he would like to bring in 
a system of individual bonuses. He said the present 
system was unfair because everyone got the bonus 
however well they worked. He said that he thought 
that many staff did not deserve it, especially the 
Asian women. 
(Fieldwork notes) 

In interviews this manager made clear that he disliked the 

women staff of Asian origin, identifying them as a distinct 

group who tended to work less hard. He disliked the bonus 

scheme system which did not allow for managerial decisions 

about individual incentives. He had Ii ttle control over the 

payment of the bonus. The bonus scheme had been in operation 

since 1968, it had been one of the first productivity schemes 

introduced in the Health Service. Bonus rates were also 

comparatively high, with a bonus of 33\ per cent on the day 

shift and 25 per cent on the evening shift. 

There were only three men in the department, with the remainder 

women. These men did not work with the women staff, but were 

defined as 'team cleaners' and mainly worked on polishing the 

floors. In a department with much full-time working, the 

employment of men was made more likely. However, the men 

operated outside of the usual supervisory system, and therefore 

did not have a woman supervisor over them. Their work was 
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clearly delineated from the rest of the women staff, although 

it was the sort of work frequently carried out by women at 

other hospitals. They were also on a higher grade than the 

women domestics and they were given a different title - team 

cleaners. Thus even where men worked on similar work to women, 

they were separated off from the position of women in a variety 

of ways. 

Because of the nature and location of this hospital, 

recruitment of domestic staff was still difficult at the time 

of the research despite rising unemployment. Although precise 

figures were not available, the manager estimated that over 

half of the domestic staff were of Asian origin. 

The manager said that he was unwilling to employ 
women of Asian origin, but that he had no choice 
because of the problems of recruitment. He claimed 
that the Asian women would not work as hard, and that 
they couldn't speak and write English very well. He 
made no attempt to hide his dislike of the Asian 
staff. 
(Fieldwork notes) 

The hospital had tried an experimental English class 

previously, half in work time and half in the lunch break. 

However, these had been stopped because management claimed that 

toolittle progress had been made. It was unclear whether these 

classes were seen as a means to improve staff recruitment or as 

a general part of staff training. It may have been in part a 

management response to the practice of the women of Asian 

origin of taking amongst themselves in Punjabi. Since this did 
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not necessarily result from an inability to speak English, 

language classes held few benefits for management. 

COMPARISON OF DOMESTIC SERVICE DEPARTMENTS 

It is possible to identify a number of differences and 

similarities between the departments in the research. Some of 

these will be discussed briefly as a lead into the next chapter 

where a broader analysis will be constructed. As with the 

previous chapter on catering, six features of employment in 

cleaning work will be examined: shift patterns, bonus schemes, 

grading structures, hours of work, gender divisions and racial 

divisions. 

Shift patterns 

All of the hospitals operated the same basic system of a day 

shift and an evening shift. It was evident that there was some 

managerial disagreement as to the efficiency of having domestic 

staff on duty during the afternoon, the quiet time of the 

hospi tal day. Even so, the mos t important trend was towards 

more part-time staff, and fewer staff on duty during the 

afternoon. Generally, those sections of the hospital which 

were in use only during the day were cleaned during the 

evening. 
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There were considerable differences between the proportions of 

the whole staff employed on the day and evening shifts. 

Table 31 Proportions of staff employed on the day shift (WTE) 

Coventry and Warwick 40 per cent 
Warwick 60 per cent 
Warneford 60 per cent 
Central 55 per cent 

(Hospital Department Records) 

Only at Coventry and Warwickshire Hospital did less than half 

of the staff work on the day shift. This was because of the 

large out patients department which was cleaned during the 

evening when it was closed. The actual proportions of staff 

employed on the day shift at Warneford and Central Hospitals 

would appear much larger if figures were used for whole time 

equivalents, since many of the day staff work full-time at 

these hospitals. 

An important feature of the shift systems was the resulting 

lack of possible contact between workers on each of the shifts. 

Only where there were split shift workers was there any contact 

between day shift staff and evening shift staff. Even where 

there were full-time staff, they finished before the evening 

staff started. At Warwick Hospital there were some split shift 

staff, and also some day staff finished at 4.30 pm and some 

evening shift staff started at 4.30 pm. Here there was some 

possibility for contact between the two shifts. 
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At Coventry and Warwickshire Hospital there was the one man who 

worked a split shift, but otherwise there was a complete break 

of three hours between the two shifts. At Warneford and 

Central Hospitals there was a complete break of one hour 

between the two shifts. 

A sense of separation between the day and evening staff was 

found at all of the hospitals. The result was that where there 

was extra work to do on one shift the tendency was to blame 

staff from the other shift staff. Where equipment was broken 

and where materials were short or missing it was assumed to be 

the fault of the other shift. This division was made more 

distinct by having different bonuses on the different shifts. 

This meant that the two sets of staff had a different 

negotiating position in relation to management. The two sets 

of staff were then placed in opposition to one another: if 

there was only so much cake, both wanted to ensure that the 

other did not get the bigger slice. 

Bonus Schemes 

All of the departments in the research had bonus schemes in 

operation. There was no clear pattern as to the size of the 

bonus on each shift. At Warneford Hospital the day shift were 

on a bonus of 10 per cent and the evening shift on a bonus of 
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20 per cent. At Central the day shift were on a bonus of 33~ 

per cent and the evening shift on a bonus of 25 per cent. 

As discussed in Chapter 4, there had been various moves since 

the 1960s to introduce bonus schemes in ancillary work as a 

means of both reducing cos ts and improving recrui tment. The 

bonus scheme at Central was one of the earliest of the 

productivi ty schemes, introduced in 1968. In contras t the 

scheme for the day shift at Warneford had been introduced by 

management as recently as 1982 in an attempt to resist 

privatisation. 

Certainly recent schemes represented little more than a method 

of persuading less staff to do more work, for slightly more 

money each. The assumption of the schemes was that more money 

would be saved by the cut in staffing levels than would be 

spent in paying remaining staff higher pay. 

Bonus schemes in NHS ancillary work were based on group 

targets. Each shift had a required amount of work to carry 

out, which had been previously calculated through work 

measurement. If the work was completed, all members of the 

shift received the bonus.(8) For a bonus scheme to be 

efficient in managerial terms, it needed to be re-measured at 

regular intervals of time. After a scheme had been in 

operation for some months, workers self-regulated and adapted 
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in order to cope with increased workload, and as time went by 

it became an 'accepted normal' workload. Management savings 

were made only once, at the introduction of the scheme when the 

number of staff were reduced. In these circumstances 

'scientific' management required continually increased pressure 

on the staff to speed up and continual reductions in staffing 

levels to provide continual cuts in costs. 

Continual scrutiny of this kind was expensive, and the 

functional management in the departments in this research did 

not have the managerial expertise to carry out such a scheme. 

In short, bonus schemes only really offered the 'one off' 

opportunity to cut staff, as had happened at Warne ford 

Hospital. Staff were initially enthusiastic about additions to 

their wages, but found that work was significantly more 

demanding and the bonus in real terms not very great. 

Grading Structures 

At all of the hospitals, almost all routine, non-supervisory 

work was carried out by women domestics employed on Grade 1, 

the lowest grade within hospital ancillary work. Regardless of 

length of service or the area they cleaned, all staff carrying 

out this work were on this grade. The only hope of promotion 

lay in the possibility of becoming a supervisor, a possibility 

which could only be a reality for very few staff. This meant 
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that the inequality between men and women was compounded. The 

men employed in domestic services departments were never placed 

on Grade 1. This meant tha t they had more prospects of 

promotion from the very time they entered into waged employment 

at the hospitals. 

In cleaning departments there was little formal hierarchy, with 

all women staff on Grade 1. In these circumstances staff 

attempted to maintain a form of internal hierarchy based on the 

status of areas of work. This attempt to superimpose some 

control over the organisation of work was generally under 

a ttack from management as preventing f1exibi1i ty. Only at 

Coventry and Warwickshire Hospital had the domestic staff 

retained a strong sense of this internal hierarchy. Since 

there were few opportunities for promotion, the internal 

hierarchy enabled staff to feel a sense of progression. The 

next chapter will develop an argument that the struggle to 

maintain the internal hierarchy formed an important aspect of 

worker resistance to managerial control. 

Hours of Work 

At all four hospitals the evening shifts were composed totally 

of part-time staff. (The one full-time man at Coventry and 

Warwickshire Hospital appears in the staff list for the evening 

shift.) However, there was considerable variation over the use 
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of full-time and part-time staff on the day shifts. 

Table 32 Part-time working in domestic services 

Coventry and Warwick 

Warwick 

Warneford 

Central 

day shift 
evening shift 
day shift 
evening shift 
day shift 
evening shift 
day shift 
evening shift 

(Hospital Department Records) 

all part-time 
57 out of 58 part-time 
45 out of 50 part-time 
all part-time 
11 out of 33 part-time 
all part-time 
no part-time 
all part-time 

Except for the employment of one man on a full-time shift, 

Coventry and Warwickshire Hospital was the only department 

based completely on part-time working. Central Hospital had 

the only department with one shift based completely on full-

time working. 

The departments had different methods of coping with the need 

for weekend working- six day weeks, permanent weekends and 

rotating shifts. Coventry and Warwickshire Hospital had used 

the split system to enable the one man employed there to work 

full-time in a department otherwise based completely on part-

time working. Warwick Hospital had eight split shift staff, 

although this system had developed on an ad hoc basis to allow 

women to expand their number of hours without working full-

time. 

There was considerable variation in the number of hours worked 

by staff in the four hospitals. This varied not only from 
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department to department, but also within departments. Number 

of hours worked a week varied from seven, to forty for the 

full-time staff, and included almost every figure in between. 

Evening shifts tended to have more regular hours, for example 

from 4.30 to 7.30 pm, or from 5.00 to 9.00 pm, with perhaps 

only two starting times or two finishing times. For the day 

shift some departments had a regular starting time, while 

others had many different times. Most had a variety of 

finishing times. Only at Coventry and Warwickshire Hospital 

was there regular starting and finishing times for both shifts. 

This was also the only department to be completely organised 

around part-time working (with the exception of the one male 

full-time worker), and had the least variation in terms of 

number of hours worked a week. Domestic services at Coventry 

and Warwickshire Hospital had gone furthest in terms of 

rationalising work organisation. The lack of internal 

differentiation made the internal hierarchies of greater 

importance to workers in this department. 

The key issue raised by all managers, except the manager at 

Central Hospital, was that of flexibility. They desired a 

flexibility of working hours which would enable the employment 

of large numbers of staff over short periods of time. The main 

route to flexible working was regarded as the use of part-time 

labour. Since part-time working was regarded as possible only 

wi th women workers, this is qui te clearly a gender specific 

Page 236 



route to flexible working. The drive for flexibility by 

employing part-time labour was also very closely linked to the 

introduction or updating of bonus schemes. However, the 

example from Warneford Hospital demonstrated that the 

introduction of bonus schemes does not guarantee that full-time 

staff will accept part-time working. 

There was also a general feeling that recruitment of staff to 

ancillary posts had become easier, again with the exception of 

Central Hospital. This had given managers greater choice over 

who they employed. The clear trend was to limit recruitment of 

women of Asian origin through particular recruitment practices 

as at Coventry and Warwickshire Hospital, through requirements 

of abilities in English as at Warwick Hospi tal, or through 

overt discrimination as at Central and Warneford Hospitals. 

An issue affecting all of the departments in the research was 

the potential threat of privatisation of domestic services. 

All managers were having to consider the development of in

house tenders in order to compete with private contractors. 

This issue was in the background to all the efforts to achieve 

flexibility. Fear amongst staff of loosing their jobs led to 

low morale, and managers appeared to have gained power vis-a

vis employees. 

Page 237 



Gender divisions in the workplace 

As shown previously, domestic services departments were almost 

completely female. Only at Coventry and Warwickshire hospital 

and Central hospital were any men employed in this department. 

Where men were employed, they worked full-time, were on higher 

grades, and performed different work. They were involved in 

work which was carried out throughout the hospital rather than 

being tied to one section or ward. They always used machinery, 

and especially larger machines than were used by the women. 

They carried out 'odd jobs', reflecting a widespread aspect of 

the sexual division of labour in the home. They worked outside 

of the supervisory system, being responsible directly to 

functional management. 

In an area of work such as cleaning which is generally regarded 

as 'women's work', the employment of men results in the 

development of specific jobs which are constructed around the 

need to differentiate men from women. 

Cleaning in the four hospitals had been constructed as women's 

work. Where men were employed aspects of the work were 

separated off and awarded greater value. If no men were 

employed, as at Warwick and Warneford Hospitals, these tasks 

remained part of women's work on Grade 1. This suggests that 

the value of work is linked to the gender of the worker and 
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for this process to remain wi thin the law management develop 

ways of differentiating between the actual tasks performed by 

men and women. 

Racial divisions 

In all of the hospitals in the research there appeared two main 

racial groups, those of white British origin and those of Asian 

origin. There were small numbers of staff of Southern European 

origin, one of Afro-Caribbean origin, and some of Irish 

origin, although there was no distinctive division between 

these groups and those of white British origin. There did 

appear to be divisions between the staff of white British 

origin and those of Asian origin. 

At Coventry and Warwickshire hospital, the staff was almost 

completely of white British origin with no staff of Asian 

origin, despite the location of the hospital very close to an 

area with a large Asian population. At Warwick hospital most 

of the split shift workers were of Asian origin, evening shift 

staff were predominantly of white British origin and the day 

shift were equally divided between the two groups. At 

Warneford hospital there seemed a very clear division, the day 

shift staff being mainly of Asian origin and the evening shift 

all of white British origin. At Central Hospital there was 
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less of a division, wi th over half of the day and evening 

shifts being of Asian origin. 

Generally women of Asian origin were more likely to be working 

full-time. At Coventry and Warwickshire hospital where the 

staff were a1mos t all of whi te Sri tish origin, mos t evening 

shift workers were younger women with small children. In the 

evening partners were able to look after the children. Many of 

the women of Asian origin were able to call on extended family 

relations to care for small children, and were able to work 

during the day shifts and to work full-time. 

As discussed, management frequently identified the women of 

Asian origin as the main problem in their departments, for 

wanting to work full-time when the trend was towards part-time 

working, and for not working hard enough. These attitudes from 

management served to enhance the racial division between 

shifts, increasing the lack of unity between workers on the two 

shifts which were discussed earlier. A discussion of the 

implications of these divisions will be developed in the later 

chapters. 

SUMMARY 

This chapter has demonstrated that hospital cleaning was based 

on a two shift system to cover peak times for cleaning in the 
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morning and evening. This divide between shifts represented an 

important division between staff. There was a general trend 

towards the use of part-time working, although Central Hospital 

was an exception to this trend. Hospital cleaning was almost 

completely carried out by women, but where men were employed 

they were differentiated from women staff on the grading 

structure, by the allocation of tasks and by invariably working 

full-time. With the exception of Coventry and Warwickshire 

Hospital, there were high levels of employment of women of 

Asian origin. Recruitment practices were identified as 

important in the exclusion of certain groups from employment. 

Language was identified as important in both justifying the 

exclusion of women of Asian origin, but also as a possible form 

of resistance to management. Where divisions based on shifts 

or hours were reflected by divisions of race, racial antagonism 

was worsened and further limited the development of a 

collective identity. In the following two chapters the 

analysis of the construction of work in relation to gender and 

race will be developed. 

Page 241 



Notes 

1. Coyle 1986 p6. 

2. See Williams et.al. 1977 p37. 

3. Coyle op.cit. 

4. Williams op.cit. p35. 

5. For a discussion of shiftworking see Labour Research 

Department 1987. 

1. This is in line with the findings of TUC 1987, and Beechey 

and Perkins 1987, that non Muslim black women are more 

likely to work full-time than white women. 

b. Community Action 1984 p1S. 

8. See Labour Research Department 1988 for a discussion of the 

different types of bonus schemes and processes of 

measurement. 
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Chapter 8 

Gender and Divisions in the Workplace 

This chapter will be concerned to show the centrality of gender 

to the construction and reconstruction of work; to identify 

interests specific to women ancillary workers; and to assess 

the development of a group consciousness around those 

interests. It will draw on the material presented in the 

previous two chapters. The next chapter will consider issues 

of race and divisions in the workplace. 

In this chapter it will be argued that the concept of 

'sectional interests' is inadequate in the context in which 

work is constructed around gender, that it is a gender blind 

concept. The thesis is that where the construction of work is 

based on gender divisions, women will have specific interests 

in the workplace. While these interests are sectional, there 

are two problems wi th the concept. Firstly, it obscures the 

gender specific nature of the interests. Secondly, it obscures 

. h· h ' k l· !1 the way 1n w 1C women s wor pace 1nterests re~ect more 

general shared interests over the hierarchical division of the 

labour market by sex. There are, however, limitations to the 
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development of a collective consciousness around these 

interests. It will be demonstrated that the organisation of 

work militates against this development. The next chapter 

will show that a key factor limit--ing the development of a 

collective consciousness amongst the women ancillary workers in 

this research was the racial division of labour. 

In Chapter 3 it was argued that there is an underlying 

limitation to the ability of trade unions to represent the 

interests of women workers in the overall labour market. In 

this chapter this general theoretical argument is linked to the 

actual process of gendering of work in individual workplaces. 

This chapter and the next are concerned with the identification 

of interests and processes which promote division amongst 

workers. The next section of the thesis will go on to consider 

the representation of these interests within local union 

organisations, and the extent to which trade unions challenge 

or reflect and reproduce division amongst the workforce. 

GENDER AND THE CONSTRUCTION OF WORK 

In this section the role of gender in the construction of 

women's ancillary work will be examined. The general debates 

around the gendering of work will be considered first, and then 

followed by a discussion of the relationship between gendering 

and skill definitions and part-time working. These, it will be 
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claimed, are the two major aspects of ancillary work that 

illustrate the process of gendering of work relative to the 

women in the hospitals. 

The strict sexual segregation of jobs in hospi tal ancillary 

work indicates a high level of gendering of jobs in this area. 

It is often accepted rather uncritically that women perform 

those waged jobs in the labour market which they perform 

unwaged in the home, for example cooking and cleaning. Beechey 

and Perkins show how deeply these assumptions run. 

" ••• employers did not feel that they had to produce 
any explanations of, or justifications for, their 
practices. But perhaps more significant is the fact 
that employers generally found it easier to answer, and 
more comprehensible to be asked, questions about women's 
absence from 'male' jobs than they did questions about 
men's absence from 'women's' jobs."(l) 

A similar stance was adopted by the department managers in the 

departments in this study. Only the manager from Coventry and 

Warwickshire Hospital domestic I services department could 

conceive of the employment of men cleaners; although as 

demonstrated in the previous chapter even she did not expect 

men to work alongside women doing the same work. 

Women make 'attractive' employees in those areas of work which 

reflect women's domestic labour in the home. 

"It is partly because this training, like so many other 
female activities which come under the heading of 
domestic labour, is socially invisible and privatized, 
that the skills it produces are attributable to nature, 
and the jobs that make use of it are classified as 
'unskilled' or 'semi-skilled'."(2) 
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Through these assumptions of 'natural' abilities certain forms 

of employment have been constructed as women's jobs. Routine 

catering and cleaning work offer prime examples of this 

process. However, as the previous chapters have shown, men do 

work in catering and domestic service departments. Cockburn 

argues tha t where men do find themselves working alongside 

women they will attempt to move out of the area 'contaminated' 

by women. 

"We may assume that men as a sex have an interest 
vested in maintaining superiority over women, a 
situation they must secure in a system where they them
selves, as workers, are subject to domination by 
capital. Individual men therefore are under some social 
pressure to locate themselves in situations not only 
where they have greater bargaining power relative to 
capital but in which they are not directly comparable 
to women. He may be seen to do the job less well. He 
may, in the logic of things, find himself answerable to 
a woman supervisor or fo~oman. These things are 
uncomfortable for the individual male and bad for the 
relative stature of the sex."(3) 

This was precisely what was found in the domestic services 

departments at Coventry and Warwickshire and Central Hospitals. 

Separate jobs were devised which were constructed as men's jobs 

and placed outside of the normal, female, supervisory 

structure. Cockburn was talking specifically about the process 

of differentiation when women move into men's jobs.(4) 

However, the evidence from this research suggests that the same 

process occurs when men establish a place in women's jobs. 

The gendering of work is not a static feature but a dynamic 

Page 246 



process continually redefining appropriate roles for men and 

women. 

That men are entering women's work at all is a feature of male 

unemployment. The nature and rewards of the job follow the 

gender of the people that occupy it, where men do enter these 

occupations, management collaborate in redefining the job both 

in terms of organisation and pay rates. It is unlikely that 

large numbers of men would enter hospital cleaning. The claim 

by the domestic services manager at Coventry and Warwickshire 

Hospital to wish to employ more men, more probably reflected a 

desire to demonstrate her awareness of equal opportunities 

rather than expressing a realistic aim and indicating the 

hospital's employment policy. A similar process was found in 

the catering department at Central Hospi tal, where ki tchen 

porters were employed. The job of kitchen porter, a man's job, 

was differentiated from that of catering assistant, a female 

job, as was shown in Chapter 6. 

The general field of catering provides some fascinating 

insights into the process of gendering of work. Unlike 

cleaning, in catering there is a wider range of occupations, 

skill levels and pay. Not only are broad occupational groups 

gendered, but specific jobs within occupations are strictly 

gendered. 

"In departments where both men and women work, the 
women are always in the least skilled jobs. In the 
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restaurant for instance a large number work as 
waitresses. There ~ skilled waiting jobs, such as 
silver service with apprenticeships, but a survey 
by the HCITB [Hotel and Catering Industry Trade Board] 
showed that two-thirds of apprentice waiters were men • 
•••••••••••••• One shop steward summarised 
the prevailing attitude: 'Can you imagine a woman 
filetting a Dover Sole?"'(S) 

In con tras t, wai ting/wai tressing in hospi tals has been 

constructed as a woman's job. As this quote suggests, the 

employment of men is associated with status and prestige. 

Nowhere is this more clear than in the process of cooking. The 

peak of the cooking hierarchy is the chef, a term itself which 

is usually recognised as masculine. All of the senior cooks in 

the departments in the research were men. The Counter 

Information Service survey found that in the private sector, 

where women are employed in cooking, it is as the breakfast 

cook or cook in the staff canteen.(6) A similar picture 

prevails in hospital ki tchens where the job of diet cook is 

held by women. 

"'Many different prospective employers visit the 
college and talk to the students •••• but also all 
fail to inform the student that these jobs are not 
for the female species, no, just for the males. The 
sole choice appears to be preparing school dinners. '''(7) 

School dinner cook has indeed been constructed as a women's 

job.(8) Cunnison's work illustrates the effect on work 

environment of an all female staff in school kitchens. 

"The kitchen was a close community of women in constant 
interaction, sharing a common teapot and table. It was, 
as the supervisor explained on my first visit, a place 
where people helped one another, not only in their work, 
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but also by g1v1ng succour in times of bereavement and 
sharing pleasures when times were good."(9) 

Nothing could be further from the picture of discontent which 

was observed in this research in the kitchen at Central 

Hospital. The greater the degree of differentiation between 

men's and women's jobs in the workplace, the more likely was 

the development of a conflict of interests along sex lines. 

These interests were indeed sectional interests, however to see 

them only in terms of sectional interests is to fail to 

recognise their gender specificity. 

Cockburn identifies two routes for men to achieve 

differentiation, to segregate the workplace, through vertical 

or horizontal moves.(lO) The case of the cooks and chefs is an 

example of vertical movement, certain areas of cooking are 

defined as more skilled and retained as male preserves. In 

'unskilled' manual work, the focus of this research, 

differentiation was achieved through horizontal movement. As 

in the case of the ki tchen porters and the team cleaners, 

similar but separate jobs were constructed as men's jobs. This 

process of gendering cannot be understood without reference to 

definitions of skills, therefore the next section will consider 

the concept of skill and how it is formalised in grading 

structures. 
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SKILL DEFINITION AND GRADING STRUCTURES 

Two arguments will be advanced in this section. Firstly, the 

concept of skill is a socially defined concept and one in which 

gender is a key f ac tor. Secondly, even where men's and 

women's jobs are notionally on the same skill level women IS 

jobs will be ranked lower on grading structures. This is made 

possible by the collaboration of management in the horizontal 

movement of men into jobs specifically constructed as men IS 

jobs. 

Beechey suggests that there are three aspects to the concept of 

skill, 

"First, the idea of skill can refer to complex 
competencies which are developed within a particular 
set of social relations of production and are 
objective competencies (in general terms, skilled 
labour can be objectively defined as labour which 
combines conception and execution and involves the 
possession of particular techniques); second, the 
concept of skill can refer to control over the 
labour process; and third, it can refer to 
conventional definitions of occupational status."(ll) 

As Beechey points out these different aspects of skill are not 

necessarily coterminous with one another.(12) It is the third 

aspect of skill which both indicates the likely financial 

rewards of the job, and which is rarely found in association 

with manual jobs carried out predominantly by women. Although 

this aspect of skill has been traditionally linked to 
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collective organisation, the association between gender and 

skill has become so strong that the gender of the worker will 

have an impact on the assumed skill level of the job 

independent of collective organisation or objective 

competencies. 

The argument is that if a man becomes employed in the domestic 

services department he is given duties which enable him to be 

differentiated from the majority of women in the department. 

This may be achieved by organising a slightly different pattern 

of work or work tasks or through the use of slightly different 

equipment or machinery. By examining specific workplaces and 

jobs, it is possible to identify the actual means of 

differentiation. To begin to substantiate this argument, a 

statement by a manager lays out the basis for 'skill 

differentiation'. 

In an interview, the manager of the domestic services 
department at Central Hospital did not initially 
mention the employment of men in his department, 
regarding them as separate to the bulk of the cleaning 
staff - the women staff. When asked about these men, 
the mana~er explained that they were known as 'team 
cleaners not domestics as the women were called. 
These men worked outside of the normal supervisory 
structure, reporting to and responsible to the 
departmental manager and not the supervisors. The 
need for male employees was explained by the need for 
strength in the use of the larger polishing machines. 
This further was used to explain the placing of the men 
on a higher grade than the women staff. 
(Fieldwork notes) 

A number of important points come from this example, which need 

separate attention. 
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Machinery and strength 

The use of machinery is of major importance in skill 

definition. As Cockburn indicates the process of gendering of 

jobs is a two way process. 

"People have a gender, and their gender rubs off on 
the jobs they do. The jobs in turn have a gender 
character which rubs off on the people who do them. 
Tools and machinery used in work are gendered too, 
in such a way that the sexes are expected to relate 
to different kinds of equipment in different ways."(13) 

In the case of the male cleaners a t Central Hospital, the 

larger polishing machines had become associated with male 

workers. It had become accepted in the department that they 

were not suitable for use by women. However, these machines 

were used by women at Warneford and Warwick Hospitals as a part 

of their normal duties on their normal rates of pay. 

This suggest that there was nothing about these machines that 

made it essential to employ men to use them. At Central 

Hospital they had acquired a gender by association with their 

users. Four miles away in another hospital the machines had 

acquired a different gender associa tion, which indicates the 

adaptability of the gendering process. 

The field notes suggest that whatever the realities of 

individual men and women's differing strengths, strength itself 

is associated wi th men. Beechey and Perkins point out that 
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when women's jobs involve heavy tasks, that requirement for 

strength tends to be ignored.(14) They document a case in the 

baking industry in which requirements for strength were 

introduced into job descriptions at the implementation of the 

Equal Pay Act 1970, in order to differentiate men's jobs. 

"It afpears r then, that the distinction between 'light' 
and heavy work was not a 'traditional' distinction, 
but was one which has recently been introduced, 
presumably as a means of avoiding giving women equal 
pay."(15) 

The requirement for strength to use large cleaning machines at 

Central Hospital's domestic service department created a 'need' 

to employ men to use them. However, this analysis suggests 

that strength is not a prime requirement of the larger 

polishing machines, but a key label in the gendering of a job. 

The defined requirement for physical effort in a job is used in 

assessments of pay and grade. There seems to be a clear 

indication that it is not the nature of the work which defines 

its status and rewards but the sex of the worker. 

It should be noted that there was not sufficient evidence to 

make firm suggestions about why management collude with the 

gendering of jobs. Beechey and Perkins in their example, 

indicate that it may be used as a strategy to prevent the 

payment of equal pay to women. It may be used as a conscious 

strategy to maintain division amongst workers, although this 

implies considerable management sophistication. 
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The general point to make in explaining this process is that 

managers exist in a general ideological framework in which 

gender roles are firmly entrenched. To most managers it 

seemed 'na tural' tha t cleaners and catering assis tants should 

be women. Even so, there are clues that indicate why jobs may 

be structured according to a gender order. There were specific 

advantages to management of having certain jobs constructed as 

women's jobs, and these may be important in explaining why 

managers collude in differentiating men from women workers. 

These advantages included the use of part-time working and 

particular forms of reorganisation, issues which are developed 

later in this chapter. This, however, still does not provide 

an adequate explanation as to why managers encouraged the 

employment of small numbers of men. It may be that the 

employment of men adds status to the department, although there 

needs to be further research on this topic. 

Job title and grading structures 

Where segregation occurs along gender lines then differentiated 

job titles tend to become the norm. The differentiation 

between men and women's jobs is formalised through the 

application of a different job title, so the male cleaners at 

Central Hospi tal were known as 'team cleaners' rather than 

domestics which the women were called. They were further 

separated off from the women by not operating under the women's 
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supervisory structure. Managers were then able to claim that 

the men did a different job to the women, used specific 

machinery and had specific requirements for the job, which 

legitimated the placing of the men on a higher grade point. In 

this way job titles acquire a sanctity in terms of gender 

specificity, even though the same job elsewhere may be 

performed by a person of a different sex. 

Segregation takes place not only between men and women employed 

in the same department, but throughout the ancillary 

departments. Catering and domestic services assistants' jobs 

are classed as unskilled. There are in the ancillary services 

a number of jobs performed almost exclusively by men which are 

also classed as unskilled, for example labourer or porter. 

However, as was indicated in Chapter 6, in public sector 

grading structures women's unskilled occupations are always 

positioned below men's unskilled jobs. Recent changes to these 

grading structures have served to maintain and conceal this 

situation, not to challenge it. It is for these reasons that 

women ancillary workers have a shared interest in challenging 

this discrimination, the allocation of women's jobs to a lower 

point on the grading structure. 

A further feature of the grading structure which is not 

initially apparent, is the lack of mobility associated with the 

jobs predominantly done by women. Unskilled male workers 
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entering the grading structure near the bottom would not expect 

to remain at that level, but would expect opportunities for 

rising within the grading structure without actual promotion. 

All of the male ancillary jobs had this potential. However, 

women catering and domestic services assistants, who entered 

the grading structure at the bottom had almost no opportunity 

for advancement. In the ancillary jobs carried out by women, 

there was no possibility for movement up the grading structure 

without an actual promotion. In domestic services departments 

all staff except for the supervisors were on the lowest grade, 

Grade 1, which meant that there were very few opportunities for 

promotion. In catering departments there was no career ladder 

between catering assistants and cooking staff which left WIl.t 
oJ 

route for promotion. One of the catering assistants at Central 

Hospi tal had been on Grade 1 for twenty-seven years. There 

were several examples in the study of women domestic 

assistants who had been on the same grade, the bottom grade, 

for over twenty years. 

An important feature of women's manual work generally is the 

lack of routine movement within and between grading structures 

and the possibilities for improvement in terms of pay. 

Women's manual work is not only undervalued and placed below 

men's work in grading structures, but there are less 

opportunities for women to move off the bottom grade. 

Therefore women ancillary workers share a further interest in 
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terms of the lack of possibilities for training and promotion 

associated with their work. Training for basic level cleaning 

and catering staff is mostly non-existent. When they begin the 

job, the only training is 'on-the-job'. This reflects the 

assumption that these forms of work are 'natural' to women, 

although this view has been challenged: 

"Smith comments, for example, in relation to the 
domestic department, that the assumption that anyone 
can do cleaning is no longer valid and quotes from 
the DHSS Organisation and Management Report No.4. 
The Or anisation and Mana ement of Domestic Work in 

osp1ta s to rna e 1S p01nt: n y too 0 ten 0 staff 
rely upon methods learned in the home which are ill
suited to the different and larger needs of the 
hospital. "'(16) 

Such a view has not resulted in any major changes in hospitals. 

A limi ta tion to the development of any training programme is 

the problem that if the job requires training, it must involve 

some skills and might lead to challenges to the grading 

structure. Training would also involve considerable expense 

and the assumption that such work is 'natural' to women 

establishes women as a cheap source of labour. 

In catering departments there has recently been an impetus 

towards more training in the light of the case of salmonella 

poisoning at Stanley Royal Hospital in Wakefield.(17) 

"Another key to improving kitchen hygiene is staff 
training. All catering staff at Stanley Royal have 
now been sent on refresher courses, and issued with 
a code of practice for hygiene •••• instructions on how 
to wash up by hand, how to clean a slicing machine or 
a work surface, and on safe thawing, cooking and 
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reheating of meat and poultry."(18) 

At the time of the fieldwork for this research which preceded 

the Wakefield case, no specific training was given to any of 

the catering and domestic assistants. This suggests that the 

managers in this study assumed that women would automatically 

have the necessary skills for cleaning and catering work. 

Implications for skill definitions 

Chapter 3 of this thesis lends support to Phillips and Taylor's 

argument that skill definitions are socially constructed and 

that the sex of the worker is a key aspect in this process.(19) 

In the hospitals studied, women's ancillary work was 

undervalued in as much as the conventional status of the work 

did not reflect the complex competencies involved. There was 

an assumption that cleaning and catering work was 'natural' to 

women. Further, even where the skill content of jobs carried 

out by men and women was nominally the same, men were 

differentiated from women by job title and position on the 

grading structure. Of particular importance in this process 

was the way in which the use of certain machinery and claimed 

requirements for strength were linked to gender. Women 

ancillary workers have a shared interest in challenging the 

skill definition of their work which is defined by the gender 

of the workers. 
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It was indicated earlier in this chapter that the construction 

of certain ancillary jobs as woman's jobs has particular 

implications for the organisation of work and benefi ts for 

management. These implications were identified as the 

potential for the use of part-time working and for specific 

forms of reorganisation. These will each be discussed in turn. 

PART TIME WORKING 

The majority of domestic services and catering assistants in 

this study were working part-time, but not all. The fact that 

the majority worked part-time is important since it is 

sometimes argued that women's work is marginalised because it 

is part-time. Rather it is marginalised and it is part-time 

because it is women performing this work - it is seen to be 

women's work. The construction of certain jobs as women's jobs 

enables employers to pursue certain strategies in terms of work 

organisation and reorganisation which are only possible in the 

context of women's work. Only in work constructed as women's 

work is the use of part-time labour a possible strategy.(20) 

Beechey and Perkins found that, 

"The crucial fact to emerge from our research is that 
there is nothing inherent in the nature of particular 
jobs which makes them full-time or part-time. They 
have been constructed as such, and such constructions 
are closely related to gender.tt(21) 

There is no inherent reason why hospital cleaning should be 
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organised on a part-time basis, but since hospital cleaning has 

been constructed as women's work, it offers the possibility of 

being organised in that way. 

Part-time working increased dramatically in women's ancillary 

work at a time when hospitals found it difficult to recruit 

sufficient numbers of staff. Part-time working was seen as a 

way of attracting married women into the service, but it was 

never regarded as an option in those jobs regarded as men's 

jobs. 

There were also problems of recruitment in men's jobs in 

hospital ancillary work, although here answers to recruitment 

difficulties were identified in terms of the low pay on 

offer.(22) Therefore the response was in terms of identifying 

productivity deals which would attract more men into the 

service. As was pointed out in Chapter 4, the NPBI Report in 

1966 recommended the use of productivity schemes to improve 

the pay of male ancillary workers. (23) There seemed no 

necessity to improve the pay of women ancillary workers 

because, although low, it compared well with the wages which 

women could achieve in the private sector. However, as was 

discussed, the actual introduction of productivity schemes was 

patchy. The initially warm reception from trade unions waned 

as it became apparent that management were actually using them 

to cut staffing levels and thus wage bills. 
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Nonetheless, different methods were identified to attract 

labour in a period of labour shortage. Male labour was to be 

attracted by higher pay, and female labour was attracted by 

flexible hours. This accounts for the vast array of starting 

and finishing hours which were found in women's ancillary work, 

especially domestic services, which was discussed in the 

previous chapter. However, flexibility may be used to the 

benefit of the workers or the employers, and later it will be 

suggested that in periods of labour shortage flexibility may 

mean that working hours are organised to suit the convenience 

of the employee, although in the 1980 s flexibility has little 

to do with employee convenience.(24) 

Beechey and Perkins suggest that there is nothing inherent in 

catering and domestic services assistants' jobs that makes them 

part-time.(25) While Beechey and Perkins make a strong case, 

it was nevertheless the case in this research that management 

found that part-time working in these departments actually 

represented an efficient use of labour and in many hospitals 

these jobs have become 'part-time jobs'. 

"It seems fairly clear that women ancillary workers 
in the hospital sector were employed on a part-time 
basis for similar reasons to those which prevailed 
in the baking industry, to cope with peaks of work 
during the normal working week. As in manufacturing 
industry, however, where men were employed their work 
was organized on a full-time basis. Portering, for 
instance, was undertaken entirely by men, who worked 
full-time and flexibility was attained through overtime; 
porters at the district hospital regularly worked 
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a 49-hour week."(26) 

Part-time working represents an efficient and effective use of 

labour from a managerial point of view in most occupations. It 

enables peaks of activity to be covered and is cheaper than the 

use of full-time labour.(27) It is, however, a strategy only 

used in those occupations identified as women's work. Although 

the initial growth of part-time working can be linked to the 

need to attract women, especially married women and women with 

children, into the labour market, its centrality to the 

capitalist economy in Britain had little to do with women's 

convenience. 

Part-time working results in a number of specific interests 

particularly related to entitlement to employment protection, 

intensity of work, break times, convenience of hours and 

unsocial hours. However, the use of part-time working also 

raises a number of specific issues related to restructuring 

which will be discussed in the next section. 

Up to this point it has been argued that there are three areas 

in which women ancillary workers share interests, in relation 

to definition of skill; placing in the grading structure; and 

as part-time workers. It has been shown that women's ancillary 

work cannot be understood without reference to gender, and that 

the nature and construction of such work cannot be separated 

from the gender of the workers. This will necessarily lead to 
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different interests in the workplace, although to describe 

these interests as sectional would be to ignore the gender 

specific nature of the interes ts, and the way in which they 

reflect more general interests in relation to the hierarchical 

division of the labour market by sex. 

GENDER AND RESTRUCTURING 

There are two main routes to restructuring in women's ancillary 

work, the introduction of bonus schemes and the development of 

competitive tendering. These will each be discussed in this 

section, followed by a review of the debates around 

flexibility. Not only is it necessary to consider gender in an 

understanding of the construction of work, but it is also 

necessary to see the restructuring of work in the context of 

gender. Beechey and Perkins draw attention to the gendered 

aspect of restructuring, and also to the issue that women's 

work may be restructured in more subtle, less obvious ways than 

men's work: 

"It must be emphasised, however, that calculations of 
job losses and gains, so favoured by economists, do 
not begin to capture the variety of ways in which 
work is being restructured. Part-time jobs may not 
have disappeared as fast as full-time ones but there 
is a variety of other ways in which they have been 
adversely affected by the recession and the 
restructuring of work: the cutting and reorganization 
of hours, part-timers being sent to work in other 
workplaces, the abolition of retainers paid during 
the school holidays and the deregulation of emr.loyment 
contracts through privatization, for instance. '(28) 
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In domestic services and catering departments there were two 

main aspects to the attempt to restructure work organisation 

and procedures, the use of bonus schemes and the move towards 

competitive tendering for work, which may be through private 

contractors or in-house tenders. 

Bonus schemes 

As was discussed earlier, bonus schemes are not new 

developments in hospital ancillary work, although there has 

been a push during the 1980s to introduce new schemes, and to 

update schemes. To fund a bonus payment it is always necessary 

to cut staffing costs in some fashion. In men's jobs, the only 

way to achieve this is by an actual loss of jobs, an obvious 

cut which workers often find unacceptable. 

A male senior shop steward from Coventry and 
Warwickshire Hospital described how management had 
attempted several times to introduce bonus schemes in 
the portering department. He explained that each 
time the proposals had been rejected by the porters 
because they were aware that it would really mean 
more work and a loss of jobs. 
(Fieldwork notes) 

This example illustrates the ongoing struggle that had been 

taking place between management and the portering staff over 

attempts to introduce new working practices which the porters 

had resisted. They collectively sought to resist a scheme 

because they had access through a senior steward in the 

department to information about the effects of bonus schemes. 
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The senior steward was able to counter management's argument 

for more pay, wi th evidence that this would mean a loss of 

jobs, and therefore the same amount of work to be done by fewer 

people. Furthermore, the portering staff had a common 

interest in resis ting the scheme's introduction, unlike the 

situation in Central Hospital's catering department, where most 

staff stood to gain at the expense of the catering assistants. 

In the porters' department there were no divisions based on sex 

or race. 

may be 

ability 

This example not only illustrates that restructuring 

more overt in men's jobs, but also links into the 

of men to organise collectively to resist 

restructuring, which will be discussed later in the thesis. 

Women's work, however, presents the possibility of cutting 

hours, by moving from full to part-time working, or by reducing 

the hours of part-time workers. There tends to be an 

assumption that this is both feasible and acceptable regardless 

of the individual circumstances of the women concerned. As 

part-time working becomes the norm for women, to refuse to work 

part-time is often seen as unreasonable. An assumption that 

women should work part-time was found in the catering 

department at Central Hospital where the full-time catering 

assistants refused to move to part-time working and thus 

allow the rest of the staff to increase their wages through 

the bonus scheme. 
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This example illustrates how workers frequently identify 

another group of workers as the cause of their problems rather 

than considering the underlying cause of the problem. 

Armstrong describes such a situation in his research at ChemCo. 

" ••• whilst the men's hostility towards the women has 
its basis in fact, a deeper analysis would have led 
them to the conclusion that their real conflict of 
interests was with their employers. If the women seem 
to be a nuisance it is because the management have 
promised benefits and laid down rules which make them 
seem a nuisance. If the men had remained aware of this, 
of the fact that however uninvolved they may seem, 
the management have a hand in practically everything 
that happens at work, none of the issues discussed here 
need have led to a breakdown of solidarity - let alone 
to the kind of antagonism which exists in ChemCo's 
Cement works."(29) 

Armstrong seems to be suggesting some notion of false 

consciousness amongst the men.(30) However, the men were 

acting on immediate sectional interests and to have found them 

acting otherwise would have been the more surprising. What is 

significant in this situation is that, as suggested previously, 

the sectional interests are divided along sex lines. The 

continual reaffirmation of sectional interests on gender 

specific lines makes the achievement of solidarity more 

difficult than is suggested by Armstrong. Managers use male 

and female labour in different ways, and therefore men and 

women frequently have different sectional interests in the 

workplace. As these interests, however, reflect underlying 

conflicts of interest between men and women in the wider labour 

market, conflict between men and women workers cannot be 
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dismissed as false consciousness, since men frequently benefit 

from the gendering of work. As will be argued in the next 

chapter racial divisions also give rise to these kinds of 

conflicts in the workplace. 

Beechey and Perkins found evidence of a shift from full-time to 

part-time working in their research in the Central Sterile 

Supplies Department of a hospital. (31) Generally they found 

little evidence of substitution of part-time women workers for 

full-time men workers. The substitution was of part-time women 

workers for full-time women workers. In this research there 

was, as indicated in Chapters 6 and 7, actual or attempted 

substitution of part-time women workers for full-time women 

workers in the domestic services department at Warneford 

Hospital and in the catering departments at Central and 

Warneford Hospitals. Although it is necessary to be aware of 

differences of organisation in different industries, 

restructuring around part-time work is, above all, about the 

restructuring of women's work. 

In this study, even where direct substitution was not 

occurring, there was evidence of a general trend towards 

part-time working. The domestic service department at Coventry 

and Warwickshire Hospital had already established itself as 

completely part-time, and the manager of Warwick Hospital's 

domestic services was only employing part-time staff. This 
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form of restructuring could only happen in women's work where 

part-time working is regarded as legitimate. Hospital cleaning 

and catering assistant work were in the process of being 

reconstructed as part-time jobs. 

Competitive tendering 

The desire by management to seek cost cutting initiatives such 

as work study linked to bonus schemes, was encouraged by 

Government directives to subject ancillary services to 

competitive tendering.(32) Health Authorities, reflecting the 

political makeup of the Local Government Authority, reacted at 

different speeds to proposals to competitive tendering. 

Coventry Health Authority resisted this pressure until 

compelled, but South Warwickshire entered the process at the 

earliest possible time. 

At the time of the fieldwork for this study no services had 

reached the stage of being put forward for competitive 

tendering, although domestic services at Warneford Hospital 

were to go to a private contractor in 1985. 

"The privatisation of cleaning services at Warneford 
has meant a big cash saving •••• Crothalls Ltd, the 
company awarded the cleaning contract by South 
Warwickshire Health Authority officially took over 
the cleaning service on Monday. The bill for sweeping 
up will be£100,OOO less than last year as fewer staff 
will do the cleaning. Fourteen staff have been made 

redundant - though seven of these have been re-emr.loyed 
by Crothalls - and 12 have taken early retirement. '(33) 
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Many of the cleaning staff at Warneford Hospital had been 

working in the department for over twenty years. However, the 

implications of competitive tendering were felt long before its 

implementation. For both private contractors and in-house 

tenders the only means to offer a cheaper service is to offer 

lower rates of pay, and/or expect the same amount of work to be 

done in less hours. Employees are faced with the choice of 

participating in the worsening of their own conditions through 

an in-house tender or risking the loss of their jobs, with the 

vague possibility of insecure employment with the private 

contractor. 

At Warneford Hospital the domestic services manager 
sounded depressed when he described how he hoped to 
produce an in-house tender. He said that the only way 
to do it was to persuade the full-time staff to move 
to part-time working. He had been unable to convince 
them and therefore was sure that the tender he produced 
could not compete with one from a private contractor. He 
also described how the part-time staff resented the full
time staff for refusing to accept a reduction in their 
hours. This resentment was increased since most of the 
full-time workers were of Asian origin. 
(Fieldwork notes) 

The manager had identified a shift to part-time working as the 

only means to produce an in-house tender, a strategy that would 

only be contemplated in the case of women's jobs. The private 

firm, coming in fresh with 'new' staff, was able to construct 

private hospital cleaning as part-time work. Since the manager 

wanted the in-house tender to receive the contract, and thus 

maintain his own job, he unsuccessfully put considerable 
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pressure on full-time staff to move to part-time working. He 

attempted to mobilise pressure from part-time staff, utilising 

existing divisions between full and part-time staff and between 

staff of Asian and white British origin. The resul twas 

discontent and conflict. This state of affairs seems to 

suggest that the pressure of competitive tendering serves to 

highlight these divisions. 

It is not coincidental that within hospital ancillary work, 

those departments under the most serious threat of 

privatisation are the departments which are predominantly 

female. Female labour presents greater potential for 

rationalisation and flexibility, and tends to have weaker trade 

union organisation.(34) In the case of Warneford Hospital, 

although there was high union membership in the domestic 

services department, the department was bitterly divided which 

precluded a collective response. The union Branch Secretary 

did not think that there was much chance of resisting the 

private contractor. 

"'But there's very little we can do because many of 
our members would wish to be employed by any private 
firm to keep their jobs - any action they take 
would count against them.'''(35) 

Because many of the specifications for tenders for domestic 

services ignored a number of the tasks actually carried out by 

domestic staff, many hospitals have been dissatisfied with the 

service provided by the private companies.(36) 
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" ••• nurses have ended up doing much of the work on the 
wards. They now find themselves serving and clearing 
away meals and hot drinks - time consuming tasks, and 
all previously done by domestics. Other jobs such as 
emptying waste bags, replacing paper towels and 
lavatory paper and washing and replacing water jugs 
and glasses simply tend to be neglected."(37) 

Whilst private cleaning firms have been keen to enter hospital 

cleaning there has been less enthusiasm from the private sector 

over catering departments. Hospital catering offers less 

opportunity for profit making. Private cleaning firms can be 

cheap because they have lower staffing levels. Although the 

result may be unsatisfactory the effects are felt more in the 

long term. With the immediate consumption linked to catering, 

low staffing levels would be felt immediately through the lack 

of meals. Also in catering departments with their employment 

of full-time male workers, there are limited possibilities of 

moving to completely part-time working. 

"The private sector has managed to pick up five of the 
33[catering] contracts put out to tender in the last two 
years. One has since reverted in-house after the 
contractor withdrew because the firm was losing money. 
In 20 of the 32 contracts put out to tender, there has 
been no competition from the private sector •••• Now trade 
unions are urging staff preparing in-house tenders to 
exploit this chink. Why cut hours and reduce benefits 
if there is no competition from the private sector?"(38) 

In short, catering staff appear to be in a more powerful 

situation than domestic services staff. Catering departments 

in this research did not appear to be under the same immanent 

threat of privatisation as the domestic service departments. 
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However, this power is not evenly spread within catering 

departments. Management are still concerned to cut costs 

wherever possible and this may be focussed on the catering 

assistants through either cutting their hours or replacing 

them through the introduction of new processes. Within the 

catering departments studied in the research there were 

discussions around a number of potential cost cutting 

initiatives, such as self-service canteen facilities, increased 

use of vending machines and pre-prepared frozen meals. (39) 

However, none of these developments were introduced during the' 

research. 

The establishment of jobs as women's jobs makes them 

particularly susceptible to restructuring through the 

substitution of part-time labour. This happens in women's 

ancillary work with the introduction of bonus schemes and/or 

tenders for contracts. This form of restructuring can take 

place with relatively little visibility, as moves towards part

time working are seen as natural and acceptable for women. 

Once jobs are established as part-time jobs, it serves to 

reproduce labour market segregation since men are even less 

likely to enter them. 
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Flexibility 

Flexibility has become a key concept in both management and 

industrial relations literature and practice.(40) All but one 

of the functional managers interviewed as a part of this 

research identified the importance of achieving a flexible 

workforce. They linked the need to achieve flexibility to both 

the introduction of new bonus schemes and the attempt to put 

together in-house tenders. The major concern of catering 

managers was to be able to move staff from one task to another, 

thus requiring flexibility in terms of the activities carried 

out. This was particularly focussed on the catering 

assistants, who were expected to move, for example, from food 

preparation to waitressing. 

In domestic services, managers were more concerned with being 

able to move staff from one working area to another, and with 

being able to change shifts and hours. Since all staff did 

broadly the same work, managers required flexibility in terms 

of time and location. 

The domestic services manager from Warwick Hospital 
said that she felt that she had the right as the 
manager to change the number of hours worked, the 
time of shifts and areas of work with comparatively 
little consultation with staff. She explained that she 
always tried to meet the needs of her 'ladies', but 
that 'when it comes down to it, I've got a department 
to run, and that must come first'. 
(Fieldwork notes) 
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In this example, the process of achieving the flexibility 

desired by management was linked to the fact that these were 

women's jobs. Management's right to change the number of hours 

worked could not have been contemplated in the portering 

department. Fairbrother has pointed out that managers in the 

public sector are looking at means of reorganising hours of 

male staff. 

"Proposals to calculate working time over a longer 
period than a week are currently the subject of 
negotiations in several areas of employment such as 
parks, road maintenance and gardens where it would be 
possible to relate employment numbers to fluctuations 
in work routines. Similar re-arrangements of the 
working week would have advantages to employers where 
some element of weekend working is a requirement of 
the job."(41) 

These examples are drawn from jobs predominantly carried out by 

men. In men's jobs flexibility is more frequently achieved 

through the use of overtime working. (42) In women's work, 

particularly in part-time work, changing hours is an 

established and relatively invisible practice. This means that 

in occupations constructed as women's jobs, flexibility may be 

achieved in gender-specific ways through the use of part-time 

labour. 

Beechey and Perkins were informed by trade union activists in 

their research that, 

..... one of the consequences of the introduction of 
work study had been an increase in managerial control 
over the organization of domestic work; thus the women 
had very little control over their hours or conditions 
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of work."(43) 

Whilst managers interviewed as part of the research for this 

study did claim to have increased their control over the 

organisa tion of work, it is important to recognise ways in 

which workers are resisting such attempts to control the work 

process, which will be considered later in this chapter. 

In this section it is evident that not only the construction, 

but also the reconstruction of work occurs in the context of a 

gendered labour market. The gendering of the labour market 

results in gendered sectional interests in the workplace. 

However, the gendered nature of work organisation makes it more 

difficult for women to organise collectively around their 

shared interests, as discussed in the next section. 

WORKING PATTERNS AND LIMITATIONS TO COLLECTIVITY 

It is important to stress that working patterns in women's 

ancillary work may militate against collective organisation. 

This was evidenced in both domestic services and catering 

departments. 

Domestic Services Departments 

As pointed out in the previous chapter, the result of discrete 

day and evening shifts in domestic service departments was 
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division and a lack of identity between the two groups of 

workers. A major problem was around the fact that day and 

evening shifts operated on different bonus schemes and 

therefore saw their interests as in conflict. It was also 

noted that each shift tended to blame the other shift for 

shortages of materials and damage to equipment and machinery. 

A domestic services assistant from Coventry and 
Warwickshire Hospital described how many of the day 
shift staff felt that the evening shift left equip
ment cupboards untidy, used excessive amounts of 
cleaning materials and left machinery uncleaned. 
However, a member of the evening shift at the same 
hospital made similar complaints of the day shift. 
There seemed to be a general froblem of shortages of 
materials and equipment with blame' being placed on 
workers from the other shift. 
(Fieldwork notes) 

Although any shift working situation presents a possibility for 

division, the form of shift working found in domestic services 

departments enhances this likelihood. The particular form of 

shift working with a permanent part-time evening shift can only 

be understood in terms of the s~x of the workers. 

The total lack of overlap between shifts in domestic services 

resulted in no contact between workers. Workers on the other 

shift remained an anonymous blur rather than real individuals 

with similar problems. The two shifts also tended to attract 

women of a slightly different age. The day shift attracted 

women with children at school, while the evening shift 

attracted younger women with pre-school age children who could 
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be left with their husbands while they went to work. One of 

the main problems for the women on the day shift, was found to 

be one of how to cope when children were off from school sick. 

One implication of this form of shift pattern is that it 

enhances the problems of getting together for informal 

discussion. Evening shift staff who worked a small number of 

hours had no breaks in which to talk to one another. Staff 

working a variety of shift patterns were working with different 

staff on different days. In the larger hospitals, the mere 

geographical separation prevented staff getting together when 

they did have breaks, for example, it was easier to stay on the 

ward to have a cup of tea. These problems were enhanced by the 

frequent lack of rest room facilities where domestics could 

take breaks together. 

In their research Coote and Campbell found that both men and 

women s tressed the importance of informal • cha t ting' to the 

development of unity and union consciousness in the 

workplace. (44) In a factory women may be tied to the line, 

while in domestic services women work on separate shifts, 

geographically isolated from one another, and work tends to be 

intense and demanding. One advantage of part-time working for 

employers is that they can expect greater intensity of work 

over shorter periods of time, and gone are the communal tea 

breaks. This compares with the porters who moved around the 
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hospital as part of their job and had many opportunities for 

talking to one another, and also had tea and meal breaks in 

which to discuss any issue arising. 

"The men had got into the habit of meeting in the 
cloakroom during the day just as they gathered in 
the pubs at night. The women were not in the least 
downtrodden or disinclined to unity; they simply 
lacked the opportunity to meet and exchange views."(45) 

This suggests that a major factor in underwriting a division in 

the domestic services departments was the shift system. These 

divisions were further emphasised where women of Asian and 

white British origin were working on different shifts. 

Catering Services Departments 

As shown earlier, unlike domestic services departments with all 

staff on the same grade, catering departments were divided 

between the catering assistants and all other catering staff, 

staff classed as skilled. In the extremely hierarchical 

atmosphere of the catering departments, much emphasis was 

placed on status and position. While domestic services 

departments were divided horizontally, catering departments 

were divided vertically. Staff in catering departments were 

not separated in time through a shift system, or geographically 

through working in isolation. The main limitation to the 

development of a collective identity found in catering 

departments in the research was that based on racial origin, 
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that between women of Asian origin and all other staff. To a 

large extent this coincided with the division between catering 

assis tants and the skilled staff, but not completely. This 

also reflected the sexual division of labour in as much as the 

catering assistant job has been created as a female job, 

although some women were found in the skilled positions as 

cook. Thus the development of a collective identity was 

hindered by the kitchen hierarchy, in which staff had different 

sectional interests, which were most obvious in the case of 

Central Hospital. As with domestic services, divisions were 

emphasised most strongly where women of Asian origin were 

working full-time. 

the next chapter. 

This will be considered in more depth in 

CONTROLLING THE MOP - WORKER RESISTANCE 

Despite the obstacles to collective organisation amongst women 

ancillary workers, it would be wrong to assume they constitute 

a submissive and passive workforce. Attempts by workers, 

however, to maintain some degree of control over the work 

process have to be seen in the light of the divisions 

discussed. 

"On the shop floor of many factories the division 
between the supervisor and the men can be characterized 
as a 'frontier of control' - management's rights on the 
one side and those of the workers on the other. It is 
in this way, in disputes over control at work, that 
the class struggle has been fought out by the British 
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working class during this century. At the lowest, and 
most fundamental level, it has involved a conflict over 
how much work the men do and how much they get paid for 
it. At its most developed level it has produced an 
ideological conflict over who runs the factory and why, 
to a questioning of the essential nature and purpose of 
production within a capitalist society."(46) 

Although there are limits to the comparisons to be made between 

a hospital and a car factory, there was significant evidence of 

a 'frontier of control' wi thin women's ancillary work. In 

women's hospi tal ancillary work the frontier of control was 

between the domestic services assistants and the catering 

assistants, and their supervisors and managers. As ever 

increasing pressure is placed on functional management to 

operate efficient, cost effective, competitive services so the 

struggle became more intense. One aspect of this struggle was 

the attempt to maintain internal hierarchies in domestic 

services. It will be argued that the forms of resistance 

resulted from the nature of women's ancillary work, and 

contained contradictions and limitations to collective 

organisation. 

Internal Hierarchies 

As was pointed out in the previous chapter the development of 

internal hierarchies within domestic services, based on the 

cleaning of different parts of the hospital and informally 

operated by the women themselves, was felt to be very important 

by the women domestics. This code of seniority offered the 
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women potential for advancement in a job with few 

opportunities. The operation of such a hierarchy conflicted 

directly with managements' desire for a flexible workforce and 

their 'right to manage'. On the other hand, such a hierarchy 

enabled a domestic assistant to work in the same area for some 

time and develop efficient practices and good relations with 

other staff. 

Although the attempt to maintain this internal hierarchy 

presents a challenge to managerial control, the hierarchy in 

itself has contradictory effects on group unity, since it is 

actually based on forming and maintaining divisions amongst the 

workers. The hierarchy is attractive only to those workers at 

the top and those that might soon expect to be at the top. 

Beechey and Perkins in their research were informed by trade 

union representatives that, 

" •••• one of the consequences of the introduction of 
work study had been an increase in managerial control 
over the organization of domestic work; thus the women 
had very little control over their hours or conditions 
of work. Cleaners, for instance, had been moved from 
cleaning wards to cleaning offices without management 
taking into account whether they liked the contact 
with patients which working on the wards gave them. And 
hours of work had been changed at little or no notice." 
(47) 

In this research, although the trends appeared to be in the 

direction of greater managerial control over the work process, 

it had not advanced as far as Beechey and Perkins found in 
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their research.(48) In particular there seemed to be 

differences between what managers claimed had happened and how 

domestic assistants experienced the changes. 

A domestic services assistant from Coventry and 
Warwickshire Hospital said that the manager's claim that 
she moved all staff on to different jobs every nine 
months was rubbish. She said that there would have been 
trouble if some staff had been moved from their wards to 
less attractive areas. 
(Fieldwork notes) 

The first implication of this example is a methodological one. 

There needs to be considerable caution in taking management 

assessments of developments in their departments as evidence 

that these developments have in fact taken place. Managers may 

be defensive of their own practices and present a picture of 

how they would like to see the department operate, rather than 

a true picture of how it does operate. 

The operation by workers of an informal internal hierarchy of 

jobs in domestic services indicated that the workers were 

actively involved in exerting their own control over the 

organisation of work. Women domestic staff could not be seen 

as a purely passive workforce simply accepting management 

initiatives. They believed that they had a right to work in 

certain areas of the hospital and were determined to retain 

that right. Domestic assistants claimed to have retained 

greater control over hours and allocation of work, than 

managers had suggested was the case. 
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Both management and staff at Coventry and Warwickshire Hospital 

seemed very aware that there was a struggle for control being 

carried out and wanted to present 'their side'. Despite the 

pressures for re-organisation in domestic services, the example 

of the internal hierarchies indicates that women ancillary 

workers are not a passive workforce, but actively defending 

their position. 

SUMMARY 

This chapter has shown that ancillary work is constructed and 

reconstructed around the concept of gender, and that this 

results in women having specific interests in the workplace. 

While these interests may be regarded as sectional, they 

reflect underlying divisions in the labour market as a whole. 

The women's ancillary work studied in this research was 

organised in such a way as to hamper collective organisation, 

but women ancillary workers did resist attempts by management 

to extend control over the workplace. In the next chapter, 

these themes will be extended by looking at the implications 

of racial divisions in the workplace. 

to considering the role of local 

accommodating women ancillary members. 
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Chapter 9 

Race and Division in the Workplace 

In the previous chapter, the focus was on the features related 

to gender which may promote or prevent the development of a 

collective identity amongst women in the workplace. In this 

chapter, this focus will be extended, showing that not only is 

gender central to the construction and reconstruction of work, 

but also race. This results in certain interests in the 

workplace being defined with reference to and perhaps by racial 

divisions. A consequence of this is that the concept of 

sectional interest is inadequate not only because it is gender 

blind, but also because it is race blind. Gender and race 

interconnect in the workplace in a complex way, and this 

chapter begins to consider how they interconnect in the 

development of a collective identity. It will be suggested 

tha t even where women workers have shared interes ts, racial 

divisions are crucial in hindering that development. 

The argument is that racial divisions result in specific forms 

of response and resistance to managerial control. The next 

section of the thesis considers the role of local trade union 
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organisation in representing specific interests and 

facilitating the participation of women members. As with the 

previous chapter, this one draws particularly on the material 

presented in Chapters 6 and 7. It will be divided into four 

main parts, the first and second considering the role of race 

in the construction and reconstruction of work, the third 

identifying the importance of working patterns to limiting 

collectivity, and the fourth identifying specific forms of 

worker resistance. Firstly, however, it is necessary to give a 

brief review of race and employment in the NHS. 

RACE AND EMPLOYMENT IN THE NHS 

One of the most important findings in this research is that the 

way in which race and racial divisions are constructed within 

the workplace do not necessarily reflect potential distinctions 

based on immigration. In this study workplace divisions were 

not based on a distinction between workers born in this country 

and those born overseas. Rather the key divisions were based 

on a distinction and separation of a specific group of workers, 

in this case women of Asian origin. This has methodological 

and theoretical implications. From a methodological point of 

view it means that a study of the country of origin of workers 

will not necessarily illuminate the importance of racial 

division to the development of a collective identity. From a 

theoretical position this indicates the importance of 
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maintaining an analytical distinction between race and 

immigration. Miles and Phizacklea discuss the development of 

the notion of race in relation to immigration policies.(l) The 

importance of these policies to employment in the NHS will be 

discussed in this chapter, although the prime focus of this 

thesis is on the way in which race is constructed in the 

workplace and its implications for the development of a 

collective identity. 

Doyal et.al. have carried out considerable research on migrant 

workers in the NHS.(2) Their research has been concerned with 

workers who were actually born overseas, whereas this research 

aims to identify racial divisions, regardless of actual 

country of birth. One of the main differences found in this 

research compared with that of Doyal et.al. is the high level 

of employment in this study of women of Asian origin. Doyal 

et.al. found that 38 per cent of domestic staff in the hospital 

they studied were Afro-Caribbean, which they compare wi th 22 

per cent Afro-Caribbean in the study by Williams et.al.(3) In 

Doyal et.al.· s study they found as few as one per cent of 

domestics who were Asian. In this study over half of the 

domestics at two of the hospitals, Central and Warneford, were 

of Asian origin, and there were no domestics of Afro-Caribbean 

origin. Similarly in catering, Doyal et.al. found 32 per cent 

and Williams et.al. found 69 per cent of catering workers were 

Southern European. (4) In this study there were only three 
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catering workers of Southern European origin at Central 

Hospital. The key group was again women of Asian origin. This 

was surprising given the generally high levels of workers of 
• 

Southern European origin in catering work. (5) These figures 

indicate the reliance of NHS ancillary services on black 

workers, although also indicate how dramatically regional 

variations may alter the pattern of employment. 

This research is unable to confirm the argument by Doyal et.al. 

that, 

" •••• the type of worker who is found most 
consistently in the lowest levels of work in the 
health labour force is the female worker from 
overseas."(6) 

This research does, however, suggest that the lower levels of 

work in the health labour force are particularly dependent on 

the labour of black women. In this study there were also 

indications of high levels of employment of women of Irish 

origin, (this category includes both immigrants and those born 

in England). (7) This was not surprising since Coventry and 

Leamington had large Irish populations. Precise numbers of 

staff of Irish origin, however, were found difficult to 

establish. This in itself suggested that differentiation and 

divisions were not based directly on immigration. It was for 

this reason that the focus of the research was on race, rather 

than immigration. 
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This study, in considering the interconnections between race 

and gender divisions amongst working class women, focuses 

particularly on women of Asian origin. Some of the issues 

raised in this chapter may be generalised to other groups of 

workers. However, the strategies for differentiating groups of 

workers such as the use of a particular racial stereotype and 

the forms of resistance are specific to Asian women workers. 

RACE AND THE CONSTRUCTION OF WORK 

In Chapter 3 it was suggested that racial divisions in women's 

work tend to be horizontal rather than vertical, as in the case 

of gender. Race, in British capitalist society, does not have 

the same implications for skill level as gender. Whilst the 

skill level of a particular work process may be defined by the 

gender of the workers who perform it, this is not the case with 

race. This, however, is not to deny that in a society with 

institutionalised racism, black workers are over

represented in lower grade work. (8) In hospital ancillary 

work, much research has found an over-representation of black 

workers in the lower grade work.(9) Nevertheless, the 

ancillary grading structure is defined primarily around gender, 

and the precise way in which race interconnects wi th gender 

varies very much by location. In order to understand the role 

of race in the construction of work it is necessary to look at 
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the process of recruitment of black workers and racial 

stereotypes which are applied to black workers. 

Recruitment 

There are specific reasons for the generally high level of 

employment of staff born overseas in the NHS. To unders tand 

this, it is necessary to study the implications of general 

immigration policies and then local recruitment strategies. 

Doyal et.al. point out that overseas recruitment to the health 

service began as soon as the establishment of the NHS.(10) 

"This initial scheme marked the first systematic 
introduction of colonial recruits into British 
hospitals and from the early 1950s until the first 
Commonwealth Immigration Act of 1962, labour from 
the colonies was actively sought after. The two 
areas which achieved particular attention were the 
Caribbean and the Indian subcontinent."(ll) 

Despite the restrictions of the 1962 Act, skilled labour was 

still able to enter the country. This enabled doc tors and 

nurses to continue to enter the country. Unskilled workers 

were only able to enter the country if they were able to obtain 

a work permit. However, 

" ••• the NHS has been treated as a special case and 
hospitals have been allowed to recruit an annual 
quota of overseas workers (excluding immigrants from 
the New Commonwealth) specifically to fill posts as 
nursing auxiliaries and resident domestics. Thus the 
special staffing problems of the NHS were officially 
recognised in the operation of the work permit system 
and a minimal supply of unskilled overseas workers was 
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ensured."(12) 

After the 1971 Immigration Act removed automatic right of entry 

to Commonwealth nonpatrials, restrictions on work permits 

stopped the flow of unskilled overseas workers into the NHS. 

In this way patterns of recruitment into hospital ancillary 

work have been directly affected by successive government's use 

of immigration legislation.(13) 

The women of Asian origin in this study were recruited in this 

country. In general the women in the study were from the Sikh 

community, whose families had mostly come from the rural Punjab 

area of northern India.(14) Wilson describes how men from the 

Punjab came to Britain in the 1950s and their wives began to 

join them in the 1960s. (15) Al though these women were not 

directly recruited in India, 

hospital ancillary work had 

they entered a country in which 

been formally identified as 

appropriate work for immigrant labour, as appropriate work for 

black workers. Not only were certain ancillary jobs 

constructed as women's jobs, but also constructed as 'suitable' 

work for black women workers, whether of Afro-Caribbean or of 

Asian origin. 

More particularly, large numbers of Sikhs from the Punjab 

settled in the West Midlands, specifically in the areas covered 

by this research, in Coventry and in Leamington. For this 

reason, it was likely that more women of Asian origin might be 
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expected to be present in hospital ancillary work than in 

Southern England where most of the other studies have been 

carried out. (16) 

That regional variations are so great indicates again the 

adaptability of the process by which certain jobs can be 

constructed around race, as well as gender. Doyal's work 

suggests that, particularly in the London area, hospital 

cleaning has been established as 'appropriate' work for women 

of Afro-Caribbean origin and hospital catering has been 

established as 'appropriate' work for women of Southern 

European origin.(17) In contrast, at three of the hospitals in 

this study, Warneford, Warwick and Central Hospitals, both 

areas of work had been established as 'appropriate' work for 

women of Asian origin. 

If the local area is examined in detail, then it becomes 

apparent that there are particular historical explanations for 

the concentration of Asian staff in ancillary work in the 

areas covered by this research. Ancillary staff were mostly 

drawn from housing areas situated close to hospitals in which 

they worked. In this study there were a considerable number of 

women of Asian origin employed in the three hospitals in South 

Warwickshire Health Authority. 

A shop steward from Warneford Hospital said that 
several of the women ancillary workers at the hospital 
had been recruited when they come from the Punjab in 
India in the 1960s to join their husbands who had been 
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attracted to the Leamington and Warwick area by the 
prospect of work at the local Ford's Foundry. 
{Fieldwork notes) 

This pattern of immigration fi ts precisely wi th the national 

picture described by Wilson.(18) Since the women in this study 

were recruited in this country, it is necessary to consider the 

recruitment practices of individual hospitals. 

Smi th found that those employers who had larger numbers of 

'minority' [his term] employees had used a wider range of 

recruitment methods.(19) He found that employers tended to use 

a wide range of methods when they had difficulty finding 

labour, especially in low level, low paid work. Although in 

his later research Smith suggests that overt discrimination in 

recruitment was declining, this study found very marked racial 

divisions of labour.(20) 

Given the general patterns of recruitment the most significant 

feature was the lack of employment of women of Asian origin at 

Coventry and Warwickshire hospital. While there was no 

definite explanation of the absence of black workers in the 

domestic services department at Coventry and Warwickshire 

Hospital, a manager offered her explanation, already referred 

to in Chapter 7. 

'The trouble was that the previous manager was 
racist, he just wouldn't take on black or Asian 
workers. But that has changed now and I have had 
lots of experience of working with Asians in 
Leicester where I worked before.' 
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[But you still don't have any black staff?] 

'No. For one thing we haven't been taking on many 
staff, and when we do, they don't apply. They do 
sometimes call in at the hospital and ask if there 
are any jobs going, but they don't apply when we 
advertise. ' 

(Fieldwork notes) 

The manager had been in post for about three years, and was 

openly admitting that racist employment practices had been in 

operation up until the late 1970's. Although it was impossible 

to find evidence to substantiate this suggestion, the example 

indicates that where employers have been able to recruit white 

staff, they do so. 

One explanation for the availability of white staff in Coventry 

is the generally high economic activity rate of women in 

Coventry, linked to a shift in women's employment from 

manufacturing to the service sector in the 1960s. (21) There 

may have been more white women seeking employment in Coventry 

in the 1960s than in many other towns and cities. This would 

then give managers greater choice and therefore greater 

opportunity to discriminate in recruitment. 

The manager at Coventry and Warwickshire Hospital claimed to 

have removed racist recruitment practices, yet there were still 

no black staff in the department. Since the end result was the 

same, this suggests that discriminatory recruitment practices 
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may have become more covert. This would fit with Smith's 

findings in his earlier research that, 

"Recruitment from people calling on their own 
initiative was also less common among plants 
employing only whites •• "(22) 

Managers may not be overtly refusing to employ black 

applicants, but they may be using those recruitment methods 

which are least likely to resul t in having black applicants. 

For example, in his discussion of mainly male manufacturing 

work, Wrench argues that the common practice of word-of-mouth 

recruitment works against black applicants. (23) If, as 

suggested by the managers at Coventry and Warwickshire 

Hospital, black applicants were more likely to call at the 

hospital seeking employment, then the practice of only 

recruiting through advertisements in the press may have 

discriminated against potential black applicants. Using a 

recruitment practice which is commonly regarded to be fair, may 

actually be a more covert method of discrimination. 

Racial stereotypes 

The previous section describes how when the NHS was unable to 

attract staff to ancillary jobs, it sought labour overseas. It 

also recruited the labour of wives and families of male workers 

who had immigrated to Britain. However, the example of 

Coventry and Warwickshire Hospital suggests that black workers 
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are seen as less attractive workers and recrui ted only when 

there is no alternative supply of labour. This suggests that 

individual managers base their recruitment practices on racial 

stereotypes about the suitability of different groups of 

workers. 

The application of stereotypical labels plays a key role in the 

construction of race in the workplace. As Parmar points out 

work is constructed in terms of racially defined gender 

roles.(24) She begins to indicate the racial stereotypes which 

define the employment position of women, and explain features 

such as the lack of black women in secretarial and other jobs 

which, 

" ••• present women as visibly attractive to men. 
It is precisely these jobs from which black women 
are excluded because in such instances it is white 
femininity which is required to be visible."(25) 

It is important to remember that the construction of women's 

work around race is based on stereotypes of all women, not only 

black women. Hoel indicates a stereotype used by Asian 

employers in her study, 

" ••• the Asian employers had developed a view of 
English women workers as undesirable, perhaps 
dangerous, to employ. While two thought that English 
women worked harder and would be best suited as 
forwomen, on the whole they felt that English, unlike 
Asian women demand higher pay and better conditions, 
and spend a lot of money on clothes, cigarettes and 
general entertainment for themselves."(26) 
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Stereotypes of white British workers tend to be less frequently 

heard than the expression of white British racism, in terms of 

stereotypes of black workers. Stereotypes may in certain cases 

be based in part in fact, for example, there is a strong 

stereotype of Asian women as passive, and Hoe1's research seems 

to support this.(27) However, what her research also shows is 

that Asian managers may be able to use family connections to 

maintain greater control over Asian women workers in certain 

circumstances. This does not mean that women of Asian origin 

are inherently passive, or always constitute a passive 

workforce. 

In this research there was some evidence that even within the 

NHS the family structure may be utilised as a means of 

controlling women of Asian origin. 

The branch secretary from Central COHSE said that 
there had been a case where one of the supervisors 
felt that one of the Asian women domestics was not 
working hard enough. The supervisor contacted the 
woman's husband, who beat her, and offered to beat her 
again if her standard of work did not improve. 
(Fieldwork notes) 

This example suggests that the family may be seen as an 

appropriate means to control women workers of Asian origin. 

However, the example was given as an extreme and unusual case. 

Nonetheless, as Parmar points out, there is much evidence to 

suggest tha t the stereotype of Asian women as passive should 

not be assumed to cover all Asian women.(28) 

Page 299 



This discussion does not intend to suggest that racism can be 

reduced to the application of stereotypes. The argument is 

made, however, that stereotyping plays an important part in the 

distinction and separation of groups of workers in the 

construction of race. This argument will be developed in 

relation to the hospitals involved in the research. 

Stereotypes used in the hospitals 

A key stereotype that emerged in this research was of Asian 

women being 'slow' and/or 'lazy' and/or 'stupid'. These were 

views expressed openly by functional managers in the research. 

An example of this was the domestic services manager at Central 

Hospital who, as was discussed in Chapter 7, wished to restrict 

the bonus to white staff. 

Whilst describing the bonus scheme in the domestic 
services department at Central hospital, the manager 
said that he thought bonus schemes were unfair because 
every member of the shift received the same bonus, and 
he felt that some women deserved it and that some did 
not. He said it was mostly 'the Indian women' who did 
not deserve the bonus - he would like to have a system 
of individual bonuses, which he could use to reward those 
'who really deserved it' - he indicated he meant the 
white staff. 
(Fieldwork notes) 

This manager was firstly treating all women staff of Asian 

origin as a homogeneous group in which individual background 

and effort was irrelevant. His reasons for wishing to remove 

the bonus from the women of Asian origin was that he believed 
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that they were 'lazy and slower' workers. Significantly, he 
-\0 

was unableLpresent actual evidence for these beliefs. 

Of the six departments studied in the three hospitals in South 

Warwickshire Health Authority, only managers in the Warneford 

and Warwick Hospitals catering departments said that Asian 

women workers were no different to any others. In the other 

four departments the functional managers described Asian women 

workers as problematic in some form or other. The view 

expressed by these managers was that they had been 'forced' to 

employ Asian women in the past because they had been unable to 

recrui t anyone else. This sugges ted that women workers of 

Asian origin were regarded as the 'last resort' when no other 

sources of labour were available. Central Hospital was still 

experiencing difficulties with recruitment, but managers from 

Warwick and Warneford Hospitals felt that increaSing 

unemployment had given them greater choice over who they 

recruited. In this way increasing unemployment had given them 

greater opportunity to discriminate against women of Asian 

origin. 

The domestic services manager at Warwick Hospital 
said that in the past they had been forced to recruit 
Asian women who had problems reading and writing 
English. However, now they don't have any problems 
recruiting staff and will not employ anyone who 
cannot demonstrate adequate use of English. When 
asked if she thought this might have the effect of 
discriminating against certain groups, she said it 
wasn't discrimination because it was a genuine 
requirement of the job on health and safety grounds. 
(Fieldwork notes) 
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Whilst this manager made a convincing argument for the need to 

read English in relation to the hazards of chemicals used in 

cleaning, it was obvious that this had not been considered as a 

problem in the past. Further, it should be noted that non

employment of anyone wi th language difficulties is only one 

response. During the 1970s many hospitals including Central, 

organised classes for staff in English, using half their own 

time and half work's time. Equally chemicals could have been 

labelled in more than one language. This suggests that this 

argument had been developed for the sole purpose of excluding 

women of Asian origin from hospital ancillary work, and to 

legitimise that exclusion. 

Up until the early 1970s low pay and unattractive work made 

recruitment to hospital ancillary work difficult. Successive 

governments facili tated the recruitment of overseas workers 

through immigration legislation. Hospital ancillary work was 

constructed as appropriate work for black workers and 

widespread recruitment also took place amongst black 

populations living in Britain. Where alternative sources of 

labour were available, as in Coventry, white workers were 

recrui ted in preference to black workers. There seems some 

evidence from this research that with increasing levels of 

unemployment in the 1970s and 1980s, hospi tal ancillary work 

may be in the process of being reconstructed as unsuitable work 
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for black workers. This process appears to be legitimised 

through the application of racial stereotypes to black workers. 

RACE AND RESTRUCTURING 

As Brown indicates, in most age groups, non-Muslim Asian women 

are less likely to be economically active but more likely to 

be working full-time than white women [his terms].(29) 

"Overall, they [Asian women] are less likely to be found 
in the labour market than white women, but this 
comparison hides a big difference between Muslim 
women and other Asian women: only 18 per cent of 
Muslim women are working or unemployed, compared with 
57 per cent of other Asian women. In most age groups, 
however, the activity rates of the non-Muslim Asian 
women are to varying degrees lower than those of white 
and West Indian women. The exception is in the 25-34 
age group, in which 60 per cent of these Asian women are 
in the labour market compared with 54 per cent of white 
women."(30) 

but, 

"The ratio of full-time to part-time workers is very 
different for the three ethnic groups: 44 per cent 
of white women employees are part-time workers, 
compared with 29 per cent and 16 per cent of West 
Indian and Asian women respectively. This means that 
•••••• non-Mus1im Asian women are in terms of full-time 
work, more active than white women."(31) 

Beechey and Perkins also support the point that part-time 

working is more usual amongst white women, but do not develop 

an argument around the implications of it.(32) If Asian women 

are significantly more likely to be working full-time, and the 

main impetus of the restructuring of women's jobs has been the 

shift from full-time to part-time working, then restructuring 
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cannot be understood wi thout reference to racial divisions. 

Immediately new questions are raised. To what extent does the 

restructuring of the labour process mean the substitution of 

part-time white women workers for full-time black women 

workers? To what extent are black women workers taking the 

brunt of recession in women's manual work? This research can 

offer some tentative conclusions with reference to hospital 

ancillary work. 

This research found that the majority of full-time women staff 

in both catering and cleaning departments were of Asian origin. 

The main exception was of more senior cooking staff in catering 

departments who were more likely to be of white British origin. 

The previous chapter identified two main forms of 

restructuring, the introduction of bonus schemes and 

competitive tendering. 

The introduction of a bonus scheme required a cut in staffing 

costs in some fashion, and reducing women's hours of work was 

regarded as the 'rational' means to achieve such a cut.(33) 

The women of Asian origin were a potential target as the 

workers who should absorb this cut. 

The catering manager at Central Hospital described 
with annoyance the difficulties she had had trring to 
introduce a new bonus scheme. They needed to lose' a 
certain number of hours in the department and she said 
the easiest way to do this was for the full-time 
kitchen assistants (all Asian women) to lose ten 
hours each. Everybody in the department agreed to 
this except the women affected who refused to accept 
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it. The manager admitted that there were still staff 
doing overtime in the department and that they had not 
been asked to lose that - male chefs. She justified 
the proposal on the grounds that the women were 'lazy' 
anyway. 
(Fieldwork notes) 

This particular incident raises a number of issues relating to 

some of the complex relationships between race and gender 

divisions. Only men were doing over-time which was regarded as 

acceptable. White full-time women cooks were not expected to 

take a cut, their jobs being regarded more as 'career' jobs. 

Part-time white women staff were not expected to take a further 

reduction in hours. If the Asian women had not been in the 

department, it seems probable that another strategy would have 

been sought. However, in this situation they were identified 

as the first target for cuts, and all of the other staff united 

in supporting this strategy. 

Competitive tendering created the same impetus to cut staffing 

costs. As demonstrated in the previous chapter, the prime 

means to create a competitive in-house tender was identified as 

substituting part-time for full-time staff. As illustrated in 

the case of the domestic services at Warneford Hospital, 

almost all the full-time staff were of Asian origin. The women 

of Asian origin refused to accept a shift to part-time working 

and divisions between workers became obvious. 
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In the cases of the bonus scheme at Central Hospital catering 

department and the in-house tender at Warneford Hospital 

domestic services department, the immediate aim was to shift 

existing staff from full-time to part-time. However, since 

most managers expressed a wish to reduce the employment of 

women of Asian origin, there was some indication of a long-term 

substitution of white part-time women workers for black full

time women workers. 

The patterns of full-time and part-time working amongst women 

mean that black women may be most under threat from the 

res truc turing of women' s employment. The examples from this 

research also suggest that black women may have specific 

interests in the workplace as a result of restructuring. 

Different interests in the workplace along racial lines serve 

to prevent the development of a collective consciousness 

amongst staff. These interests may be identified as sectional 

interests, although the concept obscures the way in which they 

are defined by divisions based on race as well as gender. 

WORKING PATTERNS AND LIMITATIONS TO COLLECTIVITY 

Moving from the argument about stereotypes and the implications 

for restructuring, it will be argued that those divisions 

identified in the previous chapter which resulted from the 

patterns of working were reinforced by coinciding with racial 
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divisions. It has been suggested that in domestic services the 

shift patterns prevented collective identification amongst the 

workers. In those hospitals where women of Asian origin were 

employed, there tended to be a racial division between the 

shifts. The women of Asian origin were more likely to be 

employed on day shifts, the most extreme example being at 

Warneford Hospital where the evening shift was completely 

white. There are a number of reasons which could combine to 

explain this. Since women of Asian origin were much more 

likely to be working full-time and evening shifts were always 

completely part-time, it would be more surprising to find Asian 

women on the evening shifts. Women of Asian origin may have 

been able to utilise family networks to care for children 

during the day, enabling them to work on the day shift. There 

were often sizable friendship groups on the shifts, women 

tended to apply for jobs where they had friends working, 

reinforcing the racial divisions. 

Where antagonisms between shifts reflected racial divisions, 

these divisions obscured the real problems. For example, at 

Warneford Hospi tal domestic services department the problem 

relating to the competitive tender was defined racially. Many 

white British staff were blaming the women of Asian origin for 

not accepting part-time working: the Asian women became 'the 

problem'. This was reinforced by the attitude of the manager 

who openly expressed this view. In all of the domestic 
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services departments there seemed to be some antagonism 

between day and evening shifts, with each blaming the other for 

lack of materials and equipment. Where the shift pattern also 

reflects racial divisions, this antagonism also took on a 

racial dimension. 

As already noted, catering departments were divided vertically 

and women of Asian origin were employed disproportionately at 

the catering assistant grade. They were also more likely to 

be working as kitchen assistant than as dining room assistants. 

This distribution of the workforce was associated with 

particular tensions in the catering department at Central 

Hospital, where the key division seemed to be between the Asian 

women and all other staff. This was illustrated by the 

hostility over the refusal by the women of Asian origin to take 

a cut in hours. Once again the remainder of the staff seemed 

to identify the women of Asian origin as 'the problem'. The 

women of Asian origin were seen as preventing everyone else 

getting an increased bonus payment. This attitude again seemed 

to be reinforced by the attitude of the manager. 

However, Westwood is correct to warn against reading from such 

examples purposeful 'divide and rule' strategies by management, 

"This is the contradiction: black and white women 
workers share in the experience of exploitation 
under patriarchal capitalism, yet racism cuts 
through and across a potential unity. It does 
so not simply because management use racism as a 
strategy to divide the working class as a whole 
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(such conspiratorial simplicities do not advance 
our understanding of racism amongst the working 
class)."(34) 

There was little evidence in this research that the functional 

management in the departments in the research had developed 

manageria 1 s tra tegies as such at all. However, it does not 

take much sophistication to blame the workers with least power 

for any problems faced in the department. Where the 

organisation of work results in horizontal segregation based on 

race, sectional interests too are more likely to take on a racl~\ 

dimension. This further prevents the development of a 

collective identi ty amongs t women ancillary workers who have 

certain common interests. 

ASIAN WOMEN AND RESISTANCE 

In the previous chapter the struggle over the 'frontier of 

control' between women ancillary workers and their managers was 

discussed. In this section it will be suggested that struggle 

also takes on a particular form in a racially divided 

workforce. 

In her work on women workers during World War Two, Summerfield 

suggests that sexism was used by women as a form of resistance 

to factory discipline.(35) She suggests that where male 

supervisors assumed that women could not work hard or well 

because they were women, the women took advantage to play out 
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the stereotype. In this context Summerfield argues that 

unionisation could act as a form of discipline, through 

channelling random and haphazard forms of resistance into 

accepted forms of struggle.(36) 

Westwood identifies a similar form of resistance based on a 

shop floor culture which, 

" ••• structures the way that becoming a worker, 
through a woman's role in production, and becoming 
a woman, through her role in reproduction, are 
brought together and reinforeed. It is an oppositional 
culture, providing a focus for resistance to managerial 
authority and demands, while forging solidarity and 
sisterhood ••••••• That version of womanhood is tied to 
Western, romantic idealisations of love, marriage 
and motherhood, which promote a subordinate 
definition of woman founded upon weakness and division." 
(37) 

Westwood questions whether these culturally specific strategies 

could be extended and utilised by all women. (38) What she 

fails to develop is an awareness that black women have 

developed their own forms of resistance. Parmar develops this 

argument in relation to Asian women workers today. 

"We want to argue two points in this section; first, 
that the ways in which patriarchal relations affect 
Asian women in the workplace take a distinct form that 
is determined by a racist patriarchal ideology based on 
common-sense ideas of Asian sexuality/femininity; and, 
second, that these differing modes of femininity are 
manipulated by the women to their own advantage (albeit 
limited). They give rise to specific forms of 
resistance in the workplace."(39) 

This research supports this argument in two particular areas. 
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Firstly, the continual criticisms by management that Asian 

women refused to hurry in their work suggests that they were 

more resistant to any speed up of their work. Whilst such an 

attitude might usually be identified with good union practice, 

in this context co-workers, managers and union officers cited 

this as an example of 'laziness' which they suggested was 

common to all Asian women. 

The manager at Warneford [domestic services] said that 
one of the main problems with the Asian women was that 
he couldn't get them to work any faster, and if he 
asked them to do anythin~ differently they just 
pretended that they didn t understand. 
{Fieldwork notes) 

That he believed that the women were pretending not to 

understand his requests indicates that he saw their responses 

as a challenge to managerial control. 

Linked to this, secondly, there was evidence to support 

Parmar's argument that language can be used as a form of 

resistance. 

"One common-sense image of Asian women is that they 
do not speak English and it is frequently used as an 
excuse to explain their low position within the labour 
market and their low participation in trade unions. 
Many Asian women are well aware that there is always 
an assumption made that they are dumb because they 
cannot speak English ••••• Many Asian women whom we 
have interviewed have a good grasp of English and 
can understand it well. Yet, because they are usually 
expected not to utter more than a few words and are 
spoken to by management in a patronizing manner, they 
deliberately let them believe that they don't 
understand very well."(40) 
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This seemed to be the situation at Warneford Hospital. The 

domestic services manager was convinced that the Asian staff 

did in fact understand English and were being non-cooperative 

on purpose. 

He [the manager] said that when there is a problem 
about their wages, they seem to be able to speak 
English well enough. He claimed that they are the 
first to complain if there is anything wrong. 
(Fieldwork notes) 

This manager saw the women workers of Asian origin, not as a 

passive workforce but as purposefully disruptive. A most 

vigorous management/worker struggle was being enacted in an 

almost covert fashion, and one into which trade unions 

organised by white males could not link. 

Parmar recognises the limitations of such forms of resistance, 

reinforcing the very divisions to which they are a 

response.(41) However, it is important to recognise that 

despite divisions, groups of women ancillary workers did have 

a sense of uni ty and were resisting attempts to increase 

managerial control over the work process. 

SUMMARY 

The very reasons which enabled some groups of women of Asian 

origin in ancillary work to develop a degree of unity with one 

another, served to reinforce divisions between them and other 
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workers which were based on racis t stereo types. Divisions 

between full and part-time workers and between day and evening 

shifts often coincided wi th divisions between women of Asian 

origin and women of white British origin. The forms of 

resistance which were used by the Asian women not only 

alienated management but also their co-workers who argued that 

the result was more work for themselves. As more pressure was 

placed on domestic services and catering departments to cut 

cos ts there was evidence of management and workers of whi te 

Bri tish origin identifying the women of Asian origin as the 

major problem - they could not achieve efficiency while the 

Asian women insisted on working full-time, while the Asian 

women refused to work harder. 

It is clear from this research that the women of Asian origin 

had specific workplace interests. To use the term sectional 

interest would be to miss the complexity of the relationships 

in ancillary work, where workplace interests were defined 

through gender and race divisions. It is also evident that the 

women of Asian origin developed their own response and forms of 

resistance to managerial control, albeit in a limited way. The 

next section of the thesis will be concerned with identifying 

how local trade unions deal with these divisions. 
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