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QUALITY OF WORKING LIFE IN COMMODITIZED
HOSPITALS AND UNIVERSITIES
Josep M. Blanch
Universitat Autónoma de Barcelona
New Public Management (NPM) turns public hospital and university services into market enterprises. The aim of the paper is to analyze
and describe the impact of this metamorphosis on the labor subjectivity of the staff employed in such services. Empirical studies in
Spanish and Latin American hospitals and universities uncover a paradoxical experience: relative manifest satisfaction with material
and technical conditions allowing them to work harder and better, but also latent discomfort with the task overload, and professional
and ethical dilemmas posed by new organizational demands, in the face of which staff develop ways of coping ranging from manifest
obedience to latent resistance. This supports the reasons for the redesign of these services based on a better balance between
commercial and social demands, managerial and professional values, and between business efficiency and quality of working life.
Key words: New public management, Working conditions, Quality of working life, Labor subjectivity.
La Nueva Gestión Pública convierte servicios hospitalarios y universitarios en empresas de mercado. El objetivo del artículo es analizar
y describir el impacto de esta metamorfosis en la subjetividad laboral del personal empleado en tales servicios. Estudios empíricos en
hospitales y universidades iberoamericanos descubren una experiencia paradójica: relativa satisfacción manifiesta por condiciones
materiales y técnicas que permiten trabajar más y mejor; pero también malestar latente por la sobrecarga de tarea y los dilemas éticoprofesionales planteados por las nuevas demandas organizacionales, ante las que el personal desarrolla modos de afrontamiento que
van de la obediencia manifiesta a la resistencia latente. Ello refuerza las razones para el rediseño de aquellos servicios en función de
un mayor equilibrio entre demandas mercantiles y sociales, entre valores gerenciales y profesionales, entre eficiencia empresarial y
calidad de vida laboral.
Palabras clave: Nueva gestión pública, Condiciones de trabajo, Calidad de vida laboral, Subjetividad laboral.
he study of the relationship between working conditions
and labor subjectivity encompasses phenomena and
processes that interact, develop and articulate on
multiple planes and domains: from the macrosocial to
the intrapsychic, and from the seen and explicit to the unseen
and latent. This explanation will proceed in a spiral from the
broadest circle and thematic generality to a closer focus on the
subjective experience of work.

T

THE METAMORPHOSIS OF WORK AND THE MEGA-TRENDS
OF NEW PUBLIC MANAGEMENT
The transition from Keynesian Fordism to the new postmodern
capitalism, hand in hand with neoliberal economic
globalization, technological innovation and the flexible
reorganization of work is changing, intensely and quickly, not
only the modes of production, exchange and consumption, but
also the ways of thinking, feeling, acting, communicating and
interacting at work. The emergence of the new network-society
(Castells, 2000, 2009) stands out in this dynamic as well as a
sociocultural triple jump: (a) from solid modernity, stable and
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with firm anchor points of certainty and assurances, to the liquid
one -inconsistent and inconstant- without references to grasp
onto (Bauman, 2007), i.e. the society of risk, which only
provides the certainty of uncertainty and the security of
insecurity (Beck, 2002); (b) from a Keynesian model of social
well-being based on full permanent employment to the
neoliberal offering of underlying precarious underemployment
to the new working poverty (Fraiser, Gutierrez & Peña-Casas,
2011) and decent work deficit (Bolin, Lelemente, Messenger &
Micho, 2006, ILO, 2012), from the psychosocially comfortable
linear career, predictable and plannable, to the corrosion of
character in temporary, discontinuous, fragmented jobs (Sennet,
2000; 2006) and insecure ones (De Witte, 2005) and,
especially, (c) from work activities with relatively natural loads
and rhythms to task overload and temporary emergency -too
much to do, and not enough time- (Duxbury, Lyons & Higgins,
2008). In this regard, the abundant literature on technostress
due to overwork refers to post-Fordist workers in general and
particularly to knowledge and emotional workers, especially
affected by overload, overabundance or task saturation (work
overload, role overload, technology overload, information
overload, message overload, email overload, digital overload,
networking overload, etc.) or by problems related to the
extension, intensity, pace, deficit or lack of time (overtime, time
pressure, work density, work intensity, work pressure,
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attendance pressure, overwork culture, business culture, etc.).
This psychologically unsatisfactory experience of “overwork“ or
“lack of time“ to complete everything or to do it properly, full
schedules, permanent and chronic hurry and urgency,
perception of overload, risk of collapse and consciousness of
malpractice hampers and limits the ability to satisfy, with
effectiveness, efficiency, punctuality and excellence, the
quantitative and qualitative, cognitive and emotional demands
of the work itself and this constitutes an important psychosocial
risk factor for tech burnout (Fairris, 2004; Hart, 2004; Thomas
& Smith, 2006; Bawden & Robinson, 2008; EUROFOUND,
2012; Tarafdar, Gupta & Turel, 2013).
New Public Management of Human Services
Neoliberal hegemony imposed NPM (New Public
Management) globally, with local variations, as a paradigm for
a profound reform of public services, which gives them a
business, commercial and managerial organizational format
(Arellano, 2004; Ugalde & Homedes, 2005; Fernández, 2007;
Pollitt & Bouckaert, 2007; Eliassen & Sitter, 2008; Pillay, 2008;
Andrews, 2010; Christensen & Lægreid, 2013). This
metamorphosis is not derived from a natural evolution of the
existing models, but from the implementation of policy strategies
designed from what Williamson (1990) called the Washington
Consensus (the economic policies that Washington urges on the
rest of the world), summarized in the slogan free-market
capitalism and formulated as recommendations from the World
Bank (with the placet of the International Monetary Fund) that
underscore the financial aspect of these services and suggest
(dictate) priorities of action, such as financing based on
demand (World Bank, 1996; 2006; 2010). The Free Trade
Agreement (WTO, 1994) and its subsequent developments
politically legitimized this neoliberal model of organization of
the planetary hypermarket, where traditional consumer goods
and the supply and demand of health and higher education are
traded. In this context, hospitals and universities in the public
network have been forced to develop commercial strategies to
ensure their own financial survival and incorporate into their
institutional culture axioms (productivity, efficiency,
competitiveness, profitability, entrepreneurship, innovation,
excellence, governance, sustainability, total quality, etc.) and
strategies (supply based on demand, cost-benefit analysis,
evaluation of results and competencies, functional flexibility,
etc.) of a business and commercial nature (Heubel, 2000;
Clarke, Newman, Smith, Vidler & Westmarland, 2007;
Moutsios, 2010; Vercellone, 2011). These cultural changes
have had a psychological impact on the staff employed, at the
levels of the meaning and significance of the job itself, work
motivation and especially professional ethics, which became the
scene of ideological tensions and moral contradictions: public
service versus private business, common good versus private
benefit, professional conscience versus commercial imperatives;
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professionalism as a social contract with the community versus
mercantilism as a formal contract with the market. All of this
has been echoed in publications relating to health sector
(Kaveny, 1999; Pellegrino, 1999; Heubel, 2000; Armada,
Muntaner & Navarro, 2001; Barlett & Steele, 2004; Kassirer,
2004; Jovell & Navarro, 2006; Doval, 2007; Hui, 2010;
Infante, 2011;) and academia (Engel, 2000; Axelrod, 2002;
Greenberg, 2003; Lipton, Boyd & Bero, 2004; Slaughter &
Rhoades, 2004; Stein, 2004; Mendoza & Berger, 2008;
Moutsios, 2012).
The capitalism of health and higher education
Sociological and political science literature has described the
process and impact of the capitalist reorganization of health
systems and higher education. Navarro (1976, 1993) studied
Medicine under Capitalism and the social effects of its
commodification (transfer of responsibility from the state to the
market). The Journal of Medicine and Philosophy devoted a
special issue to the debate on the tensions between medicine
and the market, where Pellegrino (1999) highlighted the moral
consequences of the Commodification of Medical and Health
Care. Jovell and Navarro (2006), Horwitz (2006) and Wynia
(2008) pointed out the risks of erosion of the social contract of
medicine under the managerialization of health services, while
Külble, (2005) and Thomas and Hewitt (2011) were concerned
about the threat that this implies for professional autonomy.
Gratzer (2010) questioned How Capitalism can save American
Health Care, just when the magazine Socialist Register devoted
its annual essay no. 46 to the implications of the
commercialization of public health, with texts on Health, health
care and capitalism (Leys), Commodification versus solidarity
(Deppe), Marketing global health care (Applbaum) on the
marketization of health care in Europe, USA, China and India
and the ‘Health for All’ (WHO-UNICEF) campaign in the context
of neoliberal globalization.
In a similar vein, the literature on academic capitalism
(Slaughter & Leslie, 1997, 2001; Slaughter & Rhoades, 2004;
Ibarra, 2004; Mendoza & Berger, 2008) criticized the capitalist
colonization of higher education, obliged to meet the challenges
of globalization and become a business enterprise (business
university, corporate university, entrepreneurial university,
enterprise university, managed university, managerial
university, market university, knowledge factory, knowledge
industry, etc.). According to this viewpoint, the commodification
(conversion into goods) of knowledge, research, teaching and
education imposed a new logic of academic governance, a
redefining of strategic priorities in teaching and research, a
disintegration of the traditional academic community, a
transformation of roles and professional relationships
(converting lecturers and researchers into the caste of
brainpower and students into the mass of consumers of
cognitive goods), an abdication of the contract between
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university and society in favor of a pact with the market devil
and a source of cultural tensions between the university, society
and the market (Axelrod, 2002; Bock, 2003; Lipton, Boyd &
Bero, 2004; Stein, 2004; Callinicos, 2006; Sánchez, 2007;
Sisto, 2007; Chan & Fisher, 2008; Moutsios, 2010, 2012;
Galcerán, 2010; Sevilla, 2010; Vercellone, 2011; Park, 2012).
Given the omnipresence and near-omnipotence of health and
academic capitalism, only a functionalist reading of the new
system seems to fit: submit to the status quo or die in the utopian
attempt to save health humanism and critical academic sense
from the claws of the market. Is there a third way that combines
obedience and resistance, allowing survival with minimal dignity
in the new organizational environment? According to Foucault
(1978), any power relationship potentially implies some (micro)
resistance. Looking for empirical traces of this metapolitical
chimera, Scott (1990) investigated the resources and strategies
with which the weak and dominated face their daily relationship
with power with demonstrations of obedience (public discourse)
and subtle forms of resistance by a hidden transcript developed
in spatiotemporal scenarios that are invisible to the authorities,
contradicting the meanings and senses that are expressed
through the public discourse. In this line, assuming that university
staff somehow maintain their loyalty to reflection and criticism,
Anderson (2008) traced (through in-depth interviews) evidence
of academic resistance to Australian academic capitalism,
identifying together with overt practices of submission to the new
academic order and also the occasional open protest against it,
various forms of hidden transcript as undercover rejection
(refusal to do what has been prescribed) with excuses of feigned
ignorance, misinformation or forgetting the rules; avoidance
due to alleged technical problems of an informational nature,
transit or schedule incompatibility or minimum compliance
(doing some, but not all the work).
WORK IN LATIN AMERICAN HOSPITALS AND UNIVERSITIES
UNDER NPM
In the first phase of the research (projects SEJ200406680/PSIC and SEJ2007-63686/PSIC), focused on the
changes in the working experience in a changing world of work,
it was found that the corporate reorganization of hospitals and
universities generated, as perceived by the professionals and
respondents surveyed, two types of effect: on the positive side,
greater economic rationalization and efficiency and
improvements in the material and technical work resources, and
on the negative side, more task (over)load, less time available
and problems of organizing schedules, work calendar and
professional careers. This ambivalence (satisfaction on the first
point and unease on the second) was expressed in quantitative
responses to the scales of a questionnaire and was
complemented with semi-structured interviews, from which
reflections emerged on the meaning and quality of work itself
and experiences of professional malpractice ascribed to the new
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working conditions (Blanch, 2005, 2011; Blanch & Cantera,
2009, 2011; Blanch & Stecher, 2009, 2010; Goulart, Blanch &
Borowski, 2010; Ansoleaga, Toro, Stecher, Godoy & Blanch,
2011; Cervantes, Blanch & Hermoso, 2011; Garrido, Blanch,
Uribe, Flórez & Pedrozo, 2011; Garrido, Uribe & Blanch,
2011; Terán & Botero, 2011).
The next phase (PSI2011-23705) studies the subjective
valuation that health and university professionals make
regarding (a) the terms of carrying out their work, (b) the
significance and meaning of their work and profession, (c) their
levels of well-being at work, (d) their professional and ethical
practices, and (e) their coping with managerial demands.

Method
The study design combines a dual approach: (a) qualitative,
through documentary analysis, semi-structured interviews, focus
groups and photographic self-report (in which the participants
had to reflect the “best” and “worst” of their work in four
photographs describing in one sentence the meaning of each
picture), and (b) quantitative, using a self-report survey
including a battery of scales, which include those concerning
Working Conditions (Blanch, Sahagún & Cervantes, 2010) and
Well-being at Work (Blanch, Sahagún, Cantera & Cervantes,
2010). The questionnaire also invited comment on when and
where it took the right amount of time, too much or too little time
to get the job done; any cases of ethical conflict between
professional conscience and organizational demands; what can
be done and what is done in such situations; the best, worst,
what is improving and what is getting worse in the work
environment and also summarizing the work experience in four
“key words”.
The core part of the information presented below was collected
in a field study conducted in the period 2010-2012, with the
following voluntary participants: nurses (n = 741), doctors (n =
331) and university professionals (n = 722), employed in public
service in hospitals or universities located in Brazil, Chile,
Colombia, Spain, Mexico or Venezuela. Participants were
accessed through convenience sampling, intentional and
stratified according to criteria of sex, age, occupation, country,
contract type and seniority in the organization. In all of the
places and for all of the data collection techniques, international
rules were applied on informed consent, confidentiality of
participants and institutions, safeguarding the anonymity of
responses, commitment to returning results and responsible use
of information.
Results
As a whole, the information obtained enabled us to find a
common denominator to all of the demographic categories: the
valuation of the material, technical and social conditions of the
work, and the degree of well-being at work, with mean values
ranging between 6.5 and 7.5, on a scale of 0 to 10. This
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manifest and gleaming face of a numerically expressed
moderate satisfaction was corroborated by the positive sense of
two-thirds of the key words relating to the work experience and
also by a substantial majority of the responses in the interviews.
By contrast, the negative third of the key words corresponds to
the dark side, the dissatisfaction, the numeric indicator of which
is the distance between 2.5 and 3.5 points compared to the
ideal of 10/10. This quantum of dissatisfaction contained in the
empty part of the glass is the focus of interest in our research.
The Multiple Discrepancies Theory (Michalos, 1985) explains
this phenomenon by considering the perceived gap between
what the person has and what they want, what other significant
people have, the best they had in the past, what they expected
to have some years ago and what they currently think they need
and deserve. In this regard, the majority of respondents,
interviewees and especially the focus group participants
converge in indicating three main factors of discrepancy
between their desired ideal and the reality they live (Blanch,
2013a, 2013b; 2013c; Blanch, Ochoa & Sahagún, 2012;
Blanch, Crespo & Sahagún, 2012; Godoy, Stecher, Toro &
Ansoleaga, 2012; Morales & Blanch, 2013):
First, “work (over)load“ -the negative key word most frequently
used- which refers to the perceived excess of quantitative and
qualitative demands, combined with the progressive asymmetry
between the level of these requirements and the available
resources (personal, organizational and time) to address them
effectively. Two thirds of participants from all professions stated
that they “lack the time to do (all) their work (well)“ and
admitted to living this reality with feelings of frustration, distress,
helplessness, anxiety, worry, fatigue, exhaustion, etc.
Second, the tension or conflict between professional ethics,
which require things to be done in a particular way and for a
certain time, and functional efficiency imperatives imposed by
the (management) organization: the answer to the question
about the extent that current working conditions allow the full
development of the ethical components of the profession
resulted in two categories of response: one category in which
60% of participants stated that they experience the situation as
“fine“, “normal”, “without any problems“, etc. and another
category of participants who admitted having difficulties in this
regard: “the little time allocated to attend to patients does not
allow us to give them decent treatment“, “the objective is
production line consultation, forgetting that we work with
people“, “There are no conditions to develop the ethical
components of the profession“, “You talk in the classroom about
something that you are not able to do in academic practice“,” I
feel as though I am not taking care of my students like I should.“
These are examples of professional guilty conscience often
accompanied by expressions of psychological distress.
Third, the unpredictable and unforeseeable character in the
short to medium term of work flexibility or continuity in the
workplace or career. A considerable sector of contractually
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precarious employees (especially in nursing and academia)
recognized this objective lack of control over their work and
their life as an important factor of stress and work/existential
discontent derived from “not being able to...”, “ not knowing...
“,” not being able to manage to…“ establish a significant
personal, family, work and career agenda.
Furthermore, many representatives of all professions,
countries, genres and generations have naturalized the
organizational risk factors for occupational health and labor
well-being (work overload “is typical of my job“), individualized
them (“I feel incapable of managing my working time well“) and
“invisibilized” them (“I take all kinds of pills, because I often get
headaches or stomachaches, because I‘m too old to work this
much“).
When university lecturers conveyed the best and worst parts of
their work through photos, they often expressed some
bewilderment at the new technological conditions of their work
in the implicit framework of the new neoliberal management of
academia, showing the image of the same computer screen with
multiple windows open to mean both the positive and pleasant
face of the amount, diversity, simultaneousness and quality of
tasks that the ICT paradise enables, as well as the dismal and
perverse side of the technological and organizational hell that
sentences workers to chronic overload of endless, digital and
cognitive work, which is stressful and therefore uncomfortable.
This ambivalent experience of the technical conditions of work
sometimes appeared associated with ethical-professional stress
(Blanch, 2013 b, c).
Faced with this panorama, a considerable number of
professionals from academia and health seemed to have no
problems adapting to the business model of their organization.
But another sizeable group admitted feeling trapped in a conflict
between two cultures –one of public service and one of private
business-, having difficulty making sense of their work and
professional life. This ambivalence is experienced as a new and
powerful psychosocial stress factor and expressed as hybrid
practices of conforming and resistance, often coexisting and
combined in the same environments and within the same
people, sometimes in the form of conformist public discourse
and sometimes in the hidden transcript of resistance. So, faced
with problems of overload or conflicting task demands, many
respondents and interviewees reported making frequent
organizational citizenship practices such as lengthening the time
of tutoring or consultation at their center until completing all their
work, taking outstanding tasks home to complete them at night
or over the weekend, and even presenteeism (going to work
with a fever, so as not to miss classes or scheduled
appointments) or self-medication, to stay “on the ball“ despite
“not being in a good way”.
But they also recognized that, in addition to expressing
complaints, claims or specific protests, at the same time they
were developing, more or less systematically or consciously,
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practices of micro-resistance: prioritizing certain claims and
excluding others, setting limits on the amount of daily work
(number of mails to answer, reports to be produced, etc.),
leaving “for tomorrow” what “cannot be done today,” not going
to work or excusing themselves with an imaginary excuse,
delegating and transferring tasks and responsibilities to
colleagues (or to the next shift or year, etc.), minimum
compliance -“you do what you can”- or feigning “slip-ups” -“I
forgot”, “I got confused”, “I did not get the information”, “it
passed me by“, etc. (Blanch & Stecher, 2009; 2010; Blanch,
2011; Morales & Blanch, 2013).
This indicates that, in the regime of New Public Management,
neither managerial power nor the powerlessness of staff is
absolute. In this new environment, job management and
personal response to organizational demands are two sides of
the same coin that feed each other: management imposes work
conditions saturated with psychosocial risks, but the coping
strategies of staff have organizational effects, so a conformist
agency strengthens the established model, while a resistant one
weakens and transforms it.

Discussion
These findings on the processes and effects of work
intensification and destabilization, ethical and professional
tensions and adaptive versus resistance forms of coping are
consistent with the information provided by the mainly AngloSaxon literature referred to in the introduction. Overall, our
findings provide evidence that the organizational paradigm
introduced by the new public management of the human factor
in hospitals and universities generates, in the eyes of the
personnel involved, along with the positive aspect of rationality
and organizational efficiency, changes in the meanings and
senses that the agents give their work and professional
experience, new ways of coping (micro-resistance) with
organizational demands and certain relevant side effects
(work overload, ethical and professional conflicts, job
uncertainty, etc.) that impair the quality of working life and
erode the quality of the service provided, calling into question
the excellence of the organization and some of the supposed
strategic benefits of NPM. In this regard, the working
conditions established by the new management of hospitals
and universities constitute psychosocial risk factors that should
be promptly assessed and prevented. Two requirements are
derived from this finding: first, the question of the ideological
premise that the business model for managing these services is
a natural, necessary, inevitable and irreversible imperative,
generating only positive consequences. And also to imagine
and promote models of hospital and university organization
and management that, without abandoning reasonable and
desirable levels of effectiveness and efficiency, provide greater
assurance for ethical, critical and social commitment, as well
as occupational health and the quality of work and personal
life.
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