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The Covid-19 pandemic has revealed the importance of many public care services. Care 

workers’ key societal role has emerged on multiple occasions during this unprecedented health 

crisis, which has forced many states to implement social distancing measures, including strict 

lockdowns. Healthcare workers, like nurses, have been on the frontline of the fight against the 

virus, while other categories of care workers, like cleaners, have had an equally essential, 

although less visible function. Teachers have been at the centre of debates about school 

closures, during which both their formative role and their supervising function (as substitutes 

for parents) have emerged as essential for society. All these professions have one characteristic 

in common: they are largely provided through the public sector. After all, it is not surprising 

that such professions have been identified as essential during the pandemic, as their public 

status is indeed an evidence of their nature as “public goods” (Duffy et al. 2013). 

However, the pandemic has also revealed the dysfunctionality of the public sector, in its current 

state, in coping with the health crisis and especially in providing protection and fair working 

conditions to its employees. Many developed countries have shared images of overburdened 

hospitals lacking the means to face the large influx of Covid-19 patients, both during the first 

and successive “waves” of the pandemic. If some healthcare systems have responded better 

than others to the unexpected circumstances, various public professional groups in different 

national contexts have brought forward similar demands for better working conditions to their 

governments. Nurses in France1, doctors in Spain2, and cleaners in England3, have mobilised 

to demand wage increases and decent working arrangements. Teachers protested in Italy4, and 

a general discourse about reversing the existing trend of public disinvestment and welfare cuts 

has emerged in the public debate. Both the emergency measures implemented during the 

pandemic, and the economic relief packages approved in the following months, have addressed 

some care workers’ needs, although with varying degrees across countries (UNECE 2020). In 

the last year, policymakers and wider society seem to have taken on a new consciousness with 

regards to the necessity to invest in care services in the post-Covid 19 era. This is due both to 

a renewed awareness of the key role of those services generated by the pandemic experience, 

and to the necessity of sustaining female-dominated occupations, like catering and hospitality, 

which the recession has hit particularly hard (Sultana and Ravanera 2020). However, sustaining 

 
1 Le Monde, Manifestations de soignants : « On ne veut pas de médaille, on veut un salaire à la hauteur de ce 
qu’on apporte à la société », 16/06/2020 
2 El Pais, Enfermeros en huelga en Madrid: “Nos han llevado al límite, no podemos más”, 07/10/2020 
3 The Guardian, 'You have to take action': one hospital cleaner’s journey through the pandemic, 30/06/2020 
4 La Stampa, La rivolta degli insegnanti: lasceremo vuote le cattedre, 28/08/2020 

https://www.lemonde.fr/societe/article/2020/06/16/on-est-epuises-on-manque-de-tout-et-nos-salaires-n-evoluent-pas-les-soignants-de-retour-dans-la-rue_6043042_3224.html
https://www.lemonde.fr/societe/article/2020/06/16/on-est-epuises-on-manque-de-tout-et-nos-salaires-n-evoluent-pas-les-soignants-de-retour-dans-la-rue_6043042_3224.html
https://elpais.com/espana/madrid/2020-10-07/enfermeros-en-huelga-en-madrid-nos-han-llevado-al-limite-no-podemos-mas.html
https://www.theguardian.com/society/2020/jun/30/hospital-cleaners-coronavirus-pandemic-nhs-outsourcing
https://www.lastampa.it/cronaca/2020/08/28/news/la-rivolta-degli-insegnanti-lasceremo-vuote-le-cattedre-1.39237701
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the expansion of the care sector without an active effort to improve working conditions in those 

occupations can be problematic. Previous research has shown that care sectors’ sustained 

growth in the last four decades has been achieved through an intensification and a 

rationalisation of the tasks performed by care workers. This has occurred both through the 

increase in budget constraints at the government and sub-government level, and via the 

implementation of managerial practises at the workplace level (Farris and Marchetti 2017). 

The politics of welfare state retrenchment and the evolution of employment practices and 

wages in the public sector can be considered in many ways two sides of the same phenomenon. 

What has been defined as New Public Management, namely the adoption of a private sector-

type of governance in the public sphere, began as a trend in the 1980s, at the same time as the 

diffusion of Neoliberal economic ideas (Gruening 2001; Sahlin-Andersson 2001). New Public 

Managements instruments, aimed at measuring workers’ productivity and linking public 

financing to productivity levels, became increasingly common in the healthcare, education, and 

administrative sectors (Bezes and Musselin 2015; Galetto et al. 2014). Simultaneously, public 

expenditures were being contained by an economic logic that considered large public debts as 

the main enemies to combat through budget cuts, the privatization of public enterprises and the 

outsourcing of public services (Pierson 1994, Blyth 2013). These two concurrent and connected 

phenomena, whose proponents have presented as rational solutions to the respective problems 

of public debt and public sector inefficiency, embodied a series of contradictions, which the 

Covid-19 crisis has made more manifest. 

One of them is the belief that productivity can be measured for public service professions in 

the same way it is measured in a Taylorist regime of production. Economic sociologists have 

extensively discussed the specificity of the so-called “economy of quality”, namely those 

services whose price is estimated on the basis of largely qualitative - rather than quantitative - 

assessments (Zelizer 1978; Karpik 1989). Assigning such specificity to public service 

professions, would imply rethinking one of the principles on which public financing and 

budgetary decisions are made in a New Public Management logic, namely productivity 

measurement. Given the impact of financing on wages and working conditions, and the 

difficulty of estimating productivity in the service professions, like the care ones, the problem 

of productivity is key. Economics has also explained the persistent lower wages observed in 

the service professions (Baumol 1967). While technological progress has lowered the costs of 

production for capital-intensive goods, previously more reliant on manual labour, human 

services have remained essentially dependent upon human labour. Their costs of production 
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have thus increased relatively to other goods, and that has had a direct impact on wages 

(Baumol 1967: 420; Baumol 2012). 

The focus on productivity is a first contradictory aspect of recent public sector and welfare 

policies, but it is not the only one. Support for New Public Management reforms and welfare 

retrenchment policies has often been associated with a more general discourse about efficiency, 

autonomy and flexibility (Gruening 2001; Sahlin-Andersson 2001). Governments have 

generally introduced welfare, public sector, and labour market reforms with the promise of 

creating a more functional system. They have conceived labour market flexibilisation and 

social investment as responses to new societal challenges, such as population aging and 

systemic unemployment (Jessop 1993; Jenson and Saint Martin 2006). However, in most cases, 

perhaps with the exception of Scandinavian countries, those promises have contrasted with the 

means employed to achieve them and have inevitably yielded inconsistent results (Taylor and 

Gooby 2013; Morgan 2005; Ferragina 2019). Austerity measures have contained public 

expenditures for healthcare, while the population has grown older (Weber and Nevala 2011). 

Women and immigrants have continued to represent a growing share of the workforce, but they 

have often been employed in low-skilled and outsourced care occupations (Rubery 2013; Mori 

2017; Farris and Marchetti 2017: 120). In the new welfare framework, the public and semi-

public care sectors have expanded, but such growth has come through the creation of a largely 

feminised, ethnic, and precarious workforce (Duffy et al. 2013; Crompton 2001). In this sense, 

some scholars have defined these workers as the new “servants for the knowledge-based 

economy” (Morel 2015: 70). While the care sector has expanded, there is indeed the feeling 

that the value of care work has gradually diminished. 

Previous studies have proposed that the lower economic value ascribed to care jobs is a 

consequence of their nature as public goods (England 2005). Because of their essential 

function, the public sector has largely taken on the responsibility of providing care services. 

However, society often ignores these services’ key contribution, something which has become 

more manifest with the Covid-19 pandemic. This is also a consequence of the fact that the 

positive outcomes deriving from care services are not easily measurable in the short run. The 

case of public education is particularly telling in this sense. The positive economic outcomes 

of compulsory public education are only visible years later, in terms of better job opportunities, 

accessible to a skilled and literate population. Its immediate societal role, including the lack of 

supervision for children, have instead been largely ignored by society until the Covid-19 crisis 

drew attention to them. According to some scholars, the fact that the “products” of public 
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services, namely their positive societal spillovers, are not self-evident, determines their lower 

relative value (2005: 385). 

If the “public goods” theory holds true, then we should observe a generalised devaluation of 

public jobs. Many public services indeed have an equally essential function without 

immediately measurable outcomes. The police, and some administrative services, should suffer 

such “public effect” in the same way as care professionals like nurses, teachers and cleaners. 

However, working conditions and wages in those occupations have not been the object of 

extensive debates as was the case with the public care professions, nor have any literature 

“trends” emerged, which study inequalities in public non-care professions. I am thus led to 

think whether, rather than a “public effect”, it is a “care effect” which should be inquired first. 

When speaking of care effect, I am referring not only to the economic devaluation of care 

professions, but to a more general consideration of these professions as less worth of respect 

and fair working conditions. By defining the conflation of lower wages and unfair working 

condition as “care effect”, I aim to shift a focus exclusively centred on economic compensation 

to a broader one, encompassing moral rewards and societal recognition.  

The problem with the societal consideration of care work has been central for previous scholars 

interested in the “care penalty”, and specifically for feminist scholars, who have variously 

linked care’s unequal working conditions to deeply entrenched stereotypes. Focusing on the 

wage penalty which characterises care jobs, feminist scholars have ascribed such penalty to the 

broader societal devaluation of care work. According to the so-called “devaluation theories”, 

the association of care jobs with feminine mothering qualities implicitly devalues care work 

because such qualities are deemed natural for those who carry out care tasks the most, namely 

women (England 2005; England et al. 2002). In a similar fashion, other scholars suggested that 

caring for others produces an intrinsic altruistic reward which crowds-out the monetary reward 

(England 2005: 389). By focusing on the altruistic motivations deriving from doing care, these 

theories have been blamed for ignoring the emotional difficulties that care work often entails. 

Other scholars have instead highlighted such difficulties, notably speaking of 

“commodification of love” or defining care workers as “prisoners of love” due to their personal 

attachment to clients (Hochschild 1983; Folbre 2001). 

This study follows the path traced by previous care work scholars and complements it with a 

consideration of the macro effects of recent public sector and welfare reforms. Previous studies 

have considered the role of institutional factors, such as welfare and labour market 
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characteristics, in assessing the presence of a care wage penalty (Budig and Misra 2010; 

Lightman 2018). By adopting a comparative perspective, these studies have often treated the 

extensiveness of the public sector as a variable for explaining the differential extent of the wage 

penalty derived from working in care. This research differs from previous studies because it 

privileges the study of the public sector as context of changing care penalties, rather than simply 

treating it as a determinant of the extent of these penalties. In doing so, I consider public sector 

reforms, and their specific trajectories, as the mechanisms explaining the distinct 

configurations of what I have termed the “care effect”. By analysing the different consequences 

that public sector and welfare reforms have had on care and non-care public professions, my 

objective is to assess, from a macro perspective, whether public care occupations have been 

distinctly impacted by those reforms and how.  

I study the period between the 1980s, when the first Neoliberal and NPM reforms were 

implemented, to now. This is an interesting period to analyse because it embraces four decades 

in which the care sector has greatly expanded (Duffy 2007: 322, Buchan et al. 2017: 206). With 

such expansion, the societal value ascribed to care work has changed. Moreover, this period 

coincides with a phase of continuous attempts to reform the public sector in many European 

states (Vaughan Whitehead 2013). 

The current study considers two European countries where, because of the composition of their 

specific welfare states and public sectors, the unequal effects of public sector reforms may be 

more manifest. France and Italy are two relevant case studies because there is increasing 

evidence of the existence of a “dualization” between highly protected public employees and a 

wide landscape of less protected occupations (Askenazy and Palier 2018; Emmenegger et al. 

2012). Previous studies about the public sector evolution in those countries have revealed that 

atypical contracts and outsourcing have become increasingly common and that their public 

sectors are more and more reliant on a new precarious workforce coexisting with  a shrinking 

but protected “core” of public employees (Pedaci et al. 2020, Mori 2017). Some studies indicate 

that care functions are prevalent among this new marginal workforce (Mori 2017, Da Roit and 

Sabatinelli 2005). 

The dualism created in France and Italy by recent public sector and welfare reforms implies 

that we can no longer speak anymore in terms of large occupational categories, as many 

previous public sector studies have, but rather we must break down large public employee 

groups into their specific functions. For example, “municipal employees” can no longer be 



Gabriele Mariani – The Impact of Public Sector Reforms on Care Occupations – 2020/2021 10 
 

analysed as a homogeneous occupational group, but instead the precise function exercised by 

municipal employees needs to be the main criterion of analysis. Therefore, the current study 

looks at the reforms’ impact on the broader public occupational groups to ascertain their 

different outcomes on the distinct professional groups that make up those categories. The focus 

of my analysis will be on workers in public administration, healthcare and education. My 

research question proceeds as follows: have recent public sector and welfare reforms 

differently impacted working conditions and wages in public professions, depending on their 

care and non-care function? Taking into consideration the specific occupational groups 

outlined above, and what researchers have previously said about the unequal outcomes of 

public sector reforms and the “care effect”, this study advances the hypothesis that the reforms 

have had an unequal impact on working conditions in the public sector, with greater negative 

consequences on the public care sector. 

The following diagram illustrates the way in which reforms have unequally impacted the public 

care professions (Figure 1). First, the adoption of new working practices inspired by New 

Public Management has increasingly shifted the focus towards productivity measurement, to 

the detriment of the altruistic motivations intrinsic to care provision (A). Beyond determining 

an intensification of the workload (A1), the introduction of performance measurement in the 

public sector has raised multiple issues related to the unequal distribution of performance pay, 

and more largely to the negative effects of “wage individualisation” on socially-devalued 

occupations (A2, A3). Second, employment flexibilization has favoured the use of atypical 

contracts and outsourcing in the public sector (B). Temporary contracts have become more 

widespread among the low-skilled occupations, and ever more among professions with a large 

share of female employees, like the social and health sectors (B1). Moreover, outsourcing has 

especially concerned care services like cleaning or catering (B2). Finally, cross-sectoral 

cutbacks to public expenditures, have determined a general deterioration of working conditions 

in the public sector (C). The negative consequences of austerity, including reductions in the 

recruitment of new personnel, have been felt to a greater extent in expanding sectors, like 

healthcare (C2). Wage cuts have also had an unequal impact on distinct professions, with 

greater stagnation among the low-skilled and care occupations, including teachers and nurses 

(C1). In the following Literature Review section, I explore the link between public sector 

reforms and working conditions in the care sector. The Methods part details the choice of the 

two cases, which I will successively present and discuss in depth. In the Conclusion, I will 

reflect on my findings and propose some avenues for future research.
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Figure 1. Dynamics at play in the unequal effects of the reforms on the public care sector 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Author’s contribution.

A. Employment Practices B. Contractual Characteristics C. Public Expenditure Cuts 
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Focus on performance and productivity management: 

- Issues with measurement of productivity in the service 

occupations, particularly in relational work 
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definition process raises issues about the unequal 

distribution of pay bonuses, and ultimately about the role of 

biases in the wage calculation. 
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These practices are more common in 

the low-skilled care sector. 
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Widespread impact on the public professions: 

- Pay adjustments may have unequal effects 

between higher and lower-skilled workers, 

limiting career advancement for care workers in 

the lower-skilled professions 

- Worsening of working conditions increases 

turnover in certain care professions, and the 

decrease in hiring does not compensate for the 

staff loss. The higher demand for care services and 

the insufficient number of care workers produce 

an intensification of work. 
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This study contributes to the previous literature by proposing an original perspective that 

merges distinct, and previously separate, levels of analysis. In this sense, my research 

introduces a new framework to study work inequalities in the care sector. The macro-level of 

analysis, characterised by a political context of “permanent austerity” (Pierson 2002, Blyth 

2013), is the point of departure of this research. At the intermediate level of analysis, the 

dynamics generated by liberalisation and cost-containment reforms, constitute the primary 

object of analysis to understand the unequal outcomes of public reforms on care occupations. 

Beyond the institutional analysis, this work also considers some micro-level aspects related to 

care work, and in particular the issues arising from measuring productivity in service and care 

jobs. The following paragraph proposes a review of the previous literature associated with each 

of these levels of analysis. This will help elucidate the relationship between the three contexts 

considered in this study: the political, institutional and microsocial. 

Welfare retrenchment 

The post-World War II welfare state has been in a process of transformation at least since the 

1980s, when the rise of Margaret Thatcher in the UK, and Ronald Reagan in the US, opened a 

political space for the advent of Neoliberal economic ideas. The idea that a phase of welfare 

retrenchment has been ongoing since then has been debated in academia (Starke 2006). Some 

welfare state scholars have observed that the evident rescaling of certain welfare provisions, 

such as unemployment benefits, has often been accompanied by the expansion of other forms 

of welfare benefits or services, aimed at contrasting the so-called “new social risk” (Bonoli 

2007). Those scholars have looked at welfare retrenchment more as a process of evolution of 

the previous welfare institutions and of adaptation to a changed socioeconomic context. 

Another strand of research has tended to focus on the institutional dynamics of retrenchment, 

seeing such phenomena as a conflictual process where the interests of capital are prevailing 

over those of labour (2006: 107). The Varieties of Capitalism literature has tried to build a 

bridge between these two schools of thought. Starting from an assessment of the stability of 

determined welfare institutions, VoC scholars have argued that, in determined institutional 

contexts, welfare states perform a coordinating role between market and non-economic actors. 

In this perspective, the different penetration of welfare institutions within a country’s market 

economy also determines the extent to which retrenchment has occurred in that context (Hall 

and Soskice 2001). 
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Previous research has investigated not only the nature of welfare retrenchment, but also the 

factors that have concurred to produce welfare state change. Multiple explanations link welfare 

evolution to the global economic changes that occurred during the last decades of the 20th 

century (Jessop 1993, Ferragina et al. 2020). Internationalisation has increasingly provided a 

dilemma of global economic competitiveness to individual nation-states, such as the creation 

and maintenance of a favourable environment to external economic investment (1993: 14). At 

the same time, the progressive deindustrialisation of the most advanced economies, has called 

into question the prolonged sustainability of the Keynesian welfare state. This was indeed 

based on the existence of a Fordist model of growth and a Taylorist model of mass production 

and mass consumption (1993: 14). The expansion of the service-based economy, fostered also 

by the technological revolution, not only made the previous welfare system less sustainable, 

but it also created demands for new forms of welfare provisions, more tailored to the new 

knowledge-based and increasingly flexible economic model (1993: 13).  

These evolutions have questioned the governments’ capacity to invest in public services. 

However, policies aimed at reducing public expenditures are not the only means through which 

retrenchment has been implemented (Pierson 1994). The structure and long-term goals of 

welfare policies are also relevant in understanding welfare retrenchment (1994: 14). The 

expression “systemic retrenchment”, indicates a more complex set of efforts aimed at 

undermining welfare institutions. These may include tax-cuts, attempts to change public-

opinion about welfare, institutional changes, such as decentralisation, or the weakening of pro-

welfare interest groups (1994: 15). The fact that welfare retrenchment can be achieved in 

multiple and disparate way, helps explain why this has led to different outcomes depending on 

the institutional contexts in which it has occurred (Baccaro and Howell 2011). Despite a 

heterogeneous landscape, previous research has shown that a convergence towards welfare 

retrenchment and liberalisation has indeed taken place since the 1980s. However, such 

phenomenon has occurred through distinct processes of “adaptation and reengineering of 

existing institutions” (2011: 526).  

Scholars interested in institutional differences between welfare systems have often examined 

distinct welfare retrenchment outcomes according to the welfare regimes categorisation 

proposed by Esping-Andersen in The Three Worlds of Welfare Capitalism (1990). Esping-

Andersen proposed a division of Western welfare states into three macro-regimes: a Liberal 

one, including the Anglo-Saxon countries, a Conservative one, including Continental-

European countries, and a Social-Democratic one, corresponding to the Scandinavian welfare 
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states (1990: 143-145). Esping-Andersen’s categorisation represented the first attempt to 

systematically classify welfare regimes by looking at factors other than mere public spending. 

In this sense, Esping-Andersen also put the institutional dimension at the core of his analysis 

of welfare systems. He considered in particular three indicators of welfare regime nature: (1) 

the degree of decommodification, namely the extent to which welfare services guarantee their 

recipients a decent standard of life independently of market outcomes (1990: 139-140); (2) the 

means by which welfare services are dispensed, namely whether through a synthesis of public 

and private institutions, or via the state; and (3) the degree of social stratification generated by 

a determinate welfare or social security system (1990: 141-143).  

According to Pierson, welfare state restructuring follows in many ways a similar logic, by 

intervening directly on those three key functions of the welfare system (Pierson 2002: 377). He 

identified three mechanisms through which welfare retrenchment occurs in the separate welfare 

models proposed by Esping-Andersen, ultimately producing, in each of them, distinct 

institutional configurations. Recommodification, namely the inverse process of 

decommodification, where welfare services are no more guaranteed as a matter of right, but 

they are linked to market dynamics, is the first of those (2002: 379). Secondly, cost-

containment efforts represent another instrument of welfare restructuring, as well as 

recalibration, meaning all those “reforms which seek to make contemporary welfare states 

more consistent with contemporary goals and demands for social provision” (2002: 381). The 

latter may occur both by updating existing programs to adapt them to new societal demands, 

and by rationalising previous institutions to reach determined objectives.  

Pierson also argues that in welfare regimes where pro-welfare interest groups are stronger and 

the political coalitions supporting welfare institutions are more solid, like the Social-

Democratic and Conservative ones, liberalisation has occurred especially through the second 

two mechanisms, namely cost-containment and recalibration (2002: 402). This means that 

those countries’ large public sectors have experienced in the last decades significant reforms 

which, following the cost-containment and recalibration’s rationales, have radically 

transformed working conditions among the public professions, including care occupations. The 

following paragraph will focus on the nature and effects of cost-containment, updating and 

rationalisation reforms in the public sector, with a focus on care. 
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Welfare restructuring mechanisms 

Cost containment 

In countries with large and highly protected public sectors, public employment is often 

synonymous with a relatively privileged working position. Such common opinion is backed up 

in many ways by previous empirical findings. In terms of wages, previous studies on Western 

European countries have shown that public sector employment entails some relative 

advantages, compared to private sector employment, especially for lower skilled workers and 

women (Rubery 2013). In most Western European countries, the typical wage distribution in 

the public sector is characterised by a pay compression: compared to the private sector, higher 

salaries for lower skilled workers and a smaller gender pay gap are accompanied by lower 

wages for higher skilled employees (2013: 52). Such pay advantage for women and lower-

skilled workers is directly reflected in the pay distribution of those sectors that employ large 

shares of female and low-skilled employees. This also explains why working in the public 

sector generally reduces the wage penalty that characterises the care professions for men and 

women (Budig and Misra 2010). According to previous research, salaries in care occupations 

are higher for public sector workers in almost every Western country. In general, care wage 

penalties are substantively reduced, and sometimes even offset, in countries with larger and 

more comprehensive public sectors, like Sweden. However, the positive effects of public 

employment are smaller, or even negative, in countries with smaller and less developed public 

services, such as the United States (2010: 451-452).  

These findings support the common idea that working in the public sector is beneficial to low 

skilled and female workers. However, other studies have questioned the correlation between 

public sector development and positive wage effects among women and low-skilled workers. 

They show that pay advantages associated with public employment depend on a set of other 

factors, including the presence of contracting-out strategies and the fiscal pressures exerted on 

public expenditures (Rubery et Urwin 2011; Gornick and Jacobs 1998). In this sense, despite 

finding evidence of a positive equalising effect of public sector employment, other scholars 

have reached opposite conclusions regarding the relationship between wage equalising effects 

and public sector extensiveness. According to them, due to budget pressure, in countries with 

larger public sectors, the positive effects of public employment are indeed smaller (1998: 707). 

Such an inverse relation may be further exacerbated by the diffusion of contracting-out 
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strategies in the public sector, as these have negative effects on wages in female-dominated 

sectors like care (2011: 134-135). 

These findings necessarily raise some important questions about the effects of cost-

containment measures on public employment. Scholars agree that cost-containment reforms, 

including downsizing, wage-freezing and wage cuts, do not have an equal effect on female and 

male workers. Due to women’s overrepresentation in the public sector, and especially in the 

care sector, cost-containment reforms are indeed mostly felt by women (Rubery 2013: 44-45, 

60-61; Gornick and Jacobs 1998: 701). Apart from nominal or relative pay cuts, other types of 

welfare retrenchment measures have direct effects on wages and working conditions. For 

example, cost-containment strategies like service outsourcing affect women to a greater extent 

because they are more likely to be employed in occupations at a high risk of being outsourced, 

like the care services (2013: 51). Two other forms of welfare restructuring - updating and 

rationalisation - also have direct effects on the female-dominated care professions. 

Updating 

Prompted by the Neoliberal welfare retrenchment, but also by a critique of Neoliberalism’s 

rejection of welfare provisions, starting from the late 1990s the idea that welfare institutions 

needed to be “updated” took increasingly hold also among supporters of the welfare state 

(Morel et al. 2012). Advocates for a modernisation of the welfare state criticised the inability 

of the post-World War II welfare system to face the societal risks generated by the new 

economic and social context. According to them, social policies needed to respond to the 

radically different employment conditions produced by the increasingly service-based 

economy, as well as to the new family needs generated by massive female employment and the 

consequent demise of the male-breadwinner model. The adjustment of welfare institutions to 

respond to these “new social risks” has occurred, for instance, by linking the unemployment 

benefits schemes to activation policies, like training programs, or by expanding existing family 

policies (2012: 8-10). These types of policies, and the latter in particular, have been largely 

supported by international institutions, like the European Union, and by pro-welfare political 

forces (Morel 2015). The expansion of childcare and elderly care services, made necessary by 

the increase in the number of working mothers and by the rapidly ageing population, has 

translated into an expansion of the public care sector, which generated issues of financial 

sustainability. Cost-saving imperatives have increasingly led to the diffusion of outsourcing 

practices in the care sector, and to a general worsening of working conditions (2015: 179; 
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Rubery 2013: 51). According to Morel, the political decision of investing financial resources 

in the new care service economy is problematic, despite its good intents, because it fosters the 

creation of a low-skilled and low-paid category of workers, largely defined around gender and 

ethnic lines. This category of low-paid care workers stands in opposition to a group of higher-

paid workers, who are also the main users of those care services. Despite being publicly 

subsidised, those services are indeed seldom cost-free (2012: 188). To describe the current 

condition of low-skilled care workers, Morel has thus employed the compelling expression of 

“servants of the knowledge-based economy” (2012: 170).  

Productivity and rationalisation 

The issue of low pay in the service sector has been an object of study not only for sociologists 

and political scientists but also for economists. The problem with productivity gains in the 

service professions, also known as Baumol Disease, is often presented as an explanation for 

the low wages characterising the service occupations (Baumol 1967). According to Baumol, 

who theorised the idea of the “cost disease”, the central problem is that the prices of 

commodities do not rise all at the same pace. Therefore, the cost of some commodities must 

necessarily rise above average. Since commodities’ prices are dependent on production costs, 

in an age characterised by rapid technological development, the decreasing production costs 

make capital-intensive goods cheaper to produce, and their prices thus rise at a slower pace. 

On the contrary, costs for commodities - or services - that are highly dependent on human 

labour are higher, and their prices rise at a faster rate (1967: 420). Baumol argues that such a 

cost disease is especially likely to affect services like healthcare and education, and also welfare 

services, including cleaning, and poor-relief services (Baumol 2012: 22).  

When it comes to human-based services, multiple scholars have inquired into the different 

ways in which society establishes monetary rewards for activities that escape rational value 

measurement. For example, in her 1978 study of the development of the life insurance market 

in the United States, Zelizer came to the conclusion that giving an economic value to something 

as sacred as death, was only possible through the “sacralisation” of the monetary evaluation 

itself, on the basis of moral and religious grounds (Zelizer 1978). The notion of “economy of 

quality” is another relevant concept, which defines all those services whose quality cannot be 

established beforehand, as for the standard goods of the Neoclassical economic theory (Karpik 

1989). These include all human services for which the final monetary value is established 

largely on the basis of judgment, rather than on the characteristics of the final product. The 
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interplay between human values and opinions that occurs in the process of judgment 

formulation is an interesting aspect of Karpik’s theory since it reveals the radically different 

way in which the value of human services is established compared to that of material goods 

(1989: 205-207). This opens to sociological interpretations of wage inequalities which bring 

up not only productivity issues but also value-judgments and prejudices which might explain 

certain wage penalties (England 2005). 

Given the difficulty of defining a monetary compensation for human-based services, the issue 

of rising costs in the service sector highlighted by Baumol appears as a quite natural condition. 

The idea of measuring productivity for human-based services through the same instruments 

used for machine-based production appears problematic, if not counterproductive. Still, over 

the last forty years, many countries have introduced productivity-measurement instruments in 

their public sectors. Their implementation has been driven by the diffusion of the so-called 

New Public Management doctrine (Gruening 2001, Sahlin-Andersson 2002). NPM instruments 

have often become part of wider welfare retrenchment reforms. Cost-saving, also through the 

implementation of budget cuts, is one of the theoretical bases of the NPM movement, which 

purports to make the public sector more efficient by increasing public employees’ 

accountability through the linking of financing and performance measurement (2001: 16-17). 

Originally elaborated in Liberal countries, NPM reforms have been successively implemented 

in Social Democratic and Conservative countries as well. The rapid spread of these reforms is 

also a by-product of the influence that several international organisations, such as the OECD, 

have exerted (2002: 14). Like other liberalisation reforms, also in the case of NPM, its 

introduction has followed a process of adaptation to the existing institutional cultures (2002: 

13-14, 2011: 526).  

It is undeniable that NPM has played an important role in the diffusion of the rationalistic 

culture that Pierson associated with welfare recalibration (Pierson 2002: 402). Most 

significantly, the idea of rationally estimating the value of determinate human services clashes 

with the reality of professions where feelings and altruistic values play a central role. In this 

sense, some authors have suggested that the exclusion of those important aspects from the 

monetary estimation of the care professions may be one of the reasons explaining their 

devaluation (England 2005: 389). Others have advanced other types of explanations, ranging 

from the presence of gender biases in the consideration of care work to issues intrinsic to care’s 

nature of public good (2005: 382-385). In the following section, I briefly review the existing 

theories about care work devaluation. 
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Theories of care 

Previous research on the care sector has highlighted multiple characteristics that differentiate 

care occupations from other types of professions. Among them, feminist scholars have focused 

attention on the fact that the care work sector is characterised by a large share of women (Duffy 

2007, Crompton 2001, Duffy et al. 2013). The presence of a large number of foreigners has 

also attracted scholars from the fields of ethnic and migration studies (Lightman 2018, Da Roit 

and Weicht 2013). Moreover, the great expansion of the care sector in the last few decades in 

virtually every country has generally contributed to a new interest in the care occupations 

(2007: 322). Research on the specific characteristic of contemporary paid care work showed 

that many of the care jobs created during the last few decades are atypical or precarious, which 

has added a layer of concern for researchers. Some of the scholars who studied care occupations 

in comparison to other types of occupations noticed that care jobs are often paid less than other 

kinds of jobs with similar characteristics and skill requirements (Budig and Misra 2010, Barron 

and West 2013). These researchers have often defined such wage difference as a “penalty”, 

directly linked to the fact of performing care work. In particular, various theories have been 

developed that try to explain how different intrinsic aspects of the care professions may 

produce the care wage penalty (England et al. 2002, England 2005). 

Devaluation framework 

From this perspective, the association of care work with womanhood and mothering implicitly 

reduces the value that society places on care work. According to authors like Nancy Folbre, 

Julie Nelson and Paula England, qualities such as patience and empathy, which are essential in 

care occupations, are generally devalued because they are perceived as natural female qualities 

(Folbre and Nelson 2000, England et al. 2002: 457). “Taking care” of someone is not perceived 

as a task performed exclusively for money, and particularly so for women, who may be 

implicitly expected to care for people out of their motherly love. Given that women are largely 

employed in the care sector, a common belief is that performing care tasks comes as natural 

for them. According to scholars adhering to the devaluation framework, society’s biased view 

of care work affects the care professions at large, independently of who performs them. This 

would explain why, all other factors being equal, economic rewards for doing care are 

relatively small compared to other occupations (Budig and Misra 2010: 449). 
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Specific characteristic of those who are cared 

The peculiar characteristics of a significant part of care users are another factor that has been 

highlighted to explain low wages in the care occupations. Children, elderly people, or sick 

people are all characterised by the fact that they depend on someone else, not only for their 

physical support, but often also for their economic support. The economic inability of many 

care users to fully pay for their services is one of the reasons why care services are often 

publicly subsidised. When they are not it is often a family member, and not the cared person, 

who pays for them. The limited financial autonomy of the care receivers might add further 

complexity to the nature of care work and especially to the process of wage definition and 

bargaining, ultimately determining lower wages in these professions (Folbre 2008, England et 

al. 2002: 456-457). 

Emotional rewards and “commodification of love” 

According to this line of research, the fact that care work involves a personal interaction driven 

by human feelings, deeply differentiates it from other kinds of occupations (Zelizer 2001, 

Folbre and Nelson 2000: 131). In this view, the type of relation established between the care 

worker and the care recipient is a central aspect of these professions. Some of the scholars who 

have placed “feelings” at the core of their analysis of care have explained the lower pay 

associated with the care sector through the theory of compensating differentials (England 2005: 

389). They argue that the lower “monetary” rewards that characterise the care sector are 

justified by the intrinsic gratification that the worker derives from the act of caring for someone 

else. This dichotomous view might also implicitly suggest that higher monetary rewards may 

possibly crowd-out the emotional rewards deriving from performing care work (2000: 131-

133). For this reason, such a view has been contested by claims that monetary rewards do not 

“obscure” these qualities, but rather reinforce them when they are accorded out of trust and 

appreciation (2000: 133).  

Other scholars have been critical of the general view that sees care work as something 

implicitly gratifying (Hochschild 1983). According to them, the theory of compensating 

differentials discounts the many non-gratifying aspects of care jobs. This view, ascribed to the 

“commodification of love” framework, underlines the alienating effects of “selling” one’s 

emotions or feelings, particularly considering the increasing commodification of care services 

which has been occurring over the last decades (Farris and Marchetti 2017). However, many 
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of these scholars still recognise that the sometimes-deep relationships between care workers 

and users may hinder care professionals from demanding higher wages (2005: 389). 

Care services as public goods 

Another aspect of care work which has been emphasised in the previous literature is its nature 

as a public good. Care professions indeed have important positive spillovers for society as a 

whole. However, these are often ignored, either because they are simply taken for granted or 

because they only become evident in the long run (England 2005: 385). Education is a perfect 

example of a type of public service that deeply contributes to societal and economic wellbeing, 

but whose material contributions are often underestimated. Since it takes around fifteen years 

of full time learning to obtain a higher education diploma, the positive effects on the economy 

of a literate and high-skilled population become visible only over the time-span of a generation 

(Wilkinson and Pickett 2009). The fact that the positive outcomes yielded by these services are 

not easily quantifiable, and even less so in the short-term period in which decisions are taken, 

may explain why economic actors underprovide public goods or provide them with a lower 

quality. In this sense, the fact that society and markets both underestimate the societal and 

economic value of public goods, like the care services, might be another explanation of the 

unequal wages and working conditions in the care professions (2005: 385). 

Care and public sector reforms 

As previously said, the nature of care services as public goods explains why these services are 

largely publicly subsidised. Given that the public sector is a main provider of care services, the 

working conditions and wages of public care workers may be particularly informative about 

the general working conditions in the care sector. Therefore, the public sector has been a 

privileged object of study for care scholars, who have analysed care working conditions in 

public occupations from multiple perspectives (Gornick and Jacobs 1998, Rubery et Urwin 

2011, Budig and Misra 2010).  

The macroeconomic phenomena highlighted in the first part of this Literature Review gave 

account of a rapidly changing landscape, where public services are evolving under the two 

rationales of welfare retrenchment: cost-containment, and recalibration through updating and 

rationalisation (Pierson 2002: 381). Although public sector reforms have followed different 

trajectories depending on the specific institutional contexts in which they have been 

implemented, the decentralisation of public services and the rationalisation of human 

management practices have occurred, at different degrees, in virtually every European country 
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(Vaughan-Whitehead 2013). Other kinds of reforms, including downsizing and the 

privatization of previously public services through outsourcing or agentification, have been 

instead a response to more specific problems. Budgetary concerns have been a main driver of 

public sector reforms, particularly when demographic changes posed a further reason for 

concern. The willingness to make the public sector more efficient has often justified the 

widespread reforms of human management practices in the public sector. In both cases, 

political beliefs about the role and extensiveness of the public sector have determined the 

direction and the depth of these reforms (2013: 7). 

The nature and breadth of a country’s public sector also determine the type of impact that 

reforms may have on care occupations. In countries where the governance of the healthcare 

and education sectors fall under the regional governments’ responsibilities, the effects of public 

sector downsizing on the care occupations might be more heterogeneous. In this sense, giving 

greater autonomy to the local authorities over issues like healthcare might be a way for more 

centralised states to contain public expenditures, especially when this is coupled with tighter 

financial control (2013: 7). By controlling financial resources and through ad-hoc legislative 

measures, central governments can indeed stir local management practices and promote the use 

of cost-saving arrangements, such as outsourcing or hiring through atypical contracts. Previous 

research has revealed that these practices have a greater impact on the most feminised 

professions within the public sector, and especially on the low-skilled care ones (Rubery 2013: 

51). At the same time, in countries where extensive cutbacks to public expenditure have been 

implemented, like Greece, these are likely to be felt the most by less protected public 

employees, such as those hired through atypical contracts, and by those which were already 

perceiving a relatively lower pay, like care workers (2013: 52-53). Once again, the specific 

characteristics of a country’s public sector, including the nature of the public employees’ pay 

scheme, are determinant factors in explaining the reforms’ effects on public care. Moreover, a 

country’s welfare culture, and its institutional context, represent two more variables defining 

the nature of the reforms (Baccaro and Howell 2011: 526). The categorisation of welfare 

regimes proposed by Esping-Andersen may be thus a useful instrument in order to understand 

where specific institutional or political similarities exist, determining similar reforms 

trajectories (1990: 143-145). In this sense, the choice of this study to focus on the French and 

Italian cases is motivated by the similarity of those countries’ welfare institutions and by the 

comparability of their reform trajectories, as will be better outlined in the following 

methodological section (Bordogna and Pedersini 2013; Ferrera 1996, 2013: 326).  
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The objective of this study is to understand how public sector reforms have distinctly impacted 

working conditions and wages in the public care sector. I attempt this by looking at the 

evolution of public sector reforms in two specific contexts, the Italian and French ones, over 

the last four decades. A historical approach has been privileged over other types of methods, 

like quantitative ones, even though these have previously been employed in the analysis of care 

wage penalties (Barron and West 2013; England et al. 2002). The use of historical analysis in 

the study of the care sector has already been adopted by Duffy to look at the evolution of the 

care professions over time (Duffy 2007). However, this study differs from Duffy because its 

primary focus is not on the development of the care sector, but on the reforms’ evolution and 

its effects on the care occupations. In this respect, the current study resembles previous 

comparative process tracing works looking at the historical development of public and welfare 

policies (Lewis 1992, Falleti 2013, Morgan 2009, Mahoney and Rueschemeyer 2003, Bonoli 

2007). The decision to frame the research question around reform trajectories rather than one 

or a few salient reforms is motivated by the awareness that institutional evolution, and its 

effects, are better understood through a global vision of the reforms, and of their interrelation, 

rather than through a close look at the single policies (Bezes and Palier 2018: 1092). 

There is a two-fold advantage in adopting a qualitative method, like historical process tracing, 

and in studying the reforms’ effects on a specific set of professions. First, this allows me to 

look at the specific outcomes of reform trajectories, rather than single reforms, and to establish 

whether their progression has differentially affected one occupation or the other. Second, the 

detailed analysis of the policies undertaken in this study permits me to single out some specific 

mechanisms within the larger reform, which may produce determined consequences on some 

public professions and not on others. This is particularly important given the two contexts in 

which the studied reforms occurred. The two cases analysed in this research, namely Italy and 

France, are in many respects analogous in the kind of reform strategies that have been adopted. 

Moreover, the two countries represent good choices for this comparative study because they 

have equally large and protected public sectors. Studying two similar cases may provide a more 

solid basis to my findings and reinforce my conclusion. The model on which the Italian and 

French public administration systems have been built is the same, namely that of the Weberian 

bureaucratic system (Bordogna and Pedersini 2013: 326). However, the legacy of this model 

is somewhat different in the two countries, the French public administration system having 

retained the characteristics of the Weberian model to a greater extent than the Italian one. 

Despite this, many aspects of that public administrative model determine the characteristics 
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that the French and Italian public sectors share nowadays. For example, in both cases public 

employees are hired through competitive public exams, and career progression, including 

promotions, remain largely based on seniority, with relatively little but increasing margin left 

to training or performance (Bordogna and Neri 2011). Public employees’ wages are primarily 

defined through a skills’ grid (Table 1). Eligibility for hiring competitions is also determined 

on the basis of this grid and according to the previous educational qualifications. In both 

countries, trade unions enjoy a significant influence among public workers. Despite a higher 

level of unionisation in the Italian public sector compared to the French one, unions represent 

relatively influential actors in both countries, compared to other European cases (Hyman 2001). 

From a macro, or supranational perspective, Italy and France share a common membership in 

the European Union. As funding members of the Bloc, both countries have gone through the 

process of European integration at the same time, including the single currency adoption. 

Therefore, European integration may have affected the policies of the two countries is a 

comparable way. Italy and France, like other European countries, have faced similar challenges 

over the recent decades. These include the 2008 financial crisis and the slow recovery from it, 

determined also by the high public deficits which characterise both states’ budget accounts. 

The influence exerted on the two countries by the European institutions, especially during the 

moments of economic crisis, has determined the strategies adopted to contain public 

expenditures, including public sector financing (Bach and Bordogna 2013) 

Partial liberalisation and labour market flexibilization have occurred in both cases, more 

recently in response to the sluggish economic recovery. Coupled with a relatively significant 

degree of protection granted to certain employees’ categories, this has progressively created an 

insider-outsider dynamic in the two countries’ labour markets. This phenomenon has also been 

defined as a “dualization” between more and less protected occupations (Palier 2010). The 

presence of a dualization dynamic makes the studied contexts particularly fit for an analysis of 

work inequalities between professional groups. Previous studies have indeed shown that, 

behind the intent of maintaining the specific status ascribed to public employees, in both cases 

policies have subtly undermined working conditions within specific segments of the public 

sector (Palier and Thelen 2010; Gautié 2013; Mori 2017: 357). This has occurred both through 

the accumulation of distinct reforms and via the introduction of specific mechanisms within 

those same reforms.  
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A trait of Bismarckian welfare regimes, like the French one, dualization is also a feature of 

Southern European welfare regimes, such as the Italian one (Palier and Thelen 2010: 550, 

Ferrera 1996: 19). Bismarckian and Southern European welfare regimes share multiple 

characteristics, including an intermediate level of decommodification and a high stratification. 

However, the two models also differ under certain aspects. As a Southern European welfare 

regime, Italy has a universal healthcare system, diverging from the French insurance-based one 

(Hassenteufel and Palier 2007). This difference may affect the way in which healthcare reforms 

have been conceived and implemented in the two countries, leading to different outcomes.  

Another institutional difference between Italy and France is the different degree of 

development achieved by care and family policies in the two states. Care services like childcare 

and elderly care are significantly less developed in Italy compared to France. This is due to a 

general lack of public investment in these services, determined also by cultural differences 

between the two states. The fact that Italy is characterised by a more religious and conservative 

political culture, together with the enduring legacy of familism in its society, may affect the 

way in which public sector reforms are conceived and may engender different outcomes at the 

care sector level (Morgan 2009) 

The traditionally centralised public sectors of Italy and France have undergone a progressive 

decentralisation over recent decades, following various important devolution reforms (Politt 

and Bouckaert 2017). This is likely to have impacted on the working conditions within their 

public sectors. The common decentralisation process that has occurred in the two states, albeit 

at different degrees, may have produced similar phenomena at the workplace level. In Italy, 

regions have acquired much more decisional and fiscal autonomy compared to France. This 

has further diversified the already heterogeneous economic and political context that 

traditionally characterises Italy, and which differentiates it from the more centralised and 

homogeneous French one. Previous research has outlined the role of decentralisation policies 

within the wider trend of public sector rescaling (Vaughan-Whitehead 2013). In this respect, 

the depth and the nature of the decentralisation process is a factor that may affect the way in 

which public employees have been affected by the reforms. 

Another important aspect of the methodological choices operated in this study is related to the 

historical period that I consider in my research. Given the transformative process through 

which both countries’ public sectors have gone, at least since the 1980s, and even more so from 

the 1990s, the temporal focus on the last four decades is motivated by the desire to gain a 
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comprehensive view of the reform trajectories. As previously said, only a global analysis of 

the reforms’ evolution, and of their specific succession, may provide substantial evidence to 

claim that a determined causal path is at play in the observed contexts (Bezes and Palier 2018: 

1097). In this sense, it is important to highlight the causal role of sequential temporality in the 

assessment of the policies’ outcomes considered in the current study. The sequence in which 

these occurred is as important as their nature to understanding their specific impact. 

In collecting the data employed in this study, I consider the use of previous literature on public 

sector reforms in Italy and France as essential to tracing the most significant legislative 

measures. Successively, I conduct an analysis of the policy texts to understand the key aspects 

of the reforms. I then implement a comparison of the French and Italian reforms to identify 

common trends and differences in the reforms’ impact on the care occupations. National 

statistical estimates have sometimes been used to integrate data about wages and atypical 

employment. A more extensive and in-depth use of statistical data would have helped 

overcoming some of the limitations of this study in assessing the specific economic impact of 

the reforms on care wages. At the same time, some qualitative research techniques, such as 

elite interviews, would have offered insights on the precise dynamics and the motivations 

behind the reforms, which may have better explained the specific role of values and ideas. 

Table 1. Public employees’ classification, Italy and France 

Definition Italy France Professional groups 

Non-specialised workers 

with low educational 

qualifications 

Category A 

 

Category C Workers (Ouvriers) 

Low-skilled employees 

(Employés) 

Specialised employees 

with high school diploma 

or other specific 

qualifications 

Category B 

Category C 

Category B Middle-skilled employees  

(Professions Intermediaires) 

Technicians 

Highly specialised 

employees with 

university degree 

Category D Category A Higher-skilled employees 

(Cadres) 

Teachers 

Nurses 
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Introduction 

The analysis of the French and Italian case presented below reveals some similar patterns in 

the way in which the successive public policies implemented over the last 40 years have 

impacted on public care professions. The tables proposed at the end of this introductory 

paragraph synthetically present the main reforms as they will be referenced in the text. Table 

2 provides a summary of the specific reforms concerning the public administration sector. To 

better extrapolate the dynamics which have had a specific effect on the care occupations, Table 

2 summarises the reforms according to their common impact on the care sector in the two cases. 

Table 3 and 4 instead describe the reforms occurred in the healthcare and educational sector, 

and they do so by following a chronological order. This does not mean that there are no 

commonalities between the two countries in their respective healthcare and educational 

policies. A general trend witnessed in both countries, and across sectors, is indeed the 

increasing managerialisation of public employment. This means that working conditions in the 

public sector, including the care one, have increasingly come to resemble those in the private 

sector.  

Managerialisation occurred, first and foremost, through the introduction of working contracts 

in the public sector. This is particularly evident in Italy where, unlike France, the public 

employment relationship, previously regulated by administrative law, was subjected to civil 

law in 1993 (Decree Law 29/1993, Table 2, Italy, Reform 1). Although the public sector still 

offers a certain degree of protection compared to the private sector, the greater flexibility 

granted to local autonomies in the use of temporary contracts, especially from the devolution 

phase of the late 1990s (Law 449/1997, Table 2, Italy, Reform 7), has made atypical work more 

widespread. This has occurred also in France, where a series of laws have progressively eased 

the criteria for hiring contractual workers in the local public administration (Law 529/1987; 

Law 972/2009, Table 2, France, Reform 1 and 3). Contractual workers now represent a third 

of local administration employees. In both countries, women working in low-skilled 

professions, particularly in the social services and auxiliary health sectors, are more likely to 

be employed through atypical contracts (see Rizzica 2015: 9 for Italy, and Gautié 2013: 192 

for France). The “privatisation” of the employment relationship has occurred also through the 

outsourcing of entire services, especially in the healthcare and municipals sectors. In some 

cases, specific legislative interventions have facilitated the use of outsourcing (Law 350/2003 

in Italy, Law 879/2009 for the French public hospitals, Table 2, Italy, Reform 3; Table 3, 

France, Reform 6). Care services, like catering, cleaning and waste-management, have been 
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more greatly affected by outsourcing in both countries (Mori 2017: 354; Audier et al. 2012:  

35). Other services, like childcare and residential care have either been outsourced or 

increasingly been provided by non-profit organisations (2017: 357; 2013: 198). However, 

public financing of Third Sector organisations has progressively diminished, entailing a 

worsening of working conditions also in these occupations (2013: 197). 

Table 2. Public Administration: summary of the reforms and impact on the care sector 

Italy France Impact on public care sector 
1. Public employment relationship 

becomes subjected to civil law; 
Introduction of performance 
measurement (Decree Law 
29/1993) 

2. Possibility to hire temporary 
workers to make up for staff 
shortages (Law 449/1997) 

3. Right for local authorities to 
outsource public services 
“without economic relevance” 
(Law 350/2003) 

4. Cut in working time off and paid 
leave dedicated to union activities 
(Law 124/2015) 

1. Rules to recruit contractual 
workers in the local 
administration are eased 
(Law 529/1987) 

2. Redefinition and 
rationalisation of the public 
financing system (LOLF: Law 
692/2001) 

3. Easing of the conditions to 
hire temporary workers in 
the local administrative 
sector (Law 972/2009) 

 
 
 
Working conditions in the 
administrative sector 
increasingly come to resemble 
those in private sector. The 
NPM-inspired reforms aim at 
applying a managerial logic and 
rationalisation instruments to 
the public care professions, 
with counterproductive effects. 

5. Formal introduction of collective 
bargaining in the public sector, 
with representation restricted to 
the main cross-sector unions 
(Decree Law 93/1983) 

6. Extension of the right to collective 
bargaining in the public sector, 
including in the distribution of 
bonuses (Law 421/1992, Decree 
Law 29/1993) 

7. Administrative decentralisation 
(Bassanini Laws: Law 59/1997, 
Law 127/1997, Law 51/1998, Law 
50/1999) 

8. Further extension and 
decentralisation of collective 
bargaining; recognition of 
autonomous trade unions (Decree 
Law 396/1997, Decree Law 
165/2001) 

9. New limits on local collective 
bargaining (Law 15/2009, Decree 
Law 150/2009) 

4. First Decentralisation phase 
(Law 213/1982, Law 8/1983) 

5. Deconcentration, greater 
autonomy to local public 
managers (ATR: Law 
125/1992) 

6. Second Decentralisation 
phase (Law 809/2004) 

7. Reinforcement of the unions’ 
role in the administrative 
joint committees (CAPs) 
(Law 751/2010) 

8. Reform of wage-bonuses; 
creation of a new 
performance-related bonus 
(PFR) (Law 1038/2011) 

 
 
The increasing autonomy of 
local public managers, together 
with the easing of the criteria 
for hiring temporary workers 
and outsourcing, generate a 
more heterogeneous situation 
at the local level.  
This results in unequal working 
conditions for low-skilled care 
occupations.  
The change of wage-definition 
mechanisms and local 
collective bargaining, coupled 
with the introduction of 
performance-related pay, 
reinforces this tendency. 

10. Freeze on recruitment (Decree 
Law 333/1992) 

11. Adoption of the Internal Stability 
Pact (Law 448/1998) 

9. Public wages are no more 
calculated on inflation (Law 
634/1983) 

 
Wider cost-containment 
reforms, including wage and 
recruitment freezing, 
determine a worsening of 
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Table 3. Healthcare: summary of the reforms and their consequences 

Italy  France  
1980s    

  1. Reform of financing, 
introduction of the global 
budget (Law 25/1983) 
 
Departmentalisation (Law 
5/1984, Decree Law 
1206/1984) 

Beginning of a new 
management phase 
based on targets 
 
Merging of distinct 
services in a sole 
department 

 

1990s    
1. Reorganisation of 
healthcare financing and 
management systems 
(Decree Law 502/1992, 
Decree Law 517/1993) 
 
 
 
 
 
 
2. Introduction of 
instruments of central 
control (Decree Law 
229/1999) 

 
 
 
 

Healthcare 
financing is no 
more subject to the 
parliament 
approval; regions 
acquire greater 
powers; creation of 
the ASLs (Local 
Sanitary Firms) 
 
 
Promotion of a 
managerial rhetoric 
and instruments; 
reinforcement of 
central control  

2. Duty to define a strategic 
plan, creation of the 
établissement public de 
santé lié par contrat à la 
tutelle (Law 748/1991) 
 
 
3. Introduction of the ISAs 
(Synthetic Activity Indexes), 
using a Diagnosis-Related 
Groups classification (Plan 
Juppé: Law 346/1996) 

NPM-inspired reform. 
These hospitals have 
greater autonomy and 
they can federate with 
other hospitals to reduce 
costs 
 
Each hospital’s financial 
resources are calculated 
by the regional agencies 
based on the ISA index, 
which in turn employs a 
DRG classification system 
 

2000s    
3. Internal Stability Pact 
and healthcare 
expenditures (Decree 
Law 56/2000, Finance 
Law 311/2004) 

 

Regions “invited” 
to contribute to 
reaching Stability 
Pact by regulating 
healthcare 
expenditure; 
enforced through 
the creation of 
Repayment Plans 

4. Introduction of the 
payment by activity 
financing (tarifcation à 
l’activité) system (Law 
1199/2003) 
 
 
 
 
 
 
 
5. Creation of hospital 
Executive Councils, with 

Institutionalises a market 
mechanism in which 
health insurances pay 
hospitals for their 
activities (classified 
according to the DRG 
system), with a value 
comparatively defined 
 
 
 
 
Administrative Board 
substituted by Control 

12. Freeze of public wages (Law 
78/2010) 

10. Reduction on turnover 
(General Review of Public 
Policies, RGPP) 

11. 2010-2016; 2017-2021: 
Freeze on pay indexation 

working conditions in the 
whole public sector, but 
particularly in expanding 
sectors, like the care one. 
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planning and budgeting 
functions (Law 406/2005) 
 
 
 
6. Further managerialisation 
of internal organisation 
(HPST: Law 879/2009) 
 

Board; creation of 
“poles”, grouping 
services; internal 
financing defined by 
contracts; 
reinforcement of logic 
of ruling by targets; 
possibility to form 
“hospital leagues” 

2010s    
4. Introduction of the 
“standard costs and 
need” financing criterion 
(Decree Law 68/2011) 

 7. Reinforcement of the 
“merge to save” logic (Law 
41/2016, Law 774/2019) 

 

Further development of 
local hospital alliances or 
networks to contain 
costs 

 

Table 4. Non-Tertiary Education: summary of the reforms and their consequences 

Italy  France  
1. School autonomy 
(Law 59/1997) 
 
 
 
 
 
2. Competitions 
enhanced; creation of 
the INVALSI institute for 
pupils’ evaluation; 
reduction in funding 
(Law 53/2003; Law 
133/2008; Law 
169/2008) 
 
3. Role of the 
headteacher 
strengthened (Law 
107/2015) 

Greater powers to the 
headteacher; schools 
define an educational 
plan; performance 
measurement 
 
 
Cost-containment and 
competition-oriented 
reforms 
 
 
 
 
 
 
In a logic inspired by 
school autonomy and 
competitions, the role 
of the headteacher is 
extended also to HRM 
issues 

1. Schools become Public 
Local School (Law 52/1984) 
 
 
2. 1986: creation of the DEPP; 
2000: creation of the HCERES, 
or CNESCO (2013) 
 
3. Greater autonomy to 
schools (Law 486/1989) 
 
 
 
 
4. Introduction of 
administrative contracts (Law 
940/1997) 
 
 

 
5. Redefinition and 
rationalisation of the school 
financing system (LOLF: Law 
692/2001) 
 
 
 

Schools can define a 
school development 
plan 
 
Pupils’ skills begin to 
be assessed regularly 
 
 
NPM-oriented reform; 
enlargement of school 
choice and creation of 
pedagogical boards 
 
 
These are signed 
between schools and 
local educational 
authorities 
 
 
School development 
plan and 
administrative 
contract increasingly 
used to define 
financing 
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The trend towards a greater managerialisation of the public professions has affected also public 

care employees who continued to work under the public regime. The introduction of 

performance-measurement instruments has been a common element of the reforms in both 

countries and in the three sectors under analysis. In the non-tertiary education and healthcare 

sector, performance assessment, together with a targets-oriented ethos, have been a common 

trait of the reforms which have progressively granted more autonomy to schools and hospitals 

(see especially Laws 346/1996, 406/2005, 879/2009 for France, and Decree Laws 502/1992, 

517/1993 for Italy, Table 3, France, Reforms 3, 5, 6; Table 3, Italy, Reform 1). For schools, 

this tendency has arguably been more pronounced in Italy than in France (Table 4, Italy, 

Reform 1). Here, the school system’s strong republican tradition has hindered the concession 

of greater autonomy to schools. The use of performance measurement in the public 

administration deserves a specific analysis. The processes of decentralisation which have 

occurred in both countries provided an occasion to enhance the role of performance-based 

bonuses in the local administrations (see Law 421/1992, 29/1993, and Bassanini Laws for Italy; 

Table 2, Italy, Reform 6; see Laws 125/1992, 751/2010 and 1038/2011 for France; Table 2, 

France, Reforms 5, 7, 8). The introduction of decentralised performance-pay, particularly when 

couple with a revamp and strengthening of local collective bargaining agreements, has 

engendered an unequal distribution of these bonuses. In Italy, this has contributed to inflate the 

wages of the highly unionised category of municipal workers (Gasparrini et al. 2009: 4). In 

both countries, these dynamics may have favoured the more unionised workers, leaving behind 

the less unionised ones, like low-skilled care workers.  

A third main way through which managerialisation has impacted on the public care sector is 

via the rationalisation of cost calculation instruments. The scope behind the adoption of more 

rational financing mechanisms is usually that of containing the rising costs required to maintain 

an expanding care sector. However, this rationale has often overlapped with the necessity of 

reducing public spending and containing the two countries’ high budget deficits. The reform 

of cost-calculation instruments has often come at the same time with other measures aimed at 

stabilising public finances in the short-to-medium term. An example are measures that reduced 

public recruitments or turnover (Law 333/1992 in Italy, RGPP in France between 2009 and 

2011; Table 2, Italy, Reform 10; Table 2, France, Reform 10), the freeze on public wages in 

Italy (Law 78/2010; Table 2, Italy, Reform 12), or the freeze on wages’ indexation in France 

between 2010 and 2016, and again from 2017 (Table 2, France, Reform 11). Next to this wide-

scale measures, which have had negative overarching effects on the public sector workforce 



Gabriele Mariani – The Impact of Public Sector Reforms on Care Occupations – 2020/2021 35 
 

(arguably greater in Italy than in France), the reform of financing instruments has progressively 

constrained local budgets in the healthcare, municipal and school sectors. The Loi organique 

relative aux lois de finance (LOLF) reform in France has implemented an overhaul of the public 

budgeting system, with widespread consequences on public employees’ working conditions 

(Table 2, France, Reform 2). In Italy, a similarly widespread impact has followed the adoption 

of the Internal Stability Pact5 (Table 2, Italy, Reform 11). One of the implications of the Internal 

Stability Pact on the healthcare sector was the creation of Repayment Plans for regions with 

outstanding healthcare accounts (Finance Law 311/2004; Table 3, Italy, Reform 3). More 

recently, the introduction of the “standard costs and need” budget-calculation method has 

further rationalised healthcare expenditures in Italy (Decree Law 68/2011; Table 3, Italy, 

Reform 4). In a similar way, France adopted an activity-based healthcare fees’ calculation 

system in 2003 (Law 1199/2003; Table 3, France, Reform 4). This is based on a Diagnosis-

Related Groups (DRG) classification system which is used also in Italy (see Law 346/1996 for 

the adoption of the DRG in France; Table 3, France, Reform 3). Previous research has revealed 

that the use of this kind of cost-measurement instruments in healthcare entails a worsening of 

working conditions (Gheorghiu et al. 2014).  

Beyond the strictly economic impact of those reforms on the public care sector, a problematic 

aspect of the managerialisation of care occupations is represented by these professions’ 

incompatibility with a managerial logic of production, both from an ethical and purely technical 

point of view (Demailly 1998). In this sense, and as discussed by previous research on care 

wage penalties, the adoption of performance-measurement instruments may always prove ill-

suited to assessing the relational tasks entailed in care work (England 2005: 389). Concretely, 

the use of performance-based measurement systems in healthcare, like the DRG-based ones, 

has generated a greater workload and a reduction of the time dedicated to relational tasks, which 

is indicative of the lack of consideration for this kind of tasks in the assessment procedure 

(Gheorghiu et al. 2014: 3). The introduction of performance bonuses has instead been linked 

to their dysfunctional use in the local administrative sector, which may have ultimately 

disadvantaged the low-skilled care professions.  

The misuse of the performance bonuses is only one aspect of the dualization which 

characterises those countries’ public sectors and their labour markets at large. In both France 

 
5 A system of budget constraints renewed almost on a yearly basis and applied by the central government to 
its sub-national entities (regions and local authorities). Its aim is containing local expenditures and controlling 
national public debt, in line with the criteria of the European Stability Pact (see Giurato and Castaldi 2009) 
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and Italy, the drift towards a managerialisation of the public professions has gone together with 

more radical cost-containment reforms which have affected the whole public workforce, and 

especially the less protected occupations within in. The progressive relaxation of the criteria 

for hiring fixed-term workers and outsourcing public services have been two of the mechanisms 

which determined the increasing segmentation of the public workforce. Among the less 

protected public employees, care professionals end up being the hardest hit by the overlapping 

of distinct factors. 

To sum up, the reforms implemented in the two countries since the 1980s, despite some 

substantial differences and a varying reach, arguably greater in Italy than in France, have had 

three broad effects on working conditions in the public care professions in the two cases. These 

can be summarised by resorting to the three levels of analysis outlined in the Literature Review 

section. From a macro perspective, cross-cutting austerity measures have had wide negative 

consequences on the public professions and, among them, on the expanding public care sector. 

Generalised public sector cuts have impacted on the central and local governments’ ability to 

hire new personnel and they have often entailed a reform of the wage-setting mechanisms to 

make them less generous. The less protected and lower paid segments of the public workforce, 

like low-skilled care workers, have been primary victims of the trend towards public sector 

rescaling. At the intermediate level of employment relations, the attempts to flexibilise and 

liberalise public employment have had particularly deep-reaching consequences on the public 

care professions. Those at the low end of the skills’ distribution have been more exposed to 

outsourcing and atypical contracts. In the healthcare sector, the greater workload, and the 

increase in turnover, have determined an intensification of the working conditions. In the 

educational sector, teachers have increasingly been subject to the managerial prerogatives, 

clashing with the traditionally egalitarian ethics of these countries’ school systems. Finally, at 

the micro level, the introduction of performance measurement instruments and bonuses has had 

unintended effects on the less protected segments of the public workforce, and particularly on 

the care professionals. Although this has occurred for substantial reasons which will be 

explained in greater detail below, it may be claimed that rational performance assessment in 

general is scarcely compatible with the relational tasks performed in many care professions. In 

this sense, the managerialisation trend outlined in this section, also raises deeper questions 

regarding the compatibility between a managerial logic of production and care.  
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Case Study I: Italy 

Public Administration 

Reforms progression from 1992 to nowadays 

The turning point of the 1991-1994 period 

The period going from 1991 to 1994 represents a “critical juncture” (Ferragina and Arrigoni 

2021) in the history of the Italian welfare state. A set of concurrent events determined an 

unprecedented political and social upheaval with manifest results on the successive reforms 

trajectories. In 1992, while the country was in the middle of a fiscal crisis and the political class 

was being discredited by the Mani Pulite (Clean Hands) corruption inquiry, a government led 

by Giuliano Amato took power with the scope of stabilising the country’s accounts’ balance. 

Among those reforms, which included a neoliberal-oriented Pension Reform and the 

abrogation of the Scala Mobile indexation system6 (2021: 3), the Amato government 

implemented a temporary freeze on public personnel recruitment (Decree Law 333/1992). This 

first move paved the way for the major reforms of public employment promoted by the 

successive technical executive led by Carlo Azeglio Ciampi (1993-1994).  

Through the Legislative Decree 29/1993, the Ciampi cabinet transformed the public 

employment relationship by subjecting the latter, previously regulated by administrative law, 

to the civil law regime7 (Bordogna and Neri 2011). The same reform established a clear 

separation between political and managerial duties within the public sector, also in order to 

avoid political interferences, a prominent topic of debate at the time of the Clean Hands inquiry. 

Reaffirming the public sector’s impartiality and efficiency was one of the main leitmotifs of 

this seasons of reforms (Topo 2013). The other main mantra defining all the public sector 

reforms of the 1990s was the necessity for Italy to adhere to the European budget rules, first in 

order to enter the Maastricht Treaty (1992) and later to respect the European Stability Pact. 

Combined with the new civil law rules regulating the public employment relationship, the new 

budgeting rules brought to increased constraints on the public sector’s financial and human 

resources. The first performance measurement mechanisms were implemented by the 1993 

 
6 Scala Mobile (1975): a wage regulation system stipulating general wage increases linked to the inflation rate 
7 There are a few exceptions, still regulated by administrative law: military staff, policemen, university 

professors, judges, diplomats, and some government officials with authoritative powers, such as "prefects" 
(Topo 2013) 
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Ciampi reform. A series of bodies, named Servizi di Controllo Interno (Services of Internal 

Control), were charged of assessing the efficiency of each local administration.  

Further important changes were implemented on the employees’ side. Together with the 

privatisation of the employment relationship, the right to collective bargaining agreements was 

extended, coming to resemble that existing in the private sector (Laws 421/1992 and 29/1993). 

Although since the 1960s, and following the unions’ pressures,  various forms of collective 

bargaining agreements had already been granted to public employees, and legally recognised 

through a legislative act in 1983 (Law 93/1983), the regulation of public working conditions 

had remained until 1993 a formally unilateral one (2013: 534)8. An agency, named Agenzia 

per la Rappresentanza Negoziale delle Pubbliche Amministrationi (Agency for Bargaining 

Representation of Public Administration), or ARAN, was created with the scope of negotiating 

with the unions the sectorial collective contracts at the national level. However, a parallel form 

of contract at the local level was also created. This two-tier employment contract structure was 

mainly responsible for the perverse effects of this reform in terms of salaries’ distribution of 

which I will later give account (Di Mascio et al. 2017), and particularly so after the 1997-1999 

reforms.  

The centre-left governments (1996-2001) 

After coming into power in 1996, the centre-left coalition led by Romano Prodi indeed 

implemented a series of NPM-inspired reforms in line with those of the Ciampi cabinet. A new 

Pension reform (Law 449/1997) substantially aligned retirement requirements for public sector 

workers to those for old age pensions and introduced part-time work in the public 

administration (Ferragina and Arrigoni 2021: 4). In 1998, a decree allowed the appointment of 

top public managers by political bodies, facilitating the recruitment of figures external to the 

public administration (Pollitt and Bouckaert 2017: Appendix Italy). The public managers’ 

employment contract was also privatised in 1997, in line with the previous measures 

concerning non-managerial figures (Bordogna 2013: 520). Through the launch of a plan aimed 

at reducing the number of permanent civil servants and the implementation of a series of 

devolution reforms, the Prodi government also gave local administrations the opportunity to 

hire temporary workers in order to compensate for staff losses (Di Mascio et al.  2017: 127; 

OECD 2001). These types of contracts were prolonged year after year, contributing to the 

 
8 Even after the 1983 Act, indeed, the agreement of the President of the Republic was necessary to legally 

implement the contractual decisions. 
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diffusion of various forms of short-term contract at the local level, and with them of more 

precarious working conditions in the public sector.  

As part of a series of decentralisation reforms (Bassanini Laws), the Prodi government 

implemented a further decentralisation of collective bargaining agreements, in which their role 

was extended to cover also organisational and human resource matters (Law 396/1997). 

Although the idea behind the decentralisation of some HR decision-making was that of 

establishing a system of local performance rewards (Bordogna 2013: 519), the result of local 

negotiations was often an indiscriminate distribution of wage premiums. Instead of increasing 

employees’ and managers’ accountability, as in its legislators’ intent, the introduction of 

productivity premiums in the local administration eventually generated unequal wage 

increases, at the advantage of certain professions (Gasparrini et al. 2009).  

The “Berlusconi era” and the pre-crisis phase (2001-2008) 

Before considering the nature of the more recent austerity policies, it worth outlining the 

content of the measures implemented after the intense period of public administration reforms 

coinciding with the 1990s, and before the global financial crisis of 2008. The continuous need 

to reduce public spending in front of an increasing public deficit, brought the Berlusconi II 

government to implement a new hiring freeze in 2001 like the one implemented by Amato in 

1992. This ended in 2006, when the short-lived Prodi III government came to power and tried 

to implement new cost-cutting measures, as part of a spending review aimed at reaching the 

objectives of the European Stability Pact. Similarly, the successive Berlusconi IV executive, 

through the Minister of Public Administratin Renato Brunetta, implemented a reform of 

performance-related pay mechanisms and monitoring, restricting the scope of local collective 

bargaining and reducing sick-pay allocations (Di Mascio et al. 2017: 129). During his time as 

Minister, Renato Brunetta also contributed to the spread of a delegitimizing rhetoric against 

public sector employees and trade unions. His Ministry essentially paved the way, and partly 

enacted, the harsh austerity measures which followed. Because of the successive reforms 

implemented by the Berlusconi governments, at the onset of the global financial crisis, the 

number of permanent civil servants had decreased by almost 2%, a decrease which had been 

largely compensated by the increase in temporary contracts (2017: 128). Italy was already one 

of the countries with the lowest number of civil servants and such number had further declined 

by 2015 (France Strategie 2017: 2). 
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After the global financial crisis: austerity policies 

The Berlusconi IV cabinet responded to the crisis by freezing public wages for the 2010-2014 

period and by setting a limit on turnover at 10% of the previous year terminations for 2008, 

and 20% for the subsequent years, without any fixed temporal limit (Law 78/2010). Moreover, 

the budget for fixed-term contracts was reduced by 50% (Di Mascio et al. 2017: 131). 

Temporary workers, whose number had increased by over 7% in the five years before the crisis, 

were thus the mostly hit by the immediate austerity measures. During the period between the 

global financial crisis and the sovereign debt crisis (2008-2011), the number of temporary 

workers hired through a permanent contract further decreased and many fixed-term contracts 

were not renewed (2017: 132). If permanent workers, some of which had enjoyed above-

average wage increases before the crisis (see below), were relatively less impacted by austerity 

measures in the short-term, in the longer run the prolonged wage freeze and the increased 

amount of work generated by the ungenerous replacement rules, translated into lower-than-

average wages and an increased workload. This is also the signal of a wider tendency in act in 

the Italian labour market, with a movement from a situation of dualization to one of general 

liberalisation. The reforms implemented during the decade between 2010 and 2011, including 

the 2011 Pension Reform and especially the 2015 Jobs Act, contributed to such liberalisation 

trend (Ferragina and Arrigoni 2021: 13). 

After a public debt crisis in 2011 brought the country close to a fiscal default, a new technical 

government led by Mario Monti was appointed with the scope of restoring Italy’s accounts. 

The Monti government implemented large public spending cuts, for example by reducing the 

central administration staff (Di Mascio et al. 2017: 132). A new Pension Reform was 

implemented (Law 214/2011), extending the contributory system, postponing retirement age 

and freezing the automatic adjustment of pensions to the cost of life until 20179. Although the 

Monti government did not promote any public administration reform, during the time it was in 

power, and in the following years, the effects of the austerity measures implemented after the 

2008 crisis became even more manifest. In the municipal sector, personnel decreased by 14.4% 

between 2008 and 2016. This trend was way more marked among municipal workers with 

temporary or non-standard employment contracts, who declined by 38.2% between 2008 and 

2016 (Pedaci et al. 2020: 187). The use of outsourcing by local municipalities was supported 

 
9 This applied only to pensions corresponding to three-times the minimum pensions and was judged 
unconstitutional by the Italian Constitutional Court in 2015. 
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by the central government, and became an increasingly common cost-saving strategy, 

particularly in determined sectors.  

Recent developments under the Renzi phase (2014-2018) 

Before dwelling on the consequences of austerity and outsourcing on specific categories of 

municipal workers, it is worth rapidly recalling the most recent evolutions in public sector 

reforms. In the period 2014-2015 the centre-left government led by Matteo Renzi promoted a 

new reform of Public Administration, the so-called Madia Reform. This had elements of 

continuity with the policies implemented by Renato Brunetta during the Berlusconi IV cabinet. 

For example, it cut the working time off and paid leave for participating in union meetings. 

However, the Media Reform also established a progressive increase of the employees’ 

replacement rate after five years of austerity-led cuts. (Law 124/2015, Pedaci et al. 2020; 187). 

The same government promoted an encompassing labour reform, known as Jobs Act, which 

restricted protection from dismissal for permanent workers, while generally favouring job 

market flexibilization (Ferragina and Arrigoni 2021: 5). The Jobs Act was the definitive signal 

of a movement towards a more general liberalisation of the labour market. The breakup 

between the trade unions and the Renzi centre-left government occurred during the law 

discussion signalled the end of a phase of concerted policymaking between the centre-left and 

the unions, which may be considered symptomatic of the movement away from a dualisation 

towards a pure liberalisation logic (2021: 13). 

How the unintended effects of NPM reforms and the successive austerity policies have 

distinctly impacted municipal workers and negatively affected care professionals 

The excursus of the last thirty years of public administration reforms presented above has 

revealed some of the dysfunctions which public sector policies have generated. In particular, 

the implementation of decentralised collective bargaining (Figure 1, A3), combined with the 

trade union’s specific role, the introduction of temporary contracts (Figure 1, B1), and the 

outsourcing of public services (Figure 1, B2), have been indicated as problematic consequences 

of the reforms. In this section, we will look more in detail at the impact of these practices on 

the public care sector. 
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Unions’ representation 

The issue of unions’ representation has been a central matter of debate in Italy at least since 

the 1980s (Hyman 2001). With the already-mentioned Decree 93/1983, collective bargaining 

agreements were formally expanded to the whole public sector. The Law also stated that only 

the “most representative” cross-sector unions were entitled to represent all the public 

employees in the negotiations (Topo 2013: 540). This meant that public employees at that time 

did not have the full right to elect their representatives taking part in the national negotiations. 

This requirement was still in place a decade after, when the 1993 public sector reform was 

implemented, formally establishing the right to collective bargaining agreements in the Italian 

public sector and extending it. The full establishment of collective bargaining agreements in 

the public sector, together with the clause limiting the representative role to the main cross 

sector unions, greatly empowered the three main party-affiliated confederations, namely the 

CGIL, CISL and UIL, which saw their membership rates increase among public sector workers, 

despite the concomitant decline in overall unionisation. This undemocratic system, defended 

by the main unions in virtue of the principle of “general interest”, gave rise to increasing 

demands from several autonomous unions to have their voice heard during the negotiations 

(2001: 156). According to Bordogna, membership in those autonomous unions was especially 

marked among transport, education, and health workers (Bordogna 1989: 58). Speaking about 

a series of disruptive strikes organised by autonomous public sector unions in the 1986-87, 

Bordogna observes that: 

“These actions were carried out by group of workers who had seen their specific interests compromised by the 

combined effect of the process of organisational and contractual centralisation in their sectors and the increased 

constraints of public finance and the erosion of wage differentials (in comparison with the private sector)” 

(Bordogna 1989: 58) 

Although what Bordogna claimed in the 1980s cannot be directly compared to the successive 

evolutions within the public service professions, it is possible to see in the affirmation of 

autonomous unions around the mid-1980s, an early manifestation of the presence of an insider-

outsider dynamic in the public sector. Since the 1980s a part of public care workers in the 

education and health sector displayed a resentment towards the process of contractual 

centralisation, in which the main cross sector unions were directly involved. At least, this is an 

evidence that, even before the 1990s season of reforms, some dynamics detrimental to specific 

categories of public employees were already existing. After various demonstrations in the 

1980s and the early 1990s, especially by the Cobas unions, the result of a 1995 referendum 
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obliged the government to review the rules on unions’ representation (Decree Law 165/2001), 

finally establishing the full right by workers to directly elect their representatives.  

Decentralised collective bargaining 

Another issue has been highlighted in relation to the extensive right to collective bargaining in 

the public sector, and to its application at the decentralised level. Decentralised collective 

bargaining was established with the 1993 reform and potentiated with the successive 1997 

reform. The idea behind the introduction of decentralised collective bargaining was that of 

allocating a part of the financial resources to local administrations to be used in rewarding 

individual or group productivity (Bordogna 2013: 519). The original ideological setup of the 

reform was thus ascribable to be ascribed to the NPM doctrine, coupled with the devolution 

scopes of the 1997 reform (the extra resources were especially meant to satisfy the local needs). 

However, the concrete application of decentralised collective bargaining in a majority of cases 

was far from meritocratic. The lack of mechanisms which could make the local managers 

accountable for the use of the extra resources, as well as the leverage exercised the local union 

members, both often in collusion with local politicians, generated a system in which those 

resources were used to indistinctively increase the salaries of permanent employees (Topo 

2013: 549; Bordogna 2013: 509; Bordogna and Neri 2011: 2318). Certain categories benefited 

from decentralised collective bargaining more than others. If municipalities and universities 

have been the main users of decentralised collective bargaining, it is especially in the former 

that the most evident unbalances have been produced (Gasparrini et al. 2009: 4). The wage 

dynamics generated by decentralised wage bargaining were the main causes behind the 

increase in public wages in the local administration observed over the 2000-2007 period. The 

2009 Brunetta Reform imposed certain constraints to the use of collective bargaining 

agreements, particularly at the local level (see Law/15 of 2009 and Decree Law 150/2009), 

thus reducing the margin of manoeuvre in the use of these funds. These were also limited by 

the cuts implemented through the successive austerity reforms. Still, it is plausible to say that 

the use of decentralised wage bargaining agreements until 2009 has especially benefited 

permanent administration employees, without an equitable distribution of those resources 

among public sector workers, including education, healthcare, and non-permanent workers.  
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The use of temporary contracts 

While those wage dynamics were in act, the number of temporary workers was indeed 

increasing in the public sector. This continued to occur until 2007, when a measure setting 

more stringent criteria for the hiring of temporary workers came into effect (Di Mascio et al. 

2017: 128). The successive cap on turnover, including renewals, enacted during the crisis, 

further reduced the number of temporary workers. In 2018, the Italian public sector employed 

394.210 non-standard, or flexible workers. This definition includes fixed-term, agency, trainee 

and the so-called “lavoratori socialmente utili” (socially useful workers) (MEF 2018: 7). The 

number of non-standard public workers has been declining over the last decade and is lower 

compared to the pre-crisis period (2017: 134). Such reduction was due both to specific 

legislative interventions which limited the use of certain atypical contracts, like the 

Co.Co.Co.10, and to the lower personnel intake (2018: 17). Public expenditure on flexible 

contracts indeed declined for three consecutive years between 2011 and 2013 (2018: 17), but 

such period did not coincide with an higher intake of permanent personnel, nor with a greater 

number of fixed-term contracts turned into permanent ones (Pedaci et. al 2020: 188; 2018: 11).  

The professionals which were the most impacted by public sector cuts in the crisis period were 

thus the most precarious ones, who were less likely to see their contracts renewed. Moreover, 

data show that the use of temporary contracts is higher at the bottom of the wage grid. The least 

skilled employees, such as those in Category A, are hired more often through flexible working 

contracts (Figure 2). Flexible work is more common among female than male employees, and 

this difference is more marked for the lower-skilled categories (Figure 3). This is possibly due 

to the greater use of those contracts in the low-skilled care professions, particularly in the social 

services and health sectors. However, the greater use of flexible work among women is also 

due to their diffusion in the educational sector (Rizzica 2015: 9). Looking at the use of flexible 

contracts among low-skilled Category A municipal employees over the last two decades, it is 

possible to discern two significant trends. First, flexible work has remained more widespread 

among women over the whole period. Figure 5 shows that the gap between the number of 

women and men employed in flexible work widened after the rules to hire temporary workers 

 
10 Co.Co.Co. Contratto di Collaborazione Coordinata e Continuativa (Coordinated and Continuous Collaboration 
Contract). Substituted by Co.Co.Pro (Contratto di Collaborazione a Progetto) between 2003 and 2015, and 
then re-established by the 2015 Jobs Act. A form of contract which places the worker in a condition in between 
that of employed and self-employed, often referred to as lavoro parasubordinato (parasubordinate work). 
Under this setting, the worker has full operational autonomy, but his, or her, activity is subjected to the 
employers’ coordination within the framework of a prolonged collaboration. 
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were eased in the later 1990s, and possibly after outsourcing was facilitated in 2004 (see 

below). At its 2004 maximum, the gap was equal to 16 percentage point. This period coincided 

with a sustained trend in the use of flexible work among low-skilled female municipal workers, 

and with a concurrent decline in flexible contracts among low-skilled male employees. The 

second relevant trend which can be discerned from the evolution of flexible work among 

Category A municipal employees is the sharper impact of the reforms on female employees. 

The limits on the use of temporary contracts established in 2006, and the cutbacks in new 

recruitments after the global financial crisis, caused a 10% drop among low-skilled female 

employees, compared to a 7% one among male municipal employees between 2007 and 2014. 

Figure 4 shows that the gap in the use of flexible work among male and female municipal 

workers had declined by 2019 among the lower-skilled categories. However, this had increased 

among the higher skilled Category D employees, possibly reflecting the unequal access of 

women to higher-skilled occupations. These data indeed suggest that the flexibilization of 

public employment has affected public employees in unequal ways, concerning the most the 

low-skilled and feminised occupations, where many care professionals are employed. 

 

Figure 2. Percentage of employees in flexible work, per occupational category (Category 

A, B, C, D), Local public administration, Italy, 2019 

 

Figure 2. Source: MEF, Conto Annuale, author's elaboration. Category A: lower-skilled category, access does not require 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 
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Figure 3. Percentage of employees in flexible work, by sex, per occupational category 

(Category A, B, C, D), Local public administration, Italy, 2001 

 

Figure 3. Source: MEF, Conto Annuale, author’s elaboration. Category A: lower-skilled category, access does not require 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 

Figure 4. Percentage of employees in flexible work, by sex, per occupational category 

(Category A, B, C, D), Local public administration, Italy, 2019 

 

Figure 4. Source: MEF, Conto Annuale, author’s elaboration. Category A: lower-skilled category, access does not require 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 
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Figure 5. Percentage of employees in flexible work, by sex, Category A, Local public 

administration, Italy, 2001-2019 

 

Figure 5. Source: MEF, Conto Annuale, author’s elaboration. Category A: lower-skilled category, access does not require 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 
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public services. The 2004 Financial Act (Law 350/2003) facilitated the possibility for 

municipalities to adopt alternative management strategies for those services deemed “without 

economic relevance”. These range from energy to water, waste disposal, transportation, and 

cultural services. The array of management models to which municipalities can resort when 

they outsource a service is also vast: they go from institutions, which are autonomous 

organisations fully owned by the local government, to limited or joint stock companies, which 

are financially independent companies with varying shares of public or private ownership. 

Between these two extremes there are other intermediate models, such as the consortium, the 

foundation, and the cooperative, the latter a quite common form of organisation in the provision 

of social and care services (Argento et al. 2010: 47). 

Outsourcing has impacted care services relatively more than other services. Childcare and 

residential care workers, for example, are two categories of public care workers particularly at 

risk of being outsourced (Bordogna and Neri 2014: 365, Mori 2017: 357). Hospital catering 

workers and cleaners employed in hospitals or municipalities are two other groups typically 

outsourced to private providers (2017: 354). Despite evidence that working for a private 

contractor is not always linked to lower wages, in care services like the ones mentioned above, 

private employment is often linked with lower salaries and overall poorer working conditions 

compared to public employment (2017: 357). Also because of this reason, unions have typically 

opposed outsourcing practices in the public sector. However, the lower rate of unionization 

among the low-skilled care workers meant also that, during the local negotiations with the 

employers, the fate of these workers, often hired through non-standard contracts, has 

sometimes been sacrificed at the advantage of more unionised categories of workers, like 

permanent municipal workers (Pedaci 2015; Heery et al. 2000). 
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Healthcare 

From the origins to the break-up point of 1992-1993 

The establishment of the Sistema Sanitario Nazionale (National Healthcare System) in Italy 

dates back to 1978, with the approval of Law 833, promoted also by then Health Ministry Tina 

Anselmi. The creation of a universal healthcare system entailed the withdrawing from the 

previous insurance-based system, where healthcare services were provided through a myriad 

of so-called casse mutue (mutual insurances). These were substituted by a unique national and 

universal health insurance, funded by the central state, which also became responsible for 

coordinating and programming health expenditures. Through the Piani Sanitari Regionali 

(Health Regional Plans) and the Unità Sanitarie Locali (Local Health Units), or USLs, the 

regions were put in charge of managing healthcare services, while generic and old-age 

assistance services were delegated to municipalities, and provinces became responsible for 

assuring public hygiene and prevention services (France and Taroni 2005). Despite succeeding 

in broadening the country’s healthcare coverage, since its onset it was quite evident that the 

Italian national healthcare system had multiple flaws. In particular, the skyrocketing public 

expenditures in healthcare became a topic of debate since the early 1980s. Political interference 

at the USL-level also represented a main issue (2005: 174).  

The system of diffused corruption brought to the fore by the Mani Pulite inquiry in 1992 did 

not spare the healthcare system. The Health Ministry of the time, and other prominent high 

functionaries of the NHS, were indeed directly involved in the inquiry because of their 

collusive relationships with pharmaceutical industries (France and Taroni 2005: 175). 

Corruption, together with various cases of medical malpractice (such as the infected blood 

scandal), and the national accounts’ worrying conditions, prompted the Amato and Ciampi 

governments to include also a major healthcare reform in their general plans of economic 

restructuring implemented between 1992 and 1993. With the Decree Laws 502/1992) and 

517/1993, the two executives radically transformed the Italian healthcare system in a market-

oriented sense. Taxes were collected directly by the regions, whose decisional powers were 

also strengthened. However, the state’s central programming function was enhanced since the 

double approval of the Piano Sanitario Nazionale (National Healthcare Plan) by the Parliament 

and the regions was no longer needed. Moreover, the National Healthcare Plan was subjected 

to a stricter evaluation, in accordance with the state’s budgetary constraints. These measures 
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marked the beginning of an era of increasing financial and budgetary constraints in public 

health expenditures (2005: 178).  

The most manifestly liberal-oriented feature of the 1992-1993 reforms was probably the 

corporatisation of the USLs which, from an HRM perspective, also coincided with the 

previously discussed “privatisation” of the public employment relationship. The number of 

USLs was significantly reduced and a manager, responding exclusively to the region, was 

appointed at their head (France and Taroni 2005: 176). Symbolizing this change, their name 

also turned from Local Sanitary Units to Aziende Sanitarie Locali (Local Sanitary Companies), 

or ASLs. The view behind the reshaping of the USLs is one where public hospitals and clinics 

are companies in direct competition with one another, as well as with private healthcare 

providers. This move, together with the devolution of greater responsibilities to the regions, 

done while enhancing central financial controls, can all be ascribed to a marketization and 

managerialisation logic (Pavolini 2015). Cost-containment through “controlled 

decentralisation” as well as the new redistribution of power within the ASLs were indeed all 

part a plan of healthcare downscaling aimed also at increasing private healthcare’s appeal.  

The last crucial measure introduced during that period of reforms was the implementation of a 

performance-related expenditure system. This was drawn from the United States and based on 

the so-called Diagnosis-Related Groups (DRGs) (Pavolini 2015: 10). Introduced with the 1994-

1996 National Healthcare Plan, the DRG system assigned predetermined fee rates to each 

service administered to the patients. Fees are based on an estimation of the labour time and 

material costs required for each service (Bellavia et al. 2012). Although the nature and the 

effects of DRGs tariffs have been poorly studied, two of the evident consequences of their use 

are a reduction in the duration of hospitalisations and in the general amount of resources used 

(2012: 2). While this has been highlighted as a positive outcome by certain authors, other 

scholars have pointed out that DRGs, on the contrary, produced excessively early de-

hospitalisations and the use of unnecessary services (Belleri 2020, Taroni 1996). In the light of 

the current study, which considers also the potential incompatibility between productivity-

measurement instruments and a fair evaluation of care tasks, the use of DRGs instruments 

might be seen as problematic in the moment in which the caring function of professionals, like 

nurses and other ancillary health workers, is not thoroughly evaluated by such instruments. 
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Devolution with state control under different governments (1996-2008) 

A new reform was introduced in 1999 by the centre-left government in power at the time 

(Decree Law 229/1999). Aimed at responding to some of the criticism made to the previous 

reform, such as the lack of uniformity between the regions, the “Bindi Reform” reintroduced 

some instruments of central programming and supervision and re-stated the universal principles 

guiding the Italian National Healthcare Services. However, such reform did not deviate from 

the marketization trend started with the 1992-1993 reforms (France and Taroni 2005: 180). 

Moreover, the partial redistribution of power to the central government should not be seen as 

a roll-back of the previous decentralisation reforms. On the contrary, in 2001 a Reform of the 

Fifth Article of the Italian Constitution further reinforced regional authority on healthcare 

matters (2005: 181, Pavolini and Vicarelli 2012). At the very least, the 1999 reform’s move 

towards greater central control can be seen as a way to reinforce a form of “controlled 

decentralisation” which became even more evident in the subsequent years. With the Decree 

Law 56/2000, a slightly different centre-left coalition, always with Massimo D’Alema as Prime 

Minister, asked the regions to contribute to the achievement of the objectives of the European 

Stability Pact, by regulating healthcare expenditures. This “moral obligation” was later turned 

into a binding mechanism by the following centre-right government. Since the 2005 Financial 

Law, the regions are indeed obliged to respect the centrally determined budgetary limits to 

avoid being placed under receivership by the central government (Law 311/2004). This 

mechanism is enacted through the so-called Piani di Rientro (Repayment Plans). The use of 

Repayment Plans has placed additional constraints on the regions’ ability to invest in healthcare 

(Pavolini 2015: 12).  

Over the last thirty years, the autonomy which the regions have progressively gained in 

determining their healthcare provision systems, has led various some of them to adopt distinct 

local strategies. For example, the Lombardy region’s decision to opt for a quasi-market system 

(Belleri 2020), has generated numerous debates both at the time of its original implementation 

in 1997 (Regional Law 31/1997) and more recently, because of its perceived flaws in 

responding to the Covid-19 pandemic (2020: 107). In general, the advent of the pandemic, with 

the huge strain it posed on the Italian healthcare system, has generated numerous debates about 

the perceived mismanagement of the healthcare system in the last decades.  
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From the global financial crisis to the Covid-19 health crisis (2008-2020) 

The austerity policies implemented after the 2008 global financial crisis have been specifically 

blamed for having exacerbated healthcare inefficiency, as well as for having negatively 

impacted on healthcare employees’ working conditions. Like the other public employees, also 

public healthcare workers were affected by the wage freeze implemented by the Berlusconi 

government in 2010. The freeze determined a generalised decrease in healthcare salaries, which 

was accompanied also by a lower intake of new employees (Pedaci 2020: 186-188). This 

occurred in a context in which certain healthcare professionals were already working in 

particularly disadvantaging conditions compared to healthcare workers in other European 

countries. In 2012, Italian nurses, for example, earned less than their German, Swedish or 

British counterparts. Italy also had by far the lowest number of nurses and midwives per 1.000 

individuals. This was not true for other higher-skilled healthcare professionals. Italian doctors, 

for example, in 2000 earned more than Swedish doctors, and by 2011 the two countries were 

in line. Moreover, in 2012 the number of doctors per population was higher in Italy than in the 

other previously mentioned countries (Pavolini 2015: 22). Therefore, it is not surprising to find 

that many nurses have lamented an excessive workload and multiple issues of understaffing, 

and particularly so after the implementation of the post-crisis austerity reforms (Pedaci et al. 

2020: 201).  

The deterioration of the economic situation following the 2011 sovereign debt crisis, led a new 

series of austerity measures promoted by a technical executive. Among these, with the Decree 

Law 68/2012 the Monti government changed the way in which healthcare expenditures were 

calculated by substituting the criterion of “spesa storica” (historical expenditure) with that of 

“costi e fabbisogni standard” (standard costs and needs). This means that the amount of public 

investment on healthcare since then has been determined on the basis of a comparison with the 

most high-performing regions, resulting in a reduction of public investments in healthcare 

(Pavolini 2015: 12). With another Decree (149/2011), the Monti executive also introduced a 

mix of incentives and sanctions for the regional governments, with the scope of keeping health 

expenditures in line with the national budget. These were nothing but additional cost-

containment mechanisms through which the Monti government and the successive ones have 

further constrained an already low national expenditure in healthcare (2015: 12, OECD 2015). 

The fact that this occurred in one of the countries with the fastest aging population has made 

working conditions in the healthcare sector even worse due to the generalised increase in 

workload (Pedaci et al. 2020: 201-202).  
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Non-Tertiary Education 

The development of the national mass school system in Italy was slow compared to other 

European countries, accelerating only in the post-War period, motivated by the need to re-build 

a nation ravaged by second world conflict (Grimaldi and Serpieri 2012: 150). Except for some 

limited reforms of the national educational programs and for the introduction of experimental 

educational tracks in the 1980s, the Italian school system had hardly changed before the 1990s. 

This inability to reform the school system, initially due also to the Catholic Church’s 

opposition, has partly endured until nowadays, largely because of the lack of public funding in 

education. The share of the Italian GDP spent on education is indeed below the EU average 

(OECD 2020: 284). One of the few school reforms implemented before the 1990s were the 

“Decreti Delegati” acts, approved in 1974 in response to the huge student mobilisation begun 

in May 1968 (2012: 159). While the “Decreti Delegati” initially favoured students’ and parents’ 

participation in school’s initiatives, they did not change one of the deeply-rooted characteristics 

of the Italian school system: its high bureaucratisation.  

The historically important presence of the headmaster is an index of the high bureaucratisation 

of the Italian school system (Grimaldi and Serpieri 2012: 167). Until 1997, when a major 

reform of the school system was implemented, the role of the headmaster was mainly a 

bureaucratical one (2012: 168). However, the 1997 NPM-inspired “School Autonomy Reform” 

(Law 59/1997), changed the role of the headmaster, giving it an increasingly managerial role. 

This was further exacerbated by the most recent educational reform to date, the “Buona Scuola” 

(Good School) one, promoted by the centre-left Renzi government (Law 107/2015). The 1997 

reform, also promoted by a centre-left coalition, was centred around the idea of giving more 

decisional autonomy to schools, both in defining their programs and in establishing 

partnerships with local public and private actors (Grimaldi and Serpieri 2014: 124). In this 

renewed context, the headmaster acquired a new leadership role, although his room of 

manoeuvre remained limited by the high degree of bureaucratic control still exercised by the 

central and local administrations. These indeed remained fully in charge of the resources’ 

allocation, from financing to school materials, and of human resources management (2012: 

170). Only in 2015, with the Good School reform, the headmaster acquired the ability of 

defining merit-based bonuses for the most deserving teachers (Pedaci et al. 2020: 194) 

In terms of HRM, the most significant novelty brought by the 1997 reform, and later expanded 

by all the subsequent school reforms, was the introduction of performance management. 
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Initially, this was intended to assess specifically the headmaster’ merits but, also because of its 

difficult implementation, performance measurement was progressively re-oriented towards the 

assessment of the overall school performance, including the students’ and teachers’ abilities 

(Grimaldi and Serpieri 2013). The 2003 and 2008 reforms (Laws 53/2003, 133/2008 and 

169/2008) tried to enhance competition between schools by strengthening the performance 

evaluation system, mostly notably through the creation of the Istituto Nazionale per la 

Valutazione del Sistema Educativo di Istruzione e di Formazione (National Institute for the 

Evaluation of the Education and Training System), or INVALSI, in charge of measuring 

schools’ and pupils’ performances.  

The highly contested 2003 and 2008 reforms, both promoted by the centre-right Berlusconi 

governments, drastically reduced public investments in education. Among the other things, the 

number of school hours and the number of teachers were cut, while class size was increased. 

This resulted in a decrease in the number of school employees: more than 100.000 less between 

2006 and 2014, a period which also coincided with the already mentioned Brunetta reform of 

public administration and with the post-crisis austerity policies (Pedaci et al. 2020: 192). 

Teachers’ salaries, historically lower than in the other Western European countries (OECD 

2020: 385), were further reduced after the freezing of public wages in 2010 (2020: 197). The 

freeze determined a stagnation of wages which affected the whole public sector (Figure 6). 

However, a closer look at the trend in public salaries reveals that the teaching profession is the 

one which has experienced the greatest variations, also in negative terms, among the public 

occupations (Figure 7). If one compares the change in teachers’ wages between 2008 and 2018 

to those of Category D employees, who also hold a university qualification, the difference in 

net (Figure 8). Teachers’ yearly salaries increased by only 1120 euros, versus 1701 euros 

increase for Category D workers. Even among the low-skilled Category A employees, wages 

increased more in the same period. Besides this, working conditions worsened due to the 

increasing number of pupils per teacher and the greater workload generated by the lower 

personnel intake (2020: 187).  

Another issue which has often been debated when it comes to working conditions in the Italian 

public school, is that of precarity. Due to the specific characteristics of the Italian school’s 

hiring system, the number of teachers employed with fixed-term contracts is extremely high. 

This has significantly increased since the beginning of the century, particularly after the 

reduction in educational expenditures implemented by the centre-right government reforms 

first, and by austerity policies later (Argentin 2013). A historical peak of 140.000 precarious 
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teachers was reached in the 2006/2007 school year, although estimates remained high at least 

until the 2014/2015 school year, when a massive hiring plan was implemented by the Renzi 

government, together with the Good School reform. However, the upward trend in the number 

of precarious teachers immediately resumed in the following school year (Barbieri and Sestito 

2017: 13). Overall, the period of reforms which began with the School Autonomy Reform in 

1997 has not improved teachers’ working conditions. On the contrary, it is widely believed that 

teachers have been negatively affected by the reforms.  

 

Figure 6. Change in yearly wages, Nurses, Teachers, Local Administration Employees 

(Category D), Italy, 2008-2018 

 

Figure 6. Source: MEF, Conto Annuale, author’s elaboration. Category A: lower-skilled category, access does not require any 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 
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Figure 7. Yearly wages evolution, Nurses, Teachers, Local Administration Employees 

(Category A, B, C, D), Italy, 2007-2018 

 

Figure 7. Source: MEF, Conto Annuale, author’s elaboration. Category A: lower-skilled category, access does not require 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 

Figure 8. Increase in yearly wages, Teachers, Local Administration Employees 

(Category D and A), Italy, 2008-2018 

 

Figure 8. Source: MEF, Conto Annuale, author’s elaboration. Category A: lower-skilled category, access does not require 
specific educational qualification; Category B: middle-skilled category, clerks; Cateogry C: middle-skilled category, 
technicians; Category D: higher-skilled category, access requires a university qualification. 
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Case Study II: France 

Public Administration 

A slow but progressive evolution between 1981 and 2021 

A good example of the Weberian bureaucratic model, French public administration is highly 

centralised. Public employees enjoy a special status and, unlike in Italy, their employment 

relationship is still regulated by “administrative law” (Gautié 2013: 176). Despite France’s 

apparent resistance to change, over the last 40 years French public administration has 

undergone a progressive, although incomplete, process of transformation in a neoliberal sense 

(Bezes 2009).  

Decentralisation and new expenditure concerns (from the 1980s onwards) 

This process began in the early 1980s when a set of concurrent events contributed to the 

proliferation of Neoliberal ideas among the French political elites, and simultaneously favoured 

a slow but constant diffusion of neo-managerial practices in the public sector. The 

problematical conditions of the national accounts’ balance during the first Mitterand 

presidency, determined in 1982 a drastic change in the Mauroy government’s economic policy 

which moved from a markedly Keynesian to a monetarist one, much more concerned with 

containing public spending (Bezes 2009: 229). In contrast with the nationalisations operated at 

the beginning of his presidency, the Mitterand’s cohabitation with the centre-right Chirac 

government, was marked by the privatisation of many public companies (Prasad 2005: 366). 

Moreover, after almost 30 years of economic growth and public sector expansion, saving 

concerns led to questioning the high costs of an expanding public sector (Bezes 2009: 232). 

Since 1983 public wages were no more automatically indexed to the inflation rate (Moeurs in 

OECD 1993: 94), and in 1987 the rules established in 1984 to recruit local public sector 

workers through non-public contracts were relaxed (Law 529/1987) (Biland 2019: 46; 

Desbarats et Kopel 2005: 484). 

At the same time, the electoral victory of Francois Mitterand in 1981 paved the way also for a 

series of decentralisation reforms, implemented through the Law 213/1982 and the Law 8/1983 

(Bezes 2009: 212). These reforms constituted the first phase of a decentralisation process which 

continued in the 1990s and 2000s, changing in a significant way the aspect of the French public 

administration. Decentralisation had indeed a silent but considerable impact on public 

employees’ working conditions. A striking evidence of the change produced by 
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decentralisation on the French public administration is the increase in the number of local 

administrative employees, generated also by the multiple transfers of public employees from 

the Fonction Publique Centrale (Central Administration) to the Fonction Publique Territoriale 

(Local Administration) (Biland 2019: 90). Decentralisation entailed not only a simple change 

in the distribution of public employees among two of the three filieres (the third one being the 

Fonction Publique Hopitaliere), but also an evolution of HRM powers. This was a consequence 

of the new hierarchical chain and of the greater leverage progressively attributed to local public 

managers with the subsequent devolution reforms.  

If the first devolution phase, coinciding with the 1982-1984 policies, only modified the status 

of local employees, leaving unchanged the rules governing working conditions, with the 

devolution period begun in 1992, a much more significant transfer of authority in HRM from 

central to local bodies occurred. The 1992 Act known as Administration Territorial de la 

Republique (Territorial Administration of the Republic), or ATR Act, reorganised the public 

administration, defining the principle of subsidiarity in the relationship between central of local 

public administrations. Most notably, the ATR Act gave decisional autonomy to local 

managers on some HRM issues, but not on the definition of wages, which remained firmly in 

the hands of the central state (Bordogna and Neri 2011: 2323; Bezes 2009: 531). These 

principles were reinforced by the Raffarin government with the Law 809/2004 on “Local 

Freedoms and Responsibilities”, which also determined a new massive redistribution of public 

employees to the local administrations (Rouban 2008: 138; 2011: 2323).  

The greater autonomy conferred to local managers by the second and third devolution reforms, 

opened the doors to a differentiation of management practices at the local level. Local 

authorities indeed gained the possibility to use their new financial resources to experiment with 

new managerial practices. The use of contracting-out in local municipalities increased, and 

private-public partnerships became more diffused. In terms of HRM, the greater flexibilization 

granted to local authorities, allowed them to make larger use of performance measurement and 

productivity premiums (Rouban 2008: 138). As we will see in greater detail below, the greater 

managerial autonomy assigned to local authorities, together with the diffusion of atypical work 

in the public sector, produced a relatively more heterogeneous framework, particularly at the 

local level, where certain occupations might have lost out more from the reforms compared to 

others. This represents a break with the egalitarian tradition of French public administration.  

 



Gabriele Mariani – The Impact of Public Sector Reforms on Care Occupations – 2020/2021 59 
 

Budget imperatives and fiscal reforms (from the early 1990s to the financial crisis) 

Beyond the decentralisation process outlined above, the reforms of the public financing system 

implemented since the 1990s and synthetised in the 2001 Loi organique relative aux lois de 

finances (Organic Law Relating to the Finance Laws), or LOLF, also contributed to change the 

French public sector landscape. At the beginning of the 1990s, the national finances began to 

deteriorate again, forcing the government to consider some new cost-containment measures, 

also involving a reduction in public administration expenditures. At the same time, the 

requirements of the 1992 Maastricht Treaty and of the European Stability Pact, introduced in 

1997, posed new constraints on the government spending capacity. In this context, New Public 

Management instruments, which had been diffusing since the late 1980s under the impulse of 

the Socialist MP Michel Rocard11, began to penetrate the French public administration in the 

form of experimental programs. Internal audit was first implemented in 1995, and more 

regularly since 1996, while services’ financing began to be formalized in a contractual form 

(“contracts de service”) in that period (Bezes 2008: 221). The LOLF, approved in 2001 by the 

Jospin executive, with a large bi-partisan consensus, synthetised and extended those measures, 

defining the public financing system around the NPM principles of strategic planning, targeting 

and performance measurement. In terms of employment relations, the LOLF represents a 

keystone in the transformation of the French public sector because it formalised the dependency 

of public personnel governance on budgeting rules. With the LOLF, the public ethos on which 

French public administration had been traditionally based, significantly left space to a 

managerial logic, with managers allowed to save money on human resources expenditures to 

increase financial efficiency (Rouban 2008: 138). 

Another important measure marked an acceleration in the Neo-managerial turn of the French 

public administration during the 2000s. The Révision générale des politiques publiques 

(General Public Policy Review), or RGPP, was approved by the Fillon government in 2007, 

and then expanded through subsequent legislative measures during the 2007-2011 period. 

Therefore, like the Brunetta Reform in Italy, the RGPP coincided with the French government’s 

response to the global financial crisis. The main measure included in the RGPP was a large cut 

in the number of public employees, particularly in central administration. Aimed at containing 

public expenditures, such measure did not lead to a long-term reduction in the number of public 

employees because the decrease in permanent turnover was offset by a significant increase in 

 
11 The Rocard Memorandum (1989) was a stepping stone in the diffusion of NPM practices in the French public 
sector, see also: Fondation Jean Jaurès, La Réforme De L’état : Un Processus Permanent. 

https://jean-jaures.org/observatoires/observatoire-de-l-action-publique/ressources/la-reforme-de-l-etat-un-processus-permanent
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temporary contracts (+7.8% between 2007 and 2010, according to Bordogna and Pedersini 

2013: 333). Moreover, also to avoid public employees’ remonstrations, the Fillon government 

committed to redistributing half of the savings made through non-renewals to the remaining 

public employees in the form of performance premiums and other forms of integrative 

compensations. This was only one of the attempts to stimulate the implementation of 

performance-related pay in the French public sector. In 2011, for example, a reform of wage-

bonuses and performance-related pay (Law 1038/2011) introduced the Prime Fonctions et 

Resultats (PFR), a new form of wage premium based on individual performance. At the same 

time, the trade unions’ say in matters like wage premiums’ allocation, recruitment, and 

promotions, was strengthened by a reform of the Commissions Administratives Paritaires, or 

CAPs, (Law 751/2010), the organs designated to collective bargaining in the French public 

sector. As it will be argued below, an opaque distribution of wage premiums, together with the 

presence of relatively influential unions, might have favoured a potentially unequal distribution 

of those resources between the more unionised permanent workers and the less unionised ones. 

This is even more relevant considering that, with the Loi relative à la mobilité et aux parcours 

professionnels dans la fonction publique (Law on Mobility and Professional Paths in the Public 

Sector, 972/2009), the conditions for hiring temporary workers in the local administrations 

were further eased (Biland 2019: 46). 

The global financial crisis thus occurred in a context of ongoing neo-liberalisation of the French 

public administration. The post-crisis measures implemented by the Fillon government to 

contain public expenditure and avoid an excessive increase in public debt, came almost at the 

same time. These included a freeze of the adjustment of public wages to the price index, 

approved in 2010, and a “zero-volume” rule for public spending. This meant that, for the years 

2009 to 2011, spending could not be higher than the projected increase in inflation. Moreover, 

in 2010 a new Pension Reform was approved, increasing retirement age for private and public 

employees alike, and bringing minimum pension guarantees for public employees in line with 

private ones (Bordogna and Pedersini 2013: 332). The overlapping of austerity measures with 

the RGPP, had multiple consequences on working conditions, particularly at the local level. 

The concomitant reduction in turnover and financial transfers, indeed favoured the recourse to 

service procurement and contractual hiring. As explained in greater detail below, those cost-

saving strategies have affected distinct professions in an unequal way. 
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The Hollande and Macron presidencies (2012-2021) 

The French economy’s slow growth and high unemployment after the global recession, 

together with generalised fears about the sustainability of its massive public debt, brought the 

successive Socialist government to continue implementing unpopular cost-cutting measures. 

In contrast with the anti-austerity stances hold during the electoral campaign, the Hollande 

presidency was indeed marked by multiple measures of fiscal consolidation (Clift and 

McDaniel 2017; Bezes and LeLidec 2015; Rouban 2020; Milner 2017). For example, after 

having been frozen between 2011 and 2013, financial transfers to local municipalities were 

reduced between 2014 and 2017 (Biland 2019: 95). Contrary to the expectations, during the 

Hollande presidency, no substantial rollbacks were implemented with respect to the neo-

managerial policies implemented by the previous conservative governments. A greater 

dialogue with the trade unions brought to some minor reforms, such as the repeal of the 

controversial performance-based wage premium introduced by the Fillon government, the 

PFR. However, in 2014 this was substituted by a very similar mechanism, named “Indemnité 

de fonctions, de sujétions et d’expertise” (Audier et al. 2015: 224). The two parallel trends 

which had characterised the previous thirty years of public sector reforms, namely 

decentralisation and rationalisation, continued. A third decentralisation phase was started with 

the MAPTAM Law (Law 58/2014) and the NOTRe Law (Law 991/2015), aimed at simplifying 

and reorganizing local authorities. Purely organisational in their scope, these measures did not 

have a major impact on the working conditions of local civil servants or on their number, as 

the previous reforms did. However, their cost-rationalisation and efficiency-maximization 

intents showed the perduring influence of NPM on policymakers.  

The latter became even more evident during the Macron presidency. The proposals of the 

Philippe’s government, contained in the “Action Publique 2022” plan, envisaged a drastic 

reduction in public expenditures (equal to 3% of the GDP), as well as the non-renewal of 

120.000 civil servants’ contracts (Chevallier 2019). The whole economic program promoted 

by Macron’s La Republique en Marche is centred around economic liberalisation, including 

job market flexibilization. In terms of public sector policies, these find correspondence in a 

wider use of contracts, externalisation of services, and managerial techniques in HRM. All 

these proposals are generally marked by a specific focus on technological upgrade (2019: 126). 

Widespread opposition to other major reforms proposed by the govenrment, like the Labour 

and the Pension Reform, as well as a swift cabinet reshuffle, and the consequences the ongoing 

global pandemic, have so far postponed the project of an encompassing administrative reform. 
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The reforms’ unequal effects on the low-skilled care professions 

Compared to the Italian case, and because of the more nuanced nature of the French reforms, 

the unequal effects of decentralisation (Figure 1, A3), rationalisation (Figure 1, A1), and 

austerity policies (Figure 1, C1, C2) on the France administration sector are less clear-cut. Also 

because of this reason perhaps, these reforms have been less studied by previous scholars. 

However, it is still possible to discern multiple unequal outcomes of the reforms and their 

differential impact on the care sector.  

Contractual workers 

A main consequence of the decentralisation process begun in the 1980s was the transfer of 

competencies and personnel to the local administration. This is particularly relevant to the 

current analysis because local bodies have progressively acquired an authority over human 

resource matters which they had not enjoyed before. The acquisition of those new recruiting 

powers occurred in a context in which the diffusion of temporary contracts in the private sector, 

as well as the increasing constraints on central transfers and recruitment (via public concours), 

made the use of contractual forms more and more alluring for local authorities. Not by chance, 

the number of contractual workers in the Fonction Publique Territoriale began to increase in 

the early 1990s and non-civil servants now constitute a quarter of the total local workforce 

(Biland 2019: 46). It is worth recalling that these workers are not granted the same status as the 

other regular public employees. Recruited through distinct contractual regimes (interns, 

replacements, temps, contractual workers, etc.), public workers outside the civil servants’ 

category lack access to the benefits and premiums accorded to regular public employees. 

Although the use of this kind of temporary contracts in the public sector is highly regulated, 

and their renewal is technically bound to their eventual conversion into permanent contracts, 

those rules are often easily circumvented. The use of contracts is thus associated to more 

precarious working conditions, including shorter duration and lower wages (450 euros lower 

on average, according to Biland 2019: 48). The distribution of contractual employment forms 

in the French public sector reflects in many ways that of atypical contracts in other countries, 

like Italy. Women working in low skilled public occupations are more likely to be employed 

with a temporary contract (Gautié 2013: 192), as described by Biland for the school cleaner’s 

category (2019: 48). The reduction in transfers to municipalities decided during the Sarkozy 

and Hollande presidencies might have further pushed local authorities to hire through 

temporary contracts, in a similar way in which the cut on turnovers established by the RGPP 
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had increased the recourse to temporary workers in the FPE (Bordogna and Pedersini 2013: 

333). Data by the Centre National de la Fonction Publique Territoriale show that the use of 

contracts, both temporary and permanent ones, in the French local administration, has been 

increasing in an unequal way over the 2008-2018 period. A comparison of the more care-

related occupational groups with the least care-related ones shows that, among the former, 

contracts are more widespread (Figure 9). In 2018, 19% of employees in the medical-social 

category were hired through contracts. The medico-social category includes occupations like 

nurses, midwives, and healthcare assistants. Another occupational group in which the number 

of contractual employees has been rising is the Social one, which includes childcare assistants, 

among the other social services workers. 17% of local public employees working in the Social 

professions were hired through contracts in 2019. This contrast with only 11% in the 

Administrative sector, and 12% in the technical one. A look at the evolution in the use of 

contractual workers (Figure 10), reveals that the practice had become more common until 2011, 

when the numbers started to decline, perhaps as an effect of the decrease in recruitments. 

However, they began to rise again from 2013, particularly in the Social sector. This might also 

be a consequence of the reduction in transfers to local municipalities. As discussed in the next 

section, another way in which local municipalities have increasingly made use of contractual 

employees is by outsourcing some parts of their services. 
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Figure 9. Percentage of employees hired through contracts, per occupational sector 

(Health-Social, Social, Technical, Administrative), Local public administration, France, 

2017  

 

Figure 9. Source: CNFPT, Bilans Sociaux, 2020, author’s elaboration.  

 

Figure 10. Percentage of contractual workers over total number of public employees, 

per occupational sector (Social, Administrative, Technical, Health-Social), Local public 

administration, France, 2009-2017 

 

Figure 10. Source: CNFPT, Bilans Sociaux, 2012, 2014, 2016, 2018, 2020 author’s elaboration.  
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Outsourcing and “Third-public sector” 

The decrease in transfers to local municipalities and, more in general, the constraints posed on 

recruitment and spending, have also favoured the recourse to outsourcing practices. Public 

services’ subcontracting can occur through different legal procedures, from the delegation to 

the partenariat public-privé. In general, when a worker is subcontracted, he or she has the right 

to maintain the same working conditions established in the previous working contract. Civil 

servants, more specifically, cannot be easily dismissed, and they have the right to return to the 

public sector in virtue of their status (Audier et al. 2012:  33). However, according previous 

research, outsourcing remains linked to negative working conditions (Mori 2017). In France 

public services’ outsourcing is more common in determinate sectors, such as construction and 

railroad services, but also sanitation and cleaning. However, previous studies seem to suggest 

that in the last few years, the tendency to subcontracting cleaning and catering services might 

be reversing in the country (2012: 35).  

As seen also for the Italian case, relying on the Third Sector is another way in which the state 

has often succeeded in saving public money while still providing some essential services. This 

is particularly relevant to the current study because Third Sector organisations often operate in 

the social and care assistance field, and therefore they mainly hire care workers. Non-profit 

“quasi-public” associations largely depend on public subsidies, and they often play a key role 

at the local level, where their function in not easily substitutable. This has increasingly been 

the case in the last decades, with the decrease in investment on public services, particularly 

accentuated during the global recession (Gautié 2013: 197). However, the more limited amount 

of public resources has also affected those organisations and their employees, whose working 

conditions have further deteriorated in the last years (2013: 198). 

Wage dynamics 

A common denominator of the NPM-inspired reforms implemented in France over the last 

thirty years was a progressive move away from a logic of “corps”, or wide civil servants’ 

groups, towards one based on professional categories. This declared intent has found its 

concrete implementation in the introduction of a series of complementary wage schemes, such 

as performance or service-related bonuses, which have increasingly “individualised” public 

wages (Audier et al. 2015: 214; Audier et al. 2012: 2). This process of individualisation, 

consisting in an increasing movement away from a wage calculation purely based on the salary 

grid, represents a critical aspect of the reforms in terms of their impact on the care professions. 
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First of all, considering the overall positive effects of public sector employment on care wages 

(Bugid and Misra 2010: 455), the homogeneous wage-setting entailed in the “corps” system 

has possibly levelled out some inequalities associated with care work. Moreover, as argued by 

Demailly for the specific case of relational jobs, the move from a “corps” logic to one of 

“metiers”, which entails their transformation into pure service professions, ignores the intrinsic 

socio-political dimension of those occupations (Demailly 1998: 6-7). By looking at the 

concrete effects of wage individualisation instruments, like wage bonuses, the unequal effects 

of wage individualisation become clearer. 

The use of the Prime Fonctions et Resultats is an interesting, although little studied, example. 

Despite the absence of clear data on the subject, it has been claimed that the awarding of wage 

premiums in the French public administration is often opaque (Duveau 2006: 222). Rather than 

being employed to reward production, premiums have been used to adjust wages in specific 

occupations and allow some flexibility beyond the rigid salary grid (2006: 221). In this sense, 

the distribution of wage premiums opens a space for a concerted determination of salaries, 

where different dynamics and actors can potentially play a role. The existence of this space is 

even more relevant if one considers that premiums make up, on average, 12% of the total wage 

(Audier et al. 2015: 222). As seen for the Italian case, the use of local collective bargaining, 

together with the greater margin assigned to performance-related pay, advantaged certain 

public occupations more than others, at the detriment of the less protected and less unionised 

categories. Unions do not have an equal power in the French public sector as in the Italian one. 

In the French one, the awarding of wage premiums, indeed, has never been decided through 

collective bargaining. However, trade unions have a significant presence in the French local 

administration and their influence on human resource matters might have increased following 

the reform of CAPs in 2010. This may suggest that dynamics like the ones witnesses in Italy 

could be at play, although in a more nuanced way, also in the French context. If this is the case, 

the greater unionisation among the higher-skilled public employees (A and B categories), both 

at the central and local level, compared to lower-skilled ones (C and public ouvriers), would 

imply that those dynamics may potentially disadvantage the less unionised workers in the C 

category (DARES 2008: 4).  

The dynamics at play in the calculation of bonuses are not the only ones which may negatively 

affect low-skilled workers. Previous research has highlighted another dimension of the wage 

calculation system which is detrimental to those public employees situated at the bottom of the 

wage grid (Audrier et al., 2012; Audrier et al. 2015). In 1982, around the time when the 
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automatic adjustment of public wages to purchasing power was repealed, a sentence of the 

Conseil d’Etat established that public wages could not be lower than the national minimum 

wage (SMIC)12. Consequently, the public wage grid had to be progressively adjusted to the 

minimum wage increases. This resulted in a high number of employees from the lowest 

category remaining at a salary level which is around the basic one. One of the adverse effects 

of the automatic adjustments to the SMIC, together with a certain compression of the whole 

grid, was a certain stickiness in the wage progression mechanisms, particularly for Category C 

workers. This implies that Category C employees cannot aspire to an equal wage progression 

as the employees in the higher levels of the grid, meaning that their wages remain relatively 

lower over time (for more details about the adverse effects of the adjustment of public wages 

to the SMIC, see Audrier et al., 2012, pag. 16, box 2). 

The two wage dynamics outlined above are particularly relevant considering that various care 

occupations, like care assistants or cleaners, fall within the lowest category of the wage grid. 

Previous studied have shown that the low-skilled C Category is among the most gender 

segregated occupational groups in the French public sector (DARES 2019: 28, Table 5). A 

factor determining the high female presence in the C Category (63% in the whole public sector) 

is also their predominant presence in the public healthcare sector (78%) (DGAFP 2017). The 

next section will specifically analyse healthcare reforms. 

 

 

 

 

 

 

 

 

 

 
12 Sentence of the Conseil d’Etat of April 23rd, 1982, Ville de Toulouse contre madame Aragnou  
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Healthcare 

The French healthcare model is an insurance based one, with a hospital care system 

characterised by public and private healthcare structures, the second operating either in a non-

profit or for-profit basis (Galetto et al. 2014: 137). The creation of a public healthcare system 

was a progressive process which begun in the late 19th century and continued after the Second 

World War, when state intervention on healthcare increased. In this period, hospital care began 

to be put under state control and a clearly defined healthcare workforce was created. This phase 

of so-called “hospitalo-centrisme” initiated after the Second World War continued until the 

1970s and was characterised by strong public investments aimed at expanding the hospital care 

sector and its workforce. With the progressive expansion of the healthcare sector, its costs 

became increasingly high and difficult to maintain for the state. The first proposals to reduce 

healthcare expenditures came in the late 1970s, but it was not until the early 1980s, with the 

new budget constraints imposed by the high public debt, that an actual strategy of cost-

containment began to be implemented (Domin 2015: 2). 

From the first reforms of the Mitterand era to the Plan Juppé 

Under the Mitterand presidency, a series of reforms progressively changed the way in which 

hospitals were managed in France, drawing inspiration from New Public Management ideas. 

The first one of these reforms (Law 25/1983) introduced a target-based management style in 

the hospital sector. A newly created structure, the Responsibility Centres, were equipped with 

managerial powers, like budget definition. The way in which budgets were defined also 

changed with the creation of a global budget. The Law 5/1984 and the Decree Law 1206/1984 

inaugurated the use of a cost-saving instrument which was re-proposed through numerous 

reforms: that of merging existing services into a single organisational unit, in this case the 

département (Domin 2015: 12).  

As already discussed, the diffusion of the Rocard memorandum in 1989 was a steppingstone 

in the adoption of NPM instruments during the Mitterand era. This is true in public 

administration as much as in healthcare. The following reform adopted in 1991 (Law 748/1991) 

was the first to display a markedly neomanagerial ethos. This made compulsory for hospitals 

to adopt a strategic plan, in the format of an actual business plan. Moreover, it created a new 

category of hospital, the établissements publics de santé liés par contrat à la tutelle, provided 

with greater autonomy and allowed to federate with other similar hospitals in order to reduce 

organisational costs (Domin 2015: 13). The tendency for smaller hospitals to merge in order to 
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reduce costs was reinforced by legislative measures of the Juppé government in 1996. These 

had the declared scope of reducing by 100.000 the number of hospital beds, or one third of the 

total capacity (Safon 2019: 14). 

Around the same time at which Italy adopted a Diagnosis Related Group fees-calculation 

system, France introduced a similar mechanism to distribute financial resources from the newly 

created Agences Régionales de l'Hospitalisation (Regional Hospitalisation Agencies), or ARH, 

to the single hospitals. With the Plan Juppé (Law 346/1996), a new cost calculation system was 

implemented. The new scheme was constituted by an activity-based index system (ISA), built, 

in turn, on a division of hospital services reflecting, this too, a DRG-system like the one adopted 

in Italy and other countries (Domin 2015: 17). The Plan Juppé represents an essential step in 

the process of rationalisation of healthcare costs and working conditions. With the new cost-

calculation system, hospitals indeed acquired an interest in intensifying their activity in order 

to maximize their ISA index and, in turn, the financial transfers from the regional agencies.  

The cost-containment imperative: changes to financing and managerialisation 

The Plan Juppé was only the starting point of a deeper reform of the healthcare financing 

system which culminated almost a decade later in the introduction of an activity-based fee 

system (tarifaction à l’acitivité, or T2A), equally promoted by a centre-right government 

through the Hospital 2007 reform (Law 1199/2003). With the T2A system, health insurances 

pay the hospitals directly for the services which have been carried out. The value of these 

services, which are classified according to a DRG-system, is defined by a grid established 

through a yardstick comparison. The consequences of the T2A on working conditions have 

been widely studied (Gheorghiu et al. 2014; Haliday and Naudin 2019; Cordier 2008; Bruant-

Bisson et al. 2012). It has been found that the activity-based fee system is responsible for an 

intensification of the rhythm of work, generated by the higher workload, and possibly by the 

increased absenteeism and turnover due to the less favourable working conditions (2014: 3). 

Healthcare workers have often been critical towards this fees-calculation system, which is seen 

as a drift towards a further rationalisation of the healthcare work and is deemed responsible for 

having further diminished the attractivity of the healthcare occupations, with direct effects on 

staffing (2008: 5; 2012: 24; Granger 2019: 107). This is particularly true for those professionals 

working in close contact with the patients, who have lamented a lack of time to dedicate to 

essential relational tasks. This is also the consequence of an instrument designed to account for 
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technical rather than relational work, and largely perceived as such by care professionals, like 

nurses (2019: 54). 

The managerial view adopted by the Hospital 2007 plan, which also created hospitals’ 

executive councils (Law 406/2005), was exacerbated by the following reform approved by the 

Fillon executive. The Law 879/2009 Hôpital, Patients, Santé, Territoires (Hospital, Patients, 

Health, Territories), or HPST, reinforced the powers of the executive council and substituted 

the administrative board with a control board, specifically dedicated to surveillance. A 

reorganization of hospital services was promoted by establishing a division into distinct poles. 

These operate like small enterprises, defining their own strategic plan, and obtaining financing 

from the regional agencies (now Agences régionales de santé, or ARS) via a contract 

established between the two parties. While assigning a certain degree of autonomy to the single 

poles, the new system substantially reinforced the powers of the regional healthcare agencies, 

particularly on financing issues.  

Both the HPST reform and the subsequent ones continued to promote a cost-maximising logic 

through merging and cooperation between hospital institutions. The HPST Law did so by 

creating two new forms of local healthcare networks, the Communauté Hospitalière de 

Territoire, Local Hospital Community, or CHT, and the Groupement de Coopération Sociale 

ou Médico-Sociale, or GCSM. Despite the widespread criticisms arising from the healthcare 

workers’ community with respect to the introduction of the T2A, the new centre-left political 

phase inaugurated with the Hollande presidency did not lead to a change of track in hospital 

reforms. With the Law 41/2016, the executive further promoted territorial networks with the 

transformation of the CHTs into Groupements Hospitaliers de Territoire, Local Hospital 

Groups, or GHTs. Forming these coalitions allows hospitals to pool healthcare and personnel 

costs (Safon 2019: 25). A similar reform trajectory was adopted by the Philippe government 

under the current Macron presidency. With the Law 774/2019, the functions of the GHTs were 

reinforced and new forms of local healthcare cooperation were created, including the Projet 

Local de Santé (Local Healthcare Project) and the Communautés Professionnelles Territoriales 

de Santé (Territorial Professional Committees). (2019: 32; Granger 2019: 103). One of the 

most evident consequences of these collaboration initiatives, where they have been 

implemented, was the externalisation of the hospital catering and cleaning services, together 

with other technical services (Cordier 2008: 3). 
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On top of the managerial reforms implemented over the last forty years, healthcare workers 

have been affected by the large-scale cost-containment reforms implemented after the global 

financial crisis. The freeze of public wages’ indexation in 2010 impacted on public healthcare 

workers as on the other public workers’ categories (Bordogna and Pedersini 2013: 333). As 

showed by the Insee data displayed in Figure 11, wages stagnated in all the public professions. 

However, the effects of the prolonged freeze seem to be particularly sharp among certain 

healthcare occupations, like nurses. A comparison in the evolution of salaries between nurses 

and other non-care public professionals with an equal university qualification, such as local 

cadres, reveals that among the former wages increased significantly less. Nurses monthly 

wages went up by only 170 euros between 2007 and 2017, compared to 287 euros among local 

employees (Figure 12). Only municipal workers in the lowest-skilled category (ouvriers) 

witnessed a lower increase in wages (just 162 euros). 

Other indicators prove the lack of investment in public healthcare. The variation in pro-capita 

public investment on healthcare, which has been lower in France compared to the other 

Western European countries, was positive but significantly smaller between 2009 and 2015 

(Math 2017: 37). In the same period, the share of public expenditures on total healthcare 

expenditures remained stable, despite a slowdown in public health expenditures which, unlike 

other countries, had already begun in the decade before the financial crisis (2017: 39). With 

the advent of the Covid-19 pandemic, which has posed serious constraints on the French 

healthcare system, the saving-oriented political line on health investment implemented over 

the last twenty years by governments of different colours has largely come under fire. This has 

indeed been blamed for having been being blind to the needs of an increasingly ageing society 

and to the healthcare workers’ demands. 
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Figure 11. Change in monthly wages, Nurses, Teachers*, Local Administration 

Employees (Cadres), France, 2009-2017 

 

Figure 11. Source: Insee Première, author’s elaboration. Ouvriers: lower-skilled workers, corresponding to Category C, 
access does not require any specific educational qualification; Professions Intermediaires: middle-skilled employees , 
corresponding to Category B, access requires some educational qualitifcations (highschool diploma, other qualifications); 
Cadres: higher-skilled employees, corresponding to  Category A of the wage grid, access requires a university qualification. 

Figure 12. Increase in monthly wages, Nurses, Local Administration Employees 

(Cadres, Ouvriers), France, 2007-2017 

 

Figure 12. Source: Insee Première, author’s elaboration. Ouvriers: lower-skilled workers, corresponding to Category C, 
access does not require any specific educational qualification; Professions Intermediaires: middle-skilled employees , 
corresponding to Category B, access requires some educational qualitifcations (highschool diploma, other qualifications); 
Cadres: higher-skilled employees, corresponding to  Category A of the wage grid, access requires a university qualification. 
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Non-Tertiary Education 

The history of the French school system follows that of the French Republic and, as such, it is 

deeply defined by the country’s republican values. Its egalitarian ethos has been reinforced by 

the creation of a unique and universal curriculum (collège unique) in 1975, and with the 

establishment of the Zones d'éducation prioritaires (Education Priority Areas) in deprived 

areas since 1981 (Normand 2013: 188). A selective system regulates entrance to the prestigious 

higher education institutions (grandes ecoles), where the country’s bureaucratic and 

managerial elites are formed. Since its establishment, the public-school system has thus been 

considered a keystone of the Republican state. Teachers tend to perceive themselves as 

important actors within this project, and they demand the right recognition for this role 

(Normand 2013: 185). However, the dynamics explored in the previous parts for administration 

and healthcare, such as a drift towards a managerial view and cost-containment measures, have 

been increasingly witnessed also within the educational sector.  

As for the health and public administration sectors, the process of decentralisation initiated 

during the Mitterand presidency in the 1980s, was the starting point of a process of progressive, 

although relatively limited, school autonomy. This has been accompanied by a certain degree 

of managerialisation, which has included a rationalisation of school budgets. Through the 1984 

Decentralisation Act (Law 52/1984), secondary schools gained the possibility to define their 

own projets d’école, or school development plan (Derouet 2017: 528). With the introduction 

of school development plans, the managerial idea that each institute could define its objectives 

through targeted planning first made his way within the highly centralised French educational 

system. Budget matters clearly had a space within school development plans. The movement 

towards a more managerial view during the Mitterand presidency became even more manifest 

in 1989, at the time in which the already-mentioned Rocard Memorandum was displaying the 

Socialist government’s endorsement of NPM. In the same year, a school reform gave families 

and pupils a greater say school choice, in a move which resembled other European NPM-

oriented school reforms (Debène 2020: 180). 

School development plans, as an instrument of budget planning, were reinforced in 1997 with 

the introduction of a contract document, defined between the headteachers and the Local 

Education Authorities (2017: 533; 2020: 192). The role of the school development plan and of 

the contract plan became more important after the approval of the LOLF in 2001 and with the 

2005 School Act. These reforms were overtly inspired by NPM principles, and a managerial 
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rhetoric marked the 2005 School Act in particular. The LOLF, as already said, introduced a 

new public expenditures’ review system based on performance-measurement. This concerned 

also educational expenditures, and students’ results in achievement tests (see below) were used 

in defining the performance criteria (Dutercq et Cuculou 2013: 200). The 2005 School Act, 

instead, increased school autonomy, also through the creation of a “pedagogical board” in each 

institute (2017: 532). By posing the accent on spending control and auditing practices, the two 

reforms opened the way, although indirectly, to the use of instruments, like pupil’s achievement 

scores, school development projects and contract plans, in the definition of school budgets 

(2020: 193; Normand 2013: 193). The government indeed uses those data to create school 

benchmarks on which financing is calculated (2013: 191). 

Another trajectory which can be defined in the evolution of French school policies is the 

progressive importance placed on schools’ and pupils’ evaluation. Although this evaluative 

turn has so far spared teachers, the increasing pressure placed on performance by international 

comparisons, like the PISA one, together with the establishment of internal agencies in charge 

of evaluating students, have created a certain discontent among educators. Since the 

establishment, in 1986, of the Direction de l'évaluation, de la prospective et de la performance 

(Directorate of Assessment and Forward Planning), or DEPP, pupils’ skills have been regularly 

assessed. In 2000 another institution, the HCERES (Haute Conseil d’Evaluation de l’Ecole) 

was created with the same end, and later substituted (Law 595/2013) by the Centre national 

d'étude des systèmes scolaires (National Council for School Evaluation) or CNESCO (Derouet 

2017: 530). In the meantime, with the 2005 School Act, France has adopted a Basic Skills 

Framework (“socle commun de connaissances et competences”), establishing a broad set of 

objectives each student needs to achieve (Drouet 2017: 534; Normand 2013: 190). 

The wider economic situation has had an impact on education which is comparable to the other 

two sectors analysed in this study. The share of educational expenditures as a percentage of the 

French GDP declined from 7 to 6,7% between 2010 and 2012 and has remained almost stable 

since (DEPP 2020: Figure 8.1). As for the other groups of public sector workers, teachers were 

negatively affected by the fiscal consolidation policies enacted by the Fillon government: the 

number of permanent teachers declined between 2008 and 2012, while the number of non-

permanent teachers kept increasing until 2013 to make up for the decline in personnel generated 

by non-replacements (DEPP: 2020: Figure 12.3). The overall number of teachers declined by 

1.8% in primary schools and by 5.9% in secondary schools, a decrease which was not 

corresponded by an equal one in the number of pupils (Gautié 2013: 204). At the same time, 
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the freezing of public wages further impacted on teachers’ salaries which had already been in 

decline since the early 2000s. Between 2000 and 2011 French teachers’ wages were among the 

ones which declined the most among the OECD countries (OECD 2013: 4). The effects of the 

reductions in educational expenditures have been felt by teachers, whose discontent, 

particularly about lower wages and increased workload, has grown in the last decade. Such 

unsatisfaction has recently piled up with the fears generated by the exposure to the virus during 

the Covid-19 pandemic and by the increasing public scrutiny over the teachers’ role and 

autonomy. 
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The case study analysis reveals that the impact of the reforms in both countries has been 

unequal within their public sectors. However, the extent to which public employees, and even 

more so public care workers, have been negatively impacted by the reforms varies between the 

two cases according to the reforms’ nature and depth. The changes introduced by the reforms 

have been deeper in Italy than in France, although the dynamics witnessed in the two countries 

are similar. Since I have approached the study of the reforms from three distinct levels of 

analysis, I will recall their effects on the public care professions using the same logic. Table 5 

proposes a synthesis of the similarities and differences between the two cases, at the the macro 

(Table 5a), meso (Table 5b) and micro (Table 5c) levels of analysis.  

Table 5. Similarities and differences between the two cases 

Similarities Differences 

A. Macro-level  
1. Public debt concerns and the new rules 

imposed by the Maastricht Treaty and European 
Stability Pact limited public spending. 

2. Decentralisation of the public sector: greater 
decisional autonomy to local authorities come 
together with tighter budgeting rules and 
controls by the central administration. 

3. Further cuts in public expenditure, public 
wages’ control, drastic reductions in 
recruitment of civil servants operated in both 
countries after the 2008 crisis. 

4. Stagnating economies and high public debts, 
the level of public expenditures remains low in 
the post-crisis period. 

5. More severe budget problems require more 
radical reforms in Italy since the 1990s (1992 
currency devaluation also consequence of 
Italy’s high public debt). 

6. In Italy, greater decentralisation and larger 
autonomy assigned to regions over healthcare 
matters, and to schools (distinct “institutional 
culture” compared to France) 

7. Austerity measures harsher in Italy then in 
France, especially after the 2011 debt crisis 
brought the country close to defaulting. 

8. Distinct healthcare systems: insurance-based 
one in France, universal one in Italy. Different 
timing of healthcare reforms, but overall 
comparable outcomes. 

9. Size of care sector is bigger in France. Childcare 
services more developed than in Italy. 

B. Meso-level  
1. Introduction of managerial instruments in the 

public sector (e.g. working by targets, budgeting 
based on internal contracts and productivity, 
performance-based bonuses). 

2. Flexibilization of the employment relationship: 
easing of criteria to hire through temporary 
contracts and to outsource public services. 
Consequently, public sector dualization 
between more and less protected workers. 

3. Use of partnership between the non-profit and 
public sector to provide care services. Reliance 
on a quasi-public care workforce. 

4. Progressive individualisation wages. Benefits 
and compensations, including performance 
bonuses, enter the wage calculations to a 
greater extent. This increasingly occurs via the 
intermediation of local managers or trade 
unions. 

5. Greater flexibilization of the public employment 
relationship in Italy, which also becomes subject 
to civil law. Administrative law still applies to 
French public employees. 

6. Local collective bargaining allows wages to be 
defined at the local level to a greater extent in 
Italy than in France, also increasing the trade 
unions’ influence. 

7. In the educational sector, school principals have 
more power in Italy then in France, also over 
human resource matters. 

8. Greater flexibilization of the labour market in 
Italy than in France. Movement away from 
dualization and towards liberalisation.  
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C. Micro-level  
1. Opaque distribution of wage bonuses, and 

creation of dynamics disadvantageous to 
atypical and less unionised workers. 

2. Individualisation of public wages diminishes the 
public sector’s “equalising effects” and opens 
the way to a biased wage calculation. 

3. Issues with performance measurement in the 
relational occupations: rational productivity-
measurement instruments may help generating 
care wage penalties. 

4. Local collective bargaining in Italy favoured the 
misuse of performance bonuses, although the 
use of bonuses in the public sector is little 
explored in France. 

5. Stronger legacy of familism in Italy then in 
France potentially engenders a distinct 
consideration of care work. 

 

Similar dynamics between the two cases 

Macro-level dynamics 

From a macro-level perspective, both the Italian and French public sectors have borne the 

consequences of more stringent public spending criteria and crosscut reductions in public 

investment. Concerns about excessive public expenditures existed since the 1980s, when the 

two countries’ public debts reached historically high levels. However, it was not until the 

1990s, with the process of European integration and the establishment of the common currency, 

that France and Italy, under the new EU rules, established tighter spending criteria (Table 5a, 

1). To respect the criteria of the European Stability Pact, both countries had to put a lower 

ceiling on public spending, which was implemented also by imposing new spending caps at 

the local level. The local administration was another major locus of reform in the two states. 

Since the 1980s in France, and beginning a decade later in Italy, a process of decentralisation 

had been started, which delegated some powers over budget spending and HRM issues to the 

local authorities (Table 5a, 2). A parallel process of autonomy was initiated in the healthcare 

and educational sectors. In the second case this was greater in Italy than in France (Table 5a, 

6). The larger decisional autonomy left to local actors was coupled with tighter controls on 

transfers and spending from the central state. Concerns about excessive spending determined a 

progressive decrease in the resources destined to public sector, and a rationalisation of their 

use. This was achieved through the introduction of various managerial instruments which will 

be recalled in greater detail later. These attempts to contain public expenditures negatively 

impacted on public working conditions and wages, also determining a decline of the services’ 

quality.  

The onset of the global financial crisis in 2008 caught the two countries’ centre-right 

governments already operating drastic disinvestments in the public sector, also using a negative 
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rhetoric against public sector employees. Harsher austerity measures were implemented after 

the financial crisis to contain the increase in public spending, which had been necessary to 

revamp the economy (Table 5a, 3). In Italy, a very high public debt brought the country close 

to default in 2011, which was avoided only after a new technical government implemented 

more severe public cuts which further undermined working conditions in the public 

occupations (Table 5a, 7). France also faced some budgetary issues which required the 

government in place at that time to keep public expenditures low. In general, the slow recovery 

which characterised both economies in the years after the crisis justified the successive 

governments in continuing the phase of low public investment (Table 5a, 4). Prolonged 

economic stagnation also motivated the current Macron and Draghi executives to support a 

platform of public disinvestment and further public employment’s flexibilization.  

The macro-dynamics outlined above have had overarching effects on the whole public 

workforces of the two countries. The number of public employees has indeed declined in both 

countries over the last 30 years, while public wages progressively lost purchasing power. This 

is even more true for the low-skilled public professions, among which many care occupations 

are situated. The general worsening of public working conditions has made those occupations 

less attractive and has increased turnover. The simultaneous increase in the demand for care 

services, generated also by the two countries’ ageing societies, has determined a further growth 

in the workload in those jobs. Part of the decline in those professions’ ability to attract new 

workers is also explained by specific changes in working conditions in the healthcare and low-

skilled care sector. Following the introduction of various productivity-enhancing mechanisms 

linked to budgets, and the simultaneous flexibilization of working contracts, public 

employment has lost some of its main advantages, such as relatively well-defined working 

conditions and employment security. The following section will discuss in greater detail the 

similarities between the two countries in this respect. 

Meso-level dynamics 

Since the 1980s, ideas deriving from the NPM school have influenced public sector policies 

both in France and in Italy. Since they offered a way to increase efficiency and contain 

personnel costs, NPM ideas have progressively found fertile ground in the context of diffused 

concerns about too high public expenditure outlined above. Managerialisation is a term which 

well subsumes all different aspects of this type of reforms, which aimed at exporting private-

sector governance techniques to the public sphere. Working by targets and linking objectives’ 
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achievement to resources’ availability is an example of private sector technique which was 

increasingly employed in the public sphere since the 1980s, for example in the French public 

healthcare sector. Major reforms implemented in both countries in the 1990s adopted a 

Neomanagerial ethos, both in their language and in their provisions (Table 5b, 1). In the Italian 

public administration this was particularly manifest since the public employment relation itself 

moved from being subject to the special administrative law regime to the civil law one (Table 

5b, 5).  

Perhaps more determinant in creating an unequal public workforce was the gradual 

liberalisation of flexible working arrangements in the public sector. Through various reforms, 

implemented since the 1980s in France, at least at the local level, and again in both countries 

from the 1990s, the criteria to hire through temporary contracts were gradually eased. The same 

occurred concerning the employment of services’ outsourcing (Table 5b, 2). The resort to 

outsourcing and atypical employment was not equally distributed within the public sector, with 

certain low-skilled employees, particularly in the care sector, being primarily concerned by 

those “alternative” working arrangements. The employment of temporary contracts and 

outsourcing became so common that these instruments cannot be considered anymore as 

exceptions to the standard public employment relationship, as they were originally conceived, 

but an integral part of the public sector. The presence of a less protected set of public workers, 

next to a more protected “core” of standard civil servants has been indicated by previous 

scholars has an evidence of the labour market dualization which characterises France and Italy. 

In this representation, low-skilled care professionals, like cleaners, catering or social services 

workers often fall in the less protected sphere. Among them, many care workers, especially in 

the childcare and elderly care sectors, are often hired by state-funded non-profit companies in 

scarcely paid and poorly protected working conditions (Table 5b, 3).  

Another managerial instrument which has increasingly been employed in both countries’ public 

sectors is performance measurement. The attempt to consider performance in the definition of 

budgets was already intrinsic in the adoption of determined financing instruments, such as 

those based on Diagnosis-Related Groups in the healthcare sector, which have been in place in 

both countries since the 1990s. The evaluation of pupils’ performance in schools, gradually 

implemented in both countries, is also indirectly linked to an assessment of teachers’ 

productivity. However, it is in the public administration, and particularly in local 

municipalities, that performance evaluation has become more pervasive. This has occurred also 

through the introduction, in both states, of performance-related pay bonuses (Table 5b, 1; Table 
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5b, 4). Their use, in relation also to the problematic role of performance assessment in care 

work, is the object of the following section. 

Micro-level dynamics 

The application of a managerial view to the care professions, and the use of performance 

measurement specifically, has been criticised by previous scholars because of its 

incompatibility with both the ethos and the nature of the relational tasks entailed in those jobs 

(Demailly 1998; England 2005). Despite this, in both the cases analysed in this research, the 

promotion of performance measurement has been a central part of the reforms, especially in 

the local municipal sector. This has come together with a greater leverage assigned to local 

public managers, also on human resources matters, and with a wider decentralisation of the 

procedures for setting wages and compensation benefits. Among the various types of existing 

complementary compensations, performance bonuses were progressively introduced in both 

countries with the aim of rewarding productivity.  

The implementation of those instruments has further revealed the limits of the use of 

performance measurement. Although the topic has not been widely studied before, it has been 

proved that the distribution of performance bonuses in the local public sector has occurred in 

an unequal way (Table 5c, 1). First, the wide number of temporary workers in certain 

professions, like the low-skilled ones, hinders in the first place those workers from obtaining 

those bonuses which are available only to permanent workers. Second, the involvement of the 

unions in decisions about employees’ compensation, greater in Italy than in France, may have 

advantaged the more unionised categories, namely the bulk of permanent civil servants, over 

the less unionised once, such as atypical workers (Table 5c, 4). The unequal distribution of 

performance bonuses is only one aspect of the problem related to performance assessment, and 

more generally to the individualisation of the compensation regime.  

If the uniformity of public retributions allowed for a certain homogeneity between the public 

professions, creating relatively favourable working conditions for women and low-skilled 

workers, compared to the private sector, wages’ individualisation risks reproducing those 

inequalities also in the public sector (Table 5c, 2). Moreover, with a wider margin left to local 

managers in defining employees’ wages, stereotypes and biases about care work easily find 

their way in the wage definition process, reinforcing the “care effect” of which this study gives 

account (Table 5c, 3). 
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Differences between the two cases 

So far, I have focused on the similar trends which have characterised the reforms implemented 

in France and Italy over the last four decades, and which explain the comparable effects of 

those policies on the public care sector. However, it is important to also assess some of the 

differences between the two countries and how these have engendered distinct outcomes on the 

care professions.  

As previously mentioned, the severity of the budgetary problems that have characterised the 

two countries in the last four decades has not been the same. After facing a first financial crisis 

in 1992, in that period Italy implemented harsher austerity measures compared to France (Table 

5a, 5). The response to the 2008 global financial crisis and to the 2011 sovereign debt one was 

also more markedly neoliberal in Italy than in France. Those repeated crises set the country in 

course for a trajectory of increasing liberalisation which did not see its end after the slow 

economic recovery of the second part of the 2010s. On the contrary, in 2015 the country’s 

centre-left government flexibilised the job market to an extent which has so far not been 

equalled in France. While dualization remains a common characteristic of the two countries’ 

job markets, Italy is increasingly moving towards a general liberalisation (Table 5b, 8). 

Another significant divergence between France and Italy is the extent to which their public 

sectors are centrally controlled, or vice versa the degree of decentralisation which the two 

countries have achieved. Although in both cases decentralisation has been the occasion to 

create more heterogeneous working conditions in the public sector, with negative consequences 

for certain occupations, in Italy the effects of this process have been even more marked (Table 

5a, 6). The introduction of local collective bargaining, for example, was a step further in the 

movement towards a “workplace” determination of wages. Similarly, Italian regions have 

acquired an autonomy over healthcare governance which is not equalled by their French 

counterparts, notwithstanding the more recent “decentralisation” reforms. This has clearly 

produced a greater institutional heterogeneity in Italy compared to France. On top of this, it 

should be added that the greater statism which characterises the French public sector, compared 

to the Italian one, has played a non-negligible role in limiting the extensiveness of the various 

autonomy-oriented reforms. This has been particularly manifest in the school reforms, but it 

may be considered also as a factor explaining the generally more nuanced nature of France’s 

public administration reforms.  



Gabriele Mariani – The Impact of Public Sector Reforms on Care Occupations – 2020/2021 83 
 

Concerning the healthcare reforms, the distinct healthcare systems in place in the two countries 

may have determined some specificities in their respective reforms’ trajectories. The 

movement towards a managerialisation of the healthcare sector began in France some years 

earlier than Italy. This could be ascribed both to France’s insurance-based healthcare system, 

where numerous private healthcare providers operate next to the public ones, but also to Italy’s 

late establishment of its universal National Healthcare System. Regardless the fact that both 

countries reached a significant and similar degree of healthcare managerialisation over the least 

decades, their different healthcare systems are a factor which must necessarily be accounted 

for in assessing the reforms’ specific impact on the care sector (Table 5a, 8).  

A final element of difference which is worth mentioning when considering the respective 

weight of the public care sector in the two countries, is the degree of development of their 

public care services. Previous studies revealed that France has invested much more in family 

policies and childcare services compared to Italy (Lewis 1992; Morgan 2011). The size of the 

care sector is not a negligible factor when assessing the distinct effects of public sector policies 

between care and non-care occupations (Table 5a, 9). The way in which such expansion has 

been sustained in France, whether through the creation of public jobs, or via outsourcing and 

partnerships between public and non-profit actors is also key. In the Italian case, regional 

differences in the availability of those care services, and local experiences, should also make 

part of the assessment.  

The greater development of family policies in France compared to Italy, reveals a cultural 

difference between the two countries which may influence their respective consideration of the 

care professions. Italy’s familistic legacy has been previously deemed a factor determining the 

overall characteristics of its welfare system (Table 5c, 5). The reliance on family members for 

children or elderly care, as well as the lower female employment rate, have all been associated 

to the underdevelopment of family policies in Italy. Such kind of culture may also determine a 

distinct consideration of care work, which might be seen as more linked to the family or 

feminine sphere in Italy compared to France. This may have consequences on wages and 

employment conditions in the care sector. 
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This study analysed whether the public sector reforms implemented in Italy and France over 

the last 40 years have had a distinct effect on the public care professions compared to the non-

care ones. It conducted an extensive analysis of the successive reforms and their trajectories 

and looked at three different segments of the public sector: public administration, healthcare, 

and non-tertiary education. The findings can provide a contribution to the study of public sector 

policies and to that of care penalties. The dynamics identified in the two case studies may 

indeed be generalised to other countries with similar characteristics in terms of welfare state or 

public sector structure. States like Germany, or Southern European welfare regimes, such as 

Spain and Portugal, may exhibit comparable trend to those witnessed in Italy and France. 

Previous research has found that dualization is a typical consequence of the implementation of 

neoliberal reforms in Bismarckian welfare regimes like Germany and France (Palier and Martin 

2007). Southern European welfare states share multiple features with Bismarckian welfare 

regimes, including a markedly dualized labour market (Ferrera 1996). One way in which the 

results of this study could be generalised to other contexts is thus is terms of institutional 

similarity. In this sense, the French and Italian welfare regimes may be highly comparable to 

multiple European states, but less to Liberal welfare regimes, like England. These, as well as 

the social democratic Scandinavian regimes, may exhibit radically different dynamics. 

Previous research has claimed that two common elements distinguish the various public sector 

policies implemented in distinct European countries: the tendencies to rationalise and to 

decentralise the public sector (Vaughan-Whitehead 2013). This study revealed that these two 

phenomena have been central to understanding the unequal outcomes of the reforms in the care 

occupations. Therefore, it is imaginable that, if those dynamics are at play in Europe more in 

general, their impact on the care occupations may be comparable across European countries. 

In institutional terms, most European states also share a common membership in the European 

Union, implying that they are subject to similar rules and institutions. 

Overall, I claim that one of the drivers behind the unequal effects of public sector reforms was 

the governments’ inability, in both countries, to face the increasing demand for care services 

without diminishing quality of working conditions in the care sector. The expansion of the care 

sector is not a phenomenon restricted to the two case studies, or to a few European countries, 

but a global trend (Buchan et al. 2017). This means that governments, in multiple parts of the 

world, may be facing similar dilemmas. Moreover, they may try to solve these dilemmas in a 

comparable fashion, resulting in a global low-paid care workforce. In this sense, the results of 

these study may be indicative of general tendencies which are occurring elsewhere. 
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The current Covid-19 pandemic represents a historical event that is having wide-scale 

consequences on the care sector. The difficult working conditions which care workers are 

facing during the pandemic, together with the key role undertaken by care professionals, have 

contributed to creating a public discourse around care work and to questioning the limited value 

which has so far been attributed to care workers. Among the other things, working conditions 

and wages in healthcare work have been deemed insufficiently good given healthcare workers’ 

essential function and the teachers’ role has been reconsidered following the prolonged school 

closures. However, this type of discourse has often been limited to the more “visible” care 

professions, while the fundamental role of other care workers’ categories, has not been given 

the same consideration. In the discussions around the economic recovery measures to 

implement in the years to come, multiple governments have stressed the need to invest in social 

and care services. The push towards greater social investment has been a leitmotif of the 

European Union economic strategy in the last two decades. However, during the same period, 

many of the care jobs which have been created were underpaid, overstaffed, and poorly 

protected. The pandemic can be an occasion to both to re-evaluate care work and to create new, 

better paid and more protected care jobs. Therefore, a natural continuation of this research 

could be an assessment of the post-pandemic evolution of public reforms, and of their effects 

on the public care occupations. Such kind of study would reveal if the pandemic has ultimately 

been a real watershed moment in the consideration of care work with concrete consequences 

at the policy level.  

The reforms implemented or proposed in the years following the 2008 global recession, suggest 

that there is a continuity in some of the patterns which have marked the last four decades. 

Governments of different political creeds have continued to actuate policies inspired by a 

productivist and managerial logic, or they have expressed the willingness to do so. That of 

productivity-measurement has remained a common mantra of those reforms, while 

technological advancement has improved the reach of productivity-measurement instruments. 

Not by chance, modernising the public sector has been one of motivations behind the perceived 

necessity to reform public employment. The definitive establishment of a productivist logic, 

combined with the use of more sophisticated performance-measurement instruments, 

represents a critical evolution of public sector reforms which deserves greater scrutiny. Among 

its findings, this research has showed that the use of productivity-based systems in the 

calculation of financing, and the establishment of performance-based wage bonuses, have 

determined a deterioration of working conditions in the care sector. Beyond these concrete 
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outcomes, a kind of performance assessment based exclusively on quantitative measurement 

of productivity has been deemed incompatible with the relational nature of care work. Further 

research could look at the use of performance-measurement instruments more in detail in order 

to assess how these concretely affect the pay corresponded to care workers. Considering also 

the increasingly blurred boundaries between public and private care sectors, such kind of 

research could go beyond the focus on public work and encompass the whole care sector. 
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